HAMPSHIRE

Pragd Poaer ., Proiking Pt

AGENDA
HAMPSHIRE LIQUOR CONMMISSION MEETING
December 7, 2017
6:30 P.M.
Call to Order.
Establish Quorum.
Approve Meeting Minutes of November 16, 2017.

Review and Approve Renewal of Liquor Licenses for 2018.

Adjournment.



HAMPSHIRE LIQUOR COMMISSION
November 16, 2017

Village President Jeff Magnussen, Chairman, called the meeting to order at 6:00 p.m.
Present. Trustee Klein, Kraus

Also present: Tom Minnihan
Trustee Kraus moved, to approve the minutes for August 10, 2017.

Seconded by Klein
Motion carried by voice vote
Ayes: All
Nays: None
Absent: None

Mr. Minnihan’s mentioned he will have video gaming, about seven T.V's and will not
have a kitchen but something small to cook hot dogs and burgers, plus a small clay
oven for pizza. Parking shouldn’t be a problem the owner will be marking more spaces
by the curve to park.

Trustee Kraus moved, to approve a Class A-1 liquor license to Minnihan's Sports Bar at
1000 State Street.

Seconded by Trustee Klein
Motion carried by voice vote
Ayes: Klein, Kraus, Magnussen
Nays: None

Absent: None

The Village Board will need to create an A-1 Liquor License at the December 7, 2017
meeting at 7 p.m.

Trustee Klein moved, to table number 5 on the agenda.

Seconded by Trustee Kraus
Motion carried by voice vote
Ayes: All

Nays: None

Absent: None

Village President Magnussen would like the liquor commission to think about pro-rating
liquor licenses and will discuss this at a later time.

Next Liguor meeting will be held on December 7, 2017 at 6:30 to review the yearly
applications for 2018.

Adjournment
Trustee Klein moved, to adjourn the Liquor Commission meeting at 6:22 p.m.

Seconded by Trustee Kraus



Motion carried by voice vote
Ayes: All

Nays: None

Absent: None

Jeff Magnussen, Village President



Proud Pist... Promising Future

234 S. State Street
Hampshire, IL 60140

Phone: (847)683-2181
Fax: (847) 683-4315
www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: !|x17 /H L

A OB _
NAME OF BUSINESS: Cotnef Soy Tae The K aVesnies Tax o: 39071-6103
NAME OF APPLICANT: vow'? Ck Q\v\)ﬂ'\
ADDRESS OF BUSINESS :_} & Wash: MYon Rve,
susingss PHONENOD.. 2H1-2€1-5¢ 5 |
MAILING ADDRESS: ’5 A0 Do hn \—\*\\”\ {’S\\‘- f

TO: Local Liquor Control Commission
Village of Hampshire, lilinois

Pursuant to the provisions of Chapter IV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Hllinois, as amended, and pursuant to Chapter 43 of the lllincis Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

1. License Class and Annual Fee (check one}:

g Class A-1 - $1,500.00

Class C-4 - $1,500.00

Class A-2 - $1,250.00
Class B-1 - $1,500.00
Ciass B-2 - $1,500.00

Class D - $1,750.00
Class E - $1,750.00
Class F - $1,500.00

Ciass C-1 - $1,500.00 Class G- § 75.00
"Class C-2 - $1,500.00 ClassH- $ 500.00
Class C-3 - $1,750.00 Classl- S 500.00

2. Llicense Period:

Commencing on January 1, A0S and ending December 31, QO ] 8 or
Commencing on and ending December 31,

3. Type of Business Entity (check one):

M\Corporation

[[] Other (specify)

[] Individual

[] Partnership



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
{10) days of said change.

Name: D*ﬂ\fj\- A (LV\XL\

BIRTHDAY: 7)//55 /‘%’ o~

HoMe appress: 320 OaYe  La, H"—\ N gj\«\‘. (<
DRIVERS LICENSE# HOME PHONEY. B 1-A¥7-3¢65 (
BUSINESS STATUS: _ © (¢ 58 At

PERCENTAGE OF STOCK HELD: __| DO%

Name:

BIRTHDAY":

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:
{If additional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? \/{ 6
If naturalized, state date and place of naturalization:

. Ny fo
If an 1llinois corporation, state date of corporation: 2007 | \«i AN
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the illinois
Business Corporation Act.

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. Leav e [N

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location. __ } .3 w3k ing fon  Ave
iy

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. V5
if answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued.




20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? /7. 5

{

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? \T/ .5

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? \{J’ f)

23. (If applying for other classes except Class B-1 and B-2}: Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? __ Y {5
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S}

CORPORATION SIGNATUR INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres.
Sec.
STATEOF_3 1V no' S )
} SS
County of \L‘*‘f\& )

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscrjbed and sworn t 5ef re me this
‘é'j_dayof 7\? V , 42121 2 .

Notary Public
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Proud-Das, Promising B

234 S, State Street Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847) 683-4915
www.hampshireil.org
APPLICATIO? FOR ALCOHOLIC LIQUOR

DATE: /{ /ZO 020/'7
NAME OF BUSINESS: RED OX PESTHPANT 2 & AR SALEs TAX 10: 9413 ~ 0667

NAME OF APPLICANT:_MHRIAL Vikks e, (%/bl}a ;QEDQXRFSTMKAMT%fbM
ADDRESS OF BUSINESS:__ (29 &, OAK !<A/OLL,) HAMESHIBE TL [ 0140
BUSINESS PHONE NO.: 54/[7 LOEF- 2500

MAILING ADDRESS: /249 €. 0/?1K K!\/OLL . HAMFSHIKE TL Loi4O

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter 111V, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the Illinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

1. License Class and Annual Fee {check one]}:

Class A-1 - $1,500.00 Class C-4 - $1,500.00
Class A-2 - §1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - $1,500.00 Class G- § 75.00
Class C-2 - $1,500.00 Class H-  $ 500.00
AV Class C-3 - $1,750.00 ClassI- $ 500.00

2. License Period:

Commencing on January 1, 20{8 and ending December 31, 26/(8 or
Commencing on and ending December 31,

3. Type of Business Entity (check one]):
[] Individual [Y] Corporation

[] Partnership [ ] Other (specify)



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation
all persons owning directly or beneficially more than 5% of the corporation stock:

I

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
{10) days of said change.

Name: DIMITRA  FANTELS

BIRTHDAY: (2.~ 10~ [99%

HOME ADDRESS: 1410 PHER SANT 'TRA;]L\ HAMPSUIRE =3 T, Goldo
DRIVERS LICENSE# P55 4 - 1714 5. &‘9!5.1 Home pHones 4 7- LED- '704/
BUSINESS STATUS: ___ (DUIN ER

PERCENTAGE OF STOCK HELD: OO %

Name:

BIRTHDAY"

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:
{If additional space is required, please attach a separate sheet of paper)

5. Isthe applicant a citizen of the United States? N L= -
If naturalized, state date and place of naturalization: JuLy Z3 [ 985 CHICAED

If an Nlinois corporation, state date of corporation: /! //9 /2 002—1
if a foreign corporation, state date qualified to transact business in lllinois pursuant to the lllinois

Business Corporation Act.

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. _ E{jte. SERVICE RESTALRANT £ LouN 6E

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location. _‘L Story _&U ILDIVG AT
129 €. 04K KI\)OLL H A p4 Psma& Il . Fles SERVICE RESTAUVRANT
AnD LoOMGE,
8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. _ Y& 5
tf answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued.|/ItLLAGE nF HAMPSH [RE_STATE oFTuLINOIS AT#.




10.

11.

12

13.

14,

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? /\/CD
If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of Illinois or any of the ordinances of
the Village of Hampshire in conducting business? Y &S

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the lliinois State Police and, if so the date
thereof. YES NOVEMBER 2003,
Noté: This application will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name of the person who will generally be managing the ongoing affairs of this business
at these premises. _ ) JM[TRA PANTELIS
State whether said manager has been fingerprinted by the tllinois State Police and, if so the date
thereof. Y& EA NOVEMBER Z2003.
Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village?

YES

If the applicant does not own the premises for which the license is sought, does the applicant

have a lease for the full period for which the license is to be issued? _ YES OwWAl {T.
I

If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State [aw?

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? O .

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock? NE

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives or children, or any military or naval station?
ANO

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? NO



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? YES

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? YES

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? YES

23. (if applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? YES
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. {If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES

Pres. @4 LA

e PO TNV fottlic

sTATEOF_ L\t &)
County of \V/\C\‘\& )

The undersigned swears that all statements are true and correct.

INDIVIDUAL OR PARTNERSHIP SIGNATURES

CORPORATE SEAL $ OFFICIAL SEAL
§  DEBBIE J DONOHUE
) NOTARY PUBLIC - STATE OF ILLINOIS
Subscribed and sworn to before me this 1," !\{Ycomfssm EXPIRESOIHIN

WP o
WA NS

20 dayof Noveranefy ,_ 201 )

Notary Public




To: Pagedof4 2016-41-13 17:00:47 (GMT) 18882900321 From: Peter Staviouw

/ﬂ_ﬁ @ DATE (MM/DDIY
ACORD CERTIFICATE OF LIABILITY INSURANCE s raraone

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

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

PRODUCER onECT peter Stavrou

Linda Lee Enterprises Inc fa“_,g""fe eay (B47)568-03113 - If:!; noy | 1731320-1150
DBA: FTS Insurance g;‘:,‘“,z"éss:pete@stavinsurance. com

14045 W.Petronella Dr., Ste. 2 INSURER([S} AFFORDING COVEHRGE HAIC 2
_Libertyville IL 650048 . N INSURER A -Badger Mutual Insurance Co 13420
INSURED INSURER B :

Maria & Vikki Inc. INSURER C :

DBA: Red Ox Restaurant & Bar -msun.eno: B

129 E. Oak Rnoll Drive | INSURER E

Bampshire IL. 60140 | INSURERF :

COVERAGES CERTIFICATENUMBER:CL16118103581 REVISION NUMBER:

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

TNSR ET0C POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE D POLICY NUMBER (MMIDDIYYYY] | (MMADDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OOCURAENCE s 1,000,000
OAMAGE 7O HRENTED
A | CLAIMS-MACE Izl CCCUR PREMISE S [Ea occicrence) | 5 50,000
00703-73965 12/1/2016 | 12/1/2017 MED EXP (Any one pisson) & 5,000
. PERELNAL & MDYV INIURY 5 1,000,000
GEN'L AGGHEGATE LIMTT APPLIES PER: GENERAL AGGHEGATE 5 2,000,000
X | roLicY A EI e PRODULTS - COMPIOP AGG | 5 1,000,000
OTHER. $
COMBINED SINGLT LIMIT
AUTOMOBILE LIABILITY {Ea sccugenty s
ANY AUTO BOLILY INJURY {Ppr peon) | &
ALL UWNED SCHEDULED s
AUTOS AUTOS
NON-OWNED $
RIRED AUTOS ALITOS
| s
UMBRELLA LIAB | e i §
EXCESS LIAR | cramsaane s
- - & A ———mmanr
CEL [ | FETENTIONS ]
WORKERS COMPENSATION
AND EMFLOYERS LIABILITY Yig
ANY PROPEIET DG EARTHNEREXECUTVE 5
CFFICERMEMBER EXCLUDED? NIA
{Mandatary in HH) | EL DISEASE - EA EMPLOTER §
H yms depciibs unco
DESCRIFTION U8 OFERATIONS balow EL DSEASE SOLICY UMIT | S
A | Ligquer Liability | 0OT0A-73965 12/1/2016 | 12/1/2017 | GOMERED ENGLE LT $1,000,G00

CESCRIPTION OF OPERATIONS J LOCATIONS ] VEHICEES (ACORD 101, Aadituon:| Remaras Scheduls, may be attached it more space |5 required)
Location: 129 E. Oak Kpell Drive, Rampshire, IL 60140

CERTIFICATE HOLDER CANCELLATION
(847)6B3-4915

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
village of Hampshire THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN
243 § State Street ACCORDANCE WITH THE POLICY PROVISIONS,

PO Box 457
Hampshire T, 60140-0Cd457 AUTHORIZED REPRESENTATIVE

Allen Stueck/AFR Mu ZW

© 1888-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INSO25 ixn1ann




AV 4 -
Western Surety Company

CONTINUATION CERTIFICATE

I N S T P N M N N R T (=S e

—

|
|
Western Surety Company hereby continues in force Bond No. 14540751 briefly ‘J

described as

for

, as Principal,

in the sum of $ FIVE THOUSAND AND NO/100 Dollars, for the term beginning

— November 26 2017 ,andending  November 26 , 2018 | subject to all

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company
under said Bond and this and all eontinuationg thereof shall not be curulative and shall in no event exceed

the total sum above written.

Dated this____ 12  dayof _ QOctober 2017 .

WESTERN URETY COMPANY

Paul T. Bru,‘at Vice President

el

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

3 Form 90-A-8-2012 g




Liquor License

MARIA & VIKKI INC

RED OX RESTAURANT & BAR
129 EAST OAK KNOLL
HAMPSHIRE IL 60140

.
B STATE OF

¢ MNlinois

LIQUOR CONTROL COMMISSION
ilcc.illinois.gov
i

September 27, 2017

N IR 0 T

Letter ID; L1001357360

License No.: 1A-0059773
Expiration Date: 10/31/118
License Type: RETAILER
Account ID: 34130867

The State of illinois Liquor License must be FRAMED and displayed
on the licensed premises in plain view of the general public.

: 2 LIQUOR CONTROL COMMISSION
e Governor Bruce Rauner

_ - STATE OFILLINOIS |  4a_0059772 | |

Letter 1D:1.1001357360

License Number

IN ACCORDANCE WITH THE LIQUOR CONTROL
ACT OF 1934, THIS CERTIFIES THAT

MARLA & VIKKI INC
RED OX RESTAURANT & BAR

129 EAST OAK KNOLL
HAMPSHIRE IL 60140

Has PAID ALL FEES RETAILER

AND IS ISSUED A

LICENSE IN THE ON-PREMISES
FOLLOWING CLASS:

lssug paTE: 092717 Fffective: 110MN7

Kane

THiS LICENSE 10/31/18
EXPIRES ON:

THIS LICENSE NOT TRANSFERABL
THIS LICENSE MUST BE FRAMED AND HUNG INPLAINVIEW o100 1oy Acot # 34130667 E

IN A CONSPICUOUS PLACE ON THE LICENSED PREMISES.
Warehouse: N/A

AS TO PRINCIPAL

P~000027



HAMPSHIRE

Himadllasy Yy “-:-'II|,'| abiirs

234 S, State Street Phone: (847)683-2181

Hampshire, IL 60140 Fax: (847) 683-4915
www.hampshireil.org

APPLICATION FOIt ALCOHOLUIC LIQUOR

DATE: '\(othngt lo; Z017]

NAME OF BUSINEss: _ ROAD RANGER = 2% SALES TAX iD;_2638 0730

NAME OF APPLICANT;ROAD RANGER, L.L.C.

BUSINESS PHONE NQ.;_ 515-209-9013

MAILING ADDRESS: 4930 EAST STATE STREET, ROCKFORD, IL 61108-2289

TO: Local Liquor Control Commission
Village of Hampshire, lilinois

Pursuant to the provisions of Chapter INV, Alcoholic Liqucr Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuznt to Chanter 43 of the lllinois Revised Statuites,
as amended, the undersigned hereby makes zpnlicatian for an Alcohaolic Liquor

License as follows:

1. License Class and Annual Fee (check one):

Class A-1-$1,50000 __ Class C-4 - $1,500.00
Class A-2 - $1,250.00 __ Class D - $1,750.00
XXX (Class B-1-$1,500.00 _ (Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - $1,500.00 Class G- $ 75.00
Class C-2 - $1,500.00 ClassH- $ 500.00
Class C-3 - $1,750.00 Classt-  § 500.00

2. lLicense Period:

Commencing on January 1, 2018 and ending December 31, 2018 or

Commencing on and ending December 31,

3. Type of Business Entity (check one}:

] Individual Corporation

[] Partnership [] Other{specify)



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
{10} days of said change.

Name: SEE ATTACHED INFORMATION SHEET

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# _ HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:
{If additional space is required, please atiach a separate sheet of paper)

N/A-LL.C

5. Isthe applicant a citizen of the United States?
If naturalized, state date and place of naturalization: N/A

If an Hlinois corporation, state date of corporation: _ ORGANIZED JANUARY 24, 1995
If a foreign corporation, state date qualified to transact business in Hlinois pursuant to the lllinois
Business Corporation Act. N/A

6. State the character of the applicant’s business, and in case of a corporation, the objects for

7. State the location and physica! description of the premises which is to be operated under such

license and the nature of the business at such focation. 19 N 681 US HWY 20
C-STORE WITH MOTOR FUEL SALLES at HAMPSHIRE, KANE COUNTY, IL

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. YES

if answer is in the affirmative, state the narmce cf the {icensing unit of government, when and
where said of license was issued. SEE ATTA(_:H D EXHIBIT A




10.

11.

12,

13.

14,

15,

16.

17,

18.

19.

Has the applicant ever had any previous liquor license revoked? NO
if answer is in the affirmative, state the date and reason for such revocation, N/A

Mas the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor [aws of the United States, the State of lllinois or any of the ordinances of
the Village of Hampshire in conducting business? YES

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the fllinois State Police and, if so the date
thereof. YES - VARIOUS DATES (SHOULD BE ON FILE WITH THE VILLAGE)
Note: This application will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name of the person who will generally be managing the ongoing affairs of this business
at these premises. JEFFREY THOMAS RAPP
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof. JULY 2016
Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

Has the applicant attached Surety Bond and Certificate of Liability insurance to this application

or already furnished it to the Village?
YES - COPIES ATTACHED HERETO AS A COURTESY

if the applicant does not own the premises for which the license is sought, does the applicant

have a lease for the full period for which the license is to be issued? YES

If the answer is in the affirmative, attach a copy of said lease to the application.
MEMORANDUM OF LEASE PREVIOUSLY PROVIDED TO VILLAGE

State whether the applicant has ever been convicted of a felony offense under any Federal or

State faw? IT HAS NOT

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liguor? IT HAS NOT

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the appiicant, the premises, or to any corporation in which the appiicant holds 5% or more

Stock? ITHASNOT
If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant? N/A

Is the premises within 100 feet of any real property of any church, school, hospital, home for the

aged or indigent persons or for veterans, their wives or children, or any military or naval station?
NO

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? __ NO



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? __ YES

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Palice Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? YES

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shalt it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? YES

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shali be subject to review by the Local Liquor Control
Commission? IN/A
On the attached addendum for Entertainment, please list and briefty describe, any and all
entertainment to be provided in your establishment during the pericd of this license. (if any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES

STEVEN E. BROOKS - SECRETARY

STATE OF _ILLINOIS )
) s
County of WINNEBAGO )

The undersigned swears that ali statements are true and correct.

CORPORATE SEAL

OFFICIAL SEAL
ANITA M. HARF;IHS,_ ,

Notary Public - State of Hinol
My Cc})or?mission Expires 3/20/202

Subscribed and sworn to before me this

/0 13 day of aovemBER. . 20177 .

