
AGENDA
HAMPSHIRE LIQUOR COMMISSION MEETING

December 7,2017
6:30 P.M.

1. Call to Order.

2. Establish Quorum.

3. Approve Meeting Minutes of November 16, 2017.

4. Review and Approve Renewal of Liquor Licenses for 2018.

5. 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 TV's and will not
have a kitchen but something small to cook hot dogs and burgers , plus a small clay
oven for pizza. Parking shou ldn'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
Mot ion 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 tab le number 5 on the agenda.

Seconded by Trustee Kraus
Mot ion carried by voice vote
Ayes: All
Nays: None
Absent: None

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

Next Liquor 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
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Phone: (847)683-2181
Fax : (847) 683-4915
WNW. hampshireil.org

K"\/LsALESTAX ID: 1\01- ro I05

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: -2.l-_!.-,.;c.....:... ---:~~...,_-----------
(o /:) " )

NAME OF BUSINESS: CO(1\( r ~l' -\ 'I..l\C- :rhe-
NAME OF APPLICANT: V " -( ~ 1.... ~'"~

234 S. State Street
Hampshire, IL 60140

ADDRESS OF BUSINESS : \'d-':) W',-sl: " j \-0"" I\Je....

BUSINESS PHONE NO.: <:6L.{l- J,.~1 -:)(, S- (

MAILING ADDRESS: ] )D ::s<." ¥--<:- l". ~,,'" f~ \..''(<:.

TO: Local liquor Control Comm ission
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcoholic liquor Regulations , of the Municipal Code
of Hampshire, Illinois, 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-4 - $1,500.00

___ Class D - $1,750.00

___ Class E - $1,750.00

___ Class F - $1,500.00

___ Class G - $ 75.00

___ Class H- $ 500.00

___ Class 1- $ 500.00

2. license Period :

Commencing on January 1, )0 \ 'i/, and ending December 31, )0 I';)
Commencing on and ending December 31, _

or

3. Type of Business Entity (check one):

o Individual

o Partnership

~ Corporation

o 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 personsowning 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 beneficia lly more than 5% in interest of the stock or
ownersh ip interest, or managers of the establishment within ten
(10) days of said change.

Name: V .... V; ~ ~ Q, ,,,~
BIRTHDAY: 3/JI:l I<i/ ;.}....
HOME ADDRESS: 3 ~o :5" \( e.... LI\. , \--,i_"...:.'f'\.~R,.::),-~_~_I_C- _
DRIVERS lICENSE# -::-__,..-----.- HOME PHONE# 'b~1- J.'iS l - 5(, ~-(

BUSINESS STATUS: \? \.( "J" c\ (.'\.f"
PERCENTAGE OF STOCK HELD:~:..J.DLO~%.£o:-. _

Name: _

BIRTHDAY:: _

HOMEADDRESS: _

DRIVERS lICENSE# HOME PHONE#· _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:.--;-_--,_--:--:--,_----:--::--__:--:---:-;-_.,--- _
(If addit ional space is required, please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States?~y-l_')--------------
If naturalized, state date and place of naturalization: _

If an Illinoiscorporation, state date of corporation: ~OD'i ,'\•.1 c.h-
If a foreign corporation, state date qualified to transact business in Illinois pursuant to the Illinois
Business Corporation Act. _

6. State the character of the applicant's business, and in caseof a corporation, the objects for
which it was formed. __X~CA.~.J..!(-.J['--f\.~ _

7. State the location and physical description of the premises which is to b~ operated under such
license and the nature of the business at such locat ion. 1)..3 ':Y!,L... S\. ; fl.5 to? f\. ftvc- .

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

State government or any municipality. -lfL<~2c-----------------
If answer is in the affirmative, state the n~me 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 ord inances will be referred to t he Local Liquor Contro l Commission and
that such violation may result in the suspension or revocat ion of said license? y1. :;,

21. Doesthe 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 t ime upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such t ime to examine the premises of said licensee in
connection therewith? _--,, ¥-/...l{...~~5,-- _

I
22. Doesthe applicant underst and and agree that a license shall be purely a persona l privilege, and

shall not constitute property, nor shall it be subject to attachment, garnishment or execution,
nor shall it be alienable or t ransferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? --:{-f-l(_)<"" _

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

Commission?-~--f-!'{_Sl------
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be provided in your establ ishment 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. Add itional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OFAPPLICANT (S)

CORPO:::!R~~_

Pres.~~ _

Sec. _

INDIVIDUAL OR PARTNERSHIP SIG NATURES

STATE OF '3: \\ ; 1\ 0 ~ '5 )
) S5
)

The undersigned swears t hat all statements are true and correct.

CORPORATE SEAL "OFFICIAL SEAL"
lot. BRANDES

NollIIy NlIc, SlIE d IIhlIs
My Ccaiil.......~ CY19

Notary Public
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WesternSuretyco'mpa"ny"

LrCENSE AND P ERMIT BOND '
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l{NOW. ALL P E: RSON S BY T HESI:: PRBSBN'['S,

. That we G:.:>rne.r Sp'.:::"': dOa ':'11'::: · t~~\'eJ - --:

:.::1 1i.nc.i.s

BOBP Ko. "G325 (is 01

. .. ... . ... ... - ...... -.---------

l.t":-1 7

I
, ns Obh~":in t1-' ''1,,,n8I ''

sum of Or."? 'I'h OlJ5:anc ·f i v'e "Hundi-ed an.::: Uti/Iv;) DOLLARS ( $ 1 , S :}Q. .-Oc: . _ ).
lawful moneyof !lit'! ( ;n ited Sta~es. tol...,p~i,t to the ( lhli&"",,fot' which paymentw~lIand trulyto he made;
we bind ourselves and our ~Bgalreprif.;fIlt~.Lives; fu:mJxb.~ th.~s.e pre:;ent.s . . .

- --- -- -,- - ~- -- - -. -- -- -- -. - ". - ._ - - -----~ -. - ~- -

~-~~-'---~...,__~---~-~-~-----~--~---'--~~--_,__by t.h " Obligee.

:~OW 'l'm:REH)}i!'; . .if t.ho Principal sh all faithfully perform t ho duties -nnd in all t hings comply
wnh t he laws and ordinances, ineluding rall amendmenis Ithereto; pertaining 1.0 th e licens e 01 permit , '
applied for . ' then thi"' obligauullto ' b" void" ' oth ol'wis" t.o ' l~nl\,cill in full J,,,)'c,, anueITect until

. . .}\inc~ 71 t ho ' 20:' 8 . I unless rene wed by Continuaticn .Certifioate. .

This bond may be termina ted at any time by the Surety upon sending notice in writmg,by First Cl ass
U.S cMail, to the Obligee ,and to 't he I'rincipal a t rhe addresslastknownto the Surety, and at the expiration

.()ft.hi Jt~t1t~~¥~Jj.).,.9 ::1Y8 from, the.m ailingof said notice, this bondshall 1p RO facto term ina te and t.heS,lD·~ty .
, "h!jl']~Y;i;piA)~~"",~~vm from any liability for any acts Or omissions of the Pri ncipal subsequent. to said
, d~I"'-;;:_- I\eg'1I1~sS;ilf:l!, e number of years this bond shal l continuejn forc e, 'th e numberof claims made '

