] A CITY COUNCIL
| AGENDA

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

WORK SESSION
April 6, 2015
6:00 PM

CALL TO ORDER BY MAYOR
1 ROLL CALL BY THE CITY CLERK

2. A FORAVONDALE EDUCATION PROPOSAL

City Council will review and discuss a proposal raised by Councilmember Sierra at the City
Council retreat held January 10, 2015. The A is for Avondale proposed plan would create a
citizens committee to work in concert with the school districts to support all Avondale
schools becoming A-rated. This item is for information, discussion and possible direction to
staff only. No action is required.

3. PERIODIC INVESTMENT UPDATE

City Council will be informed on the City's investment strategy, rate of return recieved
compared with the State Treasurer's Local Government Investment Pool and to discuss
investment strategies moving forward. This item is for information, discussion and possible
direction to staff. No action is required.

4. FINANCIAL TRANSPARENCY INITIATIVE-OPENBOOKS

City Council will receive an update regarding the City's financial transparency efforts and
use of the State of Arizona's OpenBooks website. For information, discussion and direction
only. No action is required.

5 ADJOURNMENT
Respectfully submitted,

¢/

Carmen Martinez
City Clerk

Council Members of the City of Avondale will attend either in person or by telephone conference call.

Los miembros del Concejo de la Ciudad de Avondale participaran ya sea en persona o por medio de llamada telefonica.

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 la ley 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 estos 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 ninos no sten presentes

durante la grabacion de la junta. Si hay algun 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.



Category Number:
Item Number: 2.
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SUBJECT: MEETING DATE:
A for Avondale Education Proposal 4/6/2015

TO: Mayor and Council

FROM: Gina Montes, Assistant City Manager (623) 333-1012

THROUGH: David Fitzhugh, City Manager

PURPOSE:

Council will consider a proposal raised by Councilmember Sierra to work in concert with the school
districts to support all Avondale schools becoming A-rated. This item is for information, discussion
and possible direction to staff only. No action is required.

BACKGROUND:

At the January 10, 2015 City Council retreat, Councilmember Sierra discussed his proposal to
improve public schools within Avondale boundaries. The goal of the proposed plan is for all public
schools in Avondale to be A-rated by the end of the decade. Once implemented, the proposal is
meant to make Avondale a community of choice that will attract families, and thereby

strengthen economic development efforts.

The City through the efforts of the Council and staff continue to foster positive working relationships
with the six school districts within Avondale's borders. To date, Avondale's initiatives in support of
education have both supported the schools and aligned with City services. Should the Council
direct staff to pursue this proposal, it will be an attempt to take a more active and direct role in the
schools.

Currently, the City lacks the staff capacity and expertise to take on the initiative without adding a
position. Grant funding will be required to hire staff to facilitate the process and to guide
implementation. Prior to pursuing funding, City Council feedback and support is required to pursue
this policy direction.

DISCUSSION:
As proposed by Councilmember Sierra, the A for Avondale Strategic Plan (attached) consists of
four phases:

Phase 1: Assess Avondale's educational landscape

Phase 2: Begin making tangible steps toward a goal

Phase 3: Put into place activities that help Avondale schools improve

Phase 4: All schools are making measurable, positive progress that is sustainable

Implementing the plan would include the creation of a Council appointed citizen-led commission
that would guide the effort. The first phase of the plan would be an assessment to include
identifying existing resources that affect educational outcomes. The second phase would involve
the creation of a how-to guide of best practices from existing A-rated schools. The guide would be



used to coach aspiring schools on how to become A-rated. Throughout the process stakeholder
support would be sought to support the success of the initiative. In addition, partnerships with
foundations and other entities that would provide funding would be key to the successful
implementation.

Currently, the City does not have the staff to implement the initiative, and a minimum of one full-
time staff person is necessary to provide support to a new citizen committee, work with the school
districts, conduct research and complete other required tasks. There may also be a need for
additional consultants to complete the assessment, depending on the scope recommended by the
citizens commission.

BUDGET IMPACT:

Grant funding will be required for this initiative to proceed. The estimated cost of salary and
benefits for a full-time professional staff member at a sufficient skill level is approximately
$100,000. Meeting expense, mileage and cell phone allowance costs are estimated at $6,700.

RECOMMENDATION:
This item is for discussion and direction.

ATTACHMENTS:
Description

Proposal and presentation




A FOR AVONDALE — STRATEGIC PLAN

DUE TO ITS SIZE, THIS DOCUMENT
HAS BEEN POSTED SEPARATELY

PLEASE CLICK ON THE LINK BELOW TO VIEW

Strategic Plan Proposal - http://www.avondale.org/DocumentCenter/View/36008

CM Sierra’s Presentation - http://www.avondale.org/DocumentCenter/View/36007
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SUBJECT: MEETING DATE:
Periodic Investment Update 4/6/2015

TO: Mayor and Council

FROM: Abbe Yacoben, Finance and Budget Director (623) 333-2011
THROUGH: David Fitzhugh, City Manager

PURPOSE:

The purpose of this work session item is to discuss the City's investment strategy, rate of return recieved compared with the State
Treasurer's Local Government Investment Pool and to discuss investment strategies moving forward. This item is for information,
discussion and possible direction to staff. No action is required.

BACKGROUND:
In 2009, Council authorized staff to reallocate some of the City's investments, in an effort to increase dividend income. On February 18,
2010, the City transferred $30 million from the State Treasurers Local Government Investment Pool to the City's brokerage account.

Currently staff is managing over $50 million of investments in U.S. Government Agencies and Treasuries, outside of the State Treasurers
pool (see attachment A for a listing of the investments). Through December of 2014, the additional investment income realized, has been
$1.676 million more than it would have been if the funds had been invested in the LGIP.

During this past six month period, the return on investment has been 0.43%, or 43 basis points (86 basis points annually). If the City had
invested in the LGIP, the average return would have been three basis points, or 0.03% (6 basis points annually).

DISCUSSION:

Staff has been actively investing now for almost five years, and this has allowed the City to earn almost $1.7 million in additional
investment income that would not have been possible in the LGIP Pool #7. Please see the table below for details on the account's
performance for each fiscal year.

It is notable that as of June 30, 2014, the City's financial statements recorded an unrealized loss of $152,251 which is not shown here as it
was not realized. One of the inherent risks of investing over a longer duration (in this case three years) is that if the City sold the
investment and interest rates were rising (and therefore prices were falling), the City could lose investment principal. The safeguard in this
situation is the staff closely watches the City's cash flow needs, and typically, the City holds investments to maturity, to avoid realizing
market losses.

City of Avondale
Investment Income as of December 31st, 2014

- . Excess

Accrued Amortization Gain/loss LGIP

Interest of premium on Sale Total Income Inlvestment

ncome

FY 09-10 245,611 22,854 - 222,758 12,000 210,758
FY 10-11 589,633 107,197 (28,233) 454,204 32,250 421,954
FY 11-12 383,706 13,269 7,947 378,384 22,250 356,134
FY 12-13 291,978 78,237 121,097 334,838 32,500 302,338
FY 13-14 343,599 89,186 - 254,413 15,750 238,663
FY 14-15 185,761 29,896 1,430 157,295 11,250 146,045
FY 15-16

2,040,288 340,638 102,241 1,801,891 126,000 1,675,891

BUDGET IMPACT:
The income has a positive impact on the budget, as it is revenue that the City would not normally earn.

RECOMMENDATION:
Staff recommends to the Council that the City continue the conservative method of investing in United States Treasuries and agency notes
and bills averaging three years in duration and in conformance with the City's cash flow needs and Investment Policy.

ATTACHMENTS:

Description
List of Investments as of 1/31/2015



City of Avondale
List of Investments Held as of 1/31/2015

Purchase Maturity

Investment Type CusIP Date EMV Date <1 Year >=1Year
Federal Farm Credit Banks Funding Corporation 3133EA5V6 11/1/2012 1,495,155 10/24/16 - 1,495,155
Federal Farm Credit Banks Funding Corporation 3133EA5A2 10/12/2012 1,995,100 10/18/17 - 1,995,100
Federal Farm Credit Banks Funding Corporation ~ 3133EAVZ8 8/19/2014 325,020 06/27/18 - 325,020
3,815,275 - 3,815,275

Federal Home Loan Bank 313381RE7 4/23/2013 3,993,320 01/30/18 - 3,993,320
Federal Home Loan Bank 3130A0F54 5/30/2014 501,730 12/18/17 - 501,730
Federal Home Loan Bank 313383QM6  6/3/2014 1,006,730 07/24/18 - 1,006,730
Federal Home Loan Bank 3130A3MJO 12/18/2014 628,506 12/29/17 - 628,506
Federal Home Loan Bank 3130A3DR2 10/22/2014 1,500,840 05/13/20 - 1,500,840
7,631,126 - 7,631,126

Federal Home Loan Mortagage Corp 3134G3M31  3/5/2013 4,024,000 09/27/17 - 4,024,000
4,024,000 - 4,024,000

Federal National Mortgage Association 3136G0OW80 10/12/2012 2,002,000 10/25/16 - 2,002,000
Federal National Mortgage Association 3136G04R9 11/1/2012 2,750,853 02/21/17 - 2,750,853
Federal National Mortgage Association 3135GONH2 7/31/2012 3,988,040 08/23/17 - 3,988,040
Federal National Mortgage Association 3136G0z61 10/18/2012 1,992,800 11/14/17 - 1,992,800
Federal National Mortgage Association 3135G0SW4 1/24/2013 3,092,715 12/27/17 - 3,092,715
Federal National Mortgage Association 3136G1FW4 4/18/2013 1,000,970 03/19/18 - 1,000,970
Federal National Mortgage Association 3136G13Q0 8/19/2014 300,234 12/26/17 - 300,234
15,127,612 - 15,127,612

US Treasury Note 912828WP1 6/13/2014 35,241 06/15/17 - 35,241
US Treasury Note 912828VG2 10/7/2014 4,012,812 06/15/16 - 4,012,812
US Treasury Note 912828RX0 10/7/2014 3,022,734 12/31/16 - 3,022,734
US Treasury Note 912828SS0 12/3/2014 5,032,810 04/30/17 - 5,032,810
US Treasury Note 912828UU2 10/7/2014 2,984,766 03/31/18 - 2,984,766
US Treasury Note 912828UU2 12/3/2014 4,974,609 03/31/18 - 4,974,609

20,062,972 - 20,062,972

50,660,984 50,660,984
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SUBJECT: MEETING DATE:
Financial Transparency Initiative-OpenBooks 4/6/2015

TO: Mayor and Council
FROM: Abbe Yacoben, Finance & Budget Director (623) 333-2011
THROUGH: David Fitzhugh, City Manager

PURPOSE:

The purpose of this item is to provide City Council with an update on the City’s effort to increase
transparency in government through use of the State of Arizona’s hosted financial transparency
website services, called OpenBooks.

BACKGROUND:

Arizona Revised Statute §41-725 requires that Arizona governments provide a searchable
comprehensive database of revenues and expenditures that is accessible online by the public. The
statute currently allows local governments to post a comprehensive annual financial report (CAFR)
in lieu of the database if the report has been awarded a certificate of achievement for excellence in
financial reporting from the Government Finance Officers Association. The City of Avondale has
received this award for the past thirteen years and has posted its CAFR online since 2003.

The City of Avondale Finance and Budget Department (Finance) and Information Technology
Department (IT) included a goal to provide a financial transparency website service as part of the
Information Technology Strategic Work Plan for Fiscal Year 2015. The objectives defined were to
support online public review of the City’s financial expenditure data using a simple online tool; to
keep costs and overhead of the service reasonable; and to periodically update the service
throughout the year to form a historical set of annual expenditure data over time. Heading forward,
the expenditure transparency efforts would feed into efforts for the City to also offer budget
transparency and comparative trending online.

In October of 2014, the City entered into an interagency services agreement with the State of
Arizona, Department of Administration to upload the City’s expenditure and revenue transactions to
the State of Arizona OpenBooks the State’s official transparency website.

DISCUSSION:

Staff has tested and successfully uploaded revenue and expenditure data for fiscal year 2013-2014
and fiscal 2014-2015 year to date transactions. The City of Avondale’s financial transactions are
now available and searchable alongside data from the State of Arizona, a number of Arizona cities
and towns as well as the largest counties in the State; Maricopa and Pima.



A link to the State’s website is available from the City of Avondale website through the Open

Government page as well as the City’s Finance Department webpage. The site address is
www.openbooks.az.gov

RECOMMENDATION:
This report is for information only.
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CITY COUNCIL CHAMBERS . 11465 WEST CIVIC CENTER DRIVE . AVONDALE, AZ 85323

REGULAR MEETING
April 6, 2015
7:00 PM

CALL TO ORDER BY MAYOR
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 March 16, 2015
2. Regular Meeting of March 16, 2015

b. LIQUOR LICENSE TEMPORARY EXTENSION OF PREMISES - HILTON GARDEN
INN

City Council will consider a request from Mr. Scott Biggar for a temporary extension of
premises of a Series 11 Hotel/Motel Liquor License at the Hilton Garden Inn located
11460 W. Hilton Way in Avondale to be used in conjunction with the City's Out and
About event on Friday, May 1st from 6 to 9 pm. Council will take appropriate action.

c. LIQUOR LICENSE - SERIES 12 RESTAURANT - 99 PUB & GRILL

City Council will consider a request by Douglas Witthus for approval of a Series 12
Restaurant License to sell all spirituous liquors at 99 Pub & Grill located a 965 E Van
Buren St, Suites 124 and 125 in Avondale. Council will take appropriate action.

d. FINAL PLAT PARK 10 - APPLICATION PL-15-0036

City Council will consider a request by Mr. Tom Nord, Hunter Engineering, on behalf of
Gunbo, LLC, for approval of a Final Plat concerning 21.43 net acres of property located
at the southwest corner of 103rd Avenue and McDowell Road to divide the property
into five lots, dedicate public rights-of-way for construction of infrastructure
improvements to McDowell Road and 103rd Avenue, dedicate public utility easements
to accommodate future utility improvements, dedicate a road right-of-way easement to
accommodate construction of a bus pad and shelter, dedicate a vehicular non-access
easement along the southern property line, and dedicate cross access, drainage and
utility easements across the property for the benefit of future owners of each lot. The
Council will take appropriate action.