Notary Public
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Western Surety Company

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 69614427 briefly

described as _LIQUOR VILLAGE OF HAMPSHIRE

e ?

for ROAD RANGER, L.L.C,

, as Principal,

in the sum of $ ONE THOUSAND FIVE HUNDRED AND NO/100  Dollars, for the term beginning |

_ December 31 |, _2017  andending___ Decepber 31 , 2018 | subject to all

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company |

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

Datedthis 17  dayof _ November , 2017 |

o 2 WESTERN URETY COMPANY
:{"""?_ ! ":_ "(‘;Z_ .

200 T By @/‘C ; .

i Paul T. Bryflat, Vice President

THIS "Continuation Certificate"” MUST BE FILED WITH THE ABOVE BOND.

Form 80-A-8-2012
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SUoUr Y

DATE (MMWDDIYYYY)

sl |
ACORD®  CERTIFICATE OF LIABILITY INSURANCE 0232017

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. )
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed. |
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}. |

PRODUCER CORIACT Jennifer Harris
Commercial Lines - 314-875-2750 I P;icﬂ‘llﬁ Ex T4 R75.2767 . FK})é ne): BT7-403-3224
. A8 ho Ex); 2 TN E chi)s Pony RS e -
Wells Fargo Insurance Services USA, Inc. E'c':"o'?yéss; iennifer.harris@wellsfargo.com
1 N Jefferson, Bidg C, 3rd Floor ) __INSURER(S) AFFORDING COVERAGE NAICH _
S_t. Logis, MOE1 03 B S REE 8 - ,,Ci"‘?iﬂ’la“ insurance Company 10677 l
INSURED 'insug-esa B:
Road Ranger, LLC, Ranger Holdings,LLC and their subsidiaries I UEES 7
4930 East State Street ; NS RER 7 B o . r_
LT Y .E.I {: ERE _ S _

Rockford, IL 61108 | NSURERF :
COVERAGES CERTIFICATE NUMBER: 12364340 REVISION NUMBER: See befow

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWY HAVL [ =N ISSULL O THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED. NOTWITHSTANDING ANY REQIMREMENT, TERM OR CONDITIDN OF ANY CCGNTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B THE FOLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLLISIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWRN MAY HAVE F-EZ'w AEDUCED BY PAID CLARMS.

INSH | ADDLISUSH, - |"POLICY EFF | POLICY EXP |
LTR | TYPE OF INSURANCE INSD | WD | POLICY NUMBER | (MM/DDYYYY) | (MMIDDIYYYY) LIMITS
T T
A X | COMMERCIAL GENERAL LIARILITY EPP 0364214 10/28/2017 | 10/28/2018 | EACH OCCURRENCE i3 1,000.000
X DANAGE TO RENTED
1 CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,600
_— . MEC EXP (Any one person) | § _ Excluded
- S = | PERSONAL & AQV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: I GENERAL AGGREGATE 15 2,006 000
| PRO- [y | ] E -
POLICY JECT Loc | FRODUCTS - COMBOF 4G5 | § 2000000
| OTHER: | = ! - ‘ S
A | AUTOMOBILE LIABILITY EPP 0364214 0282017 | 10/28/2018 | FONPINED SINGLELIIT [ 1000000
X ANY AUTO | AD0ILY INJURY (Pei petesn) | §
GWINED SCHEDULED [ RS ETARIT F
 ALTOS ONLY | ATes - BODILY INJURY (Par acaden!)| §
HIRED NON-OWNED HROPERTY DAMAGE <
| AUTOS ONLY AUTOS ONLY (et acodent) H
I I 5
UMBRELLALIAB || - i i '
[ | | | DCCur | EACHOCCURRENGE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE g
DED r ] RETENTION $ ‘ | ! |5
WORKERS COMPENSATION i i i [ PER oTH- |
AND EMPLOYERS' LIABILITY YIN . : | Stawre [ [2
ANYPROPRIETOR/PARTNER/EXECUTIVE : | E L EACH ACCIDENT 5
OFFICER/MEMBEREXCLUDED? ‘:I NIA ' —
{Mandatory In NH) ; E.L. DISEASE - EA EMPLOYEE| §
il yes. describe under ! i
DESCRIPTION OF OPERATIONS below | i | E.L DISEASE - POLICY LIMIT | 5§
A | Liguor Liability EPP 0364214 | 102812017 10/28/2018 | $1,000.000 - Gecurrence
$1,000,000 - Aggregale

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedu's 1y b2 allached if mor2 space is required)

Lacation: Store 235, 19 N 681 US Hwy 20, Hampshire, IL 60140
Certificate Holder is included as Additional Insured with respect to General Liability, if raquired by writien contract

CERTIFICATE HOLDER LANCELLATION
[

Village of Hampshire SHGULD AWNY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
234 S State Street AGCORDANGE WITH THE POLICY PROVISIONS.

Harmpshire, IL 60140

AUTHORIZED REPRESENTATIVE
Q(MAM
! |

The ACORD name and logo are registered marke 2f ACORD @ 1288.2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03)



Troud I VILLAGE GF [4hy
234 S. State Street Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847)683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: ﬂ/ lé/o?o (2

NAME OF BUSINESS: 14f?/€0wﬂ€/€°0 CI 760 SALES TAX 10:_4/1 5 515D
NAME OF APPLICANT: EﬁﬂNGoo Tric

ADDRESS OF BUSINESS :_/INU§79 VS iy Qo { ;//MPSHME{ ) T

BUSINESS PHONENO.._047 4§'3 3449

MAILING ADDRESS:

TO: Local Liquor Control Commission
Village of Hampshire, illinois

Pursuant to the provisions of Chapter IV, Aicoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

1. License Class and Annual Fee {check one}):

Class A-1 - $1,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 Class D - $1,750.00
v~ Class B-1-51,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - $1,500.00 Class G- S 75.00
Class C-2 - $1,500.00 Class H- S 500.00
Class C-3 - $1,750.00 Class1- S 500.00

2. License Period:

Commencing on January 1, Q0 IE and ending December 31, aO\ 2 or

Commencing on and ending December 31,

3. Type of Business Entity {check one}:
[] [Individual L1 Corporation

[[] Partnership [ ] Other (specify)



The following information must be provided with respect to any and ail individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
(10) days of said change.

Name: NAVPE&:P (S/HGH gﬂM&oa

BIRTHDAY: DY -o04—~ 135D

Home aooress: 192 Morgog é“f}?é‘f.f, p{ﬂl\’& /N 7;;{ 7%1,&5 , 1
DRIVERS LICENSEY __ (3 D20 -6 378~003 7 HOME PHONE#

BUSINESS STATUS: _ /RESI PEN'T

PERCENTAGE OF STOCK HELD: /O‘f}/:

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:

5.

8.

{If additional space is required, please attach a separate sheet of paper}

Is the applicant a citizen of the United States? \/C S
If naturalized, state date and place of naturalization:

if an lllinois corporation, state date of corporation: :YU LY 4012
if a foreign corporation, state date qualified to transact business in lllinois pursuant to the !llinois
Business Corporation Act.

State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. RuCk STof

State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location. ﬂou:fe 20 ot ol L-90

State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality.
if answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued.




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? _NO
If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of lilinois or any of the ordinances of
the Village of Hampshire in conducting business? Y ES

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the lllincis State Police and, if so the date
thereof. _ YES
Note: This application will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name of the person who will generally be managing the ongoing affairs of this business
at these premises. __ NAWDEEP SITNGH HANG oo

State whether said manager has been fingerprinted by the lllinois State Police and, if so the date

thereof. Ny YEQ

Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village?

YES

if the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? YEJQ
If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? _ NO

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? No

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock? YES

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

s the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives or children, or any military or naval station?

O

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? I!O



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? VSS

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Viltage laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? Y& 5

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nar shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? Veg

23, (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission?

On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)

CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres. ALL

S— 4

Sec.
STATEOF__ —+ & )

. ) ss
County of /4/‘?"?‘/{ )

The undersigned swears that all statements are true and correct.

CHRISTOPHER W SPEICHER
Otticia! Seal
Notary Pubtic - State of lilinois
My Commission Expires Sep 2. 2020

CORPORATE SEAL

Subscribed and sworn to before me this

/& dayof N7 .ﬂq‘?”j

Notary Public



UTICA MUTUAL INSURANCE COMPANY

NEW HARTFORD, NEW VORK
LICENSE AND PERMIT BOND

BOND NG. SU461780]

KNCW ALL MEN BY THESE PRESENTS:

that we, Bhatigoo 19N 479 US 1IWY
Hampshine, IL 60140 . as Princpa, and UTICA MUTUAL INSURANCE
COMPANY, 180 Genesee Sireet, New Harfford, New York 13413, a corperation Organized undes the
faws of the State of New Yotk and licensed o transac! business i the State of Hiinois

as Surety, are held and firmly bound unto _Yillage Of Harnpshire __.as
Obligee, in the sym of_ Onc Thousand Five Hundred Dollars _ Dotars

{81,500 + good and lawtul money of the United States of America, for which payment well and
iruly 10 be made, we bind surselves, our heirs, executors, admin:siralors, successors and assigns, infly
and severaty, frmiy by these presents,

WHEREAS, the said Principal has applied to sald Obiigee for a foense or permil 1 do business as &

Busmess imm w sell Liguor i the Store

NOW, THEREFORE, THE COND:TION OF THIS CBLIGATION IS SUCH, that, if ine said Principal shadl
taithfully chaarva and honestly comply with the orovisoms of all Laws or Qrdinantes of the Ghligee
réguiating the business for which license or permit is issuad, then this obligation shatl be void: othenvise
lo be and remain in full force and efflect. This bond shall remain in force for the period beginning on the
3 dayof August L, 2017 andendmgonthe 9 day of sugusc . 20y

This Bond may be canoelied by the Sutely, thirty {30} days afler wriiten natice of canceliation has been
sent o the Obligee. This band 5 exacuted upon the express condtion ihat the Siety's lability under
said Bond, and any and all renewals thereof. shai nof be cumuiative from year lo year.

Signed, sealed and dated this 1 day of June 2w

Prncipat, Bhangoo

By: f M \,Ufj/(

UTICA MUTUAL INS RMCE COMPANY

By: /

Asif Hamidi . {Attomey-n-Facl)

B-B43Cd M5




Bont Nomber SH41EH

UTICA MUTUAL INSURANCE COMPANY

NEW HARTFORD, NEW YORK

EXPIRATION DATE Bt 2uls

POWER OF ATTORNEY
Wosw BN Men by thesa Presenis, the UTICA MUTUAL INSURANCE COMPANY,
23 3 New York Corponation. havieg #a pancipal ofber in the Town of New Hirtford, Courty of Gnaida, Siste of New
York, does heveby inake, Constaude and appbint o of Hiedidk
Wir?) RELIANCT INS AGENRTY INC, AESTHMIONT, L

its true and kawful Attorneyis)indact in Their Saparate capacily ¥ o fhin she is tukned Sbowe to reake, exscule, sign,
sesl ana debvery for and on s behall as sursty snd as ita ack snd tesd imithout power of redobihirbon) sey and ail
BOnSE antl untBrtEdngs Al other witings obligaiory Inthe natore theweol feacepl bonds guarantesing the payent of
printipod and Penec! oF notex, moripge bods andl mGigepes) provided the amoant of :ne one bond or Lridevtaking
prcheds Lxw Tewenad Feoe Threkod Taliers Dolare 1§ 156 [

The esxsculion of such bonds arrd'nndernbmsmﬁ be @5 bindng upon sekif UTICA MUTUAL INSURANCE
TOMPAKY as ludly and to u}l imenks and purpuses ax il $se mame had besn Suly esecuted and sckmowiedged by its
regularly dlettet offiters amd ds Home (ice in New Hartford, New York,

Fris Power of Artorney & gristi-d vader and by authoricy of the following Tesclution adopbed By the Directors of
the UTICA MUTUAL HSURANCE CONPANY on the Z7th day of Nemmber, 1351

“Restivesd, that Prr Privsiedienil or ooy Yce-Presiden, in cor{uwcior with thw Secretory brony feasistant Secreitiry, be and ey e
haraty Guthorized wrnd erepowieed I apetn? Alerreye-incfort of the Gompany. anhmaﬂuhmmmmm@h
drt] QU ks DRy Sursty devy and sl bindx, sectgrizsnces conlratits oF wdirerity oot off Dthily wilings Gllsiary i) She watolie tshiee?,
Wth powd 10 aticect BBt e siblil of tee Oy, Ary snck switings 50 Eoocubisd iy suck Atiiaieys-iiviact Btalil Dl baking uptr sy
Tonpng a% 1 ey Rl baew gk atheotliptdped by the retreiarty wiecsid DIRGEns of Ul Sormpoiiy e Ahbi B Prig persbng.

“Naw thersfore. e aignatores of sk OMCITS 308 thi s6dd OF thy COMRpany oy he #FDet 10 o0y mch Power ol Samey by »
facrerile, and aay such Power of #torrey deranig soch aesimie aigrars s of Fagl shall bi wabin st tdkng Ve Bya Compaey.”
W Witres: Wieredf, the UTICA MUTUAL INSIRANCE COMPANY hex cnéed those preients o be signet by i
suthdrizeit Bfficers, this 24th doy of February, 2016.

ﬁ;@iﬁ{;&w UTICA MUTUAL INSURANGE CONBANY

=Y ".,-‘px f .
TaLealy N gvf‘; — Loy
‘Eu.‘\. ‘_‘,,ﬁf oy remert
\\ggz';'f't,ﬁ
STATE DF NEW YORK -

COUNTY OF ONEIDA

On s 241 duy of Febmary, MG before me. a3 Nogary Aubl $ 'nosna for the S13ke of New Yo, persondby same
RICHARD P CREFDA and LOUISA 5 BUSFIML 1b e Widted, v SChknOwiedZesd sxriubire o Pk petedog
ITSRTent BN, et by M Oy Swam, Qb GRoodwe B wiy, (et they ate Trewden! ot Secretaly resqeecirety of
YTOLA MU TUAL INSURAMCE CURSARY, antd Frot the sead affined fux madd ivrurrent is the cirpo-ate sna of LTRA
RUTLAL IRSURANCE CORPANY, aied thal thi: sl ciedotste sk s Gfkxed and they- Sgroores subsed bed 1o savd
FrETFAFIGRE by @Ulhon ity and oldd & e Bl d o Ditestor-y oF sind Doopie sthe,

i Testewy Wheed' ) have 2erpurs sel ve Dan 58 Kew Fatthed Neo Tk B down e sesy sl dtaoe writiee

s o
= 1y
i,
AN ' 3

STATE OF AIPY YORK . \ef_{\.ﬂdgf/

UNT 55 wRe sk
COVNTY 0F ONZIDA g
o Lendst & RuFing faremry of b Ubca Wumusl baoiaede Cotesre e Niredy ooflity that

The bregang Powef o AEOMey #xec g 1y aivd Uniw Matusd ausnoe Cirnosry ant th agave-gsoted Fesckiions of the
Facard of Diregrrs Baomen Movenbel 27 18ET s will n £ Rooe ang effect

in f&ineas Wrersef, - hive hersnnll sy =a0d ane 3T e tm.b Saal of the s318 Corpemalet & hew B3 fora,
Piew Yo'k, thin ’ Gay of . e Lo )




UTICA MUTUAL INSURANCE COMPANY
FINANCIAL 8TATEMENT AS OF DECEMBER 31, 201%

AEECTN l{ LRGN DES AND 3UEALUS
2.3 Covammental Dwes: Suwramess By § &0 57T BRL Resgtea for & LO%0es S BiC AT 254
At Zoher Sends JAIEERE R et Presiuns 3j1 85742
Sk _ S33LigeS8 | Reserve tor Jlsm Expensen . 545
P g g 4 264 375 ; Leaxtands 4 TEF GTh
Cagh oo Shit- T st gnts 3T BREIE T T, Aokl ¥ 22T ROG
Eqyies & Uepnsits 1~ Pools and RBs05330n0s 4 228 B0 Faderal nooare T an . dpdTaEm
Framp s B sourse of Deltecton __ ZROTHEESE | arrounts Yettheld o Sgoount of Cthers 41 13R 453
Wrierest Dhae and Acciukg e FBWRZI | Provior ha Résnsoresin e BF1G 5N
Crer Admibed Assets 135 5053 5 Miscelantows Aiouk Poassble 7 138 257
Tawi Admited Assrts 5 238225 200 Totat Liavdities S151K 155509
Ludphe Fineds
Dwdend Reserss 5 - SedRGPS
Genera Younarny Hesarie b 150000
Speisd EnbegEer Suridas . 1718000
Lhiesstde & oopot /58 440 HE-
Surphe e Mugjards Polosholdes __BRA OB4 ACY
Tota: 5 ?._Eﬁ.? £50, 01

STATE OF NEXW YORK
COUNTY OF ONEIDA R

Richaitc P Creedon Presiourt & CEO of e DTICA BIUTUAL NSURANCE COMPANY Kew Hatford Kew Yo, beng
Auly sworn. says that be is e aoowe deacdbed offces o sait Corporaban, ao et ar the st day of Decpmber, 7TB. 8t
af the assets swvwn abiwe wers the: alsohste prodeshy of e 5220 CWasahin Tee ard G Fum ol s o7 2y ms Ner o
sxcent 83 abrve sinted ane hal e Keegoang sttement i 8 Ll ane e exkeli of 20 assets and kabives of ke was
Corporakdie gl it Close f bos tess Oecembe- 31 2015 accoraing o te best of ks knosdedge itflormation amd be ief

Sehecrhbd and wwor  BEae e e 280 day of Blgch 2617

'“ﬁ"wam"m;}ré&wmjf--

Notary Purdic = 1 State of N Yirk
Apoorded i Ooade Cownty
iy Commesrion Fupires soy 15 2018 Allest

8-B-50 Fo 03 2917



FOUNDERS INSURANCE COMPANY *

A MULTIPLE LINE STOCK COMPANY
1111 EAST TOUHY AVENUE, SUITE 300, DES PLAINES, IL 60018 , o
(800) 972-8778 / Fax (847) 795-0080 Liguor Liability
Renewal Ext Dec

DIRECT BILL EFFECTIVE 08/01/17
POLICY NUMBER FROM __POLICY PERIOD 1o
ELIL100675 08/01/17[ 08/01/18 |12:01 AM STANDARD TIME | 2185
NAMED INSURED AND ADDRESS PRODUCER
BHANGOO INC. RELIANCE INSURANCE AGENCY
DBA: ARROWEEAD CITGO 12 W. NAPERVILLE ROAD
19 N 479 US HIGHWAY 20 WESTMONT IL &6055%
HAMPSHIRE IL 60140C
(630) 852-9900
o e ;;ﬂgﬁ$M%¢mwmwa@&%2;ﬁ&?ﬂ“ﬁﬁ%ﬁﬁ%&ﬁ%@@ﬁﬁgﬂx&ﬂgg@gg

THE NAMED INSURED IS BHANGOO INC.

COVERAGES
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS/POLICIES FOR WHICH A
PREMIUM IS INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PART/POLICY ATTACHED PREMIUM
COMMERCIAL LIQUCR LIABILITY COVERAGE ... ... ... ... $535.00
TOTAL ADVANCE PREMIUM . ... ... et e e e i e it e, $535.00

FORMS THAT APPLY TO APPLICABLE COVERAGE PARTS
ENDORSEMENT NO EDITION DATE DESCRIPTION
IL~CSL 02-09 Illinoig Liquor Liability Coverage Part

ADDITIONAL INSURED(S)

AI# INTEREST NAME AND ADDRESS
1 CITY VILLAGE OF HAMPSHIRE
234 S STATE STREET
HAMPSHIRE IL 601490

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THH
COVERAGE PARTS/POLICIES ATTACHED, WE AGREE WITH YOU TO PROVIDE THE INSURANCE
DESCRIBED THEREIN.

