AGENDA ITEM EXECUTIVE SUMMARY

Title: Recommendation to approve Class E1 Liquor Licenses
for St. Charles VFW, 119 N, 3™ Street, St. Charles for
events being held on May 12, 2013 and May 26, 2013

ST. CHARLES Presenter: Mayor Donald P. DeWitte

SINCE 1834

Please check appropriate box:

Government Operations Government Services
Planning & Development X | City Council
Public Hearing

Estimated Cost: | N/A Budgeted: | YES NO

If NO, please explain how item will be funded:

Executive Summary:

At the April 15, 2013 City Council meeting an agreement between the St. Charles Veterans of Foreign
Wars Post #5036 and the City of St. Charles was approved to purchase the building at 119 N. 3" Street
and the adjacent parking lot. With the selling of this property the VFW also gave up their Class D4

liquor license.

Before this agreement came to fruition, the VFW had two events scheduled at this facility that involves
having liquor on premise. In accordance with the agreement, the VFW will be allowed to hold these
two events at this facility and have liquor on premise. The VFW has submitted a Class E1 Liquor
License application for each of these events scheduled for May 12, 2013 and May 26, 2013 for
approval.

Attachments: (please list)

Class E1 Liquor License Applications
Proof of Insurance

Recommendation / Suggested Action (briefly explain):

Recommendation to approve Class E1 Liquor Licenses for St. Charles VEW, 119 N. 3" Street, St.

Charles for events being held on May 12, 2013 and May 26, 2013.

For office use only: Agenda Item Number:




For Office Use

Received: CI1TY OF ST. CHARLES

Fee Paid: § TWO EAST MAIN STREET
Receipt # ST. CHARLES, ILLINOIS 60174-1984

CiTY LIQUOR DEALER LICENSE APPLICATION
CLASS E1 — NOT-FOR-PROFIT LICENSE
CLASS E3 — KANE COUNTY FAIR

Pursuant to the provisions of Chapter 5.08,

Alcoholic Beverages, of the City of St. Th undelsloned hereby makes application for a Liquor Dealer License, Class
Charles Municipal Code regulating the sale NO‘ For-Profit Licgnse or E3 — Kane County Fair /

of alcoholic liquors in the City of St Commencmg ({/// 203 and ending 5//”z z2¢/3
Charles, State of Illinois and all amendments Time Starting // ©g . and ending /00

thereto now in force and effect. Location of Event __ S5t Clay [es VF /{// G N 3 ] St

Name of Business 57 Clerke U/’[(///fgféﬁgé ’
Address of Business //? A 2/&/ 517‘?5'7( st CZ&/’/L’S /074 Business Phone 43¢ 3./7- ?X’ZZS\

Is the Applicant a Not-For-Profit Organization: N g

Authorized Agent /%n é J ée?q,/ Title &ha /77[9 Fards /@V
Has Applicant had a Class E1 License in the previous 365 days? AP . ' YES, on what date:
Does Applicant have Dram Show Insurance? Ves . If YES, attach evidence of insurance. ©n f /C’

Requirements of a Class E1 — Not-For-Profit License

1. The Class E1 license fee is $50.00 per day.

2. A minimum of three (3) liquor supervisors shal] momt(n 1QUOT Seryic duunU all tirges of operatjon. Please provide a list of all
supervisors with this application. / /s (. {;’w z; /éwlt M«) é(/L c(‘ \O/;'K/V“# a}(?

3. Liquor supervisors shall be members of the or Uamzatlon 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.an.

6. Licensee must rope/fence off the licensed premises.

7. Are children/minors permitted in the licensed pr ennse@éilN

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.

16. Each server of alcohol must be BASSET certified — need copy of BASSET certification. / ’L é/j

11. A copy of site plan diagram to include roped area shall accompany this application. a / &

12. All security/police resources needed shall be attached to this application with approval of the Chlef of Police befme 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 E1 to me/us for the location hereinbefore indicated; that I/we
will not Vi01atwe laws of the United States, the State of Illinois or the City Ordinances of the City of St. Charles.

Signed: Signed:

Sworn to be me this 7 \ day of CJ”VM S &/% .
Notary Publ é/ &) \km /LL/&%:?