MEMORANDUM OF UNDERSTANDING - CHILD TRAUMA COUNSELING
SERVICES, LLC

City Council will consider a request to approve a Memorandum of Understanding with
Child Trauma Counseling Services, LLC to provide trauma focused cognitive
behavioral health counseling services in the West Valley for child victims between 0
and 18 years of age as well as their non-offending family members and authorize the
Mayor or City Manager and City Clerk to execute the necessary documents. The
Council will take the appropriate action.

COOPERATIVE PURCHASING AGREEMENT - CONNEY SAFETY PRODUCTS,
LLC

City Council will consider a request to approve a Cooperative Purchasing Agreement
with Conney Safety Products, LLC to provide safety products in an annual amount not
to exceed $22,000 with an option to renew for up to four (4) successive one-year terms
and a maximum aggregate amount not to exceed $110,000, and authorize the Mayor
or City Manager and City Clerk to execute the necessary documents. The Council will
take appropriate action.

COOPERATIVE PURCHASING AGREEMENT - NORTH AMERICAN LUBRICANTS
COMPANY

City Council will consider a request to approve a Cooperative Purchasing Agreement
with North American Lubricants Company to provide vehicle lubricants in an amount
not to exceed $8,000 for the initial term and an annual amount not to exceed $30,000
with an option to renew for up to three (3) successive one-year terms and a maximum
aggregate amount not to exceed $98,000, and authorize the Mayor or City Manager
and City Clerk to execute the necessary documents. The Council will take appropriate
action.

FIRST AMENDMENT TO COOPERATIVE PURCHASING AGREEMENT - DELL
MARKETING LP

City Council will consider a request to approve the first amendment to the cooperative
purchasing agreement with Dell Marketing LP for the purchase of replacement and
specialized computers for departments not to exceed an aggregate total of $790,880
through the end fiscal year 2016, and authorize the Mayor or City Manager and City
Clerk to execute the agreement. The Council will take appropriate action.

FIRST AMENDMENT TO COOPERATIVE PURCHASING AGREEMENT - ARIZONA
REFUSE SALES, LLC

City Council will consider a request to approve a First Amendment to the Cooperative
Purchasing Agreement with Arizona Refuse Sales, LLC to extend the current contract
for one year with an annual compensation of $35,000 for an aggregate total of $70,000
and authorize the Mayor or City Manager and City Clerk to execute the necessary
documents. The City Council will take the appropriate action.

PROFESSIONAL SERVICES AGREEMENT T.Y. LIN INTERNATIONAL, INC - 107TH
AVE IMPROVEMENTS

City Council will consider a request to approve a Professional Services Agreement with
T.Y. Lin International, Inc. to provide design services for the 107th Avenue - Roosevelt
Street to Van Buren Street Project in the amount of $149,669.63 and authorize the
Mayor, or City Manager and City Clerk to execute the necessary documents. The
Council will take appropriate action.



THIRD AMENDMENT TO PROFESSIONAL SERVICES AGREEMENT - LOGAN
SIMPSON DESIGN, INC.

City Council will consider a request to approve the third amendment to the Professional
Services Agreement with Logan Simpson Design, Inc. to provide preconstruction,
construction administration and post-construction services for the Friendship Park
renovation project in the amount not to exceed $58,894 for the amended scope or
$368,048 for the entire renovation design project, and authorize the Mayor or the City
Manager and the City Clerk to execute the necessary documents. The Council will take
appropriate action.

RESOLUTION 3243-415 - INTERGOVERNMENTAL AGREEMENT WITH THE CITY
OF TOLLESON FOR DETENTION SERVICES

City Council will consider a resolution authorizing an Intergovernmental Agreement with
the City of Tolleson to provide detention services to the City of Tolleson for which the
City of Tolleson will fund one full-time detention officer and pay a monthly stipend to the
Avondale City Court for services provided and authorize the Mayor or City Manager
and City Clerk to execute the necessary documents. The Council will take appropriate
action.

RESOLUTION 3244-415 - AUTHORIZING RENEWAL OF MEMBERSHIP IN THE
ARIZONA METROPOLITAN TRUST

City Council will consider a request to adopt a resolution authorizing renewal of the City
of Avondale's membership in the Arizona Metropolitan Trust to provide employee
health insurance and other benefits. The Council will take the appropriate action.

RESOLUTION 3245-415 - ADOPTION OF COUNCIL GOALS FY 2015-16

City Council will consider a resolution establishing Council goals for fiscal year 2015-
2016. The Council will take appropriate action.

ORDINANCE 1574-415 - ROW ACQUISITION AND PUE FOR INDIAN SPRINGS
ROAD SOUTH OF THE GILA RIVER AT PIR

City Council will consider an ordinance accepting the acquisition of right-of-way and
public utility easement on Indian Springs Road located south of the Gila River Bridge at
Phoenix International Raceway, authorize the transfer of $1,000 from CIP Water Fund
Line ltem 514-1057-00-8520 to CIP Water Fund Line ltem 514-1139-00-8520, and
authorize the Mayor, City Clerk and City Attorney to execute the necessary

documents. The City Council will take appropriate action.

ORDINANCE 1575-415 - ACCEPTING VARIOUS WATER EASEMENTS

City Council will consider a request to adopt an ordinance accepting the dedication of
various water easements at the Legacy Apartments and Newport Apartments to allow
construction of new water metering facilities. City Council will take appropriate action.

ORDINANCE 1576-415 - ACCEPTING THE DEDICATION OF REAL PROPERTY
FOR PUBLIC USE

City Council will consider an ordinance accepting the dedication of certain real property
generally located along Pioneer Street at the southwest corner of 124th Avenue for use
as public right-of-way and public utility easement, and authorize the Mayor, City Clerk,
and City Attorney to execute the necessary documents. The Council will take
appropriate action.



4 PUBLIC HEARING AND ORDINANCE 1577-415 - AMENDMENT TO ZONING
ORDINANCE SECTION 6, PLANNED AREA DEVELOPMENT DISTRICT

City Council will hold a public hearing and consider an ordinance adopting a text
amendment to the Avondale Zoning Ordinance Section 6, Planned Area Development
District to increase the length of PAD extensions from 1 to 3 years, remove the limit on the
number of extensions that may be granted by the City Council, and address the vesting
requirements for PADs over 5 acres in size. The Council will take appropriate action.

5 2015-2019 CONSOLIDATED PLAN, 2015-2016 ANNUAL ACTION PLAN AND 2015
ANALYSIS OF IMPEDIMENTS TO FAIR HOUSING CHOICE

City Council will provide input regarding the 2015-2019 Consolidated Plan, the 2015-2016
Annual Action Plan, and the 2015-2019 Analysis of Impediments to Fair Housing Choice
which together set goals for achieving housing and community development objectives over
the next five years beginning with federal fiscal year 2015, recommended allocations for FY
2015-16 Community Development Block Grant and HOME funds and provide an evaluation
of barriers to fair housing choice, to create a plan to affirmatively further fair housing. For
information, discussion and direction.

6 EXECUTIVE SESSION

The Council may hold an executive session pursuant to Ariz. Rev. Stat. § 38-431.03 (A)(1)
for discussion regarding the City Manager's annual evaluation.

7 ADJOURNMENT
Respectfully submitted,

c/

Carmen Martinez
City Clerk

Council Members of the City of Avondale will attend either in person or by telephone conference call.
Los miembros del Concejo de la Ciudad de Avondale participaran ya sea en persona o por medio de llamada telefonica.

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 la ley 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 estos 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 ninos no sten presentes

durante la grabacion de la junta. Si hay algun 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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SUBJECT: MEETING DATE:
Liquor License Temporary Extension of Premises

- Hilton Garden Inn 4/6/2015
TO: Mayor and Council
FROM: Carmen Martinez, City Clerk (623) 333-1214

THROUGH: David Fitzhugh, Acting City Manager

PURPOSE:

Staff is recommending approval of a request from Mr. Scott Biggar for a temporary extension of
premises of a Series 11 Hotel/Motel Liquor License at the Hilton Garden Inn located 11460 W.
Hilton Way in Avondale to be used in conjunction with the City's Out and About event on
Friday, May 1st from 6 to 9 pm.

DISCUSSION:

Staff has received an application from Mr. Scott Biggar for a temporary extension of premises of the
Series 11 Hotel/Motel liquor license at Hilton Garden Inn located at 11460 W Hilton Way in
Avondale. The extension of premises will be used in conjunction with the City's Out and About
event on Friday, May 1st from 6:00 to 9:00 pm.

This is a city sponsored event that will revolve around the theme of Cinco de Mayo. The event will
feature live music and food vendors. Security will provided by private security and Avondale Police
Department.

The Police, Fire, Planning and Finance Departments have reviewed the application and have
recommended approval by the City Council.

RECOMMENDATION:

Staff is recommending approval of a request from Mr. Scott Biggar for a temporary extension of
premises of a Series 11 Hotel/Motel Liquor License at the Hilton Garden Inn located 11460 W.
Hilton Way in Avondale to be used in conjunction with the City's Out and About event on Friday,
May 1st from 6 to 9 pm.

ATTACHMENTS:

Description
Application
Depar



FOR DLLC USE ONLY

Arizona Depoﬁmen’r of quuor Llcenses and Control Date payment received:
" 800.W Washington 5th Floor ' / /

Phoenlx AZ.-85007- 2934

WWW gthuor gov’:, CSR Initicils;

(602) 542 5141

APPLICATION FOR E)(:I_ENS!QN_-'O'Iff.._:I?REMI"SES/PATlO PERMIT
This application must be refumed-to the Department of Liquor
(Nofice: Allow 30-45 days fo prég;he;ss'permuneni change of premises)

[0 Permanent change of area of service. A NON-REFUNDABLE $50 FEE WILL APPLY. Specific purpose for change:

B Termporary change for date(s} of: 05/ 01,15 ™ through 05 / 01 15 List specific purpose for change:
Extension permit required for Cinco De Mayo celebration at exustmg facility.

1. licensee's Name: ’8 lGani2, gﬁ"ﬂ" ?\OG&‘E,

Street City State 7ip
3 Business Name: Fiilton Garden Inn License # 11073147
4. Business Address: 1 1460 W Hilton Way, Avondale AZ 85323
Street City State Zip

5. Coniact phone:_ Business phane: {(’33] %%3\“‘?)3?\
6. e

-

7. s extension of premises/patio complete?
CIn/A  Byes [No if no, what is your estimated completiondate? __ /.

8. Do you understand Arizona Liguor Laws and Regulations?

Wyes [CNo

%. Does this extension bring your premises within 300 feet of a church or school2

Cyes MWNo

10. Have you received approved Liquor Law Training 2
Myes [No If yes, when does your Certificate expire? Date: 05,21,15

11. What security precautions wil be taken to prevent liquor viclafions in-the extended area?
City of Avondale will provide security, barriers, barrier restrictions, and staff to check identification

12. IMPORTANT: ATTACH THE REVISED FLOOR PLAN CLEARLY DEPICTING YOUR LICENSED PREMISES AND WHAT
YOU PROPOSE TO ADD. '

11/21/14 Page 1 of 2
Individuals requiring ADA accommodatfions call (602)542-9027.



[0 Barrier Exemption: an exception fo the requirement of barlers surounding a patio/outdoor serving area may
be requested. Bamer exemptions are granted based on public safety, pedestrian traffic, and other factors
unique to alicensed premise. List specific reasons for exemption:

Invesstigation Recommendation: DApprovaI DDisdpprdvo[ by: ' ' ) ' Ddfé:“ - / - /

S OBTAIN APPROVAL FROM LOCAL GOVERNING BODY BEFORE SUBMITTING TO THE DEPARTMENTS

= After completing the application, please take this application to your local Board of Supetrvisors, City Councll
_or Designate for their recommendation. This recommendation is not binding on the Department of Liquor.

This change in premises is RECOMMENDED by the local Board of Supervisors, City Council or Designate:

{Autharized Signature) {Title} [Agency) Dale

l, S:WQ OG‘S-:‘ZK%TGC@‘(— . declare that | am the APPLICANT and, under penalty of

[Print full name)
perjury, making the foregoing applicaticn. | have read this application and the contenis and all statements are

frue, comect and complete.

