Fm CITY COUNCIL AGENDA
AVOri

CITY COUNCIL CHAMBERS . 11465 WEST CIVIC CENTER DRIVE . AVONDALE, AZ 85323

REGULAR MEETING
April 16, 2012
7:00 PM

CALL TO ORDER BY MAYOR ROGERS
PLEDGE OF ALLEGIANCE
MOMENT OF REFLECTION

ROLL CALL AND STATEMENT OF PARTICIPATION BY THE CITY CLERK

UNSCHEDULED PUBLIC APPEARANCES
(Limit three minutes per person. Please state your name.)

CONSENT AGENDA

Items on the consent agenda are of a routine nature or have been previously studied
by the City Council at a work session. They are intended to be acted upon in one
motion. Council members may pull items from consent if they would like them
considered separately.

a.

APPROVAL OF MINUTES
1. Work Session of April 2, 2012
2. Regular Meeting of April 2, 2012

LIQUOR LICENSE - RIO'S BAR

City Council will consider a request from Ms. Adriana Angela Torres-Patterson for a Series 7
On-sale retailers license to sell beer and wine at Rio's Bar located at 11011 West Buckeye
Road. The Council will take appropriate action.

APPROVAL OF PURCHASE ORDER ISSUANCE - MICROSOFT ENTERPRISE
AGREEMENTS

City Council will consider a request to authorize the issuance of a purchase order in the
amount of up to $225,000 to Software House International for the purchase of Microsoft
Windows licenses, Windows Server, SQL Server, Office SharePoint and other similar products
in order to secure an 8% discount on the total purchase and authorize the Mayor or City
Manager and City Clerk to execute the necessary documents. The Council will take
appropriate action.

COOPERATIVE PURCHASING AGREEMENT - KRONOS INCORPORATED

City Council will consider a request to approve a Cooperative Purchasing Agreement with
Kronos Incorporated in the amount of $90,226.28, authorize the use of contingency funds and
authorize the Mayor or City Manager and City Clerk to execute the necessary documents. The
Council will take appropriate action.

FIRST AMENDMENT TO PROFESSIONAL SERVICES AGREEMENT - M&M PUBLIC
SAFETY PSYCHOLOGY SERVICES

City Council will consider a request to approve the First Amendment to the Professional
Services Agreement with M&M Public Safety Psychology Services P.L.L.C. to provide
psychological testing services for police, fire and other recruitments and authorize the Mayor or




City Manager and City Clerk to execute the necessary documents. The Council will take
appropriate action.

f. COOPERATIVE PURCHASING AGREEMENT - INSIGHT PUBLIC SECTOR, INC. FOR
DISASTER RECOVERY AND BUSINESS RESUMPTION SERVICES
City Council will consider a request to approve a Cooperative Purchasing Agreement with
Insight Public Sector, Inc. for the purchase of a storage solution to meet the City's disaster
recovery and business resumption goals in the amount of $54,052.58 and authorize the Mayor
or City Manager and City Clerk to execute the necessary documents. The Council will take
appropriate action.

g. LIQUOR LICENSE TEMPORARY EXTENSION OF PREMISES - MANNY'S MEXICAN
RESTAURANT

City Council will consider a request by Mr. Manny Lafarga for a Temporary Extension of
Premises to the Series 12 Restaurant License to sell all spirituous liquors at Manny's
Restaurant to be used in conjunction with a Cinco de Mayor event scheduled for Saturday,
May 5, 2012 from 5:00 pm to 1:00 am. The Council will take appropriate action.

PUBLIC HEARING AND RESOLUTION 3038-412 - APPROVING THE 2012-2013 ANNUAL
ACTION PLAN

City Council will hold a public hearing and consider a resolution approving the 2012/2013 Annual
Action Plan portion of the 2010-2014 Consolidated Plan and authorizing its submission to the
U.S. Department of Housing and Urban Development for receipt of CDBG Funds. The Council
will take appropriate action.

CONTRIBUTIONS ASSISTANCE PROGRAM AND SUB-COMMITTEE APPOINTMENT

City Council will consider a request to approve the Contributions Assistance Program funding
guidelines and appoint a sub-committee to review applications and make funding
recommendations. The Council will take appropriate action.

LEASE AGREEMENT - CNC PEBBLE CREEK, LLC FOR THE SOUTHWEST FAMILY
ADVOCACY CENTER

City Council will consider a request to approve a lease agreement with CNC Pebble Creek, LLC.,
for the relocation of the Southwest Family Advocacy Center to 2333 N. Pebble Creek Parkway, in
Goodyear and authorize the Mayor or City Manager and City Clerk to execute the necessary
documents. The Council will take the appropriate action.