Special Interest WWW . FOUNDERSINSURANCE . COM DATE 07/31/17




FOUNDERS INSURANCE COMPANY ™

AMULTIFLE LINE STOCK COMPANY
1111 EAST TOUHY AVENUE, SUITE 300, DES PLAINES, 1L 600138

(800) 972-8778 / Fax (847) 795-0080 Liquor Liability

Renewal Ext Dec

DIRECT BILL EFFECTIVE 08/01/17
POLICY NUMBER FROM _ FOLICY PERIOD v

ELIL100675 08/01/17‘ 08/01/18 |12:01 AM STANDARD TIME | 2185
NAMED INSURED AND ADDRESS PRODUCER

BHANGOO INC. RELIANCE INSURANCE AGENCY

DBA: ARROWHEAD CITGO 12 W. NAPERVILLE ROAD

19 N 47% US HIGHWAY 20 WESTMONT IL, 60559

HAMPSHIRE IL 60140

(630) 852-9900
e ———

R e s A TS R e e s e o e e
R ,,.H o-@ -v % h-ss N e s R e s R e
i é »°3w=->-§'°§ P ub&-q’ e S S e e e S 5.-5\ }ﬁv’.{ e anxnona*‘s%“ogw—&mvo"’oiréwiriﬁxx

e

o
i

LOCATICN ADDRESS (ES)

LOCATION 01
19 N 479 US HIGHWAY 20
HAMPSHIRE IL 60140

COVERAGES

DESCRIPTION: Liquor/Convenience/Grocery - Stores

L.OC ITEM TERR CLASS BASIS TYPE DED AMT EXPOSURE PREMIUM
1 2 009 4449 60000 $435
CCVERAGE PER PERSON CCCURRENCE AGGREGATE
Combined Single Limit 1,000,000 1,000,000
ADDITIONAIL FQORMS AND ENDORSEMENTS APPLICABLE TO THIS COVERAGE PART ONLY
NUMBER DATE LOC ITEM LIMIT PREMIUM
CG 21 73 01-1% Exclusion - Terrorism 1 2
CG 21 87 01-15 Cond. Exclusion Terrorism 1 2
IL 20 26 07-04 Addl Insd Designate Pers 1 2 $100.00
$535.00

TOTAL ADVANCE PREMIUM .. .. e e e e e e e ee e e e

Special Interest
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234 S. State Street
Hampshire, IL 60140

Phone: (847)683-2181

Fax: (847) 683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOCR

DATE: 110717

NAME OF BUSINESS: CASEY'S GENERAL STORE #3066 SALES TAX ID: 3519-3385

NAME OF APPLICANT: CASEY'S RETAIL COMPANY

ADDRESS OF BUSINESS - 820 WARNER, PO BOX 443, HAMPSHIRE, IL 60140

BUSINESS PHONE NO.: 847-683-9110

MAILING ADDRESS: CASEY'S RETAIL COMPANY, PO BOX 3001, ANKENY, IA 50021-8045

TO: Local Liguor Control Commission
Viilage of Hampshire, lllinois

Pursuant to the provisions of Chapter i1V, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the IHinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

1. License Class and Annual Fee {check one):

Class A-1 - $1,500.00
Class A-2 - $1,250.00
Class B-1 - $1,500.00
Class B-2 - $1,500.00

Class C-4 - $1,500.00
Class D - $1,750.00
Class E - $1,750.00
Class F - $1,500.00

Class C-1 - 51,500.00 Class G- $§ 75.00
Class C-2 - $1,500.00 Class H- S 500.00
Class C-3 - 51,750.00 Classl- S 500.00

2. License Period:

Commencing onJanuary 1, 2018 and ending December 31, 2018 or
Commencing on and ending December 31,

3. Type of Business Entity (check one}:

[7] Individual

Corporation

[] Partnership [ | Other (specify)



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? YES

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises ficensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in

connection therewith? YES

22. Does the applicant understand and agree that a license shall be purely a personai privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? YES

23. {If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? YES _

On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. {If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or perfermed. Additional entertainment forms are available at the Office of the
Village Clerk.

FOR CASEY'S RETAIL COMPANY

SIGNATURE OF APPLICANT (S)
CORPORATION 5]GMATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES

8Y JOHN C. SOUPENE, PRESIDENT

BY JULIA L. JACKOWSKI, SECRETARY

STATE OF _IOWA

County of POLK }

The undersigned swears that all statements are true and correct.

FOR CASEY'S RETAIL COMPANY

CORPORATE SEAL

Subscribed and sworn to before me this
7TH  day of NOVEMBER 2017

K.»-ué , |  CHRIS MCCREADY % //

Commission Numbar 158683 /5b|
v MY GOMM. EXP. : Notarv ublic

« g
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MERCHANTS S\

BONDING COMPANY=.
MERCHANTS BONDING COMPANY (MUTUAL) P.O. BOX 14498, DES MOINES, IOWA 50306-3498
PHONE: (800) 678-8171 Fax: (515) 243-3854

CONTINUATION CERTIFICATE

(to be filed with the obligee)

IL 57104 1,500 LIQUOR RETATLER
BOND NO. AMOUNT DESCRIPTION

OBLIGEE VILLAGE OF HAMPSHIRE
MERCHANTS BONDING COMPANY (MUTUAL) hereby continues in force Bond for:
PRINCIPAL CASEY'S RETAIL COMPANY

DBA

All liabitity under this Continuation Certificate is effective___12/01/17 12/01/18

This continuation is executed upon the express condition that the Company's liability under said Bond and this and all
continuations thereof shall not be cumulative and shall in no event exceed in the aggregate the largest single amount
named in the Bond, the endorsement attached thereto, or any continuation certificate.

Witness the signature of its President under the corperate seal on 10/01/17

and terminates midnight

AL MERGCHANTS BONDING COMPANY (MUTUAL)
ER i, N
AN o 1 -
Aftest; AT
TR L. Mt
= ol
2 ' % TR qey3 28 7
/%——c/ AW%. '.‘5'_'; S.‘ Q‘A
© Secretary - . .;? ------ \‘\*Q'. 7 7 President
'-W L o

CERTIFICATION
| hereby certify that the following is a true and correct copy of Section 1(b) and Section 1(d) of Arlicle VI of the Bylaws of
Merchanis Bonding Company (Mutual) duly adepted and recorded to-wit. Sectien 1{b) "The President, Secretary, or
Treasurer or any Assistant Treasurer or any Assistant Secretary shafl have power and authority to execute on behalf of the
Company and attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof,” and Section 1(d) "The signature of any authorized officer and the seal of the
Company may be affixed by facsimile or electronic transmissicn to any Power of Attorney or Certification thereof authorizing
the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the Company, and such
signature and seal when so used shall have the same force and effect as though manually fixed.”
| further certify that the following are duly elected officers of the Company: Larry Tayior, President; and William Warner, Jr.,
Secretary.

IN TESTIMONY WHEREOF, | have hereunto set my hand as Presiden! and affix the Corporate Seal of the MERCHANTS
BONDING COMPANY {(MUTUAL}

this__1ST dayof _OCTOBER, 2017 RN T
S S I, MERCHANTS BONDING COMPANY (MUTUAL)

Attest: e =5
. . 2 =l
P Fr £, gy & ,
© Secretary *ol e’jt; ------ - "\’\“:.‘ Y President

Onthis 18T day of OCTOBER, 2017  before me appeared Larry Taylor, to me personally known, who being
by me duly sworn did say that he is President of the MERCHANTS BONDING COMPANY (MUTUAL), the corporation
described in the feregoing instrument, and that the Seal affixed to the said instrument is the Corporate Seal of the said
Corporation and that the said instrument was signed and sealed in behalf of said Corporation by authority of its Board of

Directers. ‘ §3 - - \L ( S

Witnessed to and subscribed by me on _ 10/01/17

A Nolary Public
AL ALICIA K. GRAM
o A < Commission Number 767430
2 fleieT = My Commission Expires

SUP 0012 (2/17) Towr April 1, 2020




4200 University Avenue, Suite 200
West Des Moines, 1A 50266-5945
515-244-0166

Insurance & Risk Management www. LMCinsurance.com
& Assurex-

GLOBAL

10/20/2017

Village of Hampshire

P O Box 457

Hampshire, [L 60140

RE: Casey's Retail Company

Dear Sir or Madam:

Enclosed is the continuation certificate for Casey’s Retail Company for the period 12/1/2017 to
12/1/2018.

We trust that you will find all to be in order. If you should have any questicns please contact me at 515-
237-0109.

Sincerely,
LMC Insurance & Risk Management

Nancy Baltutat, CRIS, AINS
Senior Bond Account Manager

insurance - Employee Benelits - Financial Services + Risk Management + Bonds
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MWDDYYYY)
812912017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

IMPCRTANT:

certificate holder in lleu of such enderserment(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this centificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER _ ROMECT  Lori Godbey L
5200 Unversty Ave., Suite 200 G2 N, g 5152370114 [ 4o 515244-9535
West Des Moines IA 50266-5945 | soprEss: 07 godbey@Imcins.com
== INSURER{S] AFFORDING COVERAGE | NAIC #

- = msurer a :Employers Mutual Casualty Company 21415
INSURED CASEGEN-01 msurer 8 :Lexington Insurance Company 19437
gag?'s %83$ml Stores, Inc. INSURER C : =
One Convenience Bivd INSURERD :
Ankeny 1A 50021 INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1226251775

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1N [ADDCSUBR] POLICY EFF | POLICY EXP
SR TYPE OF INSURANCE NS0 | WVD POLICY NUMBER {MMIDDAYYY) | EMMIDDAYYYY) LIMITS
A x ‘ COMMERCIAL GENERAL LABILTY 1X3036818 FLatrithi 2018 EACH OCCURRENGE $1,000,000
DANAGE 10 RENTED
CLAIMS-MADE | | X | occur PREMISES (Ea cooutance) $100,000
| X_{ BUPDDed:350.000 | MED EXP {Any ane person) | $0
X | Liquor Lishijty PERSONAL & ADY INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGHREGATE $2,000,000
| POLICY | JECT - LOC | PRODUCTS - COMPIOP AGG | $2,000,000
| OTHER: SR $350,000
A | automosiLE LiaBILITY 1X3036815 712017 | 7112018 &Eﬁ‘ﬂ%ﬂf‘“m T 81 000,000
% | ANY AUTO BODILY INJURY ({Per person} | $
ALL OWNED | SCHSES)ULED ‘ BODILY INJURY (Per accident) | $
NON-OWNED | [PREEERTY DARAGE
}» | i HIRED AUTOS | X | auros | {Per acciseni) = a
I | . | - ‘ l\ 5
B X | UMBRELLA LIAB ._X__ OCCUR | [ 013136424 712017 711/2018 EACH DCCURRENCE 55,000,000
|| ExcEssuAB || clamsmeoE ACGREGAT $5.000,000
| |peo X | RETENTION$10.000 | | | :
A |WORKERS COMPENSATION | 1X3036818 7112017 7Hi2018 X J e ot
AND EMPLOYERS' LIABILITY YIN R —
ANY PROPRIETOR/PARTNER/EXECUTIVE SA [ | £1 EACH AGCIDENT £1,000,000
OFFICER/MEMBER EXCLUDED? | T
(Mandatorv In NH} £ 1 DISEASE -EA EMPLOYEE $1.000,000
as, describe unger ) TR
Esdmcncn OF OPERATIONS belaw | | E.L DISEASE - POLICY LIMIT | $1,000,000
[ ] 1
| | |
| |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedile, may be attached if more space Is required)

Named Insured Includes: Casey’s Retail Company, Casey's Services Company and Casey's Marketing Company

Named Ihsured also Includes: CBS and CGS Sales Corporation, Tobacco City Inc.

CERTIFICATE HOLDER

CANCELLATION

Casey's Generaf Stores, [nc.
One Convenience Blvd

PO Box 3001

Ankeny IA 50021

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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234 S. State Street Phone: (847)683-2181
Hampshire, 1L 60140 Fax: (847)683-4815
www hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

DATE:

~Haupshive-Gaod)ive. Inc 4020-377%

NAME OF BUSINESS: SALES TAX ID.
NAME OF APPLICANT: —Hrfes b ﬁPAﬂl@f

ADDRESS OF 8UsINEss : 100 0 L (f=le \rf,‘ﬂ"/ﬁf%@f/x}m@ (L coty
BUSINESS PHONENO.. XU 7-6832-T7150 !

MAILING ADDREss: | 000 I.I-/zfz _(f, "ffé?f‘/(f_('/x/\ ve L 6ol

TO: Local Liguor Control Commission
Village of Hampshire, Iliinois

Pursuant to the provisions of Chapter 11V, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the lilinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

1. License Class and Annual Fee (check one):

Class A-1- 51,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1-51,500.00 Class G- § 75.00
Class C-2 - $1,500.00 Class H- S 500.00
Class C-3 - $1,750.00 Classl- § 500.00

2. License Period:

Commencing on January 1, ZD Ig and ending December 31, 'Q,O , g or

Commencing on and ending December 31,

3. Type of Business Entity (check one):

[] Individual ,%ftorporation

(] Partnership [] Other {specify)



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
{10} days of said change.

Name: /+‘rl+-€/$h ?&ﬁ@(
BIRTHDAY: O_f/l‘% ) ’ﬂbr .
HOME ADDRESS: /SLQLI/ Hab’(% C// Sﬁﬁﬁb(ﬂ//éu\fﬁ‘/ /L 50/7_:

DRIVERS LICENSE# E3’—J 0-3276b-5153 ’ P Y7-& Y7
BUSINESS STATUS: @MWM

&
PERCENTAGE OF STOCK HELD: LOD /’D

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS;

PERCENTAGE OF STOCK HELD:
{If additional space is required, please attach a separate sheet of paper)

5. is the applicant a citizen of the United States? )/M
If naturalized, state date and place of naturalization:

If ar: Illinois corporation, state date cf corporaticn: ::&l X)) O__l_’, ’2, (% l \

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the lllinois
Business Corporation Act.

6. State the character of the a pllcant s business, and i in case of a corporatign, the objects for
which it was formed. Q | QM (OJ—-.\"HOY\ L) \‘|’€\ ﬁMViéVtﬂf/ﬁ/ ”)‘34

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location.

8. State whether the applicant has ever had\/quT license issued by the Federal government any
State government or any municipality Ade & NHoamp Y \/(;,

If answer is in the affirmative, state the name ofthé/~l‘{cens:ng ulit of governnlent when and
where said of license was issued. 10 mJD_th W~




10.

11.

12,

13.

14.

15.

16.

17.

18.

19.

e

Has the applicant ever had any previous liquor license revoked?
If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor [aws of the United States, the State of Illinois or any of the ordinances of
the Village of Hampshire in conducting business?

State whether all individual owners, partners, officers, directors, persons hoiding more than 5%
of the corporate stock have been fingerprinted by the lllinois State Police and, if so the date
thereof. N £ A
Note: Thlgappllcatlon will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name of the person.who will generally be managjan%the ongoing affairs of this business
at these premises. MQ@A [ rpa,f

State whether said manager has been fmgerpnnted by the tllinois State Police and, if so the date
thereof.

Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

Has the applicant attached Surety Bond and Certificate of Liability insurance to this application
or already furnished it to the Village? y

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? \/47/{
if the answer is in the affirmative, attach a copy of said lease to the apphcatwn

State whether the applicant has ever bef\jonwfed of a felony offense under any Federal or
State law?

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? —

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to

the applicant, the premises, or to any cwora}fn in which the applicant holds 5% or more

Stock?
if answer is in the affirmative, has the stamp been issued for any portion or all of the time to be

covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for the

aged or indigent persons of for yeterans, their wives or children, or any military or naval station?
ey skl

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? —



20. Does the applicant understand and agree that during the license period, any viclation of Federal,
State or Village laws and ordinances witl be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? —

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? \l/,«(?/\

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being

encumbered or hypothecated? N g A
/ R a—— )

23. (if applying for other classes except Class B-1 and B-2}: Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Loca!l Liquor Control
Commission? ~
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APPLICAN\T (S}

CORPOR N TUR INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres. , ‘ “H}"}‘{ZA )/“\ (_BC—FQ(
Sec.
STATE OF f C )
) ss
County of _CO0 [ ( )

The undersigned swears that all statements are true ay

CORPORATE SEAL

Subscribed and sworn tc before me this

23 day of _<LAv s £ , Zﬁn

Notary Public
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AEORDP CERTIFICATE OF LIABILITY INSURANCE P

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

IMPORTANT: I[f the certificate hoider is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleuv of such endorsement(s).

PRODUCER gONTACT Georgie Chlco
?&)(;)gg;%r»ﬂ[l,l:sg?el?;grance Agency, LLC (NC No. Exty: (630) ¢ 903‘4292 : mé wq):(630) 468-1361
Burr Ridge, 1L 60527 EMAL . georgie@rw-ins.com. ¥ o
_ INSURER{S) AFFORDING COVERAGE _ , _ NAICH
o i} = —n __ . |msurera:Acuity , 114184
INSURED INSURERB. B - . | _
Hampshire Gasoline, Inc. INSURER C :_ - .
1000 S State Street JNSURER D :
Hampshire, IL 60140 - r g .
INSURER E : _
L INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR 'POLICY EFE | POLICY EXP_ - T

AD‘DL'SUBR POLICY EFF POLICY EXP

L1R TYPE OF INSURANGE INSD | WVD POLICY NUMBER MMDDYYYY) | (MMIDOYYYY] LIMITS
A X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s _2,70707(71,0070
|| clams-maDE X | OCCUR | 1263529 02/01/2017 | 02/01/2018  BAVASE S iEa ;;gf,gm $ 250,000
\
| _ MED EXP (Any one porsony | § N ,10’000
) ) ) PERSONAL & ADV INJURY ?'090'000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 }’900:0““
X | poucy £B L0C | PRODUCTS - COMPIOF AGG_§ 4,90_0,000
Xl o quuor L|ab|||ty ‘Aggregate Y 1,000,000
" A utomosiLE LABILITY ‘ 1[ &ghjféh;:.zlf-i._l':m 13 I
| ANY AUTO 263529 02/01/2017 ' 0200112018 BoDIY INJURY (Per persan)
| OWNED SCHEDULED .
.| auTos oNLY . BODILY INJURY |Per accident)  § _
v PROFEATY DAMAGE
X RERowy X AS‘?O% SES | {Pe argicen) s
HNCLUDED g
UMBRELLA LIAB L OCCUR | EACH OCCURRENCE 1
| EXCESS LIAB \ CLAIMS-MADE AGGREGATE | g
3 e Y N —— 3
! bED ] . 0 s
\ ] i T TPER . OTH-
WORKERS COMPENS,
AND EMPLOYERS' LIAABPL?T'%’ —_— _  STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ' E.L EACH ACCIDENT s
OF FICERIMEM ER EXCLUDED? KIA :
(Mandatory in NH) . E L.MEEASE - EAEMPLOYEE §
If yes, descnlm uhiin
DESCRIPT!ONJ OF DPERAT]ONS beiow — E L. DISEASE - FOLICY LIMIT _ S
" A ‘Buildings-1 & 2 263529 02/01/2017 02/01/2018 RC $1,000 DED 1,076,600
A BPP iZG3529 02/01/2017 , 02/01/2018 'RC $1,000 DED 150,000

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks $chedule, may be altached if more space Is required)
Loc: 1000 S State S5t, Hampshire, IL 60140

CERTIFICATE HOLDER _ CANCELLATION

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
vill fH hi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ilage of Hampsnire ACCORDANCE WITH THE POLICY PROVISIONS,
234 S. State 5t.