5_ U_%\ Gen Mo 3'/ag/,ﬁ_ 635 -2 335

(signature) — Title/ Position “Date Phone #

The foregoing instrument was acknowledged before me this 3 / /s—

Month Year
stale Yezona County of \W\c‘w?n@fn

My Commission Expires on: —b\&\ \ I (L(;\O‘Q/L\ L WO"\

Date Signature of Notcxry Public
Investigation Recommendation: ClApproval DDiscpprovc:l by: Date: / /
Director Signature required for Disapprovals Date: / /

TRACY THOMPSON
Notary Public

Markcopa, Arizona
Comm. Elpll'!t 03-09-1‘

11/21/14 Page 2 of 2
Individuals requiring ADA cccommaodations call {602)542-9027.
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f“‘"i

E,qfuquor it 'ﬁnd Control
[ |n on 13#':

15T

T vide%

1nk, on an Grig Inal fcn‘n

5 - QJ—IC}

" Tealning Completion Date™ = Lll:?iﬁ@pleted (chack Yes or Noj
e i Bdves o 0N SALE
S-gi-15 ! gﬁf No MANAGEMENT DXlves [INo OFFsALE
" Cetificate Explmtlon Date W P ed [ acm-{
(MANAGEMENT - 3 years fiom cornpletion date) ACY D No DYes EI o OTHER
{BASHC - 3 years from completion date) [rainea 2d B
T Uedunes e baden T/ _UpidY
Namie of Licensee - Business Name M#M-ﬂs (,,.ﬁ © Uduos License #

Alchol Training Frogram Provider Information
Discavery Dstectve Group and Academy

Company or ndividuai Namz (please peint)
6501 E Greenway Parkway #103-500

) Addrass
Scotisdala AZ 85254

@80 951 6545
Clty ' State Zip Daytime Coritact Phone #
'

| certify the absove named individual has uccessfuly completed the trining specified above in accordance with Arizona Revised Statue, Arzona
Admirigtrative Code, and tha tralning’ course curriculumapproved by the Department of Liguor Licenses ard Control:

S0 THY 3dat b1 BT M PT.

Jacqus Bell _
: ) Name of Trainer {please print) tH
dafguar fdodd , S-24- (g
* drainers Signatare Drate.
Pursuamtnﬂ.iﬂ-ﬂ:(mmmmﬂaimrm'ei_ﬁqmnawuawngisreqmmdpﬁmmeumn:epfaﬂnew.ﬁqnanmsgapmmmmmmd
after Novernber 1, 1597 ' ’

The persans{s) required ko 3tterid both the BASIC and MANAGEMENT Tide 4 liquor law training, on- of off-sale, will include all of the following:
Trwner(s) .

Hicersee/agent or manager(s) actively Invabved In daily. Business operation
Avalid {not expired) Centificate of Trlie 4 Tralning Complétion must be subimitted to the Department of Liquer Lizensis and Control before s liguor
icenze application is considered comiplate, '

Seforeacceptance of a manager’s Questioninaire anck/or sgent change for an exsting Hquor license, progf of attendance forthe BASIC and MANAGEMENT
Title 4 licuor law tratning (on- or off-sale) is required.

B/2009 Disabled individuss requiring special accommodations, please call 1602} 5425027




t
City Cleri’s Depal gment

DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: ROUTING:

X1 SPECIAL EVENT LIQUOR LICENSE X1 POLICE DEPARTMENT
CIFIRE DEPARTMENT
0 FINANCE DEPARTMENT
[0 DEVELOPMENT SERVICES

b

APPLICANT’S NAME: SCOTT ROGER BIGGAR

BusinEss NAME: HILTON GARDEN INN

EVENT ADDRESS: 11460 W. HILTON WAY

CiTy: AVONDALE STATE: AZ Zip CopE: 85323

PURPOSE OF EVENT: CINCO DE MAYO CELEBRATION

DEPARTMENTAL COMMENTS:

m-\mo ] oA — ~3Y /é/
] DenieD A%_(_ mcsglfmgﬂ%/{p DaTE

TITLE
THIS LICENSE IS SCHEDULED FOR THE COUNCIL MEETING OF: APRIL 6, 2015

PLEASE RETURN YOUR COMMENTS TO THE CITY CLERK’S OFFice BY: MAR. 23,2015




n{ :
City Clerk's Departme!!

DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: ROUTING:

[XI SPECIAL EVENT LIQUOR LICENSE [ POLICE DEPARTMENT
XIFIRE DEPARTMENT
[J FINANCE DEPARTMENT
O DEVELOPMENT SERVICES

*
APPLICANT'S NAME: SCOTT ROGER BIGGAR
Business NAmE: HILTON GARDEN INN,
EVENT ADDRESS: 11460 W. HILTON WAY

Ciry: AVONDALE STATE: AZ Zip Cope: 85323

Purpose oF EVENT: CINCO DE MAYO CELEBRATION

DEPARTMENTAL COMMENTS:

ﬁVAPPROVED % /;%wz 3{ o VoS
O Deniep _ 05/ IGNATURE DafEe

[t TN c {asd
TITLE
THIS LICENSE 1S SCHEDULED FOR THE COUNCIL MEETING OF: APRIL 6, 2015

PLEASE RETURN YOUR COMMENTS To THE CITY CLERK’S OFFicE BY: MAR. 23,2015




City Clerks Depot

DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: ROUTING:

Xl SPECIAL EVENT LIQUOR LICENSE ] PoLice DEPARTMENT
CIFIRE DEPARTMENT
CJ FINANCE DEPARTMENT
DEVELOPMENT SERVICES

>

AppLicaNT’s Name: SCOTT ROGER BIGGAR
Business NAME: HILTON GARDEN INN
EvenT ADDRESS: 11460 W. HILTON WAY

City: AVONDALE STATE: AZ Zip CobE: 85323

PURPOSE OF EVENT: CINCO DE MAYO CELEBRATION

DEPARTMENTAL COMMENTS:

¢ AT

%/APPROVED A 3/252!5"
 DENIED . PJGNATURE . DATE
(Dbl oteid
TiTLEj '

THIS LICENSE IS SCHEDULED FOR THE COUNCIL MEETING OF: APRIL 6, 2015
PLEASE RETURN YOUR COMMENTS TO THE CITY CLERK’s OFFICE BY: MIAR. 23,2015




DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: ROUTING:

SPECIAL EVENT LIQUOR LICENSE [J POLICE DEPARTMENT
CIFIRE DEPARTMENT
EJ FINANCE DEPARTMENT
DEVELOPMENT SERVICES

R

APPLICANT’S NAME: SCOTT ROGER BIGGAR

Business NAME: HILTON GARDEN INN

EVEnT ADDRESS: 11460 W. HILTON WAY

City: AVONDALE STATE: AZ Zip CoDE: 85323

Purposte oF EVENT: CINCO DE MAYO CELEBRATION

DEPARTMENTAL COMMENTS:

\gﬁAppROVED %/VUY\M % ?42}/\{ Y

' DENIED SIGN URE DATE

menh <n0cia \iSt
ITLE
THIS LICENSE IS SCHEDULED FOR THE COUNCIL MEETING OF: APRIL 6, 2015

PLEASE RETURN YOUR COMMENTS TO THE CITY CLERK’S OFFICE BY: MAR. 23,2015




: E DEVELOPMENT SERVICES

Cityof 94 -
Vondaie MEMORANDUM

DATE: March 24, 2015
TO: Carmen Martinez, City Clerk
PREPARED BY:  Jennifer Fostino, Zoning Specialist 623-333-4022

SUBJECT: Extension of Premises Series — Cinco De Mayo Celebration
Hilton Garden Inn — 11460 W Hilton Way

The site is located on the southeast corner of Interstate 10 and Avondale Boulevard. The
building is existing.

A temporary extension of premises is exempt from the 300 foot separation requirement from a
church, school, or fenced school recreational area.

The General Plan designates the property as Gateway Employment: Retail/Office/Hotel. The
site is currently zoned Planned Area Development (PAD). A hotel is a permitted use within the
PAD.

Staff recommends approval of this request.

Attachment: 2014 Aerial Photography
Zoning Vicinity Map
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=
City Clerk's Depuartme”

DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: ROUTING:
Xl SPECIAL EVENT LIQUOR LICENSE O POLICE DEPARTMENT
OOFIRE DEPARTMENT

[X] FINANCE DEPARTMENT
[0 DEVELOPMENT SERVICES

APPLICANT'S NAME: SCOTT ROGER BIGGAR
Business NamEe: HILTON GARDEN INN
EvENT ADDRESS: 11460 W. HILTON WAY

City: AVONDALE STATE: AZ Zip CopE; 85323

PurpOSE OF EVENT: CINCO DE MAYO CELEBRATION

DEPARTMENTAL COMMENTS:

%APPROVED _,/?J\// %j’yé- e 3/ 23S

~ O DenieD __ SiGNafure _ DATE
Ao Awglﬁr Sc—l,fcm\ffsqu
Time

THIS LICENSE IS SCHEDULED FOR THE CounciL MEETING OF: APRIL 6, 2015
PLEASE RETURN YOUR COMMENTS TO THE CiTy CLERK’S OFFIcE BY: MAR. 23,2015



Category Number: 3
Item Number: c.

)] CITY COUNCIL
| AGENDA

SUBJECT: MEETING DATE:
Iél?ihjor License - Series 12 Restaurant - 99 Pub & 4/6/2015

TO: Mayor and Council

FROM: Carmen Martinez, City Clerk (623) 333-1214

THROUGH: David Fitzhugh, City Manager

PURPOSE:

Staff is recommending approval of an application for a Series 12 Restaurant License to sell all
spirituous liquors at 99 Pub & Girill located a 965 E Van Buren Street, Suites 124 and 125 in
Avondale.

DISCUSSION:

The City Clerk’s Department has received an application for a Series 12 Restaurant license to sell
all spirituous liquors from Mr. Douglas Witthus, 99 Pub & Girill, 965 East Van Buren Street, Suite
124 and 125, Avondale, Arizona. Mr. Wilthus is the new owner of this restaurant. The establishment
has been previously licensed with the same license series under previous owners. This is a new
license. The required fee of $1,350.00 has been paid.

As required by state law and city ordinance, the application was posted for the required period of
time starting March 17, 2015 and a notice was published in the West Valley View on March 27 and
March 31, 2015. No comments were received. The Arizona Department of Liquor License and
Control has accepted this application as submitted as complete.

The Development Services, Fire, and Police Departments have reviewed the application and are
recommending approval. Their comments are attached.

RECOMMENDATION:

Staff is recommending approval of an application for a Series 12 Restaurant License to sell all
spirituous liquors at 99 Pub & Girill located a 965 E Van Buren Street, Suites 124 and 125 in
Avondale.

ATTACHMENTS:
Description

Application

Departmental Review
Posting Photos

Vicinity Map




Arlzona Department of L[quor Llcenses and Control
- 800 West Washlngton Sth Floor

Notice; Effective Nov. 1, 1997 AII Owners, A_qents Partners. Stnckholdem Oﬁ' cers or Managers Actively, lnvolved in the day to day operations of
the business must attend a Departrnent apprctved Ilquor law tramlng course_ or provn:le proof of att ndance WI‘l‘.hln the last five years. See page 5 of

the Liquor Licensing requirements.

SECTION 1 This appllcatlon is
[1 MORE THAN ONE LICENSE ™. "
%INNTERIM PERMIT Complete Sectfon 5

SECTlQN 2 "Type of ownership: x

" JTWR.0.S. Complete Section & &
[0 INDIViIDUAL Complete Section 6 -
S PARTNERSHIP Complete Section 6 28]
: )RATION. Complete Section 7
L M1TEB LIABILITY CO. Complete Section 7
[ CLUB: Complete Section 8
(] GOVERN MENT Complete Section 10
"CITRUST Complete Section 6

] OTHER (Explain)

EW LICENSE Complete Sections:2, 3, 4, 13, 14 15 16
PERSON TRANSFER (Bars & quuor Stores ONLY) :
Complete Sections 2, 3, 4, 1 y

[] LOCATION TRANSFER (Bars and quor
Complete Sections 2, 3,4;12,13; 15

(1 PROBATE/MVILL ASSIGNMENTIDIVORCE DECREE-
Complete Sections 2, 3,4, 9, 13, 16 (fee no kequlred)ﬁ

1 GOVERNMENT Complete Sections 2, 3, 4, 10, 13,15,

SECTION 3 Type of license and fees LICENSE #(s} 19651AE 4
1. Typeof License(s) __ OERKS T {1 : !

i ¥y C.Depgm y seDOnIy
2. Total fees attached: $ "\,)) 7

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks.

et — e ——— Wty Sy Sty BT RS e e S e Sm— Bgeuhd]  Mpiered Gl bt e — — p—

SECTION 4 Applicant | pPlo/o7¢
" 1. Owner/Agents Name: s XI\ {i “ a0 1V D@ LLﬁt las Z = l#«(ﬁ
(Insert one name ONLY fo appear on license) . Last ] Fi i o { ) d\niddle
2. Corp./Partnership/L.L.C.: DDV il
(Exaclly as it appears on Arficles of Inc. or Articles of Org.) B 7o 3 Ses 5

3., Business Name: (;t Ol P [A."_) ;i: F‘S Vi . | l

{Exactly as it appears on the exterior of premises) ,‘FI:’
4. Principal Street Location Qs E. \lﬂv”‘\ “Binven g‘“l i2H-125 A \iencalde Meaw @3,4'6'
{Do not use PO Box Number) County Zip #6323

. Business Phone:éa 5“?5.-9 - /2,92 Daytime Phone

5
6. Is the business located within the incorporated limits of the above city or town?
7. Mailing Address:
City . State
8. Price paid for license only bar, beer and wine, or liquor store: Type b Type 5
0P O DEPARTMENT USEONLY .
Fees: l Q}i) Tl DO C\,D“' /9& —-}~ 3??_,
Application Interim Permit Site Inspection Finger Prints
TOTAL OF ALL FEES
Is Arizona S?@Ft of Citizenship & Alien Status For State Benefits complete? ES [ NO
Accepted by: Date._. %,,//i‘-’ (/ / g Lic. # /f D & :77! } / {é/

1712013 *Disabled individuals requiring special accommodation, please call (602) 542-9027.