NDORSEMENT OF THE LIQUOR ‘TRO?OMR z
Approved: X Date: #L‘/ Chief of Police: Sl V

Approved: Date: Liquor Commissioner’

.
5 STTOINOIS
{‘?.YE % 0j71/2013 ¢

PR

&t




For Office Use

Received: CITY OF ST. CHARLES

Fee Paid: $ TWO EAST MAIN STREET
Receipt # ST. CHARLES, ILLINOIS 60174-1984

CiTY LIQUOR DEALER LICENSE APPLICATION
CLASS E1 — NOT-FOR-PROFIT LICENSE
CLASS E3 — KANE COUNTY FAIR

Pursuant to the provisions of Chapter 5.08,
Alcoholic Beverages, of the City of St The undersigned hereby makes application for a Liquor Dealer License, Class
Charles Municipal Code regulating the sale Cél — Not-For-Profit Licensg or EJ - Kane County Fair

of alcoholic liguors in the City of St “ommencing 47 25 /23 and ending 3 /2,:;/2 e/ %
Charles, State of 1llinois and all amendments Time Starting ‘(e and ending  ‘©/ O

thereto now in force and effect. Location of Event 5i’<:/w/€> ‘//m"/ 9 N 3.0 Sk

Name of Business 5‘7‘“ CAA//PA //:Z / // 7L 633@
Address of Business //7 4 ) S:é‘féﬁ‘:[ Sf Chsrles L éﬂ/QBU%m@“ Phone £ 3% 7?77 71?‘7‘5~

Is the Applicant a Not-For- P1oﬁt Organization: ,1’}; ¢

Authorized Agent /‘4 S L T Ce@[“ Title @Od r7£Z’ ring 57"@1" ’
Has Applicant had a Class E1 License in the previous 365 days? J’\fo . fYES, on whatdate:  g# #( /(,
Does Applicant have Dram Show Insurance? __ /€4 . If YES, attach evidence of insurance.

Requirements of a Class E1 — Not-For-Profit License
1. The Class E1 license fee is $50.00 per day.

2. A minimum of three (3) liquor supervisprs shall monitor hqu01 service during all times of operation. Please provide a list of all
supervisors with this application. /Y] C&CA‘ . /\‘C[‘MJ Z(¢ é j()@ /) /5”7'“ //Jbeﬁ

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 permitted in the licensed pr emlses"& /N

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 of alcohol must be BASSET certified — need copy of BASSET certification. /7/ // 7[ (/ r M/

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 [llinois )

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 E1 to me/us for the location hereinbefore indicated; that I/we
will not violate any of the Jaws of the United States, the State of lllinois or the City Ordinances of the City of St. Charles.

139

Signed: , Signed:

Sworn to befm[ﬁet { "‘) day of _ u;@/@@{/(f’ 15; '
Notary Public thif,?f/(jf s~ ﬁ@f 2]

7

k] ¥ %
ENDORSEMENT OF THE LIQUOR (O rROK{OM NSSIONED
Approved: X Date: é / Chief of Police:

Approved: Date: Liquor Commxmonm
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/19/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER SNTACT ™ Mitch J Jeczalik, Jr
Fox Valley Insurance Center PHONE e 630-466-1700 [A%. Noj: 630-466-1712
PO Box 1110 L s fvicmj@sbcglobal.net
Sugar Grove, Il 60554 INSURER(S) AFFORDING COVERAGE NAIC #
iNSURER A : Badger Mutual Insurance Company
INSURED INSURER B :
St Charles Veterans Club VFW#5036 INSURER C :
119 N 3rd St INSURER D :
INSURERE :
St Cha”es IL 60174 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR POLI FF | POLICY EXP
IE% TYPE OF INSURANCE INSR [ WVD POLICY NUMBER (Mﬂ/o%;{vsW) (M%D%‘/(WW) LIMITS
A | GENERAL LIABILITY 00626-96005 11/01/2012/11/01/2013] £ach occurRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY BQEAQ%EST?E’:%?CTEE?”CQ $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
X | poLicy 5’58{ LOC $
A | AUTOMOBILE LIABILITY 00626-96005 11/01/2012/11/01/2013 &g“ggc"i‘é%a)s'“@ﬁ HMIT 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALk OWNED - SCHEDULED BODILY INJURY (Per accident) | $
- NON-OWNED PROPERTY DAMAGE s
X | HIRED AUTOS X | AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { [ RETENTION $ $
A | WORKERS COMPENSATION 00626-96005 11/01/2012|11/01/2013| x ’ WC STATU- | OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? I:) NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
A |Liquor Liability 00626-96005 11/01/2012/11/012013| Combined Single Limit
$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Social Club with Banquet Facility

CERTIFICATE HOLDER

CANCELLATION

City of St Charles
2 E Main St
St Charles, IL 60174

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