PROPOSED INTERGOVERNMENTAL AGREEMENT WITH LITCHFIELD PARK REGARDING
WIGWAM CREEK SOUTH '

City Council will consider the proposed elements of an intergovernmental agreement with the City
of Litchfield Park for the purpose of proceeding with the annexation of Wigwam Creek South. For
information, discussion and direction.

ENERGY EFFICIENCY AND CONSERVATION BLOCK GRANT PROGRAM SUMMARY

City Council will receive a summary report regarding the Energy Efficiency and Conservation
Block Grant (EECBG) Program. For information and discussion only.

ADJOURNMENT
Respectfully submitted,

0

Carmen Martinez
City Clerk




Individuals with special accessibility needs, including sight or hearing impaired, large print, or interpreter, should contact the City
Clerk at 623-333-1200 or TDD 623-333-0010 at least two business days prior to the Council Meeting.

Personas con necesidades especiales de accesibilidad, incluyendo personas con impedimentos de vista u oido, o con necesidad
de impresion grande o interprete, deben comunicarse con la Secretaria de la Ciudad at 623-333-1200 o TDD 623-333-0010
cuando menos dos dias habiles antes de la junta del Concejo.

Notice is hereby given that pursuant to A.R.S. § 1-602.A.9, subject to certain specified statutory exceptions, parents have a right
to consent before the State or any of its political subdivisions make a video or audio recording of a minor child. Meetings of the
City Council may be audio and/or video recorded and, as a result, proceedings in which children are present may be subject to
such recording. Parents, in order to exercise their rights may either file written consent with the City Clerk to such recording, or
take personal action to ensure that their child or children are not present when a recording may be made. If a child is present at
the time a recording is made, the City will assume that the rights afforded parents pursuant to A.R.S. § 1-602.A.9 have been
waived.

De acuerdo con laley A.R.S. § 1-602.A.9, y sujeto a ciertas excepciones legales, se da aviso que los padres tienen derecho a
dar su consentimiento antes de que el Estado o cualquier otra entidad politica haga grabaciones de video o audio de un menor
de edad. Las juntas del Concejo de la Ciudad pueden ser grabadas y por consecuencia, existe la posibilidad de que si hay
menores de edad presentes éstos aparezcan en estos videos o grabaciones de audio. Los padres puedan ejercitar su derecho si
presentan su consentimiento por escrito a la Secretaria de la Ciudad, o pueden asegurarse que los nifios no estén presentes
durante la grabacion de la junta. Si hay algin menor de edad presente durante la grabacion, la Ciudad dara por entendido que
los padres han renunciado sus derechos de acuerdo a la ley contenida A.R.S. § 1-602.A.9.
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£, CITY COUNCIL REPORT
Avon
SUBJECT: MEETING DATE:
APPROVAL OF MINUTES April 16, 2012
TO: Mayor and Council
FROM: Carmen Martinez, City Clerk (623) 333-1214
THROUGH: Charlie McClendon, City Manager
PURPOSE:

1. Work Session of April 2, 2012
2. Regular Meeting of April 2, 2012

ATTACHMENTS:

Click to download

No Attachments Available




\ . CITY COUNCIL REPORT
Avonds

SUBJECT: MEETING DATE:
Liquor License — Rio's Bar April 16, 2012
TO: Mayor and Council
FROM: Carmen Martinez, City Clerk (623) 333-1214
THROUGH: Charlie McClendon, City Manager
PURPOSE:

Staff is recommending approval of a request from Ms. Adriana Angela Torres-Patterson for a Series
7 On-sale retailers license to sell beer and wine at Rio's Bar located at 11011 West Buckeye Road.

DISCUSSION:

The City Clerk's Department has received an application for a person to person transfer of the Series
7 On-sale retailer's license to sell beer and wine from Ms. Adriana Angela Torres-Patterson/

The required fees totaling $950.00 have been paid. As required by state law and city ordinance, the
application was posted at the location on March 22, 2012 and a notice was published in the West
Valley View on April 6 and 10, 2012. No comments were received.

The Arizona Department of Liquor License and Control has accepted the submitted application as
complete. The Development Services, Finance, Fire, and Police Departments have reviewed the
application and are recommending approval. Their comments are attached.