1



SECTION 5 Interim Permit:

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to A R.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. / A 07)} 95 /

4. Is the license currently in use? m ESLINO If no, how long has it been out of use?

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

I /g ;A%Z §,éE( g“ 7#_declare that | amthe CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,
: (Print full name )

MEMBER, STOCKHOLDER, OR.LICERSEE (circle the title which applies) of thztated license and locatipn.

State of f%} County of_ ﬁkﬂ/ ﬂ

X / The foregoig instrumet owledged ef%e me this

_~ / fsﬁzfre) :ﬁ
' " day of ‘
Issi : : FEICIAL SEAL.  —2 8 '
My commission expires on: A?,] FASE L Z: y /A
NOTASKY PUBLIG - STATE OF ARIZONA ‘
MARICOPA COUNTY
Wty Carom, Expires July 30, 2016—]
(Sighature of NOTARY PUBLIC)

— S S B T S S e St St ey S St S S —— S NS WSS b

SECTION 6 -"lndi\'(idual_or Partnership Owners:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $22 PROCESSING FEE
FOR EACH CARD. e e

1. Individual:

Last First Middle % Owned Mailing Address City Staie Zip

..1_

i

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

=

T

o

General-Limited Last First Middle % Owned Mailing Address City State Zip

O 1

mfin!

Tl Wl b

OO

0o

)Y R A5 8 E ¢ E N FI

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

| ast : First Middle - Mailing Address City, State, Zip - Telephone#
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SECTION 7 Corporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $22 PROCESSING
FEE FOR EACH CARD,

{d CORPORATION Cbmp.’ete questions 1, 2,3,5 6, 7 and 8.
LLC Completet,2, 4,5, 6,7 and8.

1. Name of Corporation/l.L.C.: Doy Lig

(Exactly as it appears on Articles of Incorporation or Articles of Organization)

. . L .
2. Date Incorporated/Organized: é ﬁ + 2014 State where Incorporated/Organized: 24 ViZoira,_
3. AZ Corporation Commission File No.:

Date authorized to do business in AZ:

4, AZLLC. FileNo:_ A~ 1A¥\3S2-7)

Date authorized to do business in AZ: 3! / (&3’/ A7 5}
5. Is Corp./L.L.C. Non-profit? [ YES I_TEH{O

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

First Middle Title Mailing Address City Slate Zip
Witnees Deiiglas A Yhemmit,
Y - - ) . M ﬂm?
Nali€es DO nd A membaes”

{ATTACH ADDITIONAL SHEET IF NECESSARY}

7. List stockholders who are controlling persons or who own 10% or more
Last

First Middle % Owned Mailing Address City State Zip
Withos DCH_Q)KES 4 90%
VCLI ¢S Donna 1M J07 J
(ATTACH ADDITIONAL SHEET IE NECESSARY) —=
5 :

If the corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/offi cerlmembep.:
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all ownergh

SECTION 8 cClub Applicants: S =

|
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LIC0101), AN

“APPLICANT' TYPE FINGERPRINT CARD, AND $22 PROGESSING FEE
FOR EACH CARD,
1. Name of Club:

Date Chartered:
{Exactly as it appears on Club Charter or Bylaws} (Attach a copy of Club Charter or Bylaws)
2. Isclub nen-profit? CIYES OO NO
3. List officer and directors:
Last First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)



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 Middle /
Date of Last Renewal:

3. Llicense T\yp Y License Number:

4. ATTACHTO THISAPPLICATION A CERTIFIED COPY OF THE WILE, PROBATE DISTRIBUTION INSTRUMENT, O E(VORCE
[FICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

DECREE THAT SP ‘
;C:I'II—ONI; -(;)-vernrn _tT(chcities, towns,::ounﬁes only)
1. Governmental Entity: < A /
o . /

2. Person/designee: :
Last First Middle// Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM YWHICH SPIRITUOUS LIQUOR IS SERVED.

)
—————————\————_—.—-

SECTION 11 Person to Person Transfer: \

Questions to be completed by CURRENT LICENSEi(Bars and L)r( r Stores ONLY-Series 06,07, and 09).

1. Current Licensee's Name: Entity: __
{Exactly as it appears on license) Last \F;ry / Middle (indiv., Agent, efc.)
"
2. Corporation/L.L.C. Name: g
{Exactly as it appears on I|7é))( -
3. Current Business Name: N -
(Exactly as it appear7ﬁce7 . ) T
-
' Business: Street \\ ' &
' 7 \ =
, / i
/ \ -
5. License Type: Lice?s'e Number; =
=%
\ Cer
Tt

8. If more than-one license to be transfeped: Licélnse Type: N\ ___License Number:

I
i
i/
7. Gurrent Mailing Address: Strqét
(Other than business) K \
City/ State,Zip 7 <

B. Have all creditors, lien holders /interest holders, etc. been notified of this transfer? Ii‘lﬁs L1NO

9. Does the applicant intend to gperate the business while this application is pending? L1 YES I NO I[fyes, complete Section

5 of this application, attach fee, and current license to this application.

10. |, ' ! . hereby authorize the department to procegss this application to transfer the

{print full name)
privilege of the license tg the applicant, provided that all terms and conditions of sale are met. Based on the fulfillment of these

conditions, | certify that the applicant now owns or will own the property rights of the license by the ag:mf issue
, declare that 1 am the CURRENT OWNER, AGENT, MEMBER, PARTNER

|1

{print full nLT
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all ststements are

true, correct, and complete.

State of County of
The foregoing instrument was acknowledged before me this

i

(Signature of CURRENT LICENSEE)

Day Month Year

My commission expires on:

{Signature of NOTARY PUBLIC)



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores QNLY)
APPLICANTS CANNOT OPERATE UNDER A LOCATICN TRANSFER UNTIL iT IS APPROVED BY THE STATE

1. Current Business: Name
(Exactly as it appears on license)
Address
2. New Business: Name
(Physical Street Location)
Address
" 3. License Type: License Number: . y
4. If more than one license to be transferred: License Type: License Number: Iy
5. What date do you plan to move? What date do you plan tc open? g
————————-————-—-——l—--—--—-——u—-———————-—_r‘_

- SECGTION-13  Questions for ail in-state applicants-excluding those applying for government. hotelimotel and =
—  restaurantlicenses (series 5, 11, and 12}

AR.S.§ 4-207 {A) and (B) state that no retailer's ficense shall be issued for any premises which are at the time the license application is received by~ =z
the director, within three hundred (300) hotizontal feet of a church, within three hundred (300) horizantal feet of a public or private school building with .

kindergarten programs or grades one (1) through (12} or within three hundred (300) horizonal feet of a fenced recreational area adjacent fo such school bmlﬂlng
The above paragraph DOES NOT apply to:

a) Restaurant ficense (§ 4-205.02) c) Gavernment license (§ 4-205.03)
b} Hotelimotel license {§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B)(5)}

1. Distance to nearest school;:;gf@ ft. Name of school A‘f“lfﬁ -I’VJJ:I [(hl t1 MCI/I S(‘iac.[,i
Address 330 €. Ifi!—m Dv f:}'%hdmc, 47 ¥5343

C[ty, State Zip

2. Distance to nearest church §f§ Q ft. Name of church F} 2 L?u' Z 11 F<f ) JLL/ >
Addess 100 ¢ Ao Cortbvaes e, ﬁb::m:? ele 47
City, State, Zip ¢ v
3. lam the: B’I{essee L1 Sublessee [J Owner  [] Purchaser (of premises) J5 3

4. Ifthe premises is leased give lessors: Name M PB RE&LI“ILU Sevices
Address f45_0 £ [ﬂ_d_[m/] Schoal 2ol SlLélO‘-{- Phoeplic v/

City, State, Zip ?5@/4
4a. Monthly rental/lease rate $ L/ff 0o \What is the remaining length of the Iease‘_f yrs. z mos.
4b. What is the penalty if the lease is not fulfilled? $ or other

{give details - attach additional sheet if necessary)
5. What is the total business indebtedness for this license/location excluding the lease? $ o

Please list lenders you owe money to.

Last First Middle Amount Owed Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? ’ﬁu [ jf?-i/ ViCE 2(_&‘/({4. wf%j

5



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?

O YES JE NQ  If yes, attach explanation.
8. Does any spirituous liguor manufacturer, wheolesaler, or employee have any interest in your business? [ YES E’ NO

9. Is the premises Currently licensed with a Hquor license? MYES D NO if yes, gi_ve license number and licensee’'s name:

g . R l i
{exactly as it appears on license) Name _J¥{ 4 L—({{i Cétf‘f(—ir’

License # / 3)63 77 ?{ / ‘ 1
o

SECTION 14 Restaurant or hotel/motel license applicants: o
‘I is there an existing restaurant or hotel/motef liquor license at the proposed location? IB/YES 1 NO ;'&l'
[}

If yes, give the name of licensee, Agent or a company name:

C/L(f) f?:{’f/ ﬁff Cey u»{’_/ and license #: JIACT TS /

Last First ! Middle
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit fo operate whileyour application is pending; consul

. AR.S. §4-203.01; and complete SECTION 5 of this application.
3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the L.
%)

Hd 1 by

Department of Liquor Licenses and Control.

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 revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed
premises. By applying for this [1 hotel/motel restaurant license, | ceriify that | understand that | must maintain a

minimum of 40 percent food sales based on these definitions and have included the RestauraniHotel/Motel Records

Required for Audit (form LIC 1013) with this application. /
| _weto/h B,

,éppllcant’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
Control 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 items are not required to be properly
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 vigit www.azliquor.gov and click on the
“Information” tab. }'24_@_:

‘ applicants initials

e e — L S I S S DeGmtetd  WEGeE MRS  FEISERGE  SOERGEE RSN ettt RS

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 v d Liquor storage areas Patio: [] Contiguous
[[1 Non Contiguous

O Service windows O Drive-in windows
2. s your licensed premises currently closed due to construction, renovation, or redesign? I YES ENO
If yes, what is your estimated opening date?
month/day/year

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 liquor is to be
sold, served, consumed, dispensed, possessed, or sfored on the premises unless it is a restaurant (see #3 ab_ove).

Provide the square footage or outside dimensions of the licensed premises. Please do not mclude non- Ilcensed premises,

such as parking lots, living quarters, etc.
As stated in AR.S. § 4-207.01(B), | understand it is my responsibility to notify the Diep'é'rtment_‘ of quuor 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

applicanis ihitials



'SECTION 15 Diagram of Premises

4. In this diagram please show only the area where spirituous liquor is fo be sold, served, consumad
dispensed, possessed or stored.

It 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
l application, please write the words “diagram atiached” in box provided below.
T S L

23—

L

SQ AN € %o—\pﬁgue @L}OC

SECTION 16 Signature Block

l, ,Dog@_ﬂ 5“4[&{77—}7’({,5’ . hereby declare that | am the OWNER/AGENT filing this

(print full name of appiicant)
application as stated in Section 4, Question 1. | have read this application and verify ail statements to be
true, correct and complete.

X ///Mﬁo é// /Z%co

(Slgl‘latl}(e of applicant tisted in Section 4, Question 1)

aomy,  DONNAM. VALLES
@ wlgu%ﬁlmna The foregoing instrument was acknowledged before me this
w'msmsw et & March X0/ 5
Menth Year
-~
My commission expires on : é’B b Z2Z0/5 Dj\l\/&,«é}- AN AAA 23
Day Month Year

signature of NOTARY PUBLIC
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ADDITIGNAL Tﬁ‘P‘PﬂlﬁS 'TO'GZ CHEESE ‘P'IZZAS $1 69

B

 $12.49
$1.89

$14.49
$2.19

Bacon, Beef, Black Olives, Canadian Bacon, Cheddar Cheese, Extra Cheese, Green FPeppers,
Jalapenos, Mushmams Omans Pmeapp/e Peppemm Sausa_qe & Tomafas :

Hround the ﬂ@m C'anaa’ran Bacan Pmeapp/ed Extra ... - $8. 99 ' $15 99  $17.99
Cheese : _ , S
ﬂitlﬁcmf Tu# B/ack Olwes Green Pepper's eideivnsensind $8.99. . $1599 . 31-7.99
Mushrooms & Omons' . T i L E
Bases Loaded - Bacan Beef C'anaa’fan Bacan Pepperam $9 99!7-:-', = $1699 . $18.99
& Sausage OEeL BRI
Donble Heades - Daub/e Pepper'om dF Exfra C’hee.s’e ...... SS 99:_' o 81599

Gand Slam - Bacon Beef. B/ack Olryes C'anacﬁan '39'.99 ."“"'Sﬂ 99"

Bacon, Extra Cheese, Green Peppers Mus‘hroams Pepperam Omaﬂs& .Sausage
Switch Hittes - Green Peppers, Mushrooms, Onions, .55 $9.99  $1699  $18.99
Pepperoni & Sausage

T‘dp& ‘i’fag Bacon, Beef & C'heda’ar CHEESE wvvsrvariririranes $8.99 $15.99 $17.99

SANDWWICHES AND MORE (served with fries or dinner salad)

Chickere Cordon Blen Sandwick -
Fried Chicken breast with lettuce,
canadian Bacon, Mozzarella Cheese &

our Honey Mustard sauce

Fish Sandwich - Deep fried Cod filet .. §6.99

with Tartar

........ $7.99

‘Hmnbmgci - Tell us what you want on . $5.99
it. Bacon/Cheese $0.49 each. Extra

patty $1.99

16" Cafzene - 3 toppings of your .......... $8.99
choice included (side not inclided)

V0D gt D A gD B, S - ID B, gt TiD B, Tg D B, g

Chicken Sandwich - 72// us what you ...
want on it

Coan @694 - Two deep fried State ....... $5.99
Fair brand Corn Dogs

Fish & Chips - Two pieces of deep ..... $8.99
fried Cod filets served with Tartar

Other available tﬁppﬁtg& (ffwe) - Tomatos.,
Onions, Jalapenos, Lettuce, Tartar

Sauce & Mayo. Bacon/Cheese $049

each. Extra Cod/Corn Dog $1.99
edch

$6.99

- ol .-...o - agh

# s ® e e o v o tip 3 0 o 9D 2w & Bein o 20 & mp o P o sip oo o ..py.rqni.i
s

1
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i ety

APPETIZERS SALADS SIDES

dressing

cut fries

Marinara

Naches -

Paetzels

sayce

Mezzasella stichs - (6) Choice of ...