' ai~l1)~t:.~ b,,!li'~the numbor of premi umswhich shall .be p ayable or paid, th o Surety's total Iirnit of
l\tl~i'§ shallnot bcl ifulhuJative fromyear to year or period to pel~od.:md innoevant shall th.. Surety's total
li'~lty~~aj{~~,rm::~~x(.~d - ~he- -aow unt sat tor th ~l~ov~ . Anyrevision of .the bond am0~nt sh all not 'be
cUlbl>!lit lVe.. ,.j;?!",,,

~~~~~!!i~~~~~~.~~~j~}:'~
D ated"nliS': 2S t-fl

.~ "' ~ ..... .. ...... .. .. .. .... "'......... .:,



10: t-age ":>01 0 . 1:t:l4L41::sulJU Hom: GIS Cornerston

. .ACKNO\,,!LE DGlIlENT O F SURETY
(Coi'V91'iH.tior~Cel') .STAT!::O F OOUTIJ IlAK<JTA.1 ',

. f ··55..COUNTYO!" .MINNEHAHA
". . . . '" . .

On this .. '?6''::!l day of Suns- . ', .2-0't? :' , bclOr·e m~. the ~dersi~f'd offi('er. '.
personally-appeared ,.._ ...: ,~ ~~C!.q,'J._ ';_:_ 5.r::u.! !:~t. ., _.-_ _:."who acknowledged hiTTIl:;aLf tobetheafore said
ofIicerof \oVE STERN SlJRETY COMPANY.. a corporation, an d that he assuch cfficerjbein g authorized ;:10 to do. executed
the forego ing instr ument for the,pur poses therein contained. bysigrune the name of the corporation by hims elf as such
'officer. ,

. I.N.WITNE.' .S5 WHEREOE, Lh ave hereunto ,.e, U,,' I.lund IlJIdOfficial.eal. . '. '~. " ' . . ' .. . . ' .
+ "~"""","""""""""''''"''''''"''''''-''''''' '' +. '" . .... . > l!2 ."- ' .'. . ." .. .. ~ M BENT . ~. '. ". ". . '. . . . ....

. , . • 1" .. . .. -. . ' . • '. '

' . . ~~NOTARYPUBLIC~: . ' . -'- . . • .. ' ._..-. _ .-.
~ .u: SOU T.H DAKOTA. " ' '' l '. ' ',,' . ' " Notar;(Public'7:~lJ.th !>,"kot.~ '.., .. .,

'. "'/oo.~~~t.j"'~~~"'~t., ~4,~ ~,,""' :"' ''''' -'' ''' + - . .

'. '. '

STATJ:: OF
COUNTYOF

)___._ _ .- 5 5

- ----:.---'--.J -

AGRNOWI.E.DGMF.NT ()F PR INCH'AL
(In dividu al orPartners)

·I\: no,·.vu to.me.to he th e 'indivitlual_' desc ribe d inandwho executed the foregoinginstrument and ackn owledged W me "
t1Jat ~he _. executed the same.

)ibt ary Pu blic

STATE OF ~--ts
COUNTY CW J--'--'-----'---. .

'. ACKNOWLEDG1fENT D'FPRIN CIP".1.
->. (CorporateCt"~ cer).

'. On th is __. _._._ . ,:..:. da)' of ~,_':",,:,._ _,:~_,_.-,-,_.,...... -,-__...._.---:-""':; ) -.~--.__. .., JJ.t!fq,r:e me p~r's();I ~Uy 'a ppeared

who ~'c1~1!~)\~~'0dged hi.m.*M"hc.~::;e1f to b,?the , ,_ _~~_;__,.:.-,_. ._~"__~__ ,..,-' ,~ ,_,,__ ,~_-,-, ~,_:-,,_, ,__ ,,_,:,~,~ _~ _~",~ :-:,, :~
()f' ,....:_ ....:..,--;- ,,_ _.,.,.:_,_.._._ _ ,•._.~_..- _._ "'--. ,_,,_.,,.._.. ~.._"'"_,.~ ~.......,'-_ . __'__'__" ,, j a corporation , and thath a/she -as
such.officer .being au thorized so to do, executed the foregoing instrumentfor thepurposes therein contained by ~lgniIlg

t.~~ name of tlicoorp9~atJon byJlim.sClflhcn'1elfa5such.officer ; . . . . ,

l\fy commi ssion expires

Xo!-iUY PubliC.
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Transaction DescriptiO~ :

·[ :-a';;;d,p(;ii~;#T632~-5~1----- ---~ ----:1
Wrltte fl By: . ':!<ie's _~ €:r-:r. :3u.r e t y ' Cc:ripa"J'ij'

· Description : : i '~ q.U 0Y

Transaction Effeclive Date: ()~!27 1 :2 010

Obligee

. .

.. . .. .

Effective Date: (j 6/>:7-.! ZCJ 17
· Exp irat ion.Date: Q.6/27/20).,:"8 .
· Current Penalty;. ';"2. I SL.O,,: DO

Renewal Method:

------~----

.CNA Surety INVOICE

Gross Premium Charge:

Commission Amount.:
.Net 'Amount Due:

$-)7 -. ~,_D
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L-axt: B'c..;~'..:i!i·~,t'{.;I-{.-l" -t ' I L, C<)01:9.

000300:1.0121116000000062720170060100632565 6100 0000000032.5007



RACHELCORNSPO·Ol>--..., '.
AeR O " CERTIFICATE OF LIABILITYINSURANCEloA;;;;~~';"

t Tins CERTIFiCATE IS ISSUED AS A MAn ER OF INFORMATION ONlYAHD CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
j CERnFICATE DOES NOT.AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES -

i
i BELOW. .11·IIS CERl1ACATE OF INsuRANCE DOES NOT COIISnTUTE A. CONTRACT BETWEEN THE ISSUING INSURER(SI, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THECERTIFlCATEHOlDER. '. .' . ..

I IMPORTANT:. If -tna certrflcate holdlll t Is an ADOlnONAL INSURED, the pollcy(les)!1"lust ha\,:&AD.DlTIONAL INSUR.ED pro",rs(on§ 'or be endorsed.
If SU.BROGAnON ·15 WANED, . 5wjecl to the terms and conditions of the policy, certain poJi.cles maY req uire an endorsement , "'$tatement onI this certificate does not confer rights to the certificate holder in lieu of such endorsement{s)., . - -.. _..

NAIC '# .
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INSUReR 0 :

INSU.... . ,Illinois Casualtv cemcanv

INSUftERC :

INSURERS ;

Corner Spat . In c. fiba TIle Kave
Da'fid Ruth .
320 Jako Lane
Hampshire..IL60140

;
'-"- - - - - - :... - - -~ . - - - . .-- ". - - - _.- --- - - - - - - - - - - - . -- - - - _. - - - - - - -

j; ~:'s~~rS lone, lLC . • .~~ • (22~1 655~2494 1f.o~. Nol (224124t-3000
22333 Classic Col.l1 · . '~';':"""',"",' ,,-.-",,~~,,~=c.:_~~__·_-'-_ll'''''===_':::c:.:c.=:o-_~

lLake Barrington,.IL G[){J10 j.1A"O",OR""",,,S,,--~_~~_~~~~-,- ~_~~__-'-l
i

j -INSuRro

I
j

COVERAGES ~~I:ITIF1SlooJ]L"liJ\.'!lj;~:____ REVISION NUMBER

I'---,THIS ISTO ~CERTlf Y THAT 'THE POLICIES Of. INSURANCE LISTED BElONHAVE:BEEN ISSUEDT01"HE~SlJRED-NAME-OABOVEfOR-THe:POlICY PER f00:-:-
, INDICATED . NOnMTHSTANDING AN Y -REOUIREMENT, "T ERM OR CQNDITlON OF ANY CCXH RACTOR OTHER DCCUMENT\N1TH RESPECTTOlhH-JCHTH IS .
: CERTIFICATE UAY BE ISSUED OR MAY PERTAN , THE ~/SURANCE AFFORDED BY .THI' POLICIES DESCRIBEO HEREIN IS SUBJECT TO All THE TERMS,
{ . EXCLUSIOOSA~O COO DD]ONS OFSU~~~~.';,~CjESc;.IMITS_SH()l,~l'>IIMY H~!,~R~lltJCED B':P....~C~P.I~ _ _ ._ _. .---- --- - - . -.-.
l l~i: lYPE QF INSURANCE . r~~ JlverJ. ~ . ' f"OLIC( NUM6E~ . -.' :.!R1o'W~ ~g~~~~ . UlAlTS ' . ' .

1,000,000
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WORK ERS CO MPENSATION
At-D EMPlO't'ERS'llA6 ILfTY 'lI N

.;;J~~~~g;l£t'l~~U~*I.--ur~\t;.o W-'A
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~ A liquOr Uabllily

i, -, -.
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fDESCRIPTION OF OPEIUTICfIlS• LOCATION'S rveao.es IAC'O~ 101, Add ltwma ' R. "..,... Se t"U,dule ,..ayt.. 8tt3ch1Kl.lfm Ol'a ~ps(. l. '.~ '.d}
'i/NSURED PREMISE: 123 WASHINGTON AV.E••HAMPSHIRE,IL COV.ERAOE INCLUDES BODlLV INJURY. PROP,£RTYDAMAGE & INJURTY TO 'MEANS OF
t UPPORT. . '. - -~ - ... .

I ..
i

")
CERTlFICATE HOLOER CANCElLATION

VILLAGE OF HAMPSHIRE
PO BOX451

. HAMPS!11Il.E,ll 60140

SHOULDAN'"OF 11iE,ABOVE OESCRIBEDPO.LICIES BE CANCELLEO BEFORE
nlEEXPIRAT10tt DATE. 'DiEREOF. NOnCE WIU. BEDELlVERED IN
ACCOROANCEWllliTHEPOLICY PROVISIONS. ' ' . .-

,

AUTHORllEO Re:P.RESEtfTATIVE

, . ~· · ·.lJ~ .'
ACORD 25 (2016/03) '.. @1S88,2Q15 ACORD CORPORATION.

The AC.D..R.D 'lame an.d 1~C?"are , ~~ iste.red 'marks ofAC.9'~[)

All. rightS reserved.



234 S. State Street
Hampshire, IL 60140

!
L • - ... l.. •• _

Phone: (847)683-2181
Fax: (847) 683-4915
www.hampshireil.org

DATE:-------"'--'--+-==--f;-=-,;,..,.::.--'--'----------------

APPLICATlOi FOR ALCOHOLIC LIQUOR

// / 20 _ 2 0 / 7
I

NAME OF BUSINESS: BED ox fliS7WlAJJT ~ 81}13 SALES TAX 10:Y//.3 - OG(:; 7
NAME OF APPLICANT: !YlIMlI}~ v'115J<! me.) J./bp Ri'DOXRes T.w~A NT.JC,bM

AOORESSOFBUSINESS: /zq t;. 01K, {< NOLL, WI-f{l1 PSHI A E ']:L. GO/tlo

BUSINESS PHONE NO.: 8tj7- k? 8 3 - '"2..:3 0 0

/29 E . Of·V K ,JOLI-; HfJ/) /PSHIK..l3 X l. GOl fOMAILING AOORESS:_~::......L--:::.....:..-~r=-~~=:.=..._r_'!_..:..!....:~~~:::::....-=.=--.::.-----

TO: Local Liquor Control Commission
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcohol ic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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 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
V Class C-3 - $1,750.00

___ Class C-4 - $1,500.00

___ Class 0 - $1,750.00

___ Class E - $1,750.00

___ Class F - $1,500.00

___ Class G - $ 75.00

___ Class H- $ 500.00

___ Class I- $ 500.00

2. License Period:

Commencing on January 1, 2,0'8 and ending December 31, ;ZO , 8 or
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

o Individual

o Partne rship

~ Corporation

o Other (specify)



4. The fo llowing information must be provided with respect to any and all individual owners,
partners, corporate officers, corporate directo rs, resident managers, and, if a corporation,
all persons owning direct ly or beneficia lly more than 5% of the corporation stock:

NOTE: Full names must be listed with middle init ials. 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
ownersh ip inte rest, or managers of t he establ ishment with in ten
(10) days of sa id change.

Name: D /M f Tf!.-A F A Nlt3'LJS

BIRTHDAY: /2. - 10 - /95 £
HOME ADDRESS: litO PHE't S'4NY 7 /<,&1 6 ~Amps/..n~"& ':IL.. . ~O{40

) ;

DRIVERSLICENSE# P5 :>4 - 1 '7 ~ 5·8q51 HOMEPHONE# tf'-lz- b83 .. 704J
BUSINESS STATUS: OU 2/V 1:=/3,

PERCENTAGE OF STOCK HELD: __-""J:..JO'-LQ>....<~":,t...%.&L _

Name: _

BIRTHDAY: _

HOME ADDRESS: _

DRIVERS L1CENSE# HOME PHONE#· _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:....,-_....,-_....,-....,-....,-__....,- -t-r- -r-t- _

(If additional space is required. please attach a separate sheet of paper)

5. Is the applicant a citizen of the United States? 'iG~ .
If naturalized, state date and place of natural ization : J U L.y 23"EC1, l ~B57 cHIC46jO

If an Illi nois corporation, state date of corporation: II ! 1t:t /2.002-
If a foreign corporation, state date qualified to t ransact business in Illinois pursuant to the Illinois
Business Corporation Act. _

6. State t he character of the appl icant 's business, and in case of a corporation, the objects for
which it was formed. '::"()L1- S E fJ.1I ( Ct: R..G":574U I?,A, rJ T {j Lc l>!U !h 6

7. State the location and physical description ofthe premises which is to be operated under such
license and the nature of the business at such location. j, Smfl.y e-U /L'bIIJc:, It-T
/ 2.'1 e . C>4K KI\lOl. L ! HJ\HPSH/I!E XL • Fl' .... .... SfRVICe p.eS7 /orU (l..", IJT

} );
AIJ:D LoU'" otc.

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. _ Y!.....:::c=..;S<::..- _

If answer is in the affirmative, state the name of the licensing unit of government, when and

where sa id of license was i ssued .lrlL.LA~€ o f H4M.psl-frf,~ ,szATE 9PI:LUrJO I ~ ArF-.



9. Has the applicant ever had any previous liquor license revoked? __~:..:::=---- _
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 Illinois or any of the ordinances of
the Village of Hampshire in conducting business?__y&--.:~=",S,-- _

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been f ingerprinted by the Illinois State Police and, if so the date
thereof. YG'S d QVEHbER. .2003 .

Not~: This application will rema in 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. -t)IMtTf!.,14. PANT6L..16
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof. YE-S, NOV6M6EIS .2003.,

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 th is applicat ion
or already furnished it to the Village?

'1[55

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? y E5 tOWN IT.

)

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

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 convicted of a violation of any Federal or State law
concerning the manufacture, possession or sale of alcoholic liquor? _N'-'I--=O,-,-, _

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? _-=IJn~...:.... _

18. Is the premises with in 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 suppl ies, food , lunches or drinks for such minors? NO



20. Doesthe 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? y 6: 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
connect ion therewith? '1:....£.=..:6"- _

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, vo luntari ly or involuntari ly, or subject to being
encumbered or hypothecated? Y'--G_::5 _

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
additiona l entertainment is planned during the per iod of this license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prior to being
conducted or performed. Addit ional entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OFAPPLICANT (S)
CORPORATIO SIGNATURES.--.

Pres.

Sec.

STATEOF ~lL.\\'\ O\ S.

County of K~"~

)
) SS
)

INDIVIDUAL ORPARTNERSHIP SIGNATURES

The undersigned swears t hat all statements are true and correct.

CORPORATE SEAL OFFiCIAl SEAl
DEBBIE J DONOHUE

NOIARY PUBUC· STATE OF Il.UNOIS
Subscribed and sworn to~eforeme t his MY COMMISSION EXPIRES:Oll13121

20 day of K)OW~'\\\':flf) , "Z o~. ,. ,?
~ ~~~ /

Notary Public