RECOMMENDATION:

Staff is recommending approval of a request from Ms. Adriana Angela Torres-Patterson for a Series
7 On-sale retailers license to sell beer and wine at Rio's Bar located at 11011 West Buckeye Road.

ATTACHMENTS:

Click to download

O Application
O Department Review
O Photos

O Vicinity Map




Arizona Department of Liquor Llcenses and Controi
800 West Washington, 5th Floor Fa

Phoenix, Arizona 85007 o

www azllquor gov o

| 602:542-5141 .
APPLICATION FOR LIQUOR LICENSE

TYPE OR PRINT WITH BLACK INK - g e

I J

Notice: Effective Nov. 1 1997, All Owners, Agents, Partners, Stockholders, Officers, or Managers actwehg mvolved in the day to day operations of -ﬂ

the business must attend a Department approved liquor law training course or pro\nde proof of attendance within the last five years. See page 5 of -

the Liguor Licensing requirements. ey e rs
SECTION 1 This application is for'a: Loee T ':ECTl N o . o
e | RIS Type of ownership: 53
LT MORE THAN ONE LICENSE ' g w ype ot ownership

Kl INTERIM PERMIT Compiete Section 5 R < J.TW.R.C.S. Complete Section 6

LI NEW LICENSE Coimplete Sections 2, 3, 4, 13, 14, 15 16‘ " IAINDIVIDUAL  Compiete Section 6
Xl PERSON TRANSFER (Bars & Liguor Stores ONLY) . e . |:l PARTNERSHIP Complete Section §
Complete Sections 2, 3, 4, 11,13,15,16 , RATION Complete Section 7
[1 LOCATION TRANSFER (Bars and quu_or. tores LILIMETED LIABILITY CO. Compilete Section 7
Complete Sections 2, 3,4, 12,13, 15,1 C1.CLUB: Complete Section 8
1 PROBATEMILL ASSIGNMENTIDIVORCE DECRE__ 5( \ MENT Complete Section 10 :
Complete Sections 2, 3,4, 9, 13, 16 {fee ot required o TRUST Complete Section 6 !
00 GOVERNMENT Complete Sections 2, 3, 4,10, 13, 15 [ OTHER (Explain) :

SECTION 3 Type of license and fees LICENSE #(s) 0 70139
1 Type of License(s). #7 - Beerand Wine Bar - ;

- Delﬁanment Usg O ;

2. Total fees attached:
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICA BLE)’ARE“NOT REFUNDABLE.
The fees aflowed under A.R.S, 44-6852 will be charged for all dishonored checks.

SECTION 4 Applicant

hr. .
1. Owner/Agent's Name:  Ms TorresPatterson Adriana Angela
(Insert one name ONLY to appear on license) Last ) First Middle

2. Corp./Partnership/L.L.C.:

(Exaclly as it appears on Arlicles of Inc. or Arficles of Org.)

3. Business Name; Rio's Bar

(Exactly as it appears on the exterior of premises) _
4. Principal Street Location | 1011 West Buckeye Road Avondale Maricopa 85329
(Do not use PO Box Number) City County Zp
5. Business Phone: 623 643 9477 Daytime Contact: )

6. Is the business located within the incorporated limits of the above city or town? KYES [ING
7. Mailing Address: '

City E: 7
8. Price paid for license only bar, beer and wine, or liquor store: Type X7 $12'00d3-00 Type $

DEPARTMENT USE ONLY

Application Interim Permit  Agent Change Club
TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete YES [ NC
Accepted by:; m Date:-ﬁ% MUC, # @ ; 0 ; O/ 5 ?

" July 2010 *Pisabled individuals requiriv@' speéiai accommodation, please call {(602) 542-9027.

1



SECTION 5 Interim Permit:

1. If you intend o operate business when your application is pending you wiil need an Interim Permit pursuant to AR.S.
4-203.01.

2. There MUST be a valid license of the same type you are applying for currently issued to the location.

3. Enter the license number currently at the location, 07070139 Fa
4. Is the license currently in use? & YES [ NO If no, how long has it been out of use? i

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION. P

| Jose Israel Barahona

» declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,

(Print full name) =

MEMBE STOCKHOLDER OR LICENSEE (circle the title which applies) of the fstated license and location. o

State of .
” [n i
X : The foregol g instrument was acknowledged before me this
\ , _ . : ' Q-CD day of C\:’- .
My compigsion expire . LD e on Year
5 MARIA A. DUARTE \
i2\ Notary Public - Arizona CvLKQl LA
: Maricopa County
My Gommission Expires a’mre of NOTARY PUBLIC)

F\‘iARCH 7 2015

T RESeeen Ml SN ST ST SIS GG  OOSWYE  Etehn SO ESR  Clemlun

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101 ), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOREACH CARD.