Marinara or Ranch dressing

Zucchini bites - (12) choice of ...

or Ranch dressing

Chips and LY Y

ﬂu#af& Chichen Salad - Generous.......

portion mixed with our fried chicken
breast covered in hot or mild buffalo
sauce. Choice of Ranch or Bleu
Cheese a’ress'fh_g

Baeadsticks - Oven cooked and ......

brushed with garlic butter spread.
Choice of Marinara or Ranch

------

Faesh eut ffm - One pound of fresh ...

Topped with cheese sauce, ....

[lUI{ AMMNG UHICKEN WINGS

Jalaperios, tomatos, and black olives

- (2} Lightly safted 5 inch
pretzels. Served with nacho cheese

$9.99

$4.29

$5.99

$5.99

Dinner Salad - choice of Ranch or ... $4.99
Bleu Cheese dressing

Cacsar Salad - Generous portion ........ $7.99
mixed with Caesar dressing and

Parmesan cheese __ . D
Cheese buead - Our Breadsticks ..o $6.99
topped with Mozzarella and Cheddar

Cheese. Choice of Marinara or

Ranch dressing

Loaded fresh cut faies - One pound of .. $6.49

our fresh cut fries topped with
Bacon, Nacho Cheese and Jalapenos

Peppes Jack Mae & cheese bites - ...... $5.99

(12) Choice of Marinara or Ranch
dressing

Extia Ranch, Blen Cheese 61 Cacsar ... 56.49
Diessing

§
. |

6 Bone in wings - B8GQ), Honey BBQ, Sp:icy BBQ Chipotle, Honey Chipotle, Mild, Hot, ... $5.99
Honey Hot, Lemon Pepper, Garlic Parmesan, Spicy Garlic Parmesan & Honey Mustard,

Served with Ranch or Bleu Cheese Dressing & Celery. BONELESS AVAILABLE FOR NO
ADDITIONAL CHARGE

" PocaD 0y, 09 v tED 0, S 0D By, 052D B, B D B, g - D B, Bg =D 0y, B¢t -
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ARIZONA DEPARTMENT.OF L TQUOR LICENSES & CONTROL
800 WWashmgton 5the Floor
Phoenlx AZ" 85007 2934 ™.
“ www.azliquor.gov '
(602) 5425141

RESTAURANT OPERATION PLAN _

| ) 2 6’7 H 614

LICEN'S'E' #" ‘

1. List by Make, Model and Capac:ty ofyour EE

Grill
; - } =7 el 9’2: bocyrin e, /’f *{m—ﬂ 2B
O .
ven Pol x4+ - 3avs - TS
Freezer CFD — é = 3

(ﬂ/C-J +EE b Ka&’g&% s HQ?CZ&J’

Refrigerator ) &
fvevikeder wall cooker” GXG
Sink L
ol 7/3 DA SNES ([ { iHzten) £ Ay) E
Dish Washing e
Facilities Slainless 2 lowr st 2
Food Preparation ] ) _ f_
Counter (Dimensions) | {7 *(cht:'“r Frep bt & St [P A e "
Other - a L
i lasked Hroper [hi- e )
2. Print the name ofyour restaurant: _/ ? ?,/féj AeD  GRIL
3. Attach a copy of your menu (Breakfast, Lunch and Dinner including prices).
4, List the seating capacity for:
a. Restaurant area of your premises [ 7 ]
(do not include patio seating)
b. Bar area of your premises :
| your p [+ 20 1
c.  Total area of your premises [ g S’ ]
5. What type of dinnerware and utensils are utlllzed Wlthlr‘l your restaurant7
Reusable O Disposable T - e
6. Does your restaurant have a bar area that is distin'ct"a‘nd S’épa}ate' from the Fésta“urant seating? (If yes, what

percentage of the public floor space does this area cover). [LXes /5" % [ No

7. What percentage of your public premises is used primarily for restaurant dining?
(Does not include kitchen, bar, cocktail tables or game area.) /S %

*Disabled individuals requiring spedial accommodations, please call (602) 542-9027

12/17/2013



Does your restaurant contain any games or television?

E/YeSDNo

If yes, specify what types and how many of cach type (Telev1510ns Pool tables, Video Games, Darts etc)
AR TS

= Peodd —zbleg — wle  bxxc
9. Do you have live entertainment or dancing? O Yes MNo
(If yes, what type and how often?)
10.  Use space below or attach a list of employee positions and their duties to fully staff your business v‘;‘z
NANnA o™ — mamqg/ R.e/ﬁ‘au V?Kﬂ_’ B
3 Pavtendecs o
N _Seinrers o
Y- coolks =
J::ri )
ki

I, ’—)O U,G\C{,SA\!\J s

hereby declare that I am the APPLICANT filing this application. I have
“APrint full name)
read this application and the contents and all statements true, correct and complete

State of /}(-2- Comtyof A 5’L|r’] C opPa
The foregoing instrument was acknowledged before me this

(o dayot_ NNz , 2048 .
Day of Month Month
Commission Expl
My commission expires on:: _| " June 8, 2013 \ M\/&\/LW

(Signature of NOTARY PUBLIC)



State of Arizona .

Department of: LJquor Llcenses and Control

.80D-W:'Washington, 5% Flogr .

‘Phoerux, Arizona BSUO? 2934 0o
T owWwWw, athuor gov

(602)542 5141

RECORDS REQUIRED FOR AUDIT
Applies to Series 11 (Hotel/MoteI WIRestaurant) & Serles 12 (Restaurant) Only

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE
In the event that your business is audited by the Department 01: Liguor, you will be asked to provide documentation of
campliance with A.R.S. §4-205.02(H). Other documents that may be required for audit include and are not limited to:

1. All invoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

2. A list of all foodand liquor vendors:
3. The restaurant menu reflecting prices during the audit period.
4. A price list for alcoholic beverages on menu during the audit period.

- 5. Mark-up figures on food and alcoholic products during the audit period.

6. A recent, accurate inveniory of food and liquor (taken within two weeks of the Audit Interview Appointment) =y
7. Monthly Inventory Figures - beginning and ending figures for food and liquor, :j
8. Chart of accounts {copy). '5
9. Financial Statements (Income Statements, Balance Sheets, etc). E
10. General Ledger ;j
A. Sales Journals/Monthly Sales Schedules o

LA

1) Daily Sales Reports (to include the name of wait staff, bartender, efc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupens/Specials/Discounts
5) Any other evidence to support income from foed and liquor sales
B. Cash Receipts/Disbursement Journals
1} Daily Bank Deposit Slips
2) Bank Statements and canceled checks

11. Tax Records
A_ Transaction Privilege Sales, Use and Severance Tax Return {copies)

B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of tax returns

12. Payroll Records
A. Copies of all reports required by the State and Federal Government
B. Empleyee Log {A:R:3: §4:119) .
C. Employee,time cards (actual document used to sign-in and —out each work day) -
D. Payroll records for aII employees showmg hours worked each week and hourly wages

13. Off-Site Catering records (must be complete and separate from restaurant records)
A. All documents which support the income derived from the sale of food to be
consumed off of the licensed premises
B. All documenis which support purchases made for food to be consumed off of the ficensed
premises
C. All coupons/specials/discounts

2/26/2013



be substantially documented

The sophistication of record keeping varies from establishment-to-establishment. Regardless of each
licensee’s accounting methods, the amount of gross revenue derived from the sale of food and liquor must

REVOGATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH AR S. §4-
210(A)(7) AND A.R.S. §4-205.02(H)
A.RS. §4-210(A)(7)

The Licensee fails to keep for two years and make available to the department upon reasonable
request all invoices, records, bills or other papers and documents relating to the purchase, sale and
delivery of spirituous liquors and, in the case of a restaurant or hotel-motel licensee, ail invoices

records, bills or other papers and documents relating to the purchase, sale and dellifery of food
A_R.S. §4-205.02 (H)

1. "Gross Revenue” means the revenue derived from all sales of food and spirituous liquor on the
licensed premises, regardless of whether the sales of spirituous liquor are made under a restaurant
license issued pursuant to this section or under any other license that has been issued for the
premises pursuant to this article

2. "Restaurant” means an establishment which derives at least forty per cent of ifs gross revenue
from the sale of food, including sales of food for consumption off the licensed premises if the amount
of these sales included in the calculation of gross revenue from the sale of food does not exceed
fifteen percent of all gross revenue of the restaurant
1 /\0/// /xﬁ’)’f/’ /// TIAULS

Print Full Name (first, middle, last)
understand all aspects of this statement.

have read and fully

Dt (] L s

Signature of Licensee

Notary

State of 7[% R

County of L@U\" ‘MP"/L
State County
The foregoing instrument was acknowledged before me this
e
: @_ day of W _loug—tn . aoih
Day Month Year
My Commission Expires on:

5 & 208
Day Month Year
\Dﬂ)\hu\fz u Vel ees

Signature of Notary

M.VALLES
- State of Arizona
I.IAR}COPA COUNTY

My Commission Expires
Juna 8, 2015

MAKE A COPY OF THE DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE

e Bt

!’,_j"a
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTRCL

800 W Washington 5th Floor
Phoenlx AZ 85007-2934

P 07074 A

n is Confidential. This information may be given to
ust be blocked fo be unreadable prior to posting

Type or print with BLACK INK.
cted. False or incomplete answers
ent revocation of a license or permit.

R éON COMPLETING THIS FORM MUST SUBMIT AN
N EBI-APPROVED CARDS ARE ACCEPTED FROM LAW

me;
An extensive lnvestlgatlon of you
could result in criminal prosecutio

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE
“APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT TH)
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERVICES:

In addition to other fingerprint fees; 2522 DPS-background-check il be cha rged for each - -
fingerprint card. LIquO]" LICBI’ISE # “
The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks ) gg (‘ / {f?’ ( {L/) {::1.
’ {if the location is currerftly Iicensedlv,f_-
1. Check [E/Coﬁtrolling Person Agent 1 Manager {(Only) =
appropriate (Complete Questions 1-19) (Complete All Questions except # 14, 14a &21)
box —> Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must cornplete# 21

2. Name: 7"7‘/-{.{/5 t___){jd/é)(u/ﬁ 4 Date of Birth; __ NN -

Last First j {NOT a Public Record) 1
11
3 . Social Security Number:—_Drivers License # State: - e

{NOT a pubdlic record) {NQT a public record) .
4 . Place of Birth: Wﬂé/ 74m /4 [i{(-l-‘? Heightz“ 3% 5 # Weight 30€ _ Eyes: 7344 Hair: 625}’ Ve
City. State Country {not county) &
5. Marital Status ﬁ %Ie [] Married MDivorced ] widowed ‘
8. Name of Current or Most Recent Spouse: /i T 7THUS 2 LUSRLYy AT, 3‘?31 Lf’oﬁ[) Date of Birth: _
{List all for last 5 years - Use additional sheet if necessary) Last First Middie Maiden {NOT a public record}

7. You are a bona fide resident of what state? /4 2 If Arizona, date of residency: L
8 Telephone number to contact you during:busines's hours for any questions regarding this document, _ '

i you have been an Arizona resident for less than three (3) months, submit a copy of your Arlzona dnver’s license or voter regisiration card.