AUTHORIZED REPRESENTATIVE

Gl

Hampshire, IL 60140 |

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.




P.Q. Box 3967 Peoria IL 61612-3967
Phone {109)692-1000 Fax: (309)683-1610

RLI et LICENSE AND PERMIT BOND

Bond No. 1LSM1013166

KNOW ALL MEN BY THESE PRESENTS:

That we, Hampshire Gasoline [n¢
1000 S.State Street
Hampshire, IL 60140

as Principal, and the RLI Insurance Company . a corporation duly licensed to do business in the state

of [lhinois , a5 Surety, are held and firmly bound unto the
Village of Hampshire , State of Nlinois , Obligee,

in the penal sum of Ten Thousand angd 00/100

( $ 10.000.00 ) DOLLARS, lawful money of the United States, to be paid to the said Obligee, for which payment well and

truly to be made, we bind ourselves and our legal representatives, jointly and severally by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the said Principal has been licensed as a(n)
Liquor Liability for Retai] Sales by the Obligee.

NOW, THEREFORE, if the said Principal shall faithfully perform the duties and in all things comply with the laws and ordinances,
including all Amendments thereto, pertaining to the license or permit applied for, then this obligation to be void, atherwise 10 remain in
full force and effect for a peried comimencing on the 19th day of June . 2017 , and ending on the __]19th

day of June ,_2018 .

This bond may be terminated at any time by the Surety upon sending wrilten notice to the clerk of the Political Subdivision with whom
this bond 1s filed and to the Principal, addressed to them at their first known address, and at the expiration of thirty (30) days from the
mailing of said notice, or as soon thereafter as permitted by applicable law, whichever is later, this bond shall terminate and the Surety
shall thereupon be relieved from any liability for any acts or ormissions of the Principal subsequent to said date.

Dated this __19th _ day of June , 2017

Principal
{Individual, Partner or Corporate Officer)

-------

ne 8
\\‘\\

RLI Insurance Company

an

=

o=

t—‘

v .
’q""frmmm‘ *

. .‘o.. K ’
0L N 02 By 6}4 /78 826’" :

R n :
i Barton W. Davis Vice Presidenl

RO002307-20,30



P.O. Box 3967 Peona [L 61612-3967
Phone: (309)692-1000 Fax: (109)683-1610

RLI" e POWER OF ATTORNEY

RLI Insurance Company
Bond No. _LSM1013166

Know All Men by These Presents:

That the RLI Insurance Company , a corporation organized and existing under the laws of the State of
Hlinois , and authorized and licensed to do business in all states and the District of Columbia does hereby make,

constitute and appoint: Bartop W. Davis in the City of Peona . State of
1llinois , as Vice President . with full power and authonty hereby conferred upon him/her to sign,

execute, acknowledge and deliver for and on its behalf as Surety, iz general, any and al} bonds. undertakings, and recognizances in an
amount not to exceed One Million and 00/100 Dollars {_ §1,000,000.00 _ ) for any single
obligation, and specifically for the following described bond.

Principal: Hampshire Gasoline Inc : . . - : ] -
Obligee: Village of Hampshire . - LI
Type Bond:  _ Liquor Liability for Retail Sales . = . —_

Bond Amount: _$ 10,000.00 R e
Effective Date: _June19,2017 _ ———— e . o= : _ = e

The RLI Insurance Company further certifies that the following is a true and exact copy of a

Resolution adopted by the Board of Directors of RLI Insurance Company , and pow in force to-wit;

“All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or
by such other officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant
Secretary, or the Treasurer may appoint Attorneys in Fact or Agents who shall have authority to issue bonds, policies or
undertakings in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies,
undertakings, Powers of Attorney or other obligations of the corporation. The signature of any such officer and the
corporate seal may be printed by facsimile."”

IN WITNESS WHEREOQOF, the has caused these presents 1o be executed by

its Yice President with its corperate seal affixed this 9th day of June . 2017
\\\\\“‘“‘]:i” Ny, v,
ATTEST: 3*2_5‘5,‘?& ---- co% RLI Insurance Company
¥ N
§&7 o®oun R Y }4
DiSEAL! P B I
Chene L. Montgomery ssistant Secretary ""'-,,’ ’*’-LO\E' ‘\\\‘S Barton W. Davis - Vice President
;.-,"” N ‘“‘,e
Fepny 1Y
On this _19th day of June , 2017 before me, a Notary Public, personally appeared Barion W. Davis
and Cherie [.. Montgomery . who being by me duly swom, acknowledged that they signed the above Power of Attorney
as Vice President - and Assistant Secretary , respectively, of the said
RLI Insurance Company , and acknowledged said instrument to be the voluntary act and deed of

said corporation.
NQTARY

%L % gﬂ% . sv;g?:gF JACQUELINE M. BOCKLER
JaCWr Notary Public LG | COMMISSION EXPIRES 01/14/18

? 2 “OFFICIAL SEAL

AD006104
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HAMPSHIRE

234 S. State Street Phone: (847)683-2181

Hampshire, IL 60140 Fax: {(847)683-4915
www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

DATE:

NAME OF BUSINESS: TA Operating LLC d/b/a TravelCenters of America  SALES TAX ID: 2494-0712

NAME OF APPLICANT:_Palricia A. Burton

ADDRESS OF BUSINESS ;19 N 430 US Highway 20, Hampshire, IL 60140

BUSINESS PHONE NOQ.:_847-683-4558

MAILING ADDRESS: B847-683-4558

TO: Local Liguor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter lilV, Alcoholic Liguor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

1. license Class and Annual Fee {check one):

Class A-1 - $1,500.00 Class C-4 - $1,500.060
Cfass A-2 - $1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 Class E - 51,750.00
X Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - $1,500.00 Class G- 5 75.00
Class C-2 - $1,500.00 Class H-  $ 500.00
Class C-3 - $1,750.00 Class |- S 500.00

2. License Period:

Commencing on January 1, 2018 and ending December 31, 2018 or
Commencing on and ending December 31,

3. Type of Business Entity {check one):
[] Individual [] Corporation

[[] Partnership Other (specify) Limited Liability Company



4, The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
{10) days of said change.

Name: PLEASE SEE ATTACHED RIDER

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:
(If additional space is required, please attach a separate sheet of paper}

5. Is the applicant a citizen of the United States? _N/A
If naturalized, state date and piace of naturalization:

If an lllincis corporation, state date of corporation: N/A
If a foreign corporation, state date qualified to transact business in 1llinois pursuant to the llinois

Business Corporation Act._October 30, 2007

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. TA Operating LLC is multi-stale retail licensee engaged in travel hospitality, food and beverage,

sundries and fuel operations

7. State the location and physical description of the premises which is to be operated under such

license and the nature of the husiness at such location.
19 N 430 US Highway 20, Hampshire, IL 60140 - Trave! center

8. State whether the applicant has ever had a liquor license issued by the Federal government, any

State government or any municipality. __Yes

if answer is in the affirmative, state the name of the I:censmg unit of government when and
where said of license was issued. PLEASE SEE ATTACHED RIDER.




TA Operating LLC Members, Executive Officers and Directors

Rider to Village of Hampshire, IL Application for Class B-2 License

CONFIDENTIAL

NAME TTILE OWNERSHIP HOME ALDRESS PHONE | DATEOFHIRTH | DRIVER'SUCENSE |
[NTEREE] NUMBER | NUMBER
P.O. Box 150, (fryxta] Lake Rd.
et 447.104
Barry M. Portnoy Director 0 Eaton, NH 03832 603-447-1940 9/10/1948 N 09PYB45 101
Dircctar 30662 Lake Road, Bay Village
. I » » . 440-250. ‘
Thomas M. O'Brien President, CEO 0 OH 44140 0-250-3260 57207196 OH TQOIT416
Exri. Vies Pres. . . -
y | Ba% Spyplass iddl Dr.
Andrew J. Rebhols | CFO, Traasurer, 0 A gt 440.878-1556 3/5/1968 OH RT651354
, Strongeville, OH 44136
_t\\\l Sect y. i -
Exer. Vice Pres., 134 Cushing Avenue, Unit 3 >
Mark R. Young General Counsel o Dorclister, MA 02125 617.533-7013 8/28/1962 MA 521305138
]
7/7/1952 '
EVP, Commercial 7774 Rice Rd OHTP105182
' ' 440471 -
Barry b, Richards Qperations : Amherst, OH 44001 O Q7L
i T EVP, Retail 78 Bwerh Cliff Dr, 07/27/1968 | '
' ' 0- 1591287
Raodney P. Bresnahzn P e 0 B Arberst, OH 44001 44250 2888 | OH RNG9128
88 Hudson Road '
Jennifer B. Clark Secretary 0 Sudbury, MA 01776 978-440-7876 6/171961 MA 526151553
1355 N, Arthur Burch Dr. Lot |
Patricia A. Burton Resident Manager 0 M-2, Bourhonnas, [, 60914 847-683-4550 3/29/1978 iL B635-6817-8691
‘Travel Centers o =
24601 Center Ridge Road,
s 9, = i
America Holding Member 100% Wostlabe, OH 44145 440- 808-9100 N/A N/A

Company LLC




9. Has the applicant ever had any previous liquor license revoked? No
If answer is in the affirmative, state the date and reason for such revocation.

10. Has the applicant and the designated managers read and do they understand and agree not to
violate any of the |Jiquor laws of the United States, the State of lllinois or any of the ordinances of

the Village of Hampshire in conducting business? Yes

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the lllinois State Police and, if so the date
thereof, Local applicant was fingerprinted

Note: This application will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

12. State the name of the person whe will generally be managing the ongoing affairs of this business

at these premises, _Patricia A. Burton

State whether said manager has been fingerprinted by the illinois State Police and, if so the date
§ Yes - she is scheduled to be printed at 3pm today {(November 21, 2017).

thereo

Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the

affirmative.

13. Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application

or already furnished it to the Village?
Yes

14. If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the fult period for which the license is to be issued? _Yes
If the answer is in the affirmative, attach a copy of said lease to the application.

15, State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? __No

16. State whether the applicant has ever been canvicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? Yes - PLEASE SEE ATTACHED RIDER.

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock? _No
tf answer is in the affirmative, has the stamp been issued for any portion or all of the time to be

covered by this applicant?

18. Is the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives or children, or any military or naval station?
No

19. Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? No



TA Operating LLC d/b/a TravelCenters of America
Village of Hampshire, IL Class B-2 License Application
Rider to Questions 8 & 16

TA Operating LLC is multi-state retail licensee engaged in travel hospitality, food and beverage,
sundries and fuel operations. It is wholly owned by TravelCenters of America Holding Company
LLC, which is in turn wholly owned by publicly traded TravelCenters of America LLC {Nasdagq:
“TA"). TA Operating LLC owns and/or operates in excess of 220 travel centers and 200
convenience stores across the United States, some of which serve and/or sell alcoholic
beverages pursuant to retail licenses held by TA.

A few of the licensed locations have been the subject of alcoholic beverage regulatory inquiry
leading to offers in compromise or, in limited cases, a brief suspension.



20. Does the applicant understand and agree that during the license period, any viclation of Federal,
State or Village laws and ordinances wilt be referred to the Local Liquor Control Commission and
that such violation may result in the suspension ar revocation of said license? Yes

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in

connection therewith? _ Yes

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute praperty, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienahble or transferable, voluntarily or involuntarily, or subject to being

encumbered or hypothecated? _Yes

23. {If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control

Commission? N/A

On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. {if any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
coenducted or performed. Additional entertainment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APPLICANT {S)

CORPORATION SIGNATU INDIVIDUAL OR PARTNERSHIP SIGNATURES

TA Operating LLE, By;

Pres 6\‘”—\

"Thomas M O'Brien, President

Sec.

Andrew Rebholz, Assilapt Secretary

STATE OF OHIO )
ss

County of CUYAHOGA

Th= undersigned swears that all statements are true angl'c rrect

U‘
c&\: :\-1 ///Qv(

CORPORATE SEAL

Subscr jLgbed and sworn to before me this
Jcﬁdavofﬁ@\;\?mh?f" ' 2017

p&.w AR T J\

L)
8
'\

]
th !

CARY M. TOTH
NATARY PLIRL G « STATE OF OHIO

Notary Public

Recordad in Cuyahoga County
My commission expires Nov, 13, 2021



CONTINUATION CERTIFICATE

The RLI Insurance Company (hereinafter called the Surety) hereby continues in
force its Bond No. CMS0277196 in the sum of One Thousand Five Hundred Dollars and
00/100 ($1,500.00) Dollars, on bhehalf of TA Operating LLC dba TravelCenters of
America in favor of Village of Hampshire, lllinois subject to ali the conditions and terms
thereof through December 31, 2018 at location of risk.

This Continuation is executed upon the express condition that the Surety’s
liability shall not be cumulative and shall be limited at all times by the amount of the
penalty stated in the bond.

IN WITNESS WHEREOQF, the Surety has caused this instrument to be signed by
its duly authorized Attorney-in-Fact and its corporate seal to be hereto affixed this 170
day of November, 2017.

RLI Insurance Company
Surety

By: MW

Frank Kinnett, Attorney-in-Fact (IL License #1727357)




RLI Surety

9025 N. Lindbergh Dr. | Peoria, IL 61615
Phone: (800)645-2402 | Fax: (309)689-2036
wwwy, rlicorp €om

POWER OF ATTORNEY
RLI Insurance Company

Know All Men by These Presents:

That this Power of Attomney is not valid or in effect unless attached to the bond which it authorizes executed, but may be detached by the
approving officer if desired.

That RELI Insurance Company, an Illinois corporation, does hereby make, constitute and appoint:
John E. Genet, Jarrod Hitt, Frank Kinnett, jointly or severally

in the City of Atlanta , State of Georgia its true and lawful Agent and Attorney in Fact, with full
power and authority hereby conferred, to sign, execute, acknowledge and deliver for and on its behalf as Surety, the following described
bond.

Any and all bonds provided the bond penalty does not exceed Twenty Five Million Dollars ($25,000,000.00).

The acknowledgment and execution of such bond by the said Attorney in Fact shall be as binding upon this Company as if such bond had been
executed and acknowledged by the regularly elected officers of this Company.

The RLI Insurance Company further certifies that the following is a true and exact copy of the Resolution adopted by the Board of Directors
of RLI Insurance Company, and now in force to-wit:

"All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the corporate name of

the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board

of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint

Attorneys in Fact or Agents who shall have authority to issue bonds, policies or undertakings in the name of the Company. The corporate

seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The

signature of any such officer and the corporate seal may be printed by facsimile."

with its

IN WITNESS WHEREOF, the RLI Insurance Company has caused these presents to be executed by its __ Vice President

corporate seal affixed this 13th  dayof __ March ,_ 2017
W NCE RLY Insurance Company
e BA W F—
d oA : By: -
S EA L Barton W. Davis Vice President
,‘fI/ ........
State of Illinois "‘ﬁr'rhf,...m\"
S8
County of Peoria
CERTIFICATE
On this __13th  day of _ March 2017 . before me, a Notary Public, 1, the undersigned officer of RLI TInsurance Company, a stock

personally appeared Barton W. Davis , who being by me duly swomn,
acknowledged that he signed the above Power of Attomey as the aforesaid

officer of the RLI Insurance Company and acknowledged said instrument to
be the voluntary act and deed of said corporation.

7. géfe«c,

Notary Public

{054448020212

corporation of the State of Illinois, do hereby certify that the attached
Power of Attorney is in fuli force and effect and is irrevocable; and
furthermore, that the Resolution of the Company as set forth in the
Power of Attomey, is now in force. In testimony whereof, I have
hereunto set my hand and seal of the RLI Insurance Company

this /7™ day of _Adevenber 6/ 7

RLI Insurance Company

o BA T

Barton W. Davis

Vice President

A0058514



TA Operating LLC

ASSISTANT SECRETARY’S CERTIFICATE

I, Andrew J. Rebholz, do hereby certify that I am the duly elected, qualified and acting
Assistant Secretary of TA Operating LLC, a Delaware limited liability company (the

“Cormnpany”), and that:

The following named mdividuals are the directors and executive officers of the
Company, holding the respective offices set forth opposite their name:

Name Office

Barry M. Portnoy Director

Thomas M. O’Brien Director, President and Chief Executive Officer

Andrew J. Rebholz Executive Vice President, Chief Financial Officer
Treasurer, and Assistant Secretary

Mark R. Young Executive Vice President and General Counsel

Barry Richards Executive Vice President, Commercial Operations

Rodney Bresnahan Executive Vice President, Retail Operations

Jennifer B. Clark Secretary

e

IN WITNESS WHEREOF, I have hereunto set my hand as of this ‘3 day of July,

Codp’ ¥

Andrew J. Rebholz
Assistant Secretary

2017.

{BO306230; 1}



| - TRAVOFA-01 SAMFORD
ACORD CERTIFICATE OF LIABILITY INSURANCE 720t

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

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

PRODUCER [ Ammcr Willis Towers Watson Certifi cate Center
z\{cilllzsscgef‘:‘etuw Y%lit,dlnl:. Em‘;) No, Ext): (877) 845-7378 1:uc Na: {383} 467-2378
P.O. Box 305191 EBAk ... certificates@wiilis.com
Nashville, TN 37230-5181 = - — —— —1
. INSURER(S} AFFORDING COVERAGE | nace
. o _ insurer A : Arch Specialty Insurance Company 21199
INSURED _INSURER B : el 0N e .
TA Operating LLC .
24601 Center Ridge Road nsuRERC — T — 1 -
Suite 300 INSURERD: . — — = e .
Westlake, OH 44145-5634 INSURER E : = |—
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

'f$f§ TYPE OF INSURANCE ",‘,?;D;L 5;;”;“;& POLICY NUMBER ST 1 “POM",Q'CQYMEXPI) | LIMITS
Alx! | COMMERCIAL GENERAL LIABILITY ' | EACH OGCURRENCE ' s 2,000,01
|| Jouamsmaoe | X occur DPC1008715-00 12/01/2016 | 1210112017 | PANRES en o mroe) | § 300,00
X  SIR:$500000 | | MED EXP (Aryoneperson) S
. } ‘ | | | PERSONAL & ADV INJURY 5 2,000,01
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 8 4£00,Dl
pouey | GBS Lot | PRODUCTS - CoMPIOPAGG |3 000,01
| OTHER: I | 5
AUTOMOBILE LIABILITY T e SINCLE LIR is 3
ANY AUTO - : 'BODILY INJURY (Per person] | § o
OWNED SCHEQULED
[ AuTOSONLY | | aUTOS BODILY INJURY (Per accident 3 o
0 NON- PROPERTY DAMAGE
A ony | | A\CJ)TO%%LY ‘ l_(_Pef Soexteni] l's o
| J ‘ 3
T -1 |
UMBRELLALIAB | OCCUR QCH OGCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
| Joeo | | metentions o | | 3
WORKERS COMPENSATION 1 i [Per. | TH- |
AND EMPLOYERS' LIABILITY e — - STATUTE | ' ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ EL EACHACCIDENT 8
QFFICERMEMBER EXCLUDED? NIA
{(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE $

| If yas, describe under ‘ ’ ; ‘
DESCRIPTICN OF OPER.ATIDNS balow : I | E.L. DISEASE - POLICY LIMIT | §
I

DESCRIPTION OF QPERATIONS 7 LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may ba attached if more spacae Is required)
Re: 19 N 430 US Highway 20, Hampshire, IL 60140

General Liability ncludes Liquor Liability - $1,000,000 Aggregate Limit

Village of Hampshire is hereby added as an additional insured as required by written contract and/or agreement.