1. Individual:

Last First Middie % Owned Mailing Address City State Zip

TorresPatterson Adriana A, 100

Parinership Name: (Only the first partner listed will appear on license)

Generai-Limited Last First Middie % Owned Mailing Address City Staie Zip

oad

00

00

0o

(ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profitsfiosses of the business?  [1YES K NO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary,

Last First Middle - Mailing Address City, State, Zip Telephone#
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SECTION 7 corporation/Limited Liability Co.: 5T o .
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONKAIRE (FORM LICE01), AN “APPLICANT T¥Pb FINGERPHINT CARI- AR $34 PEDCESSING
FEE FOR EACH CARD.

0O CORPORATION  Complete questions 1, 2, 3, 5, 6, 7, and 8.
U LLC. Complate 1,2, 4,5, 6,7, and 8.

1. Name of Corporation/i..L.C.:

{Exacily as it appears on Articles of Incorporation or Articles of Organization)

2. Date Incorporated/Organized: State where Incorporated/Organized:

3. AZ Corporation Commission File No.: . Date authorized to do business in AZ:
4. AZLL.C. File No: | Date authorized to do business in AZ;

5. Is Corp./L.L.C. Non-profit? I YES OONO

8. List all directors, officers and members in Corporation/L.L.C.:

Last First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAE SHEET IF NECESSARY)

- 7. List stockholders who are controlling persons or who own 10% or more: .
Las! First Middle % Owned Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

8. Ifthe corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

SECTION 8 Ciub Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE {FORM LICO101}, AN “APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD,

1. Name of Club: Date Chartered:
{Exactly as it appears on Club Charier or Bylaws) {Aitach a copy of Club Charter or Bylaws)

2. Isclub nen-profit? O YES O NO

3. List officer and directors:
Last First Middle Titie Mailing Address City Slate Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liguor Store License:
1. Current Licensee's Name:

(Exactly as it appears on license) Last First Middle
2. Assignee's Name:

Last First Middie
3. License Type: License Number: Date of Last Renewal:

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: (for cities, towns, or counties only)

1. Governmental Entity:

2. Person/designee:

Last First Middle Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUQOUS LIGUOR IS SERVED,

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09).

1. Current Licensee's Name: Barahona Jose Israel Entity: individual .

(Exactly as it appears on license) Last First Middle (Indiv., Agent, etc) 3

2. Corporation/L.L.C. Name: ____ =
. . (Exaclly as it appears an license) S . m

3. Current Business Name: Rio's Bar ‘ Pl
{Exactly as it appears on license) beil

4. Physical Street Location of Business: Street 1011 West Buckeye Road
City, State, Zip Avondale, AZ 85329

5. License Type: #7 -Bar License Number; 97070139
&. If more than one license to be fransfered: License Type: License Number:
7. Current Mailing Address: Street

(Other than husiness)
City, State, Zip

8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? YES CINO

9. Does the applicant intend to operate the business while this application is pending? B YES LI NO  If yes, complete Section
5 of this application, attach fee, and current license to this application.

10. i, Jose Israel Barahona , hereby authorize the department to process this application to transfer the

(print full name) .
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fuffillment of these
conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.

|, Jose Israel Barahona , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
(print full name)

STOCKHOLDER, or LICENSEE of the stated license. )| have read the above Section 11 and confirm that all statements are

true, corrett, a lete. ) ;
State of i f UL County of Wf\ [g A ;{g { )(QQ
S CURRENT LICENSEE} The foregding instrument was acknowledged before me this
| D bheut] 203

\/&?fy \ (\ ! onth " Year
My commission expires on: OZ2—C - 2015 : Y ¢ ) \
g - P : oaulp W

_‘ (SigJ@rJe of NOTARY PUBLIC)

IRARIA A. DUARTE
'\m, Motary Public - Arizona
2 Maricopa County
45 My Conwnission Expires
MARCH 7, 2015

1.




SECTION 12 Location to Location Transfer: (Bars and Liguor Stores, ONLY): | :n 1ir ®
APPLICANTS CANNOT OPERATE UNDER A LOGATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1. Current Business: Name
{Exacily as it appears on license)
Address
2. New Business: Name
(Physical Street Location)
_ Address
3. License Type: License Number:
4. If mare than one license to be transferred: License Type: License Number:
5. What date do you plan to move? VWhat date do you plan to open?

