
 

AGENDA 

CITY OF ST. CHARLES 

GOVERNMENT OPERATIONS COMMITTEE 

ALD. MAUREEN LEWIS, CHAIR 

TUESDAY, FEBRUARY 18, 2020 

IMMEDIATELY FOLLOWING THE CITY COUNCIL MEETING 

CITY COUNCIL CHAMBERS – 2 EAST MAIN STREET 
 
 

1. Call to Order 
 

2. Roll Call 
 

3. Administrative 

a. Fuel Tax Receipts December 2019 – Information Only 

b. Video Gaming Statistics January 2020 – Information Only 
 

4. Omnibus Vote 

Items with an asterisk (*) are considered to be routine matters and will be enacted by one 

motion. There will be no separate discussion on these items unless a council 

member/citizen so requests, in which event the item will be removed from the consent 

agenda and considered in normal sequence on the agenda. 
 

5. Police Department 

a. Recommendation to approve a Proposal for a new Class G1 Liquor License Application as 

well as a 2 am Late Night Permit for Mad Ape, LLC dba Alter Brewing Company, located at 

12 S. First Street, St. Charles.    
 

b. Recommendation to approve a Proposal for a new Class E1 Liquor License Application for 

Project Mobility for a Long Table special event to be held on July 11, 2020. 
 

c. Recommendation to approve a Proposal for a new Class C1 Liquor License Application as 

well as a 1 am Late Night Permit for El Elle Sea, LLC dba Ed’s Basement, located at 219 W 

Main Street, St. Charles.   
 

d. Recommendation to approve a Proposal for a new Class B1 Liquor License for Osteria 

Trulli, located at 210 Cedar Street, St. Charles.  
 

e. Recommendation to approve a Proposal for a new Class B1 Liquor License Application for 

Southern Café, located at 1590 E Main Street, St. Charles.  
 

6. Finance Department 

     a.  Funding request Presentation from the St. Charles Business Alliance in the Amount of  

   $698,000 for Fiscal Year 2020-2021.  
 

7. Additional Items from Mayor, Council, Staff, or Citizens. 

 

8. Executive Session  

 Personnel –5 ILCS 120/2(c)(1) 

 Pending Litigation – 5 ILCS 120/2(c)(11) 

 Probable or Imminent Litigation – 5 ILCS 120/2(c)(11) 

 Property Acquisition – 5 ILCS 120/2(c)(5) 

 Collective Bargaining – 5 ILCS 120/2(c)(2) 

 Review of Executive Session Minutes – 5 ILCS 120/2(c)(21) 
 

9. Adjournment 
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ADA Compliance 
Any individual with a disability requesting a reasonable accommodation in order to participate in a public 

meeting should contact the ADA Coordinator, Jennifer McMahon, at least 48 hours in advance of the 

scheduled meeting. The ADA Coordinator can be reached in person at 2 East Main Street, St. Charles, IL, 

via telephone at (630) 377 4446 or 800 526 0844 (TDD), or via e-mail at jmcmahon@stcharlesil.gov.  

Every effort will be made to allow for meeting participation.  Notices of this meeting were posted 

consistent with the requirements of 5 ILCS 120/1 et seq. (Open Meetings Act). 

 

mailto:jmcmahon@stcharlesil.gov


AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number: 3a

Title: 
City of St. Charles Fuel Tax Receipts December, 2019 –

Information Only 

Presenter: Chris Minick, Director of Finance 

Meeting:  Government Operations Committee Date:  February 18, 2020

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

Executive Summary (if not budgeted please explain): 

Attachments (please list):  

FY 19/20 City of St. Charles Local Fuel Tax Receipts – December 2019

Recommendation/Suggested Action (briefly explain): 

None – For Information Only 



Fiscal Year 2019-2020

LIABILITY PAYMENT TOTAL REVENUE

PERIOD RECEIVED RECEIVED

May-19 June-19 42,299.33$                  

June-19 July-19 42,043.16$                  

July-19 August-19 40,732.23$                  

August-19 September-19 38,158.87$                  

September-19 October-19 38,493.78$                  

October-19 November-19 41,543.45$                  

November-19 December-19 40,258.14$                  

December-19 January-20 41,301.65$                  

January-20 February-20 -$                             

February-20 March-20 -$                             

March-20 April-20 -$                             

April-20 May-20 -$                             

TOTALS 324,830.61$                

 Local Fuel Tax Receipts

City of St. Charles

The local fuel tax rate is two cents per gallon ($0.02/gallon) and applies to motor fuel retail 

purchases within the City of St. Charles.



 

AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number:  3b 

Title: Video Gaming Statistics – Information Only 

Presenter: Jim Keegan, Chief of Police 

Meeting:  Government Operations Committee                  Date:  February 18, 2020 

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

Executive Summary (if not budgeted please explain): 

 

Latest statistics on video gaming and what businesses have been approved by the state and city staff of 

the St. Charles Police Department, pending applications into the state for approval, and January 2012 – 

January 2020 report for St. Charles Video Gaming Revenue as of January 2020. 

 

 

 

 

 

 

 

 

 

Attachments (please list):  

Table – Current Licensed Video Gaming Establishments/Pending Applicants 

Illinois Gaming Board Video Gaming Report – January 2012 – January 2020 

Illinois Gaming Board Video Gaming Report -  January 2020 

 

Recommendation/Suggested Action (briefly explain): 

None – For Information Only 

 



 
 
 

City of St. Charles 
Video Gaming Statistics  

January, 2020 
 
 

 

LICENSED ESTABLISHMENTS CORPORATION NAME ADDRESS  
Alexanders Café Alexanders Café, Inc. 1650 W. Main St. St. Charles 
Alibi Bar & Grill Alibi Bar & Grill, Ltd. 12 N. 3rd St. St. Charles 
Alley 64 Alley 64, Inc. 212 W. Main St. St. Charles 
Arcada Theatre Onesti Entertainment Corp. 105 E Main St.  St. Charles 
Rookies BK & MM Ventures, LLC 1545 W. Main St. St. Charles 
Crazy Fox Crazy Fox, LLC 104 E Main St St. Charles 
Dawn’s Beach Hut Dawn’s Café, LTD 8 N Third St. St. Charles 
Main Street Pub Main Street Pub 204 W Main St St. Charles 
The Filling Station  Health Nuts, Ltd. 300 W Main St. St. Charles 
St. Charles Bowl LA Manson Corp. 2520 W Main St St. Charles 
Second Street Bar & Grill Mark VII Hospitality, Ltd. 221 S. 2nd Street St. Charles 
Brown’s Chicken NLHM, Inc. 1910 Lincoln Highway St. Charles 
The Evergreen Pub & Grill Northwoods Pub and Grill, LLC 1400 W Main St St. Charles 
R House SCMC Enterprises, Inc. 214 W Main Street  St. Charles 
Riverside Pizza & Pub Riverside Pizza, Inc. 102 E Main St St. Charles 
Spotted Fox Ale House St. Charles Sports LLC 3615 E. Main St. St. Charles 
Tap House Grill Tap House Grill St. Charles, LLC 3341 W Main St. St. Charles 
St. Charles Moose Lodge 1368 St Charles Moose Lodge 1368 2250 W Rt. 38 St. Charles 

 

PENDING ESTABLISHMENTS  CORPORATION NAME  ADDRESS  
Yummy Place  Yummy Place Burrito Los Asaderos, Inc. 2400 E. Main Street St. Charles 
Throwbacks Sports Bar Jay’s & N Inc. 1890 W Main Street  St. Charles 

 



ILLINOIS GAMING BOARD

VIDEO GAMING REPORT

St. Charles

 4:57 pm

2/13/2020

January 2020

Municipality

License

Number

VGT

Count

Amount

Won Funds In Funds Out

VGT Wagering Activity VGT Income VGT Tax Distribution

Establishment

Net Wagering 

Activity

Net Terminal

Income NTI Tax

State

Share

Municipality 

Share

Amount

Played

St. Charles 150704430 5 $18,921.49 $17,739.22 $5,814.00 $4,631.73 $331.02 $1,182.27 $390.14 $59.12 $1,182.27 ALIBI BAR & GRILL LTD.

St. Charles 160702383 5 $524,352.92 $495,325.99 $179,064.00 $150,037.07 $8,127.54 $29,026.93 $9,578.88 $1,451.34 $29,026.93 Alley 64, INC.

St. Charles 160702415 5 $421,370.14 $385,234.14 $141,522.00 $105,386.00 $10,118.09 $36,136.00 $11,924.89 $1,806.80 $36,136.00 BK & MM VENTURES LLC

St. Charles 170701805 4 $119,721.52 $110,941.80 $31,394.00 $22,614.28 $2,458.30 $8,779.72 $2,897.29 $438.99 $8,779.72 CRAZY FOX, LLC

St. Charles 160702454 2 $7,900.59 $7,713.35 $3,257.00 $3,069.73 $52.43 $187.27 $61.79 $9.36 $187.24 DAWN'S CAFE, LTD.

St. Charles 180702511 5 $122,036.65 $107,982.15 $44,965.00 $30,910.38 $3,935.31 $14,054.62 $4,638.04 $702.73 $14,054.50 HDF Entertainment, LLC

St. Charles 180702391 5 $102,518.77 $99,598.08 $36,449.00 $33,528.31 $817.80 $2,920.69 $963.84 $146.04 $2,920.69 HEALTH NUTS, LTD.

St. Charles 160703156 5 $195,860.19 $189,522.31 $70,162.00 $63,824.12 $1,774.60 $6,337.88 $2,091.50 $316.90 $6,337.88 L. A. MANSON CORPORATION

St. Charles 170702225 5 $560,968.25 $513,990.47 $163,912.00 $116,934.22 $13,153.79 $46,977.78 $15,502.68 $2,348.89 $46,977.78 MARK VII HOSPITALITY LIMITED

St. Charles 160702847 4 $149,446.71 $135,900.41 $41,699.00 $28,152.70 $3,792.94 $13,546.30 $4,470.25 $677.31 $13,546.30 NLHM Inc.

St. Charles 160702493 5 $285,973.06 $253,142.02 $98,697.00 $65,865.96 $9,192.74 $32,831.04 $10,834.30 $1,641.56 $32,831.04 Northwoods Pub & Grill Inc.

St. Charles 160702553 4 $232,075.95 $212,070.59 $78,231.00 $58,225.89 $5,601.37 $20,005.11 $6,601.62 $1,000.25 $20,005.36 Riverside Pizza, Inc.

St. Charles 160702605 5 $348,996.72 $320,449.62 $97,872.00 $69,324.59 $7,993.29 $28,547.41 $9,420.67 $1,427.38 $28,547.10 SAINT CHARLES SPORTS, LLC

St. Charles 160802392 5 $151,156.83 $140,244.60 $50,779.00 $39,866.77 $3,055.41 $10,912.23 $3,601.02 $545.61 $10,912.23 St. Charles Lodge No. 1368, Loyal Order of Moose

St. Charles 170702248 5 $267,933.04 $248,306.00 $79,890.00 $60,261.11 $5,496.14 $19,628.89 $6,477.60 $981.46 $19,627.04 TAP HOUSE GRILL ST. CHARLES, LLC

$3,238,160.75 $1,123,707.00 $852,632.86 $75,900.77 REPORT TOTAL: $3,509,232.83 $271,072.08 $271,074.14 $89,454.51 $13,553.74 6915 Establishments

Page 1 of 1



ILLINOIS GAMING BOARD

VIDEO GAMING REPORT

St. Charles

 4:58 pm

2/13/2020

January 2012 - January 2020

Municipality

License

Number

VGT

Count

Amount

Won Funds In Funds Out

VGT Wagering Activity VGT Income VGT Tax Distribution

Establishment

Net Wagering 

Activity

Net Terminal

Income NTI Tax

State

Share

Municipality 

Share

Amount

Played

St. Charles 160702452 2 $2,091,601.88 $1,923,949.67 $577,279.00 $409,626.79 $41,913.65 $167,652.21 $50,296.35 $8,382.70 $167,652.21 A'Salute' Inc.

St. Charles 150704430 5 $422,561.21 $386,979.10 $150,152.00 $114,569.89 $9,173.66 $35,582.11 $10,944.84 $1,771.18 $35,582.11 ALIBI BAR & GRILL LTD.

St. Charles 160702383 5 $20,392,466.73 $18,918,669.80 $7,136,400.00 $5,662,528.82 $375,948.87 $1,473,871.18 $449,642.66 $73,693.79 $1,473,796.93 Alley 64, INC.

St. Charles 160702415 5 $16,138,385.04 $14,882,545.03 $4,852,369.00 $3,596,447.75 $321,123.69 $1,255,921.25 $383,919.94 $62,796.25 $1,255,840.01 BK & MM VENTURES LLC

St. Charles 170701805 4 $2,054,570.57 $1,853,317.43 $635,849.00 $434,595.86 $53,063.14 $201,253.14 $63,125.84 $10,062.70 $201,253.14 CRAZY FOX, LLC

St. Charles 160702454 2 $894,992.52 $817,528.86 $288,561.00 $211,095.96 $19,649.05 $77,465.04 $23,522.35 $3,873.30 $77,463.66 DAWN'S CAFE, LTD.

St. Charles 170702226 3 $131,639.05 $114,092.97 $48,098.00 $30,551.92 $4,386.62 $17,546.08 $5,263.94 $877.32 $17,546.08 DAWN'S VOODOO ROOM, LTD.

St. Charles 160703386 5 $2,363,441.27 $2,169,177.13 $822,559.00 $628,294.86 $48,566.66 $194,264.14 $58,279.92 $9,713.26 $194,264.14 GOLREN ENTERPRISES, INC.

St. Charles 180702511 5 $887,314.00 $810,788.63 $329,020.00 $252,494.48 $20,825.12 $76,525.52 $24,651.38 $3,826.26 $76,525.37 HDF Entertainment, LLC

St. Charles 180702391 5 $1,534,302.34 $1,408,330.42 $589,022.00 $463,050.08 $32,893.22 $125,971.92 $39,191.90 $6,298.68 $125,971.92 HEALTH NUTS, LTD.

St. Charles 160702650 4 $323,128.13 $297,527.05 $127,669.00 $102,067.92 $6,400.40 $25,601.08 $7,680.48 $1,280.08 $25,601.08 KILLOUGH LLC

St. Charles 160703156 5 $4,648,231.38 $4,248,549.14 $1,412,490.00 $1,012,807.76 $101,780.39 $399,682.24 $121,764.72 $19,984.33 $399,682.24 L. A. MANSON CORPORATION

St. Charles 170702225 5 $12,284,681.05 $11,360,695.08 $3,596,784.00 $2,672,771.53 $240,355.30 $924,012.47 $286,556.05 $46,200.75 $923,985.97 MARK VII HOSPITALITY LIMITED

St. Charles 160702847 4 $3,357,463.60 $3,093,327.51 $897,452.00 $633,315.91 $68,271.77 $264,136.09 $81,478.72 $13,206.95 $264,136.09 NLHM Inc.

St. Charles 160702493 5 $12,763,298.81 $11,679,934.70 $4,263,513.00 $3,180,148.89 $276,534.65 $1,083,364.11 $330,703.02 $54,168.37 $1,083,364.11 Northwoods Pub & Grill Inc.

St. Charles 160703257 5 $20,167.79 $17,246.68 $8,129.00 $5,207.89 $730.36 $2,921.11 $876.43 $146.07 $2,921.11 Panman, LLC

St. Charles 180700422 5 $451,127.23 $407,893.79 $150,077.00 $106,843.56 $10,808.58 $43,233.44 $12,970.29 $2,161.71 $43,233.44 Pub 47 St Charles Inc.

St. Charles 180700820 5 $332,529.45 $302,216.78 $121,311.00 $90,998.02 $7,578.51 $30,312.98 $9,094.21 $1,515.70 $30,312.67 Ram Restaurant Group Inc.,

St. Charles 160702553 4 $6,654,773.34 $6,102,722.90 $2,240,928.00 $1,688,648.50 $142,670.12 $552,279.50 $170,284.18 $27,614.06 $552,050.44 Riverside Pizza, Inc.

St. Charles 160702605 5 $9,689,591.39 $8,936,819.49 $2,836,728.00 $2,083,954.59 $193,910.88 $752,773.41 $231,549.66 $37,638.78 $752,771.90 SAINT CHARLES SPORTS, LLC

St. Charles 160802392 5 $6,045,364.46 $5,496,030.82 $2,044,767.00 $1,495,433.36 $139,794.45 $549,333.64 $167,261.38 $27,466.93 $549,333.64 St. Charles Lodge No. 1368, Loyal Order of Moose

St. Charles 170702248 5 $4,262,918.87 $3,948,444.22 $1,320,609.00 $1,006,132.35 $82,337.10 $314,476.65 $98,061.12 $15,724.02 $314,474.65 TAP HOUSE GRILL ST. CHARLES, LLC

$99,176,787.20 $34,449,766.00 $25,881,586.69 $2,198,716.19 REPORT TOTAL: $107,744,550.11 $8,567,762.91 $8,568,179.31 $2,627,119.38 $428,403.19 9822 Establishments
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AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number:  5a 

Title: 

Recommendation to approve a Proposal for a G1 Liquor 
License Application, as well as a 2 a.m. Late Night Permit 
for Alter Brewing, Located at 12 S. 1st St., St. Charles.  

Presenter: Police Chief James Keegan 

Meeting: Government Operations Commmittee Date:  February 18, 2020 

Proposed Cost:  $ Budgeted Amount:  $ Not Budgeted:     ☐ 
Executive Summary (if not budgeted please explain): 

Alter Brewing intends to operate a brewery and kitchen on the north end of the first floor of the newest 
1st Street building; adjacent to the East Plaza and Fox River. 

The applicants own and operate another brewery in Downers Grove. 

Attachments (please list):  
Summary, Liquor License Application, Certificate of Insurance, BASSET Information, Floor Plan, 
Business Plan, Menu 
Recommendation/Suggested Action (briefly explain): 
Recommendation to approve a proposal for a G1 Liquor License application and 2 a.m. Late Night 
permit for Alter Brewing, located at 12 S. 1st St., St. Charles.  

Pursuant to this item being presented at the Government Operations Committee Meeting on February 18, 2020 
to seek approval; it will be brought before the Liquor Control Commission at a meeting scheduled for 3:00 pm, 
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 March 2, 2020 for final approval.



Memo 
Date: 1/30/2020 

To: 

From: 

Police Department 

ST. CHARLES 
~·e:F. l 8 .14_ 

Re: 

The Honorable Ray Rogina, Mayor-Liquor Commissioner 

James Keegan, Chief of Police ~ . }~ 
Background Investigation- G-1 Liquor iQnse for Alter Brewing (Mad Ape LLC) 
located at 12 S. 151 Street (2am Permit) 

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. 

Alter Brewing, located at 12 S. 1st Street intends to open and operate a brewery/kitchen at 
the new 5-story building on 1st Street; adjacent to the East Plaza and the Fox River. 

We have been in discussions with the applicants for the better part of the last year and 
they have vetted their concept and operations with both the police department, the State 
of Illinois Liquor Control Commission and our Economic and Community Development 
Department. Although the build-out continues with a May 2020 target date, the floor 
plan/patio, the business plan/menu and the corresponding application materials were 
found to be thorough and accurate. 

Alter will join four other breweries already operational in St. Charles and additionally 
owns and operates another brewery in Downers Grove. 

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 G-1 license (with a 2am permit). 

I would suggest that the issuance of a liquor license be contingent on the issuance of an 
occupancy permit and the approval of all permitting issues with the City. 

Please see the attached material for further information. 

Thank you in advance for your consideration in this matter. 



LIQUOR APPLICANT 
BACKGROUND CHECKLIST 

APPLICANT(S): __ DA_V_l_D _YO_B ___________ _ _ _ 

BUSINESS: MAD APE LLC DBA ALTER BREWING 

ADDRESS: -~1~2~s~·~1~sr_s~T~·~SA~l~N~T~C~H~A~R~LE_S~-~'L~6~0~1~7~4.__ ______ _ 
' 

APPLICATION 

BUSINESS PLAN/FLOOR PLAN/MENU 

LEASE (OR LEITER OF INTENT) 

BASSET CERTIFICATE(S) 

FINGERPRINTS (ALL MANAGERS) 

DRAM SHOP (CERTIFICATE OF INSURANCE) 

TLO 

I-CLEAR 

CERTIFICATE OF NATURALIZATION (IF APPLICABLE) 

POLICE RECORDS CHECK 

APPLICANT'S HOMETOWN RESIDENCY LEITER 

ILLINOIS LIQUOR COMMISSION 

SITE VISIT 

REQUESTED 

_ N/A_ 

COMPLETED 

_,; __ 
__ ,; _ _ 
__ ,; __ 

,/ ----

_,; _ _ 
_,; __ 
__ ,; __ 

,/ ----

__ N/A _ 

,/ - --

_ ,; __ 
,/ -- --

__ ,; _ _ 

Detective Losurdo #364 INVESTIGATOR ASSIGNED~1 
SUPERVISOR REVIEW: ;z;;./ I~ .P.3i7 



Memo 
To: Commander Eric Majewski 

From: Detective John Losurdo 

Police Department 

ST. C HARLES 
sr:;i-c£ 1 s .14 

Re: Liquor License Background: Alter Brewing (Mad Ape LLC) - License Class: G 1 + 
2AM Late Night Permit 

Applicant General Manager 

David T. Yob Bart G. Vivian 
- - - .. ... .. .. .. 

Head of Brewery Operations President/Head of Operations 

Kenneth S. Henricks 

Application 

This application was received on, or around, 01 /07/2020. The application appears 
to be complete including signed releases, Certificate of Insurance, and floor plans. 

Mark Hedrick, Bart Vivian, and Kenneth Henricks hold valid BASSET 
Certifications which are included in the application. 

Records Checks 

David Yob was fingerprinted on 01 /14/2020. Responses from both the FBI and 
Illinois Bureau of Identification show nothing that would cause the license to be denied. 

Mark Hedrick was fingerprinted on 01114/2020. Responses from both the FBI and 
Illinois Bureau of Identification show nothing that would cause the license to be denied. 

Service, Courage, Professionalism, Dedication 

• 



Bart Vivian was fingerprinted on 01/21/2020. Responses from both the FBI and 
Illinois Bureau of Identification show nothing that would cause the license to be denied. 

Kenneth Henricks was fingerprinted on 01 /20/2020. Responses from both the FBI 
and Illinois Bureau of Identification show nothing that would cause the license to be 
denied. 

Douglas Walksler was fingerprinted on 01115/2020. Responses from both the FBI 
and Illinois Bureau of Identification show nothing that would cause the license to be 
denied. Walksler was required to be fingerprinted due to him being an owner of over 5% 
in the company but will not have anything to do with the operations of Alter Brewing. 

Peter Kosanovich was fingerprinted on 0 l /15/2020. Responses from both the FBI 
and Illinois Bureau of Identification show nothing that would cause the license to be 
denied. Kosanovich was required to be fingerprinted due to him being an owner of over 
5% in the company but will not have anything to do with the operations of Alter 
Brewing. 

A check of Kane, DuPage, Lake, and Cook County court records showed no 
contacts for David Yob, Mark Hedrick, Bart Vivian, or Kenneth Henricks. Mad Ape LLC 
I Alter Brewing Company had a case in DuPage County against a Michel Sharritt 
(19SC3287) but that case is now closed. I looked up this case through the DuPage County 
Circuit Clerk's office and discovered the case was in reference to a failure to pay for 
goods and services rendered. 

A check of the Illinois Liquor Control Commission showed current active licenses 
for David Yob and Mark Hedrick to Mad Ape LLC I Alter Brewing LLC out of Downers 
Grove. l contacted the Liquor Commission of Downer' s Grove and was informed that 
they have had zero issues with Alter brewing since they came to Downer' s Grove. Alter 
Brewing has had a license in their village since 2015 in which a specific license was 
created just for them in which consumption was allowed on the premises without food 
being served. The Commission was hesitant to allow for such a license so restrictions 
were placed upon Alter Brewing. After no problem arose, the restrictions were lifted. 
Additionally, Alter Brewing has passed all four control buy checks that they have been 
subjected to and they always pay their licensing fee on time if not early. 

David Yob currently resides in Glen Ellyn. Records from Glen Ellyn Police 
Department showed no contacts that would preclude them from obtaining a liquor license 
from the city. A check of TLO and I-Clear (law enforcement databases) showed the 
information concerning the identity of David Yob to be accurate and no areas of concern 
were noted. 

Mark Hedrick currently resides in Lisle. Records from Lisle Police Department 
showed no contacts that would preclude them from obtaining a liquor license from the 
city. A check of TLO and I-Clear (law enforcement databases) showed the information 
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concerning the identity of Mark Hedrick to be accurate and no areas of concern were 
noted. 

Bart Vivian currently resides in Barrington. Records from Barrington Police 
Department showed no contacts that would preclude them from obtaining a liquor license 
from the city. A check of TLO and I-Clear (law enforcement databases) showed the 
information concerning the identity of Bart Vivian to be accurate and no areas of concern 
were noted. 

Kenneth Henricks currently resides in Chicago. Records from Chicago Police 
Department showed no contacts that would preclude them from obtaining a liquor license 
from the city. A check of TLO and I-Clear (law enforcement databases) showed the 
information concerning the identity of Kenneth Henricks to be accurate and no areas of 
concern were noted. 

A Check of the Illinois Secretary of State showed both Made Ape LLC and Alter 
Brewing Company to be in good standing. 

Interview with Applicant 

On 01128/2020 at approximately 0900 hours I met with David Yob at the job site 
for Alter Brewing. I provided Yob with all meeting dates he is to attend in reference to 
his application for a liquor license. Yob did not have any questions for me but informed 
he plans to open Alter Brewing for business in May 2020. Yob stated that unlike the 
Alter Brewing in Downers Grove, the Alter Brewing in Saint Charles will also serve food 
and he believes the business will be a huge success. Yob desires to bring Alter Brewing 
to Saint Charles because of the very attractive downtown area that he believes Alter 
Brewing will be a unique establishment that will complement the city. 

Site Visit 

On 01128/2020 I visited the site for Alter Brewing. The building was still under 
construction But I found the business layout to be very similar to the floor plan provided 
with the application. 

This concludes my background investigation of Alter Brewing (Mad Ape LLC). 

Respectfully, 

,,_... 
/ ,. Detective J~surdo #364 
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Incomplete applications will not be accepted. 

Completed applications may be submitted to: 
Two East Main Street, St. Char1es, IL 6017.._1984 

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. 

Compfeted B.A.S.S.E.T. (Beverage Alcohol Sellers & Servers Training) fonn - 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 induding 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 indude 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 
Copy of Menu 

Whether or not live music will be played at this establishment 

Will there be outdoor seating and/or outdoor designated smoking area 
Do not include a marketlnc or financial plan with this business plan 

Are any building alterations planned for this site? If not sure, please contact Building 
& Code Enforcement at 630.3n.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 fin1erprinted 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. 

D Approved* D Denied Date Approved/Denied: 

D 

Customer Number: 

Signature of Mayor, Liquor Control Commissioner Date Issued 

Gt 

*ISSUANCE OF THIS LICENSE IS CONTINGENT ON MEETING All REQUIRED BUILDING AND FIRE DEPARTMENT REQUIREMENTS. 

updated January 2019 



APPLICANT INFORMATION 

A. Type of Business: D Individual D Partnership D Corporation i;zi Other (explain): limited liability company 

B. Business Name: 
Mad Ape, LLC d/b/a Alter Brewing Company 

C. Business Address: 
2300 Wisconsin Ave. #213 Downers Grove, IL 60515 

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

630-541-9558 info@alterbrewin .com www.alterbrewin .com 
H. Contact Person : David Yob I. Title: J. Phone No.: 

Email: 
CEO 

K. If Corporation, Corporation Name: 

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

BUSINESS ESTABLISHMENT LOCATION INFORMATION 

A. License Class: oA Package oB Restaurant oC Tavern oD Hotel/Banquet/Arcada/Q-Center/Entertainment/Club 

j;l}Qther: G1 

B. Address applying for liquor license (exact C. Number of D. Outside Dining s.f. E. Holding Bar s.f. [S.08.0lO-FJ : 

street address) : Parking Spaces: [17.20.020-R): 
NA 

12 S. First Street St. Charles, IL 6017 4 o. Public Parking Near 1,323 

F. Total Building s.f.: G. Total Number H. Number of Bar I. Sale Counter s.f.: J. Live Entertainment Area s.f . 

7 ,243 
of Seats: Seats: 
160 in/ 80 outside 

17 94 
[S.08.010-H): 

0 

K. Kitchen L. Cooler M. Dry Storage N. Seating Area s.f.: 0. Retail/public Area s.f. : P. Service Bar s.f. (s.08.010-0): 

s.f.: s.f.: s.f.: 
1,966 321 108 1,686 3,006 412 

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

A brewery and kitchen. Full service bar and kitchen including bar service on the patio. 
The patio will have a shipping container 8'x20' converted into a bar and an enclosed 
outdoor structure during winter months. 

MANAGER INFORMATION 

Full Name, include middle initial: Bart G. Vivian Title: General Manager 

Birthdate: - Birthplace: Omaha, NE Driver's License#: Home Phone: 

Home Address: 

Full Name, include middle initial: Kenneth S. Henricks Title: President I Head of Operations 

Birthdate: - Birthplace: Elmhurst, IL Driver's License#: Home Phone: 

Home Address: 

Full Name, include middle initial: Mark Hedrick (note: No Middle Name) Title: Head of Brewery Operations 

Birthdate:-Birthplace: Chicago, IL Driver's License#: Home Phone: 

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

c. The proposed seating capacity of rooms or segregated areas where the public is permitted to consume food 
and/or alcoholic beverages and/ or live entertainment may be provided ... 