CERTIFICATE HOLDER CANCELLATION

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

lliinois Liquor Control Commission AUTHORIZED REPRESENTATIVE
101 W. Jefferson Street -
Suite 3-525 /y /‘é
ISpringfield, L 62702
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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234 5. State Street
Hampshire, iL 60140

Phone: (847)883-2181

Fax: (847) 683-4915

www.hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: N);U)H

T t

] . 4 €S
NAME OF BUSINESS: CSM3S e, dba Tusensd S ine sates Tax b 3030 - 4139

Mm\(&s\m C QP?TE;/L

ADDRESS OF BUSINESs 1077 W Ot Mot . Wameoyire [T, Golno

NAME OF APPLICANT:

BUSINESS PHONENO.: B4 - 6% —"TLq)

MAILING ADDRESS: SPrne As  ABove

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter IV, Alcoholic Liguor Regulations, of the Municipal Code
of Hampshire, lllinos, as amended, and pursuant to Chapter 43 of the llincis Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liguor

License as foliows:

1. License Class and Annual Fee (check one):

X

Class A-1 - $1,500.00
Class A-2 - 1,250.00
Class B-1 - $1,500.00
Class B-2 - $1,500.00
Class C-1 - $1,500.00
Class C-2 - $1,500.00
Class C-3 - $1,750.00

2. License Period:

Commencing on January 1, &% and ending December 31, 390 (¥

Commencing an and ending December 31,

3. Type of Business Entity (check one):

]

Individual

[ ] Partnership

Class C-4 - 51,500.00
Class D - $1,750.00
Class E - $1,750.00
Class £ - §1,500.0C
Class G- § 75.00
Class H- 5§ 500.00
Classi- § 500.00

X} Corporation

[] Other {specify)



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially mare than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermare,
the applicant must notify the Local Liguor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
{10) days of said change.

Name: M‘-'\l«:ta.g\\_ C QME’L..

BIRTHDAY: T!lgl 19 6%
HOME ADDRESS: _ LG £ \C&m} Toames fe . STogrcs, TL . 6oy
DRIVERS LICENSES _© 54D~ 542§ ~ RO\ HOME PHONE2 b 30« 581- 113

BUSINESS STATUS: e

PERCENTAGE OF STOCK HELD: 1 OO 7

Name:

BIRTHDAY:

HOME ADDRESS!

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:
(If additiona! space is required, please attach a separste sheet of paper)

5. Is the applicant a citizen of the United States? \;)R(A,-
if naturalized, state date and place of naturalization: OAT LA GRS ~ Y%L

if an lllinois corporation, state date of corporation: :D e ombei. 2 ) halvid
if a foreign corporation, state cbt qualified to transact business in lHirois pursuant to the lilinois
Business Corporation Act. jA

6. State the character of the spplicant’s business, and in case of a corporation, the objects for
which it was formed. RE;(-(L.\\ lﬂi&w’oc,;.l,.\ Sate of W '\w._,?é S eirids

7. State the location and physical description of the premises which is to be operated under s_uch
license and the nature of the business at such location. {877 W) . © Ak Koo DY
Pov@sitr e, =L, eoino

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. %,Q/r
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued._STYT'E€ of T vy T s, 20T , Wt_f:ﬁ ol 7 s{ ':J"u&,j vy




9. Has the applicant ever had any previous liquor license revoked? NO
If answer is in the affirmative, state the date and reason for such revocation.

10. Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of lllinois or any of the ordinances of
the Village of Hampshire in conducting business? \Vﬂ,@d_

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the lllinois State Palice and, if so the date
thereof. VL ¢ P08, NsV 2269 Septb i)

Note: This application will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

12. State the name of the person who will generally be managing the engoing affairs of this business
at these premises. M\J\—\’\Q SE\/\ Y eweL
State whether said manager has been fingerprinted by the Ilfinois State Police and, if so the date
thereof.  Maa— Mo deog  Seed il
Note: This application will remain incomplete and will not be
considered until guestion #12 can be answered in the
affirmative,

13. Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
ar already furnished it to the Village?

14. If the applicant does not own the premises for which the license is sought, does the applicant _
have a lease for the full period for which the license is to be issued? ‘32a— { SAME Cupyy v -F\qu
if the answer is in the affirmative, attach a copy of said lease to the application.

15. State whether the applicant has ever been convicted of a felony offense under any Federal or
State faw? o)

16. State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcohotic liquor? No

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? No
if answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

18. Is the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives or children, or any mititary or naval station?
No

19. Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? No




20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liguor Control Commission and
that such violation may result in the suspension or revecation of said license? Mes—

21. Does the applicant understand and agree that members of the Local Liguor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises [icensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? AR

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienahle or transferabie, votuntarily or involuntarily, or subject to being
encumbered or hypothecated? WM on —

23.{If applying for other classes except Class B-1 and 8-2): Does the applicant understand that the
acceptability of all entertainment shall he subject to review by the Local Liguor Control
Commission? yen—
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES INDWIDUAL OR PARTNERSHIP SIGNATURES

Pres. MV\\C-QS\-\ C. ?P\T'Q; L \ : g)g@
Sec. M\MCCSL\ - @PrT'e_ i CM;_A@—\& sz

stateoF 2 (i pi§ )
X } 55
County of ang )

The undersigned swears that all statements are true and correct.

%

Ponnig Ceverp

CORPORATE SEAL

Subscribed and sworn to before me this

24" day of NV bor ,_ 4011

BONNIE CEREZQ
Official Seal
Notary Public - State of lllincis
My Commission Expires Aug 1, 202}

Notary PubliU -



| ‘ TUSCA-2 OP ID: KV
ACORD CERTIFICATE OF LIABILITY INSURANCE “ttizz2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certafn policies may requlre an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 847-993-1300 CONTACT Kirke Machon
ISU Insurance Services HON o -
The Machon Agency [EA-;"\'(‘:A:;J-O £xy. 847-993-1300 - —[wc Noj: 847-993-1600 ]
838 Busse Highwa
Park Ridge, I 60068-2302 PR
Machon & Machen, Inc. f— INSU/RER(S) AFFORDING COVERAGE Naice |
INSURER A : Ohlo o Security ins Company - 24171
(NsURED Tuscan Sun Wine & Spirits
CIMS Inc INSURERB: - _‘_ ]
107 W Qak Knoll Drive INSURERC: = S - 1
Hampshire, IL 60170 | INSURER D :
ISURERE :
| INSURERF :
COVERAGES CERTIFICATE NUMBER: : REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSE TYPE OF INSURANCE A e POLICY NUMBER D e | ot | LMITS
A 1_)( \ COMMERCIAL GENERAL LIABILITY ' ' | EACH OCCURRENCE s 1,000,000
_] cLams-mace | X | occur BZS57452300 11/47/2017 | 1117/2018 Eﬁm‘gﬁgg_%ﬂfg‘@" i s 1,000,000
_MED EXP [Any one pefson) ] 1 5'000
| PERSONAL & ADV INJURY | § 1,000,000
[_c;'; 1L AGGREGATE LIMIT APPLIES PER, ‘ | GENERAL AGGREGATE $ 2,000,000
f POLICY RS giee | | PRODUCTS - COMPIOPAGG |8 2’_000'(}00
OTHER - ! $
| AUTOMOBILE LIARILITY . . | [BIEDpHoLEUMT | o
| anvauto | BODILY INJURY (Per persan) | 5
SCHEQULED
}_ AUTOSONLY || AUTOS | BODILY INJURY (Per accldenu[ 3
R NGN-CWV/NI I’R.}PERTV DAMAGE |
— Kl}TEODS ONLY AS’T@% ONII:.Q _{Per accidert) -
i s
UMSRELLA LIAB OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE ‘ ACREEATL £
DED ' \ RETENTION |5
WORKERS COMPENSATION ' | EER I Torh
AND EMPLOYERS' LIABILITY vinl |~ STATUTE { | ER
ANY PROPRIETORPARTNER/EXECUTIVE i £ L EACH ACCIDENT 5
OFFICERMEMBER EXCLUDE! NIA
{Mandatory in NH] [ L. DISEASE - EA EMPLOYEE| §
Il yes, describe under |
CESCRIPTION OF OPERATIGNS below £ DISEASE - POLICY LIMIT | §
A |Liguor Liability BZS57452300 1111772017 1 11/17/2018 |Each oce 1,000,000
aggregate 1,000,000
|

DESCRIPTION CF OPERATIONS / LOCATIONS ! VEHICLES [ACCRD 101, Addltional Remarks Schedule, may be attached If more space s required)

CERTIFICATE HOLDER CANCELLATION

VILHAMP
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

Village of Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.
234 S State Street
PO Box 457 AUTHORKZED REFRESENTATIVE
Hampshire, IL 60140-0457 ~
2 MY
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



e TUSCA-2 0P ID: KV
ACORLD CERTIFICATE OF LIABILITY INSURANCE oA ey

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

REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

AUTHORIZED

IMPORTANT:

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

PRODUCER 847-993-1300

I1SU Insurance Services
The Machon Agency

8§38 Busse Highwa

Park Ridge, IL 60068-2302
Machon & Machon, Inc.

CONTACT i
RaM Kirke Machon

PHONE

T N, xy: 347-983-1300

[72% . .B47-963-1600

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIG #

nsurer a . Ohio Security Ins Company

INSURED Tuscan Sun Wine & Spmts
MS Inc
107 W Oak Knoli Drive
Hampshire, IL 60170

INSURER B :

INSURER C :

INSURER D

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INgR TYPE OF INSURANCE e POLICY NUMBER AIDon T | MO Y LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MACE GCOUR BZS57452300 11/17/2017 | 1111712018 | DAPMREd GEacTER o |3 1,000,000
MEDR EXP {Any one person) 3 15,000
PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER® GENERAL AGGREGATE $ 2,000,000
POLICY Pro: | | oc PRODUSTS - COMPIOP AGG | 3 2,000,000
OTHER: $
AUTOMOBILE LIABILITY fEOgMﬂEQ'NQEgDmS‘”GLE LIMIT 3
ANY AUTO BODILY INJURY (Per person} | §
OWNED SCHEDULED
AUTOS GNLY AOTOS BOBILY (NJURY (Per accident}| $
] PROPERTY DAMAGE
{JRTI%PS ONLY QS'INO Vg)%ELQ’ | (Per accident} 5
g
UMBRELLA LIAB QCLUR EACH OGCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ‘ RETENTION § 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LMABILITY STATUTE u ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACHACCIDENT
OFFICER.’MEMBER EXC{LUCED NiA §
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A [Liquor Liability BZS557452300 111772017 | 11/17/2018 |Each occ 1,000,000
aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LGCATIONS f VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requirad)

CERTIFICATE HOLDER

CANCELLATION

VILHAMP

Village of Hampshire

234 S State Street

PO Box 457

Hampshire, IL 60140-0457

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

AUTHORIZZED REPRESENTATIVE
-~

et

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



350 E. 95th Street
Indianapolis, [N 46246

' '].“‘H.‘!'i"\‘
Mutual

SURETY

CONTINUATION CERTIFICATE

To be attached to and form a par of surety bond number 325187320 (the "Bond"), cross reference bond number
B6447600000 oy |1QUOR STORE
dated the 11th day of May, 2009 .in the pena! sum of $ 1,500.00 issued by

AMERICAN STATES INSURANCE COMPANY as surety (the "Surety”). on behal? of

CJMS INCORPORATED BBA TUSCAN SUN WINE & SPIRITS as principal (the "Principai™), in favor of VILLAGE OF
HAMPSHIRE, as obligee (the "Obligee™).

31st

The Surety hereby cerifies that this Bond is continued in il force and efiect uniil the
Dacember, 2017

day of

subject to all covenants and conditions of said Bond.

Said Bond has been continued in force upon the exprass condiian that the 7l exient of the Surety's Sahiity under said
Bond, and this and all continuations thereof, for any loss or series of fosses accuriing during the entire time the Surety

remains on said Bond, shali in ne event, either individually or in the aggregate, exceed the penal sum of the Bond.

4th QOctober, 2016

IN WITNESS WHEREOF, the Surely has set its hand and seal this day of

AMERICAMN STATES INSURANCE COMPANY

(Surety)
By: /-{:AM«:QQ“ £ MW
— *

Timothy A Mikolajewski
Assistant Secretary - Liberty Mutual Surety

DASCO INSURANCE AGENCY INC
628 ACADEMY DR
NORTHBROOK, i 60062-2421

LMIC - 330C



AN
dt:

Cilag '
I I
2R ™y 30 ~
yHIRE AN
N : -/ >
. Proud Past... Promising Future e il

234 S. State Street Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847) 683-4915

V| Www. hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: :/MTJ- . Fnil7

_—

r k] -
Iy 5

s et 11 f gy = p R /
NAME OF BUSINESS: __—/ ¢¢7llay DE5¢& SALES TAX ID: ¥ 73~ 4/"].

NAME OF APPLICANT:___=>2¢cdtiiay/ L4C

ADORESS OF BUSINESS :_//¢ Ahrreiclead Drive , MHampshure , /L

21 fn T G 7 {
BUSINESS PHONE NO..  (£%7) €55~ 9372

-

MAILING ADDRESS: 27 Bri J55¢ - Lirense Dupt. Spanalield, CH 4oz,
[ - 7 //

TO: Local Liquor Control Commission
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter 11V, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the Illinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

1. License Class and Annual Fee {check one}:

Class A-1 - 51,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 Class E - $1,750.00
e Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - $1,500.00 Class G- $ 75.00 >
Class C-2 - $1,500.00 Class H- S 500.00

Class C-3 - $1,750.00 Classi- & 500.00 C

2. License Period:

v

Commencing on January 1, 0/”? and ending December 31, At or
Commencing on and ending December 31,

3. Type of Business Entity (check one):
[[] Individual [ ] Corporation

[ ] Partnership Other (specify) -7



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
(10) days of said change.

f

Name: (,rir'f eiaft CFricers: Mlease See (tindlaed 1St { CfFieers’ ¢
7 TR e Ry, -
BIRTHDAY: .5(‘/‘1((1.-4 le 4 [5. PICFD u/;)
¥

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:

Name: 66;‘45!"&/ Ma ndaeir /-//}F‘/:/") '\J[LC“{/M.(}J LZL/;—ET)-’7c'/

BRTHDAY: /018119793 ’

HOME ADDRESS: /240 ﬁ(/}'hfﬁ(f('/‘)ﬁfl\.ck s ; [—i/jq m, L 6023
)3 \

DRIVERS LICENSE# /- /55435 7356 / HOME PHONE#
BUSINESS STATUS:
PERCENTAGE OF STOCK HELD: (<

{If additional space is re‘quired, please attach a separate sheet of paper)

5. l1s the applicant a citizen of the United States? k/fs
If naturalized, state date and place of naturalization:

If an Mlinois corporation, state date of corporation:
If a foreign corporation, state date qualified to transact business in Hllinois pursuant to the lllinois

Business Corporation Act. Z[ﬁ/?(}‘//(?(? v

6. State the character of the applicant’s business, and in case of a corporation, the objects for

which it was formed. [t ¢icpn And ¢ derccte A CLVENTERLE- ST, o) JC 0. 10716y -

7. State the location and physical description of the premises which is to be oper.at‘e\d under such
license and the nature of the business at such location. _///> 7y joiclican D ve

8. State whether the applicant has ever had a liguor license issued by the Federal government, any
State government or any municipaIity.-é?/)ffz(,ﬁ{,fa.t/ LLe (]ds hlmerpis /{ CENSLS I /"‘ljfz.‘b/{j
If answer is in the affirmative, state the name of the licensing unit of government, when and

where said of license was issued £/, /\’:1/F N, L, l/f/i'ffﬁ/l,f: W N AL LT, G4, ,-"t//r‘f./l/?’/./u‘}/%[\/f/ Va5




10.

11.

12

13.

14.

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? k/gf“
If answer is in the affirmative, state”the date and reascn for such revocation.
A Achnent | 4 AHAHR i 2

Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of lilinois or any of the ordinances of
the Village of Hampshire in conducting business? [ /¢S

i

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fmgerprmted by the lIIm0|s State Pohce and |f so the date
thereof. _("CAicers rrS1dc ey K il ¢l Sl Wiy O% ttiest
Note: This a’bpllcatlon will remain mcomplete and w:II not be
considered until question #11 can be answered in the
affirmative.

State the name of the person who will generaliy be managing the ongoing affairs of this business

at these premises. Udeges Ladond
State whether saad manager hés been f'ngerpnnted by the lllinois State Police and, if so the date
thereof. __ AL~ NE Ll Md ke (uiaodepmeiits 174 1g

Note: This application will remain incomplete and will not be
considered until question #12 can he answered in the
affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village?

Ve

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? SN
If the answer is in the affirmative, attach a copy of said lease to the appI{cation.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? ___ /(»

State whether the applicant has ever been convicted of a violation of any Federal or State law

concerning the manufacture, possession or sale of alcoholic liquor? __ /1

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more

stock? _ Aln
If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be

covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives or children, or any military or naval station?

e

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minars of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? L ¢



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? _ /¢

/

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? /¢

{‘(_,‘1
7

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being

encumbered or hypothecated? H;/tﬁ

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? s
On the attached adde’ndum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES

Pres,

Anthoy’R. Kermey, E%?ﬂent v Speedvay 11C
sec. A b s
David E. Ball, Seczetafs\jﬁaiuay

STATE OF _( Juie

) SS
County of é’((‘{"tk )

The undersigned swears that all statements are true and correct.