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ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIODIYvvY)

~ 11/B/2016

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 ADDITI ONAL INSURED, the policy(ies) must be endorsed. It SUBROGATION IS WAIVED, SUbject to
the terms and conditions of the policy. certain policies may require an endorsement A statement on th is certif icate does not confer ri ghts to the
certificate holder in lieu of such endorsementls).

PRODUCER ~:~~C l Peter Stavrou

Linda Lee Enterpri6e s Inc r:~Jo ~ , ,, . (847)568-0313 l fl&~ N . IT J3 1 92 0 - 11 !lO

DBA : FTS I n s ura nce I ~D~~SS : pet e@s tav i n s u r a nce . com
14045 W. Petr o nel la Dr. , Ste. 2 INSURERrSl AF FOR DING COVERAG E NAte •

Libertyvil le IL 6004B INSURER A:Badaer Mutual I n surance Co 13420
INSUltEO INSURER B :

Mar ia '" Vi k k i Inc . INSURER C :

DBA : Red Ox Resta urant , Bar INSUlll.f R 0 :

129 E . Oak Kno ll Drive INSURER E :

Hampshire IL 60140 INSURER F :

COVERAGES CERTIFICATE NUMBER'CL16l1BlO391 REVISION NUMBER'

LTR TYPE OF INSURA NCE POllCV NUMRER ""M!DOIYVYV MM /OD /YVVY LIMITS

THIS IS TO CERTIFY THAT THE POLIC IES Of INSURANCE LISTED BELOW HAVE 8EEN ISSUEO 1 0 l HE INSURED NAMED ABOVE FOR lHE POLICY PERIOD
IND ICAT ED . NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDIT iON OF ANY CONTRACT OR OTHER DOCUM ENT INl TH RESPECT TO WH ICH THIS
CE RTIF ICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCR;BEO HEREIN IS SUBJEC T TO Al l THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA.IMS

INSR POLlCY EFF POLICY UP

X C OMIo'l EAC IAL GENERAL lIABI U TY

A :=~ CLA IMS-~AO£ W OCCUR

l-r
e---

~
G' N" l AGGHEG'" U" " AP PU' S PER

X POL ICY D ~~ 0 LOG

OTHER

0 07 0 3 - 73 965 12/ 1 /2016

EACH OCCU RRENCE S

MED E)l;P (Arl\' one peBOn S

PERSONAL&AQVINJURY S

GENl;RAL AGG~EG"TE S

PROO uCTS - CO I.r,PIOP AGG S

1,000,000

50 ,000

5 ,000

1,000,000

2, 0 00, 00 0

1 , 00 0,000

s
s

s

80DllY INJURY (Pel aUlCIen!) s

e o cn.v INJURY (Per pe rson)

COMBINED SINGlE lIIo,llT
ta a~c idtn,

SCH€.DUl EO
",UTOS
NON...Qw NED
AU"lO S

-
-
-

ANY AUT O

AlL OWN ED
AUl DS

HIRED AUTOS

AU TOMO BILE LIABILITY
~

~

-
-

- UM BRELLA LIAS I IOCC UR

EXCESS UAS n CLAiM S-MA DE

EACH OCCU RRENCE

AGGR EGATt

s
s

CEO I I RETE NTION It

E.L. D~EASE . POUCY U"'lT S

E L. EA.CH A.CClOENT S

e.r. DISEASE: - EA EMPLOYf.f $

s
I~~TU1 E I I~~H

YI N

O N I A

WORKERS COMPENSA TION
ANI) EMPLOYERS· L IABILITY
AM· PRQPRIElORiPARUIER:E l(ECUTNE
OFFICfR't,lE/.-IBER EXCLUDED?
(M an datoi")' In NH)
If )·es , (SeSCllbe undef
DESCRIPTIONO~ OP f R.l&TIONS belOllr

A Liquor Liab1 lity 00103 ·.,3965 12 / 1 / 2 01E 12 /1 / 2011 COt>'BINED SoNGU LIMIT $1,000 ,000

DESCRIPTION Of' OPERA TIONS I LOCATJONS I VEHICL ES IACORO 101 , AdCllliOftil l R. m. "", $C.hedU!"~)' bI att.ltM d 11 mOfe ' piI;CIt I. f I'qUl R CI)

Loc a t i o n : 129 E . Oa k Knoll Dri ve. Hampshire, IL 601 40

CERTIFICATE HOLDER CANCELLATION
(847) 6B3 -4915

Villaqe of Hampshire
243 S State Street
PO Box 457
Hampshi.re, IL 60140-0457

SI-lOULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEL.IVERED IN
ACCORDANCE WITH THE POL.ICY PROVISIONS.

AUTHORIZED REPRESE NTATWE

Al l en Stueck!AFR

ACORD 25 (2014ID1)
INS02 5'-;>nI ~n1 1

© 1988-2D14 ACORD CORPORATION. All rlgl1ts reserved.

The ACORD name and logo are registered marks of ACORD



~W®

Western-Surety Company
CONTINUATION CERTIFICATE

J454075JWestern Surety Company hereby continues in force Bond No ----''''"'''''!.L.J''---- briefly

desc ribed as RESTAURANT/LIQUOR VILLAGE OF HAMPSHIRE

- ... -- ..- .. -- - ~,

for MARIA & VIKKI . INC DBA RED OX RESTAURANT & BAR

_ ______________ _ _ _____________ _ _ ______, as Principal,

in the sum of $ FIVE THOUSAND AND NO 1100 Dolla rs, for the term beginning

November 26 2017 November 26 2018

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

This con tinuation 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,

2017October12Dated this _-",.<.-__ day of _ = ,"-",= L-_ _

URETY COM PANY

v-,

TIDS "Continuation Certificate" MUST BE FILED WITH THE ABOVE BOND.

Form 9O-A-8-20 12

,,~



Liquor License \ --
.I "'I' STATE OF

~_~ ,. lIinois
UQUOR CONTROL COMMISSION
'~ "': :j ilcc.illinots .gov

\; ' ......

September 27. 2017

IIIW~llmlllllllm~IUllmUI
LetterlD: L1001357360

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

License No. :
Expiration Date:
License Type:
AccountlD:

1A-{)059773

10/31/18

RETAILER

34130667

-,- ---- - - ---- -----

"

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

l etterID:L1001357360

,.._- --_ .-

UeenseNumlJer

1A-0059773
-,~t'~~~~- --STAn:-OFlLLINOIS--- r=================!~
f!~~$~~ LIQUOR CONTROL COMMISSION
'-':~~;;':;;'":~ ' Governor Bruce Rauner
4'~- :~~""_ '

IN ACCORDANCE WTH lliE UQUOR CONTROL
ACT OF 1934. llilS CERllRES lliAT

MARlA & V1KKJ INC
RED ox RESTAURANT& BAR
129 EAST OAK KNOll
HAMF'SHIRE IL 60140

'-.

Kane

HAs PAID AU. FEES RETAILER
AND IS ISSUED A

ON-PREMISESLICENSE IN THE
Fou.OWING ClASS:

ISSUEDATEo ~127117 Effective: 11101/17

THISUCENSE 10/31/18
EXPIRES ON:

THIS LICENSE MUST BE FRAMED AND HUNG IN PlAIN V1EW
IN A CONSPICUOUS PLACE ON THE UCENSED PREMISES,

Warehouse: N/A

Sales Tax Acct # 34130667
THI S LICEN SE NOT TRANSFERABLE

AS TO PRINCIPAL

P-000027



234 S. State Street
Hampshire, IL 60140

Phone: (847)683-2181
Fax: (847) 683-4915
www.hampshireil.org

APPLICATION FOn ,\ ,-CO'·W lIC LIQUOR

DATE: t-JovCl\l.AE~ IDI "Z..W]

NAME OF BUSINESS: ROAD RANGER #::3:; SALES TAX ID: 26380730

NAM E OF APPLICANT: ROAD RANGER, L.L.c.

ADDRESS OF BUSINESS : 19 N 681 US HWY 20, HAMPSHIRE, IL 60140

BUSINESS PHONE NO.: 815-209-9013- ------ - - ----------- -
MAILI NG ADDRESS: 4930 EAST STATE STREET, ROCKFORD, IL 61108-2289

TO: Local Liquor Control Commissio n
Vill age of Hampshi re, Ill inois

Pursuan t to t he pro visions of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hamp shir e, Illin ois, as amended, and pursuant to Chapter 43 of the Illinois Revised Statu tes,
as amended, the undersigned hereby makes apolication fo r an Alcoho lic Liquor
License as fo llows:

1. License Class and Annua l Fee (check one):

xxx

__.. ClassC-4 - $1,500 .00
_ _ _ Class D - $1,750.00

_._..__. Class E - $1,750.00
___ Class F - $1,500.00
_ _ _ Class G - $ 75.00

_ _ _ Class H- $ 500 .00

_ _ _ Class I- $ 500.00

2. License Period :

[gJ Corporati on (LL.C)

o Oth er (specify )

o Indi vidual

o Partnership

Comme ncin g on January 1, 2018 and end ing December 31, 2018
Commencing on and ending December 31, _

3. Type of Business Entity (check one):



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 benefic ially more than 5% of the corporation stock:

NOTE: Full names must be list ed with middle initials. Furthermore,
the applicant must notify the l ocal liquor Control Commission of
change in the partnership, officers, directo rs, persons holding
directly or beneficially more than 5% in interest of the stock or
ownership interest, or managers of th e establishment within ten
(10) days of said change.

SEE ATTACHED INFORMATION SHEETName: _

BIRTHDAy:, _

HOMEADDRESS: _

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 atta ch d separate sheet of paper)

N/A - L.L.c.

N/A
5. Is the applicant a citizen of the United States? - - - - - - - - "'7;".,.,-- - - - - - - -

If naturalized, state date and place of naturalizat ion: :..::..:...:.... _

If an Illinois corporation, state date of corporat ion: ORGANIZED JANUARY 24, 1995
If a foreign corporation, state date qual ified to tra nsact business in Illinois pursuant to the Illinois
Business Corporation Act. N_I_A _

6. State the character of the applicant's business, and in case of a corporation, the objects for
which it was formed. SEE ORGANIZATIONA!--_P-0CUMENTS ON FILE WITH THE VILLAGE

7. State the location and physical descript ion of the premises which is to be operated under such
license and the nature of the business at such location. 19 N 681 US HWY 20
C-STORE WITH MOTOR FUEL SALES at 'H AMPSHIRE, 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. .. ,_ _,.::.Y;.;;.E;.;;.S _
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued. •__ . ~_~~A_::!'?-,~!1_E_D_E_X_H_IB_I_T_A _

- ---,-----



N/A

NO9. Has the applicant ever had any previous liquor license revoked? _
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 Illinois 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 Illinois 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.

12. 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.

13. Hasthe applicant attached Surety Bond and Certificate of liability Insurance to this application
or already furn ished it to the Village?

YES - COPIES ATTACHED HER ETO AS A COURTESY

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?__-"Y-"E"'S'-- _
If the answer is in the affirmative, attach a copy of said lease to the application.

MEMORANDUM OF LEASE PREVIOUSLY PROVIDED TO VILLAGE
15. State whether the applicant has ever been convicted of a felony offense under any Federal or

State law? IT HAS NOT

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 alcohol ic liquor? IT HAS NOT

17. State whether a Federal Gaming DeviceStamp 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? IT HAS NOT

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

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? _.:.N.:.;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? _--'Y'-'E""S"- _

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? -"Y-"E:..:S'-- _

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 th is 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 OFAPPLICANT (S)
CORPOR TlON SIGNATURES INDIVIDUALOR PARTNERSHIP SIGNATURES

STATE OF ILLINOIS )
) SS

County of WINNEBAGO )

The undersigned swears that all statements are true and correct.

CORPORATE SEAL
OFFICIAL SEAL

ANITA M. HARRI~ .
Notary Public · State01 illinOIS

My Commission Expires 3/20/202
• • •• a •

Subscribed and sworn to before me this

/Q-n-J day of M>VEtvtdEF-- , Z1)J,7/" /.
~~=~/I(...L..L.:.~~__

Notary Public



~W®

Western Surety Company
CONTINUATION CERTIFICATE

69614427Western Surety Company hereby continues in force Bond NO. __----'= "-"""-'-L briefly

described as LIQUOR VILLAGE OF HAMPSHIRE

- -- _.. ._ --------

for ROAD RANGER, L ,L.C.

________ _ ___ _ _ _ ______ _ _ __________ _____, as Principal,

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

December 31 20 17 December 3 1 2018

the covena nts and conditions of the original bond refer red to above.

This continua tion is issued upon the express condit ion that the liabili ty of Western Surety Company

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

the total sum above written.

November17Dated th is __I.L__ day of _ .IDo'-""'lIWJU..__, 20 17

U R ET Y C O MP AN Y

\

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

\

Form 90-A-8-2012



REVISION NUMBER' See belowCERTIFICATE NUMBER' 1L36-134DCOVERAGES

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMlDDlYYYVI

I...---' 10/2312017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF ICATE 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 INSURERIS), 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 requ ire an endorsement. A statement on
th is certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ~2=~~CT Jennifer Harris
Com mercial Line s - 314-875-27 50

;rr.rrQ,I;l! :1-·~ :: ~~75.27~_ I r..e~ Nol , 877-403-3224
Well s Fargo Insurance Services USA, Inc. [Q~~SS' jennifer.harris@wellsfargo.com
1 N Jefferson, Bldg C, 3rd Floor ______. ___~~~.~.r~, AFFORDING COVERAGE HAle #

51. Louis, MO 63103 ____ \~I RER A ~__~Lncinnati Insurance Co mpany 10677
INSURED INSURER B :
Road Ranger, LLC , Ranger Holdings,LLC and the ir subsidiaries

(\~IJ~ ER c .
4930 East State Street

iN~lJREf. :> ;

r:::~ ~.!!.~R E;
Rockford. IL 61108

1.!:t§Y~ER F :
~

THIS IS TO CERTIFY THAT THE POLICIES OF IN SURANCE LISTED BE LO W HAV E 13ESN ISSliED TO THE INSUR EO NAMED AB OVE FOR TH E POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIR EM ENT. TE RM OR CONDIT ION OF ANY CC NTR A CT OR O THER DOCUMEN T WI TH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFOHDED Es'f THE POL iC IE S DESCRIBED HEREIN IS SUBJECT TO AlL THE TERM S.
EXCLUSIONS AN D CO NDITIONS OF SUCH POLI CIE S, LIMITS SHOWN MAY HAVE r.EE''Ii :~~D""C~~:> B Y PAI D CLAIMS .

INSR AOOLSUBR POLtcY EFF POLICY EXP
LTR TYPEOF INSURANCE POLtCY NUMBER MMlDDfYYYY MMIDDfYYYY LIMITS

A X COMMERCIALGENERAl. LIABILITY EPP 0364214 10/28/2017 10/28/2018 EACH OCCURRENCE S 1,000,000