S g B
10, Name of Licensed Premises: /9 ? FK/ A A0 6/% (Ll Premises Phone é;.:?, S / 2 ’.flfv'\
11. Physical Location of L|censed Premises Address: _/ K:’.b Z l/,é’ﬂ/ 55//?'5’1} JT' f,,gi/ ~f 9.5) ﬁ(.lﬁﬂjﬁﬂ 2y i4’5‘ ﬂﬁﬁidmﬁ‘ 5,3'5 23
Street Address (Do notuse PO Box#) - City County le
12. List your employment or ty::e of business during the past five (5} years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/Year { MonlhfYear OR BUSINESS (street address, city, slate & zip)

Ay OIIEE_
iafpofi3 | CORRENT |Resrharanst RAe. | Public HouSE Gaenct Y355 E. apnia Rb. DSOIL Ao
275 |1a)fa | Keriperd

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

FROM TO Rent or 3y RESIDEN_TIAL Street Address

Month/Year | Menth/Year] Own {If rented, attach additional sheet with name, address and phone number of landlord Cit State Zip
! £

=% ===

April 16, 2012 Disabled individuals requiring special accommodations, please call the Department. (02) 542-9027



If you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Perscn or Agent, will you be physically present and operating the licensed premises? YIYES [ INO
If you answered YES, how many hrs/day? 5 , and answer #14a helow. If NO, skip to #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof} ﬁYES [ INO

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

15. Have you been cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, F1ves K NO
regardless of the disposition, even if dismissed or expunged, within the past ten (10) years?
In addition, please include all traffic tickets and complaints within the last ten (10) years that resulted in
a warrant for arest AND any traffic tickets and complaints that are alccho! or drug-related.

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments CYES @ NO
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal
traffic tickets and complaints.

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager Q{YES &ﬂ()

EVER had a business, professional or liquor 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 [IYES EfNO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, IﬁYES LINO
- director or manager on any other liguor license in this or any other state?

If any answer to Questions 15 through 19 is “YES” YOU MUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. |, Douébﬁﬁ})}j’ TTHYS , 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.

@@/éﬁ //%V: : State of Aﬁ?,oruz. County of MLM‘D{‘

(Signature of Applicant}

The foregoing instrument was acknawledged before me this

‘_ ot dayor_ Wm . 20/8
fof/ e Y MMonth Year

&l !ﬂ%ﬁ: .. 'MARICOPA COUNTY _

ka) My Comiseion Expires Do i phee 8

I Day Monih Year {Signature of NOTARY PUBLIC)

2

My commission expires on:

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

T

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor |ICE[‘I$§.
The manager named must be at least 21 years of age.
State of County of —

o

a

[l
The foregoing instrument was acknowtedged before me this “a

-l

X day of I=

Signature of Controlling Person or Agent (circle one} Month " Year L".-_{.J

(Signature of NOTARY PUBLIC)

Print Name

My commission expiras cn:

Day Month Year
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Jn T2 B0

[ E onsge T
- :Certificate of Compleflen O Offsale
P For w2t 0 on-gnd offsale

A Cerifficate of Completion must be ona form»provlded

by o slofe-
upproved iruunmg prov.der and., when issued, l‘heCemﬁ'ca‘re

NTEe 4 Trqmlrng .t:or as o resull of & iquer kaw leIqﬁon._ Persons
uC&nsaes sonﬂeﬂmes requu'e BASIC Title 4 Trajning a condifion of
., ‘ . et}

: rig‘rg‘r;"fh.p dedinin er the fraining

]

BSS o

"' TP

Com :;my Name “

77 East Columbus, Su1ta"= OzlfPhoemx Arizona 85012

mMdailing Address oo

. y

(6802) 285-1396 -

-

Daytime Contaci Fhone Number i

' . . =2
L lesus Altamirano , cerlify that the above named individual did successiully comple’relﬁ‘

- Instructor Name {please print)

Tile 4 BASIC Training in accordance with AR.S. §4-112(G)(2) and Arfzona Administrative Code {A.A.C.)RT9-1-1 03'“*':E
using fraining course content ond materials approved by the Arizona Department of Liquor Licenses and Control,

- | understand that misuse of this Cetfificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider named ih this section as provided by A A.C_ R19-1-103({E) and {F},

—

) M &.7 1543

£/ instructor Signature Day Year

Fersons required to complale BASIC & MANAGEMENT Tille 4 training: 1] ownerls) actively involved in ha dally business ope
lcansed business of & series listed below
2) licensees, agents and managers acfively invelvaed |n the dally business

rations of a iquors

-

5 w operations of ¢ iquor-lcensed business of o seres listed below
In-siate Microbrewery (serias 3) Govarniment (seres 5) Bar {seres &) - . Beer8 Wine Bar (sefes 7)
Conveyance {series 8) Ligifor Store (series 9) Private Ciuls {serfes 14} Hotel/Motal w/restabrant {serles 11)
Restaurant {series | 2} In-state Fam Winery [series 13) - Beer & Wine Store (sprles 10)

Liquor icense applications (iniial and renewal) are not complete until valid Certificates of Complation for dll recuired perséns have been
submitted o |he Department of Liquar,

The questicnnairg (which designates a manager to o location) and the agemnt change form [which assigns o new agent fo aciive llquor
licenses} ara not complete unfil valid Cerificates of Complsiion for all required persans have been submitted to the Depallfment of Liquor.’

July 11, 2013



sff@,,g_—:'_rﬂﬁcofe of Com ple_f[]eg

fo issuing o Cerfificate of Complefion for M-RN
A replccement Cerlificate of Comﬁ'lehon f&

77 East Columbus, Su:te 102 Phoenlx Arizona 85012 f‘

[
Mcnhng Address

(602)-285-1396

Daytime Contact Phone Number

1, Jesus Altamirano
Instructor Name [please print)
Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112{G}{2] and Arfzonag Administrative Code
[A.A.C.JR19-1-103 using fraining course content and materials approved by the Arizona Depariment of Liquor
Licenses and Conirol. | understand that misuse of this Certificate of Completion can result in the revocation of
State-agpproval for the Tite 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E} and (f).

[ A 126 112

Z  Instctor Signature Doy Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1} owner(s) actively involved in the daily business operafions of a liquor-
licensed business of a serfes listed below
2) licensees, agents and managers actively involved in the daily busiriess
operations of a liquordicensed business of a series listed below

In-state Microbrewery {series 3] Government {series 5) - Bar (series é) Beer & Wine Bar (series 7)
Conveyance (series 8} Liquor Store [series ?) - Private Club (series 14) Hotel/Motel wirestaurant (series 11)
Restaurant (series 12) In-sterte Farm Winery {series 13) Beer & Wine Store (series 10}

Liquor license applications {initial and renewdl) are not complete until valid Certificates of Completion for all required persons have been
submitted fo the Deparment of Liquor.

The quesfionngire {which designates a manager to o locafion) and the agent change form [which assigns o new agent fo active liquor
icenses) are not complete uniil valid Cerlificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11,2013



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934

Py 613779

Vis Confidential. This information may be given to

Attention all Local Governing Bodies: Social Securi
local law enforcement agencies for the purpose
<t

Read carefully. This lnstrum‘
An extensive investigation of your, ack'
could result in criminal prosecution

TQ BE COMPLETED BY EACH CONTROLLING PERSON, AGEN
"APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT TH
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERM:

In addition to other fingerprint fees, a $22 DPS background checkfé
fingerprint card.

§ #Type or print with BLACK INK.

' Cof ucted. False or incomplete answers

uent revacation of a license or permit.
b

SON COMPLETING THES FORM MUST SUBMIT AN
{ EBI-APPROVED CARDS ARE ACCEPTED FROM LAW
RFMENT OF LIQUOR. THE DEPARTMENT CHARGES A $13 FEE.

IFbe charged foreach ——-——7——
g Liquor License #

The fees allowed by A.R.5. § 44-6852 will be charged for all dlshonored checks. j(:) ( )’7 ;‘q f 3;’6/
(It the loi:ation is currently licensed)

1. Check 'l/éontrolling Person ~ Agent Manager (Only)

appropriate (Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)

box —p» Controlllng Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: \[@H 6 :DOVW\Q E\@ Date of Birth:

Last i Middle - (NOT a Public Record)
3 . Social Security Number:‘mvers Llcense#__ State: -
{NOT a public record) . {NOT a public record)

4 . Place of Birth: _ \[\J iﬂd/l{,S’fU M& (,(_S & Height: 34 Weight; llﬂ 0 Eyes: F)M’;Hair: EEI ﬁh’ld €

City State Country (not county)
5. Marital Status Single Divorced  Widowed

6. Name of Current or Most Recent Spouse: \fa\,\.gg N L"‘C(/\‘t— Date of Birth: —

(List all for last 5 years - Use additional sheet if necessary) Last First Middle Maiden {NOT a public record)

7. You are a bona fide resident of what state? A\f \zeva If An'zoné, date of residency:

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

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

vh
10. Name of Licensed Premises: === Premises Phone: (*’;?j F¥R -/
# - ozl
11, Physical Location of Licensed Premises Address: Qles  E.+ Nan 1 uven St P g2 - 125 JA"‘JA o ca‘;(;\
Street Address (Do not use PO Box #) City County & °  Zip @ 5323
12. List your emplayment or type of business during the past five (5) years. If unemploved part of the time, list those dates. List most recent 1st
FROM TO DESCRIBE POSITION EMPLOYER'S NAME CR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)

e / { O | CURRENT M&H'P/dqfd

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

FROM TO Rent or RESIDENTIAL Street Address
Month/Year | Month/Year| Own |If rented, aftach additional sheet with name, address and phcne number of landlord City State Zip

2/ @ e jpun -
Llro | afia e

50|/ 0 et | I |

Apri! 16, 2012 Disabled individuals requiring special accommodations, pfease call the Department. (602) 542-9027




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

14.As a Controlling Person or Agent, will you be physically present and operating the licensed premises?

If you answered YES, how many hrsiday? Y - and answer #14a below. If NO, skip to #15.
T4a. Have you attended g DLLG-approved Liquor Law Training Course within the past 5 years? (Must provide proof)

[Hes [INO
CIvEs [B3R0

' the answerto # 14a is "NO”, course must be completed before issuance of a new ticense or approvai on

an existing license.

15. Have you been convicted fined, ordered to deposit bail, imprisoned. placed on probation or parole

had to post bond or had sentence suspended for any violation of ANY law or ordinance within the past

OYes JNo

ten (10) years {inciude only traffic violations that were alcoho! and/or drug related)?

16 Are there ANY administrative law citations, compliance actions or consems, criminal arrest, indictments
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have heid ownership, been an officer, member, director or manager
EVER had a business, professional or liquor application or license rejected. denied, revoked. suspended

— or fined in this or any other stata?

18. Has anyone EVER filad suit or obtained a judgment aqainst you, the subject of which involved fraud or

[1vES ¥NO

OYES ﬁﬂ,’mo o

Oves ¥ino

misrepresentation?

19. Are you NOW or have you EVER held pwnership, been a

controlling person, been an officer, member,

CIYES WNO

director or manager on any other liguor license in this or any other state?

ifany answer to Questions 15 through 19is “YES" YOU MUST attach a signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

201, __DonnaM\jad \es

{print full name of Applicant}
filing this questionnaire.

{Signature of Applicant)

. hereby declare that | am the APPLICANT/REPRESENTATIVE

I have read this questionnaire and all statements are true, correct and complete.

State of ‘L/ﬁfﬂ County of / @f ‘ %@ —

Th (Dr390ing instrumesf % 3s ack;
oy 557 SN

Z
a
=]
&
8
-8
14
sﬁi
‘-'\Z

- ggb‘ 7 £, g9 vea
My commission expires on: ; R 75, AOFHAL 35 2
Day  Month  EYGHIEZEN  NoTARY PUBLIG ~BTATE OF AZEBAs fure of NOTARY PUBLIC)
L MARICOPA COU k b
T My Comm. Expires July 30° 2016 : :l‘l

e

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON ORAGENT ™
APPROVING A MANAGER’S APPLICATION gl

_—

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor Iiceﬁ%e.

The manager named must ba at least 21 years of age.

X

it

State of County of i)

The foregaing instrument was acknowledged before me this“if_f

pod

Signature of Controlling Person or Agent (circle ane)

Print Name

My commission expires on

Day Month Year

day of e
Month ' Year

{Signature of NOTARY PUBLIC)



—erfificate # JKPUNAUM | X On—sqlé'
iGettificate of Completion - O Offsale

For .- _H on-ond oftsale

A Cerﬁﬁcufe‘ of Compiefion must be ofya foifn
Ipproved training provider and, whan issued, the
e Siate requires BASIC Title:4 training only 5,0 prefs g
£Quired 1d have BASIC Tifle 4 fraininig oré kst of fhé béise
smployment. o

‘repldcement Certificote of Corprst
zamplafion date.

. Certifibistes dre completed by.a sife.

Cparit.;

Pg,or o5 o resulfof & fiquorlaw viclation, Pefsons
elimes requite BASIC Tiffe 4 Troining o condition of

It
.

i
e
L:é.
[
n
EE
* oo
gl g &
i . Mailing Address — '
e DMENT
‘ Doyime dﬁnfac;_l; Phong Nomer AM E N |
KEVIN A KRAMBER (ON-UE) , certify thet the above named individual did successfully complete

: Insiructor Name {piecse print)
tle 4 BASIC Training in accordance with A.RS. §4-112(G}2) and Arizong Administrative Code [AACJR 19-1-108
sing frdining course-content and maferials oppravad by the Arizonc Deparfment of Liguor Licenses.ard Cohiral,
Jnderstand that riisuse of this Cetificate of Complétion can result in fhé revocdtion of Stafe-approval for the Title
Trdining Provider named In this section as provided by A.A.C. R19-1-103(E} and (F).