M&.éau

David E. Ball, Secretary for Speedway TIG

CORPORATE SEAL _
FATHERINE S, BORGWALD

. MOTARY PUBLIC « STATE OF OHIO
Subscribed and sworn to before me this My commission expires 3/16/19

Y, g-&\ day of N ayeqber , 2241

E Notary Public
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ACORD CERTIFICATE OF LIABILITY INSURANCE vage 1 0z 1 | ba7neraony

THIS CERTIFICATE ISISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
IfSUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain policies may require an endorsement. A statement
on this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER ggu;ACT
Willils of Texas, Icc. PHONE TFAX
c/o 26 Century Blvd. e N0 exTy B877-845-7378 liac noy 888-467-2378
MAIL
P.0. Box 305191 ohAEss: certificates®@willis.com
Naahville, TN 37230-5191 |
INSURER(8)AFFORDING COVERAGE NAIC #
INSURER A: National Union Fire Insurance Company of I19445-902
INSURED = i I
Speedway LLC INSURER 8: |
500 Speedway Dr. INSURER C:
Enon, CH 45323-1056 ‘ I
| INSURER D: 1l
| INSURERE:
| N
| | INSURER F: R
COVERAGES CERTIFICATE NUMBER: 25270986 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INGICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACY OR OTHKER DOCUMENT WITH RESPECT TO WRICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDJTIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSH | %ADDL suBR \roucv EFF | PoUCYEXP

POLICY NUMBER { LIMITS

TYPE OF INSURANCE
T I | T
A | X | COMMERCIAL GENERAL LIABILITY GLCM 5442484 4/1/2017 |4/1/2018 | EACHOCCURRENCE & 1,000,000
| x | CLamMs-MADE_ | OCCUR ‘ l PR AT once) s
I ‘ | ‘ MED EXP {Any one person) $
T e — el —— | PERSONAL & ADV INJURY 5
| GEN'L AGGREGATE LiMIT APPLIES PER: | | GEWERAL AGGREGATE s 1,000,000
X | POLIGY st | woc | FRODUCTS - COMPIOP AGG s
\ | OTHER: | | | | $
\ I COMBINED SINGLE LIMIT
7AUT.OMDBILE LIABILITY ‘ e axil*(’,en) s
| ANY AUTO | BODILY INJURY(Per person) |8
guTOS o [AERERLARD | | SOBILY INJURY(Par seederty |5
| [T |MON-OWNED EHGPERTY DAMAGE
_‘ RUTOS ONLY |AUTOS ONLY (Pt zccident) s
| \ - i 3
' | UMBRELLA L1aB || occur ' ' ' EACH OCGURRENCE $
| - LEM
| EXCESS LB CLAIMS-MADE | | MOGREGATE s
| oED I IRETENTION H | s
WORKERS COMPENSATION I PER OTH
AND EMPLOYERS' LIABILITY N | lemange | R
ANY PROPRIETOR/PARTNER/EXECUTIVE (- ik l_: L. EACHACCIDENT 18
CFFICER/MEMBER EXCLUDED? | —
}Mandawry in NH) EL DiSEASE- EAEMPLOYEE 3
{ yes, describe under |
DESCRIPTION OF OFERATIONS halow £.L. DISEASE - POLICY LiIT (5

OESCRIPTION OF QPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedyle, may be altached if mers Spacs is raquirad)
Certificate covers dram shop Speedway LLC dba Speedway #5036, located at 110 Arrowhead Drive,
Hampahire, IL 60140.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION CATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCCRDANCE WITH THE POLICY PROVISIONS.

AUTHCRIZED REPRESENTATIVE

Village of Hampshire
234 5. State Street

Hampahire, IL 60140 ' Cﬁ

C0ll:5042525 Tpl:2129916 Cert:25270986 ©1988%2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and loge are registered marks of ACORD



.
TRAVELERS )

CONTINUATION CERTIFICATE

FIDELITY OR SURETY BONDS/POLICIES LicenseNo.
In consideration of dollars renewal premium, the term of Bond/Policy No. 104087486-291 in the
amount of $1,500 , issued on behalf of Speedway LLC (Unit #5036)

whose address is _ 500 Speedway Drive, Enon, OH 45323

in favor of  Village of Hampshire, IL

whose address is 234 §. State Street, Hampshire, IL 60140

in connection with _Travelers Casualty and Surety Company of America is hereby extended t0 December 31, 2018 s

subject to all covenants and conditions of said bond/policy.

This certificate is designed to extend only the term of the bond/policy. It does not increase the amount which may be
payable thereunder. The aggregate liability of the Company under the said bond/policy together with this certificate shail
be exactly the same as, and no greater than it would have been, if the said bond/policy had originally been written to

expire on the date to which it is now being extended.

Signed, sealed and dated  November 13, 2017

S N4

Michael D. Ray, Jr. Attorney-in-Fact

F-58-M (2/95)



WARNING: THIS F’Cz.‘v\f_ER= OF ATTORNEY 15 INVALID WITHOUT THE RED BORDER

Thiz Power of Attomey 15 g
aitd Chuavanty losurance C
Compauny, St. Paul Mercury [nsirance Company, Travelers Casvalty aod Surety Comipany, Travelers Casualty sod Surety Company of Ameriza and United Stitos
Fidelity and Guaranty Company, which resolutions are now in ful} force and effect, reading as follows:

ited under and by the suthorty of the follawing resplnions adopted by the Boards of Directors of Farnungton Casualty Company, Fadelity

wny, Fidelity ansd Guaraniy lusurance Underwriters, Inc., St Paul Fire and Muring Tnsurisnes Compauy, St Paul Gusrdian [nsurance

RESQLVED, tha! the Chairmarn, the Presudent aoy Vice Chalrman, any Execunive Vice President, any
President, the Tressuper, any Assistanl Tressurer, the Corporete Secretiry or any Assistant Secrotary may appolnt Atwnrmeys-in-Fact and Agents o a0t for and on behall
of the Company and may give such appointec such authority as his or her certificate of authority may prescribe to sign with the Company's name and seal with the
Company’s seal bonds, recognizances. ¢contracts of indemnity, and other writings obligatory in the natre of a band, recognizance, or conditional undertaking, and any
of sawd officers or the Bouard of Directors at any time may remave any such appomice and revoke tic power given him or ier, and it 15

or Vice President, any Vice Pregidep:. any Second Vizce

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senmior Vice President or any Vice President may
delepaze all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in wriling and a copy
thersof is filed in the office of the Secretary; and if is

ETTARINE

FURTHER RESQLVED, thar any boml, recognizance, contract of indemnity, ar wnting obligatary in te nature of 2 bond, recognizance, o conditional wnd
shall be valid and binding upon thie Company when {a) signed by the President, any Vice Chairman, any Executive Vice President, anv Senior Vice President or any Vice
President, any Second Vice President, Lhe Treasurer, any Assistant Treasurer, the Corporale Secrelary or any Asiistanl Secretary and tluly aticsted and sealed with the
Company’s sedl by a Secretary or Assistant Sectetary; o (b) duly executed (under seal, if required] by ane or more Atorneys-in-Fadt and Agents pu

prescobed inhiz er her certificue or their cenificates of authority of by one or more Company officess pi ; en delegarion of puthorin

ALl 10

£ POAET

FURTHER RESOLVED. that the signatre of each of the foliowing officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Asgistant Vice Presidont, any Secretary, any Assistint Seeretary, and the zeal of the Company may be affixed by fscsimile to any Power of Attumey ar o gy

cerlificate relating therewo appomting Resident Vice Presidents, Resident Assisiant Secretanes or Attorneys-in-Fact for purposes only of emecuting and atresting bonds
and undertakinps and other writings obligaltory in the miture thoveal, amd any such Power of Atttmey af certificate beating such fascaimile
shall be valid and binding upon the Company and any such power so execuled and certificd by such facsimile signature nnd faczimile s2ul shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is altached.

dignmalire or fhesimle deal

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Fawington Casuslty Company, Fidslity and CGuaranty Induwnnce Company, Fdelivy snd Cuaranty [nsurance
Lnderwriters, Inc.. St Paul Fire &nd Marine Insursnce Company, §t. Pawl Guardian Insurance Company, St Pau| Mercury Insurance Company, Tru s Chmnaliy and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do heseby certify that the above and feregoing
is a true and correct copy of the Power of Attormey executed by said Companies, which is in full force and effect and has not been cevnked.

IN TESTIMONY WHEREQF, | have .oreunto set my hand and affixed the seals of said Comparies this @\-\ day of M0 0 CnAG el .20 ]‘Z.

To venfy the wuthenticity of this Power of Auorney, call |-8G0 221 3880 or contact oz at www travelershend com. Please refer 1o the Anarney-In-Fact number, the
above-named individuals and the details of the bond Lo which the power 15 attached.

WARNING® THIS POWFR OF ATTORNEY 1S INVALIG WITHOUT THE RED BORDER

R

= —_— ———— fd—x i AR R




S50 x51Y
HA.’"{ H"‘HzR‘P Wt i

—— L st ——

Proud Past... Promising Future
234 S. State Street Phone: (847)683- 2181
Hampshire, iL 60140 Fax: (847)683:4915:
www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: ///;3//

NAME OF BUSINESS: HCUVV)DJ//] W PﬁVfL, )U’h/}(_{_SALESTAXID

NAME OF APPLICANT: £+€phcmw Beuor

ADDRESS OF BUSINESS ;50 SUUAL Ave , Hampiae

L] Ve »
BUSINESS PHONE NO.: U7~ 5T 20

MAILING ADDRESS: - 0. Gox gs%. ;!.xhpslnw{z; T L. borYo

TO: Local Liquor Control Commission
Village of Hampshire, lllincis

Pursuant to the provisions of Chapter IV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the Illinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

1. License Class and Annual Fee (check one):

Class A-1-51,500.00 Class C-4 - $1,500.00
Class A-2 - $1,250.00 Class D - $1,750.00
Class B-1 - $1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - $1,500.00 Class G- § 75.00
Class C-2 - $1,500.00 Class H- $ 500.00
Class C-3 - $1,750.00 o Classi- $ 500.00

2. License Period:

Commencing on January 1, 2% and ending December 31, Z2otg or
Commencing on and ending December 31,

3. Type of Business Entity (check one}:
[] Individual [ ] Corporation

- . CeEV N T I
[] Partnership M/ Other (specify) Gver



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a carporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
(10} days of said change.

Name: S%’éphamé A, Bavone -

sRTHoAY__ O[0! [ 1954

HOME ADDRESS:  21H0 Ovelhavd Ln Carpentorsvilie, TU wohe

DRIVERS LICENSE# __ [R50 — I (% L/(ocf“)[ HOME PHONE#_DIS Tz~ 7
BUSINESS STATUS: I\// A

PERCENTAGE OF STOCK HELD: ™ / A

Name:

BIRTHDAY:

HOME ADDRESS:

DRIVERS LICENSE# HOME PHONE#

BUSINESS STATUS:

PERCENTAGE OF STOCK HELD:
(If additional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? ‘\},@_{
{f naturalized, state date and place of naturalization:

If an 1lincis corporation, state date of corporation: \\Wl
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the (llinois

Business Corporation Act.__ | . e

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. D(uf 5 J vecveashisn

7. State the location and physical description of the premises which is to be operated under such
license and the nature of the business at such location. %Q E - Jﬁ fevion Penu <,
Han, psiwv+t  T-L oy ;/)[LVIL/ evlnts a4 ffu Vv Plivhk - B Ecveahen

) ' . bildirg

8. State whether the applicant has ever had a liquor license issued by the Federal government, any

State government or any municipality. _ \&J Szt

If answer is in the affirmative, state the na#ne of the licensing unit of %overnment -when and
where said of license was issued. T 11H1AOUS LG Udr (gn VT (OVIMIS S0~




9. Has the applicant ever had any previous liquor license revoked? _ {10
If answer is in the affirmative, state the date and reason for such revocation.

10. Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of lilinois or any of the ordinances of
the Village of Hampshire in conducting business? }/65

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporaje stock have been fingerprinted by the lilinois State Police and, if so the date
thereof. /U’/vL

Note: This application will remain incomplete and will not be
considered until question #11 can be answered in the
affirmative.

12. State the name of the person who will generally be managing the ongoing affairs of this business
at these premises. Stepgranic f Barsec
State whether said manager has been fingerprinted by the lilincis State Police and, if so the date
thereof. [\J!.A'

Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

13. Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village?
SW¥eAy Bundk Gtttiched, (0L Trijurance to Lol by
” e veleaged.
14. If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? {\/_
If the answer is in the affirmative, attach a copy of said lease to the application.

15. State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? __ N0

16. State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? __ {7

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock? o
If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be

covered by this applicant?

18. Is the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives or children, or any military or naval station?

o

19. Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? {1~



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? " .5

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are heing violated, and at such time to examine the premises of said licensee in
connection therewith? =)

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? \fﬁj

/

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? \ES i
On the attached ad[iendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. {if any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OF APPLICANT (S)

CORPORATION SIGNATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
Pres. \7 r/ s (A A
7
Sec.
STATEOF __L//1rivts )
} SS
County of Ko )
The undersigned swears that all statements are true and correct.
\ N~

o PATRICIALPRILL |

CORPORATE SEAL ) “OFFICIAL SEAL” ¢
4 My Commission Expires {
lanuary 09, 202

Subscribed and sworn to before me this ) b, puc 4

12 dayof MWM 2o 7

ey \ _.-__.'
Qﬁvzw’/ %) /?AM,/’ —

Notary Pablic ™
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Park District Risk Management Agency Management Solutions

LICENSE AND PERMIT BOND

Know All Men By These Presents:

That we, Hampshire Park District , ofthe_ Village
___of __ Hampshire , State of Nlinois , as Principal, and the PARK DISTRICT
RISK MANAGEMENT AGENCY, an entity duly organized under the statutes of the State of
Ilinois , as an intergovernmental risk management pool, are held and firmly bound unto the
Village of Hampshire, State of Jllinois , Obligee, in the penal sum of

Fifteen Hundred and No/100ths -—---voememmv DOLLARS ($1,500.00) lawful money of the

United States, to be paid to the said Obligee, for which payment well and truly to be made, we bind
ourselves and our legal representatives, jointly and severally by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that whereas, the said Principal has
been licensed for Liquor License by the said Obligee.

NOW THEREFORE, if the said Principal shall faithfully perform the duties and in all things comply

with the laws and ordinances, including all Amendments thereto, appertaining to the license or

permit applied for, then this obligation to be void, otherwise to remain 1in full force and effect until
January 30, 2019 unless renewed by Continuation Certificate.

This bond may be terminated at any time by the Surety upon sending notice in writing; by certified
matl, to the clerk of the Political Subdivision with whom this bond 1s filed and to the Principal,
addressed to them at the Political Subdivision named herein, and at the expiration of thirty-five (35)
days from the mailing of said notice, this bond shall ipso facto terminate and the surety shall
thereupon be relieved from any liability for any acts or omissions of the Principal subsequent to said
date.

Dated this 14th day of November, 2017,

Hampshire Park District

ﬁﬁncipal

PARK DISTRICT RISK MANAGEMENT AGENCY

Breft Davis, Chief Executive Officer




BASSET Card \ I"_ STATE OF
INOIS

LIQJJOR CONTROL COMMISSION

~

May 22, 2017

I O

' Letter ID: L1058873072
STEPHANIE BARONE
390 SOUTH AVE.

HAMPSHIRE IL 680140 Licens? No.: 5A-0110606
: Expiration Date:  5/9/2020
License Type: Basset Card

Your “Student ID nu'mber”_ is: 11000380
Your “Trainer's ID number” is: 5A-0110606

Your BASSET Card is located BELOW

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

IMPORTANT:
To re-print your card, visit the Hiinois Liquor Control Commission website at ILCC.illinois.gov
(click on the RESOURCES tab to access the “BASSET Card Lookup” page).

E- ILLINOIS LIQUOR CONTROL COMMISSION
! 100 W. Randolph Street, Suite 7-801 - Chicago, IL. 60601

| BEVERAGE ALCOHOL SELLERS AND SERVERS
i EDUCATION AND TRAINING [BASSET] CARD

Date of Certification: 5/9/2017 ‘Expires: 5/9/2020
Trainer’s IL LIQIIGT License N;mnber 5A-0110606

STEPHANIE BARONE ! 2

390 SOUTH AVE.

HAMPSHIRE IL 60140

**Card is not transferrable**

e e ————————

LCCB-01 (N-01/15)

P-040D233



CERTIFICATE OF COVERAGE

Name and Address of Agency
Park District Risk Management Agency
2033 Burlington Avenue

Lisle, lllinois 60532-1646
630-769-0332

Name and Address of Member

Hampshire Township Park District
P.O. Box 953 '
Hampshire, IL 60140

' 'SCOPE OF COVERAGE L

The Park District Risk Management Agency (PDRMA) is an intergovernmental self-insurance and risk management pool
established under the constitution and the statutes of the State of illinois to provide coverage for its members against

certain claims and losses. Each member of PDRMA is entitled to the scope and amounts of coverage set forth below. In
addifion, PDRMA may extend the same scope of coverage to non-members. However, any coverage extended to a non-
member is subject to all of the terms, conditions, exclusions, and amendments that are applicable to the members.

The above named entity is a member in good standing of the Park District Risk Management Agency. The scope of
coverage provided by the agency may, however, be revised at any time by the actions of PDRMA's governing bedy. As

of the date this certificate is issued, the information set out below accurately reflects the scope of coverage established
for the current coverage year.

Scope of Coverage |Coverage Document | Coverage Dates Limits Each Occurrence | In millions (000,000}
General Liability LO10118 01/0%/2018 - 12/31/2018 | Bodily Injury and Property $1.000.000
* Commercial generai Damage combined DA
liability
* Occurrence
* Liquor liability Personal Injury $1,000,000
Automobile Liability L010118 01/01/2018 - 12/31/2018 | Bodily Injury and Property $1.000,000
* any auto Damage combined
Workers' Compensation | WC010118 01/01/2018 - 12/31/2018 Statutory
Employer's Liability wWCo10118 01/01/2018 - 12/31/2018 $3.000,000
Property PO700118 01/01/2018 - 12/31/2018
Other 01/01/2018 - 12/31/2018
Liquor liability coverage
included in General
Liability policy.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

The Village of Hampshire is/are additionally insured for Hampshire Park District’s liquor service at 400 E. Jefferson Avenue in Hampshire, lllincis.

Coverage is for general liability with respect to the operalions of the Hampshire Township Park District. Additional insured coverage shall not apply to
any liability resulting from the certificate holder's own negligence or the negligence of its servants agenis or employees.

Cancellation: Shouid any of the above described coverages be cancelled before the expiration date thereof, PDRMA will endeavor to mail 30 days

written notice to the certificale holder, but failure to do so shall impose no obligation or liabilily of any kind upon PDRMA, its members, agents or
representatives.

Certificate Holder Date Issued: 12/1/2017

Village of Hampshire
234 South State Street
Hampshire, L 60140

oY o

Authorized Representative




CERTIFICATE OF COVERAGE

Name and Address of Agency Name and Address of Member
Park District Risk Management Agency Hampshire Township Park District
2033 Burlinaton A P.O. Box 853
uriington Avenue Hampshire, IL 60140
Lisle, lllinois 80532-1646
630-769-0332

) SCOPE OF COVERAGE | ]

The Park D|stnct Risk Management Agency (PDRMA) is an intergovernmental self-insurance and risk management pool
established under the constitution and the statutes of the Sfate of lllinois to provide coverage for its members against
certain claims and losses. Each member of PDRMA is entitled to the scope and amounts of coverage set forth below. In
addition, PDRMA may extend the same scope of coverage to non-members. However, any coverage extended to a non-
member is subject to all of the terms, conditions, exclusions, and amendments that are applicable to the members.

The above named enlity is a member in good standing of the Park District Risk Management Agency. The scope of
coverage provided by the agency may, however, be revised at any time by the actions of PDRMA's governing body. As
of the date this certificate is issued, the information set out below accurately refiects the scope of coverage established
for the current coverage year.