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

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

4. It shall be unlawful for any Class B licensee to operate and/or maintain the licensed premises in any manner 
inconsistent with the approved site drawing. 

CLASS C LICENSES 
1. Every application for a Class C license, whether an initial application or a renewal application, shall have attached 

thereto a site drawing of the proposed licensed premises, drawn to scale, showing the following (check off once 
complete) : 

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

b. The designated use of each room or segregated area (e.g. dining room, 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; 

c. The proposed seat ing capacity of rooms or segregated areas where the public is permitted to consume food 
and/or alcoholic beverages and/or live entertainment may be provided.•• 

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

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

4. It shall be unlawful for any Class C licensee to operate and/or maintain the licensed premises in any manner 
inconsistent with the approved site drawing. 

**THE FIRE PREVENTION BUREAU Will FURNISH All FINAL, PERMITTED OCCUPANCY NUMBERS FOR THIS uaNSE. 
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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;£l Yes 0 No 

Is any individual a naturalized citizen? 0 Yes bZl No 

1. 
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) : 
Brewery and Restaurant 

3. Number of years of experience for the above listed type of business (5.08.070-4): Managers have combined 50 years. 

4 . Amount of merchandise that normally will be in inventory when in operation (5.08.070-5): $ 
$50,000-$75,000 

5. Location/address and description of business to be operated under this applied for license (5.08.070-6): 

12 S. First Street St. Charles, IL 60174. A brewery and restaurant open for lunch and dinner. 

6. Is the premises owned or leased (5.08.070-6A)? 0 Owned ~ 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 (S.08.070-6B): 

Name of Building Owner: First Street Development 11 , LLC 

Address of Building Owner: 423 South 2nd Street St. Charles, IL 6017 4 

Mailing Address of Building Owner (if different): 

Phone Number: 630-587·5595 E-mail Address: dave@pcwinvest.com (David Keilman) 

Name of Building Owner: 

Address of Building Owner: 

Mail ing 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? 0 Yes bZl No 

If yes, please list the business name(s) and address( es): 
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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? 0 Yes QI No 

10. 

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? !;ll Yes 0 No 

If yes, has a building permit been applied for? '21 Yes 0 No 

If yes, date building permit was applied for with Building & Code Enforcement: August 30, 2019 

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

(S.08.070-7)? 0 Yes !;lJ 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 (S.08.070-8)? 0 Yes QI 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? 0 Yes i;zJ No 

13. List previous liquor licenses issued by any State Government or any subdivision thereof (S.08.070-9). Use additional paper 
if necessary. 

Government Unit: State of Illinois - Uquor Control Commission 

Date: 6/14/19 Location, City/State: Springfield. IL 

Special Explanations: Class: Class 1 Brewer Combined Number: 3Y-1126841 Period: 7/1/19 - 6130120 and 
Class· Brewer Number: 3C-1126839 Penod: 7/1/19-6/30/20 

Government Unit: Village of Downers Grove 

Date: 6/18/2019 Location, City/State: Downers Grove, IL 

Special Explanations: Class : BF Number: L0-000194 Period: 7/1 /19 - 6130120 TO: Sell Beer for On-Premise 
Consumption and Sell Beer Produced on the Premises for Off-Premise Consumption. 

Have any liquor licenses possessed ever been revoked (S.08.070-9)? 0 Yes ~ 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? 

0 Yes '21 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 t he questions above (14): 

Name: Name of Business: 

Position with the Business: 

Date(s) of Denial : 

Reason(s) for Denial of License: 

16. Date of Incorporation (Illinois Corporations) (S.08.070-10): 

Date qualified under Illinois Business Corporation Act to transact business in Illinois (Foreign Corporation): 

October 31 , 2014 (Note: Mad Ape, LLC is a Delaware LLC incorporated in the state of Delaware on January 7 , 2014) 

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 Illinois, and any of the ordinances of the City of St. Charles in conducting business(S.08.070-11)? 

L2J Yes 0 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 alcoholic liquor? 0 Yes ~ 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 (Zl No 

Have you ever been convicted of a gambling offense? 0 Yes bZI 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? 

121 Yes 0 No 

18. Mandatory: All individual owners, partners, officers, directors, and/or persons holding directly or beneficially more than five 
(5) percent in interest of the stock of owners by interest listed on page 1 of this application must be fingerprinted by the City 
of St. Charles Police Department (S.08.070-Al2). 

Has this been done? DYes 0 No 

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 (S.08.060)? L2J Yes 0 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 t imeframe. 
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20. 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)? 

0 Yes !;lJ No 

COMMENTS/ADDITIONAL INFORMATION 

APPLICATION FOR LATE NIGHT PERMIT 

SUPPLEMENTAL TO LIQUOR LICENSE FOR CLASS B/C 
To: St. Charles Liquor Control Commission Date: 

January 6. 2020 

I now possess or have applied for a liquor license Class 

Applicant' s Name: 
David Yob 

Name of Business: 
Mad Ape, LLC dlb/a Alter Brewing Company 

Business Address: 
2300 Wisconsin Ave. #213 Downers Grove. IL 60515 

Business Phone: 
630-541-9558 

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

!ZI 2:00 a.m. Late Night Permit - fee of $2,300.00 

NOTE: Other permits that may be available upon request include: 

• Oass E - Special Event License (1 to 3-day event@ $100.00 per day) 

• Outdoor Dining Permit (Contact Community & Economic Development@ 630.377.4443) 
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6 .A.S.S.E.T. TRAINING 

Please list employees required to have B.A.S.S.E.T training on this page - indude 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 
a plicable. Add another e, if needed. 

Name: 
(First) Kenneth (Last) Henricks (Middle) S Manager Yes 

Home Street Address: 

City, State, Zip: 

Date of Course: 

Birthdate: -

Name: 
(First) Bart 

Home Street Address: 

City, State, Zip: 

Date of Course: -

Birthdate: -

Name: 
(First) Mark 

Home Street Address: 

City, State, Zip: 

Date of Course: -

Birth date: 

Name: 
(First) 

Home Street Address: 

City, State, Zip: 

Date of Course: 

Birth date: 

Place Course was Taken: Online - American Safety Council 

Certificate Granted: Illinois Basset - SA-0110606 Expiration: 10/30/22 

(Last) Vivian (Middle) G Manager Yes 

Place Course was Taken: Online 

Certificate Granted: Illinois Basset - SA-0068742 Expiration: 5130/22 

(Last) Hedrick (Middle) Manager Yes 

Place Course was Taken : Online - Seller Server.com 

Certificate Granted: Illinois Basset - SA-0080179 Expiration: 10/31122 

(Last) (Middle) Manager 

Place Course was Taken: 

Certificate Granted: Expiration: 

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

Notary & Date 

Seal: 

F • ,..,,..;L SEAL 
DOUGLAS 8 WALKSLER 

NOTARY PUBLIC· STATE~ ll.UNOIS 
MY COMMISSION E.XPRS:OS/25123 

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

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

To be completed by the City of St. Charles Police Department 
Date: 

\{'is., J 1" ;} o 

Name of Business: 

.f\\ \c,r 
Address of Business: 

Name of Applicant: 

\)(\." " ·,\ \- '\ "~ 

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: A" 
! •\ 6.; 

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? 0 Yes Pf'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 
regu larly organized club, a restaurant, a food shop, or other place where the sale of alcoholic liquors is not the principal 

business? 0 Yes 0 No Nfl. 

If yes, answer a, band 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? 

0 Yes 0 No Np. 

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? 0 Yes 0 No ,.Jf\ 

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

alcoholic liquor license was issued therefore? 0 Yes 0 No N' I\ 

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

DYes ~o 

6. Is there 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 ~No 

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

Alcoholic Liquor, state the kind and nature of such business: 0 Yes ~No 
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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? ,.!RYes 0 No 

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

thereof, such as county, city, etc.? 0 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, school supplies, food or drinks for 

such minors? 0 Yes jKNo 

11. 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: ig:Yes 0 No 

12. From your observation and investigation, has applicant-to the best of your knowledg1~truthfully answered all questions? 

~Yes 0 No 

If no, state exceptions: 

Have all persons named in this application been fingerprinted? ~ Yes 0 No 

13. 
Fingerprinted by:~. \;..)vi'~, .\\ ){,--\ 

14. Other necessary data: 

SIGNATURES 

ENDORSEMENTS AND APPROVALS 

B'adge Number & Rank 

0 No 

Date 
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~ MADAPEL-01 
.•. 

ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (llWOOffTTT) 

~ 11/12/2019 

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: H the certlftcate holds la an ADDITIONAL INSURED, the poficy(lea) must halve ADDITIONAL INSURED provisions or be endorsed. 
If SUBAOGA TION IS WAIVED, aubfect to the terms .... d conditions of the policy, C*'t.in poflclee m.y raquke an endoraament. A allltelnent on 
this cet1lftC8te does not confer rtahta to the C«tlflcate holder In Heu of such en .... al. 

PRODUCER SC}fil~CT 

Robertson Ryan - Oak Brook rg """: (630} 468--5400 I l'~. No1:C630> 468-5432 
Riordan & SCUl'inlneurance Sarvtc:ee 
815 Commerce ve ~-
08k Brook, IL 80523 

IHSUR""""' AFFORD...,, ""Vl"RA"~ NAICI 

1Hsu ...... A , Citizens Insurance ComnAnv of America 31534 

IN8URED wsuRER e: Allmerica Financial Benefit 41840 

Mad Ape, LLC dba Alter 8rewfng Company INWAEAC : THE HANOVER INSURANCE COMPANY 22292 
2300 Wl9conaln Avenue, I 209 - 217 INSURER o : Technolonv Insurance ComnAnv 42376 
Downers Grove, IL 80515 

INSlJDnlE : 

IHSURERF : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOT'MTHSTAfDNG ANY REQUIREMENT, TERM OR COt-.OITION OF ANY CONTRACT OR OnER DOCUMENT WTH RESPECT TO WHCH THS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED 1-EREIN IS SIBJECT TO ALL THE TERMS, 
EXCLUSIONS AND COt-.OITIONS OF SUCH POUaES. LIMITS SHO'Mll MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE I~ = POLICY NUMBER 

POUCYB=F ~~..J..~>!P~ LIMITS ITD 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 ,___ n Cl.AIMS-MADE [!] OCCUR ZeCA 781205-04 11113/2019 11/13fl020 DAMAGE T9~~ENTED s 100,000 

MED EXP IAnv one~• s 10,000 ,__. 

>---
n=>SQNAL & ADV IN.IURY s 1,000,000 

~ 'l AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 

- POLICY D ~g: D LOC PRODUCTS · COMP/OP AGG s 2,000,000 

OTHER: s 
B AIJTOMOl!!ILE UABIUTY S.~l:!J-~~.SINGLE LIMIT $ 1,000,000 -x MN AUTO AWCD016878 11113/2019 1111312020 BODILY INJURY IPet - ' s x O'NNED X SCHEDULED 

BODI' Y INJURY IPer -~~-~• AUTOS ONLY _ AUTOS s -x Hll¥ffi x ~69.~NW ~OPERTY 1~AMAGE s - A SONLY - 1 accident 