- ~ CLAIMS-MADE 0 OCCUR I PR~~~~SYE~t:o~~r~encel S 500,000

- MED EXP (Anyone person) S Excluded

- PERSONAL & ADV INJURY S 1,000,000

~'L AGGREGATE LIMITAPP LIES P,R GENERALAGGREGATE S 2,000,000

D p RO 0 2,000.000POLICY JECr LOC PRODUCTS - COMP/OP AGO S

OTHER __ ___ _._..J s I_....-
A AUTOMOBILE LIABILITY EPP 0364214 110/2812017 : 1012812018 I fi,OMBINED SINGLE LIMIT S 1.0CN).OOO- Ea accident

X ANY AUTO i I BDDILY INJURY (Pel person) S- OWNED RSCHEDULEO !
- AUTOS ONLY AUTOS I BOOIl Y INJURY (Per accidenl) S

HIRED NON·OWNED
,

I rp~~~~~~gAMAGEAUTOS ONLY AUTOS ONLY S
-

: S..
UMBRELLAUAB

H OCCUR i EACH OCCURRENCE Sr-
EXCESSLIAS CLAIMS-MADE i i

AGGREGATE S

OEO I I RETENTION s S
WORKERS COMPENSATION i I ~¥~TUTE I 1 0 TH-
ANDEMPLOYERS' LIABILITY ER

YI N
ANYPROPRIETORIPARTNERfEXECUTIVE 0 . ,A I E,L EACH ACCIDENT S
OFf ICERIMEMBEREXCLUOED? I(Mandatory In NH) ! EL. DISEASE- fA EMPLOYEE s
If ~es. describe under ,

o SCRIPTIONOF OPERATIONS below I EL DISEASE - POLICY LIMIT S
A Liquor Liability EPP 0364214 I 1012812017 10/28/2018 $ ' ,000,000 - Occurrence

i
$1.000.000 - Aggregate

II I,
DESCRIPTION OF OPERAnONS llOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule,'" ay be atuocned it morespace is ,equifed)

Location: Store 235, 19 N 681 US Hwy 20. Hampshi re. IL 60140
Cert ificate Holder is included as Additional Insured with respect to General Liability. It recut-eo t-y written contract

CERTIFICATE HOLDER CAN CELLATION

Village of Hampshire

234 5 State Street

Hampshire, IL 60140

I ': HCU~D ~:":'r' OF HIE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
A(";COROAr.ir. t~ WITH THE POLICY PROVISIONS.

I

AUTHORIZEDREPRESENTATIVE

9(~~

The ACORD name and logo are regi stered merke 0f .A....::ORD © 1 fl ~8 -2015 ACORD CORPORATION. All ri ghts reserved.
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234 S. State Street
Hampshire, IL 60140

.-\ .. ..,
<, \,l .. ! I,:.
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I 1 .!. ~ .. ', _1 1 ' __ . ', :.. \. ~

-----~- [~J.l 'l7(, . - - - --

Proud I'a-t... I' romi-ing Future

, . .
L-'#~·~ t ~.~t

VIL 'LA' ~ - , - .,
I.;;L. Ur 1- '\ . l-".: !. ! :" : :

It,l li l vdi,\i.:

Phone: (847)683-2181
Fax: (847) 683-4915
www.hampshireil .org

APPLICATION FOR ALCOHOLIC LIQUOR

1fw'f tXV

'flt7 /.tS--"!, 3411 q

ADDRESS OF BUSINESS :-L-/ 9L!.N..:..4J...7:....q..l.--..!<~_~=..!.-~~~~~o:..!:...!.~+_~=-----

BUSINESS PHONE NO. :---=~:..-~_=::...~..!-!......:..... _

DATE: ({!It /riloO,4
NAME OF BUSINESS: .J1&g"",OW",,,-,-,H,",,€A!2~--,~:!::....!...=..~ SALES TAX 10: 'til5 -5!S-?

NAME OF APPLlCANT:-'1-tt<..LL.,r..!..!..CIW:...:..-':JG"'o.;:;o_...=...!...c..::::..- _

MAILING ADDRESS:, _

TO: Local Liquor Control Commission

Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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 A-2 - $1,250.00--....,.....--V 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----

___ Class C-4 - $l,SOO.OO

___ Class D - $1,750.00

___ Class E - $1,750.00

___ Class F - $1,500.00

___ Class G - $ 75.00

___ Class H- $ 500.00

___ Class I- $ 500.00

2. License Period:

Commencing on January 1, ~O \& and ending December 31, aO\ ~
<

Commencing on and ending December 31, _
or

3. Type of Business Ent ity (check one):

o Individual

o Partnership

I2f Corporation

o Other (specify)



4. The following information must be provided with respect to any and all individua l owne rs,
partne rs, corporate office rs, corporate directo rs, resident managers, and, if a corporat ion,
all persons owning directly or beneficially more than 5% of the corporation stock:

HOMEPHONE#, _

NOTE: Full names must be listed with middle initi als. Furthermore,
the applicant must notify the local liquor Control Commission of
change in the partnership, officers, directors, persons holding
directly or beneficially more t han 5% in interest of t he st ock or
ownership int erest , or managers of th e establishment wit hin ten
(10) days of said change,

Name: f!A1ITJ£EP &H4Jt biflJN6Joa
i

BIRTHDAY: Oe, - 0 Ir- I 't 8D
HOME ADDRESS: /5iXtJ. HONf(bE -27R!£r. IIJkE.. J,N 1":,[ fI,US, It...
DRIVERSLICENSE# B5;20 - 6 '$7g -0oQ '7

BUSINESS STATUS: _ t..!.71<£!..""-.':,$:..::'!?,""lf.:..::'J,/''--,L....-_;-- _

1001:,PERCENTAG E OF STOCK HELD: __--'---/--'- _

Name: _

BIRTHDAY: _

HOME ADDRESS: __

DRIVERS L1CENSE# HOME PHONE#, _

BUSINESS STATUS : __

PERCENTAGE OF STOCK HELD:,-,-__----,__----,----,----c__---,-----, ---,-,------,,---__,..- _
(If add it ion al space is requ ired, please attach a separate sheet of paper)

5. Is the applicant a cit izen of th e United States? -----------f--=-L-------------------__
If nat uralized, state date and place of natural ization: _

If an Illinoi scorpo rat ion, st ate date of corporation: J~V..!L=-LY__.::J~O~\..:::~:!..- _
If a fo reign corporation , state date qualified to t ransact business in Illinois pursuant to t he Illinois
Business Corporation Act. _

6. State the character of the-:=Iicant's business, and in case of a corporation, the objects for
which it was formed. _ _Jlf.L!.l--"'VC""k"--"S:...J7-':o"-f _

7. State th e locat ion and physical description of the prem ises which isto be operated under such
license and th e nature of the business at such location. 1, 0/.0 ' ;L- D

8. State whe t her the app licant has ever had a liquor license issued by the Federal government, any
State government or any municipality. __

If answer is in the affirmat ive, stat e the name of the licensing unit of governme nt, when and
where said of license was issued. _



9. Has the applicant ever had any previous liquor license revoked? _LtI...!..!<O~ _
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 Illinois or any of the ordinances of
the Village of Hampshire in conducting business?__y.l.....lf=.....i$~ _

11. State whether all individual owners, partners, officers, directors, persons holding more than S%
of the corporate stock have been fingerprinted by the Illinois State Police and, if so the date
thereof. _Y..:.:E::..5~ _

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 man ing the ongoing affairs of this business
at these premises. l .s r.N H "' ..
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date

thereof. f)/tfv y£>
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?

'(£5

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? --YJ....!,,£"'5.;1 _
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?-lN~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 alcoholic liquor? __tie: _

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? YE 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? _

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?
_---IN..Il.Q _

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? -lrJ~O:...-__



20. Does the applicant understand and agree that during the license period, any violation of Federal,
State or Village laws and ord inances will be referred to the local liquor Control Commission and
that such violation may result in the suspension or revocation of said license? y!! <;

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 ord inances
have been or are being vio lated, and at such time to examine the premises of said licensee in
connection therewith? __--'Y.;E..:....2"'- _

22. Does the applicant understand and agree that a license shall be purely a persona l privilege, and
shall not constitute property, nor shall it be subject to attachment, garn ishment or execution,
nor shall it be alienable or transferable, voluntarily or involunt arily, or subject to being
encumbered or hypothecated? __\'-'/~"'-"'$ _

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all enterta inment shall be subject to review by the local liquor Control
Commission? _

On the attached addendum for Entertainment, please list and br iefly describe, any and all
entertainment to be prov ided in your establishment during the period of this license. (If any
additional enterta inment is planned during the period of th is license, such entertainment must
be listed and described fo r, and approved by, the Hampshire liquor Commission prior to being
conducted or performed. Additiona l entertainment forms are availab le at the Office of the
Village Clerk.

SIGNATURE OFAPPLICANT (5)

CORPORAT~

Pres. AL,

INDIVIDUAL OR PARTNERSHIP SIGNATURES

Sec. _

)
) 55
)county of _

STATE OF _

The unde rsigned swears that all statements are true and correct.

CORPORATE SEAL

CHRISTOPHER WSPEICHER
Official ....

Nollly"*" . 51$ olillinoi.
My Commt..lonE~.. Sip 2. 2020

Subscribed and sworn to before me this '/
I (, day of /VP / •..:;;0-:....-_1 ,

Notary Public
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UTICA MUTUAL INSURANCE COMPANY
NEWHARrFORD,NEWVORK

LICENSE AHO PERMT BOND

BOND NO..~178Q I_ .

KNOVv' ALL MEN BY THESE PRESENTS:

that we, Bhangoo , 19 N 479 US IIWY
Hampshire, IL 60140 . as Prlnopal. a:ld UTICA MUTUAL INSURANCE
COMPANY, 180 Genesee S1reet. New Hartford, New Ycr" 1:1413. a rorpcI'alioo OI'9aniled ullllef the
laws ofhe State of New YOlk ardlcensed 10 transact business in the State ci ....:Ic::llm~·1::",i!::..S _

as Surety. are held and 1itmIy bound unlo Village: Of HampSrirc:.. , as
Obligee. inme sum (If One Thousand Five HW1~d DQ..Iiir!, ._ DJllars
(S 1,500 I good lI"ld lawful money oftheUnile<l Stales ct America. for'Mlich paymlli'lt weIf 8'ld
truly 10 be made. we birxl ourselves, our heirs, exe::ulors, admin:.slralors. successors and assigns,JOinUy
and~1Iy . finnIy by these presents.

WHEREAS, the said PMclpal has applied k) said Obligee for a itoellSeorpermlllO dobustless as a
BU5.iM~ it.cbU LO u:1I t .Klut# In &hr. Sk~

NOW. THEREFORE. THE CONDrTlON OF THIS OBUGATION ISSUCH, that. ifhe said Prncipal shall
faiihfully obseNe and t\<>lIes~y C\l!l\ply oMih thePt\'Msiorl$ ofall L&fr.l or Olllinancts <llli'l& 0bIlgae
regulatit1g \he business for wIlich 6cense Of permit is issued. then lhls OOiigation sholl be void:OlhtllWise
10 beand remain in fuK Illite and effect. This bond shall remain fn force fortoe period beginning on Ule
_9__ day of Augwt 2017 and ending on the L-, day 01 .,d.Ul!UJt • 201 ~

Tnis Bond may becancelled by theSurety. thirty {3D}days aller written notce ofcancellation has been
sent 10 the Obligee. This bond t$e~ up(11 tne ex:pcess cmd\1ion ihat tile &My'sliability~
said Bond, and any and allrenewals thereof.sI1aJ not beOJmulatiYe from year toyear,

SignEtd, sealed and dated this ",-I __day of_JUJIC _ 2037

..- ' .

B-1; 43Ed :I4J15

Princt;Ja1: ~~ang:o:;;l:c.' - .'",---,11-------
By: I~,~_/ _



B(ma lollimbet' .:.5:.:IJ.::~="I:..."".:.:~:.:I _

UT'CA MUTUAL INSURANCE COMPANY
MEW HARTFORD. NEWYORK

EXPiRATION DATE.:.l"''''...:•...:'''...:·.:>"'''''t~.:.· _

POWER OF ATTORNEY
Know 11K ""1m by__II. lh~ UTICA NUTLJAlIIllSlJRAIICE COMflANY•

.. a W- Vork CorporaIiM. h l YHIQ its princil>lll oI'ft~~ in !he r_n of ...... -. Cuur1ly d 0n0I1Ia, State of HlP..
York, doos ""'1'bJ ....k~.<:"""_and.pplIinl A,ifl li"" UL

WIl::~1 RHIA!'iU I"S. .t,c r :"r y file WfSlMi>Xl . It

its trw and lawful Aliornoy(lIl...-hct in ibeir_...te _ .ity If "'D'"".n ..,... ,,. .......cI"'-10 ......-.sisIn.
Hal on<l "''''''Y for Mod on it& beha' ... IlIlO'Itf and its ac.t and dM<I~~_r ." II M,"~ ..., I',d .11
_ .nd ..~.hd<>l""'r ..~ngs~In 0-.." louplt i>c>ndaguorant....ng tMP'J)'_nl III
pn""ifllll "nd __ of -. Plll/'lgIIgt' boI"Ilb _ ~) plOYldtod .u, _Itt d1:no .... bond or undoorlIIking
~ {h·T ~I£-,.~ n,nh·~ (\,~1 1K..,.. boIItn{$ L"iil j,1 >.

n.. 01 5uch bonds am "'-"tIlI5 lIl>aIl a.. ~ birt,hguporl Aid VTlCA UIJTUAL IMSURANa:
COMPAilY lIS lull)' "nd to all ,1_ and purp....... I,. II ...., same had bHll duly elllKub!d ·'lIId ....."""l'llgtd by jto.

"9'1""'" <ile<:lItd ....,."'.".. 'n<! its Hom. OfJu in New Hlutford. "'- YorI<
Thio Power of AtJor".., la 1lf*Illed IItllII:< 1t>Cl1b1 IIU'llo<ftor 'Of t~ totIowI"lI rrlWllutiorl -lclopted lJ)'~ OirOl:lors <If

lh~ \I'11Cl' MUTUAL IN$URANCE COMP41fY ..ntho 27th ~."H<>wonboo.r. 11llt .
" Rnolft.cl . u.__ p.eJi.nt or Dl'IJ "rncz·PNIHtern. m COIl IlInilee with trw ScoiVtIil) Of.., Itssistattt: Sot,...". bi' IInI »Ro1 *I't'

''' ~~-.d ".pc: ''b ...dlOapgtMrtMa.ilt).'tn-t-:talh~ .... b·-I!a'1'«.-.dH_--.tb·~:IIrd.Iw-.w..... for
ltnd ot. ita W-1lIIt as8utttr1il'7 "1d.btnd!::.~1ltoI'SC'CJfJ~d"""""" ond IIItMtItt~ «M-L'? ) ir IIi'-U(O~.