. 3003 ;2015
Mw Signotura Day Mo Yecr

rsorss required to complete BASIC. & MANAGEMENT Tille 4 Training: 1) ownar(sf aciively involived in the ddlly Businesy operctions.of a Hepuct-
icensed busingss of o sedes fifed below )
2] licensees, agents and munngeﬁ'adlvemr‘:mweq fn,#]fse;,iadi[y Ersiraing
operofions:of a fiquoricensed business of a seres isted belgyy

sigte Microbréwery (series 3]’ Covemmignt (series5) Bar {series &) , Beer & Wine ar [zerdes, 7§
mveyanee, (sefes B} Licquor Store {series 9) Private Clula [8erigs 14y Hotel/Matel wyrestaurgrit {series 11)
steniraint serfes.i 2 iestote Ferh Winery ($eries 13y, Beer & Wine Store {series 10]

uorficerye apications findial and renéwal) &re not complets until valid Carfiicaied of Cornpiatiory for o recuired persons have been
mitfed to-the Déporiment of Liquér.

*.quesfionnalre (which designetes & monager-o alocation] and the agent'change fomm [which dedighs o niaw cgenif fo attive liquor
nses} are-fot comipléts unti vahid Cartificates of Comptation for ol requitet! peizans have Been submitted 1o Ihe Depariment. of Liguer,

+11, 2013

Received Time Mar. 31, 2015 B8:31AM No. 5350



s i o XY Bivmdvie

iCerfificate of Completion
P For ih

¥

A Certificate ofa_domp'raion'mt:sl b'é.on: arforrity .

i provide
Ppreved roining pfovider and. whet iksiied, fheiCe te &
sasic Tile-4 ircining is & prereguiite for MANAGEVENT & % ginirig, -
* the Deddttrient of Licudr and safisfactory cormin sfh of distatasap
o Issuing o Certificate of Complatisn for MNNAGFkﬂ‘EﬁI-'* 3 ;

. T e 4 eiin.
-~ Areplacemend Cerfificate of Comgiéh Tiel"d $5inG itk o
=ompletion dote. ' -

mplefion tor BASIC Tite 4 training miust bis.on Fs
icoumeimust be vefffed by ihe Refning provider prips

oy LY

Trai'm‘rig:"’c

2 B W pri kil TE o Gl

llu\ N
Gomp

4554 East Camp Lowell Ditve, Tucson, AZ 85712

Mcﬂing"ﬂédrass
(520) 235-5684
Daytime Cortact Phone Number A M E N D M E N T
KEVIN A, KRAMBER (O LiRIE] . cetify that the dbove named ndividuat did sUccesstH{v-comb!eie-‘
instructor Nome (pléase print)

fle 4 MANAGEMENT Trainitig In cccordance with A RS. §4-112(G){2) and Arizona Adminisirative Code-

A.AC.JR19-1-103 using Frginiing course content and materiols approved by fhe Aronia Deparrrient of Liquor

censes'and-Conlrol. 1 understand that misuse, ot this-Cerfificate of Completion can resuit in the revocation of

‘ate-approvol for the Tifle 4 Trdining Provider named in ihis section os provided by AAC. R12-1-103(5} and {F).
s

& !ﬁl‘;‘wﬂwnahﬂe 20/03 7 —Z_D;]fr‘

Day. Mo,
36005 required tQ cotripleter BASIC & MANAGEMENT Tdle 4 traitings: 1], ownes(s] aciively invehed n fte daily business cperaiions of o quor.

_ ficensed businiesy of a Sefies fisied below
%} licenses, agenis ard rhondgers Setively involved in the toily business
oparations of a iquoricansed business:

of osefies fsted below
stafe Microbrewety (iaties 3) Government [sekas 5) " Borfsedesg) Beer & Wihe Bor (serles 7)
nveyance {sefies §) Uquor Store fserfes 9} Private Gloty [series 14) Hotel/Motelw/réstaurant seret 1 1}
stersrant fsérigs 12) In-stcitie Fevh Wiriary [bériet 19)

verficenss applicaiions (iritial und «

Beer L Wine Store [seres 10)
enewval) ore ot complete uni valid Certificates of Completion
wiltted to the Depdriment-al Liquor.

torall fequired persois have been
* questionhiire fwhich designdtés c'mandger laa fucation}j and fhe agert.change fomn (wh‘fch.q:ﬁgnsn iy cgén}"ia aciive li'quor
mses} are not complefe urdil vaid Certificates bf Cornpletion for alf raquited pervons have been submitted fo the Departerent of Liquor.
713, 2013

Received Time Mar. 310 2015 8:31AV No, 5350



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Floor
Phoenix AZ 85007-2934
02) 542-514 1~

P107%%7>
is Confidential. This informa{ion may be given to
t be blocked to be unreadable prior to posting

Type or print with BLACK INK.
cted. False or incomplete answers
ent revocation of a license or permit.

¥ : FE SQN COMPLETING THIS FORM MUST SUBMIT AN
"APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT TH]S: O FBI-APPROVED CARDS ARE ACCEPTED FROM LAW
ENFORCEMENT AGENCIES, BONA FIDE FINGERFRINT SERV ‘OF LIQUOR. THE DEPARTMENT CHARGES A $1 3 FEE

In addition to other fingerprint fees, a $22 DPS background check fee il be'EHé_r'ged for each Ui Li T "
fingerprint card. iquor License

Read carefully. This instr
An extensive investigation of your, bac
could result in criminal prosecution;ard

The fees allowed by A.R.S. § 44-6852 will be charged for all dlshonored checks }(;GJ} l g L/
{if the location is currently ficensed)
1. Check Controlling Person Agent i Manager (Only)
appropriate (Complete Questlons 1-19) {Complete All Questions gxcept # 14, 14a & 21)
box —J» |/Controlling Person or Agent myst complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: /;4 / /C,/ < \/[/U'(’E AT~ Date of Birth:
. VT TLast First Middle "~ [NOT a Public Record)
3. socit Securty Number: T or:s iceoe + [ --- I
(NOT a public record) (NOT a public record)
4 . Place of Birth: Z-Dgr—t'ﬂlfi ’P’J ( Al ey Height: S. weight: / £7)  Eyes: é’i /2 Hair fﬂl (i
City 7 __ State Country (not county)

5, Marital Status ~ Single (M;ﬁed Divorced W:dowed

6. Name of Current or Most Recent Spouse: 1 *r\ [ ' n h?ﬂ/b o /71[21// Date of Birth:_

{List all for last 5 years - Use additfonal sheet if hecessary) Last First Middle  Maiden (NOT a public record)

7. You are a bona fide resident of what state? 1;29‘5’&‘ /’;)7’(,767/1;7 If Arizona, date of residency:

8 Telephone number to contact you during business hours for any questions regarding this documen

9. 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: %@ a9 Pu.b & Greill Premises PEone: _ fﬂﬁ?_f P2 ”/41_;;;1.
- .
11, Physical Location of Licensed Premises Address: ‘A Lo 5 E Newn Boven St 24 -125 7BTU ongale Maicqas

Street Address (Do not use PO Box #) . City County Zip % 557(9
12. List your employment or type of business during the past five (5) years. [f unemployed pait of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’'S NAME OR NAME OF BUSINESS |

Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)

, ) £ss E.LuogMme-
(43 | R | oy, Nguager Wbl Hevise (feref\c;r AP T roente, BEods

154206 V. (] BAre

12 112113 | Gaumer To' | Swelsys élmqg, Doov  ‘Glendale, a2 EsBoc
f//o ’//9- Revoof Aerica | Re, vof AcmMCca 50”500 MFMIO A

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION olemolate, &1 ?5',;'3'6 {
. Indicate your residence address for the |ast five (5) years: d

FROM TO Rent or RESIDENTIAL Street Address
MonthfYear | Month/Year] Own :lf rented, attach additional sheet with name, address and phone number of lanclord City = | State Zip

2 e ey | N |
510 |o] 1 |, |

1

w

April 16, 2012 Disabied individuals requiring special accommodations, please call the Department. (602) 542-9027



If you checked the Manager box on the front of this form skip to # 15

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

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 cited, arrested, indicted or summoned into court for violation of ANY law or ordinance, YES @/’
regardless of the disposition, even if dismissed or expunged, within the past ten (10) years?
In addition, please include all traffic tickets and complaints within the last ten (10} years that resulted In
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related.

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments YES @O }
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal
traffic tickets and complaints.

17. Have you or any entity in which you | Ij_g_ve held ownership, been an officer, member, director or manager  ypg 'fI\TO
EVER had a business, professional or liquor application or license rejected, denied. revoked. suspended frg
or fined in this or any other state? z,
18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which invalved fraud or YES CI;IQ'
misrepresentation?
T
19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, YES élo ’
director or manager on any other liquor license in this or any other state? -
If any answer to Questions 15 through 19 is “YES” YOU MUST aftach a sighed statement. .
Give complete details including dates, agencies involved, and dispositions. b
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED =
=5
T
. _ o . -
\Jingcent \Jodle8 , 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. )

w State of At 2 County of M o d@'[?‘%

Slgnature of Applicant)

The foregoing instrument was acknowledged before me this

(ﬂibdayof MW% , M/g

WRM Pyblic - Siete of Arizons
RICOPA COUNTY Month Year
My commission expires on: 5 "““' 8, 2015 \ )

Day Month Year (Signature of NOTARY PUBLIC)

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 liquor license.

The manager named must be at least 21 years of age. ;4' y
Z_ County of &i'ﬁr’ g psi_

State of
The foregoing instrument was acknowledged before me this

Xﬂ/ /&z’c?’% Vi 0 /// /%/'/Zm (etty dayof Mewce, 578

SJgnaturP/of Controlllng Péfsor or Agent (circle one)

} Month " Year
oy : 0 vt AAValepl
:D/?L{ EEAS fﬂ W17 THUS (Signature of NOTARY PUBLIC)
~ Print Name
My commission expires on: 5 é )} 5“/-{/ mmm Slaglt;}sﬂszona
’ Day Maonth Year MARICOH\ COUNTY

My Commission Expires
June 5, 2015




. . ¥ertificate of Comple’r@%\
‘%

z . For .

T[ﬂe4ﬁl@§K@EE\’E (015 -_l_f’ﬁ_oining

A Cerfificate of Completion must be on a formﬁ)r@\f’ e%fﬁighgﬁ
approved rgining provider and, when issued, the?é f %0
Basic Titte 4 fraining is a prerequisite for MANA@E@@I i

at the Department of Liquor and suhsfccforyéo -g1E ‘%) 135 )
to issuing a Cerfificate of Completion for i SEMENT ﬂ@_

A replacement Cerificate of Cogagiéligns
completion date, vt

+ -
3 ﬁf Cerlificates are completed by a state-
ipant.

p‘ﬂeﬁon for BASIC Title 4 fraining must be on file
: ust be verified by the training provider prior

—

hy bl ph

77 East Columbus, Smtea:l [ord thoemx Arizona 85012 5
Moillnga*Address ]II;;

{602) 285-1396 ;:1

Daylime Contact Phone Number

| Jesus Altamirano
Instructor Name |please print)
Title 4 MANAGEMENT Training in accordance with AR.S. §4-112(G}{2) and Arizona Administrative Code

{A.A.C.)R19-1-108 using training course content and materials approved by the Arizona Department of Liquor
Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of
State-approval for the Titte 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E} and [F).

. A 12718703

/7 Instrictor Signature Day Mo Year

. certify that the above named individual did successfully complete

Persons required to complete BASIC & MANAGEMENT Tile 4 training: 1] ownerls) acfively involved in the daily business operations of a liquor-
icensed business of a series listed below
2] licensees, ogents and managers acfively involved in the daily business
operations of a liquor-icensed business of a seres listed below

In-state Microbrewery (series 3) Govermnment {serias 5) Bar {series &} ' Beer & Wine Bar {senes 7)
Conveyance {series 8} Liquor Store (series 9) Private Club (series 14) Hotel/Motel wirestauranf [serfes 1)
Restaurant [series 12) In-state Farm Winery (series 13) Beer & Wine Store {series 10)

Liquor license applications {initial and renewcal} are not complete untit valid Certificates of Completion for all required persons have been
submitted fo the Department of Liquor.

The questionnaire (which designates a manager fo g location) and the agent change form {which assigns a new agent to active liquor
licenses) are not complefe until valicd Certificates of Completion for ¢ll required persons have been submiited to the Department of Liquor.