s 
c x UMBAEU..A UAB ~OCCUR EACH OCCURR"""'E s 3,000,000 

-
EXCESSUA8 CLAIMS-MADE UHCA781204-03 11/13/2019 11113/2020 AGt>REGATI= $ 3,000,000 

OED I x I RETENTION s 0 s 
D WOAKERS COMPENSATION x I ~~.,,." 1 J ~H-

AND EMPLOYERS' UABIUTY 
Y/ N tTWC3745484 11123/2019 11/23l2020 E.L F'ACH ACCIDENT 1,000,000 ANY PROPRJETORIPARTNERIEXECUTIVE D s 

~~~EXCLUDED? N/A 
1,000,000 

E.L. "'"''"""' · EA EMPLOY"" s 
~· describe under 

SCRIPTION OF OPERATIONS below E.L. DISEASE · POLICY LIMIT s 1,000,000 

A LIQUOR LIABILITY iZBCA 781205-04 11113/2019 1111312020 LIMIT 1,000,000 

OE9CAIPTION OF OPERATIONS/LOCATIONS/ VEHICt.ES (ACORD 101, Addlllonll AlnW1!a SchaclUle, may be 9t8Ched It more apece la required) 
Re: 12 S. Flret StrMt, St Charlee, IL 60174 

CERTIFICATE HOLDS: A CANl'EI I A TION 

SHOULD ANY OF THE ABOVE DESCRIBE> POLICIES BE CANCEUED BEFORE 

City of St. Chartee 
THE EXPIRATION DAn THEREOF, NOTICE WILL BE DELIVERED IN 

2 E. U.ln S1raat 
ACCOROANCI WITH lliE POLICY PROVISIONS. 

St. Ch•rtae, ILI0174 
AUTHORIZED REPRESl!NT A TIVE 

I ~~ 
ACORD 25 (201M>3) © 1988-201 5 ACORD CORPORATION. All rights reserved. 

The ACORD n11me • nd logo .... registered marks or ACORD 



BASSET Card 

BART G. VIVIAN 
127 W LINCOLN AVE 
BARRINGTON IL 60010 

June 3, 2019 

11111111111111 
Letter ID: L0567770576 

License No.: 5A-0068742 
Expiration Date: 5/30/2022 
License Type: Basset Card 

Your "Student ID number" is: EL000826 

Your "Trainer's ID number" is: SA-0068742 

Your BASSET Card is located BELOW 

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

LCCB-01 (N-01115) 

IMPORTANT: 

To re-print your card, visit the Illinois Liquor Control Commission website at ILCC jllinojs gov 
(click on the RESOURCES tab to access the "BASSET Card Lookup" page). 

ILLINOIS LIQUOR CONTROL COMMISSION 
100 W. Randolph Street, Suite 7-801 - Chicago, IL 60601 
BEVERAGE ALCOHOL SELLERS AND SERVERS 
EDUCATION AND ~WING [BASSET] CARD 

.,,,,,\. l.1/~>. 

Date of CertificatiO'fi: 5/30/2019"~,Expires: 5/30/2022 
!~ I 

Trainer's IL Ljjtuor License ~.Umber: SA-0068742 
\ ' .} 

I 

**Card is not transferrable** ......................................... • 
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CERTIFICATE OF COMPLETION 
No: 24024:21553025 

THIS CERTIFIES THE FOLLOWING PERSON HAS COMPLETED THE ILLINOIS BASSET CERTIFICATION COURSE· ONLINE COURSE 

www.SellerServer.com 

4201 FM 1960 WEST, STE 100 
HOUSTON, TX 77068 
(866) 378-1587 

_n~:a.: • 1: . 

Dear MARK HEDRICK. 
You have successfully completed the SellerServer.com training course. 

Course Description: Illinois BASSET Certification Course • Online Course 

Here is some important data for your records 

www.SellerServer.com 

4201FM1960 WEST, STE 100 
HOUSTON, TX 77068 
(866) 378-1587 

Date Of Birth: 

Completion Date: 

Date Of Birth : 

Completion Date: 

THIS COURSE MEETS ALL REOUIRMENTS FOR STATUTES 125.04, 125.17, AND 

134.66. 

I CERTIFY UNDER PENALTY OF PERJURY THAT, TO THE BEST OF MY KNOWLEDGE, 

IMP~~~f!l!~~~~~-By., 

(Authorised SignaUe of SellerSeM!f.com) 

OFFICIAL COPY 

10'31/2019 

STUDENT COPY 



<tertif icate of <tomvf et ion 
American 
Safety. Counci~ 

KENNETH HENRICKS 

Has diligently and with merit completed the 

On-Premise BASSET Alcohol Certification on 10/30/2019 

from the American Safety Council. 

,n;;J~ . . I . 

1' .· . - - - . ···-

'ZJef(Pai ran 
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CONTACTS 

JOB SITE: 

Alter Brewing Company 
St. Charles 
12 S. First Street 
St. Charles. Illinois 60174 

ARCHITECT: 

Dacre & Youngquist, LLC 

118 N. Peoria St. Suite 4S 
Chicago, IL 60607 
P: 312 477.0774 
F 312 477.0775 
Contact: Mr Tristan Daae, AIA 
tdaae@dandyardlitects com 

GENERAL CONTRACTOR. 

Bramco Construction 

1919 S. Highland Ave, Suite 13>D 
Lombard, IL 60148 
P. 312.324.3944 
F: 312.324.3945 
Contact: Mr. Chad Allman 
c:lladl!!lbramcoconstruction.com 

STRUCTURAL ENGINEER· 

Pease Borst & Associates 

18 Executive Court 
South Barririgton, IL 60010 
P 847 842.6930 ext 203 
Contact Mr. Jeff Borst 
jborst@peaseborst.com 

BREWHOUSE EQUIPMENT MFGR: 

Quality Tank Solutions LLC 

652 Anmour Road 
Oconomowoc. 'M 53066 
P: 262-361-4252 
Contact. Ms. Jimmi.Jean Sukys 
jimm1@qtS4u.com 

Alter Brewing Company at River Loft 
St. Charles, Illinois 6017 4 

OVVNER I TENANT: 

Alte r Brewing Company 

2300 Wisconsin Ave, Suite 213 
Downers Grove, IL 60515 
Contact: Mr. Doug Walksler 
P: 630.373.1820 
doug@alterllrewing.com 

M.E.P. ENGINEERS: 
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TriMark USA 
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Contact: Mr. Eric Mahn 

Ms. Jennifer Phelps 
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AUDIO VISUAL CONSULTANTS: 

Audio Visual Design Group 
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Contact: Mr. Ryan DaRosa 
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Overview 

Alter Brewing Company - St. Charles, Illinois 
12 S. First Street 

St. Charles, II 60174 

BREWERY HISTORY AND BUSINESS MODEL 

Mad Ape, LLC d/b/a Alter Brewing Company (also referred to herein as "Alter"), was established 
in 2015. From the beginning, Alter has operated a production brewery with on onsite tasting room 
together consisting of 15,000 square feet at 2300 Wisconsin Avenue in Downers Grove, DuPage 
County, Illinois. With a 20-barrel brew house and a process focused yet creative brew team, Alter 
has produced over 60 varieties of beer and distributes select beers throughout Northeast Illinois 
through its current distribution partners. 

Alter brews and packages only the highest quality beers with unique and appealing taste, aroma, 
mouth feel , and visual appearance. Alter produces a series of year-round beers along with seasonal 
and limited release offerings in the spirit of American craft brewing. Alteri or Motive IP A, Hopular 
Kid Pale Ale, Center Line Golden Ale, Hell Hazed Over Hazy IPA, Galaxy and the Seven Seas 
Hoppy Red Ale, and Day Sipper Pilsner are a few of the beers that can be found in the tap room at 
2300 Wisconsin Avenue and at over 500 restaurants, bars, liquor stores, and grocery stores in the 
Chicagoland area. 

Alter Brewing +kitchen Saint Charles. Illinois 
The Brewery identified and secured its location in the Fox Valley for the first Alter Brewing 
+kitchen venture through extensive property search and due diligence. It is anticipated that the 
Saint Charles location will be open for business in the first half of 2020. Alter Brewing +kitchen 
in Saint Charles is located on the Fox river adjacent to the city's east plaza and riverwalk 
redevelopment at the intersection of Main Street and First Street. The restaurant is designed by 



Dacre & Youngquist and inspired by the industrial chic motif at Alter Downers Grove. The main 
restaurant and bar will feature 16 taps of Alter beers. Additionally, a full but curated bar and wines 
will be available. There will be table service as well as bar service at Alter Brewing +kitchen. 

At this time, Alter Brewing +kitchen intends to be open for dinner 7 days a week and open for 
lunch on 4-7 days. 

Hours of Operations: 
Monday - Wednesday: 4pm - 12am (subject to change - add lunch hours) 
Thursday : I lam - 12am 
Friday - Saturday: l lam - lam 
Sunday 11 am - l 2pm 

The menu will feature items which are inspired by and/or paired with Alter's extensive portfolio 
of beers. The chef and brewery team will focus on a balanced approach to both food and beer. 
This will not be a brewery with food , nor a restaurant with beer. Rather, Alter Brewing +kitchen 
will be an experience providing equal attention to both food and beer. This attention to detail and 
balance will be carried throughout the space and service, bringing an elevated experience to Saint 
Charles and redefining and elevating what a 'brewpub' has traditionally offered in the general 
marketplace. See Menu and the end of the plan. 

The brewery in St. Charles will consist of a 10 barrel 2-vessel direct fired brewhouse manufactured 
with all US stainless steel in Wisconsin. The cellar will consist of 5 x 10-barrel stainless steel 
fermenters and 2 x 10-barrel oak foeders . Using different toast of the interior walls of the foeders, 
we will create fresh beers brewed and fermented with a unique oak character. Together with Mark 
Hedrick, our Head Brewer, Matt Mccowan is already plotting out a course for wood aged lagers 
and ales to be fermented in the foeders . 

A private event space adjacent to the brewery will allow for parties of up to 50 people and will 
focus on rehearsal dinners, corporate events and private parties. This is flex space and will be 
public dining space when not reserved for a private function . 

The outdoor patio will have a seasonal enclosure for up to 6months of the year that can 
accommodate up to 80 people seated and during the warmer weather a two story 8'x20' converted 
container bar will anchor the location and provide a visually stunning attraction on the Fox River 
to stop for a beer and a bite for locals and visitors alike. The ground floor outdoor container will 
have a full bar with the same 16 beers as poured on the interior. That beer is delivered from the 
same keg cold storage room which services the main bar. The beer delivery system to the outdoor 
container bar runs underground and then up into the beer taps. This container is closed, locked and 
secured at the end of every day and consistently during the winter months when the outdoor 
seasonal enclosure is in use. 

Smoking will be prohibited on the property both inside and on the patio. 



Live music will be on an occasional basis in the main dining area. Further, live music will be on 
an occasional basis on the patio during operational hours no later than IOpm. See Exhibit A at the 
end of the plan for locations of live music. 

PRINCIPALS 

David Yob 
After completing an education at the University of Michigan Business School ('92 BBA) David 
started with Coopers & Lybrand as an audit associate. From there he pursued a 19-year career as 
a professional trader. He was the founder and investment manager of a successful independent 
proprietary options trading group in Chicago. After closing the trading group in 2013 and retiring 
from the industry, David along with Mark Hedrick and Pete Kosanovich collectively created and 
launched Alter Brewing Company in Downers Grove. David as CEO of Alter Brewing Company 
is directly responsible for strategic planning, investor relations, and financial activities . 

Ken Henricks 
A Chicagoland native and South Loop resident Ken has over 26 years of experience in the food 
service, hospitality and craft beer industries highlighted by his 9 years as Vice President of 
Operations with Bottleneck Management and 3 years as Regional Sales Manager with Stone 
Brewing. With Bottleneck, Ken grew the company from one store and $1M in revenue to 7 stores 
grossing over $35MM in revenue. Ken's passion for true independent craft beer brought him to 
Stone Brewing in 2015 where he successfully led Stone's Midwest sales team and distribution 
network to annual double-digit growth from 2015 through 2018. A burning entrepreneurial spirit 
coupled with the hospitality industry having never left his blood led him to his current position as 
President of Alter Brewing Co. where his main responsibilities include sales, marketing, 
hospitality and organizational development. 

Mark Hedrick 
Mark is a co-founder and the creative engine behind the beers of Alter Brewing Company. Mark 
previously was an award-winning home brewer of 22 years and now an award-winning 
professional brewer for Alter Brewing Company. After leaving the trading markets as a broker for 
JP Morgan in the Eurodollar futures and options markets, Mark decided to commit fully to his 
vision for a brewery. He received a degree in brewing technology from the Siebel Institute of 
Technology in Chicago in 2010 and has been a long time Certified Beer Judge. The majority of 
Alter' s portfolio of beer recipes including all of its core beers can be traced to Mark' s creative 
engine. As Director of Brewing Operations, Mark will guide the brewing program in Downers 
Grove and Saint Charles. 

Doug Walksler 
As Alter Brewing Company' s location/facility strategist Doug does more than maneuver tap 
handles. With more than 30 years of real estate, design, and construction experience, he is focused 
on creating spaces that are durable, useful, human-scaled, and remarkably attractive. Throughout 
his career, Doug has worked with a wide range of organizations - from government agencies and 
architectural firms, to real estate brokers and developers. Doug also works with external and 
internal contributors and as an interviewer, project manager, and occasional sound board. No 



matter what hat he is wearing, Doug's goal is simple - to empower Alter Brewing thought leaders 
to drive measurable results through careful planrung and execution. 

Pete Kosanovich 
Growing up in Lombard working at restaurants and bars, Pete learned the value of hard work at a 
very early age. Upon graduating from Purdue University in 1993, he set out on a career of betting 
on and believing in himself. Pete got his start on the trading floor of the Chicago Mercantile 
Exchange. Over time, he founded and ran a number of companies in the financial markets . In 
2009, he integrated these companies into Trean Group, LLC and is currently the CEO. A career 
entrepreneur, Pete has participated in a number of unique business opportunities. One of the most 
fulfilling has been Alter Brewing Company. Pete introduced David Yob and Mark Hedrick in 
2013, the three of them went on to found Alter Brewing Company in 2015. Pete continues to 
utilize his relationships to augment the growth of the Alter footprint. 



Alter Brewing+ Kitchen Opening Menu 
Chef-TBD 

Note: Menu subject to change upon hiring an Executive Chef 

Starters 

Alter Charcuterie 
Chef selected local goods, stone ground mustard, baguette $17 

Artisanal Cheese board 
A selection of some of the Midwest's best creameries and famed cheese producers and 
affineurs from around the globe. 

$5.50 each, 3 for $16, all 6 for $28cheeses that varies by the season. 

Beer & cheese pairing suggestions upon request 

Escargot 
Garlic, Hell Hazed Over, baguette $15 

Roasted brussels 
Shallots, Center Line, maple and stone ground mustard $11 

Duck poutine 
Duck confit, frittes, mushroom gravy, coddled egg, cheddar curds, bacon $16 

Shrimp pot stickers 
Baby bok choy, orange soy ginger glaze, scallions $13 



Fried duck wings 
Crispy confit duck wings, Tamarind BBQ sauce, spicy Chinese mustard $15 

Beer cheese soup 
Alterior Motive, Tillamook special reserve extra sharp cheddar $5, $8 

Vegetarian chili 
Alto Porto, root vegetables, el diablo bean mix, Tillamook cheddar $5, $8 

Greens 

House salad 
Romaine and arugula, red onion, cucumber, shredded carrot, baguette bits, balsamic 
vinaigrette $10 

Caesar salad 
Little Gem lettuce, Caesar dressing, garlic crouton, parmesan $12 

Waldorf 
Frisee, radicchio, endive, blue cheese, walnut, apple, grape, celery, green apple vinaigrette $13 

Blackened salmon salad 
Mixed greens, goat cheese, roasted shallot vinaigrette, crispy capers, Nicoise olives $17 

Sesame-chili chicken salad 
Market greens, apple, carrot, daikon radish, cashew, togarashi $18 

Hand-helds 

Alter taco trio 
Rotating daily tacos $12 
Pair with Hell Hazed Over NE Style IPA 

Cauliflower & mushroom tacos 
Oaxacan mole, red cabbage, black bean, avocado, cilantro $14 

Beer bratwurst 
Alterior Motive IPA, sauerkraut, stone ground mustard, hoagie, frittes $13 



Pork Empanadas 
Smoked pork, saffron rice, onion, olive, cilantro, roasted pepper aji $13 

Spring rolls 
Butter leaf lettuce, pickled carrot, pickled red onion, herb salad, jalapeno-lime vinaigrette, root 
vegetables, peanut sauce $14 

The Alter burger 
8oz Angus, roasted garlic and cornichon aioli, lettuce, tomato, onion, house dill pickle, 
Tillamook cheddar, brioche bun, frittes $15 

Alter vegie burger 
House made blend, spicy aioli, lettuce, tomato, white cheddar, brioche bun, house made potato 
salad $14 

Skirt Steak Sandwich 
Skirt steak, fried egg, Chimichurri, crispy onion strings, brioche roll $16 

Brisket Sandwich 
Bodega brisket, crispy onions, pit sauce, Conshohocken potato roll, house made potato salad 
$15 

Fish and chips 
Alterior Motive batter, Katchican tartar, truffle frittes $16 

Lewis Creek trout sandwich 
Seared trout, roasted garlic aioli, sauteed pea shoots, chimichurri, chipotle crusted lemon, 
frittes $18 

Slow cooked ribs 
Dry rubbed, carrot and Napa cabbage slaw, corn bread, house made potato salad 14$, 24$ 

Mains 

Beer and chipotle braised pot roast 
Hell Hazed Over, carrots, onion, sage with polenta $19 

CoqAuVin 
Whole cut chicken, Alto Porto, lardons, wild mushrooms, pearl onions, garlic $18 

Rigatoni 



Arugula pistou, asparagus, roasted mushroom, parmesan $19 

Pan fried whole trout 
Lewis Creek Farm, new potatoes, bacon, chive sour cream $22 

Root vegetable risotto 
Roasted Elmer Farm parsnips, beets, brown butter leeks, blue cheese, cashew crumble $16 

Stone-ground mustard and apricot salmon 
Faroe Island salmon, roasted root vegetables, garlic spinach, fingerling potatoes $24 

Tomahawk pork chop 
Port Farms, maple-mustard glaze, champs, apple-butternut slaw, demi-glaze $27 

Sides 
Frittes $4 
Truffle frittes $7 
House made potato salad $5 
Side house salad $5 
Cole slaw $4 
Corn bread $4 

Dessert and kids' menu to be developed with coordination of US Foods- our primary food 
supplier. 



AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number:  5b

Title: 

Recommendation to Approve a Proposal for a New Class E-
1 Temporary Liquor License and a Loudspeaker Application 
for a Special Event, Long Table, to be held on the First 
Street Plaza 

Presenter: Police Chief Keegan 

Meeting:  Government Operations Committee Date:  February 18, 2020

Proposed Cost:  $ Budgeted Amount:  $ Not Budgeted:     ☐ 
Executive Summary (if not budgeted please explain): 

This is an application request for a Class E-1 Temporary License, authorizing consumption of beer, 
wine or alcoholic liquors on City property, specifically, the First Street Plaza. This temporary license 
request is for a new event entitled Long Table to raise funds for Project Mobility.   

Long Table is proposed to be held on Sunday, July 12, 2020 from 3:00 p.m. – 7:00 p.m. 

Although this is the first Long Table event, the City has worked with Project Mobility on Hops for 
Hope over the past few years and no problems have ever been reported. 

Attachments (please list):  
Site Plan, Hold Harmless Form, Special Events Application, E Liquor License Application 

Recommendation/Suggested Action (briefly explain): 
Recommendation to approve at proposal for a new Class E-1 temporary liquor license for a special 
event, Long Table, to be held on the First Street Plaza. 

Pursuant to this item being presented at the Government Operations Committee Meeting on February 
18, 2020 to seek approval; it will be brought before the Liquor Control Commission at a meeting 
scheduled for 3:00 pm, 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 March 2, 2020 for final approval.



For Office Use 
Received: 
Fee Paid: $ 
Receipt# 

NON-REFUNDABLE 

CITY OF ST. CHARLES 
TWO EAST MAIN STREET 

ST. CHARLES, ILLINOIS 60174-1984 

CITY LIQUOR DEALER LICENSE APPLICATION 
CLASS El -NOT-FOR-PROFIT LICENSE 

CLASS E3 - KANE COUNTY FAIR 

Pursuant to the provisions of Chapter 5.08, 
Alcoholic Beverages, of the City of St. 
Charles Municipal Code regulating the sale 
of alcoholic liquors in the City of St. 
Charles, State of Illinois and all amendments 
thereto now in force and effect. 

The undersigned hereby makes application for a Liquor Dealer License, Class 
EI - Not-For-Profit License or E3 - Kane County Fair 

i!.,=;:\:! ~~ ::::::' ~10 
Location of Event :Strf 0 K \?\ 

Name of Business j) 
Address of Business 
Is the Applicant a Not-For-Profit Organization: ___ y1->--e_j,__ ______________________ _ 
Authorized Agent (!J}b Q (\I\.) e \2edc Title 8Jtn'B Q, C<C'fn'C' 
Has Applicant had a Class El License in the previous 365 days? Ye 5 . IfYES, on what date: 5 / / <c./l C( 
Does Applicant have Dram Shop Insurance? Y-c s . If YES, attach evidence of insurance. >El LA::e.s~ re....uew U\.)fl I 

Requirements of a Class El I E3 - Not-For-Profit License 
1-e,k, . 

1. The Class El license fee is $50.00 per day. 
2. A minimum of three (3) liquor supervisors shall monitor liquor service during all times of operation. Please provide a list of aU 

supervisors with this application. 
3. Liquor supervisors shall be members of the organization holding the license. 
4. Beer and/or Wine are the only alcoholic beverages to be sold. 
5. Hours are restricted to 12 noon to 11 :00 p.m. 
6. Licensee must rope/fence off the licensed premises. 
7. Are children/minors pennitted in the licensed premises?(YJN 
8 . Each patron must wear a wristband after having identification checked for legal alcohol consumption age. 
9 . A sign limited beer and/or wine consumption to the roped off area must be conspicuously displayed at all times. 
10. Each server or alcohol must be BASSET certified - need copy or BASSET certification. 
11 . A copy of site plan diagram to include roped area shall accompany this application. 
12. All security/police resources needed shall be attached to this application with approval of the Chief of Police before final 

issuance by Liquor Commissioner. 

Affidavit 
State of Illinois 
County of Kane ) 

I/We, the undersigned, being first duly sworn, say that I/we have read the foregoing application and that the statements 
therein are true, complete, and correct and are upon my/our personal knowledge and information and are made for the purpose of 
inducing the City of St. Charles to issue the Liquor Dealer License, Class El to me/us for the location hereinbefore indicated; that I/we 
will not violate any of the laws of the United States, the State of Illinois or the City Ordinances of the City of St. Char e i~··· .,.. 

Signed: ,. )~ ;2_.__ Signed: "OFFICIAL SE A i .. ,''.. ; 

Sworn to b~fore met i 'J. day of 2tr~M"''J , ;?CJ.o NOTARY PUBLIC, STATE OF. ILL'!': ·"'.'1 ~ ~ 
Notary Public , · MY COMMISSION EXPIRES 1215''.o~·.; ; 

. _/ E~RSEMENT OF THE LIQUOR CONifOL COMMISSIONER 

Approved: V Date: :2 .f- ~ ChiefofPolice: ~~ /0 
Approved: Date: _ _ _ ____ Liquor Commissioner: _______ ___ O=-- ---------

V2016a 

__________ ___________

July 12, 2020 Julu 12, 2020



Map

Long Tables - Approx. 8 Tables 
Around 80 People (8 people per table)

Live Band

Entrance where guests check in 

Entrance where guests check in 

*More detailed map on page 2



Live Band

Approx. 8 Tables 

Connected

Table to 

Check-In

Raffles

Bar

*Food will come straight from 

each restaurant's kitchen and 

served to guests

Garbage

Garbage



Supervisors  
- Katherine Reda 
Event Director of Project Mobility 

- Tamara Simmons 
Director of Development of Project Mobility 

- Melissa Burke  
Administrative Assistant of Project Mobility 

Restaurants Involved  
- La Mesa Modern Mexican  
Featured Restaurant  
- Gia Mia  
Featured Restaurant 
- McNally’s Traditional Irish Pub 
Featured Restaurant 
- Kilwins 
Featured Restaurant 
- Vintage 53  
Wine Pairing 
- Alter Brewing + Kitchen 
Beer Pairing 



BASSETT  
- Vintage 53 - Wine Pairing  
Mario Grado 

*Getting to me asap

- Alter Brewing + Kitchen - Beer Pairing 
Adam Hooczko
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Hi Sharon! 

Here you go! Thanks for the reminder. Only thing is we do not have the BASSET certified 
people narrowed down since they will be employees of the restaurants we are working with. I 
know before the February meeting we have to have this info finalized. We just need to confirm 
which restaurants are participating and who from the restaurants will be serving alcohol. What is 
the deadline where you need that information? 

Thanks! 

w: www.projectmobility.org  e: Katherine@projectmobility.org 

The Mission of Project Mobility is to make a positive difference in the lives of children, adults 
and wounded soldiers with disabilities. We provide the services, resources, and equipment 
needed to promote better health, independence, and the freedom of mobility through adaptive 
cycling. 



'\\))E~~ 3 Wis lALE~'.!!:.'.;:Es 
~. g. code EnfollFHf~'fORM MUST BE COMPL ETED IN 

u\ldin9
5 Cll?tU}I& SUBMITTED 90 or 30 DAYS PRIOR TO THE EVENT 

. ;/. /~ ,/;! Cf/t() 
Permit No. cXOJ9<{)/ CJ@ Date of Meeting:~ Revised date 06/06/2018 

ST. CHAR I. F.S 

Name of the Event! Lon Table Dinner 20 
Special Event Application - 90 Days 
The Special Event Application is due to the City of St. Charles a minimum of ninety (90) days prior to the 
event if it requires closure of public streets, use of public parking lots, or the service of alcoholic 
beverages that requires a liquor license to be granted. The 90-day time period allows sufficient time to 
evaluate the request and provide a recommendation to the City Council for its consideration. 
Special Event Application - 30 Days 
The Speci1:1l Event Application is due to the City of St. Charles, at a minimum, thirty (30) days prior to the 
event if it does not require closure of public streets, use of public parking lots, or the service of alcoholic 
beverages that requires a liquor license to be granted. 
A co y of the A lication and Fundin of S ccial Events is attached for your infonnation. 

Special Event Application 
D Section 1 -Task List and Due Dates -90 day or 30 day submittal 
D Section 2 - General Information 
D Section 3 - Permits 
D Section 4 - Site Plan and/or Route Map 
D Section 5- Emergency Phone Tree and Contact 
D Section 6 - Emergency Crisis Management Procedures 
0 Section 7 - Retail Merchants 
D Section 8 - St. Charles Police Department - Request for Police Services 
D Section 9 - Hold Harmless Agreement 
D Any outstanding funds owed to the City of St. Charles 

Application(s) for other permit(s) (See answers in Section 3) 
D Loudspeaker/ Amplifier License Application and Submittal Fee 

ft $5 per day 
D Class E Liquor License Application and Submittal Fee 

D $50 per day- E-1 (Not-for-Profit) 
D $100 per day - E-2 (Special Civic Event) 

D Carnival License Application and Submittal Fee 
D $30 each - Rides 
D $20 each -Amusement Stands Food Slands, Entertainment Shows. Other 

If your event takes place in downtown St. Charles you are to complete an application through the 
St. Charles Downtown Partnership. 

Would you like to be contacted by the Convention and Visitor' s Bureau to help with your event? 
(Finding event space, restaurants, caterers, suppliers, etc.) 
Please mark Yes D No D 
If you marked yes please let the Convention and Visitor's Bureau know the best way to contact you: 
Phone: Email: 

Received: Fee Paid:$ 

Check# _ lp...,,_.l/i ....... ~'-=-- _____ _ 

__________
July 12, 2020



SECTION 1 - TASK LIST AND DUE DATES 
Use this fonn to detennine the date each of these tasks needs to be completed. For tasks that do not apply, please 
mark "NIA" in the Due Date column. If the Due Date falls on a weekend or holiday, the Due Date becomes the next 
nonnal business day. However, this does not affect the other Due Dates, as they are only dependent on the date of 
the s >ecial event. 

Task to be completed for Events that require Days Due Before Event 
90 days 

All items due to Ci unless noted 

Date of the Sp~cial Event 
If event takes place in downtown St. Charles you are to 
complete an application through the St. Charles 
Downtown Pllf1nership. 

Submit Special ~vent Application 
Payment of any outstanding funds due to the City of St. 
Charles 
Provide verification of organization legal status, 
i.e. NFP, Partnership, Corporation A copy of 50l(C)3 
document is to be submitte<f w!t!t l\PPlication. 

Submit Class E Liquor License Application 

Submit Outdoor Sales Permit Application 

Submit Loudspeaker/ Amplifier License Application 
Submit Raffle Permit Application (Kane & DuPage 
County) 
Submit Carnival License Application 

_Submit Fireworks Pe.~it __ AppJication 
Submit Original C:ertificat(! of Insurance 
S?bmit copies of other required permits 
Emergency Phone Tree 

Emergency /Crisis Management Procedures 
Submit Listing of Participating Retail 
Merchants/Applicable Food Vendors to Finance 
Department using Pre-Defined Form in Excel format 
Notif residents/businesses of s ecial event 

City Services Requested: Comments 
Police Yes No 
Fire/EMS Yes No 
EMA Yes No 
Public Services Yes No 
Electric Yes No 
Water Yes No 
Other: Yes No 

-NIA-

120 days 

90 days 

At time of submittal 

At time of submittal 

90-days 

90-days 

90-days 

At time of submittal 
90 days 
60 days 
21 days 

At time of submittal 
At time of submittal 

At time of submittal 

14 days 
14 da s 

Due Date 



Task to be completed for Events that require 
30 days 

All items due to Ci unless noted 

Date of the Special Event 

Submit Special Event Applic!ltion 
Payment of any outstanding funds due to the City of St. 
Charles 
Provide verification of organization legal status, 
i.e. NFP, Partnership, Corporation A copy of 501(C)3 
document is to be submitted with application 
Submit Raffle Permit Application (Kane & DuPage 
County) 

Submit Outdoor Sales ~.e~it ~pplic;atjon 
Submit Original Certificate of Insurance 
Su~mit copies of other _reguired permits 
Eme~g_ency _~lio~.t!. Tree 
~mergenc;y (Cris.i.s Mallagement Procedures 
Submit Listing of Participating Retail 
Merchants/Applicable Food Vendors to Finance 
Departme~.t using Pre·:Pefin~d_ form _~~- ~}{cel format 
Noti residents/business of s ecial event 

Citv Services Requested: Comments 
Police Yes .Nol 
Fire/EMS Yes ~ 0. 

EMA Yes 0 

Public Services Yes 0 

Electric Yes - 0 

Water Yes IJi 0 

Other: Yes No 

Days Due Before 
Event 

-N/A­

~O days 

At time of submittal 

At time of submittal 

At time of submittal 

At time of submittal 
21 days 

At time of submittal 
At time of submittal 
At time of submittal 

14 d_ays 
14 da s 

Due Date 

N/A 

6/11/20 

6/20/20 

_6127120 
6127120 



Name of Event: Long Table Dinner to Benefit Project Mobility 

Type of Event: Parade Walk/Run/Bike Festival £Other 

Location of Event: First Street Plaza /3 ;5 , Grzs-/ :Y/red 
Date(s)ofEvent: 7/11/20 Hours of Event: 5 pm to _9_pm_ Estimated Attendance:_,8=0"----

Purpose of the event: Raise funds and bring awareness for local nonprofit organization Project Mobility. 
Concept of the event is to bring the restaurants on/near First Street together for a tasting of each restaurant on the beautiful First Street Plaza. 

Name of sponsoring organization(s): .._P_,,r_,,,o~je""c""t'-'M=o""b_,_,,il ""ityJ-_______________ _ 

Please list the organization's legal status (i.e. NFP, Partnership, and Corporation): A copy of the 
501(C)3 document is to be submitted with application. 

(Oocumentalion will need to be submitted oroviding status) 
Type of Entity Check City Supporting - Existing City Support -

Box that Event New Event 
Aonlies 

Governmental Entitv 100% 100% 
Private/For Profit Entity 0% 0% 
Non-Governmental/Non- v Profit Entity 50% 0% 

Contact person from sponsoring organization: __,K~a""'th..:..:e""r_,_,in..:..:e=:....!...R..:..:e~d::..::a:::...-____________ _ 

Organizer address: 

City: St. Charles Zip: 60175 

Home Phone: ...:.N..:.:./..:....A.o_ ___ Cell Phone: 

Second contact person (emergency): Tammy Simmons Phone: 

Is this an annual event? \if YES D NO If yes, please provide event date( s) for next year: Not sure, around the same time frame 

If the event is a recurring event, please state any problems and/or incidents that have occurred in past 
years, such as sound amplification, neighborhood parking complaints, etc. 

What, if anything, are you doing to rectify the problem(s)? 

~'-'-'----------~----~~--~~~---~-----



SECTION 3 - PERMITS ... ................... ............. .. ········· .......................... · ········--~ ·-·········· ... ......... ............ . 
Will you be having a fireworks display are your event? D YES ¥J NO 
If yes, you have to submit a Fireworks Permit Application sixty (60) days prior to the event. Please contact the St. 
Charles Fire Department to complete the application. 

Does your event include the use of a tent? D YES Vf'NO 
If yes, you must submit an Outdoor Sales Permit Application ninety (90) days prior lo the event. Please visit 
www.stcharlcsil.gov. or contact Building and Code Eeforcement lo obtain an outdoor sale permit application. 

Will you be using speakers and/or sound equipment at your event? QI' YES D NO 
If yes, you must submit a Loudspeaker/Amplifier License Application ninety (90) days prior to the event. Please 
visit www.stcharlesil. •ov or contact the Mayor's Office lo obtain a loudspeaker/amplifier license application. 

Are you holding a raffle at your event? V{YES D NO 
If yes, you may have lo submit a Raffle Permit Application. For the raffle permit application/or Kane County, 
please visit www.co.kanc.il.us/COC. or con/act the Kane County Clerk's Office al 630.232.5950. For the rajfle 
permit application/or DuPage County, please visit hun://www.du a cco.or count clerk/ •cneric.cfm?doc id,.,631 
or contact the DuPage County Clerk's Office at 630-407-5500. 

Will you serve alcohol at your event? \iYES D NO 
If ye:.~ you must submit Cl11ss E Liquor License Applicatioft ninety (90) days prior to the event. Please visit 
www.stcharlcsil.gov. or contact the Mayor's Office to obtain a Class E liquor license application. 

Will there be amusement rides at the event? D YES \t'NO 
If yes, you must submit Carnival License Application ninety (90) days prior to the event. Please visit 
www. tcharlesil.gov or contact the Mayor's Office to obtain a carnival license application. 

Will you serve food at your event? \;(YES D NO 
If yes, please indicate the number of vendors ~6~-----
Note: A list of food vendors must be submitted prior lo the inspection of your event. 

Are you requesting the use of any other city-owned property, i.e. parking lots, etc.? oQ!'YES D NO 
If ye.s, please indicate the property that you are requesting lo use. 

Would you like to request the closing of city streets? DYES \tNO 
If yes, please fill in the following information or submit a route map along with this application: 

STREET FROM TO DATES TIMES 

Does your event require the use of city sidewalks? DYES \,tNO 

Does your event require temporary electric service? Q!'YES ONO 
If yes, please indicate location(s) electric is needed on next sheet. 

Does your event require temporary water/hydrant meter? ? DYES 
If yes, please indicate locations(s) for hydrant meter(s) on next sheet. 



Live Band 

Long Tables -Approx. 8 Tables 
Around 80 People {8 people per table) 

Entrance where guests check in 

Entrance where guests check in 



SECTION 4 - SITE PLAN AND/OR ROUTE MAP 

Please use the space below to illustrate the layout for your event. If you need additional space, please 
attach a separate sheet. 

*See attached documents 

If applicable, the following must be included: 

Location of food vendors (FV) 
Location of beverage vendors (BV) 
Location of garbage receptacles (G) 
Location of toilets (T) 
Location of hand washing sinks (HWS) 
Location of retail merchants (RM) 
Location of First Aid (FA) 

Location and number of barricades (B) 
Location of fire lane (FL) 
Location of fire extinguishers (FE) 
Public entrances and exits (PE) 
Location of sound stages and amplified sound (S) 
Location of residential streets surrounding events 
Electric (E) 
(Hydrant Meter (H20) 
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~-':~~~~~ ·~- :-:-. ~-~-~ r.g.'=~~r -~~~~-~- !i:-~! .. .... -...... ........ -·----- ·--· -··--- -- ......... -. ·- ... -· ... ... . . 
Please use the space below to illustrate the Emergency Phone Tree for your event or submit a separate 
form detailing your Emergency Phone Tree. If you need additional space, please attach a separate sheet. 

Event Title Long Table Dinner 

Emereency Contact Information 

Primary Contact: Katherine Reda 

Title: Event Director 

Date(s) of Event July 11 , 2020 

Secondary Contact: Tammy Simmons 

Phone No: '----- Phone no.: 

Tertiary Contact: Hal Honeyman Operations Manager: Melissa Burke 

Site Manai:ers and miscellaneous contacts 

Location: First Street Plaza (Main Area) Location: Each restaurant- Do not have their contact info yet 

Date(s): 7/11/20 Date(s): 7/11/20 

Name: Katherine Reda Name: _T_B~D _____ ____ _ _ 

Phone# .Phone #: TBD ------ ------------ -
Location:. ____________ Location: ___________ _ 

Date(s): ____________ Date(s): ___________ _ 

Name:. ___________ __ Name:. _____ ____ ___ _ 

Phone# _ ____________ Phone# ___________ ~ 

Location: ____________ Location:. ______ _____ _ 

Date(s): _ ___________ Date( ): _ _________ _ _ 

Name: _ ____________ Name: ____ ________ _ 

Phone#: ___________ ~Phone# __________ _ ~ 

___________ July 12, 2020



Please submit your Emergency or Crisis Management Procedures for your event or use the provided 
example. If you need additional space, please attach a separate sheet. 

Emergency/Crisis Management Procedures 

1. In the case of any incident, accident or anything deemed "out of the ordinary" (including 
in,~lement weather and i!s potential a~fects o~~trons, prope~~ an~or ~~uipment). 

'1 )· ' J U \ has designated I C110(\.Y'f\.\..\ S i Mf(\~tth the 
respon ibility of being the C SIS MANAGER (CM)._.Th\s position \\'._ii) empower the 
designated person to make decisions on behalf of fnYD)Hk \-10\2\ ~SQ~dinate with local 
authorities for an action plan and to make any staHnents to the press (if applicable). 

2. In the case of any incident, accident or anything deemed "out of the ordinary" (including 
in ement weather and its potential affects on patrons, property and/or equipment) ALL 

·· . ~.\'tqff'will be instructed to: 

a. Act as quickly and prOfessionally as possible; 
b. To contact their immediate supervisor and/or the on-site -bLJ t-{{J 'i().\ \ \ N 

management representative; . l 
c. Have as much factual information available as possible - not to speculate as to the 

cause of the incident, accident, etc., unless requested by the CM; 
d. FoAow the directions of the immediate supervisor and/or the on-site 

ill\ tG h.ltb \ \ \ \:"4 management representative explicitly; 
e. Recommend that people leave the area first, or at the very least go to their 

vehicles. If unable to evacuate (staff, disabled, families, etc.) use the lower levels 
of the parkinf decks. (West Side, Walnut Street & 1st Street), (East Side, Walnut 
Avenue & 3r Avenue). In the event of Tornado Warnings on Saturday and 
Sunday, Park District staff will open the Pottawatomie Park Community Center so 
people can seek shelter there, if desired; 

If at a location with food, vendors and/or ride operators: turn off all power, gas and 
grills so unattended energy sources do not catch on fire. 

3. These steps should be taken immediately following any incident/accident 
a. Get medical help to the parties involved (if applicable); 
b. Work with sound/announcer, lighting, etc. to inform the patrons of necessary 

information and/or divert the patron's attention; 
c. Resume scheduled activity as soon as possible (subject to #5 below); 
d. Call the police or other authorities and report any accident; 
e. Identify witnesses to the incident to obtain statements if necessary; 
f. Contact a Site Manager for an Incident Report. 

4. The CM will communicate to all staff, volunteers, and other personnel that all 
communication with the press, police, or any other authority will be handled solely by the 
CM. Police may request information from event personnel and everyone associated with 



'I G ~\"\'<\~cooperate with the police department We will not interfere 
with poli~estigations and/or action plans and we will provide the police with 
materials available upon their request. Any and all materials requested should not be 
givenAut until copies of all infoq1'ation can be reproduced for 

vas \ eo- M o\v\ \' N~ 
5. The CM will consult with the local au orities. If it is determined conditions are so 
ex~ the festival cannot,cpJ!!i.nue, the CM will consult with 

''1 J(J) ) t CA- \d).Ao\ \\to aJscuss alternatives. 

6. An o ici I ~atement will be f@en and given to the CM as soon as it can be formulated 
by · · · · ... ~ \ hlSJ}agement. No personnel or staff should offer any 
information o any media other than the provided statement. No media questions should 
be answered unless otherwise instructed. 

7. Always remember to follow these guidelines: 
a. Keep as cool and calm as possible; 
b. Cooperate fully with the authorities. Be as accurate as possible, don't speculate 

with anyone, including ftD) e Ck '8 f)\Q\ \ \ f--\ personnel; 
c. Direct any and al~edia questions to CM, and o\11y read official statements 

prepared by \ (D \ t(J- 't\.00\ \\~ Management; 
d. Use common sense. Think before you act, d always be professional; 
e. Fill out a Festival Incident Report as accurately as possible; 
f. Get a copy of the Incident Report from the police and a report from the hospital 

(if applicable). 

Additional Notes: 



SECTION 7 - RETAIL MERCHANTS 

It is the responsibility of the event organizer to ensure that all participating retail merchants are 

properly collecting, reporting and filing City sales taxes from sales generated at the event, in 

accordance with State Statutes. The City's current sales tax rate is 8%. Sales tax collections 

and forms are to be submitted to the State and not the City. For further information on how and 

where tax payments are to be submitted, please contact the Illinois Department of Revenue 

Registration Office at 1-800-732-8866. 

Please answer the following question regarding the use of retail merchants in conjunction with 
your event: 

Will your event include: 

Merchants selling retail merchandise? YES: ___ NO:_../....._ __ 
Food and/or beverages for immediate consumption? YES: if NO: ___ _ 

If no, no further action is necessary. 

If yes to either, you must provide a list of all participating vendors, including business name, 
address and State IBT number to the City's Finance Department within 14 days of the event. A 
sample form in Excel format will be emailed to the event organizer's email address. In addition, 
you must read and sign the following certification: 

I understand that it is my responsibility to ensure that all retail merchants and/or food and 
beverage vendors participating in this event are aware of the rules and requirements for 
properly collecti11g and remitting any City sales taxes generated from sales at this event. I will 
provide the City with a complete listing of all merchants, including their name, address and 
State /BT number, within 14 days of the event. 

Signature~ .. .~ Date: /d /iJ // 9 

Name: Katherine Reda 

NOTARY PUBLIC- STATE OF ILLINOIS 
MY COMMISSION EXPIRES:02/01/21 

Title: Event Director 



• 
ST. CHARLES POLICE DEPARTMENT 
REQUEST FOR POLICE SERVICES 

DATE SUBMITTED: _~~~~~-

Individual Requesting Services Home Telephone 

Person/Organization to be Billed Business Telephone 

Addnss Cell Phone 

CityfState/Zip Code Signature 

St. Charles PD has the authority to determine the number of officers needed based on the circumstances and conditions of the event. I 
hereby agree to reimburse the city of St. Charles for all compensation paid to its officers for the services and at the rates described above. 

Signature of Person Agreeing to Pay 

TYPE OF EVENT: 

t.OC:A ION: ________ ____________ ______________________ _ 

DATE(S) TIMEIS\ NUMBER OF OFFICERS REOUESTED 
to HOURLY RATE-TIME &112 

to NUMBER EXPECTED TO ATTEND 

lo 

lo 

.............. * ..................... " ........... ,,. .............. DO NOT WRITE BELOW THIS SPACE ••••AAAl!iAAlllr.Altti11•11••••1111•A•6••••'•••"•••••AAA•••••• 
APPROVED: ___ _ DISAPPROVED:---- DATE: 

Commenu: __________________________ _____ ___________ ~ 

Approved By: 

OFFICER SIGNUP SECTION 

DATE 

0 Billing lo City of St. Charles 

HOURLY RA'fE- TIME & 1/2 

TIME OFFICERS NAME 
REQUESTED 

to 

to 

to 

to 

to 

to 

to 

Verified by: _ ________ Dale: _______ _ 

NAME 

STCPD 145 
REVISED 06.06.2018 



SECTION 9 - INDEMNIFICATION/HOLD HARMLESS 

In consideration of the City of St. Charles permitting the Project Mobility 
(name of organization) 

("Organization") to conduct The Long Table Dinner ("Event"), the Organization 
(name of event) 

recognizes, acknowledges and assumes any and all risks arising from or in any way 

related to the Event. 

To the fullest extent permitted by law, the Organization hereby agrees to defend, 

indemnify and hold harmless the City of St. Charles, its officers, officials, employees and 

agents from and against all injuries, deaths, losses, damages, claims, suits, liabilities, 

judgments, cost, and expenses (including all attorney's fees and costs), arising from, or 

resulting from or in any way related, directly and/or indirectly to the Event, except that 

arising out of the sole legal cause of the City of St. Charles, its officers, officials, 

employees and agents. 

The Organization shall, at its own expense, appear, defend and pay all charges of 

attorneys and all costs and other expenses arising there from or incurred in connection 

therewith, and, if any judgment shall be rendered against the City of St. Charles, its 

officers, officials, employees and/or agents, in any such action, the Organization at its 

own expense shall satisfy and discharge same. 

The invalidity of any provision(s) of this INDEMNIFICATION/HOLD 

HARMLESS or unenforceability of any of its provisions shall not affect the validity or 

enforceability of the remainder of this INDEMNIFICATION/HOLD HARMLESS. 

The Organization and the authorized signatory below warrant and represent that 

the authorized signatory below has full authority to execute and submit this application, 

including, but not by way of limitation, the INDEMNIFICATION/HOLD HARMLESS 



provisions contained herein. 

The Organization and the authorized signatory below agree to inform the City of St. Charles of 
any changes in the application at least thirty (30) days prior to the event. 

Project Mobility -. l-2 /13/19 
(Date) (Name of Organization) 

by ~R--= 
Authorized Signatory 

S · ned and sworn to before me this .J3!/!:_ day of 

~"'-;-;-;=---'-J)/j;J h /JlJlj 
otary Public ~ 

All applications must be signed and notarized. r JAL SEAL 
;()LL Y MILLER 
1 ; - STATE OF ILLINOIS 
llN EXPIRES:02/01/21 

After submitting all forms, your application will be reviewed by City staff. All departments that 
will be involved in providing services or permits for the event will be notified. Please do not 
assume that all aspects of the event will be approved. You may be asked to make some 
changes to your plan based on the availability of services and scheduling of other events. 

The City of St. Charles reserves the right to cancel any event at any time for reasons deemed 
necessary by the City Council and/or City Administrator. 

Deliver All Completed Items to: 
City of St. Charles 

Attn: Building & Code Enforcement 
2 E. Main Street 

St. Charles, IL 60174 



I 

I 
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Downtown Events Review Process & Evaluation 

Sumrt11ry 

The Downtown S't. Ch1ries P1rtnerstilp wishes to support eY1nts and promottona th1t wll 
str•natfl•n the man, dlnlrw. entert.lnmeflt,, ind hos,iltaflt.y MCtorS of downtown, diversify the 
downtown event calencl1r. •nd lnVfte people downtown by ofrerln& mmpelllns, free or law­
cost ewnts. The dtshd result Is • coordinated offtrlnl of downtown events and promotions 
ttiat: 

• Ei11'P mnd stten&tft1n the downtown business community. 

• lnc:rAM the hqlllt!Cy •nd/or lefllUt of the vlaltl to the downllOWn. 
• PrvwNt • mmprwhenatve and coanllnlttd offttlna of qu.aty ewnts. 
• E'.nh1ne1 the Ima&• of the downtawn u 1 destfnatto~ 
• Clfebrlt8 IM vfbRrq and unlp URtS olth9 downtown. 
• fnlurl dMrslty •nil uniqueness In the events oll'armd. 

Requlraments 

Events 1ppn>ved ln Downtown St. Chlttes w11 meet the folk>Wfnl rwqulremenlS; 

• The ewnts ire compRmentary or MV8 1 minimal 1dmlssfon c:harp 1nd me •PP"llnl to 

t11e1enen1 pubic. 
• The-"• benefit downtown buslneaes and notawata • s1cnlfk:lnt nqatlW 

impact on them. 
• The ewntOfi•nlzerwRI ll'IHt wlltl afftc:tu downtown bull,__. to....,. mlka tht 

•wnt• positive expe,..ra lbtthem. 
• The 1pplrc:atron and ravfew II nquhd b' all IWntl wfthln the downlDWft lfH CVltw 

map at f!ttq:l/www,downtownstchtrles.Qra/mip-1nd=dlrectlons/49W!)towl\-m1p/) 



" 

I 

I 

' . 

Propaull lulNnnt.d wlll bt walultlcl lt1•d an the qu11lty of tt. pnapoAI llld lhl fallowlna 
ltrlflllu Ind requirements: 

L llntftt ID the downlDMI: 
o Downtown bulfnanl wm n1lm lltnlflts flam tht l\'lnt. 
o The .wnt wll lnhlnce the downtDWn'I rtpUtltion •I dnttnatlon for 

lhoPPlrw. 1111*& hotpltallly, and ll'ltlthfnrneftt. 

o TM evtnt/promoUon crate• 1 potltfwla lmlp Dfthe downlWlft. 
2. Eu11ndAblllyof Productfon 

o 1he orpnlatlan coordl111U.W1he ftlnthu U. mpaclWtlO cury out thl 
twnt/promotlan. 1'1111 wlll r1qun 1 lbulllnftl plln d•tarirnt the ftnlndal llld 
tnll'Utlrw pllnL 

o Tlw event II ptcfuirlan frfendly. 
o All elements (llcurfty, promatlon.1t.1mn,. dean up) 1111 thl NJPClf'Slblllly of, 

Ind flnlnc:ed a.,, the awnt orpn!mr. 
I. ltoid Pap&l&uftJ 

o The nant mn be -.!or-d br 1V1rtetyof1Udllnca. 
o 1111 want II C011111ll1Mnt11y, GI' ha I mlnlmll edmlalon chMle, lftd Is apptAll,.. 

to tlMt .....,.1 public. 

4. Coonllnatton 1nd Coftlltarltlon 
o 1"'9 llftflt mHtl with llllPrDVll frDm IM Cly and the DSCP. 
o Thi mattcetlrw plln far the 9¥91tf/promotlan lnduda cammunlCltkln with 1111 

a&y a the DICP. 
D The 9ftftt Ofpntlert CIO!Jaborat. with dawntDWn IMdlnelML Oppor&unftlel .. 

a"tltff tlO wourq1 lntllf'KtlOn betwn lbus1M.Dt1 end lhl .-.t 1ttlltldetL 
First PrloftCy for ntnt .-rtktpmtlon, PlrtlcUlll'fw with ,.spect tD event 
toocllbtwl'Qll 111Cf m.ir wndl., nu a..._. to downtlOwn ltdnmls. 

o Far IMrcMnt pramcrtlonl, P1rtidpatlon II IYlllllH 10 .. downtown mm:Mrlt 
IMI--. 

s. EJcpeAllon and Dlwrsrty or the Downtown hltnt c.s..,... 
o The nent wll lllllt In t:Ntlil'I • dM111 mtnu fA dow11town ~and 

IM people• new rwon 1D mma downtown thndaa not CUIT9l1tly lldlt. 
0 Tiit ewnr: • .,,.. div.rs. di.ral9 lnlothe MICWi1 •nd brtnp ptOple lntO 

the dawncown 1t 1 time that doesn't canftlc:t With odMr rnnts. 



Pmce11 

Pla11 COiii'"'- th9 Downtawn Event lttvllw Propoul questions with the aty fJf St. Dairies 
Sptdiil lwntsApplmtlDn. Pie•• answ.r 111 quastlans to the belt cf yaur knowltdp. 
PropOllll llDnltted wlll bf ev1lu1ttd bUld on the qUlllty of dw propoAI and 1he evaluatlon 
nqunnen1s.. 

1. ,,.,. rwtum the Downtown St. Charles Event ltevlnt PrapoSll Ind •nv l'lttchmenb ID 

ctie C1tv or St. Chllrfts ua days befor9 '°"" lnc.nded Event n.i.. 
1. It Is straftllY encourqed 1hat the e\Wlt orpnllltS meet wfth the buslntna that 

wUI lie lmp1CC9d rn lldvlnc» af am!Ufnl d!t propoul. Feedblclc from tftoH 
meetffl&S 1houfd be Included with the evmtapplcltlan. 

2. The D5CP Ewnn RNew Camrnltbl1 wfll l'ftlew vaur propout .Cthln 14 d•vs end fgllow 
up wldl any questions they llllY hav.. 

•· If modlftcattons ire nudft, you wfll be 11bd ta rwsubmlt any chanpJ Within 
twa-.b time. 

J. Then If 1 posftM recommended 1111v.n bv thl Ewnts ~ CommrttH, thl Clly cf St. 
Ollrla wll Khedule I Spedll Events RMtw Meetq wfth vau and City 11.tf w dllCU11 
loatstks ind •nv luau llld/« cancema nldld liD w~ sar.ty, etc. 

4. Ther\ yaur event wll lie IN'ouaht btfol'e City Counc:I wllhfn dlt IO o.vs far ftnll mt.w 
lccomptnled by the DSCP ,.CIOIMllnUtlon. 

P1Plcfl 



; 

I 
Downtown st. Charles Event Rtyltw PrORoul 

1. PIHse desulte 1119 ,.,rpall o/I your twrd lndudlq •fOllOMCI dltlt(..,.,..). Saturday , July 11th 2020 5 pm - 9 pm 

8kcmusedlllll~ o.tlbHdntlsto ~JAX- Iii lhe fhl Stnial Plsl.8 

Profed.~wll~oul~thll~l!lonfntstlM(~lhemkl~by~ooeCJOllraetoberllllhnd1111he_,,,. Thlmis11gr9B1._,-toge1peop11toht~1 .-1o-.ampla" .. lhe~....WUYtie~11greutb:MQIUM 

Thegueat.willbeastedlo_lhlllf ._,.,,,.,""'1i'M",WlllM!cwM1t~ltMl')'ll"'90'1ProfmMciblfly 

Tt.IMM wll fMti119 tn nM:, ... nl~llOCll>nftd~A.b~a..~. O...--Gi"k>._b"-d~Profec;1Mohiltyliialllboulandwta1'1hellKI09YlhatJrl~r.i.edlsgoinglo. 

z. hpllln hawyour91ttnt wdl comply dh U. flVlllllUDn cdterfl, • dtlatbld ...... 
Downtawn l'Wn11 ~ aummary • 

•• 
.. blHnd Ai)lllty gp Produdton f;~l~~.~~;,Y,:;",:,d~;~~: l~~t ':::i'l~~ ~~~ i~~·W~~~~~!:~i:f.° 5K (expecting 1,000 people for 2020). 

C. 1fMC1 _, ... -. The avant is groat for mnny diffaront types of pooplo. Mos! ovoiyono love !lying and !JOing out to local restaurants. 
-----••,- This ovon.l is a way lo "trf many of thom at ona limo Whllo l<tl<>'Mng you money Is going toe local charity. 

d. ~Ind Collbofltlon We are open to working together! 

e, ._nelon and ixv.n-of ft DowrdllWll fvw1t Ca .. ndaf Tholr Is no athor ovonl in iho aroa {that we knOw of) thnt brings many 
.. ,.. ""I' dlfforent dining options to guoats all in one OVllnl. Especlally In lhe popular 

Flr5t Stroot 9too_ 

I. wtlat a..!'Cll wlll people tmrtl to ... ~ In Ille lftnt1 PIH• Jultlfv. (L& ,_,, 
~·llNMWn ....... .-.,.,,onoJwot~PfOIH 
,,.,,. ....... ...,,,, • 5-JD ,,,,,..*Mlw ,,,.,..., 