SECTION 13 Questicns for all in-state applicants excluding those applying for government, hotel/imotel, and
T restaurant licenses (series 5, 11, and 12):

AR.5. § 4207 (A) and (B) state that no retailer’s license shall be issued for any premises which are at the time the license application is received by

the director, within three hundred (300) horizontal fest of a church, within three hundred (300) horizontal feet of a public or private school building with
kindergarten programs or grades one (1) through (12) or within three hundred (300) horizanal feet of a fenced recreational area adjacent ta such school building.
The above paragraph DOES NOT apply to;

a) Restaurant license (§ 4-205.02) c) Gavernment ficense (§ 4-205.03)
b} Hotelimotel license (§ 4-205.01) d) Fenced playing area of a golf coursa (§ 4-207 (B)(5))
1. Distance to nearest school: 2500 ft. Name of school Littleton Elementary School

Address 1252 South Avondale Boulevard, Avondale, AZ 85323
City, State, Zip
2. Distance to nearest church: 500 ft. Name of church La Mission Asamblea De Dios
Address 11147 West Buckeye Road, Avondale, AZ 85329

City, State, Zip
3.l am the: Lessee ] Sublessee [ Owner O Purchaser (of premises)

4. If the premises is leased give lessors: Name famon and Elvia Olivarez

Address .
City, State, Zip
4a. Monthly rentallease rate § 1550.00 What is the remaining length of the ease > yrs, mos.

4b. What is the peralty if the lease is not fulfiled? $ or other eviction
(give details - attach additional sheet if necessary)

5. What is the total business indebtedness for this license/location excluding the lease? § 12,000.00
Please list debtors below if applicable.

Last First Middle Amount Owed Mailing Address City State Zip
Clivarez Ramon 12,000.00

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? bar - orE

C ~ AMENDMENT
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SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY)

APPLICANTS CANNOT OFERATE UNDER A LOCATION TRANSFER UNTIL [T)S APPROVED BY THE STATE

No. 3048

.

1. Cumreni Business: Name
(Exactly as i appeam on Feanse)
Addrgss
2. New Business: Name
(Physlcal Street Location}
Address

License Number,

3. License Typse:
What date do you plen to gpen?

4 \Ahat date do you plan to move?

—_--—-—_—h_-—_——_-—_-_-q—-—n-q__-——.l—-—-—-d_-—._—

SECTION 13 Questions for all in-stafe applicants uarmmﬂmmwmmmnﬂ

restaurant licenzes (series 5, 11, and 12}

ARS. § 4207 (&) and (B) slate that wo refailar’s ieerrss shalt be lssued for amy premises which ara » st the fime the fcense applicafian fs received by
the director, wilhin three hindreq (300} horizontal feet af 2 church, within three hundrod {300 herizontal feef of 2 public or private school building with
kindergarten programs or grades ona (1) (hmugh (12) or within threa hundred (300} harizonal feet of a fenced recrestionel area adjacent to such achoal buﬂdlng

The shove paragraph DOES NOT apply

g} Res{ayranl licensa (§ 4-205.02) ¢) Govemiment fitanse (§ 4-206.03)
d} Fencad playing area of a galf course (§ 4207 (BY(EN)

b} Hotelhmiole! Reersa {§ 4-206.01)
Daderdousr I idd\e Schoot
1. Distance to nearestschool {0 & Nameof ﬁd‘nﬂli_éﬂ_u)ﬁ_&amaﬁﬁéhﬁﬂlmﬁﬂ&
Addrezs [{7O0 55 IHTN Ave. Aye e A7 R5323
Ciy, State. ZIp
2 Distance to nearest ohureh: S0 . Name ofchurch_.a L_/l\ iesian Aeamblen De Diag
Address | | |4} U
’ City, State, Zip
3.1amthe: ~ [Alessee [l Sublessee [J Cwner [ Purchaser (of premisas) .
4. I the premises la lessed give lessprs: Name i amo Ta m\n(i T-_—l\} Y71 O l'\ Joyed,

Address .
g City, State Zip

4a. Maonthly rentallease e $ {550, ° What is the ramalning lerrath af the lease 5 yrs. oS,

4b, Whal i the penalty if the lease is not fulflled? £ or other €\ i Cjnar\

5. What is the 1atal busliness indebtadness far this licenseflocation excluding the leas=? 17,000 00 _
Fleaze lat debtore below if applicable.