July 11, 2013



7 t
City Clerk's Depar e

DEPARTMENTAL REVIEW FORM

TyPE OF LICENSE: ROUTING:

X1 SERIES 12-RESTAURANT 21 POLICE DEPARTMENT
[0 FIRE DEPARTMENT
[0 FINANCE DEPARTMENT
[1 DEVELOPMENT SERVICES

AP

APPLICANT’'S NAME: DouGLAS A. WITTHUS

ORGANIZATIONS NAME: 99 PuB & GRILL

ADDRESS: 965 E. VAN BUREN STREET # 124-125

City: AVONDALE STATE: AZ Zip CoDE: 85323

DEPARTMENTAL COMMENTS:

_MFPRO\:ED A fAo—n 3 Z 1 7 Z / 5
3 DENIED SleméﬂnE ‘ DATE
Police. Chief

TITLE
THIS LICENSE IS SCHEDULED FOR THE CounciL MEETING OF: APRIL 6, 2015

PLEASE RETURN YOUR COMMENTS TO THE CiTY CLERK’s OFrice BY: MARCH 23, 2015




<
City Clerkcs Departmen

DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: ROUTING:

SERIES 12-RESTAURANT [ PoLiCE DEPARTMENT
FIRE DEPARTMENT
[0 FINANCE DEPARTMENT
[0 DEVELOPMENT SERVICES

ApPPLICANT’S NAME: DoucLASs A. WITTHUS
ORGANIZATIONS NAME: 99 PuB & GRILL
ADDRESS: 965 E. VAN BUREN STREET # 124-125

CiTy: AVONDALE STATE: AZ Zie CopE: 85323

DEPARTMENTAL COMMENTS:

"= ApPROVED ,@M ,\7 /%7%% S ééﬁ B

[ Deniep (&) IGNATURE DATE
/7/@ Z wo3pfcclo
TITLE
THIS LICENSE IS SCHEDULED FOR THE CouNcCiL MIEETING OF: APRIL 6, 2015

PLEASE RETURN YOUR COMMENTS TO THE CiTy CLERK’s OFfFicE BY: MARCH 23, 2015




- e
Crey Clerics Depar 140

DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: RoOUTING:

x1 SERIES 12-RESTAURANT [1 POUICE DEPARTMENT
CIFIRE DEPARTMENT
1 FINANCE DEPARTMENT

DEVELOPMENT SERVICES

APPLCANT'S NAMET DoUGLAS A. WITTHUS
ORGANIZATIONS NAME: 99 PuB & GRILL
ADDRESS: 965 E. VAN BUREN STREET # 124-125

VCmr: AVONDALE STATE: AZ Zip CoDEe: 85323

DEPARTMENTAL COMMENTS:

[ APPROVED @éﬁi > 3 [/ ¢lis

1 DENIED ? 2ATURE ,, o DATE
/’;él e VL(CL“-" C’ L\»C/\‘

TITLE J
THIS LICENSE IS SCHEDULED FOR THE COUNCIL MEETING ofr: APRIL 6, 2015

PLEASE RETURN YOUR COMMENTS TO THE CITY CLERK’s OFrice BY: MARCH 23, 2015




DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: " ROUTING:

SERIES 12-RESTAURANT 1 POLICE DEPARTMENT
CIFIRE DEPARTMENT
[ FINANCE DEPARTMENT
DEVELOPMENT SERVICES

APPLICANT’S NAME: DouaLAs A. WITTHUS
ORGANIZATIONS NAME: 99 PuB & GRILL
ADDRESS: 965 E. VAN BUREN STREET # 124-125

'Cmr: AVONDALE STATE: AZ Zip CoDE: 85323

DEPARTMENTAL COMMENTS:

— bnifat 315

ENIED v SIENATURE ~ . DATE
T oNNA Sndca |\ ST
\Il:P{E '
THIS LICENSE IS SCHEDULED FOR THE CounciL MIEETING OF: APRIL 6, 2015

PLEASE RETURN YOUR COMMENTS TO THE CITY CLERK’S OFFice BY: MIARCH 23, 2015




Development Services & Engineering
Department

Avondale

DATE: March 17, 2015

TO: Carmen Martinez, City Clerk
PREPARED BY:  Jennifer Fostino, Zoning Specialist
SUBJECT: Interim/New Series 12 Liquor License

99 Pub & Girill
965 E Van Buren St, Ste 124-125

The site is generally located at the southwest corner of Dysart Road and Eliseo C. Felix Jr Way.
The building is existing.

A Series 12 liquor license is exempt from the 300 foot separation requirement from a church,
school, or fenced school recreational area.

The General Plan designates the property as local commercial. The subject property is zoned
Community Commercial District (C-2). A restaurant is a permitted use within the C-2 zoning
district.

Attachment:  Aerial Photography
Zoning Vicinity Map



TN
----

--.--?--ﬁ

L ¢ i 1 s 'ng'.-,": ‘
2w e =
— o hﬁ o ,_-~
L M’Mﬁw ﬁ H

i

=

Avondale




A-1

AT X153 5 oosi

C-2

C-2

_\..l..l..l..l.

WVilm

C-2
C-2

Zoning Vicinity Map




-
Crey Clerks Departme”

DEPARTMENTAL REVIEW FORM

TYPE OF LICENSE: ROUTING:
X SERIES 12-RESTAURANT O POLICE DEPARTMENT
O FIRE DEPARTMENT

X1 FINANCE DEPARTMENT
O DEVELOPMENT SERVICES

<>

APPLICANT'S NAME: DouGLAS A. WITTHUS
ORGANIZATIONS NAME: 99 PuB & GRILL
ADDRESS: 965 E. VAN BUREN STREET # 124-125

CiTY: AVONDALE STATE: AZ Zip CoDE: 85323

DEPARTMENTAL COMMENTS:

/SMPPROVED M ﬁ"ﬁ/' S/le 1S

[J DENIED d SIGWE DATE
e S—qft-/\—l/;.s oL
TITLE
THIS LICENSE IS SCHEDULED FOR THE CouNciL MEETING OF: APRIL 6, 2015

PLEASE RETURN YOUR COMMENTS TO THE City CLERK’S OrFice BY: MARCH 23, 2015




\RING DATES SUBJECT TO CHANGE,
TO VERIFY CALL: 623-333-1200)

*QERIES 12: RESTAURANT
LICENSE TO SELL ALL SPIRITUOUS LIQUOR**

THE LOCAL GOVERNING BODY WILL RECOMMEND TO THE STATE LIQUOR BOARD
WHETHER THE BOARD SHOULD GRANT OR DENY THE LICENSE. THE STATE LIQUOR
BOARD MAY HOLD A HEARING TO CONSIDER THE RECOMMENDATION OF THE LOCAL

GOVERNING BODY. ANY PERSON RESIDING OR OWNING OR LEASING PROPERTY

WITHIN A ONE-MILE RADIUS MAY CONTACT THE STATE LIQUOR BOARD IN WRITING

TO REGISTER AS A PROTESTER. TO REQUEST INFORMATION REGARDING PROCE-

DURES BEFORE THE BOARD AND NOTICE OF ANY BOARD HEARINGS REGARDING:

99 Pub & Grill

965 E. Van Buren St. #124-125
Avondale, AZ. 85323

THIS APPLICATION, CONTACT: STATE LIQUOR BOARD - 800 W. WASHINGTON, 5TH

FLOOR, PHOENIX, AZ 85007 STATE LIQUOR DEPT: (602) 542-9789
INDIVIDUALS REQUIRING ADA ACCOMMODATIONS CALL THE
CITY CLERK AT: 623-333-1200.

2]

17.03. 204880¢
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Sereballs

623-882-1222

OPEN DAILY AT 1T AM

BRING ON THE

CELEBRATION
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Category Number: 3
Item Number: d.

)] CITY COUNCIL
| AGENDA

SUBJECT: MEETING DATE:

Final Plat Park 10 - Application PL-15-0036 4/6/2015

TO: Mayor and Council

FROM: Tracy Stevens, Development and Engineering Services Department Director

(623) 333-4013
THROUGH: David Fitzhugh, City Manager (623) 333-1014

Approval of a Final Plat that divides property into five lots, dedicates public
rights-of-way for construction of infrastructure improvements to McDowell Road
and 103rd Avenue, dedicates public utility easements (PUEs) adjacent to both
McDowell Road and 103rd Avenue to accommodate future utility

REQUEST: improvements, dedicates a road right-of-way easement to accommodate
construction of a bus pad and shelter adjacent to McDowell Road, dedicates a
vehicular non-access easement (VNAE) along the southern property line, and
dedicates cross access, drainage and utility easements across the property for
the benefit of future owners of each lot.

PARCEL SIZE: Approximately 21.49 Net Acres

LOCATION: Southwest Corner of McDowell Road and 103" Avenue (Exhibits A and B)
APPLICANT: Mr. Tom Nord, Hunter Engineering (480) 991-3985

OWNER: Ms. Su Moran, Gunbo, LLC (503) 998-1717

BACKGROUND:

The property was annexed into the City of Avondale on March 17, 1986 and zoned R-1 (One Family
Residence). Upon adoption of the City’s new zoning map in 1990, the property was zoned AG
(Agricultural). It was rezoned to PAD (Planned Area Development) under the name WEST-10 on
February 21, 2006. The subject property is part of the Mixed Use Commercial sub-area of the

PAD. This sub-area encourages a mix of commercial, office, and hotel uses.

A Master Site Plan for the Mixed Use Commercial sub-area of the PAD was approved subject to
conditions on March 12, 2015 (Exhibit D). The approved Site Plan, called Park 10, divides the
property into two phases, as follows:

o Phase I: The first phase includes the easternmost portion of the subject property and is
anchored by Main Event Entertainment, a 58,229 square foot family entertainment center that



will include entertainment components such as bowling, laser tag, video arcade, and
restaurants/bars. Phase | also includes three future development pads ranging in size from
4,000 square feet to 7,000 square feet, anticipated to be developed with retail or restaurant
uses that have not yet been identified. All private on-site improvements within the Phase |
boundary will be completed in the initial phase, including paving, retention, landscaping,
dustproofing, and site lighting. Except as noted in the Phase |l description, below, all
perimeter off-site improvements adjacent to both Phase | and Phase Il including provision of
a new traffic signal at the McDowell Road main entrance, construction of 103" Avenue, and
construction of deceleration/turn lanes on McDowell Road, will be completed in the initial
phase.

Phase II: The second phase includes the western portion of the subject property. This future
phase of development is planned to include a hotel, retail shops, and two future
retail/restaurant pad sites, and all associated on-site improvements, such as parking, lighting,
landscaping, etc. An extension of the landscaped median within McDowell Road and
construction of an additional McDowell Road deceleration/turn lane will also be completed
with Phase Il

Final construction documents and civil plans for Phase | are currently in review by the City.
Approval of this Final Plat, dedicating needed rights-of-way and easements, is required before
those final plans can be approved and the City can issue construction permits for the Park 10
Development.

A development agreement for Main Event Entertainment was approved by the City Council in
2014.

SUMMARY OF REQUEST:

The proposed Final Plat divides the property into 5 lots, in conformance with the approved Master
Site Plan, as follows:

Lot 1: An approximate 6.76 parcel to be developed with Main Event Entertainment and

associated on-site improvements (e.g. parking, landscaping, and lighting, etc.) in Phase I.

Lot 2: An approximate 0.59 acre parcel, to be prepped for future development (e.g. dust

control, stubbed utilities) in Phase |.

Lot 3: An approximate 1.56 acre parcel, to be prepped for future development in Phase |.

Lot 4: An approximate 0.92 acre parcel to be prepped for future development in Phase I.

Lot 5: An approximate 11.59 acre parcel, the majority of which is to be developed as Phase II

of the Park 10 project. Those portions of Lot 5 that include access driveways, utility

alignments, and retention basins that benefit Phase | will be developed in the initial phase.
The proposed plat labels the portions of Lot 5 that will be constructed in Phase | as “Limits of

Construction”. The portions of Lot 5 that fall outside the “Limits of Construction” will not be

disturbed until Phase || commences.

The proposed Final Plat also dedicates rights-of-way and easements, in conformance with the
approved Master Site Plan, as follows:

o McDowell Road Right-of-Way: Standard arterial street right-of-way dedication and

improvements have previously been completed adjacent to the subject property. However,
because the approved Park 10 Master Site Plan includes a series of four deceleration/turn
lanes to help traffic more easily access the site, additional right-of-way is required to
accommodate those new lanes. The proposed Final Plat dedicates an additional 10’ of right-
of-way for McDowell Road to accommodate construction of the deceleration/turn lanes. The
three easternmost turn lanes will be constructed in Phase |; the westernmost turn lane will be
constructed in Phase Il. As part of these improvements, the existing sidewalk and



landscaping will be replaced with a detached sidewalk that is shaded and buffered from
McDowell Road by tree-lined landscape areas.

« 103" Avenue Right-of-Way: In line with the City’s standards for a Minor Collector roadway
classification, the Final Plat dedicates 40’ of public right-of-way to accommodate construction

of the west half of 103™ Avenue. The proposed dedication stretches from McDowell Road to
the 103 Avenue entrance into the Park 10 site and planned entrance into the “‘Gateway

Village” site, directly east. Continuation of 103" Avenue right-of-way south of the planned
entrances to the Park 10 and Gateway Village developments is not needed, as the City’s

Transportation Plan does not call for a 103 Avenue crossing of Interstate-10. Construction

of improvements to the west half of 103" Avenue including paving, detached sidewalk,
landscaping, streetlights, etc. is required to be completed by the developer in the first phase of
the Park 10 project.

o Road Right-of-Way Easement: The proposed Final Plat dedicates an approximate 8’ deep
by 37’ wide road right-of-way easement which will allow the construction of a customized bus
pad and shelter to encroach onto the Park 10 site. As the City begins moving away from
standardized bus shelters to more complex, intricate, customized shelters that complement
surrounding development, easements such as this one will be needed to allow the bus stops
to meet minimum ADA clearances and accommodate Valley Metro’s wheelchair lift
technology.

o Public Utility Easements: Per City standard, the proposed Final Plat dedicates 8’ deep
public utility easements (PUEs) adjacent to McDowell Road and 103" Avenue to
accommodate future utility service enhancements in the area.

¢ Vehicular Non-Access Easement: The proposed Final Plat dedicates a 1’ Vehicular Non-
Access Easement (VNAE) across the south property line, preventing access to the adjacent
Interstate-10 right-of-way from the Park 10 site.

e Cross Access/Drainage/Utility Easement: The proposed Final Plat dedicates a cross
access, drainage, and utility easement across Lots 1 through 4 and the portion of Lot 5 within
the Phase | boundary, as discussed above. This blanket easement allows all owners within
the platted subdivis<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>