~~~~.~ ::C~~,'!,~~".:ai::~~=~:~f:'::: r:f.'a:o~~event before. But for Hops for Hope 5K we attract people from all parts of Illinois along with people from 

Wo are anllclpatlng 80 guests. That is due to our first year of the 5K we held was 300 and our Biko Ride was 100. We thnk since this event is a little more expensive 
thBn beth ovonts wo may have loss guests. 

s. ~- "'9 lfnputOll downlOWn IMlllnew. mtts.ftb end the atv .. ......, 
prlorttil9. ..._ ......... what atrutctouu., dltDurl. end,...,. .... ~ 
NqUeSt ...cl how wau .,.Id 1ddnm canmmfrolll U-atlbhofdersl 

We will not need any sltoet closures.. We will notify bu$lnossos in the area of the event but mosl of lhem will be participating and know of the event. We will suggest 
that guosts uso lhe part<lng garages noar and on First Stroet. 

, ....... 



L Plll11 deletlllt what mebl lhls IWlfltunlqutto Downtown & Ollrla. 
Whal makos lhls ovonl unique ls 'lhol'O are no othor ovonl& doing whnl we w"1 be doing. First Slrool is very popular nroo with a'""21ng reslauranls. We 8tO putting these 
greet reslauronls IOgOlhor '!<>people can enjoy many rosruurants In one nlghl. Plus some roalOUrl)Jllll may croato a unique dish they can only got al tho oven!. This is really 
hlgl\llghti"IJ lho am&zin9 dining opllons wo iinvo in SI. Cllortes along with hlghJlgnUng a greal locol charity. 

We will measure success by a post event survey to see if guests truly enjoyed themselves. We will also measure success by how much we raise for Project Mobility. 

a: If IUCC9SI, u you ltlW dllftned It, II rudlld, p'llm• dncrlb• Mure ,.... for 11111 
«nrrt. 
We would love to expand the space and make it larger. Other slates that do this event close a street down and have it there due to having hundreds of people. 

I. Attadl .._ bullne. Ind tnaJbd"l pll• with upected rewnu-. epensm, and 
lpll"'°" llCUl'ed. oo ro o~ \r\c..\.Je Lj ek. 

lO. HDw • fiDll'Grpnkatlon MCUN tu..., a1C111S1ry to ,ayforany ~or 
....... a.y ..... ras? 

We will reach out to local businesses for sponsorships to help off sel the costs lhal may occur from lhe even! lhus raaislng more funds for Project Mobility. 

u. Pl'Ollfdl• lllefdowntawn IMlnnwl'MI hive ldmdrllld•lblr1D1atafhdml llr 
ICIUI' l'lllftt/PfOl"Ollon •ttd I brW IUll't9rf ofyaureomntunbtlon wllh ...... ID ... 

Wo aro waiting to get further apptCVecl from lhe city bofato !IP'eadlng word too loo much on the event. But lhe following will be affected but these 
bualnesso9 are also the onos woara reach ng out to partr.iorwlth Ulo ovoot and serve food. 
· la Mesa 
• McNa\ly's 
· Gia Mia (soon to open) 
-ZaZa's 

WoknFlre . • ~\ii1;- S\ . bJ5J\l\J~'t.le.~ 
C.1~l\. \-V\L l{'.e.. \.-\.v '"'-' l NJ 

PIFSofl 



INTERNAL REVENUE SERVICE 
P. 0. BOX 2500 
CINCINNATI, OH 45201 

JAN 31 2008 
Date: 

PROJECT MOBILITY CYCLES FOR LIFE 
INC 

2930 CAMPTON HILLS RD 
ST CHARLES, IL 60175-0000 

Dear Applicant: 

DEPAR'IMENT OF THE TREASURY 

Employer Identification Number: 
30-0143032 

OLN: 
17053005704046 

Contact Person: 
SHAWNDEA KREBS 

Contact Telephone Number: 
(877) 829-5500 

Public Charity Status: 
170lb) ll) (A) (vi) 

ID# 31072 

Our letter dated April 2003, stated you would be exempt from Federa l 
income tax under section 50l(c) (J) of the Internal Revenue Code, and you would 
be treated as a public charity, rather than as a private ou.ndat i on, during 
an advance ruling period. 

Based on the information you submitted, you are classified as a public charity 
under the Code section listed in the heading of this letter. Since your 
exempt status was not under consideration, you continue ta be classified as 
an organization exempt from Federal income tax under section 50l(c) (3) of the 
Code. 

Publication 557, Tax- Exempt Status for Your Organization, provides detailed 
information about your rights and responsibilities as an exempt organization. 
You may request a copy by calling the toll-free number for forms. 
(800) 829-3676. Informatj_on is also available on our Internet. Web Site at 
www.irs.gov. 

If you have general questions about' exempt organizations, please call our 
tall-free_ number shown in the heading. 

Please keep this letter in ¥our permanent records. 

c 

Sincerely yours, 

Robert Choi 
Director, Exempt Organizations 
Rulings and Agreements 

Letter 1050 (DO/CG) 



CITY OF ST. CHARLES 
TWO EAST MAIN STREET 

ST. CHARLES, ILLINOIS 60174-1984 ST. CHARLES 
'i I ,._J ( \0 I rl _11 

DEPARTMENT: BUILDING & CODE ENFORCEMENT PHONE: 630.377.4406 FAX: 630.443.4638 

LOUDSPEAKER/ AMPLIFIER LICENSE APPLICATION 

Important: this application must be fully and accurately complete. 

1. License term: FROM }/I \ / l 9 
2. Applicant is: .£(Corporation D Partnership 0 Individual 

3. Applicant's Name _{a,fhen' /L£ /Zed Q Telephone# 

'06jec-\--- D/B/A ______________ _ _____ _ 

KOl9\ \l ~ Address City/State/Zip S±. C/J.c_(/.e/1 ! L f.flO/?r 
4. Device Owner's Name Telephone# _________ _ 

Address ity/ tate/Zip ____ _ _______ _ 

5. Device(s) to be used, specific to power amplification (wattage) and output: 

6. Area where device(s) is/are to be used: 

7. Amplification system will be used for: 
,;er---Music 
rel" Public Speaking 

o Other (describe) --- ------------------

8. If used for music, what type (include name of artist/band if applicable): 



9. Time of day device(s) is/are to be used: 5 prn - CJ/:JLc) _____ _ 

By signing this application, the applicant agrees to all the provisions of Chapter 9 .24 of the City of St. Charles 
Municipal Code. ~ r 

Applicant ~""--'-----'=---===--___,1_---'--?-..._----'"""· -=-~------­
/ Signature 

The fee for such a license will be $5.00 per day, payable when the application is submitted for review. The 
city's police chief will reserve the right to review the application, and in conjunction with the Public Health and 
Safety Committee, either approve or deny the license request. 

Approved: ____ _ 

Denied: ------
by: _____________ _ 

Chief of Police 

'/{/j t.jJl)df5. (j)!J For Office Use 

g /i Fee Paid 1r:X):.;f!2 Receipt No. _ _ ____ Permit No. ___ __ _ Date Received 



AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number: 5c

Title: 

Recommendation to approve a Proposal for a C1 Liquor 

License Application, as well as a 1 a.m. Late Night Permit 

for Ed’s Basement, Located at 219 W. Main St., St. Charles. 

Presenter: Police Chief James Keegan 

Meeting:  Government Operations Committee Date:  February 18, 2020 

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

Executive Summary (if not budgeted please explain): 

Ed’s Basement intends to operate a craft beer bar/restaurant focusing on local St. Charles breweries. 

The applicants own and operate similar businesses in two locations, Addison and Rolling Meadows, 

with over ten years of experience. 

Attachments (please list):  

Summary, Floor Plan, Liquor License Application, Insurance Quote, Menu
Recommendation/Suggested Action (briefly explain): 

Recommendation to approve a proposal for a C1 Liquor License application and 1 a.m. Late Night 

permit for Ed’s Basement, located at 219 W. Main St., St. Charles.  

Pursuant to this item being presented at the Government Operations Committee Meeting on February
18, 2020 to seek approval; it will be brought before the Liquor Control Commission at a meeting
scheduled for 3:00 pm, 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 March 2, 2020 for final approval.



Memo 
Date: 2/7/2020 

To: 

From: 

Police Department 

ST. CHARLES 
IT:°'ICE I 8 '34_ 

Re: 

The Honorable Ray Rogina, MayO\Liquor Commissioner 

James Keegan, Chief of Police _) . fV 
Background Investigation- C-1 Liquor ~se for Ed's Basement (EL Elle Sea LLC) 
located at 219 W. Main Street (lam Permit) 

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. 

Ed' Basement, located at 219 W. Main Street intends to open and operate a small 
bar/restaurant featuring locally brewed beer across Main Street from several of our other 
bars/restaurants. 

The applicants own and operate other establishments in both Addison and Rolling 
Meadows. Furthermore, both intend to live above Ed' s Basement. This is a 1 :00 a.m. late 
night permit request with a very limited menu and business plan. The ownership group 
intends to install a commercial kitchen at a later date and is evolving with their business 
plans once they move farther along with remodeling and code related mandates. 

The applicants appeared at the January LCC and asked to advance this concept forward 
as they continue with their buildout. They are working with our Community and 
economic Development Department and their build-out continues, with a March 2020 
target date. The floor plan, brief business plan and menu information from one of their 
other ventures is included in this packet. All of the other corresponding application 
materials were found to be acceptable and accurate. 

We found nothing of a derogatory nature that would preclude either the site location or 
the applicants with from moving forward with operations and on-site consumption; 
subject to City Council approval. 

I would suggest that the issuance of a liquor license be contingent on the issuance of an 
occupancy permit and the approval of all permitting issues with the City. 

Please see the attached material for further information. 

Thank you in advance for your consideration in this matter. 



Police Department 

Memo 
ST. C HARLES 

Date: Cf2mf20 

To: Chief Keegan (via chain of command) 

From: Commander Majewski 

Re: Liquor License Background, El Elle Sea LLC (Ed's Basement) 

The purpose of this memo is to outline steps taken during the background investigation 
for a liquor license application. This investigation was done based on the application 
submitted for a Class C-1 license for the business, El Elle Sea LLC (DBA Ed ' s 
Basement). This business is to be located at 219 W. Main St. 

Applicants: 

Simbol, Edward T Andriola, Brandon P 

Application: 

The application was received on or around 12/26/ 19. The application is complete to 
include a signed lease, a menu, floor plan and a quote for Certificate of Insurance (dram 
shop). Edward and Brandon are listed as President and Vice President, respectively, of El 
Elle Sea LLC. 

Records Checks: 

Edward Simbol provided 2 residences in the past 10 plus years; 

Current address of 

Previous address of 

A check with Hoffman Estates Police, Glendale Heights Police records and TLO showed 
nothing that would prohibit obtaining a liquor license. I CLEAR showed no contacts for 
Simbol. SCPD also showed no contacts for Simbol. 

A check of the Kane and DuPage County Circuit Court Clerk database revealed nothing 
that would prohibit Simbol from obtaining a liquor license. 

Service, Courage, Professio11a lis111, Dedication 

' 



Mr. Simbol also advised he operates 2 similar businesses; 

Bigby's Pour House 1700 W Lake St Addison IL, 60101 

Bigby' s Pour House 1649 W Algonquin RD Rolling Meadows IL, 60008 

Contact was made with both Addison and Rolling Meadows PD and the respective city 
administrations. After reviewing the reports, it appeared that Simbol and the 
establishment were cooperative with police in the few encounters they had and Simbol 
was not involved in any manner other than assisting a battery victim obtain medical 
attention. Nothing in any of the Addison Police reports indicated Simbol should be 
denied a Liquor License. Addison city administration advised the business was current 
and in good standing. 

Nothing in the information provided by Rolling Meadows Police indicated that Simbol 
should be denied a Liquor License. Rolling Meadows city administration advised that the 
business was current and in good standing. 

Simbol has a current BASSET certification. Simbol ' s fingerprints were submitted to the 
FBI and Illinois Bureau of Identification; their reply indicated nothing that would deny 
the issuance of a Liquor License. 

Illinois Secretary of State LLC check on EL ELLE SEA, LLC OBA Ed 's Basement 
showed nothing preventing it from being issued a Liquor License. 

Brandon Andriola provided one address of residency on the application; 

90 Rodenburg Rd Roselle IL, 60172 

A check with Roselle Police records and TLO showed nothing that would prohibit 
obtaining a liquor license. 

A search of I CLEAR showed no contacts for Andriola. SCPD records a lso showed no 
contacts for Andriola. 

A check of the Kane and DuPage County Circuit Court Clerk database revealed nothing 
that would prohibit Simbol from obtaining a liquor license. 

Andriola has a current BASSET certification. Andriola's fingerprints were submitted to 
the FBI and Illinois Bureau of Identification; their reply indicated nothing that would 
deny the issuance of a Liquor License. 

SITE VISIT and INTERVIEW WITH APPLICANTS: 

On 02/06/20 I met with Ed Simbol and Brandon Andriola at the location for Ed's 
Basement. The interior of the business was still in the process being constructed and they 
had various contractors scheduled for the next few weeks. Ed sated they hope to opened 
by February 27th but added that was optimistic. Ed has two other businesses and I asked if 
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the menu would be similar to the other establishments. He stated, to start, Ed's Basement 
would not have a robust menu and would start out using local food vendors for appetizers 
like chips and salsa. In the future, more food options would be available when the kitchen 
is open. I asked what brought Ed to St. Charles and he stated a patron from his other 
business has a law office in St. Charles and bought the bui lding. The original plan was to 
use the location for Ed ' s Basement for their Jaw office but Ed walked the building and 
fell in love with the location. They agreed that Ed could use it instead. Ed added that they 
planned to work with local breweries to create specialty brews that would be available to 
the local brewery and at Ed ' s Basement only. 

Brandon has recently started working with Ed after spending the last four years with 
Alter Brewing Company as their Tap Room Manager. Brandon left on good terms and 
they look forward to working with Alter Brewing' s new location in St. Charles on 
specialty brews. Overall, Brandon has been in the bar business for 15 years. Brandon 
explained the overall vibe of Ed's Basement is a quaint hang out and they want their 
patrons to relax. He added they prefer an older crowd which is one of the reasons they 
chose the I am permit. Brandon stated they are interested in selling good quality brewed 
beer, not $4 pitchers. 

Notes in the application on the business plan indicate the hours of operation will be 4pm­
l am Monday thru Friday and noon to lam on Saturday and Sunday. There will be no live 
music and no outdoor seating. Smoking area will be in front of the bui lding. 

This concludes this background investigation. 

EM #3 17 
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A: Type of Business: D Partnership 

B. Business Name: 0fA , ila. 
C. Business Address: 

LJ . 
D. IL Tax ID Number: E. Business Phone: G. Business Website: 

~;;z_,i ~Z& -rt 1-
. cl "'~\l 

Email: (t) @_ b fi b S ~h . (JV/\ 

····· .. ;..,. . 

K. If Corporation, Corpo at1 n Name: Cl 
L. Corporation Address (city, state, zip code): 

A. License Class: oA Package DB Restaurant 

Dother: 

Tavern DD Hotel/Banquet/Arcada/Q-Center/Entertainment/Club 

B. Address applying for liquor license (exact 
street address): 

:f'.\ L) ~/t I~ ST 
F. Total Building s.f.: 

K. Kitchen L. Cooler 

s.f.: 1J7 s.f.: Z.,~ 

G. Total Number 

of Seats: 'CJ 
M. Dry Storage 

s.f.: 1.fJJ 

C. Number of 1~' }< D. Outside Dining s.f. 
Parking Spaces\ \ (11.20.020-R): 

0 0 
H. Number of Bar 

Seats: 1-~ 

I. Sale Counter s.f.: 

E. Holding Bar s.f. [5.08.010-FJ: 

d1)0 St, 
J. Live Entertainment Area s.f. 
(5.08.010-H): n/o 

N. Seating Area s.f.: 0 . Retail/public Area s.f.: P. Service Bar s.f. (5.08.010-0): 

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

Qxl'.'.- lofl] IJ~rr L0{ Z'? tpJ'" ~ -~ -bti~ )\ ck1(t) 

MANAGER INFORMATION 

Home Address: 

Home Address· 

Full Name, include middle initial: Title: 

Birth date: Birthplace: Driver's License#: Home Phone: 

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

c. The proposed seating capacity of rooms or segregated areas where the public is permitted to consume food 
and/or alcoholic beverages and/or live entertainment may be provided.•• 

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

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

4. It shall be unlawful for any Class B licensee to operate and/or maintain the licensed premises in any manner 
inconsistent with the approved site drawing. 

CLASS C LICENSES 
1. Every application for a Class C license, whether an initial application or a renewal application, shall have attached 

thereto a site drawing of the proposed licensed premises, drawn to scale, showing the following (check off once 
complete) : 

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

b. The designated use of each room or segregated area (e.g. dining room, 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; 

c. The proposed seating capacity of rooms or segregated areas where the public is permitted to consume food 
and/or alcoholic beverages and/or live entertainment may be provided.•• 

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

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

4. It shall be unlawful for any Class C licensee to operate and/or maintain the licensed premises in any manner 
inconsistent with the approved site drawing . 

.. THE FIRE PREVENTION BUREAU WILL FURNISH ALL FINAL, PERMITTED OCCUPANCY NUMBERS FOR THIS LICENSE. 
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1. 

2. 

3. 

4. 

5. 

' 
If appl icant is an individual or partnership, is each and every person a United States citizen (5.08.070-2)? D No 

Is any individual a naturalized citizen? D Yes 0 No 

If yes, print name(s), date(s), and place(s) of naturalization: 

List the type of business of the applicant (S.08.070-3): 1JW- / \287TA\.Jf2.kJT 

andise that normally will be in inventory when in operation (S.08.070-5): $ lD ,Oef:> 

Location/address and description of business to be operated under this applied for license (5.08.070-6): 

i.19 W L,\~,ll ~ . To Cl('kt'ef-c.. 2 c.~4 bc:er W- ( rMJt..f1"'..L t'oc.v) 1:J o /"\ 

loGJI "'11- · Clurb, ~ec. (~ll.J1"'1c:11 A\.tu-, ~vul".)rds) ~ f eQtu/'1) l uc:.:~ I -f~V'1'7. for 
?Jee\ u<K.. 

6. Is the premises owned or leased (S.08.070-6A)? D Owned ~ 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: ,_.J 0 r{ µ B.J')K 

Address of Building Owner: t{ ~ b"2.J-t ~VtJT.A1 t-J kt.J DR 
Mailing Address of Building Owner (if different): 

Phone Number: G}V -(JfL- OJ..\ V) 7 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? D Yes ~ 
If yes, please list the business name(s) and address( es): 
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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, 

10. 

./ 
and permit fees, for any current or previous establishment owned, operated or managed by the applicant? 0 Yes 12'.'.f 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. 

Are any improvements planned for the building and/or site that will require a building permit? 0 Yes ~o 
If yes, has a building permit been applied for? 0 Yes 0 No 

If yes, date building permit was applied for with Building & Code Enforcement: 

11. Has applicant appl ied for a similar or other license on the premises other than the one for which th is license is sought 

(S.08.070-7)? 0 Yes i£o 
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 (S.08.070-8)? 0 Yes ~ 

Is applicant (and all persons listed on page 1 of this application) disqualified from receiving a liquor lic~e by reason of any 

matter contained in Illinois State law and/or City of St. Charles Municipal Ordinances? D Yes C3'No 

13. list previous liquor licenses issued by any State Government or any subdivision thereof (5.08.070-9). Use additional paper 
if necessary. 

Gove•nment un;" Vil\3:(- cf MJ,.,,,~ (v.;~e'\ 
Date: n( I l iO Location, City/State: r7W w. k*e * Mi"'°"'- lL W IOl 

Special Explanations: \ 1~~v· ltu.1£L qry.,..;fa} 

Gove<nment u.;,, 6~ J'- m.,, ~. Cc..-.i. Co) 
Dote 'Ii I & I i') "'" ';on, Oty/State ll,4'l (,J. ri..r~·,· 11 ~ . eJI . ., u..s- (/nJ, ~ 
Special Explanations: I tj:Jt>./ /ilUl")e ~ r?"kJ 

Have any liquor licenses possessed ever been revoked (5.08.070-9)? DYes ~o 

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? 

DYes ~ 
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: 
() 

I 

16. Date of Incorporation (Illinois Corporations) (S.08.070-10): \ 1- j 9 l lC\ 

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 Illinois, and any of the ordinances of the City of St. Charles in conducti ng business(S.08.070-11)? 

~s DNo 

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 ~ 

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 ~ 

Have you ever been convicted of a gambling offense? 0 Yes ~o (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? 

~s DNo 

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 th is application must be fingerprinted by the City 
of St. Charles Police Department (S.08.070-A12). 

Has this been done? D Yes ~ ~ p-vo u .. ._s .s 
If yes, date(s): 

19. Mandatory: Has the applicant attached proof of Dram Shop Insurance to this application or already furn ished it to the City of 

St. Charles (S.08.060)? D Yes ~ ~vh a..fVlclt v~ 
If already furnished, date of delivery: U ( . U 

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; school; hospital; home for the aged or 
lndigent persons; home for veterans, their wives/husbands, or children; and/or any military or naval station (S.08.230)? 