__...__..._., ....~ A.. ·sod ........... ""-t., ....... -.....,• ..-_ 10"""" _.h(;.._~"~ ....._""~ ....,' I""""'h~_Ol5I>.","'Chore--." .

..N(M·...r'IItora. "'R -".iIfVfU.~ sua.~wJd mt Mill 01 br.. CIn,......1J~ 1JIo~ ..O~ iIud'I P-C'NII'dl,(t~ by a
~....Iht. JIIld 'U)" "'K".h Paw81' of MtOJ'Ji"ltY~;;Mpa sut.llbic.aJ!l'likt tJI ........... Of 1U:ahalIi bl ...... i/IttI~ -.Jf,.tOn ...CaJt~. p

In WA , the UTICA MUT\JA'L II$SliRANCE COMPANY ". ,;...."" _ ......_ lD ~ p!1JPll tJ:y Q.
A..thtJriDd Offlt..... thiG 24th day '" FobJUary. 2011:,

UncA MUTUAllNSURANCE COIIIPANY

1l.'§1!-~

ST ....TE DF NE..... VORK
} 55'l .OV'IITY OF <WEIDA

STATE OF NFWYORK }
·Y.JJ'ITY OF ON'dD... .
I. _ l am S "i"'irm _ •_ _ •~ 01"'"~~V1Jfll ~""'~...,C<:•.••,,"1'k r"".!It) r;;b', t>~

~m '::J"I!'.,iiC;'rrg :::0WI!1 c:: A1m11l8') t1.l1:8'c..r.&d 0)' ~"tJ tn-.:" P,.'tut ufi Il"·.:ur&f~Ct:r~tr1 .wrr. ~ * J'WC":....,1;...(Q>d ~PG~tru:: cf~
B"..rd¢Oireo:oro~~17 !!lB! ",~ "'iR ;n~J' "'..","'" """'"

I " 1,.·,",}n9'!.5 ·~\n~cf. J h-J~~ t"t9roM;U-.U: set rr~ ~iJI"" rI ana -; .". f'r.~ tht- ~~I \:If 1M s:.Jtd Ctr:>crAI>cr. Q': ,,~ Ha~rfo~d ,
N e-r, YO·h.lhiu : difyof .\~~_ . .' ?': l~ _ _ .



UTICA MUTUAL INSURANCE COMPANY

FINANCIAL SlATl:IIIENT AS OF DECEMBER 31. 2011
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FOUNDERS INSURANCE COMPANY'"
A MULTIPLE LINE STOCK COMPANY

J i l l EAST TOUHY AVENUE,SUITE300, DESPLAINES, IL 600 18
(800) 972-8778 I Fax (847) 795-0080 Liquor Liability

Renewal Ext De c

DI RECT BILL EFFECTIVE D8 / 01 /17

PQuey NUMBER I FROM pouey PERIOO TO I

ELIL1 0 06 75 I 08 /01 / 1 7 1 08 /01 / 18 112: 01 AM STANDARD TIME I 218 5

NAMED INSURED AND ADDRESS PRODUCER

BHANGOO INC. RELIANCE I NSURANCE AGENCY
DBA : ARROWHEAD CI TGO 1 2 W. NAPERVI LLE ROAD
19 N 479 US HIGHWAY 20 WESTMONT IL 60 559
HAMPSHI RE IL 60140

(630 ) 8 52 -9900

#1*W&t#.t*lf%lMfJtMWWjWMMM1Mt.t.¥td~lgM#MW#.WMll*Mt**W#.Utf#tttml1Hm{.%tmtiMWJfl*tfMf.M1?f&t$.ilitllt~MttWffiB%t%tttt.*4i@rg.

THE NAMED INSURED IS BHANGOO IN C .

COVERAGES
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS/POLICIES FOR WHICH A
PREMI UM IS I NDI CATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT .

COVERAGE PART/POLICY ATTACHED PREMIUM
COMMERCIAL LIQUOR LIABILITY COVERAGE $535 .00

TOTAL ADVANCE PREMIUM $535. 00
= = == = ===;;;;=====

FORMS THAT APPLY TO APPLI CABLE COVERAGE PARTS
ENDORSEMENT NO EDITION DATE DESCRIPTION

I L-CSL 02 -09 I llinois Liquor Li a b ility Coverage Part

ADDITIO NAL INSURED (S)

AI# INTEREST NAME AND ADDRESS
1 CITY VILLAGE OF HAMPSHIRE

234 S STATE STREET
HAMPSHI RE IL 60 140

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJ ECT TO ALL THE TERMS OF THE
COVERAGE PARTS/ POLI CIES ATTACHED, WE AGREE WI TH YOU TO PROVIDE THE INSURANCE
DESCRIBED THEREIN.

Special Inte r e st WWW.FOUNDERSINSURANCE.COM DATE 07 /3 1 / 17



FOUNDERS INSURANCKCOMPANY'"
A MULTIPLE LINE STO CK COMPANY

1111 EAST TOU HY AVENUE. SUITE 300. DES PLAINES. IL 6001 8
(800) 972-8778 I Fax (847) 795-0080 Liquor Liability

Renewal Ex t Dec

DIRECT BILL EFFE CTI VE 08 /01 /17

POU CY NUMBER FROM POLICY PERIO D TO

ELIL1 0 0675 I 08 /0 1 / 17 1 08 /01 /18 112 : 01 AM STANDARD TIME I 2185

NAMED INSURED AND ADDRESS PRODUCER

BHANGOO INC . RELIANCE INSURANCE AGENCY
DBA : ARROWHEAD CITGO 12 W. NAPERVILLE ROAD
1 9 N 479 US HIGHWAY 20 WESTMONT IL 60559
HAMPSHIRE IL 60140

(630) 852-9900

~t4%:tWWtim4thtf#t.ntHt11::&.&4t4i#¥t.¥.iMWf1tW¥%lMlll@WKH@[i[i}lM@ttWli4t%t&@mwltrf.lli@@Wltf,4iH1.&iftlUntMMiJ&WH@M@¥Af4ti

LOCATION ADDRESS (ES)

LOCATION 01
19 N 479 US HIGHWAY 20
HAMPSHIRE IL 60140

COVERAGES

DESCRIPTION : Liquor/Convenience /Grocery - Stores
LOC ITEM TERR CLASS BASIS TYPE DED AMT EXPOSURE PREMIUM

1 2 009 444 9 6 00 0 0 $4 35

COVERAGE PER PERSON OCCURRENCE AGGREGATE
Combined Single Limit 1, 00 0, 000 1 , 000, 000

ADDITIONAL FORMS AND ENDORSEMENTS APPLI CABLE TO THIS COVERAGE PART ONLY
NUMBER DATE LOC ITEM LIMIT PREMIUM

CG 21 73 01-15 Exc lusion - Terrorism 1 2
CG 21 87 01-15 Cond o Ex clu s i on Te r r orism 1 2
I L 20 26 07-04 Addl Insd Designate Pers 1 2 $100 . 00

TOTAL ADVANCE PREMIUM $5 35 . 00
====== ====:;;;==

I

Specia l Interest



234 S. State Street
Hampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: 11-07,17

NAME OF BUSINESS: CASEY'S GEN ERAL STORE #3066

NAM EOF APPLICANT: CASEY'S RETAIL COMPA NY

ADDRESS OF BUSI NESS: 820WARNER. PO BOX 443, HAMPSHIRE, IL 60140

Phone : (847)683-2181
Fax: (847) 683-4915
www.hampshireil.org

SALES TAX ID: 3519-3 395

BUSINESS PHONE NO.:_8_4_7,_68_3_,9_1_10 _

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

TO: Local Liquor Control Commission

Village of Hampshire, Illinois

Pursuant to the provision s of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipal Code

of Hampshire, Illinois, as ame nde d, and pursuant to Chapter 43 of the Illinois Revised St atutes,

as amended, t he undersigned hereby m akes application fo r an Alcohol ic Liquor

License as fo llows:

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

xxx

2. License Per iod :

_ _ _ Class C-4 - $1,500.00

___ Class D - $1,750.00

___ Class E - $1,750.00

___ Class F - $1,500.00

_ __ Class G - $ 75.00

___ Class H- $ 500.00

_ _ _ Class 1- $ 500 .00

Commencing on January 1, 2018 and ending December 31, ..::2",-0.:.:18::...... o r
Comm encing on and end ing December 31, _

3. Type of Business Ent ity (chec k one) :

o Individual

o Partnership

II"I Corporation

o Other (specif y)



FOR CASEY'S RETAIL COMPANY

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? _Y_E_S _

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? _Y_E_S _

22. Does the applicant understand and agree that a license shall be purely a personal privilege, and
shall not const itute property, nor shall it be subject to attachment, garn ishment or execution,
nor shall it be alienable or transferable, voluntarily or involuntarily, or subject to being
encumbered or hypothecated? _Y_E_S _

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 Controi
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 enterta inment 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 (5)
CORPORATION 5 TURES

Pres~;4~;::;~====~==~ _

INDIVIDUAL OR PARTNERSHIP SIGNATURES

BY JOHN C. SOUPENE, PRESIDENT

BYJULIAL. JACKOWSKI, SECRETARY

STATE OF IOWA-------
County of _PO-'-LK _

)
) 55
)

The undersigned swears that all statements are true and correct.

FOR CASEY'S RETAIL COMPANY

CORPORATE SEAL

~~....~ CHRISMCCREADYr. ~ CommIssIon Nwnber 158693
-9- MY COMM. EXP. fl -Y }-";?O



MERCHAN~
BO N DI N G COM PANYN

MERCHANTS BONDI NG COMPANY (M UTUAL) P.O. Box 14498. DES MOINES, IOWA 50306-3498
PHON E: (800) 678-8171 FAX: (5 15) 243-3854

A G 5 0G!

CONTINUATION CERTIFICATE
(to be filed with the obligee)

IL 5 71 0 4 1, 5 0 0 LIOUOR RETAILER
BOND NO . AMOUNT DESCRIPTION

VILLAGE OF HAMPSH IREOBLIGEE _ ---''''''-''''''''''''''''-''''''-''-''-''' ''''''''''''.!..!.,,!'''''"''- _

MERCHANTS BONDING COMPANY (MUTUAL) hereby continues in force Bond for

CASEY'S RETAI L COMPANYPRINCIPAL _ ---'===--"--'==="-= = = = "- _

DBA _

All liability under this Continuation Certificate is effective 12/01 /1 7 and terminates midnight 1 2 / 01 /1 8

This contin uation is executed upon the express condition that the Comp any's liability under said Bond and this and all
cont inuations thereof shall not be cumu lative 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 corporate seal on 10 /01 /17

Attest:

. . .. .. " 'I •

• ' \\lG CO' ·••~~ 4tp-,
..~.'~~PO II;; · .";•.
:'?:~ ~" . "L :
: ~ : - - 0 - c:- .
: .«:. 1933 .:~:
."$-":' , .: ~ :
• v&c ' ' ...~ .
'I. ".iii' '" ....\'\ 'I"

""" -tt .. ".. .... ...... "

MERCHANTS BONDING COMPANY (MUTUAL)

rz4y ;;L- President

CERTIFICATION
I hereby certify that the following is a true and correct copy of Section 1(b) and Section 1(d) of Article VI of the Bylaws of
Merchants Bonding Company (Mutual) duly adopted and recorded to-wn: Section 1(b) "The President, Secretary, or
Treasurer or any Assistant Treasurer or any Assistant Secretary shall 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 transmission 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."
I further certify that the following are duly elected officers of the Company: Larry Taylor, President; and William Warner, Jr.,
Secretary.

IN TESTIMONY IM1EREOF, I have hereunto set my hand as President and affix the Corporate Seal of the MERCHANTS
BONDING COMPANY (MUTUAL)

this 1ST day of OC TOBER,

Attest:

2017 .... ... ..
•• , \"G Co -"• ~~... . . . ..•'ff.o I .

..~,'':>\\PO09.1"....,..••
:~ :.~ ~.•.:..c.~
: ~ : _ - 0- c :_e
. ",:. 1933 : ~:
• J'. . • c::- .
'~'. ..~.• 0-:' .~~ .
'. :,>i-:--.. .. . .i.'\ .'', r, ~ •

'" " ....

MERCHANTS BONDING COMPANY (MUTUAL)

President

On this 1ST day of OC TOBER , 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 foregoing 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 ns Board of

Directors. ~ ~\ • - \/ r_
1 0 / 0 1 / 1 7 ~ , c - ~ ~Witnessed to and subscribed by me on -

..\,-IA( oS' ALICIAK, GRAM Notary Pub lic

</X'", Commission Number 767430
";~;;: My Commission Expires

SUP 00 12 (2/1 7) lOW " April 1,2020



Insurance & Risk Management

10/20/2017

Village of Hampshire
POBox 457
Hampshire, IL 60140

RE: Casey's Retail Company

Dear Sir or Madam :

4200 University Avenue, Suite 200
West Des Moines, IA 50266-5945

515-244 -0166
www.LMCinsurance.com

A Assurex -
GLoaAL

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 shou ld have any questions please contact me at 515
237-0109.

Sincerely,
LMC Insurance & Risk Management

v{~
Nancy Baltutat, CRIS, AINS
Senior Bond Account Manager

Insurance • Employee Benefits • Financial Services • Risk Management • Bonds



~
ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMfDDNYYYj

~ 81291201 7
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
REPRESENTATIVEOR PRODUCER, AND THE CERTIFICATE HDLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy( ies) must be endorsed. If SUBROGATION IS WAIVED , subject to
the terms and condit ions of the policy, certa in polic ies may require an endorsement. A statement on this cert ificate does not confer rights to the
certificate holder in lieu of such endcrsementtsj. -

PRODUCER CONTACT Lori GodbevNAME :
LMC Insurance & Risk Management, Inc.

r.",I!NJ. <ri " 515·237-0114 IfM, _,. 515·244·95354200 University Ave ., Suite 200 E-MAIL . lori.godbey@lmcins .comWest Des Moine s IA 50266-5945
INSURERlSI AFFO RDING COVERAGE NAle.

INSURERA .Ernolovers Mutual Casualtv Comoanv 21415
INSURED CAS EGEN-01 INSURER B .Lexlnoton Insurance Comoanv 19437
Casey's General Store s, Inc. INSURERC;
PO Box 3001

INSURER 0 :One Convenience Blvd
Ankeny IA 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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VV1TH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERM S,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ~ POllCYEFF POLICY EXP
LTR TYPE OF INSURA NCE INSD VIVO POLICY NUMBER MMiOONYYY MMtDDNYYY LIMITS

A X COMMERCIAL GENERAL LIABILITY 1X30368Hl 7/112017 71112018
EURRENCE $1,000,000

ICLAIMS-MADE W OCCUR PRM~I 5IE~~~~ncel $100,000

tz; BIIPDDed:350 000 MED EXP (Anyone person) '0
~ .Llguor Liability PERSONAL & ADV INJURY $1,000,000

R 'L AGGREGATE LIMIT APPLIES PER' GENERAL AGGREGATE $2,000000

POLICY 0 j~8T 0 LOC PRODUC TS - COMPfOP AGG $2,000,000

OTHER SIR $350,000

A AUTO MOBIL E L1ABIUTY 1X3036818 711/20 17 7/112018 I (E~~~~~t\;:' h'l""LI:. LIMI 51,000,000ex ANY AUTD BDDl l Y INJURY (Per person) ,
I- AL'r8WNEO

,----- SCHEDULED BODilY INJURY (Per accident) ,AU S AUTOSex ex NON-OVVNED
I (Per accidentl'

,
HIRED AUTOS AUTOSl- I- ,

B X UMBRELlA LIAB
H OCCUR

013136434 7/112017 71112018 EACH OCCURRENCE $5,000,000
f-

EXCESS LIAB CLAIM5-MAOE AGGR EGATE 55,000,000

OED IX I RETENTION $10,000 $

A WORKERS COMPENSATION 1X3036818 7/112017 71112018 X I~f~ruTE I 10 TH-
A ND EMPLOYERS' L1ABlUTY ER

Y I N
ANY PROPRIETORIPARTNEMXECUTIVE D NIA E.L EACH ACCIDENT $1 ,000,000
OFFICERIMEMBER EXCLUDED?
(M.nd.l to ry In NHI E-L. DISEASE - EA EMPLOYE 51,000,000

g~;~:tn~~rroPERATIONS below e.i. DISEASE · POLICY LIMIT 51,000,000
,

.'

DESCRIPTION OF OPERATIONS ' lOCATIONS I VEHICLES (ACORD 101, Add it iorull Rem.lt1ls SChedule, rnaJ be attiIIched if rrJ(ft sp.aee Is requiTedl

Nam ed Insured Includes: Casey's Retail Company, Casey's Serv ices Company and Casey's Marketin g Company

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

CERTIFICATE HOLDER

Casey's General Stores, Inc.
One Convenience Blvd
PO Box 3001
Ankeny IA 50021

I

ACORD 25 (2014101)

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.