{give detalle ~ atiach additionsl sheat I necessary)

Lag| First Middle Amount Qwed Mailing Addréas Cly State Zig
O Lvaxez. Lomors- - - 2., 000.00 -

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. Whet type of business witf this keense be used for (be specific)? \bay

5 o .
. ')\dﬁam )" 1NY&S’@=&H&5\‘W\

AMENDMENT

20T 7r] '.J.rbﬂ 5T #9 2T,

4 #65

86329



SECTION 13 - continued

7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

- L YES NO Ifyes, attach explanation.
8. Does any spirituous liquor manufacturer, wholesaier, or employee have any interest in your business? C1YES X NO

9. Is the premises currently licensed with a liquor license? [ YES ONO i yes, give license number and licensee's name:

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [J YES [1 NO
If yes, give the name of licensee, Agent or a company name:

and license #: .

Last First Middle o
2. Ifthe answer to Question 1is YES, you may qualify for an Interim Permit to operate while your application is pending; consuif*
A.R.8. § 4-203.01; and complete SECTION 5 of this application. o

Al

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the el
Department of Liquor Licenses and Control. i1

4. As stated in A R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenf’@@
from the sale of foed. Gross revenue is the revenue derived from all sales of food and spirituous liguor on the licensed
premises. By applying for this [ hotel/motel [J restaurant license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Mote! Records

Required for Audit {form LIC 1013} with this application.

applicant’s signature

As stated in A.R.S § 4-205.02 (B}, | understand it is my responsibility to contact the Department of Liquor Licenses and
Controf to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these iterns are not required to be property
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on the

“Information” tab.
applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:

Entrances/Exits }XI Liquor storage areas Patio: 1 Gontiguous

[1 Service windows © L1 Drive-in windows - [ Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? [ YES 4 NC
if yes, what is your estimated opening date?

month/daylyear

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor plan} you provide is required to disclose only the area(s) where spiritous liguor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, etc.
As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses

and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

applicants initials



SECTION 15 Diagram of Premises

4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. [t must show all entrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.
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SECTION 16 Signature Block

|, Adriana Angela Torres-Patterson
(print full name of applicant)

application as stated in Section 4, Question 1. | have read this application and verify all statements to be
true, correct and complete.

» hereby declare that | am the OWNER/AGENT filing this

-

X

{signature of applicant listed in Secfion 4, Question 1)

Nom‘;v PUBLIC - ARIZONA State of County of

MARICOPA GOUNTY
My c‘::;":‘;“g""a';ffm The foregoing instrument was acknowledged befare me this
Day onth Year
My commission expires on : Bp pb gﬁ/ﬁ
Day Month Year signatuﬁ/oﬁb(OTAﬁ? PU@[IC



Attention all Local Governing Bodies: Social Seeurity
tocal law enforcement agencies for the purpose o

Read carefully. This instriien
An extensive investigation of your};
could result in criminal prosecutionfar

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE&f

C
Phoenix AZ 85007-2934
iation is Confidential. This informatidl mby begiken to /
| osting/
T ‘

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTRO @
g@%) 542-514 /\
Sy ﬁ}fg% be blocked io be unreadable) prierto
AWy ,
G m:g{ﬂ ype or print with BLACK INK. &X/
i ba'congiicied. False orincomplete answers %

800 W-Washington 5th Floor
e VAL
S
(iznt revocation of a license or permit.

RS0ON COMPLETING THIS FORM MUST SUBMIT AN

“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE c;gﬁ INERAT DL SINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEZ ; E ?@%}H D TMENT DOES NCT PROVIDE THIS SERVICE.
Effective 10/01/07 there Is a $24.00 processing fee for each fin Z?ar’u% E card submitted, LIC] uor License #
The fees allowed by A.R.S. § 44-6852 will be charged for ail dishonored checks. 070701389
{if the location is currently licansead)
1. Check bd Gontrolling Person [agent [[] Manager (Only)
appropriate {Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box — s | Confrolling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2 Name: TorregsPatterson Adriana Angela Date of Bitth: / ;
Last First Middle (NOT a Public Record)
3 . Social Security Number. Drivers License #. e L St’aie‘.AZ :
(NOT a public record) (NOT a public record)
4. Place of Birth: Meoqui Mexico Height; 22 Weight: 150 Eyes: PR HairBR
City - State Countfry (not county) ] )
5. Marital Status [ Single [x] Married [ Divoread [] Widowed Daytime Contact Phone:
6. Name of Curment or Most Recent Spouse: Santiago Armando Date of Birth: ‘ ;
{List all for last § years - Use additional sheet if necessary) Last First Middle Maiden (NOT a public record)