Oves ~ 
COMMENTS/ADDITIONAL INFORMATION 

APPLICATION FOR LATE NIGHT PERMIT 

SUPPLEMENTAL TO LIQUOR LICENSE FOR CLASS B/C 

To: St. Charles liquor Control Commission I Date: 11.-/it>/ f\ 
I now possess or have applied for a liquor license Class C-\ 
Applicant's Name: f \ 8 le..- c:-ee , \\(.,. 
Name of Business: fa'S ~t 
Business Address: 

2--\C\ LJ . ~ll\. SJ . 
Business Phone: '7) \ <61-b 1~151-
SUPPLEMENTAL PERMIT APPLIED FOR 

Payment of Late Night Permit fee Is required at the time the permit Is Issued. 

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

ef 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 Community & Economic Development@ 630.377.4443) 

SIGNATURES 

Applicant Signature 
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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 
c)erks 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: 

(Last) t'.)~fPL- (Middle) T Manager ~ 

Birthdate: Certificate Granted: Expiration: i/~/ 21-

Name: 

(First) rJ (" OY\4 Manager (Last) ,A()df r'o(c.... (Middle) F¥d ( 

City, State, Zip: 

Date of Course: Place Course was Taken: 

rtificate Granted: y Expiration: s I It a t 
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: 

Whenever a new manager comes on board, the City must be notified and that person must be fingerprinted. 
ft Is the business establishment's responsibility to keep copies of all B.A.S.S.E.T. certificates on file for thelr"employees~ · 
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B.usiness Name: 

Applicant's Signature No~~ oV:: JfPvi~ ~" 
"OFFICIAL SEAL" ! 

Seal: SHARON J. BRINGELSON 
NOTARY Pl.•euc. STATE OF ILLINOIS ' 

~ MY COMMISSION EXPIRES 12/5/2022 ~ 
.., ... 

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

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

To be completed by the City of St. Charles Police Department 
Date: Name of Applicant: 

02 u ;)D fL ELL& Set(, 
Name of Business: 

Ed 

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 investi ation of an applicant for a Retail Dealer's Li uor License: 
1. Date on which applicant will begin selling retail alcoholic liquors at this location: . J •• 

l>'>~m 

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? 0 Yes ""'o 

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? 0 Yes 0 No Dt>JA 

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? 

0 Yes 0 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? 0 Yes 0 No DNJ 

5. 

6. 

7. 

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

alcoholic liquor license was issued therefore? 0 Yes 0 No 

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

Oves ~ 
Is there 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.) 

0Yes ~o 

If applicant conducts or will conduct in the same place any other class of bus?5s in addition to that of City Retailer of 

Alcoholic Liquor, state the kind and nature of such business: 0 Yes !lfNo 
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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? ~s 0 No 

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

thereof, such as county, city, etc.? 0 Yes ~ 
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, school supplies, food or drinks for 

such minors? 0 Yes ~ 
11. 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: ~s 0 No 

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

~s ONo 

If no, state exceptions: 

Have all persons named in this application been fingerprinted? ~es 0 No 

13. 
Date: Ol/~ {~o 

Ci . 
Fingerprinted by: Jt . Clt o.vU~ 

14. Other necessary data: 

SIGNATURES 

ENDORSEMENTS AND APPROVALS 

Badge Number & Rank 

ENDORSEMENT OF THE CHIEF OF POLICE 

0 No 

Date 
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Eds Basement Business Plan 

We are establishing a craft beer bar/restaurant focused on local. We will carry 14 drafts of all Illinois 

breweries, featuring all 4 St Charles breweries (Pollyanna, Riverlands, Alter, and D&G) . We will brew 

collaboration beers (at their facility) that will be exclusive to Ed's Basement, the brewery taproom, and 

both Bigby's Pour House locations (my other two bars). Ed's Basement will offer a small cocktail list, 

mostly coming from breweries that distill and other Illinois distilleries. Around 6 wines (3 red, 3 white) 

will be offered, two of them being on draft. The kitchen is projected to open Q4 of 2020 and will focus 

on Will County farm sourced produce and poultry from Reams Meat Market in Elburn, II. In the 

meantime, we will support local downtown restaurants like Blue Goose Market, Pueblo Modern 

Mexican, etc. Food menu is submitted in a separate document. Amusement licenses will be applied for 

one golden tee machine, two dartboards, and three pinball machines. Ed's Basement w ill be a 

comfortable and homey bar with a relaxed ambiance 

Submitted by Ed Simbol, President and Founder of El Elle Sea, lie d/ b/a Ed's Basement 



Ed's Basement 

Local food menu: 
Puebla Modern Mexican 
-Chips and Salsa (roja or 
verde) 

Blue Goose Market 
-Beer Cheese 

-Pretzels 

Reams Meat Market 

-Meat Sticks 

Jay's 

-Assorted Potato Chips 

g 



Illinois BASSET 

SELLER I SERVER CERTIFICATION 

Trainee Name: brandon andriola 

Certificate#: 000015758313 

Date of Comoletion: 05/16/201, 

I, -~--j?~--'-?1---N~ 
certify that the above named person 
successfully completed an approved 
Learn2Serve Seller/Server course. 

School Name 
360trainina.com dba Learn2Serve 

This course provides necessary 

knowledge and techniques for the 

responsible serving of alcohol. 
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Bringelson, Sharon 

From: 
Sent: 
To: 
Subject: 

Ed Simbol <edsbasementbar@gmail.com> 

Thursday, December 26, 2019 2:50 PM 
Bringelson, Sharon 
Fwd: El Elle Sea LLC 

Sharon, here is the insurance comoany quote for dram shop 

On Thu, Dec 26, 2019, 2: 11 PM Frank Conroyd <frank@dukanefinancial.com> wrote: 

Ed, 

The offer for$ l ,000,000.00 liquor liability from Illinois Casualty is $750.00 for the year. This is for the new 
location at 219 W. Main St. St. Charles, II, 60174. 

Please advise if you have any questions. 

Regards 

Frank 

Frank W. Conroyd CIC, LUTCF 
Conro d Insurance A ency 

1 



AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number:  5d 

Title: 

Recommendation to approve a Proposal for a B1 Liquor 

License Application for Osteria Trulli Located at 210 Cedar 

St., St. Charles.  

Presenter: Police Chief James Keegan 

Meeting:  Government Operations Committee Date:  February 18, 2020 

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

Executive Summary (if not budgeted please explain): 

This is a new liquor license request for the former Romano’s location – 210 Cedar Street. 

This will be the second location for this business owner; their other location is in Arlington Heights. 

Attachments (please list):  

Summary, Floor Plan, Liquor License 

Recommendation/Suggested Action (briefly explain): 

Recommendation to approve a proposal for a B1 Liquor License application for Osteria Trulli located 

at 210 Cedar St., St. Charles.  

Pursuant to this item being presented at the Government Operations Committee Meeting on February 
18, 2020 to seek approval; it will be brought before the Liquor Control Commission at a meeting 
scheduled for 3:00 pm, 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 March 2, 2020 for final approval.



Memo 
Date: 2/11/2020 

To: 

From: 

Police Department 

ST. CHARLES 
ITNcF.183. 

Re: 

The Honorable Ray Rogina, Mayor-Liquor Commissioner 

James Keegan, Chief of Police ~. { V 
Background Investigation- Osteria Trunf ? estaurant/210 Cedar Street (Class B) 

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 you are aware, this location housed the former Romano's. The owner's recently 
moved out of state and the business plan submitted seeks approval to operate a similar 
full-service Italian restaurant. 

The site location/floor plans and the corresponding application materials were reviewed 
by my staff. We found nothing of a derogatory nature that would preclude either the site 
location or the applicants from moving forward with an on-site consumption license, 
subject to City Council approval. 

This is a Class B request; hours of operation are 11 :00 a.m. to I 0:00 p.m./7-days per 
week. This is the second restaurant for this ownership group. They operate another 
Osteria Trulli in Arlington Heights. 

Thank you in advance for your consideration in this matter. 



Police Department 

Memo 
Thtte: 02{6Q() 

To: Commander E. Majewski #3 17 

From: Detective J. Dony #376 

Re: Liquor License Background, Osteria Trulli. 

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-1 for the business, Osteria Trulli. This business is to be located at 
210 Cedar Street. 

Applicant: 

Aldana, Mario Ovalle, Byron 

Application: 

The application was received on or around 02/05/2020. The application appears to be 
complete including a signed lease, Certificate of Insurance, a floor plan, and business 
plan. 

Aldana and Ovalle hold a valid BASSET Certification which is included in the 
application. 

Records Checks: 

Aldana and Ovalle were all 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 that would preclude 
them from obtaining a liquor license from the city. 

Aldana is from and currently resides in Chicago, IL. Records from Chicago Police 
Department showed no contacts that would preclude him from obtaining a liquor license 
from the city. 

Service, Courage, Professionalism, Dedication 

' 



Ovalle is from and currently resides in Chicago, IL Records from the Chicago Police 
Department showed no contacts that would preclude her from obtaining a liquor license 
from the city. 

A check of the Illinois Liquor Control Commission showed (1) active license for Osteria 
Trulli which is located in Arlington Heights. I contacted Arlington Heights Police 
Department and Village Hall, neither showed negative contacts that would preclude 
Osteria Trulli from obtaining a liquor license from the city. Osteria Trulli had no records 
of license revocations. 

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

A check of the Illinois Secretary of State showed Osteria Trulli to be in good standing. 

INTERVIEW WITH APPLICANT: 

On 02/ 10/2020 at approximately 3 :00 pm, I met with Byron Ovalle and Mario Aldana at 
the police department. Their identification was verified by their Illinois Driver's Licenses 
which all contained their current home addresses listed in the application. 

I asked them why they decided to open a business in St. Charles. Byron stated that St. 
Charles offers them a great opportunity to serve a diverse community with Italian cuisine 
specializing in fresh fish. Byron stated that they have worked in the restaurant business 
their entire lives and enjoy making people happy by providing quality meals at an 
affordable rate. 

Byron stated that they are going to still offer some of the previous owners (Ramono's) 
menu favorites but also include their own items. Byron stated that he would love to locate 
his family to the St. Charles area in the future. The restaurant is currently closed but will 
be opening the moment the liquor license is approved. Byron stated that they are 
currently doing some minor renovations to include cleaning, painting, and a bathroom 
remodel. Byron stated that they will be offering multiple cocktails on their menu to be 
served with meals which includes a homemade lemon cello. As of this time they have no 
alcohol inventory. 

SITE VISIT: 

On 02/07 /20, I visited the location. I found the business lay out to be very similar to the 
floor plan provided with the application. 

This concludes this background investigation. 

JD 
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LIQUOR APPLICANT 
BACKGROUND CHECK LIST 

AP PU CANT( S) : AL D A N ,<>. , M" <I 0 I (NA• U C , /3y Rh N < 0 Sr£P. 1 4 T i<!vc L I 

BUSINESS: L) s r~R. 1 A T '1vLL I 

ADDRESS: '2. \ o C £ 6 A. t<. :$T. 

REQUESTED COMPLETED 

APPLICATION 

BUSINESS PLAN/FLOOR PLAN/MENU 

LEASE (OR LEITER OF INTENT) 

BASSET CERTIFICATE(S) 

FINGERPRINTS (ALL MANAGERS) 

DRAM SHOP (CERTIFICATE OF INSURANCE) 

TLO 

I-CLEAR 

CERTIFICATE OF NATURALIZATION (IF APPLICABLE) ./ 

POLICE RECORDS CHECK 

APPLICANT'S HOMETOWN RESIDENCY LEITER / 
ILLINOIS LIQUOR COMMISSION / 

SITE VISIT / 



Incomplete applications will not be accepted. 
Applications may be submitted to: 2 E. Main Street. St. Charles, IL 6017 4-1984 

APPLICATION CHECKLIST 

Oteck Items to confirm all are attached to this application 

Application Fee of $200 (5.08.070C) 
Non·refundable 

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 seatin ). 
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: 

Hours of Operation 
Copy of Menu 
Whether or not live music will be played at this establishment 
Will there be outdoor seat ing 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 
& 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. 

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. 

Alcohol Tax Acknowledgement and Business Information Sheet 

Applicant 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Badge Number & Rank 

o Approval NOT Recommended 

~ -/.7-.2· 



LICENSE INFORMATION: 

oA Package $3200-3600 

~ B Restaurant $2400-3600 

DC Tavern $2400-3600 

Date Application Received: 

0 l ate Night Permit l :OOam $800 (B/C only) 

0 Late Night Permit 2:00am $2300 (B/ C only) 

DD Hotel/Banquet/ Arcada/ Q-Center/ Entertainment/ Club - $varies 

oG Brewery/ Restaurant or Site license - $varies 

*Initial Liquor License fees f or A, 8, C, 0, G ore reduced by 50% for annual renewals and licenses issued after Nov 1. 

•Licenses ore valid until April 30 following issuance and a renewal application is required for the next year (Moy 1-Apri/ 30) (5.08.040) 

APPLICANT INFORMATION 

1. Type of Business: 0 Individual 0 Partnership ijl Corporation 0 Other (explain): 

4. Type of Business 
(S.08.070-3): 

e ~...; r'" ~t~ 

5. Length of Time in this 
Business (S.08.070-4): 

Nt"\. 

c l?-t.J 
6: Value of merchandise that normally will be in inventory when in 

operation (S.08.070-5): $ ~ 
1 
OOC . o:::> 

8. Business E-mail: 9. Business Website: 

iu(}')~~ ~11.I 
10: Illinois Tax ID Number: 

i4- - 4 4- l Co 3 JJ\ 

18. If Corporation, Coq;!ora 

60 
19. Corporation Address {city, state, zip code): 

Home Phone: 

Email Address: 
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Full Name, include middle initial: Title: 

Birthdate: Birthplace: Driver's License#: Home Phone: 

Home Address, and all addresses for the last 10 years: Email Address: 

Full Name, include middle initial: Title: 

Birthdate: Birthplace: Driver's License#: Home Phone: 

Home Address, and all addresses for the last 10 years: Email Address: 

BUSINESS ESTABLISHMENT LOCATION INFORMATION 

1. Exact Street Address for liquor license: 2. # Parking Spaces: 3. Outside Dining s.f. 4. Total Building s.f. : 

J. ,o udot s+ . ~t C:btlUM ,5 (17.20.020-R): 
i, ~lO "'ltJO 

5. Total# Seats: 
\00 

6. live Entertainment Area s.f. [S.08.0tG-HJ: ('i/ {\. 

7. Brief Business Plan description based on type of establishment listed above (S .08.070-6): 

, \ ru \1\.Vln \~~~\. ~\-11\t. ·~s LS Cf.\A~ \{) \dt_ fl. .)t(,(AvQ 

Le c l1. \\c1\ iJ,~.JA \ s CLit /\ \ S"I 0 \; . t--C1 "'~ 2- Cau:L "i fl Al lit\ oto£'L ~i''s 
f)(.lC,.PY\M Lor a Ii Vit\ . 

PROPOSED FLOOR PLAN/LAYOUT OF PROPERTY 

Attach to this application a ftoorplan or layout of the proposed facility to include the following: 

1. Every application for liquor license shall have attached thereto a site drawing of the proposed licensed premises, drawn 
to scale showing the following: 

a. The location of all rooms, segregated areas, including outdoor seat ing 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); 

c. The proposed seating capacity of rooms or segregated areas where the public is permitted to consume food 
and/or alcoholic beverages and/or live entertainment may be provided. 

2. The site drawing is subject to the approval of the Local liquor Control Commissioner. The Local liquor Commissioner 
may impose such restrictions as he deems appropriate on any license by noting the same on the approved site drawing 
or as provided on the face of the license. 

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

4. It shall be unlawful for any 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 (S.08.070-21' D Yes ~o 

1. Is any individual a natural ized citizen? ~es D No 

If yes, print name(s), date(s), and place(s) of naturalization: r ~at~ Atd/JJAt\, \ Cl(Uuf> I ~~'.W; 

2. Is the premises owned or leased (S.08.070-6A)? D Owned ~ Leased 

3. 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.08.070-68) : 

Name of Building Owner: 1v~ }-{\<i,tQ_)(Al 

AddressofBuildingOwner: /:i-'.J~ tJ ~(t\\C\O...JJ.­
:S\-. lkl'~L'-t') 1 \L-

Mailing Address of Building Owner (if different): 

Name of Building Owner: 

Address of Building Owner: 

Mailing Address of Building Owner (if different): 

Name of Building Owner: 

Address of Building Owner: 

Mailing Address of Bu ilding Owner (if different) : 

Phone Number: (0J)C) tJ-4.q- OlC/ ' 

E-mail Address: 

Phone Number: 

E-mail Address: 

Phone Number: 

E-mail Address: 

4 . Does the applicant currently operate, or operated in t he past, any other establishment withi n the City of St. Charles that 

requires a liquor license? 0 Yes ~No 
If yes, please list the business name(s) and address(es): 

5. Does applicant have any outstanding debt w ith 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 ~o 

6. 

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. (5.08.050) 

Are any improvements planned for t he building and/or site that wil l require a building permit? D Yes p(_No 

If yes, has a building permit been applied for? D Yes D No Date of permit application _____ _ 

7. Has applican t applied for a simi lar or other license on the premises other t han the one for which this license is sought 

(S.08.070-7)? D Yes ~o 
If yes, what was the disposition of the application? Explain as necessary: 
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8 . Has applicant (and all persons listed on page 2 of th is application) ever been convicted of a felony under any Federal or State 

law, or convicted of a misdemeanor opposed to decency or morality (S.08.070-8)? D 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? D Yes ~No 

9. List previous liquor licenses issued by any State Government or any subdivision thereof (5.08.070-9). Use additional paper if 
necessary. 

Government Unit: Location, City /State: 

Date: Special Explanat ions: 

Government Unit: Location, City/ State: 

Date: Special Explanations: 

Have any liquor licenses possessed ever been revoked (S.08.070-9)? 0 Yes ~o 

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

0 Yes D No 

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: Name of Business: 

Position with the Business: Date(s) of Denial: 

Reason(s) for Denial of License: 

12. Date of Incorporation (Illinois Corporations) (5.08.070·10): i.).J l \.O I {j...o Ci\ 

Date qualified under Illinois Business Corporation Act to t ransact business in Il linois (Foreign Corporation): 

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.08.070·11)? 

,ltJ... Yes D 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 violat ion of any law pertaining to alcoholic liquor? D Yes 'J(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 )Q No 

Have you ever been convicted of a gambling offense? 0 Yes ~o (If a partnership or corporation, include all partners 

and the local manager(s).) 
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Will you and all your employees refuse to serve or sell alcoholic liquor to an intoxicated person or to a minor? 

'ti.Yes 0 No 

14. All individual owners, partners, officers, directors, and/or persons holding directly or beneficially more than five (S) percent in 
interest of the stock of owners by interest listed on page 2 of this application must be fingerprinted by the City of St. Charles 
Police Department (5.08.070-A12). 

Has this been done? tt_Yes 0 No 

If yes, date(s): 

15. Has the applicant attached proof of Dram Shop Insurance to this application or already furnished it to the City of St. Charles 

(5.08.0601? "til Yes 0 No If already furnished, date of delivery: 

16. 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)? 

D Yes ~No 

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. Include copies of certificates for managers only and mark Manager If 
applicable. Add another pace, If needed. 

Name (First, Middle, Last): b{ \(,C\\ D..IQu..L Birthdate: -

Home Street Address, Incl City, State, Zip 

Date of Course: l /~o l \ 1 

Name (First, Middle, Last) : ~C\O.., K( OJOJJJ_ Birthdate: 

Home Street Address, Incl City, State, Zip: 

Date of Course: ~~I I q Place Course was Taken: Expiration: (o I z }/ ( Z1_ 

Name (First, Middle, Last): Birthdate: 

Home Street Address, Incl City, State, Zip: 

Date of Course: Place Course was Taken: Certificate Granted? Y/ N Expiration: 

Name (First, Middle, Last): Birthdate: 

Home Street Address, Incl City, State, Zip: 

Date of Course: Place Course was Taken: Certificate Granted? Y/ N Expiration: 

Whenever a new manager comes on board, the City must be notified and that person must be fin er 
It Is the business establishment's responsibility to keep co les of all B.A.S.S.E.T. certificates on file for their employees. 
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COMMENTS/ADDITIONAL INFORMATION 

Business Name: 

"OFFICIAL SEAL" 
SHARON J. BRINGELSON 

NOTARY PUBLIC, STATE OF ILLINOI 
MY COMMISSION EXPIRES 12/51202 

Subscribed and sworn before me this ___ LJ __ day of ___ _,,___~,....,_ ___ __, 20 J1J 

(Seal} 

Name of Business: 

c.srt= 1<1A 

Address of Business: 

·L. '0 c.. E.lAI?. 

Name of Applicant: 

O\J f\LL£ 1 B'f a .. ot-J 

Ward Number: 
1 

I 
.ST. C.HA-<'t..E...'S I IL 6o114 J:I '1 

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 investi ation of an applicant for a Retail Dealer's liquor License: 
1. Date on which applicant will begin selling retail alcoholic liquors at this location : 

AS 5u<> N A. $ L1 <:. f t-1S L A P a..~ 

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? D Yes ,8J'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 liquors is not the principal 

business? D Yes D 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 th is location for such purpose prior to February 1, 1934, 

and carried on continuously since such time by either the applicant or any other person? 

0 Yes 0 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 
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licensed for the sale of alcoholic liquor at retail prior to the establishment of such church? 0Yes O No 

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

alcoholic liquor license was issued therefore? D Yes O No 

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

0 Yes 1°8 No 

6. Is there any access leading from premises to any other portion of the same bui lding 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 appl icant, his/her family and personal guests not proh ibited .) 

0Yes '!)if No 

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

Alcoholic Liquor, state the kind and nature of such business: D Yes D4 No 

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? Jil Yes 0No 

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

thereof, such as county, city, etc.? 0 Yes lXNo 

10. Are the premises for which license is herein applied for a store or place of business where t he majority of customers are 
minors of school age or where the pr incipal business transacted consists of school books, school supplies, food or drinks for 

such minors? D Yes ~No 

11. 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 : (,\1 Yes 0 No 

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

~ Yes 0 No 

If no, state exceptions: 

Have all persons named in this application been fingerprinted? ~ Yes 0 No 

13. Fingerprinted by: ST. C 1-lAe L £. ..S P. () . Date: en./ os- /.ZA LO 

14. Other necessary data : 
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ACORD• CERTIFICATE OF LIABILITY INSURANCE I DA TE (MM/00/YYYY) 

~ 213/2020 

THIS'· ·~ERTIFICATE 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 pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the term• and conditions of the policy, certain policies may n1quire an endorsement A statement on this certificate does not confer rights to the 
certificate holder In lleu of such endorsement(s). 

PRODUCER :::::•':'~ ORAZIO G DIFRUSCOLO 
ORAZIO G DIFRUSCOLO (18258) r.H~.t •-•· 630-549-7696 I ~~ Nol: 630-549· 7698 1118 E MAIN ST 
SUITE 1A ~~~.._... ORAZIO.DIFRUSCOLO@COUNTRYFINANCIAL.COM 
ST CHARLES, IL 60174-0000 INSURERISI A"OROING COVERAGE NAIC# 

INSURER A: COUNTRY Mutual Insurance Company 20990 
INSURED 4602486 INSURER& : 
OSTERIA TRUILLI INSUltER C: 
210 CEDAR ST 
ST. CHARLES, IL 60174 JNSUR!RO : 

INSURER E: 

INSURER F: 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THIS IS TO CERTIFV THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NO~THSTANDING 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. 