Scope of Coverage |Coverage Document |Coverage Dates Limits Each Occurrence | In millions (000,000)

General Liability LO10118 01/01/2018 - 12/31/2018 | Bodily Injury and Praperty $1.000.000

* Commercial general Damage combined ' !
liability

* Qcourrence

* Liguor liability Personal Injury $1,000,000

Automobile Liability L010118 01/01/2018 - 1243172018 | Bodily Injury and Property $1,000.000

* any auto Damage combined

Workers' Compensation | WC010118 01/01/2018 - 12/31/2018 Statutory

Employer's Liability WC010118 01/01/2018 - 12/31/2018 $3,000,000

Property PO700118 01/01/2018 - 12/31/2018

Other 01/01/2018 - 12/31/2018

DESCRIPTION OF OPERATIONS/LOCATIC

The Village of Hampshire is/are additionally insured for Hampshire Park District's use of roads for the Coon Creek Classnc Race.

Coverage is for general liability with respect to the operations of the Hampshire Township Park District. Additional insured coverage shall not apply fo
any liability resulting from the certificate holder's own negligence or the negligence of its servants agents or employees.

Certificate Holder Date Issued: 12/1/2017

Village of Hampshire
234 S. State Street

Hampshire, IL 60140 x .
Y g

Authorized Representative
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Prontd st Prommispys Flicin B o
234 S. State Street . “Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847) 683-4915
www_hampshireil.org
APPLICATION FOR ALCOHOLIC LIQUOR
A T A
DATE: (2- =77
. n o R o
NAME OF BUSINESS: fﬁ?g &a'- L‘/nn L ﬁap’x.m % SALES TAXID: ~ 73>~ S i3

NAME OF APPLICANT: T(}"ﬂ?' F?Z,rz;

199 ¢ $fely S
47 §%3- 733
A 90

MAILING ADDRESS: K. U.

ADDRESS OF BUSINESS :

BUSINESS PHONE NO.:

17 ¢ £ HM';ML'!;’?& Tt werve

TO: Local Liquor Control Commission
Village of Hampshire, lilinois

Pursuant to the provisions of Chapter 11V, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the Illinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

1. License Class and Annual Fee (check one}:

Class C-1 - $1,500.00 Class G- $§ 75.00
~{__ Class C-2 - $1,500.00 ClassH-  $ 500.00
Class C-3 - $1,750.00 ClassI- S 500.00
2. License Period:
Commencing on January 1, A013 and ending December 31, 2Vi8

Commencing on

Class A-1-51,500.00
Class A-2 - 51,250.00
Class B-1 - $1,500.00
Class B-2 - $1,500.00

3. Type of Business Entity {check one):

[

individual

Partnership

Class C-4 - $1,500.00
Class D - $1,750.00
Class E - $1,750.00
Class F - $1,500.00

and ending December 31,

[7] Corporation

[ ] Other (specify)

or



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
(10) days of said change.

Name: 7041? HZ‘U
BIRTHDAY: D - ?’i - (93}

wome aporess: LG U ne 4 ‘f Fle tq»/,ﬁﬁ'/é e 4 (0!S¢
DRIVERS LICENSE# 210~ HOME pHoNgs £ 7 F51- J7%3
BUSINESS STATUS: A
PERCENTAGE OF STOCK HELD: CCE
Name: (A N2z
BIRTHDAY: S -/t - /FSH |
HomeADDRess: 71 G L .at  SF Ha@‘l'f?;' Lo T Leige
DRIVERS LicENsEs /4 220 = FH05  “l13 HOME PHONE#_SH 7§51 -FHYS
BUSINESS STATUS: Lo _
PERCENTAGE OF STOCK HELD: S Or /f"
(If additional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? Ry

If naturalized, state date and place of naturalization:

If an tllinois corporation, state date of corporation: 09 - Z2eC 3

If a foreign corporation, state date qualified to transact business in lllinois pursuant to the lllinois
Business Corporation Act.

6. State the character of the applicant’s btjsiness, and in case of a E'?poration, the objects for
which it was formed. St Clewin  €X Hu’f»‘(f

7. State the location and physical description of the premises which iito be operated under such
license and the nature of the business at such location. 1G94, 5. $take Sf
lowpehe? Ty Loiue

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. Mes
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. Hute b F g, + Hc,ﬂ'pbl. e




10.

11.

12

13.

14.

15.

16.

17.

18.

18.

Has the applicant ever had any previous liquor license revoked? /}/ &
If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of lilinois or any of the ordinances of
the Village of Hampshire in conducting business? Vey

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the lllincis State Police and, if so the date
thereof. Jes £ wy KRO/H
Note: This application will remain incémplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name of the person who will generally be managing the ongoing affairs of this business
at these premises. [ oy Mzt
State whether said manager has been fingerprinte by the lllinois State Police and, if so the date
thereof. bos L;/l (1 H‘
Note: This application will remain in{:omplete and will not be

considered until question #12 can be answered in the

affirmative.

u] T ‘/'

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application

or already furnished it to the Village? ; -
] ) - /A
/H,{M‘fﬁ [iur,'/;/}f_.d,

J

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? el
If the answer is in the affirmative, attach a copy of said lease to the application.

State whether the applicant has ever been convicted of a felony offense under any Federal or

State law? s

State whether the applicant has ever been convicted of a violation of any Fe?[e_ral or State law
concerning the manufacture, possession or sale of alcoholic liquor? v

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? vy,

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives or children, or any military or naval station?

AVA®

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? e



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Contrel Commission and
that such violation may result in the suspension or revocation of said license? Med

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? \ <

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? \] e<

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of a1|_§rter;ainment shall be subject to review by the Local Liguor Control
Commission? £y
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. {if any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APPLICANT (S)

CORPORATIO NATURES INDIVIDUAL OR PARTNERSHIP SIGNATURES
(e
Pres. -] ; )
Sec. 4,/}/? b K’Zf\, ?/7[’“ J’I
STATE OF
} SS
County of

The undersigned swears that all statements are true and correct.

CORPORATE SEAL

Subscribed and sworn to before me this
day of ,

Notary Public
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| estern Surety Lompany :
Ifs x
.E CONTINUATION CERTIFICATE j’
: g
\ Western Surety Company hereby continues in force Bond No. 61892709 briefly ‘
described as _LIQUOR VILLAGE OF HAMPSHIRE I
|
S , )
for SA-TA INCORPORATED DBA: THE ROSE GARDEN FAMILY RESTAURANT i
, as Principal, [
in the sum of $ ONE THOUSAND FIVE HUNDRED AND NO/100  Dollars, for the term beginning .

December 19 | _ 2017 | and ending December 19 2018 | subject to all

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company
\

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed l

the total sum above written. ‘

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Farm 90-A-8-2012

mE-ErPSEOR [E-BFO0E -=@mOrD BoEn-EEEF

Dated this___ 16  day of __ November _ , 2017 .

€

: ety : WESTERN URETY COMPANY
aly* - By _ A_./C 7-—
+ Paul T. Bryffat, Vice President [}

TAATAAAN Aumily SOMFANY . SWI SF  BMIF:CcA % CLRIAT AOomDImG




o e ida i)
cor CERTIFICATE OF LIABILITY INSURANCE | ™ e

THIE CERTIFICATE I8 ISRUSD AR A MATTER OF SIFORMATION ORLY AND CONPFERE MO RIONTE UPOM THE CERTWICATE HOLDER. T
CENTIFCATE DOED MOT AFFIRMATIVELY OR MEOATIVELY AMEND EXTEND GR ALTER THE COVERAQE AFFORDED BY THE POLICIES
BELOW. TWil CUNTIFCATE OF MMIURANCE DOES NOT COMETITUTE A CONTRALT BETWEEN THE BEUING INSURERE). AUTHOMEED
mmummmmumﬂemnm

, cwmmuwmmunmmqmnmammm oo
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mmummn. 80140 .
COVERAQES CERTIFICATE NUMBER: 3a770008 REVIELON NUMBER:
THIB & 10 CERTFY THAT THE POLICIED OF BIBUSUNCE LISTED BILOW HMHH“NMWIWMMFORMWHWD

INDICATED, ROTWITHETAMD IO MMy REQUSREMENT, TERS O CONDITION OF ANY OORTRAST R OTHEN DOCURIENT Witk REBFECT TO WAUCH TRIE
CERTIMCATE MAY BE (SGUED OR WAY PERTAS, THE RESURANCE AFFORDED BY THE P IOFE NEBCAINED HERFT IS SUBGECT TO ALt THE TERMD,
EXCLUBIGNE AND CONDITIORE OF BUCH POUCER, LMITE SHOWN MAY HAVE BEEN REDUCED Y FAID CLAME,
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| cusmmascon [¢] ocmn | SEMBEE Eamneen | 0300000 |
,__' D P ey W )| 115,500
pERGAL & atvinaRY | $1,000.000 |
am ASTRETHATE Lm’mwzn | GENSRAL AGREBATE £2.000.00
qmr;v Clwe [Clies . PROGUCTA - COVPOR 430 | 32,000,000
' Py
[
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DICH S MOTION OF CPRIRATIOND | LODATERCE | WEMICLE R LACDEN 141, M) Samris Sobaiibe, may e SRASHIE I Suple Wast N resulied)

Praof of Insurance
CERTINCATE HOLOER CANCEILATION
SHOULD ANY OF THE ABOVE DESCAISED FULICES BE CANCELLED MIURE
VWII? THE ENFEATION DATH THORSOS, MOTICE ®RL BN DELVERED =
Stots S ACCORDAKEY YETH THE FOLICY FROVEEENE.
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FROM : TONY_A | FAX ND. @ 18476837793 ©Jun. 14 s wzisorn
o |

!

Lease and Sale of Personal Property |
This agreement( Agreément or leasc) made and eniered into_1st day of April_, 2003 by between
Dan Ramadaai whose address is 199 south state s1. P.0O. bex 271 Harnpshirc,—miaeis,--he;,-einaﬂer
ref'erred to as “Landlord” and Jeton Azizi of 1216 Ridgway, Elgin, Illiﬁois, 60123,as theftenant..

1. Description-of Premises. Landiord icases to tenant and tenant Jeases-from-landiord-the
premiscs located at 199 south state st. Hampshire, Hlinois, 60140. (First floor only). Landlord
sells to tenapt-and tenant purchases-from landlord -all the eguipment, ﬁmunu*e, fixtures, and
appliances therein(collectively, personal property). The terms of the sale of the personaljproperty
sale shall be;l;}sted on-pagep.. The lisi-of-persenal properties is on the gltached—ex!ﬁb‘it—A{

2.Term. Thederm of the lease is 5 years, with possession and rent to commence April l!st 2003
and to end March3 Ist 2008. Rent 1s do on the 1¥ of each month. At the mutual agreement of both
the landiord and tenant, this lease shall have the_-option of renewal of three(3)-additional five(5)
year terms ﬁth rental increases as shown on the attached lease paymém schedule(exhibit
B).Wnitten notice by the tepant must be presented to-the Landlord not less-thanninety(D0) days

prior to the expiration of each lease term.

3.Quiet Enjoyment Landlord covenants, warrants and represents that upon the coﬁﬁiéﬂcément
of the lease term,-Landlord-has full right and power to execute and perform thisJease, %nd to
grant estate demises herein; and that tenant, upon payment of the rent herein reserved
performance of the covenants mdrm.mamwﬂwg@qﬁmway
apperlaining thereof, during the term of this lease.

4.Rent The base-initial monthly-renit {base rent) for said premises shall be Two Thousgnd Five
Hundred dollars(2500) and shall be subject to automatic adjustments as provided herein and In
exhibit B. Rent¥s-do-omtie +*of zachmonth. '

5.Use of Premises. The premuses shall be used for the restaurant business and in no event for any
purpose will endanger +he property, or surrounding-properties, including environmentally sensitive

uses, i.e. contaminants, storage sale use efc.



: CONTINUE FRUM FRevIiuus reoa. —

with a written consent of landlord which consent shall not be unreasonably withheld, prpvided that
the remaining balance due to landlord for personal property is paid in full .The new tenant wil be

responsible for half of property taxes and half of bwlding insurance before such assignment or

sublease.

16.Entire Agreement. This lese contains all the agreements between the parties herctb and may
not be modified in any manner other than by agreement in writing singed by afl the parties-hereto
or there successors in interest. The lease may not be changed or terminated orally. The terms and
conditions contained herein shall inure to the benefit and be binding upon landierd aad tenant and
there respective successors and assigns, except as may be otherwise expressly provided in the

lease. In WITNESS, the parties have executed and delivered this lease as of the date ﬁ{st written
above. |

Landlord:

Doan lnmja\ €] 03 |
Dan Ramadani Date

Tenant:

f@ ﬂpnl/ [ I3

Page 4 of 6
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Pmud Past... Promising Future
234 S. State Street Phone: (847)683-2181
Hampshire, IL 60140 Fax: (847) 683-4915
www. hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: i+ AR RS/,
. - , i

NAME OF BUSINESS: r'/)v//m,fz (L-/'z S X SALES TAX ID: 42 -3 /27
— f _ E ) i

NAME QF APPLICANT: r//j?l?/??g, J_r f"/Z/'u 27 Ag:r ] 445;44 £ / /? / 7“ 2 /J.jr L

(,J.a /Cfv

ADDRESS OF BUSINESS :__/4 - J70 S pate. S Hez gy N’mzxi, 7/
BUSINESS PHONENO.: / - B/S - /T4 SYLY

MAILING ADDRESS: ___ /s 2R lsim {7%’1 e, E)Z
Kb/ L . /«/ (e 4 .:J:-'w' tr é7 /j)_Q'

TO: Local Liquor Control Commission
Village of Hampshire, lllinois

Pursuant to the provisions of Chapter |1V, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, lllinois, as amended, and pursuant to Chapter 43 of the Illinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liquor

License as follows:

1. License Class and Annual Fee {check one}:

E Class A-1-51,500.00 Class C-4 - §1,500.00
_ (Class A-2-51,250.00 Class D - $1,750.00
~ (Class B-1-$1,500.00 Class E - $1,750.00
Class B-2 - $1,500.00 Class F - $1,500.00
Class C-1 - 51,500.00 Class G- § 75.00
Class C-2 - $1,500.00 Class H- $ 500.00
Class C-3 - 51,750.00 ClassI- $ 500.00

T

2. License Period:

Commencing on lanuary 1, 2 L/ 5 and ending December 31, ﬁﬁ/Y or
Commencing on and ending December 31,

3. Type of Business Entity (check one):

[] Individual [éﬂ\ Corporation

[] Partnership [ ] Other (specify)



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation
all persons owning directly or beneficially more than 5% of the corporation stock:

I

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
(10) days of said change.

,‘_—/ -+
Name: ( 200745 J W(mmi}ﬂ(ﬁm.

BIRTHDAY: /2 - —[95E | 7

o - N A i b 7 "_?:.":
wowe aporess: & 24 A olopn borae 1Sl gci frowek T /787
DRIVERS LICENSE# (77550 53505 SASY HOME PHONE#_/ -5 A G/~ S LS

o
BUSINESS STATUS: CL’Un b

‘_.i_ “F

PERCENTAGE OF STOCK HELD: SO0

Name: j%(’/i’c_hd? e [ }( /’44/;*70’?‘( LJ(:?VL
BIRTHDAY_ 70 = AKX — 199

Howe abDRESS: 4 3L L Colenbivie bk [ & funl) T ci-.‘,,_f.',fd-;'i;/

R el = , 7 . — -
DRIVERS LICENSE# __ /775 52 S5 @ [R5 HOME PHONE#_/ 5/~ -5 S -%5 7 7
J ;‘/:/7
BUSINESS STATUS: i S el YIIPP: e
PERGCENTAGE OF STOCK HELD: L2 9x

(if additional space is reqﬁirgd, please attach a separate sheet of paper)

5. s the applicant a citizen of the United States? Ve S
If naturalized, state date and place of naturalization: 4

If an lllinois corporation, state date of corporation:
If a foreign corporation, state date qualified to transact business in fllinois pursuant to the Illinois
Business Corporation Act.

6. State the character of the applicant’s business, and in case of a corporation, the objects for
which it was formed. (S ~Comimmiio . Kestopars > % o7 [Grdigesh, 19,
Aued tncoe&K o7 ~ 2 eafin //lzc.::-:vu:.-‘-s, ' e ;
7. State the location and physical description of the premises which is to be operated under such

license and the nature of the business at such location. 4725 - 4 Stezide S jange of
s ;1‘//,7§Lr [l L/ ra oM [o0E SG Py Fhper Comuinag ‘}:}g ,{:rwea—g.’h-._.f.

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. _ 1 /=% (pewea T/ ~
If answer is in the affirmative, state the néme of the licensing unit of government, when and
where said of license was issued._ _Z / S S e f"7/zw;gf,. ; ,,\ ( _ [&4 (:,L%ﬂc 1 {

€ /V\ Crloe4 SeS
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'l

10.

11.

12,

13.

14.

15.

16.

18.

18.

Has the applicant ever had any previous liquor license revoked? __./¢>
If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of lllinois or any of the ordinances of
the Village of Hampshire in conducting business? [ 2S5 & 7o [f?/g?f,f‘é{

b

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the Iliinois State Police and, if so the d 2
thereof. _/ ThonyeS PHmadian TS5 — To b Compmmiis e Zfiﬂw-;\{ &
;\@/ﬁ” Note: This application will remain mcomfplete and will not be
considered until question #11 can be answered in the
affirmative.

State the name of the person who will generally be managing the ongoing affairs of this business
at these premises. T hrnws . lWZrn ¢ f bz,
State whether said manager has been fmgerprmted by the III|n0|s Stati/j’ollce and, if so the date
thereof. Ges RO oK Chrame g ;ff:/;m/wwf
Note: This application will remain mcompleté/and will not be
considered until question #12 can be answered in the
affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application

or already furnished it to the Vltlage
(NOT _f &F ved) [ellaey ol Zos .

If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? _~ /7%
if the answer is in the affirmative, attach a copy of said lease to the app’fication.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? A O

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? A

. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to

the applicant, the premises, or to any corporation in which the applicant holds 5% or more

Stock? __NeS ARG -l St (psppr Zod 2 25

If answer i<in the affirmatlve, has the stamp been issued for any portion or all of the time to be
covered by this applicant? __ -~ /. §

Is the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives or children, or any mifitary or naval station?

AL

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors? _ "2



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violation may result in the suspension or revocation of said license? < >

{,

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in

connection therewith? 1}/ 8

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being

encumbered or hypothecated? ES
7

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? B/&S)

On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are avallabie at the Office of the

Village Clerk. TLS v Coliianie A i Yol & Crente FPOCESe 1 .

SIGNATURE OF APPLICANT (S)
CORPOR#TION SIGNATURES 1 INDIVIDUAL OR PARTNERSHIP SIGNATURES

!
Pres. ,? )\// 279277 ¢ {.“/C ATAN L~

Sec. (’Ju;a;&l f’)/" L “,L

¢

STATEOF L./ 4/75?/ Y )
. ) sS
Countyof _ (_“w.sc )

The undersigned swears that all statements are true and correct.._

CORPORATE SEAL
cribed and sworn to before me this
day of OC‘I) 50/7

Notarvaublic -



AV 4

Effective Date: December 1st, 2017

Western Surety Company

LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS: Bond No. 63440715

That we, IMM/#innihan's Tnc DBA Minnihan's Sports Bar

of Hampshire . State of I1llinois , as Principal,
and WESTERN SURETY COMPANY, a corporation duly licensed to do surety business in the State of J

Illincis . , as Surety, are held and firmly bound unto the ||
Village of Hampshire ,Stateof 1ilinois | as Obligee, in the penal
sum of One Thousand Five Hundred and 00/100 DOLLARS ($1.500.00 3, :

lawful money of the United States, to be paid to the Obligee, for which payment well and truly to be made, E
we bind ourselves and our legal representatives, firmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That whereas, the Principal has been

licensed Sports Bar Village ¢f Hampshire

by the Obligee. .