© 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
Hampshire, IL 60140

--. :.
~ \ \ , .1'.- . \. ..... ~-"' ....

\L'(' 'I~\\. ~, .
. ' " :< ...,

.' \ '·r '"

Phone: (847)§83~21 81
Fax: {847}'683-4915
www.hampshireil.org

APPLICATION FORALCOHOLIC LIQUOR

&01£-("0

~020 - 377~
SALES TAX ID:, _

DATE: ---:-~-----:--'7r--__;_-------------

NAME OF BUSIN ESU~0-1.£...4aoCJIIv( e. !r')c.

NAME OF APPLICANT: -+fd.el. h 'Pai el
ADDRESSOF BUSINESS : /000 .f. -C+~ ri ...fj.,-+/t:{¥,f,../~

BUSINESSPHONE NO.: g4--!:7---.:b=-.:g:=.3=-~_7---.:1g=-=O _

M AILING ADDRESS: /000 -.{ ...f+zfe If:, -!fa ~...fAi o/e I L

TO: Local liquor Control Commission
Village of Hampshire, Illin ois

Pursuant to t he provisions of Chapte r IIIV, Alcoholic liquor Regulations, of th e Municipal Code
of Hampshire, Illinois, as amended, and pursua nt to Chapter 43 of the Illin ois Revised Statutes,
as amended, th e undersigned hereby makes application for an Alcoholic liquor

license as fo llows:

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

___ Class C-4 - $1,500.00

___ Class 0 - $1,750.00

___ Class E - $1,750.00
_ _ _ Class F - $1,500.00

___ Class G - $ 75.00

_ _ _ Class H- $ 500.00

_ _ _ Class 1- $ 500.00

2. license Period:

Commencing on Ja nuary 1,2:..Ql{ and endi ng December 31, 1..0 ) t
Commencing on and ending December 31, _

or

3. Type of Business Ent ity (check one ):

o Individual

o Partnership

..w-c-0rporat ion

o Other (specify)



4. The fo llowing 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:

HOMEPHONE#

schawMbuy. /L bD/7~
'f{Y7 ~ <lYJ~71

NOTE: Full names must be listed with middle initi als. Furthermore,
the applicant must notify the Local Liquor Control Commission of
change in the partnership, officers, directors, persons holding
direct ly or beneficially more than 5% in interest of the stock or
ownership interest , or managersof the establishment with in t en
(10) days of said change.

Name: .-tf It.e.b o..--teJ.
BIRTHDAY: OS 2-'7 &.r-
HOME ADDRESS: a. v{

DRIVERS L1CENSE# p.3L/ 0 ,.33 7 to - 5 1,£3
BUSINESS STATUS: fA'Y'Y~
PERCENTAGE OF STOCK HELD: lo-l (}D~_:+71).:::...- _
Name: _

BIRTHDAY: _

HOME ADDRESS: _

DRIVERS L1CENSE# HOME PHONE# _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:-,--_--,-_--,-.......,.--,-__-.., ,-----..,,----_,---- _
(If addit iona l space is requ ired, please attach a separate sheet of paper)

5. Is the applicant a cit izen of the United States? -1--=::::= _
If natural ized, state date and place of naturalization: _

If an Illinois corporation, state date of corpor ation: -:k'XI O.r; '}.:0 \ \
If a fore ign corporat ion, state date qualified to t ransact business in Illinois pursuant to the Illinois
Business Corporat ion Act : _

6. State the character of the a plicant's business, and in case of a corporati n, t he objects for:;y ~
\ , f I'

which it was formed . ' V't & ...\ ' I

7. State the location and physical descript ion of the premises which is to be operated under such
license and the nat ure of the business at such locatio n. _



9. Has the applicant ever had any previous liquor license revoked? _

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 Illinois or any of the ordinances of
the Village of Hampshire in conducting business? _

11. State whether all individual owners, partners, officers, directors, persons holding more than S%
of the corporate stock have been fingerprinted by the Illinois State Police and, if so the date

thereof. --------T~"""'_l'------------- _
Note : Thi application will remain incomplete and will not be

considered until question 1111 can be answered in the
affirmative.

12. State the name of the perso who will generally be managin& the ongoing affairs of this business
at these premises. -eA h d eA.
State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof. _

Note: This application will remain incomplete and will not be
considered until question 1112 can be answered in the
affirmative.

13. Has the applicant attached Surety Bond and Certificate of Liability Insurance to this appl ication
or 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? --Y7-=f:L.</1~ _
Ifthe answer is in the affirmative, attach a copy of said lease to the application.

1S. State whether the applicant has ever been

State law? -

ed of a felony offense under any Federal or

16. State whether the applicant has ever been convicted of a violation of any Federal or ~tate law
concerning the manufacture, possession or sale of alcoholic liquor? rJ·1 -

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the premises, or to any corporatiPn in which the applicant holds 5% or more
Stock? c ' · N • "H-
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 indig~nt personiV~~s, their wives or children, or any military or naval station?

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? _



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? ----~'I~~"'"";;...>------------------

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 be ing

encumbered or hypothecated? ------,'If--'--e~"'A;l,---------------

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? idA
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.

Pres.-=f--H+.:......;7'""''7--------

Sec. __<:- _

INDIVIDUAL OR PARTNERSHIP SIGNATURES

-H1+-eA h ~+v(

STATEOF_~ _

CORPORATE SEAL

Subscribed and sworn to before me this

2Y day of Mt/CUtfiht "",£o"'""-'-',I---f-

Notary Public



ACORD'
lo..-.---"

HAMPGAS-ol

CERTIFICATE OF LIABILITY INSURANCE I
GEORGIEIRWA

DATE(MMIDDIYYYVI

11/17/2017

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 INSURERIS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate ho lder Is an ADD ITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provis ions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condit ions of the policy, certain polic ies may requ ire an endorsement. A statement on
th is certificate does not con fer rtqb ts to the certif icat e holder In lieu of such endorsement(s}.

Hampshire Gasoline, Inc.
1000 S State Street
Hampshire, Il 60140

INSURED

PRODUCER L~:I~~T ~!_~~~ __C:: hic~ . __ _ _ _ _ _ _
~.ro~~~~rAJI;S~rel~~~rance Agency, LlC L r~.~'!. e.t) : _(!i~~L9_~~~_~~~ 1i~, NOl : (63~) 468.1~61
Burr Ridge, 11: 60527 J~~hs; g~~_r9i~@!Yt':_i n~.cC?~ ~ _ ..

~__ _ -l~SURE;RIS) AFf QRDlNG COVE~GE_. ~_ . NAIC .

___ ______----f I_N~U~~~~.;A~~ ity ~ - - ~41 84
; INSURERB : .. • ._ j __

~.l~§ Il~~JtC :------.-.---------~- - - -- -.- -- --- - -- . I -
lJNSURE~D'; _ _ _. .______ •• !_ _
I lp~Sl!~~R_ EL _ _ ~ .__ _. _.

I INSURER F : i

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

! !UMBRELLA L1AB ~ __j OCCUR I I
I ! EXCESS LIAS I ---I CLAIMS-MADE i I
! 1~ED r - r;E-:;'E~~I'~~$'-- -~- -- 1 I

l~;: ;- TYPE OF INSURANCE

II 02101/2017 02 /01/2016 ~~~~~?~\~1~:'lJ:_:__2,~~~ :~~~
. I - 10,000

I
!.M.EJH,:X_~ (Anyone pe!SOD) -- I $

~ PERS.o_~AL &AQV INJURY -1$ _ 2,000,000
I GENERAl AGGREGATE 1 $ - 4,000 ,000

tp~~l)~lS :.~O-~~~O~A_GG__o_ $ 4,000 ,000
Aggregate Is 1;000,000

II ! I E~qg)CCUR_RE~CE ._ t $

I i _AG.C3REG~_TE - -- - ---- i:

L &~~=~f.~~L: LIMIT _.1 $_
02101/2017 02/01 /20 18 1. ~QQI~:r_ IN.,lU.fl.Y l~El! pe~rlJ Ls

LB_Q~ 11,'( INJ4~YQ':~,-accide~IJ J. S
i PROPERTY ~AMAGE

i : i~tLTI'~Et(f - --·-1: -

POUCY NUMBER

I
'Z63529

i
,Z63529

I

I

I

I
I

I
i

rl SCHEDULED
L_ J AUTOS

!X I~8r"o'l'mW

: GEf':/'l AGGREGATE U MIT APf'LlES PER
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CERTIFICAT E HOLDER CANCRLATION

SHOULD ANY OF THE ABO VE DESCRIBED POLICIES BE CANCELLED BEFORE

Village of Hampshire
THE EXPIRATION DATE THEREOF, NonCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS .

234 S. State St.
Hampshire, Il 60140

AUTHORIZED REPRESENTATIVE

'fJ.~
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RLIO RLilnsurancc Company
P.O. Box 3967 Peoria IL 6 1612-3967
Phone: (309)692- 1000 Fax: (309)683· 1610

LICENSE AND PERMIT BOND

Bond No. I SM IOl3166

KNOW ALL MEN BY THESE PRESENTS:

That we, Hampshire Gasoljne Inc
1000 S.state Street
Hampshire It 60 140

Illinois

RLllnsurance Company . a corporation duly licensed to do business in the state
, as Surety, are held and firmly bound unto the __::- =_,- ---,::-::-_

Village of Hampshire , State of::- -'-W.!J""-''-- , Obligee,
in the penal sum of Ten Thousand and QQfI 00
( S 1000000 ) DOLLARS,lawful money of the United States, to be paid to the said Obligee, for whi ch payment well and
truly to be made, we bind ourselves and our legal repre sentatives, j ointly and severally by these presents.

as Principal, and the
of Illinois

TH E CONDITION OF TilE ABOVE OBLIGATION IS SUCH , That whereas, the said Principal has been licensed as a(n) _
Liquor Liability for Retail Sales by the Obligee.

NOW, THEREFORE, if the said Principal shall faithfully perform the duties and in all things comply with the laws andordinances,
including all Amendments thereto, pertaining to the license or pennit applied for, then this obligation to be void, otherwise to remain in
full force and effect for a period commencing on the J9th day of hIDe , .2.O.l.2.... and ending on the 19th

day of June , 2018

This bondmay be terminated at any time by the Surety upon sending written notice to the clerk of the Political Subdivision with whom
this bond is filed and to the Principal, addressed to them at their first known addre ss, and at the expi ration 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 omissions of the Principal subsequent to said date.

JuneDated this 19th day of_---""ill"-_ _ , ...2QlL

Principal
(Ind ividual, Partneror Corporate Officer)

Rl.I Jnsurance Company

By 1>,( /d.7P!r-"
Barton W. Davis Vice President

ROOO2307-20,30



RLl lnsurance Company
P,O. Box3967 PeorialL 61612-3967
Phone: (309}692-1000 Fax: (309)683-1610

POWER OF ATTORNEY
RLI Insurance Company

Bond No. I SM10 D 166

Know All Men by These Presents:

That the RLllnsurance Company ,a corporation organized and existing under the laws of the State of

llIinois , and authorized and licensed to do business in all states and the District of Columbia does hereby make ,

constitute and appoint: Barton W Davjs in the City of Peoria , State of

Illino is , as Vice President , with full power and authority hereby conferred upon hirnlher to sign,

execu te, acknowledge and deliver for and on its behalf as Surety, in general, any and all bonds. undertakings, and recognizances in an

amount not to exceed One Million and 001!00 Dollars ( S 1.000.000 .00 ) for any single

obl igation, and specifically for the following described bond.

Principal: Hampshire Gasoline Inc _ ___

Obligee: ..Village of Hampshire ._ _ _ _

Type Bond: _ Liquor Liabllityf orReta il Sales, . _

Bond Amount: _.s_10,000,00 . .... .. . ._

Effective Date: _ JuneJ 9. 20I L __ _ . . ._ . . __ .

- - - -- - - - -

further certifies that the following is

RLllnsurance Company

" 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 Pr esident, Secretary, an) ' Assistant Secretary, T reasurer, or an y Vice President, or
by such othe r officers as the Board of Directors may authorize. The President, any Vice President, Secretary , an) ' Assista nt
Secretary, or the Treasurer rna)' appo int Attorneys in Fact or Agents who shall have authority to issue bonds, policies or
unde rtakings in the name of the Company. Th e corporate seal is not necessary for the valid ity of any bonds, policies,
und ertakings, Powers of Attorney or other obligations of the corporation. The signature of an y such officer and the
corporate seal may he printed by facsimile ."

RI J [nsurance Compan)'

wi th its corporate seal affixed this 19th

IN WITNES S WHEREOF, the -'......UJn.ulJ:ll.lW'-'-.llJI""~'-- has caused these presents 10 he exec uted hy

its vice presid ent day of Tune 2017

ATTEST: RLI Insurance Company

13,(1U.?i--"
Barton W. Davis Vice President

On this ..J..2llL day of June
and Cherie I Montgom ery
as Vice President

RLl ln surance Company
said corporation.

Notary Publ ic

"OFFICIAL SE AL"
JACQUELINE M. BOCKLER

COMMISSION EXPIRES 01/1"'/16

AOOO6104



234 S. State Street
Hampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

-H:J

\\- ~~ -\1.

\ \) s~ .D \:')

Phone: (847)683-2181
Fax: (847) 683-4915
www.hampshireil.org

DATE: _

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

NAME OFAPPlICANT:_P_a:;.:l_ric:....ia_A_._B_u_r1_0_n _

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

BUSINESS PHONE NO.:_8_4_7_·6_8_3·_4_55_8 _

MAILING ADDRESS:_8_47_.6:....8:.;:3_-4_5_58 _