IN~ TYPE Of' INSURANCE "UUL ISUBR POUCY!l'F POUCYEXP 
LIMITS l wun POLICY NUMaER 

GENERAL UA8LJT't 
AM9297714 21312020 213/2021 EACH OCCURRENCE s 2 000 000 

A -
~~~5';'~';~7.!:.. •• , COMMERClAL GENERAL LIASIUTY s i:;n ntV\ - 0 CLAIMS-MADE 0 OCCUR - MEO EXP (Mf cne pe<son) s 5,000 

..L llUSINESSOWERS PERSONAL & ADV INJURY S2 000 000 
GENERAL AGGREGATE s.1.nnnnnn -

GEN"L AGGREGATE LIMIT APPLIES PER PROOUCTS ·COMP/OP AGG S4000000 
71 POLICY n ~M n LOC s 
AUTOlllOlllL! LIA8LfTY ~alNED SINGLE LIMIT 

s "'· ~~· -
ANY AUTO BODILY INJURY (Per penon) s - ALLO'MIED - SCHEDULED 
AUTOS AUTOS BOOIL V INJURY (Per accicJent) S - - NON-OIM4EO PROPERTY DAMAGE HIRED AUTOS AUTOS 1p~...;;;,._., s - - s 
UMBREU.A UA8 H OCCUR EACH OCCURRENCE s -
EXCESSUAB CLAJMS-MAOE AGGREGATE s 
Deo I I RETENTION s s 

WORKERS COMPENSATION AIN9297717 2/3/2020 2/312021 ./I T~~T~J.~~ I 10:~-AND EMP'LOYIRS' UAILITY 
A YI N s 1 nnn nM ANY PROPRIETOR/P.ARTNER/EXECUTIVE Ii] E.L EACH ACCIDENT 

OFFICER/MEMBER t!(CLUDEO? Y N/ A 
(Maftdatoty In NHI E.L. DISEASE · EA EMPLOYEE s 1000000 
g~~":rrr~ 'b~ERATIONS below E.L. DISEASE · POllCY LIMIT s 1000000 

LIQUOR LIABILITY AM9297714 213/2020 213/2021 Each P9™lll Bl Limit so 
AGGREGATE $ 4,000,000 

DUC:Rff'TION OI' Ol'eRAnoNS I LOCATIONS /VEli!CUS (Attach ACORD 101, MdlClonol R•,...rb lcheclui., II mo,. apaoe .. ,.qulr9dl 

REMARKS: 
BUILDING COV. REPLC. COST: $430.000; DEDUCTIBLE: $1,000 
(CONTINUED) 

CERTIFICATE HOLDER CANCELLATION 

CITY OF ST. CHARLES 
LIQUOR CONTROL COMMISSIONER 
2E. MAIN ST 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH TI1E POLICY PROVISIONS. 

ST. CHARLES. IL 60174 

ACORD 25 (2010/05) 

AUTHORIZED REPIU:SENTATl\IE 

~ 1988-2010 A 
The ACORD name and logo are registered marks of ACORD 

RATION. All rights n1Served. 



AGENCY CUSTOMERID: ~~~~~~~~~~~~~~~~­
LOCt: ~~~~~~-

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

OSTERIA TRUILLI 
~P-OUC~Y-N-U-Mlll!~R~~~~~~~~~~~~~~~~~~~~210CEDARST 

AM9297714 ST. CHARLES, IL 60174 

CARRIER 
COUNTRY Mutual Insurance Company 

ADDITIONAL REMARKS 
INAICCOOE 

20990 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

EFFECTIVE DA11!: 2/3/2020 

FORM NUMBER: ACORD 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

POLICY INFORMATION: 

Page of 

Each Person Property Damage Limit and Loss Of Means of Support or Loss of Society Limit are included in Liquor Liability Coverage and subject to Illinois 
Statute 

11\0RKERS COMPENSATION EXCLUSIONS: 
PROPRIETOR, Pf.RTNER(S), EXECUTIVE OFFICER(S), MEMBERS(S) IS/ARE EXCLUDED ON WORKERS COMPENSATION BY 
ENDORSEMENT. 

ACORD 101 (2008101) @2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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Illinois BASSET 

SELLER I SERVER CERTIFICATION 

Trainee Name: Byron Ovalle 

Certificate#: 000016095388 

Date of Completion: 07/30/2019 

School Name: 
380tralnlng.com dba Leam2Serve 

This course provides necessary 

knowtedse and techniques for the 
responsible servtn11 of alcohol. 



Illinois BASSET 

SELLER I SERVER CERTIFICATION 

Trainee Name: Ana K Ovalle 

Certificate#: 000015964599 

Date of Completion: 06/29/2019 

I, _~ __ 2_~--?1--NI-<Z!3-~ 
certify that the above named person 
successfully completed an approved 
Leam2Serve Seller/Server course. · 

School Name: 
360tralnlng.com dba Leam2Serve 

This course provides necessary 
knowledae and techniques for the 

responslble servlns of alcohol. 



BUSINESS PLAN. 

We are a group of friends from Guatemala who has been involved in Italian cuisine since young 

age. In our restaurant we would like to take people to a small town in Italy Alberobello which is famous 

for tiny funny shaped homes called trulli and that' s where our name came from Osteria Trulli. We chose 

Osteria as we would like to give our customer a service of fine restaurant, but atmosphere of casual 

dining just like in Italy. Our cuisine is Southern Italian w ith a big focus on seafood and fresh fish. We will 

proudly continue preparing some of most popular dishes of previous restaurant which was loved by 

their customers. We are looking to be open 7 days a week for lunch and dinner llam-lOpm. 

We are very excited on the new journey in a city of St. Charles and hope to bring outsiders as 

Well aS We are part OWnerS Of the Other location Which iS Very popular.,, 
0 

, ~ ,{_l'I f} f- f!-...t._ 
We ~ ~ pla11f\.l~ on. no.J~ ~ ti~ ~c <-- '"""'\' r""' 

~~dal VJtW/> t 
Sincerely management of Osteria Trulli. 

r r 

a..tA.. t,1-- \ fl'w'-,!) O~f2-

~ ~~ -
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Assaggi/ Antipasti 
(H _ __., 

Taralli & Cerignola Olive . ................................ . ................ ..... 8 

Panzerotdni ............................................................................................ 8 
(Smal <:alzone) filled with our Homemade Tomato Saur.e & MozzMala Cheese 

Melanzane al Cartoceio .................................................................. 9 
EQOllloot rolled 8IOlllld Spinach & 98asoned Bread Crumbs with PomoOOro Sauce & 
Pamiesan 

Pesef! 
• GrigHata ................................................................................................. 28 

(~ Odqlus, Seppie (CUllleliSll), C3laraarl & Prawns 
Sl!MCI Mr RapR & Tuscan Beans 

Cone or Vongole Alla Marinara ..... .............................. 16 
SleameO Black Mussels or Clams with blead crumbs in Mamara Sauce 

Cozze or Vongole Gratinate .................................................... 16 
Wood Fire, CMlll Baked Mussels or Clans wl1ll tnad aumbS, Parmesan. 
Gd: & P8l'lley 

Calamari friftl or Grill~ ............................................................. rs 
Ughly Fned or Gr111ed baby Calamcrl with Spicy T amalo Seuc:e 300 fftllh Lemon 

lnsalata di Matt .............. " .................................................................. 19 
Seafood salad ol Shtimp, C81am81f. & Octopus mar1nal8d In EVOO. 
wllraeh lemon & Parsley 

Carne 
Tavogllere Salumi ............................................... ............................. 19 
Sairnl. ~ Prosciullo, PrO'fOlone Clleese OIMls 300 Tnlll 

Homemade Sa-.. Reuaed Peppen & PotatOH .... 13 
In a T omalO, Red Wine Sauce 

.'. Zamplna Barese ................................................................................ 14 
tDnemade Grtled Pugllese Sausage CM!r' Cicoly FM Bean Pwee 
Clll'fNM"C'iO.. ... ...... . .... ... ....... ... ... .... ........ .. ...... ............ ... ... ... .. •· ....... 14 
Oleef Tendefloil) will baby NugiN, Fennel, Trullle Oil & shMO Panne&all 

Risotto 
(hnperW. C~ Aclplfftllo <Anlaroll Kk-~) 

' Tiella 8are8e . .. .. . .. .. .. .. .. .. . .. . . . . . . .. . 29 
T radillooal HomemaOe Pugliese Dish with Rice, PoCatoes and Mussels 
(Riso P8l8le e Coz2e). and baked In our WOOd fire Oll8l1 

Poreini & MllH"arpone .. . .. . .. . . .. . .. 26 
Pordnl MuslVoom ~ with Masclwpone 

Torreamare. . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 
Fresh Seafood & Shelllisll '" wNle Wine broth 

Contomi -7.50 
(Side Ditllw•) 

hlivd8 Portions al Sau~ Rapini -~ - Roasted Polatoes 
SleMled Asparagus - Soft Polenta - Mealbells - llallan Sausage 

Chicken - Chicoly Fava Bean Puree 

Primi Piatti 
'. Frtib Ol'etthif'ttf' «"on Oesa e Bracdolf' . . . . 26 

Beef SklOil Roulada8 simmered in our Sjl8Cial nec1cbone Ragu. flled wtlh Pancetta, 
Parmesan. 68111: & Pwsley 

.t Fresh Orecehiette con Cime di Rapa . . . . . . . . . . . . . . . . . . 20 
Orecchlefte wt111 Rapini S8Ul8ed 111 EVOO. Garlic & a pinCh ol Hot Chlll Flakes 

J. Cavatelli Crudaiola . . . . . . . . . . . . . . . . . .. 18 
Holllemade C8v8'll w/Arugula, Ff9Sh T~ Bail, Galic, 
EVOO and Rk:olla Forte OlflllSe 

.: Ziti con Puree Oi Fava Bianca .. . .. . .. .. .. . .. .... .. . 18 
Zltl Pasta wtlh a PIJ88 ol wlllll FIMI Beans & an 11111111 Chicory 

Capellini con Fagiolini . .. .. .. .. . .. .. . .. 18 
Angel Hair Pasta IOS8d wllll lllllilWI &een Beans in Plum T omm Sauce 
and Aged Rklolla Salala C'*'9e 
Ca"ateHi A4riafico f<'ruHi di Mare . . . . . . . . . . . . . 29 
Homemade C'alatell 11...i will CIMrly TomalOIS, Clams, ~. Mu11S81s, 
ii a Gallic While Wlrw TomalO Sauce 

Linguine Con Vongolf' Vera«"i . . . . . . . . .. 24 
Sl8amad Vongole T Ol88d wtlh Plllta, Garlic, Whlle W.. and Parsley 

Spaghetti with Garlic-Shrimp ~ Broccoli . . . . . . 24 
Homemade ~ Deed with Sau*«! Galle, Shrimp, Broccoli and EVOO 

Homemade Gnocchi . . . .. . . . .. . .. . . .. . ... .. .. 22 
Gnocchi wlih a Black Truffte Cr&em, Green 119, Mushrooms & shMd Rtolla Salata 

Fresh Fetrucine or Pappitrdelle Bologne•f' . . . . . 20 
Pasta wllh a Homemade Meat Sauce 

Conchiglie Ripieni . . . .. . .. . . .. . . .. . . . .. .. 20 
.llnbO Shells 5'lfted will! $pnaeh, Ma9clrpone llRd Rlcolta, 
blke<l In Tomam Sauce. Momrella cn1 Maalball8 
Treliette Mari Moofi . . . . . . . .. . . . .. . . .. . 22 
PaSl8 wllll Mus1e1s. Clwns, Peas and Must1oom6. 11 a Gallic, EVOO, While Wile Sauce 

Melanzane Parmigiana . . . . 22 
i...,s a1 81'811ded Eggplant. M01Zare1111. Parm&wl, Mlmlr8 sauce and a Sicle a1 Pasta 

Secondi Piatti 
SeNed with Chef's Choice Vegelable & Polak> 

' Mazzancolle alla San Giuseppe. . . . . . . . . . . . w 
Lage gr1lled Adr1atic prawns with pas1a, EWO and llllChcMes, 
bakl<I in our MJod lire °""' 

' Zuppa di Pesce . . . . . . . . . . . . . . ..................... . .... MP 
Shrimp, Galamari, Mussels, ci.ns & Fresh ~ In a SIMllY tomalO brolh 

Fre8h Catch of fhf' Day (ask '1fAJI S8IYel) . . . • . . . . . • . . MP 
Pollo alla Parmi,Pana . . . . . . . . . . . . . . . . . . . . . . ..... 21 
Tender Bnladed Chicken Breast sau18ad and~ Wiil Tomato sauce. 
Mozzarela and Pannesan 

Pollo alla Vf!Suvio . . . . . . . . . . ....... . ........ 22 
Semi Deboned ChicMll and Wedges ol PtJlm Sluteed with Peas, Garlic. Ofegillo, 
While Wine and EVOO. then blllc8d in our wood ffled Mn 

• v,..a1 St-.allopinl a lla Tntlli . . . . . . . . . . ..... 28 
Yeal Scalopini wllh llalilll Sausage. Momwella, C8pers & Ml8lrooms 
wllh a Whlle Mle Sauce or can Ile '"'*811 IO Ylll' lldng 

rt..WJ .... llw .,.,,_,,./fir - ~··' ~ Ir p.11 ~ , .. - 11-4 ...., ... -. 
DeMry Milable llmlgh: ~. lblr Eats and Oen Dilstt 

Monday Tuesday Wednesday 
$3.00 GE ti ~ Wine Vlilh Dinner Purmase B Y O·B (No Colkage Fee Bollle Wine Only) 112 Price On Mi Bmle Of Wile From Otl Select LISI 
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Panini 
Saltdccla 
11111111 Slulge, Rcast PIA!er. SlllOli8ll Mllmrllla a.a .... ·•· ..... . .. " . .. - .. ... 9.95 

J. Caprtit 
Wit Fttlll TOIN*>, Mmslll .. ... .. .. . ... .,.. . .. .. . . , . •. .. .. ... . .. . 8 

Hemenuuh• Mea6ell 
WlllT~Sauc:e811dfn11Hlllr•elt. .................... -.. ..... • . 9.95 
Pepper le fa' . ... .. ... . .. .. .. . . .. .. ... _ . s 
PllOllCiutto. Menadella le Pro•oloae 9.95 

La Zuppa 
Vegetall - lbd\legllable--Tonllllo&rolh ...... .... ..... . ... . ........ 5 

SU-.ttlatella Fiorenlina- flllllqlWlllOOen.~.i roMM s 
Del Giorno - Soi.i a1 t11e oar . AW 

Le Insalate 
1.. Cialledda .. . .. . . . . . .. . . . . .. . . . .. .. .. .. . .. . .. .. . .. .. . 9 

Ctot*>r1s wllll ~ llJnlakllS, ~. red omon. oregano RI EVOO 
.1 Trulli .................................................... . 8 

Signature salad of mixed baby ""'"' wMt aged rlcolta &alata. olives, 
cheny Q1IEes aid Id dr888ing 

1. Splaed ............. .. ......... .. .......................... 8 
8llri scncti. Pllll!IUS. MulhnJOms & Goat Chee6e wl1tl a Wiid Clleny Vinaigrette 

..t ea,._ ......... .......... ... ............................... 8 
Fresh Moualelta, T~. Bael. EVOO ano Balsdc Orll1Je 

.t Arupla .............. ................................ .. 8 
()rglllic laby Arugula""" Fennll. ~. 
sllaved Pmlnesll1 wllll BalBnlc ~RI EVOO 

Wedge alla Puglia. .. . . . . . . . . . .. .. .. .. . . . . . .. .. . . .. . 11 
C'*I wedge ~ iCeb8lg llllll:e _. Wiii a hOlltlm8de Cflllllly caeaar dresSlng, 
SJleC* biles, slllMld 1*"'118111 and aouDIS 

Le Pizze 
(10" Thin Cnnt Pizza, beked in our wood fire OH'll) 

Margherita - WlloleMilkMmna. SllltMnn> Tonllbls&llallll . • .... 15 
1. TruHi - Capers, M:1Ms. Oee1a 1111s . ... . . .. 16 

La larrafa - ll!Qlllic• ""- l"-Allll ~ lb!ala a-. 
ClllnyTOIRIDl&uu.llllPrtqjl .. ........ .... 21 

t. Bianea - --. -. ~ anse Sla9lllB . ................... ... .... • . 18 

Pasta 
(Luneh Porden) 

t. Fresh Orecehieffe eon O.ea e Braeelole . . . . . . . . . . . . . 14 
Beef SirlOO RWeda& &lmmered In our spectal ndbone ~. filled wllh Pancetta. 
Parme&an, Garlic & Pney 

L Freeh OhcdlieUe con Clme di Rapa . . . . . . . . . . . . 11 
Ol*:cNelte ~ Raplni aauteed In £YOO. Gell: & a pinch of Hot eta Flakes 

.t Cavafelli Crudaiola .. .. . .. . .. .. .. .. . . .. . .. . .. . .. . . 10 
HomemadB CMd w/fllv!JJa Ff8lll T°"*«I, Balll, a.tic, 
EVOO and lblla FOOe Cheese 

.L ZUI een Pone Di Fava lluca .. .. . . . . . . .. . . . . . 10 
~ Pasla 11111111 a puree of wllite FaVa BelwlS & Ill llllllan Oltoly 

l. CapelUni cen Fapolini .. . .. .. . .. .. . . . .. .. .. . . . . . . .. . 10 
Angel HaW Pasta tes8ed willl llalm'I G111e11 Ben In Pllln T D1111m Sauce 
and Aged lloolla Salala Chee6e 
CavateUt Adrladce Fratd df Mere .. . .. .. .. .. .. .. . . .. 15 
Homemille CMlelll to61ed _,. Clmy TOl'lllblS. Clam&, Slvlmp, MusselS, 
1n a Gar1lc Mila Wine T°"'*> Sauce 
Linpine Cea V-.,ole Veraci .. .. .. . . . . .. . . . . . .. . .. . 13 
St8arned llongole T<ll880 '111111 Pasta. Gelle, WMe WN Ind Palsley 

Spqhettl with CarUc•Shrtmp • 8roceoH. . . . . . . . . .. t3 
ttmemad& SoaQ118t11 toesetf Will S8lll6ed Gerlt, Shr1mp, Broccoli and EVOO 
HomeMade Gaocebl .. . . . .. . . .. .. . . .. .. .. . .. . .. . .. .. 11 
Gnocchl wll1 a Black Tndlle Cteam. 6laen Peas. Mlllhrooms & shMd Ricotta ~ 
F.reeh Fettuclne er Pappardelle lolognese . . . . . ...... . 10 
Palla w111 a Homenlade Meat sauce 
Conclalglie Bipleni . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
JunO> Shells stulled with Spinacll, Mlscalpol• ... Rlcolla. 
blll8d in TllllllD Sauce. MmMla n Mellbllls 

J. Troftette Mari Monti ..... . . . . . .. .. . . .. ......... . 11 
P8MB • 11U8e1s. Cllms, Peas Ind tAJlhmoms. in a Gadlc, EVOO, WNle Wine Sa1i:e 
Melauane Pannigl&M . . . . . . . . . ............. 11 
la\ltllS of 8raaded Egllllll, Momnla. Pamaan. Mlflnlra Sauce Md a side of Pasta 

Ad few Seftwo /w T..,.'• ~I& W'-k .,._, • g,,,.. flrft•,,..... ~~A.,.,,.... 
Giit Certllk:ales Awlll* • CIBlng For Al O:amls 'Pllvale Parti86 U ._,IO 50 ,_. '? 3 3 • ..... 73 ?•-···­

'Oslarie TAA IS OleaSilld., offer a a1ety cf• tree~ We me rd a gUen..fnle l8Slalfart ind cam 8lllUl8 tllt a. ca.,,.llAln wl nMr ™ · 

[ 
Monday 

ss.oo Ila ol lbJSe Wine with Dinner PUldlaSe 
\-. 

OeMI) Mi111b1e "'°""': GMNl, lblf Eats .., DU Dalli 

Tuesday Wednesday 
8-Y ·O·B (ft:> C<llQlge Fee -~ Wine~ 112 Price On Mt 8otlle OI Wine From OIK Select USI ,... 

--~--~----~------~~--------~---------------..............J 



AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number: 5e

Title: 

Recommendation to approve a Proposal for a B1 Liquor 

License Application for Southern Café Located at 1590 E 

Main St, St. Charles.  

Presenter: Police Chief James Keegan 

Meeting:  Government Operations Commitee Date:  February 18, 2020 

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

Executive Summary (if not budgeted please explain): 

This is a new liquor license request for the former Gino’s East location. 

Southern Café was founded in 2008 and has locations in Crest Hill and Roselle. 

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

Recommendation/Suggested Action (briefly explain): 

Recommendation to approve a proposal for a B1 Liquor License application for Southern Café located 

at 1590 E. Main St., St. Charles.  

Pursuant to this item being presented at the Government Operations Committee Meeting on 
February 18, 2020 to seek approval; it will be brought before the Liquor Control Commission at a 
meeting scheduled for 3:00 pm, 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 March 2, 2020 for final 
approval.



Police Department 

Memo 
Date: 2/11/2020 

To: 

From: 

Re: 

The Honorable Ray Rogina, Mayor-Liquor Commissioner 

James Keegan, Chief of Police ~ . / V 
Background Investigation-Southern Caf£ ass-B; 1590 E. Main Street 

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 both 
the site location/floor plans and the corresponding application material. In addition, this 
application was also reviewed by our Fire Department, Finance Department and 
Community/Economic Development Department. Each department reviewed the 
information submitted subject to their purview and area of responsibility; no issues were 
noted. 

It should be noted that this is a buildout/remodel of the former Gino' s East/Tin Cup Pass 
Shopping Center and Southern Cafe/Stone Creek Shopping Center will have to pass all 
permitting and building code matters before occupancy can be established and therefore, 
a liquor license in continent upon those sign-offs. 

This is a Class B request. The hours of operation are from 6:30 a.m. to 3:00 p.m.; 7-days 
a week. The petitioner also operates Southern Cafe's in Crest Hill and Roselle. 

Overall, the police department found nothing of a derogatory nature that would preclude 
either the site location or the applicants from moving forward with both liquors sales and 
on-site consumption, subject to City Council approval. 

Thank you in advance for your consideration in this matter. 



Police Department 

Memo 
J:Me: 02AB/20 

To: Commander E. Majewski #317 

From: Detective J. Dony #376 

Re: Liquor License Background, Southern Cafe. 

ST. CHARLES 
s I .'1C F. "18 .l i 

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-1 for the business, Southern Cafe. This business is to be located at 
1590 E. Main Street. 

Applicant: 

Fotos, George Kouvelis, Sophia 

Application: 

The application was received on or around 11 /04119. The application appears to be 
complete including a signed lease, Certificate of Insurance, a floor plan, and business 
plan. 

Fotos and Kouvelis hold a valid BASSET Certification which is included in the 
application. 

Records Checks: 

Fotos and Kouvelis were all 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 that would preclude 
them from obtaining a liquor license from the city. 

Fotos is from and currently resides in Downers Grove, IL. Records from Downers Grove 
Police Department showed no contacts that would preclude him from obtaining a liquor 
license from the city. 

Service, Courage, Professionalism, Dedication 

' 



Kouvelis is from and currently resides in Wayne, IL Records from the Wayne Police 
Department showed no contacts that would preclude her from obtaining a liquor license 
from the city. 

A check of the Illinois Liquor Control Commission showed (2) active license for 
Southern Cafe. There other locations included Roselle, IL and Crest Hill, IL. I contacted 
Roselle Police Department and Village Hall, neither showed negative contacts that would 
preclude Southern Cafe from obtaining a liquor license from the city. I contacted Crest 
Hill Police Department and Village Hall, neither showed negative contacts that would 
preclude Southern Cafe from obtaining a liquor license from the city. Southern Cafe had 
no records of license revocation at neither of their locations. Roselle City Clerk stated 
that Southern Cafe is on their top ten recommendations list and has been a blessing to the 
town since they opened last year. 

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

A check of the Illinois Secretary of State showed Southern Cafe to be in good standing. 

INTERVIEW WITH APPLICANT: 

On 02/10/20 at approximately 9:00 am, I met with George Fotos and Sophia Kouvelis at 
the future site location of Southern Cafe. Their identification was verified by their Illinois 
Driver's Licenses which all contained their current home addresses listed in the 
application. Fotos and Kouvelis are both US Citizen. 

I asked them why they decided to open a business in St. Charles. Fotos stated that he has 
worked in the restaurant business his entire life and enjoys providing a quality product to 
his customers. Fotos explained that he knows St. Charles to be a family-oriented 
community and wants his restaurant to provide them with a place to gather and create 
memories. Fotos said his restaurant has a specific menu focused on breakfast and lunch. 
When I asked Fotos what drinks he intends to sell if approved for a liquor license, he 
stated his menu offers bloody marys and mimosas. 

The future site of Southern Cafe was currently under construction and a construction 
crew was installing brand new hard wood flooring. Fotos took me around the site and 
showed me how they were re-modeling the entire restaurant. Fotos was very excited and 
showed a lot of passion about his restaurant. At this time, they have no alcohol inventory 
at this location. If approved for a liquor license, they will start offering beverages on their 
anticipated opening in April. Fotos said they recently opened a Southern Cafe location in 
Roselle, IL. Since opening, the business has been doing great and families are loving the 
product they are suppling. 

Kouvelis stated that she lives five minutes away in Wayne. Kouvelis will be involved in 
the direct management of the restaurant. She currently manages their other restaurant 
locations and looks forward to expanding into the St. Charles location. Kouvelis said that 

•Page 2 



St. Charles is great community and that Southern Cafe will provide a quality product with 
excellent customer service. 

SITE VISIT: 

On 02/ 10/20, I visited the location during my interview with the applicants. I found the 
business lay out to be very similar to the floor plan provided with the application. 

This concludes this background investigation. 

10376 
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LIQUOR APPLICANT 
BACKGROUND CHECK LIST 

~PPLICANT(S) : ~~-o~r~o~s~1 _5~~-~~~~~/~~~~6_·~-~_£_L_t_s~· ~~-a~p1_41_A~~~~ 

BUSINESS: 

tif-H 1 'i 

REQUESTED COMPLETED 

APPLICATION -/ 

BUSINESS PLAN/FLOOR PLAN/ MENU v 

LEASE (OR LEITER OF INTENT) 

BASSET CERTIFICATE($) 

v 
c/. 

FINGERPRINTS (ALL MANAGERS) &' 
DRAM SHOP (CERTIFICATE OF INSURANCE) I 
TLO 

I-CLEAR ---1:7-
CERTIFICATE OF NATURALIZATION (IF APPLICABLE) "1 J P\ 

POLICE RECORDS CHECK / 
APPLICANT'S HOMETOWN RESIDENCY LEITER v 

ILLINOIS LIQUOR COMMISSION 

SITE VISIT 

/ . ;;; ,r 

INVESTIGATOR ASSIGNED: Dor-N :d 1.'1b ~~-'----~~-..:....~~~~~~~~~~~~ 

SUPERVISOR REVIEW: ~~~£. '*On 

, ,-/ ,,. 



Incomplete applications will not be accepted. 
Completed 1ppllc1tlon1 may be 1ubmltted to: 
Two Eaat Mein Street. St. Charles, IL 60174-1984 

Completed Appllc1tlon for all questlons>J>pllcable to your business. 

Copy of LHH/Proof of Ownership 

Copy of Dr11m Shop lnsur1nce o; a letter from insurance agent with a proposed quote. 

Copy of Articles of Corporetlon, If appl icable. 

Completed 8.A.s.s.e.T. (Beverele Alcohol Sellers & Servers Tralnln1) form - filled out 
for all employeH . A copy of the ltA.S.S.f.T. certificate Is only needed for each 
m11n11er. It Is tho buslneu tst1bllshmcnt's responslblllty to keep copies of all 
R.A.S.s.E.T. c~rtiflc:attJs on file for all of their employees. 

Copy of Sitt Pl1n for Establishment (Dr1wn to sc1le Including the parking lot, patio 
and or deck, e>utdoor seatln . 
Copy of Floor Plan for Est1bllshment (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 eMlts. 

Copy of Business Pl1n, to Include:,, , . .., f? ;r; 
:._ Hours of Operation C: · .:;Q 7 " ..s · • 

Copy of Menu 7 
Whether or not live music will be played at this establishment VO 
Will thf!re be outdoor seating and/or outdoor designated smoking area VO 
Do not Include a marketlns or financial plan with this business plan 

Art 1my bulldln1 alterations planned for this site? If not sure, please contact Building 
& Code Enforcoment at 630.377.4406 and/or Fire Prevention Bureau at 
630.377.4451 to dlseun whether or not a walk-thru and/or permit are necessary for 
this business. 

Alf m1n11er1 hav• been flnserprlnttd who are employed by your establishment. 
When new mitnilt1ement i~ hired, it i~ imperative you contact the Mayor's office to be 
fin1er1Hlntod 10 the City's business files are appropriately updated. 

O l I llil\l ll\ f ONI Y 

0 Approved• Denied Date Approved/Denied: Customer Number: 

0 

0 

0 

07.05.2016 



A. Type of Business: 

B. Business Name: 
ffec si:;t_/1,1/r,_ 0 

E. Business P one: 

fvjh 
H. Contact Person: 

S-rc/J:: r0)v s-
K. If Corporation, Corporation Nan;e: 

1--~~_._.~~-'-=-'~-C&EF_·~~~-==----+-<-_c__~--1 
L. Corporation Address (city, state, zip code):...-

IYJ F 

A. Type of Establishment: 0 Package • estaurant Oravern 0Hotel/Banquet/ Arcada/Q-Cent er O other 
1~--------------~-------~---------~----~--~~~~--i 

B. Address applying for liquor license (exact C. Number of E. Holding Bar s.f. (s.os.010-F]: 

street address): Parking Spaces: 
-a , £ /Ofi'1!V 5 _- (o 

F. Total Building s.f.: G. To tal Number 

o/J~ro ~fl ofSeaJXl 

K. Kitchen 
s.f. :. 

L. Cooler 

s.f. :5oo 

M . Dry Storage 

s.f.: J 
.J 0) 

H. Number of Bar 

Seats: o 
N. Seating Area s.f. : 

rJ. 700 

I. Sa le Counter s. f. : 

QJ Si(F/ 
0. Retail/publ ic Area s.f.: 

/"") 

c/-.oJ 
Q. Brief Business Plan de~criptio~ayd on type of establishment listed a~ove : 

/]/'£/! ;:,;::;4f; lj'/ L'//v<-J.; (e>/J(,,,.L:/?7 

~ ~//J'lu~« :_::, 

Full Name, include middle initial: 

Birthdate:-thplace: 

Home Address: 

Home Address: 

Full Name, include middle in it ial: Title: 

0 
J. Live Entertainment Area s.r. 
(5.08.010-H]: 0 
P. Service Bar s.f. [s.oa.010-01: 

Birthdate: Birthplace: Driver' s Licensell : Home Phone: 

Home Address: 
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1. Every appllcatlon 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); 

c;. The proposed seating capacity of rooms or segregated areas where the public is permitted to consume food 
and/or alcoholic beverages and/or live entertainment may be provided.•• 

2. The site drawing ls subject to the approval of the Local Liquor Control Commissioner. The local Liquor Commissioner 
may Impose such restrictions as he deems appropriate on any license by noting the same on the approved site drawing 
or as provided on the face of the license. 

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

4. It shall be unlawful for any Class B licensee to operate and/or maintain the licensed premises in any manner 
inconsistent with the approved site drawing. 

CL/\55 C LICENSES 

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

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

b. The designated use of each room or segregated area (e.g. dining room, holding bar, service bar, kitchen, 
restrooms, outdoor seating areas, all rooms and segregated areas, including outdoor areas, where alcohol ic 
llQuor 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 
1md/or alcoholic beverages and/or live entertainment may be provided.• • 

2. Tke site drnwing is subject to the approval of the local Liquor Commissioner. The Local Liquor Commissioner may 
impose ~uch restrictions as he deems appropriate on any licensee by noting the same on the approved site drawing or 
iU provided on the face of the license. 

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

4. It shall be unlawful for any Class C licensee to operate and/or maintain the licensed premises in any manner 
Inconsistent with the approved site drawing. 

"THE FIR! PREVENTION BUREAU WILL FURNISH All FINAL, PERMITTED OCCUPANCY NUMBERS FOR THIS LICENSE. 
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1. 

3. 

4 . 

5. 

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

Is any individual a naturalized citizen? 0 Yes UJ~ 

If yes, print namc(s), date(s), and place{s) of naturalization: 

Number of years of experience for th~ above listed type of business (5.0 .070-4) : . g .s 
Amount of merchandise that normally will be in inventory when in operation (5.08.070-5): $ /J . J..:>v . 

Location/ address and description of business to be operated under this applied for license (5.08.070-6): 

/ J 9 o £ , /)'},~ J ;J.S-/ 

r-~-t-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~, 

G. 

7. 

Is the premises owned or leased (5.08.070-6A)? 0 Owned ~ased I 

If the premises are leased, list the names and addresses of all direct owners or owners of beneficial interests in any t rusts, if 
premises are held in trust (5.08.070-68): 

N f B 
·1d· 0 A I J- S' ~~-::>E (/i~f[ /( ,(:.,,./ c 

ame o u1 rng wner: tJ '- - / '-

' k'J. .,,, , /JF1.10t 0 / l'Ja 6.! O / 0 J y 11; (-/ -rEF!'<--6 1:,, t v / Address of Building Owner: v " I · 

Mailing Address of Ouilding Owner (if different): 5,X:' (;:; /!(' 
,..... _. / 0 - 2 ... "J 

Phone Number: JJ CJ-· 5..% f.:? · I .5 ._,C/ 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? Oves ~ 
If yes, please list the business name(s) and address(es): 
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I 

j 9 . 

10. 

I Docs applicant have any outstanding debt with the City of St. Ch;irles, including, but not limited to, uti li ty bil ls, alcohol-~Z-1 

and permit fees, for any current or previous establ1~hment owned, operated or m;in;iged by the ;ipplicant? 0 Yes ~o 
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 fo r the building and/or site that w il l require a b,iilding permit? 

If yes, has a building permit been appliQd for? 0 Yes [i}ilo 

If yes, date building permit was applied for with Building 8< Code Enforcement: 

Yes 0 No 

11. Has applicant applied for a simi lar or other license on the premisns other than the one ior which this license is sought 

(5.08.070·7)? 0 Yes ~ 

12. 

If yes, what was the dispo>ition of the application? Explain as necessary: 

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 mor;i lity (5.0S.070-8)? 0 Yes ru/o 
Is applicant (and all pe1sons listed on page 1 of this application) disqualifi ed 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 cg.lo 

i 
I 
I 
I 

j 13.-
I 

List previous liquor licenses issued by any State Government or any subdivision thereof (S.08.070-9). Use additional pa~' 
if necessary. 

1 

Government Unit: 

Date: v<o/ 8 Location, City/State: 

Special Explanations: 

Government Unit: 

oate:~uC O Location. City/State: 

Special Explanations: 

Have any liquor licenses possessed ever been revoked (5.08.070-9) ? 0 Yes ~ 

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 jurisd ict ion? 

0 Yes filJlk{' 
If yes, proceed to Question 15. If more space is needed, please attach a separate sheet of paper w ith the informatio~. 
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lS. Complete ONLY if yes was answered to the quest ions above (14): 

Name: Name of Bu~i ncss: 

Po~ition with the Business: 

Date(s) of Denial: 

Reason(s) for Denial of License: 

I 

---·---------------- .! 

I 

16. D<ite of Incorporation illlinois Coroorations) (S.08.070-10): 

-:.n/v £ S 1 .t1 ,;< 0/ 9 
Date qualified under lliinois Business Corpora tion Act to transact business in Il linois (Foreign Corporation): 

J ·-5_..A' ,/Y/ _:... 

17. Has the applican t and all desii;nated managers read and do they all understand and agree not to violate any liquc:- iaws v i·. 

United Sta tes, the Srnte of :llino1s, and Jny of the ordinances of the Cily of St. Charles in conducting business(S.08.C70·H)? 

~s 0No 

Have you, or in the case of a corporation, the local manager, or in the case of a part/hip any of the pMtners, ever U'.' CP 

convicted of any viola tion of any law pertaining to aicoholic liquor? 0Yes [i).-No 

Ha•1e you, or in the case of a corporation the loc;il manag«r , or in the cJ~e of a partnership any of the pilrtners. e·!er be pn 
/ 

convicted of a felony? 0 Yes []}~o 

Have you ever been c0rwicted of a gambl ing offense? 0 Yes ~If J parrne1 ship or corpor at ion, include dll part~ 0rs 
and the local man;iger( s).) 

Will you and all your employees refu se to serve or sell alcoholic liquor to an in tcx icat ed person or to a minor? 

~0No 
G8. Mandatory: All individual owners, partners, officers. oirectors, and/or per$ons holding direct ly or beneficially more 1h;in 1;.:; ·- i 

(S) percent in interest of the stock of owners by interest listed on page 1 of this appl ication must be fingerprintPd by thf' Caty 
of St. Charles Police Oep<irtment (5.08.070-Al Z). 

Has this been dor.e? 0 Yes [L).40 

If yes, datc(s): 

- - -------- -· 
Mandatory: Has t he i.ipplicant attached proof of Dram Shop Insurance to this ;ipplication or already furnished it to the City of 

St. Charles (5.08.060)? Oves ~ 
If already furn ished, date of delivery: I 
NOTE: Insurance must b~ i ~sued from M ay 1,. 20XX -April 3~, 20XX in acco.rdanct> wi~h Cit~ c~de 5.08.060. Request a I 
prorated rate from your insurance company 1f you are applying for a new license durmg this t rmeframe. ___J 

·--- - ------ -- - - ----- ---- ----L 
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Mandatory: Is the premises w ithin 100 feet of any real property of any church; school: hospi tal; home for the aged or 
indigent persons; home for veterans, their wives/husbands, or children; and/or any mi litary or naval ~tation (S.08.230)? 

~ 
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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 manager!!, b11rtenders, and 

clerks who are permitted to make alcoholic liquor sales. Include copies of certificates for mnnaaors only 1nd mark M1n11&1r If 
a llcable. Add another a e, If needed. 

Name: 
(First) (Last) (Middle) Manager 

Home Street Address: 

Date of Course: 
;vo1 City, State, Zip: 

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 aken: 

r--B-irt_h_d_a-te_: ________________ Ce_rt_i_fi-ca_t_e_G-ra_n_t-ed-:--~~~-+-~~~~~~~~E-xp-lr-a-t l-o-n :~~~~~~~~-~-~-- . 1 

Name: 1 
(First) (Last) (Middle) Manager 

Home Street Address: 

City, State, Zip: 

Date of Course: 

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 : 



l\PPI ICl\l ION I OH LJ\TI NIGHT l'rrlMI f 

SUPPLEMENTAL TO LIQUOR LICENSE FOR CLASS B/C 
To: St. Charl11 Liquor Control Commission 

I now possen or have applied for a llquor llcense Class 

Appllc1nt's Name: 

Name of Business: 

Business Address: 

Business Phone: 

0 1:00 t1 .m. li!te Night Permit - fee of $800.00 

0 2:00 11.m. Late Nluht Permit -- fee of $2,300.00 

NOTE: Other permits that may be av@ilable upon request Include: 
• Class E - Special Event License (1 to 3-day event @ $100.00 per day) 
• Outdoor Olnlns Permit (Contact Community & Economic Development@ 630.377.4443) 

SIGN/\ TUfffS 

·- Appllc1nt's Signature 

D liquor Commissioner hereby directs City Clerk to Issue permit Indicated above. 

Liquor Commissioner's Sl1n1ture Date 
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ADDENDUM TO RETAIL LIQUOR LICENSE APPLICATION 

To be completed by the City of St. Charles Police De artment 
Date: Name of Applicant: 

Ol / • O / L0 "l O ~T£v/E F~ -roS 

Name of Business: 

5o.rn-4 E.IZN CA.FL 
Address of Business: 

I S"C\O 

Pursuant to the provision of the City of St. Charles Municipal Code, Chapter S.08, Alcohollc Bevuases, the following guldt shall b~ In 
effect for the investi atlon of an a llcant for a Retail Dealer's LI uor License: 
1. 

2 . 

3 . 

Date on which applicant will begin sellino ro:>tllil i1lcohollc liquors at this locatl n: 
/V/A ~5• 6(..: AP~I(. 'ZoUJ IJr-JO ~tl.. 

ts the location within 100 feet of any church; school; hospital; home for the aged or indigent persons; home for veteran;,ti"i;ir 

wives/husbands or children; or any military or naval station? 0 Yes fgJ No j 

If the answer to question 2 is yes, answer the following: Is applicant's place of business a hotel offering restaurant servic P., il --j 
regularly organized club, a restaurant, a food shop, or other place where the sale of alcohollc liquors Is not the principal 

business? L)ves ~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 rebrusry 1, 1934, 

and carried on continuously since such time by either the applicant or any other person? 

Oves [3JNo 

4. If premises for which an alcoholic liquor llcense is herein applied for are within 100 feet of a church, have such rirernisl!h been 

licensed for the sale of alcoholic liquor at retail prior to the establishment of such church? [Jves 0No 

If yes, have the premises been continuously operated and licensed for the sale of alcoholic liquor ilt r~tall UtiCf! the Clrfglnnl 

alcoholic liquor license was Issued therefore? Oves ~o 

5. Is the place for which the alcoholic liquor license ls sought a dwelling house, fl:it, or apartment used for resld!!ntlal purpos!!s? 

Oves ~o 

6. ts there 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 pretnl~lls and such 
other portion of building or structure as Is used only by the applicant, his/her famlly and personal guests not prohibited .) 

Oves ~o 
7. If appl icant 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: No 
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,-. 
. 9. 

10. 

11. 

12. 

13. 

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

light or artificial white light so that all parts of the interior shall be clearly visible? ~Yes 0 No 

Are premises located in any building belonging to or under the control of the State of lllinors or any other political subdivision 

thereof, such as county, city, etc.? D Yes ~No 

Are the premises for which license is herein applied for a store or place of business where the majoritYcl customers7e--l 
minors of school age or where the principal business tra;isacted consists of school books, school supplies, food or drinks for 

such minors? 0 Yes ~o j 

It is required by the City of St. Charles thot all employees undergo BASSET training. Provide a copy of the certificate of trainins I 
completion for each manager. All certificates for managers have been submitted: ~cs D No 

From ~o/bservation and investigation, has applicant-to the best of your knowledge-truthfully answered all questions? 

.NYes 0No 
If no, state except ions: 

Have all persons named in this applicotlon been fingerprinted? ~Yes 0 No 

Fingerprinted by: Date: 

I 

14 . Other necessary data: 