7. You are a bona fide resident of what state'?AZ If Arizona, date of residency.

8 Telephcne number to contact you during business hours for any questions regarding this document.

8. if you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: Rio's Bar ) Prerises Phone: 623 843 9477

11. Physical Location of Licensed Premises Address; 11011 West Buckeye Road Avondale Maricopa 85329
Street Address (Do not use PO Box #) City County Zip
12 List your employment or type of business during the past five (5) years. If unemployed part of the time, fist those dates. List most recent 1st,
FROM TC DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/¥ear | Month/Year OR BUSINESS (street address, cily, state & zip)
08/2008 | CURRENT teacher CartwrightSchoolDistrict, 7 070WestHeatherbraeDr, Phoenix, AZ85033
08/2006 | 08/2008 teacher PageUnifiedSchoolDistrict, 817AquaAve. Page AZ86040

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION
13._Indicate your residence address for the last five (5) years:

FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year| Own |JIf rented, attach additicnal sheet with name, address and phone number of landlord City State Zip

06/2009 CURRENT/| Oown

06/2008 | 06/20009 | rent 14463 West Weldon Avenue Goodyear AZ | 85395
06/1999 | 0B/2008 | own

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602} 542.5027



Statement for Personal Questionnaire of Adriana Angela Torres-Patterson:

Question 12:

The house on Weldon Avenue was rented. | do not recall the name, address or telephone number of

the landlord.

SEE
AMENDMENT
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If you checked the Manager box on the front of this form skipto#15

14.As a Controlling Person cr Agent, will you be physically present and operating the licensed premises? FYES EINC
If you answered YES, how many hrs/day?_4 , and answer #14a below. If NO, skip fo #15.
14a. Have you attended a DLLC-approved Liquor Law Tralnlng Course within the past 5 years? (Must provide proof) @YES Ono

If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license,

15. Have you been detained, cited. arrested. indicted or summoned into court for violation of ANY law or O YES [ NO
ordinance, regardiess of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments YES [7] NO
or summonses PENDING against you or ANY entity in which you are now involved? o

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [JyES FINO
EVER had a business, professional or liguor application or license rejected, denied, revoked. suspended
or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or OYES [FINO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controliing person, been an officer, member, LIYES [AIND
director or manager on any other liguar license in this or any other state? Fii

ff any answer to Questions 15 through 19 is "YES" YOU MUST attach a signed statemeant.
Give complete detaits s including dates, agencies involved, and dispositions. g

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED .

20, 1, Adriana Angela Torres-Patterson  hereby declare that | am the APPLICANT/REPRESENTATIVE

{print full name of Applicant)
filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

j }%%w&/:/\’p % . State OW@ County 0777%44@ y

{Signature of Appllcant)

o S

PN T ) fenpm B
bl o big

The foregoing instrument was acknowledged before me this

Year

e | 28 D6 FO/R

MARICOPA COUNTY Day Month Year

_ LA
‘ ‘ j at% ofNﬁ?/‘\RYPUBLIC)
durw 3o, 2012 ' _

My Commiesion Expires

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liguor license.

The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

X day of

Signature of Controlling Person or Agent (circle one) Maonth " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on;

Day Month Year



ompleted {check Yas or No)

b lves T ] No ONSALE
TTNo MANAGEMENT Mves [INo OFFSALE

Certlﬁcate Explratlon Date D No BOTH D Yeas “ ND OTHER
{MANAGEMENT - 5 years from completion date) k . S
(BASIC - 3 years from completion date) If Trainee Is Emiployed By A Licensee
\ . P A T T
ATty e a GV 0 s
Name of Licansee Bus:ness Name Liguor License #

Alcohol Training Program Provider Information

ARIZONA BUSINESS COUNCIL FOR ALCOHOL EDUCATION
Company or Individual Name (please print}
77 EAST COLUMBUS AVENUE, SUITE 102
Address
Phoenix AL 85012 ( 602 ) 285-1396
City State Zip Daytime Contact Phone #

| certify the above named individual has successfully completed the fraining specified above in accordance with Arizona Revised Statue, Arizona
Administrative Code, and the training course curriculum approved by the Department of Liguor Licenses and Control:

o i
o (_n’

Trainer Signature Date

Pursuant to A.RS.& 4-112(G){2), mandatory Title 4 liquor law training is required prier to the issuance of ali new ligucr license applications submitted
after November 1, 1997,

The persons(s) required to attend both the BASIC and MANAGEMENT Title 4 liquor law training, on- or off-sale, will include all of the following:
Owner(s) 7~ '
Licensee/agent or manager(s) actively involved in daily business operation

A valid (not expired) Certificate of Title 4 Training Completion must be submitted to the Department of Liquor Licenses and Control before a liquor
license application is considered complete.