NOW THEREFORE, if the Principal shall faithfolly perform the duties and in all things comply .
with the laws and ordinances, including all amendments thereto, pertaining fo the license or permit I
applied for, then this obligation to be wvoid, otherwise to remain in full force and effect until |

December 1st , 2018 unless renewed by Continuation Certificate. i ‘

This bond may be terminated at any time by the Surety upon sending notice in writing, by First Class
U.S. Mail, to the Obligee and to the Principal at the address last known to the Surety, and at the expiration
of thl{gﬁﬁifﬁ?ﬁ@,ﬁays from the mailing of said notice, this bond shall ipso facto terminate and the Surety i
sha‘jli“};}i‘%&”é-ixbéﬁ,_k'{frgheved from any liability for any acts or omissions of the Principal subsequent to said :
daler lggandiesi- ol the number of vears this bond shall continue in force, the number of claims made -
aﬁé‘i’ns “this bgfh"i,},'!_ﬁé*;ﬁthe number of premiums which shall be payable or paid, the Surety's total limit of
11‘}1@.&3’! shall not bé%;uinulative from year to year or period to period, and in no event shall the Surety's total H

Eﬁﬁ}'@b& agiglal rhexceed the amount set forth above. Any revision of the bond amount shall not be
cutpuiative. .-

Dated this 4t

December . 2017
Tmm/Mlinnihan's Inc DBA ¥innihen's Sports
Bar : 4

' Principal

Prineipal
SURETY COMPANY

Paul T. BrAflat, Vice President

Form 532-12-2015

o ey -
M wmiffgem Apwi v CoWEAe. - Bwd LW TRt Ao TLEERT s se® T L E o mmal




Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corperation organized and existing under the laws of the State of South Dakota, and
authorized and licensed to do business in lhe States of Alabama, Alaska, Arizcna, Arkansas, California, Colorade, Connecticut,
Delaware, District of Columbia, Florida, Georgia, Hawaii, ldahe, lllirnois, Indiana, lowa, Kansas, Kentucky, Louisiana, Maine,
Maryland, Massachusetts, Michigan, Minnesola, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode [sland, South Carslina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, Wyoming, and the United
States of America, does hereby make, constitute and appoint

Pzul T. Bruflat of Sigux Falls
State of _. South Dakota , its reguiarly elected Vice President =
as Attorney-in-Fact, with full power and autherity hereby conferred upon him to sign, execute, acknowledge and deliver for and on

its behalf as Surety and as its act and deed, the following bond:

One Sports Bar Village of Hampshire

bond with bond number __£3440715

for TMM/Minnihan's In: DBR Minniban's Sportis Bar
as Principal in the penalty amount not to exceed: $ 1,500.00

Westem Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Westem Surety Company
culy agopted and now in force, to-wit:

Section 7. All bonds, pclicies, underiakings, Powers of Attomey, or other obligations of the comporation shall be execuled in the corporate
name of the Company by the President, Secretary, any Assistani Secretary. Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authqrize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Attomeys-in-Fact or agenis who shall have authority to issue bonds, palicies, or undertakings in the name cf the Company. The corporate seal is
not necessary for the validity of any bonds, policies, undertakings, Powers of Atterney or other obligalions of the corporation. The signature of any
such officer and the corporate seal may be printed by facsimile,

In Wﬂness Wheraof, the said WESTERN SURETY COMPANY has caused these presents to be execuled by its

Vice President __ with the corporate seal affixed this 4ch day of favember ,
_ 2017
ATTEST WESTE URET COMPANY
L. Nelson, Assisiant Secretary PauI‘VBmﬂat Vice President

STATE OF SOUTH DAKOTA

5
COUNTY OF MINNERAHA
Cn this ..'. dayof _ December , 2017 _ _ before me, a Notary Public, personally appeared
& -Jl T. Bruflazst and L. Nelson
who, being by me duly sworn, acknowledged that they signed the above Power of Alorney as Vice President

ang Assistant Secretary, respeciively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
voluntary act and deed of said Corporation.

{-ea-::q B3 Lt tpln b Lol fn O b G By i Ba by by I &

£
; J. MOHR g
T = HOTARY PUBLIC A7 5™
#3540 souTH paroTaEAU)S gimm/_
+ My Commission Expires June 23 2021 Notary Public

+hh%hh%hh‘>h%‘ohhhhhh¢qhhh5

To validate bond anthenticity, go to www.cnasuretv.com > Ownper/Obligee Services > Validate Bond Coverage.

oy
Fosm £ $975-1-2016 L%
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ACORDY CERTIFICATE OF LIABILITY INSURANCE N aoons

THIS CERTIFICATE 18 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPQRTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endarsed.
¥ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A slatement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement{s).

PRODUCER }_c&:gﬂrgcr )
| ot &Y | {A/C, No, ext): (815) 9656700 | 2% noy:(815) 965-6703
Sulte 1000 i8Hess; CL@broadmooragency.com
Rockford, IL 81101 | INSURER(S]) AFFORDING COVERAGE _NAIC#
s | msuren s BADGER MUTUAL INSURANCE 13420
INSURED | INSURER B : _ il
TMM/ MINNIHAN'S INC DBA MINNIHAN'S SPORTS PUB |msumeRe:
1000 S STATE STREET INSURER D : '
Harnpshire, IL 60140 | .
| INSURERE :
| INSURER F
CQVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANGING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF S5UGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

1 - _—
INSR] TYPE OF INSURANCE lﬁ’s% SuBR POLICY NUMBER | aouCy EFE | poLIcY Exp uNITS
A | X | COMMERCIAL GENERAL LIARILITY EACH GCCURRENCE ls 1,000,000
| CLARSMADE oCCUR 100763541 1110/2017 | 11/10/2018 DREARETORENTED o 18 100,000
|___ | MED EXP (Any ona person) | S 5,000
| | DERSONAL 8 ADV MJURY | 8 1,000,000
| GEML AGGREGATE LIWTT APPLIES PER: | GENERAL AGGREGATE [ s 2,000,000
POLICY } B L Lloc | PRODUCTS - COMPIOP AGG | & 2,000,000
OTHER: R et : | : ls
AUTOMORILE LIABILITY | \ - COVBINED SINGLE UMIT |
3l I BODILY INJURY {Persemar) |8
SCHEDULED | [
I SUTes oLy | AUTOS _SODILY INJURY {Per sgrideny) |
N ~ PROPERTY DAMAGE
j WiSony || NRRBED | | FROZERIS E
: ] T } | ! = | S
UMBRELLALAB | | OCCUR I ' EACH OCCURRENGE s
| EXCESS LIAB CLAMEMADE | | AGGREGATE $
| oED RETENTION $ ‘ | | | s
WORKERS COMPENSATION } | ' | PER T OTH-
AND EMPLOYERS' LIABILITY . i —ER
ANY PROFRIETORPARTNERIEXECLTIVE | | | £ EACH ACCIDENT 5
| G FICERMENEER EXCLUDED? || MtA T
{dandatory in NH) E L. DISEASE - EA EMPLOYEE §
es, describe ung E L. DISEASE - EA EMPLOYE — S
| DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLIGY LIMIT | §
A |Liguor Liability |00763541 [ 11/10/2017 - 111 0/2018 |Liquor 1,000,000
| |
| L 1 | |

DESCRIPTION OF OPERATIONS J LOCATIONS { VEKICLES [ACORD 1101, Additionsl Remarks Schedule, may be aftachod if more space is required)

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. A THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIWERED IN
g;l‘l‘asges cgtHasTpsh're ACCORDANCE WITH THE POLICY PROVISIONS.
e

Hampshire, IL 60140

AUTHORIZZED REPRESENTATIVE

ACORD 25 [2016/03) € 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Proud Mast,. I‘::"r-":-lln.l_' Furnir

Phone’ (847)683-2181
Fax: (847) 683-4915 -
www.hampshireil.org

234 S. State Street
Hampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: MJA é// L7

; > . f — d
NAME OF BUSINESS: L [CicilS LT dbqg

i

Asalr S SALES TAXID: $000-~52 79

.y = i/-

ADDRESS OF BUSINESS : %X oo ks  zdde oL f‘i‘;;; ;f;;;,,,ﬁ:g,-,,,;.*
T

BUSINESS PHONE NO.: 86’7 Y2 {1 ]

|

Y i R N T L 240
MAILING ADDRESS: wfh e denat { Tve,  LAp 25 Nk /Z < F 2/ -
4 7

TO: Local Liquor Control Commission
Viltage of Hampshire, lllinois

Pursuant to the provisions of Chapter IilV, Alcoholic Liguor Regulations, of the Municipal Code
of Hampshire, lilinois, as amended, and pursuant to Chapter 43 of the lllinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcoholic Liguor

License as follows:

1. License Class and Annual Fee (check one):

Class A-1 - $1,500.00
Class A-2 - $1,250.00
Class B-1-51,500.00
Class B-2 - $1,500.00

Class C-4 - $1,500.00
Class D - $1,750.00
Class € - $1,750.00
Class F - $1,500.00

Class C-1-51,500.00 Class G- $§ 75.00
X Class C-2 - $1,500.00 Class H- S 500.00
Class C-3 - $1,750.00 Classl- $§ 500.00

2. License Period:

Commencing on January 1, 20} % and ending December 31, & & ( S or
Commencing on and ending December 31,

M Corporation

[ ] Other {specify)

3. Type of Business Entity (check one):
[[1 Individual

[[] Partnership



4. The following information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with middle initials. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of the establishment within ten
(10) days of said change.

2

Name: ﬂw",uo#x{{ {4’;\'7' L ,/ KAt bm A (ot dT
BIRTHDAY) & //f"‘ //(’tf 2 O// A /f‘(.,- <2

HOME ADDRESS: o) 8052 19 MoALpkA Siltes. [

DRIVERS LICENSE# __{/ 000 C15¢ Y227 HOME PHONE# ./ S S7¥ Y §75

T

BUSINESS STATUS: L) p € 7 //ijf/x’ L gL

T ]
PERCENTAGE OF STOCK HELD: )‘C /E ‘/ oD /f_)

Name: }Qz(lﬁ\.o\u\ Q (ele / FTAN G Qurs CJKW«*/A

BIRTHDAY. (4 /;, j 1G9 € i/_.--,g//c; S

HOME ADDRESS: f-.'!/f Lz o i;-_.- farls  TAALL) A

DRIVERS LIcENSE# & Z9C - 1427 - Gued HOME PHONE# S /7 4 ¢ ¥ 0949k
BUSINESS STATUS: 002 10 & @ Jeiva o r\f i

PERCENTAGE OF STOCK HELD:___ £ > / / 2 < O/n

(If additional space is requured ﬁfease attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? \'{,
if naturalized, state date and place of naturalization:

If an lllinois corporation, state date of corporation: __
If a foreign corporation, state date qualified to transact business in lllinois pursuant to the Illinois
Business Corporation Act.

6. State the character of the applicant’s business, and in case of a corporatton the objects for
which it was formed. ? 122N [lestag ialt 4 / f_\k,c o] 7‘ Dl e M{

7. State the location and physical description of the prem{ses which is to be operated under such

license and the nature of the business at such locat|on D Cortevainl dazie Nl Hjr
f ¥ o ) I e
Lot Y. ;':n‘ EraLs. A gl quh'{ T ~'l Cre e &l Fofd LAY E S ! Tafce oo T

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. Y5
If answer is in the affirmative, state the name of the licensing unit of government when and
where said of license was issued. U\ llac.e oF Lakearpoz  Sinle ~ o //!m/r (S

i 1 s i T - ] [
{ C { < Ty :'-"S‘r'" AhG e § bad )L e { /-"'"'—""). i

IH\-\{—1L'; iv A e i I L ;




10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

Has the applicant ever had any previous liquor license revoked? _;N{‘}
If answer is in the affirmative, state the date and reason for such revocation.

Has the applicant and the designated managers read and do they understand and agree not to
violate any of the liquor laws of the United States, the State of llinois or any of the ordinances of
the Village of Hampshire in conducting business? \!} €S

State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the llinois State Police and, if so the date
thereof. 1Ll O ygis  FrmeCR Cipted /e ot 2.0/ &
Note: This application will remain incomplete and will not be L
considered until question #11 can be answered in the
affirmative.

State the name of the person who will generally be managing the ongoing affairs of this business
at these premises.
State whether said manager has been fingerprinted by the lllinois State Police and, if so the date
thereof NfZ 5,  ACCupATE Rin MPTRIC S [ /24 /20ll
=7 - o . . " 7 ©
Note: This application will remain incomplete and will not be
considered until question #12 can be answered in the
affirmative.

Has the applicant attached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to the Village?

NES

!
If the applicant does not own the premises for which the license is sought, does the applicant
have a lease for the full period for which the license is to be issued? _ \ 7 ¢
If the answer is in the affirmative, attach a copy of said lease to the appI{cation.

State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? __A) (¥

State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? \Nin)

State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporation in which the applicant holds 5% or more
Stock? __ N T _

If answer is in the affirmative, has the stamp been issued for any portion or all of the time to be
covered by this applicant?

Is the premises within 100 feet of any real property of any church, school, hospital, home for the
aged or indigent persons or for veterans, their wives or children, or any military or naval station?

N 1

Are the premises for which license is herein applied for a store or other place of business where
the majority of customers are minors of school age or where the principal business transacted
consists of school books, school supplies, food, lunches or drinks for such minors?



20. Does the applicant understand and agree that during the license period, any viclation of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and -
that such violation may result in the suspension or revocation of said license? VES

21. Does the applicant understand and agree that members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any time upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such time to examine the premises of said licensee in
connection therewith? \) Fﬁ

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be slienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? \rJ £S5

23. (If applying for other classes except Class B-1 and B-2}: Does the applicant understand that the
acceptability of all entertainment shall be subject to review by the Local Liquor Control
Commission? _Y &5
On the attached’addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establishment during the period of this license. {if any
additional entertainment is planned during the period of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Additional entertainment forms are available at the Office of the
Village Clerk.

SIGNATUR ICANT (S)

CORPORATION S ATUfj;ﬁ:z VjUA OR PARTNE IP SIGNATURES
Presy, /—’Z"‘Q /é (T, ,é/
i 50 er %ﬁjm AR Oju

STATE OF J,é///%/i’/t\w )
) SS

County of G‘/ Vé}—/ )

The undersigned swears that all statements are true and correct.

- BARBARA C PATTY
CORPORATE SEAL 1 @ OFFICIAL SEAL” E
q '1 mgoor' My Commission Expires {
llUN 15
Subscribed and sworn to before me this b January 6, 2019 '

VT ¥ Y VY Y ¥V YT VY VYT YY

-

éfﬁ day of L Uember Q\O/ﬁ

/5@4%

Notary Public




—
——
—

B B P IR 0 T 0 vl 5 v et wa

12 XH8108-05 CO1 3YF

AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISON, WISCONSIN 53783-0001

COMMON DECLARATIONS

SSLCY MUMBER COMPANY CODE CUSTOMER BILLING ACCOUNT
12 'E=£108-05 0000-BLBK-IL 021-141-467 11
":"’: T RICKS LTD DBEA ROSATIS PIZZA OF HAMPSHIRE

NG 826 CENTENNIAL DR
SESS HAMPSHIRE IL 60140-8352

=1__% PERIOD FROM (8/02/2016 710 08/02/2017
12:01 A.M, Standard Time at your mailing addrass shown abave.

FISW F BUSINESS: CORPORATICN

£_%/Nz3S DESCRIPTION:

L

PIZZA RESTAURANT

- =._7 ‘- the payment of the premium, and subject 10 afl the terms of this policy, we agree wilh you to provide the insurance as stated in

T - 2oz, consists of the following coverage parts for which a premium is indicated, this premium may be subject to adjustment.

PREMIUM

_IZTZR LIABILITY COVERAGE PART $573.00

TOTAL‘PREMIUM $573.00

~>—: =77 endorsements applying to all coverage parts and made part of this policy at time of issue:

2. 23 00 05 93

u-uLp gd’l‘lra«wﬁ{’ (—-F‘?c y E%%E%%SAEEISENT AGENT
residen ecielary
L3ENT 076-809 PAGE 01
BRANCH 3YF 01-12

=-=7Y WALSH

s> # BARTLETT RD

TAETLETT
L= 2% 50 04 06

ENTRY DATE 08/23/2016

IL 60103-4482
INSURED Stock No. 08975



Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota,
and authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado,
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, llinocis, Indiana, lowa, Kansas, Kenlucky,
Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Cregon, Pennsylvania,
Rhode 1sland, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint

Paul T. Bruflat of Sioux Falls
State of South Dakota , its regularly elected Vice President ,

as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for
and on its behaif as Surety and as its act and deed, the foliowing bang:

L]

One _LIQUOR _LICENSE VILLAGE OF HAMPSHIRE

bond with bond number 62893474

for _T RICKS LTD DBA ROSATI'S PIZZA OF HAMPSHIRE
as Principa! in the penalty amount not to exceed: $1,500. 00

Woestern Surety Company further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety
Company duly adopted and now in force, lo-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint
Aftormeys-in-Fact or agenis who shall have autharity o issue bonds, policies, or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Fowers of Attorney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be prinfed by facsimile

in Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Vice President with the corporate seal affixed ihis dayof _ July . 2017
ATTEST , W ﬁusupg COMPANY
S Nelson, Assistant Secretary Pauﬁ Brufial, Vice President

“y
5

STATE OF SCUTH DAKOTA e .
ss b

COUNTY OF MINNEHAHA

Onthis 10  dayof July L2017 , before me, a Notary Public, persohaliy appeared
Paul 7. Bruflat and L. Nelson

who, being by me duly sworn, acknowledged that they sighed the above Power of Attorney as __Vice President
and Assistanl Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to

be the voluntary act and deed of said Corporation.
b bt hanthhhnhhhlitnh iyttt 4

J. MOHR
NOTARY PUBLIC d 7 ) ;0%/1_/
SEAD) SouTH DAKOTA@SEAL 7
Frrimint i b bt ahnhnnhans ¢ MYy Commission Expires June 23, 2021

To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validaie Bond
Coverage. 'c)-
Form F1975-1-2016 'P’

Gttty iy,
Gyt bty

Notary Public
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Western Surety Company

CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 62893474

described as _LIQUOR LICENSE VILLAGE OF HAMPSHIRE

for T RICKS LTD DBA ROSATI'S PiZzA OF HAMPSHIRE

S EmET R E RN R E N R e R O R R N ] -‘L

=0 _mEsc-d arEuion

in the sum of § ONE THOUSAND FIVE HUNDRED AND NO/100  Dollars, for the term beginning

. Auwgust 26 2017 | and ending August 26 , 2018 | subject to all

the covenants and conditions of the original bond referred to above.

This continuation is issued upon the express condition that the liability of Western Surety Company

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

the total sum above written.

5 _=w=pr= = A-3SEF

S F=0 2D

Dated this__ 10 dayof__ July , 2017

I - - - T RREON

S

RN NS eI HEM

Form 20-A-8-2012

L

, as Principal,

=0 ®rs s AR YEIOT i -y .

- R R A
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WESTERN URETY COMPANY

W Tt T A

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

Paul T. Bryflat, Vice President
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