~~~~~3~'b=-~~b~~-•f:..cl~-'~-~=----1 
Badge Number & Rank - l 

I 
I 

D No 

Date 
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The Southern Cafe of St. Charles 
www.thesoutherncafe.com 

"Founded in 2008, The Southern Cafe is a mix of good old home 
cooking and a dash of culinary genius." 

The Big idea that started it all was our belief in using the 
highest quality ingredients available in a warm and inspired 
setting. The atmosphere is relaxed and welcoming for any 

occasion, whether it's a gathering with family and friends or a 
romantic brunch for two. 

The Southern Cafe, "Home of the Nasty Biscuit" will be 
joining the St. Charles family in the coming months. With over 

30 years of family dining experience we will be bringing our 
signature southern flavors and charm to the area. Menu will 
consist of breakfast basics such as eggs, pancakes, French 

toast and so much more. Various stuffed biscuits, 
mouthwatering skillets, sweet treats, sandwiches, salads, and 
entrees will resonate amongst the St. Charles neighborhood. 

Our hours of operation: 
Seven Days a Week from 6:30 a.m. to 3:00 p.m. 

We will also be featuring a coffee, smoothie, and juice bar. 
Our intentions are to also serve Bloody Mary's and Mimosas to 

complement our meals. 



CARO INSURANCE SERVICES 

16520 106TH CT. 

ORLAND PARK, IL 60467 

11/05/2019 

RE: Southern Cafe St Charles, Inc. 

1590 E. Main St. 

St. Charles, IL 60174 

To whom it may concern, 

Southern Cafe St Charles, Inc. will procure $1,000,000 C.S.L. Liquor Liability Insurance coverage in the 

immediate future. All applicable Certificates of Insurance w ill be supplied. The Insurance carrier w ill be 

Society Insurance (Rated A· Excellent, by A.M. Best) and the annual premium w i ll be based on annual 

receipts, expected to be minimum premium, approximate ly $300.00 annual premium. 

If you have any questions or need additiona l informat ion, please feel free to call me. 

Sincerely, 

Bi ll Ntovas 

Cell: (773) 655-4808 



Out bf-.od a our co-.m"Y Gl'm'Y ...,_ bom In th• touth. Honw>rn~ do""Y • " ' ,..to pl.~! 

BASKfT O ' 81SCUJTS fluffy bisc1.· i~1 "'-r--'"d w1tf, t.('l'l\emuJ~ l'J'" ur.d wu1m nriple L'-"f"' or 
hon•y bvtl~t . G r~otfor i l,onn9 6 09 

THE 8&0 flvffy bf"uil IJ'l'lo•her@d in our ho -rcnode co~n'ly gravy 
& C:Ulpy ho~ b<OIOtM 9 0 9 

THE 8&G, ADD THE •r Samft a 1 obo"'• but w1rh two '-99' you1 woy ro oo 

~ CHlCKEN FRIED CHICK IN H ot1t~-modc d'"'P bo1c111t ....... -. 1!-l."1erot11\~ chicken h-1od 
ct .. ·cl.,,., •~o~·ed i'"I coi..nfty gmvy, lopp@d w ith 1h1.~dl!d cht>ddm !. c: ·""1hl .. d '°'" ~ "!')' smol'!'<I 
h ocon ~trvoeid ""11"' f'we> egg • yovr w ny & C"'P Y ho,h b rown ,, f .) 99 

@ THE NASTY BISCUIT 81J~trmillc flnky d1op b1\c.urt \ttJ'ied w·lh ov• crispy °'ov•)."n Fri.rd 
c:hicL .. ,, br"olf lc>r'p• d w 11' c:h .. flry tcroml:olod '"99' o"d 1mo-h.,.r•d in 1.01,111try g1ov-f <.1top i;rupy 
~mh brown1 13 90 

COlJNTitY FRIED SnAK & EGGS Hc>v'"'"'''ode d1op b•l t .J•1111p""'J w it!. 
coo ntry f1ied t._o\. & '"'o~r .. c! 1n C:.:>tJrilry 9 rovy S•rvt>.i - rth ,....:) .. 11S' your woy 4 
c:mpyhoVib1o""Tl1. 12.r 9 

W• b.t~ .... ~ .. 990" o re b.rf "fll'h-n tr. .. J\. Anr Of OUf ~g: P'of"" COJ'\ ~ "'"°d• wf'h 
..gg w+iffH 0t ~g~~ • I 1. ~" "'"'~ b reWN: Of gf'ttl . 
't'iw• chck: • ttf ~~. r~ ~ bkeol'I or o ·~ ot eiut butt~ Pftl'lcotc ... 
~to G II~• P'Cll"\C'dll• • U ot Hovt• Koth 1.t-own1 ( g r...r1 p •ppM , D"llO I\ 

end t""eky p+p,.f ~-d\-M ~) • U 

EGGS YOUR WAY f,...o ~99t serv .. d how yov Jilt .. rl\f).,, W>lh ' '"PY ho\~ b1e1wn~ 6 99 

ADD P1'0RIN TO •t:oOS YOUR WAY• H1c:\ ory s mo~eod hocon, l:l''ddl.,d (.01•n'ry 

~on, p-nrl. 1o u\Cl9 • Lr'l\ 1 ht>uH•·mod• 1ov1ng '! p'1t'•t>1 , Cot1od•C"n \:-econ, chor1i.o or lvr\. "y 

1ovio9e • 3 
CORNEO SEFF HASH N' EGGS Twn "Q9' ond o ... ourid o f our cof"ed ~l!' .. l ho1h I Z 90 

l:""'"""'owloto.lt'•rn. To ~th.- omewteod•, you srafto t.r•o1c ~;-t.loh off'"iffrl..Sowe 
... ..,. erncktn tt1.,. g ot Krto"'f. 
I•~ wttt\ our cf'kpy hcttf'I bl'OWM 0t Qrlk. YoUf ~ho'ot<c• of tocm. fno'Jth n•11.lf'f'tn, b t'leott Of o 
916* o l CMH butt•rm!& porw::dr· ... •~• •OQ W'N'!- Of ..og b4fl1•n • SI. 
\>p?rode f() O ~ ,anectl'• + U Ot ~UH H<tth ~ C,~n f>.,P~. """Ion ond 
~lr.•y,.~;actrc,.,....~)•U 

(Onry 6tl• ...,btflvtt.ofl on~ ~rty o~t:t) 

THf SOVTHEltN OMELET GndJl,.d e.ou.,try hol"'I, 101uo9'". )ucl cry ' '"'clt>d bo<.M, 

onion t. R' f''"t'I be lt pe<ppf' ri 1 J QO 

AVCCAOO IACON OMH£T (,uinbt .. d hi clory 1f'1'1o~ · d bocon, d c,.d !11f'l'lr-'"e1. 

O'<'c><ol'io & p•p~r jocl ct.n19 I 1.09 

SPINl\t:H & F£TA \Ve USC' h 1!-i trlt1nch ..... , ... fl ,. r.n~ul l'l'ID1'r"ed G rt<" \ ,,.,,"} ,~ .... , .. to 9 9 

ROASTED VtGOIE & fETA OMUn la•9f". flufy o'T1elp11rvff• d ""' • ._ f•to ct-... , ... 
•OOl'td '"' d pcpr'!·. lof'l'lo'oe1, rr1u~ h100T'IU , Of' fon t !•t1h t p•no ch 12 -'9 

AY CAR.AMBA Chom.o, jo1o rfl!lin\, e1n'on, OYUCoc"lo ~ "10U01 .. !lo chee1• 11 9? 

FRESH MARKET O MU£T loooed _ ,it-, h-e,l.i 1pi., och, ,.,..,,\•c.nm.i l(l ""O' o & on,.,!\ tO 99 

0 COUNTRY MUSIC STAR lrod•AW>l"-i coo;"try ho "°>, 10'J1<19t, onm.,, .!.. c:h .. ddo1 ehn1• 
Topped ...... ~ cou,.try l}lovy & ,,..,.,,bl•d bo<o ~ 12 79 

0 THl a1scurr Ve, Wto, ll'IOW 11' 1 CIOZ)' P.u! 1twon.1 lnfu1t d t 1opr .. :J ..... ~ 
c:oun""r grovy. Hllv1ogs. ct.sdco1 d1f'en1 t OVI hou ,e•mod" b •icv<I. I I <>9 

I UILD YOUR OWN UP tO 3 ING S: ft>lfNTS f• S I 00 p11r oddi1i0Mij 
M o kt tt ho ..... you blc ii w"' chooc e ol· H1cl ory 1•ro o led bocOl'I c~vntry ho..,, porl 10..i1noP.. 
cho1i:zo, fi. ,.,h muViroom 1, brocccl1, o"iC'<", Sf'tl"l:Xh, iomo loe \ i vf\·d tr .. ~ lc MoW-ou, 

r• d or 91tot>fl btll peppe r, Jofop ,.A1-.i 

C .,••u • · Ainem:c n, Swio. c:h•dd.,1, ....+irtt" <h"'ddo•. mo uo1,.llo, P" PP"'' t"d , l''"'<'.'"Y Pf'f'p&• 
1ot \ cl-.e11e ..avc• . I 0. 9V 
Add. J..,ocodo, felo, Sfuf' C!-i r t se, T011'ey So11109e or A1"tdov1lfeo ~011,cgeo • I 

HAM, BACON OR SAUSAGE wmt CHEtSE J0.59 

CLASSIC DENVER I0.59 

Ct<oooH "°'"' tM~ O¥et ow~ hash bro_,• • 1~ wtltl ,.,.,o •CIV' reur ""o)'. 
s__..ct wtfht-t, l"Voth ,...,,rtln CH o •kk of o""' butt•rmft poncQI.'~. 
lutt.tttute ego.t:K-ot~b.m'.n +- Sl. Vporode roof.~~ , t'IM"7t• • S)or a ddovr 
11'1\0tl:•y pep~r )"Cir: e,_... t O\K'e • 12 
Al N:Al.tt ctWne wtti, our tloutf..ft'lod• dr""' bkoc1Jft. 
(Only OM •Wf'ftl'tllten on Ol# •1'+d~tty t~) 

THE SO\ITHERN SKILLET Gnddl ... d cov1 'ry ham. 1outcg 'I'. h1c l.ory imoh1 d bornn, <Ylio ... , 

gr ..... b.n P'"PP"'n & o bl" "d ol chf''"~' I I .99 

@ SA~SY EGGS Chori.::o·po!o!G hcu l, wif4.i c.:h.:!dor dmn•. r .. d b•n p• rp.r1, jn1opt'rio~. 
g110Co~•o!e & f(H.rr C1ta rn '*1cn tcpped W1fh 1': 09 > )'OVf w o y I :i.d~ 

0 TH! N A STY S KIUET Covr1:ry ham, 1C1.11oge, <f-e ddo· ct-. .. u"' A t "c:111 •oppo-d ...,1i+, "q9> 
y Ovf ""UY, C:O\lfllry QtO"}' & rn.:mbled bocol'I I 2 99 

@ CHtCKEN FRIED CHICKEN l\IA"'f'rm•:• duc;.,.n lnf'd c:hic\..,,., fu~d •o rrrl .. c•ori w rf, q•ef'n 
b.,11 F • ppe•i. on1ont. blt>nd of dutf'SU loppe d ..... . 1h f'09~ your w oy. ce vn.1"' 9'''i.•y, rn r"'l tl"ld 
bncon &. ,hreddf!J ch t d d .,r I J 09 

Fst1S H MARKET Spil'loch "'u"kiocm . 10,,..o<o, onio .,, peppf' r foe\: (.t-. .. ,.,,. 
&. d it> ddor . 11.90 

TH£ IRISHMAN HouM'·ft'lode co rnrd bel' I ho .. h w it!-. !"'m cMl"lf', 011drll,.d P '"OW''I o,.d 
on•oru J 3 49 

@ LOUISIANA Sup"'' il:::1Yorfut ( 01vn A'tdov1!1ot \Qmo g t g11ddled wol~ ch<"~pe ~ o-i or1, '"d 

& R'~e" be~ J>'ppc:11 o'Op cri1py sr.010,..~d hoJ.. b1ow r.i .....;!!, ,., .. Ired J.'eDP"'' ind chc•nt:: 
13 <i9 

SKIRT STEAK SKJus.T Ttroder pte ceo • of J.1rt 1tcnl , fresh rnv1tit:"KI""'· q•ddl .. d J1t'pp ft1 1 
O l'llOrl & M l:H:Zor#'OO cfl.f'.et• ! ' 09 

I UllO YOUR. OWN UP TO 3 lNGIH:OlENTS ( .. S 1.00 P" ' odd•tooto!} 
Moh 1! ho w you li~l'l 11 wi"'- cl'Krc.e of. H1dory smoaed boc:crt. C0 Ut1f'ry hem, porl 1cusog- . 
chcr;zo, fi.eilt rnvl~r('xnn1, br0<co!J, onion, 1p1nod1. romo~Mt. svn-rh .. d Jo ""n ' o•l. 

r•cf <lr 9""" beH f't'Pr~. 1olo~f1M 
Ch M \9 A1"1~f1"0n, 5,...,,., dieddm wfith: che&dc1 , nmz.z.o• ello, :Jepp~1 roe:\.. )mo~ .... r • p r.,1 
jock ch,.,.,,. 11mc.e 10 99 
;...,ocor.io. '"'"· 9/v.,. CJ, .. .,.~. J1;r4"'r .So1,1l og .. o• ~mJo1111t .. Sou•oq,. • I 

@ TIU: SUGGA MOMMA 01ir fo...,uu • Sov-'11t m-l!ied c.'Wr.lt>n br1oi1 d11ulf'd wi+. 1p icy 

hon•y 1ouc9, •opr•d off w1r'-. 1J"1"•~ 1<.fo ribled •e!:l' Mr-e,.n ....,.o p,. orf J119n1 woffle1 
5,.,....e d wilti cn~py hc1h bro ... n1 13 09 

G} TIU SUGGA l'.A9Y W o ffie br .. o Hnit 1011d ..... 1~k w~ cheny l~to,.,..bled <"g 91 hovt e -Mod!l 
i ouio9c p Ol!f', iho., ,.d cou"''Y hotn & !o.i<:kory smoled boC:O"'I b eJ-owt,.n rwo pf' -.d iugor ..... ofll,.., 
gfoud w.rh mople 'yrvp Su vf'd ..... ~ <''Hpy "'lo1'i browM I J 90 

0 ST ACKfD &. LOA.Oft> J lti•d. d1cci ol C1uk f1<111nch l'X"JI 1oo~•d i ... ou1 ¥OntUo -tnfused 
t ul'lto,rrn1t:. bOl1"' On~ loy.r • ..,,,ff,. d w 1,... iho,,.,.d cot1nry hom &. chu u . the o !hu t 'uffed w i-h 

,., .. ,~ory ll'l'loked bot;o" t. chteie, ih"! n dri:r!f'd ..... "> wt>rm mQolt." 1yruv . lopjled with i chee:y 
l<"lambf..,d '" 9PJ I J . 99 

@ GIORCl:'S CHIX & BACON WAffl[ A 8 e lg1vm wcftle Wf.h boccn lo pp,.d ..... ~ ou• 

lo,...,u, Sourl-..., ...,.fr1~d ch,den b111:0, 1 nrid P,,.,o • yip 1t1o"" b'ed with cl,eddo• & o s' de o l country 
g1'9vy I J,A9 

@ 't"E..X MEX POLLO LOC O No o"I" doe1 c~.cl."lmd chc~en lA .. ...,c d,") h o one·rriodc 
b •1cv11 .......... bu"tll"" Ii· tt..-d t.h1c\f"ri h1• 01' . "1mcthe1ed 1n Oct 1p1c:y, <llf'ery, cl\,..rizo cou"'ry 9rovy 

f('pptti """' "' t .. O '"S'9' yOVf 'W-'0f !. I CO\l rf'l"I S'lrv~ ,,..,.,:.. ("i~py hot~ ~l(Wfl\I & 0 1001'td 

iclupei'\o I J 99 

@CHIX At FRENCH TOAST ST/tCK Two tho<:l il•cN of ovr t4'1ocli:., f r,.rd1too1l 11vfted w•ffr.i 
11.oved -.::o<.1ntry hoff'I hie' ory ! 'T'IOl td bocon Dl<d " ~f'• lot ltitn topp$d .,...,it, OVI' lame.vi Sc.u~"'n· 
! 1 .. •tl c:h•d '"rt btttu1 1h'.z1!f'd w.1h hnt>ty butter o -.d f'Wo chtuy Ktol'flhled " 99' th." dr u li!'d 

....,r-i m...,vl.- 'Y" 'P l.1.9iJ 

0 STUFUO CAJUN CHtESE STEAK IJJS CUfT Bv'lerl'! Ile Aol-y drop b1m1it 1t1:fled wrh 
i~o"'-d i 1h.y" sJ•~~ moril'lti'"~ in 9otiit bv;•r r (\ C<"iun 1•<n ?nin!Jl, gr•ddl•t"t Wllh gr• "" 
rep pen, O~l'l"1 o.,d ml1sh.oo~s !1-e ... topped ._th t .... o t-991 over eoiy :itnothe1ed "' ovr ho ne<· 
f"Ktdfl s~o~ y p e ppe• [od cht'eM! sm.ic:• o1op CM fl)' ho1h bto wM 13.99 

€j SAUSAGE H~..AO 8 1SCUIT Su""'r!"l1lk flo~y drop b11c~·;1 stuf:ed-lh Ar.do'>ll1f' 10"1oge !, 
('fL'f"lb• .. -J chor110. j:J<iddl .. d w rh jo lopl":'IOI Of'>d O"fOnl rti .. ,_ fl•rp""d"""""' ,.....0 otggl OY• f • 01y 

1'l'lo+• r"d '" o v1 l'iovH:-fl\':>d• '""o~ p •f1p111 ja <'l c.he"Jse JCNce ond t l•ced ove<odo otop criip>y 
ho1h bo- o ....... , I J 99 

Se<"'H<t..+ttiovr c.fkpyheolh~otoeu,ot~fl'vft . 

ClASSIC B[NNY fom1"d £"""''" "" ~'fl"" lop~d wr!f.. g10ddled C.:i"od•o" boc:o". p o o ched 
.. 99> &. ~, Cl nUl"llY tfotlo,.doi1 .. 10.90 

(OUNTRY BENNY •1<>..,1•·,.,od~ 10111-llg o r oi<1e' oo o b•\.Curt t()pp0!d ""''""pooch~ eggi 
& COL'fltoy 9•ow I 1 . .49 

PCPULAR BENNY 1 OOJ1e1 E"~h1h ,.,.,ffi., loflj..'"d ,,....tf., krr r1 uf tvr\.~.,, b'>co 11, nvocodu. 
pouch• d • 91p .\ our cr•ony HnUo,.dou ,. I 1 99 

0 CAROLINA r'IENNY Too)'fld Erdo}i mvffi" IOPPo'd ~hif'd gr• •n l'Cl'l'IOTOeJ. gtJCIC:Ofl'l~4. 
hdoty 11'\0~,.r:f bnco1<, ponr ..... ct OJ~gt, 1:olf,of1l !. dnu.J•d w1rh OU! hov~e-,..oc!e ~-n'lotJ!od., 
St1 J CC' l'l 99 

ll: Rt Sten lU:NN Y s,,.o\.d bl!'f'i b1iiht loppt>d """"' ,.ooc.1-.• d '"i19' · cbq f.olto"lr40ile O"d 
c."wr j... •~ 0.,10 '11 ol op 01,11 MuiP-·tT'ode drop b1KlHI I J.99 

t~ ....... ~ .... -~~·~l!!'.l.Jiiai~tii»;iit,,... .............. .:. ... ...':~...\ 
1dd ftMI\ ~·•· bf-.1•b•n1 ... ba~ etioeolat• ehlpc, o~. e il'lnan'I.,. OPP'"-. 
""'-,...., COfl'peofe , ~ITV~·. btuetw>n"f CC1W<9f'>t.., ~Nckory tmolr~ boeon 
•U . .oo. MQ'f Of'dff9hMn,.,... • U 

B·U-T·T-E-A:·M•l•l•K Afull •loc~ of o v< i•g!'l.Ot.1·" po" col.<!1 ~"'td ... ; 1~ bur.er 

~ wor.., "'UP'" 1y-up 8 70 

lVMBER.JACK Tw o lo•ge bvnerl'l\ll\ po""Knl .. , c J ,c" o! covnt-y ho,.,, two hi<l o ry unr,~d 

bocori • Ir pl, '""O s ot1J '3(1'" linh , 'J "~-JI )"Olll' way & cr'lpy ho1h b •ow-.i I J . 99 

2 X 2 X 2 Po.,co\191, 2 epg\ yov1 W'7)', 'J boco~ "'' 2 p<;>•k >Ou\09e J,"i' 10 59 

@ 8ANANA CRUNCH f'lu•cn~n fiU1td w.+ 9rno')lo /, i:,.,.,h bo,.o•-.n1 lopp•d with Clf"Mmon 

bu11111, 0'"~01'11, mo1e h 11h bononet & -hipped ('l• Or'l'I 10.99 

€} CINNAMON SWIR L A d .. hc.1'"'' 1wift of cinro>'non bul!e ··1nfund po . .,co~ei lopped wo.+-i 
~Y~"YC:'l'Om cho le ici"Y 1099 

@ MORE s ·MORfS Cho(.olol• c:h•o p.:tl'ICO~ .. , d11:z:J .. d wi!f. ,..,ocofo•• 'Y' "'F' A MO'l~l"\Olk,.w 
'"uc @, lopped ...,;lh whippfld co•o!'f'I & 9rohorn crodt:u 10 99 

@ GI.ANNY'S APPLE BunER. Hou H ·,.,,ode oppht bvt't>r m olled inlo ou1 c:o~1n, toppe~ ..... ~ 
cir~mon ooplu r.,cons t. dusi.d ..... rti pnwd.-rtd Jugor 10 99 

01' 4>\Mft' ~~d* Cite fh4' ChO~OM ot bt\.9"1Ch, OfOed lo~ ,,..ne<:hM. Add f'rff" 
~ .. ~b-em..., bo.1'1<Ut:tt., ctiocolaf• ~ p.cc:ria, ctnnurnon o eolH, cti.ffy 

C:OfTIPo1•. ~ eO"'POte ~ l*Hb4<1Tf' compote. t U..00. ~ orHt gM•n,,.... • U 

SIMPl y TH ICK Soolea lf'I OUf vo"Wllo-i .. ~ ..... ed bu'le•l"l•fl. bo"l•r e 29 

THE FRI.NCH LADY 1-ioll o•d('!~ d 'rench 1c-c 1t, 2 -.991 'I°"' woy 
,..1.., 2 boc(1- or 2 po1$ JOVJOQ .. ~nls 10 59 

CINNAMON SW1Rl D•pped 1n 011r 1p•ool bo1t~r topptd wi1' ti c&<f bo110t1a1. d riuled 

w i4, n•o i {Jlr corOMf'I & l1qhtiy du11tdw1r'l po""d"red 11190t 10 99 

BA.NAN A ANNA Hou1 "-'"'ode b~llD""O wol l"vt breod, bo~ed w.+t ct-tocolote cl'lfp l t. 
d'po•d t" o u• q-,.,>0l \:1 111t,.,. •opp .. d ...,.l.i lrs,i, bonoM Jicin, dfiu J.,d w tl'i 1e'3 soh cor<1!'tlttl, 
i;oH11\ht:d ""11fo, woi..vh & o chi ll of powd.,r~d 1ugar. 10.99 

@ r RENCH TOAS'i VCTIUMf Srufled '""ih :>vr in "°"" , ..... u r cr• om chH \e 1-:.ppf'd w1'h 
lrt1~ baM11101, fru1'1 bL•ttbo1iiu , 1eo 1oft CJfO'I'\~ unic.e, f.r0t1\C-m0Je 1rTowb.1ry compote, 
p • con1 & ....+.ip ed c•eQm 12, OQ 

Add~~~tM>rr... bol'llOnOt..,~• c~,peocant,el~no~'• 

l"tl •nv c.crftPOt• . ~nv (IOttlp("'t• , b+u.bflf'f' ~·. etumbkd f'lk*o ry uno"ltd boeott 
•U .. co 

8 UGIUM SuT1p~ lflNf'd ..... t'-t ~ .. r &. w e""' lflapl,,. l \l'ritp 8 29 

"YAJ=FlF. COMRO A l\,.l9111rn .... af'l~. 'l eg;p you, woy ..,,it, 2 bacon o• 2 porl. 101.1•090 
1·nb IO.S9 

@ PIG SOUTH ~l?tu,.. .... ~ .. dri r2!,.d"""'rh l• o"~Y bu,..,, & worm rl::il' le t)"f up, ,......o bo~u"I, l'wo 
lOv1.oq~ lin b o"d IWo p•H l'l "f fn .. d chide11 11"'9 & !hig'-il. !'oot'O '"Q9• yr.vi way & crl"Jlvno\h 
bro1o1·n1 I A OQ I 'Nli·~• tr.l"of • S2 

WILBUR'S C H IX & W AFFUS On .. S.-lgNm Wo/fHI. 2 p·,..ce1 ,,_,e,j c:h1c liir. /l•q .& ""'!.1~1 
? "S"l' Y"u ' w ny, ~')11' bro wn, or 9•i'1 I J 99 I St f-st:rvte I"" 1' e d ~otr.JJ. "' SJ 



H you d1Qn'1 ltlt.• g.:llt b4lo1<1, yo..'ll b • u11• to lo•o tti .. n, now. 