Before acceptance of a manager's questionnaire and/or agent change for an existing ligucr license, proof of attendance forthe BASIC and MANAGEMENT

Title 4 liquor law training (on- or off-sale) is required.

8/2009 Disabled individuals requiring special accommadations, please call (602) 542-9027



DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: PERSON TRANSFER ROUTING:

O OrFr TRACK BETTING O DEVELOPMENT SERVICES
X1 T.aQUOR LICENSE SERIES # 07 [0 FIRE DEPARTMENT

O EXTENSION OF PREMISES 0 FINANCE DEPARTMENT
O  AcouiSITION OF CONTROL X] POLICE DEPARTMENT

L

APPLICANT’S NAME: ADRIANA ANGELA TORRES-PATTERSON

BUSINESS NAME: RI10’S BAR

ADDRESS: 11011 WEST BUCKEYE ROAD

CITY: AVONDALE STATE: AZ Z1r CODE: 85329

DEPARTMENTAL COMMENTS:

. ///
'%PPROVED / ‘ /é— — <3 -/ ‘/:w 13-

I DENIED w DATE
,45957 el m/ ,7 ce

TITL

THIS LICENSE IS SCHEDULED FOR THE COUNCIL MEETING OF: APRIL 16,2012
PLEASE RETURN YOUR COMMENTS TO THE CITY CLERK’S OFFICE BY: MARCH 19, 2012




ir Departmen

DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: PERSON TRANSFER ROUTING:

O OFF TRACK BETTING L0 DEVELOPMENT SERVICES
X] LiQUORLICENSE SERIES # (7 FIRE DEPARTMENT

[0 EXTENSION OF PREMISES 0 FINANCE DEPARTMENT
O AcQUISITION OF CONTROL [0 POLICE DEPARTMENT

<>

APPLICANT’S NAME: ADRIANA ANGELA TORRES-PATTERSON
BUSINESS NAME: R10’S BAR
ADDRESS: 11011 WEST BUCKEYE ROAD

CITY: AVONDALE STATE: AZ Zir CODE: 85329

DEPARTMENTAL COMMENTS:

MPPROWD ’Qb’{ ’9/ h/% M ?/ bg;f// a

1 DENIED V; “SIGNATURE DATE
Foie Ty e (ot
TITLE

THIS LICENSE 1S SCHEDULED FOR THE COUNCIL MEETING OF: APRIL 16,2012
PLEASE RETURN YOUR COMMENTS TO THE CITY CLERK’S OFFICE BY: MARCH 19, 2012



DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: PERSON TRANSFER ROUTING:
O OFF TRACK BETTING DEVELOPMENT SERVICES
LIQUOR LICENSE SERIES # 07 O FIRE DEPARTMENT
O EXTENSION OF PREMISES O FINANCE DEPARTMENT
O PoOLICE DEPARTMENT

O AcQUISITION OF CONTROL
-

APPLICANT’S NAME: ADRIANA ANGELA TORRES-PATTERSON

BUSINESS NAME: Rio’s BAR
ADDRESS: 11011 wEST BUCKEYE ROAD

CITY: AVONDALE STATE: AZ Z1p CODE: 85329

DEPARTMENTAL COMMENTS:

@PPROVEB // 3/ &D/ / ;

[ DENIED o M - Dare/
lonfis 2 e\ N
i

TITLE |

THIS LICENSE IS SCHEDULED FOR THE COUNCIL MEETING oF: APRIL 16, 2012
PLEASE RETURN YOUR COMMENTS TO THE CITY CLERK’S OFFICE BY: MARCH 19, 2012



: E DEVELOPMENT SERVICES

\ Cityof § -
VOﬂdaie MEMORANDUM

DATE: March 20, 2012
TO: Carmen Martinez, City Clerk
PREPARED BY:  Jennifer Fostino, Zoning Specialist
SUBJECT: Transfer of Ownership — Series 7 Bar Beer and Wine License

Rio’s Bar — 11011 West Buckeye Road
The site is generally located south of Buckeye Road and West of 107" Avenue. The building is
existing.
State Statute requires a minimum separation of 300 feet from school or church buildings. It also
requires 300 feet from fenced recreational area<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>