@ CAJU N SH.SUMP .ti. J ALAPENO CHEDDAR GRfTS (t~<J.f'y wh1l'l d•ddd('l1 guh w.iti 
froh , tr rrop, bac:oi. 1nlup-.:ii<i>, nai:ho<>nu 11\o ro~.,J 9.;111 <. Co11111 'P .. ,.., "~ a l.IC'nJ oi d1e~1e> 
JOvlccd 1"1 c ... r l1u~S«'·tr1od.i Cnjl. r'I c1r om 1ouc" l tcpped ..,.,n. ,,....., e~!.I' ovc1 ""'> 14 99 

FRIED GREEN TOMATOES & CHEDDAR GRITS C r11umy whr.• c:hetfdo1 ':Jf!I$ h~pp111d 
w<lh fuod !Jleeri fo"l"IOIC" I, SJ:•l'IU(J>, -. ,vJ,1 ~Ul1';. ('l r,Q '.-.~ .:~91 .:•llf f-0), /111;11 J(l77lod ... 11h Lll!t 
ht...,.H: m:1de Cojuh '- ' \'-.lll< •vv ... e 12 ~9 

GEO A GIA CATFISH & JA LAPENO C HEDDAR GROS ('«•my wl>;ru d •tut.clo• •J'"' 
..,,,1h bocun, 1o for-~r~1. m.nlorvor11 ,, m.nced 9 •ul1c. Cciivn sp•C!h & o l. t'lld of cnt".e- h:J )a ..,11:1 .. d m 
oi.1 l1ovH·mod.: (::i~vo C11$0'1\ Jl'J..,C<. 5. ~ppotd w.ri 1 ""i> " iHP c..1e1 11my flflfi o iru..J c1Jn-r)t1 f.!1.,1 
J.;1 99 I Add 5 Ccij1.111 Sl.11mp • H 

OLD FASHIONED OATMEAL 80WL Simply )'!m •cJ w1+, m•!- u'\d llfown ~ ... 9m S 79 
Ctio<J u r ony IO~Plr''J ;..,. • I I H•uwLe111e' bl..i ... b • •fit') t.>ar"111u~. P•CIJl'lj, w r:lwJlt vt 1ui1•1U 

Our t a ke on ' ••nr h 1tyl4 pune(.lk•• , mad• wnh o 1plgd1 o l b11tt.:'llll lk 4 CihUh1d up .. 11n 
1wo•t to pping•,. .,11.H1tl u11m • .-.~ ). 

•da htr• h ,:t101,,.b•rn•1, blu•t>•n l••. b al\on o 1, chocola!..i chip • , p•cQnt, cinnamo n OPP'••. 
chorry compol•, 1tJ01111t>e1ry coinpot-"t 01 bl1.1itb"1t) c~mi:otc • s:.w 

PLAl r,; C;t£PES Sunply \t'j~cd .... . 11 tm""' A wnun mopl<'! lY• ~t-1 ~ ..;o 
CH[ ESE 8 UNTZ£S Cr~ p .. 1 i:!l11J .... 1!1 0.,1 h<-11 ~0:·.nod'C bl111:1 (;,, ... w 

S11"1lld 1'1<?18 woy 0 1 ut. ov • It) 99 

3.\NANA N UTELLA Meb·1'1-yov1·1"0•.>'h c1itp1n loy,;1•d w . f, hu~dn~t <:h<1c~lu lC' ~p1e ud 
f·c:h bc.ma.-o 1licc:), f•e1., 1'm"Wb.:-11 .. ~ & v.i~l,o:: d ... olovu w 11l1 w••1pp<:d nro n 11 'i9 

@ Cl NNAMON APPLE BU NTZ£S C1f.i.;e~ rofu)eO ..... 10 <:1rm ... M ... r\ ov'M . f.H.,o ., .. ol'i. ·ocwed 
ci11r10,,.u •\ oµpl1n d. OIJt h:h•HH~cd~ •I nil <~" t'I( iv~·pe4 .... 1~ •"lotc c1n'l.:1,.,H11> or "l~s & 
pec ofli . D1rz:wled .,. ,1h \tO s?h <:uotfl11I lO;.tt~ S l~9l,1I) di.~111d w1l/1 .., .,...,. Jc rct1 wyu1 12 99 

AU t orvud wnh c 1kpr tia1t1 btownt lo too•t ot p ancoloi • • · 

S1.1b1tttvt,, •ov whtlgs c 1 • g lil beaT• tt. t t 1 

W• t.llgljlCJt Up !]rud in& lo 0 S~"ot~v f'oncolu1 • $l 0 1 Ho 11'e Hot h S town 1 ( gro:lfn pc;>p~r. 
on ion Q.IHI uno6rey pepp•r jo c k Ch•••• IOUC•) • S:l 

S IRLO IN STEAK Cho1-h">•!td to pertcci•on & ~en.ed w,rh two egg• )'o..i1 "o/ 13 99 

QRO ILEO SKIRT STEAK & EGG S St!"m.::1,,.J 1us111un1 & w•vd w.rh rw" "99s 
yt v1 'Wllf 17 <J9 

CHOPPED SlEAK A EGGS M•ide 11'1 I mH'I 6 J•11.,,f ... 11r, 1wi> ttg9) y:iv• woy I 3 99 

@ SMOTHERED PORK CHOPS ·1wo bvne·1'\ 1101~ d •!)f'll bro.:od .. d l. fne.t v·•"ll golJ ... n 
1110 ... r., \11.c lh11r•d rn c.,.,r "l.Wi.·•"CkJic cvv/\lry 9mv1 & 111rved wilf . l\•O e !);J S >""' "'OY 14 9Y 

SAUS AGE PAn lES , oo 

SAUSAGE LINKS • ~9 

HIC KORY SMOKED llACON, 19 

TURKEY SAUSAGE; 19 

COUNTRY HAM < 19 

CORN ED BEEF HASH 5 , o 
PfPP ER JACK CHEHE SAUCE ~ 00 

CANA DIAN BA.CON '7Y 

HOUSE HASH HOWNS • 9 > 

'1Mli bROWNS l 99 

FRESHL Y SLICED TO MATOES I 79 

Fr.ESH FR UIT 7 oo 

conACf CHEESE , <9 

COUNT~Y GMAVY I 4 9 

CHORIZO COUNTRY G RAVY 7 <9 

BISCU rT 7 " 9 

TOAST l 49 

PEARL ~UGAR WAFFLE 1 ?Y 

HOMEMADE JAM I 

'NAA M APPLE 8UTIER I 

HONEY BUnl R I 

CUP OF O J\l MCAL O R GR ITS ? 99 

4vQllObko- QUe1 11 .AM I All l nh'"' !:'.Orn• wmt o c1.1p OI 1c up o r • l1u 10 10.J. 
Camplol • d11\n~ r incl11d91. s oup l ' tUotl • p: 

HU OiTrY LOU 2 P"•C• J ol .,..,, b11r.eur. 1l .. li1ruJ ed :,,.d chd.111 F•9 ,\ '"""Jh) lcr.·ed 
.... 1r!. 2 l1Jt"\ 6 c ou•L•tsa d O• b u :u1I 12 '19 J \.'/~ 111 l''fm l • $,2 
t.dJ or. orro ~'"" oi :_l p1cccJ ,,J ch oden Ou1l M,."1 3 OD I V'//.,1r, Me ... 1 4 5() 

~ R.OS CO f 'S CATFISH '} lrt'~ coifnh l~"ls b reoticJ & l11d IV pe•:·: .. I Vh 

:l..;1v.:-J wi1i1 l:.irlo• so.ice, 7 ~ Jl'J & co ir.bu:nrf or b.\Clul I a :jo9 

THE CO:JNTRY 1u1g cr (u.J'>'rt 11,.,d •l•ui. 'O>' i.:oun!ly lt1.,r1 d>1('uo bi.oded~ fo.J to 
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AGENDA ITEM EXECUTIVE SUMMARY Agenda Item number:  6a 

Title: 

Seeking Feedback and Direction Related to a Funding 

Request from the St Charles Business Alliance in the 

Amount of $698,600 for Fiscal Year 2020-2021. 

Presenter: Chris Minick, Finance Director 

Meeting:  Government Operations Committee                  Date:  February 18, 2020 

Proposed Cost:  $698,600 Budgeted Amount:  $TBD Not Budgeted:     ☐  

Executive Summary (if not budgeted please explain): 

 

Attached is a funding request from the St Charles Business Alliance (SCBA) for fiscal year 2020-2021.  

The request is in the amount of $698,600 and is comprised of funding from two sources: $262,000 of 

anticipated proceeds of SSA 1B and the remaining $436,600 would be taken from the hotel/motel tax 

revenue stream.  The funding requested represents a $1,000 reduction from the current funding level of 

$699,600 as approved for FY 2019-2020.   

 

The 2020-2021 year represents the second year of the SCBA’s existence.  The combination of the 

former Downtown St Charles Partnership and the Greater St Charles Convention and Visitor’s Bureau 

was completed in the summer of 2019.   

 

Representatives of the SCBA will be present at the Committee meeting to highlight the 

accomplishments of the SCBA over the past year as well as outline the anticipated activities for the 

upcoming fiscal year. 

 

Staff will be seeking feedback and direction from the Committee as to the amount of funding to include 

in the proposed 2020-2021 fiscal year budget draft. 

 

 

Attachments (please list):  

Funding Request Memo 

SCBA 2020-2021 Fiscal Year Budget 

SCBA Power Point Presentation 

 

Recommendation/Suggested Action (briefly explain): 

 

Seeking Feedback and Direction Related to a Funding Request from the St Charles Business Alliance 

in the Amount of $698,600 for Fiscal Year 2020-2021. 

 

 



Date:  2/13/2020 

To:  Chris Minick, Dir of Finance City of St Charles, and City Administration 

From:  Jenna Sawicki, The St Charles Business Alliance Executive Director  

Subject: St Charles Business Alliance Funding for FY 20-21  

 

This communication is to request funding in the amount equal to 100% of total SSA-1b funds ($262,000) 

and $436,600 of the Hotel Motel Funds.  The Alliance requests funding at this amount to fund the 

planned operations which drive our purpose which includes: 

 Continuing work as the City’s Destination Marketing organization (DMO)  

 Event growth, expansion and execution  

 Hotel and tourism promotion  

 St Charles Business  community coordination and facilitation 

 

The Alliance’s total budget for fiscal year 2020-2021 is $1,006,600 based on proposed request of all of 

the SSA funds, projected at $262,000 and our portion of the Hotel Motel tax of $436,600. 

 

Respectfully, 

 

Jenna Sawicki 

Executive Director  

St Charles Business Alliance 

 

 



 8:46 AM

 12/09/19

 Accrual Basis

 St. Charles Business Alliance

 Profit & Loss Budget Performance

 May through November 2019

2020-2021

Ordinary Income/Expense

Income

4000.00 · Operations Income

4001 · Hotel 436,600        

4002 · SSA-1B Revenues 262,000        

4005 · Investor Contributions

4005.40 · Investor Contributions-Other

Total 4005 · Investor Contributions

4500 · Interest Revenues 700                

Total 4000.00 · Operations Income 699,300          

4100.00 · Committee Income

4120 · City Advertising Reimbursement -                     

4170 · Visitor's Guide -                     

Total 4100.00 · Committee Income -                      

Total Income 699,300          

Gross Profit 699,300          

Expense

5000 · Operations Expense

5005 · Accounting Services 15,000          

5030 · Equipment Leasing & Rental 2,500              

5040 · Insurance & Bonding

5040.10 · General Liability 25,000          

5040.20 · Workers Compensation Insurance 1,000              

5040.30 · Auto Insurance 390                

5040.40 · D&O 400                 

Total 5040 · Insurance & Bonding 26,790            

5041 · Interest Expense 100                

5042 · IT Support / Web Hosting 19,000            

5043 · Legal 2,500            

5050 · Office Supplies 4,500            

5053 · Outside Services 2,000            

5055 · Program Participation Fees 2,000            

5060 · Personnel

5060.10 · Salaries and Payroll Expense $430,000 

5060.20 · Employee Benefits 50,000          

5060.25 · Payroll Processing Fees -                     

5060.30 · Payroll Tax Expense 28,000          

5060.35 · Temp Worker Expense $3,500

5060.99 · Payroll Allocation - Events (128,000)       

Total 5060 · Personnel 383,500          
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 12/09/19

 Accrual Basis

 St. Charles Business Alliance

 Profit & Loss Budget Performance

 May through November 2019

2020-2021

5075 · Professional Developmt/Travel

5085 · Software/Technology Fees 16,000            

5110 · Annual Meeting Expense 400                 

5115 · Annual Report 100                 

5120 · Bank Service Charges 1,000              

5124 · Depreciation Expense 7,000            

5125.00 · Dues, Memberships 500                 

5165 · Postage 500                 

5180 · Repairs & Maintenance 1,000              

Total 5000 · Operations Expense 484,390          

6000 · Committee Expenses

6010 · Business Development/Education

6010.10 · Booth Fees 15,000          

6010.20 · Marketing Materials 15,000          

6010.30 · Signage/Awning Program 8,000            

6010.35 · Professional Development 8,000              

6010.40 · Workshops & Training (Bus. Exc) 1,500            

Total 6010 · Business Development/Education 47,500            

6020 · Marketing & Promotion

6020.10 · Advertising 18,000          

6020.30 · Branding 28,000          

6020.50 · Kiosks -                      

6020.60 · Photography 1,500              

6020.70 · STC Live -                     

6020.90 · Visitors Guide/ Resturant guide 20,000          

Total 6020 · Marketing & Promotion 67,500            

6030 · Organization

6030.10 · Stakeholders Engagement 2,000            

6030.20 · Volunteer Appreciation 3,500              

Total 6030 · Organization 5,500              

Total 6000 · Committee Expenses 120,500          

Total Expense 604,890          

Net Ordinary Income 94,410            

Other Income/Expense

Other Income

7000 · Event Income

7010 · Booth Fees 41,000          

7020 · Parade Entry Fees 10,000          

7030 · Event Sponsorship 95,000          

7040 · Jury Fees 8,000            
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 12/09/19

 Accrual Basis

 St. Charles Business Alliance

 Profit & Loss Budget Performance

 May through November 2019

2020-2021

7051 · Ravenswood Sponsorship 65,000          

7060 · Carnival 24,000          

7070 · Food Vendor 45,000          

7080 · Merchant 20,000          

Total 7000 · Event Income 308,000          

Total Other Income 308,000          

Other Expense

7500 · Event Expenses

7505 · Advertising 38,000            

7510 · Artist's Awards 14,500            

7515 · Artist's Lunches 3,000              

7520 · Banners 10,000            

7525 · City Services 40,000            

7529 · Festival Fees -                      

7530 · Float Awards -                      

7535 · Judges 800                 

7540 · Logistics 5,500              

7545 · Marketing 9,000            

7550 · Miscellaneous 4,000              

7555 · Music/Entertainment 20,000            

7560 · Outside Services 41,000            

7565 · Paid Elements 20,000            

7570 · Purchase Award Program -                      

7573 · Payroll Allocation 128,000          

7574 · Ravenswood Management Fees 28,000            

7575 · Repairs & Maintenance 15,000            

7580 · Security 8,000              

7585 · Tents 18,500            

7595 · Volunteer Expenses 1,500              

7600 · Video/Photography 4,000              

Total 7500 · Event Expenses 408,800          

Total Other Expense 408,800          

Net Other Income (100,800)         

Net Income (6,390)             
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The St. 
Charles  
Business 
Alliance 



We are your 

Destination Marketing 
Organization  

 

2 

DMO’s play a key role in the long-term 
development of a destination, by formulating an 

effective marketing and tourism strategy. 



Mission: To Drive Economic growth 
to make the St Charles Community a 

destination where people, businesses 
and tourism thrive 

3 
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Xate TTendt 

Jenna Sawicki 
Director 

Business Support Coordinator 

Meet the Team 

Laura Purc/.l · 
Tourism & Sales Jlanager 

Carley Salomon 
Jlarketint< Coordinator 

v 

Amy Curione 
E"ents Jlanager 

A(l ;s-sa Feulner 
Jlarketing Jlanager 

Hayle.rKahle 
A.dmin & Finance Coordinator 
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2019- 2020 Board Members 

Chris Woelffer 
Tom Donahue 

Holly Cabel 
Joe Klein 

John Hughes 
Paul Lencioni 

Kim Lamansky 
Amber Grove McKee 

Steve Martin 
Mario Gardo 
Sue Henry 

Darius Grigaliunas 
Rowena Salas 
Mark Koenen 

Art Lemke 



 

St Charles Concierge Package  
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• Board of Directors  
• Marketing and Promotions 
• Business Development and Sales *New* 
• Organization Committee 
 

• Fine Art Show 

• Parade Committee 
      (Holiday Homecoming & St. Pat’s)  
• Scarecrow Fest Committee *New* 
 
 

                      



  

•

•

•

•

•

•
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• Reached 2,331,695 people through 
online ads 
• In addition we also reached 

176,749 people on Facebook 
(58% increase), and 6,805 on 
Instagram (54% increase) 

• 30,000+ Attendees 
• 127 Artists 
• 60+ Volunteers 
• 125+ Took part in the Patron 

Program (We have over 350 
registered Patrons) 

  
 

 
 

“Out of this world busy, phenomenal weekend. Thank you to the Partnership for your 
support for this amazing event. We are already planning next year!" The Art Fair 
weekend was a complete success for us. This event brought us many new customers 
with increased sales. Many of the people who stopped by for a glass of wine never knew 
the store was even there. We increased our sales during the two day event by 175% 
from last year, signed 10 new members and spoke with many new potential customers. 
This event was a complete success for us. Thank you very much to the team. If it was 
not for your assistance in guiding me through all of the event details, I’m not sure we 
would have participated in this event. You really made the difference !!!”  
– The Wine Exchange 
  
“IT.WAS. CRAZY! Very happy with the sales this weekend! Our shop was packed most of 
the weekend! More events like this in downtown would be awesome!” – Rocket Fizz 
  
“The best day we have had since we've been open, great event to have downtown!” – 
Kava Diem 



Goals for 2020 Fine Art Show   
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• Bring in new sponsors  
• Grow Patron Program by 10% 
• Work with CTM  and hotels for a 

Special Fine Art Show discount  
• Increase Chalk artist for Paint the 

Pavement  
• Expand marketing efforts with NBC 
• Increase promotion efforts 

highlighting  local businesses events/ 
promotions they have going on the 
same weekend 
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• Sponsorship increased by 12% 
• Reached 98,000 people through 

online ads 
• In addition we reached 85,165  

people on Facebook & 
Instagram 

• 13 weeks 
• 53 total performances 
• Designed, developed, installed, 

monitored and replenished event 
rack cards and racks at all local 
hotels 
 

 

“STC Live is awesome. It drew in a lot of customers, and they enjoyed the 
performances. It's a great show when eating dinner and enjoying the 
beautiful weather!”  -Colm Headly, Manager at McNally’s Pub 
 
“We have to increase staff on Wednesday due to increased traffic due to this 
event” – La Mesa  
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• Increase local business and community 
participation 

• Increase sponsorship 
• Expand footprint of event 
• Improve band quality and diversity  
• Brand to be St Charles Business 

Alliance  
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• 19% increase in sponsorship  
• Reached over 280,795 people with 

online ads 
• 96,100+ impressions on social 

media, a 48% increase from 
2018 

• Google ads reached 84,600 
people 

• 15 venues 
• 34 performances 
• Promoted event at all hotels with 

marketing materials  
 
 
 

 
 

“With Jazz Weekend, we were packed all weekend, and business was definitely up! 
We are thrilled with the business that this event brings to the city!”– The Filling 
Station 
 
“Jazz Weekend has definitely helped with our foot traffic and getting new people 
into our business! We stayed open until 9pm each night of jazz weekend and even 
hired a jazz band, and we had one of the best days we have ever had with a 58% 
increase from last year” – Jeans and a Cute top shop  
 
“Business has been very steady... Jazz Weekend we experienced a higher number of 
reservations for a Sunday night, which was great!” – Francesca's on the River 
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• Increase Sponsorship  
• Work with CTM Marketing and 

Hotels for Jazz Weekend Discount 
codes to track hotel stays during 
the events 

• Increase outside of Downtown 
participation  

• Collaborate with other businesses 
to have “outdoor/street” 
performers near their store 

• Collaborate with the Park District 
on their successful Cider Stroll  
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• Sponsorship remained strong 
consistent with previous year 

• Created New Volunteer committee 
• Event profits in the black  
• Added Scavenger hunt and handed out 

scarecrows to be personalized by 1st 
floor businesses  

• 75,000 people attended  
• 50+ volunteers 
• 100 Scarecrow entries 
• Reached 64,000 people through online 

ads 
• In addition we also reached 

477,000+ people on Facebook 
and Instagram 

• Designed, developed, installed, 
monitored and replenished event rack 
cards and racks at all local hotels 

 
 

  
 

 
 

We definitely saw more foot traffic downtown this year as compared to 
previous years. Thank you to all of you for everything you have done 
and are doing to drive more folks into the heart of the city! Said they 
saw about 10-20 people using the Scavenger Hunt.” – Kimmer’s Ice 
cream  
 
“Scarecrow went well. We had a steady crowd from 1 pm on Saturday 
until 8 pm and from 1 pm on Sunday until 6 pm.”– Homebrew Shop 
 
“Scarecrow Fest was a great weekend. Saw increased foot traffic from 
people parking near their business to walk around downtown. Saw 
some people using the scavenger hunt.”  - Kava Diem  
 
“Great job on Scarecrow Fest! I travel and attend lots of Festivals Across 
the Country so I know what it takes! Should be proud of your TEAM!” – 
Laszlo M. From Facebook comments  
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• Re-work Lincoln Park layout and 
flow 

• Increase community scarecrow 
entry number  

• Partner with more community 
groups and businesses  

• Increase large entry scarecrow for 
larger impact 

• Highlight local brewery businesses 
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• Sponsorship increased 6% 
• 56 Parade entries 
• 90+ Volunteers 
• 1,600 Attendees at Lighting of the 

Lights – Record number! 
• 750+ Horse-Drawn Trolley Riders 
• 1,500 Santa visitors 
• 700 Attendees at the Holiday movie 
• 20,000 Parade spectators 
• Reached 198,400+ people through 

online ads 
• In addition we also reached 

232,000+ people through 
Facebook and Instagram 

• Worked with CTM and confirmed over 
24 local hotel stays with Holiday 
Homecoming discount Code  

 
 
 

  
 

 
 

“Saturday was a lot of fun. There were a couple of people that come in 
because we were on the list of places to visit. And then a bunch of people that 
came in because of the cold to enjoy the mulled wine.” – 100 Grapes 
 
 
THANK YOU!!! I happened to be walking over to Blue Goose as the lighting 
countdown began and it was honestly, a really beautiful thing to hear so many 
voices (even a block+ away) be so excited about this annual tradition, and 
proof that St. Charles isn't just a town or a city, it's a community.  - Kimmer’s 
Ice Cream  

 
“This was wonderful! thank you so much for doing such a great event for the 
kiddos!!” - Natalia  M from Facebook comments  
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• Sponsorship remained strong 
consistent with previous year 

• Increase local business exposure  
• Increase and expand discount 

codes at hotel stays 
• Utilize new East Plaza for Friday 

and Saturday  
• Expand the Lighting of the Lights 

ceremony  
• Holiday Homecoming Weekend 

Getaway Packages  
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• Sponsorship – is already up 17%  
• Grand Marshal – Sue & Bob 

McDowell  
• Movie at the Arcada and Irish 

Dancing workshop  
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•

•

•

•

•

•

 
 

 
 

“Thank you so much for inviting us to the FAM Tour! It was 
extremely helpful to not only hear about local restaurants 
but to get a guided tour of where they are located as well. 
My team and I loved getting a chance to meet the local 
restaurant owners and try some of their amazing food. We 
now feel so much for confident in being able to recommend 
amazing local restaurants for our guests to go try instead of 
the chain restaurants they see everywhere else. We were 
also happy to find out about new places for us to even go to 
get lunch or dinner after work. We are looking forward to 
the next FAM tour, I have lots of team members that are 
very excited to attend.”  
- Elizabeth Boyd, Corporate Sales Manager 
Hilton Garden Inn St. Charles, IL.  
 



20 

Local Work: 
• Introduction on site meetings with every hotel  
• Continue to meet with large local businesses on marketing, recruitment, and wellness 

programs.  
• Held quarterly hotel meeting in November at City Hall and Pollyanna Brewery  
• Bi- Weekly distribution of: 

• Maps 
• Music 
• Restaurant Listings 

• Held FAM (Familiarization) tour at City hall  
 
Shows:  
• Attended 8 shows 
• Had 122 meetings at attended shows 
• 159 of new leads created – information tracked 
• New branded Destination packets 
 
RFP’s: 
• 45  total number of RFP’s ( Request for Proposal)  
 
Conference Servicing / Site Visits: 
• 10 Total  
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Through the Alliances efforts, we helped keep these shows in St. Charles for 2021 
• All Canada Show 
• Ace Hardware Annual Meeting 
• The Muskie Show 
• Old House/New House Expo (In talks)  
 
• Contacted 24 planners about misplaced leads  

 
• Also, the American Camp Association, Illinois - Spring Conference 2020,   that was 

lead  from Pheasant Run is now confirmed with Q Center. 
 

Pheasant Run example:  
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• Restructured new organization 
• Created staff flow chart 
• Created new job titles and job descriptions 
• Created Employee Handbooks 
• Designed and helped push out board packets  
• Helped finalize merger 

• Name change 
• By-law change 
• Closing out state grant  

• Volunteer Appreciation Luncheon 
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• Created Downtown Block Captains  
• Launch over 28 podcast episodes promoting St Charles  
• Re-designed 9 downtown kiosk with updated business listing 
• Planter Program  
• :30 second videos 
• Selfie stations 
• 3D letters to come this summer 
• Free St Charles business marketing  
• Newsletters  
• Employee Discount Cards  
• Holiday Co-Op Advertising Discount Cards 
• Created new St. Charles Business Alliance branded marketing materials for sales 

team  
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• 33 Participating Businesses 
• Mailed to more than 24,200 

homes in 60174 and 60175 
 

“It was such a good idea, we had close to 50 
discount cards turned into us” – Kava Diem  
 
“The Holiday Campaign had a great return! WE 
were very happy with the amount that we had 
redeemed, which was about 20 because some 
of our patrons used it over and over again! For 
$100, it was very worth it!” – Brunch Café  



25 

Committee Programing: 
Marketing And Promotions Committee  
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Roughly 57,000 users and  159,242 page views 
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• Updating EnjoyIllinois website with St Charles IL 
information and events  

• New look and feel for visitors guide 
• Brewery Tour  
• 3D letters from artist Mathew Hoffman  
• New Adirondack Chairs   
• Larger NBC partnership  
• Collaboration with City on Restaurant Week 
• New selfie stations 
• New collaborative high quality videos  

 
 
 



Total Budget 1,006,600 
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SSA $262,000

Hotel Motel
$436,600

Sponsorship and
Event $308,000



Mission: To Drive Economic 
growth to make the St 
Charles Community a 

destination where people, 
businesses and tourism 

thrive 
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