TO: Local liquor Control Commission
Village of Hampshire, Illino is

Pursuant to the provisions of Chapter IIIV, Alcohol ic Liquor Regulat ions, of the Mun icipal Code
of Hampshire, Illinois, asamended, and pursuant to Chapter 43 of the Illinois Revised Statutes,
as amended, the undersigned hereby makes application for an Alcohol ic liquor
license asfollows:

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

x

2. license Period:

_ _ _ Class C-4 - $1,500.00
___ Class D - $1,750.00
___ Class E - $1,750.00
___ Class F • $1,500.00
___ Class G - $ 75.00
___ Class H- $ 500.00
_ _ _ Class I- $ 500.00

Commencing on January 1, 2018 and ending December 31, =.20::.1:.:8:..- or
Commencing on and ending December 31, _

3. Type of Business Ent ity (check one) :

o Individual

o Partnersh ip

o Corporation

[K] 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 own ing 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) daysof said change.

Name: PLEASE SEEATIACHED RIDER

BIRTHDAy: _

HOMEADDRESS' _

DRIVERS L1CENSE# HOME PHONE# _

BUSINESS STATUS' _

PERCENTAGEOF STOCK HELD' _

Name: _

BIRTHDAy:. _

HOMEADDRESS' _

DRIVERS L1CENSE# HOME PHONE# _

BUSINESS STATUS: _

PERCENTAGE OFSTOCK HELD:-,-_----,_ ----,----,----,_----,,---;_ _ -------,_,---------,,--_:-- _
(Ifadditionalspace isrequired, pleaseattach aseparatesheet of paper)

5. Is the applicant a cit izen of the United States? ---'CNc.;/A.:..... _
If naturalized, state date and place of naturalization: _

If an Illinois corporat ion, state date of corporation: _N_/_A _

If a foreign corporation, state date qualified to transact business in Illino is pursuant to the Illinois
Business Corporation Act .-=O::-cl:..:o::-b.:.erc..3::c0:.:.,.::2.:.00.:..7'--- _

6. State the character of the applicant's business, and in case of a corporation, the objects for
which it was formed. TAOperating LLC ismulti-state retail licenseeengaged intravel hospitality, toad and beverage,

sundries andfuel operations

7. State t he locat ion and physical descript ion ofthe premises which is to be operated under such
license and the nature of the business at such location . _
19N430 US Highway 20, Hampshire, IL 60140 - Travelcenter

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any mun icipality. _y'-'ec.;s ~ '- _

If answer is in the affirmat ive, state the name of the licensing unit of government, when and
where said of license was issued.._P_L_E_A_SE_S_E_E_A_TI_A_C_H_E_D_R_ID_E_R_" _



TA Operating LLC Members . Executive Officers and Directors

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

CONFIDENTIAL

NAME IlIL.E O WNERSHIP 1:IQMUUQRES5 flJ.QNE p AT E OF BIRTH DRIVER'S LICENSE
INT EREST N!lMBER NUMBE R

Barry M. Portn oy Director 0
P.O . Box ISO, Crys tal Lake Rd .

603·447·1940 9 /10/1 9<$.5
Eaton, Nil 0 3832 NH 09PYB4510 1

Thomas M. O 'Brien
Director ,

0
30662 Lake Road, Bay Village,

440-250-3260 5/ 20/ 1966
President , CEO 0 11 +41+0 OH TQ037416

Exec . Vice Prcs .,
18054 Spyglass Hill Dr .

Andrew J. Rebholz CEO, Treasurer, 0 « 0·878·1556 3/ 5/ 1965 OH R165 1354

Asst . Scct'v.
Strongsville, O H 44 t 36

Mark R. Young
Exec . Vice Pres.,

0
134 C ushing Avenue, Unit 3

617·513-7013 8/ 28/ 1962 MA 52 1305 138
Ge nera l Co unse l Dorchester, MA 0 2 125

EVP I Co mmerci al 777 4 Rice Ed
717/195 2

OH TP1O.; 182
Barry A. Richar ds

O perations
0

Amherst , O H 44001
4-40-47 1·784-5

Rodn ey P. Bresnahan
EVP, Reta il

0
75 Beech Cliff Dr "

440-250-2888
07/27 / 1968

O H RN59 1287
O pera tio ns Amher st , O H 44001

Jen nife r B. Clark Secretary (1
81\ Hudson Road

978 -44 0 "7876 6 / 1/ 196 1 MA 526 15 1553
Sudbury , MA 01776

1355 N . Arthur Burch Dr. Lot

Patr icia A. Burton Resident Manager 0 M· 2, Bourb onna is, II. 6091 4 847 -683 ·4550 3/29/ 1978 IL B63 5-68 17· 8691

Travel Ce nt er s of
24601 Ce nter Ridge Road ,

America Holdm g Member 100 % 440 - 808 ·91 00 N / A N / A

Co mpany LLC
W estlake , O H 4414 5



9. Has the applicant ever had any previous liquor license revoked? _N_o _
If answer is in the affirm ative, state the date and reason for such revocat ion. _

10. Has the applicant and the designat ed managers read and do they understand and agree not to
vio late any of t he liquor laws of the United States, t he State of Illinois or any of the ordinances of
the Village of Hampshire in conducting business?_Ye_s _

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerpri nted by the illinois State Police and, if so t he date
thereof. Local applicantwas fingerprinted

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

12. State th e name of the person who will generally be managing the ongoing affairs of this business
at the se premises. _Pc..a",t",ric",i",ac..A_. _B.:...urt_o_n_ -:- _

State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof. Yes - she is scheduled to be printed at 3pm today (November 21, 20 17).

Note: This application will remain incomplete and will not be
considered unt il questi on #12 can be answered in the
affirmative.

13 . Has the applicant at tached Surety Bond and Certificate of Liability Insurance to this application
or already furnished it to th e Village?

Yes

14. If the applicant does not own the premises fo r which the license is sought, does the applicant
have a lease for the full period for wh ich the license is to be issued? _Y_es _

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 ? -'-N:.::o _

16. State whe ther th e applicant has ever been convicted of a violation of any Federal or State law
concern ing the manufacture, possession or sale of alcoholic liquor? Yes - PLEASE SEE ATTACHED RIDER.

17. State wh ether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the prem ises, or to any corporation in which the applicant holds S% or more
Stock? -:..:N.;:o _

If answer is in the affirmative, has t he stamp been issued for any por tion or all of t he time to be
covered by th is 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 vet erans, their wives or children, or any military or naval station?

No

19. Are the premises for which licen se is herein applied for a store or other place of business where
the majority of customers are minors of school age or wh ere the principal business transacted
consists of school books, schoo l supplies, food, lunches or drinks fo r such minors? ...;N"'o=--- _



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 (Nasdaq:
UTAU). TA Operating LLC owns and/or operates in excess of 220 travel centers and 200
conven ience stores across the United States, some of wh ich 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 regu latory inquiry
leading to offers in compromise or, in limit ed cases, a brief suspension.



20. Does the applicant understand and agree that dur ing 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? _y-"e"'s"-- _

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 t ime upon the
premises licensed hereunder to determine whether any State or Village laws and ordinances
have been or are being violated, and at such t ime to examine the premises of said licensee in
connection therewith? _Y_e:...:s _

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 transferabie , voluntarily or invo luntarily, or subject to being
encumbered or hypothecated? --'Y..:e.::.s _

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all enterta inment shall be subject to review by the local liquor Control
Commission? :...:N""Ic:..A'- _
On the attached addendum for Entertainment, please list and briefly describe, any and all
entertainment to be prov ided in your establishment during the period of this license. (If any
addit ional entertainment is planned during the period of this license, such entertainment must
be listed and descr ibed for, and approved by, the Hampshire liquor Commission pr ior to being
conducted or performed. Additiona l entertainment forms are available at the Office of the
Village Clerk.

SIGNATURE OFAPPLICANT (5)
CORPORATION SIGNAT;..U:=-_ ,

TA Operating LL ,

STATE OF OHIO )
I S5

Countyof CUYAHOGA )

INDIVIDUALOR PARTNERSHIP SIGNATURES

Ths undersigned swea rs t hat all statements are true an

CORPORATE SEAL

SUbs~bed and sworn to before me this
J C - day of i k8,;1 m Xl eC . _2_o_1_7 .

rfLy; lJ) , -rc--±f"
j Notary Public

CARY M. TOTH
NOTARY pi IAl 'e . STATE OF OHIO

Recorded in CuyahogaCounty
Mycommiss ion 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 behalf of TA Operating LLC dba TravelCenters of
America in favor of Village of Hampshi re. Illinois subject to all 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 WHEREOF, 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 17th

day of November, 2017.

RLI Insurance Company
Surety

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



RLI' RLI Surety
9025 N. Lindberg h Dr. IPeor ia, IL 6 1615

Phone (800)645-2402 1Fax: (309)689-2036
www .rlicorpcom

POWER OF ATTORNEY
RLI Insurance Company

Know All Men by These Presents:

That this Power of Attorney 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 RLI 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 Ins urance 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 narne of
the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other officer s 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."

Vice PresidentIN WllNESS WHEREOF, the RLJ Insura uce Com pa uy has caused these presents to be executed by its _-"-!!&.L.!=""'l!L_ with its
corporate seal affixed this 13th day of March 2017

State of Illinois

County of Peoria
} SS

Vice President

CERTI FICATE

On this 13th day of March 2017 , before me, a Notary Public,
personally appeared Barton W Davis ,who being by me duly sworn,
acknowledged that he signed the above Power of Attorney as the aforesaid
officer of the RLI Insurance Company and acknowledged said instrument to
be the voluntary act and deed of said corporation.

I, the undersigned officer of RLI Insurance Company, a stock
corporation of the State of Illinois, do hereby certify that the attached
Power of Attorney is in full force and effect and is irrevocable; and
furthermore, that the Resolution of the Company as set forth in the
Power of Attorney, is now in force. In testimony whereof, I have
hereunto set my han~and t~ seal of the RLI Insurance Company
this ~dayof .\ICA"'" ;;'017 .

Jacque '

"Of f iCIAl SEAL"
JACQUEUNE M. BOCKl ER

COMMISSlONEXPIRES 01114118

:.f2~
Notary Public

/OSN 48020212

RLI Insurance Company

By: t>~ /lI·75
Barton W. Davis

,

Vice President

AOO585t4



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 ofTA Operating LLC , a Delaware limited liability company (the
"Company"), and that:

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

Barry M. Portnoy
Thomas M. O'Brien
Andrew J. Rebholz

Mark R. Young
Barry Richards
Rodney Bresnahan
Jennifer B. Clark

Director
Director, President and ChiefExecutive Officer
Executive Vice President, Chief Financial Officer
Treasurer, and Assistant Secretary
Executive Vice President and General Counsel
Executive Vice President, Commercial Operations
Executive Vice President, Retail Operations
Secretary

2017.

tL
IN WITNESS WHEREOF, I have hereunto set my hand as of this~ day of July,

Andrew J. Rebholz
Assistant Secretary

lB0306230; I}



~ TRAVOFA·O l SAMFORD

ACORD' CERTIFICATE OF LIABILITY INSURANCE I
DA TE (MMIDDIYYYY)

~ 11/17/2016

THIS CERTIFICATE IS ISSUED AS A MAnER 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 POLlCIE~

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 pro visions or be endorsed.
If SUBROGATION IS WAIVED, sub ject to the terms and condit ions of the policy, certa in 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 S2~I~cT Willis Towers Watson Certificate Center
Wi llis of New York, Inc. r:,g.Nrl'o.En" (877) 945-7378 Ir~. Nol,(888) 467·2378c/o 26 centu~ Blvd
P.O. Box 305 91 itn"F:~ss : certif icates@will is.com
Nashville, TN 37230·5191

INSURERl5 1AFFORDING COVERAGE NAle .

INSURERA,A rc h Specialtv Insurance Comoanv 21199
INSUR ED INSURER B :

TA Operating LLC
~lffiE.-f! C :

24601 Center Ridge Road
Suite 300 INSURER 0 :

Westlake, OH 44145·5634 INSURER E :

INSURER F :

REVIS ION NUMBERCERTIFICATE NUMBER'COVERAGES :
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BElOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVv1 THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT V'JITH RESPECT TO v.JHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS.
EXCLUSIONSANDCONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVEBEEN REDUCED BY PAID CLAIMS.

I~:: TYPE OF INSURANCE 1 ~9..pJ SJJ9~ POLICY NUMBER
PDUCYEFF I I~OUCY EXP UMITS

A X COMMERCIAL GENERAL LIABIUTY EACH OCCURREN CE S 2,000 ,01

I CLAIMS-MADE [K] OCCUR 'DPC100B715-00 12101/2016 12101/2017 ~~~ilf~, s 300,01

~
SIR: $500,000

~Q~~~ s

f-- PERSONAL & AOV IN~9RY S 2,000,01R" AGGREGATE LIMIT APPLIES PER· GENERAL AGGREGATE S 4,000,01

POLICY 0 j~a D LOC PRODUCTS · CQMPIOP AGG S 4,000,01

OTHER s
~TOMOBtLE LIABILITY l~~~~~~t~INGlE LIMIT S~a I en

f--
ANY AUTO

~
BDDllY INJURY (Per oersonl S

DINNED SCHEDULED

r- AUTOS ONLY f-- AUTOS BDDI LY INJURY tPer accident S

~L't1Ps ONLY ~8t'~'m~~
1P~OPERTY DAMAGE

f-- '- P..!!!.311ccldentL-- S

S

r- UMBRELlA lIAB H OCCUR EACH OCCURRENCE S
EXCESS LlA B CLAtMS..fMOE

~GGREGATE s
OED I I RETENTION $ S

WORKERS COMPENSATION I~~~UT< I I ~JH.
AND EMPLOYERS' LIABILI TY VIN
ANY PROPRIETOMJARTNERlEXECUTIVE 0 NI A E l. EACH ACCIDENT S
P'::~~~i~~lfn EXCLUDED? r-~-,.LDISEASE. EA EMPLOYEE S
If yes, describe under
DESCRIPTION OF OPERATIONS below fl. DISEASE · POLICY LIMIT S

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Rema rk, Schedule, may be i1ttl t:hed If more span Is requ ired)
Re: 19 N 430 US Highway 20, Hampshire , IL 60140
General Lia bility Includes Liquor Liability· $1,000,000 Aggregate LImit
Village of Hampshi re is hereby added as an add itional insured as requ ired by w ritten co ntract and/or ag reement.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIESBE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOnCE Wil l BE DELIVERED IN
ACCORDANCEWITH THE POLICYPROVISIONS.

Illi n ois Liquor Control Commission
101 W. Jefferson St ree t

Suite 3-525 11 .17n,

AUTHORIZED REPRESENTATIVE

;/I~
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234 S. State Street
Hampshire, IL 60140

APPLICATION FOR ALCOHOLIC LIQUOR

Phone: (847)683-2181
Fax: (847) 683-4915
'MNW.hampshi reil.org

NAME OFAPPLICANT:_ _ -'----"'---'-=- -'-=..::~ _

ADDRESS OF BUSINESS : \ 1:)1 W , ClM,- \~LL "1:> ..... . \-\l'<1'n..q~H\r<: ,'1:L. Gcl'1CJ

BUSINESS PHONE NO.: 8 Y'1 - b <c; :, - 110'\ ,

MAILING ADDRESS:_--'::..:..:-'-C-''''''-------'--'=''---'-'-''''''-''-''''- _

TO: Local Liquor Control Comm ission
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcohol ic Liquor Regulat ions, of the M unicipal Code
of Hampshire, Illinois, as amended, and pursuant to Chapter 43 of the Illinois Revised Statutes,
as amended, the undersigned hereby makes appli cat ion for an Alcoho lic Liquor

License as follows:

1. License Class and Annua l Fee (check one):

x

2. License Period:

_ _ _ Class C-4 - $1,500.00

___ Class D - $1,7S0.00
___ Class E - $1,750.00

_ _ _ Class F - $1,500.00

___ Class G - $ 75.00

_ _ _ Class H- $ 500.00

___ Class 1- $ 500.00

Commencing on January 1, AA IS- and ending December 31, d-Al l'i( or
Commencing on and ending December 31, _

3. Type of Business Ent ity (check one):

o Ind ividual

o Part nership

12{] Corporat ion

o Other (specify)

- - - - - - - - - --- - - - - - -



4. The fo llowing information must be provided with respect to any and all individual owners,
partn ers, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons owning directly or benefic ially more th an 5% of th e corporation stock:

S'T . C~L~S , -:c L. "~Ii '1
HOMEPHONE# (,,30- <)%1 -0'113

Name: --:---"';'=~.,,_-"'~..:....:._"_''=_'=~ _

NOTE: Full names must be listed with middle initials, Furthermore,
the applicant must notify the Local Liquor Cont rol Commission of
change in the partnership, officers, directors, persons holding
direct ly or beneficially more th an 5% in interest of th e stock or
owners hip int erest, or managers of t he establishment within ten
(10) days of said change.

M\AlcJ~,<,\.. c, ~P?\"'='L

BIRTHDAY II \1S"\,.:I-,'I,-~""IiS,,-- _

HOME ADDRESS: J..41:l (, \:;\2::\ -:s """'Eo S ~~ ,

DRIVERS LlCENSE# 'P'l;,'-\ 1:)- 51-{ '1 C. - '61:;\15

BUSINESS STATUS: ~'Cvv"""

PERCENTAGE OF STOCKHELD:_--'\,---,=O....:\)~~....:.'-- _

Name: _

BIRTHDAY: _

HOMEADDRESS: _

DRIVERS lICENSE# . ________ HOMEPHONE# _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:
{If addition-al:-,-pa-c-e-:-i,-re-q-u-:-ir-ed-:-,-pl:-ea-,-e-at-:-ta-c7"h-.-, e-p-ar-.7"te-,7"he-e-:-t-of"'"p-.-pe-r:-}--- - - - -

5. Is th e applicant a citizen of t he United States? __~...Q-==--:- -,-,:-:-;-;-- _
If natura lized, stat e date and place of naturalizat ion: U.\(S:.UI,Cn~ _ \ "l'ls't

If an Illinois corporation, state date of corporation: ])Ec !"=Mtl>~1L ~ d-.C:C't
If a fo reign corporation, state d t quali f ied to tran sact business in Illinois pursuant to the Illinois
Business Corporat ion Act._--'-'4-!:L _

6, State the character of th e applicant's business, and in case of a corpora tion, the objects for

which it was formed. R~b;,\l~..vw.\ $t\1..\'::. of W\""- t S(' \I"\1»

7. State the location and physical descripti on of th e premises which is to be operated under such
license and the nature of the business at such location. ( G '1 W. 0 A·I;., \~ LL~Y- .

i-teeMqs H·::dl...s . :I: L , (" C I~.__

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

State governme nt or any municipality. - -,,;]"1""..l?'-<&-==------- - --- - - - - - 
If answer is in the affirmative, state the name of the licensing unit of government, when and
where said of license was issued, S-rme- e;f 1:.\\ ',,,,,,, ::. '3' ''''''.... ~"'ll , ~'19 ~\l (:r~).,o17



No9. Has the applicant ever had any previous liquor license revoked? _

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 th e liquor laws of the United States, the State of Illinois or any of the ordinances of
t he Village of Hampshire in conducting business?_ _~"'_1==~ _

11. State whether all individual owners, partners, officers, directors, persons hold ing more than 5%
of the corporat e stock have been fing erprinted by th e Illinois State Police and, if so t he date
thereof. 'D c;, c. ~"fS ( rJ"I ~ " "I I S~ f-h do..» t \

Note: This application will remain incomplete and will not be
considered unt il question #11 can be answered in the
affirmat ive.

12. State th e name of the person who will generally be managing t he ongoing affairs of this business
at these premises. t'\\AK-..lI. S~ YWI'''''-'
State whether said manager has been f ingerprinted by t he il linois State Police and, if so th e date
th ereof. '-'.}o±-- M~ ~o"l , SI:.'i'o\. ).ro\ \

Note: This applicat ion will remain incomp lete and will not be
considered until question #12 can be answered in the
aff irmative.

13. Has the applicant attached Surety Bond and Certif icate of Liability Insurance to th is applicatio n
or already furnishe d it to th e Village?~

--- - - - -----
14. If t he applicant does not own the premises for which t he license is sought, dOL t he applicant ,

have a leasefo r the full period for which th e license is to be issued? ~ St'lYY'\ Eo C. f") ~~ -f \l~)
If the answer is in the affirmative, attach a copy of said lease to the application.

15. State whether the pplicant has ever been convicted of a felony offense under any Federal or
State law? __'-"'-"'- _

16. State whether the applicant has ever been convicted of a violation of any Federal or State law
concerning th e manu factu re, possession or sale of alcoholic liquor? _ _ N'-'--o"- _

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, t he premises, or to any corporation in wh ich the applicant holds 5% or more
Stock? N o
If answer is in the affi rmative, has th e stamp been issued for any portion or all of the time to be
covered by this applicant? _

18. Is t he premises wi thi n 100 feet of any real property of any church, school, hospit al, home for t he
aged or indigent persons or for vet erans, their wives or children , or any military or naval stat ion?

No

19. Are the premises for which license is herein applied for a sto re or other place of business where
the majority of custo mers are minors of school age or wher e th e principal business transacted
consists of school books, school supplies, food, lunches or drinks fo r such minors? No

---------- - --------------_._- - --



20. Does the applicant understand and agree th at during the license period , any violat ion of Feder al,
State or Village laws and ordi nances will be referred t o the Local Liquor Control Commission and
that such violation may result in th e suspension or revocation of said license? '-f~L:. _

21. Does t he applicant understand and agree tha t members of t he Local Liquor Control Commi ssion
and/or Hampshire Police Department shall have the aut hori ty to enter at any time upon the
premises licensed hereunde r to determ ine w hether any State or Vil lage laws and ord inances
have been or are being vio late d, and at such t ime to examine the premises of said licen see in

connection therewith ?~i"=--"------------------ _

22. Does the applicant understand and agree t hat a license shall be purely a persona l pr ivilege, and
shall not constitute property, nor shall it be subject to att achment, garnishmen t or executi on,
nor shall it be alienable or t ransferable, volu ntarily or involuntarily, or subject to being
encumbered or hypothecated? ~==:- _

23. (If applying for other classes except Class B-1 and B-2): Does th e applicant underst and t hat t he
acceptability of all entertainment shall be subject to review by the Local Liquor Control

Commission? ~
On th e attached addendum for Entertainment , please list and briefly describe, any and all
enterta inment to be provided in your establishment during the peri od of t his license. (If any
additi onal enterta inment is planned durin g the per iod of this license, such ente rtai nment must
be listed and described fo r, and approved by, th e Hampshire Liquor Commission prior to being
conducte d or perfo rmed. Additional ente rtainment fo rms are available at the Offi ce of the
Vil lage Clerk.

INDIVID AL OR PART_NERSHIP SIGNATURES

- -g~

SIGNATURE OF APPLICANT (S)
CORPORATION SIGNATURES

Pres. MIA 1<. "'50 L.. C

M \A. k.e,S h. c.Sec. _

STATE OF 1(( th o,")

County of )( o..ne

)

) 5S
)

The undersigned swears that all statements are t rue and cor rect.

/JOnnit! (e,yn·o

CORPORATE SEAL

Subscribed and sworn to before me this
2=5111'\ day of ~~v'€Ant;t,V :LoI0

BONNIECEREZO
Offid<lISeal

Notary Public- Stateof Illinois
My Commiss ion Expires Aug1, 2021



.~ TUSCA-2 OP m- K\

ACORD' CERTIFICATE OF LIABILITY INSURANCE I DATE (MMlDD fYVVYl

~ 11/2212017
THIS CERllFICATE IS ISSUED AS A MAneR OF INFORMAll0N ONLY AND CONFERS NO RIGHTS UPON THE CERllFICATE HOLDER. THIS
CERllFICATE DOES NOT AFFIRMAllVELY OR NEGAllVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERllFICATE OF INSURANCE DOES NOT CONSllTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTAllVE OR PRODUCER, AND THE CERllFICATE 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, certal~(~~liCies may require an endorsemenL A statement on
th is certif icate does not confer riohts to the certificate holder in lieu of such endorsement s .

PRODUCER 847-993-1300 S2t1~~CT Kirke Machon
ISU Insurance Services Wg.N~o , Ellt! : 847·993·1300 I rffc. NoI,847-993-1600The Machon Agency
838 Busse Highwa~ ~~nA~~c:.s.
Park Rid&", IL 600 8·2302

IN!i;URERIC'; \ .b..FfOROlNG COVFRAGEMachon Machon, Inc. NAlC _

INSURER A : Ohio Security Ins Company 24171

INSURED Tuscan Sun Wine & Spirits INSURER B :
CJMSlnc
107 W Oak Kno ll Drive INSURER C :

Hampsh ire, IL 60170 INSURER D :

INSURER E:

INSURER F :

CnVERAGE~ CI'RTII"CATI' NIIMRER: RI'Vls,nN NUMRI'R:

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

I~~R TYPE OF INSURANCE
ADD sue

POL.ICY NUMBER
POUC Y EFF POUC Y EXP

UMITS

A X COMMERCIAL.GENERALlIABIL.ITY EACH OCCURRENCE I , 1,000,000

I ClAIMS-MA[)f 00 OCCUR BZS57452300 11/1712017 1111712018 IR~~~JO RENTED I , 1,000,000

- MED EXP ArI one'-son • 15,000

- PERSONAL & AOV INJURY • 1,000,000

~n AGGREGATE LIMIT APPLIES PER I r.E NERALAGGREGATF I , 2,000,000

POLICYD 1'!'8i D LOC PRODUCTS · COMP/OP AGG I , 2,000,000

I nTHER I .
~TOMOBIl.E lIABILITY I £~MBI~;~lrINGLE liMIT •
- ANY AUTO

- SCHEDULED
BDDILY INJURY (Per eersoot I .

OWNED

- AUTOS ONLY - AUTOS BODllY INJURY IPer accident I .

- ~rn-~OM.Y - ~~~~~ ~~~1,I?AMAGE •
I •

- UMBRELlA UAB HOCCUR EACH OCCURRENCE I .
EXCESS lIAB ClAIMS-MADE AGGREGATE •
OED I I RETENTION S I •

WORKERS COMPENSATION I ~f~n rr, I I i'J"AND EMPLOYERS' UABIUTY
YI N

ANY PROPRIETORiPARTNER/EXECUTlVE D NIA
s.i. EACH ACCIDENT I •

QfFCERlMEMBER EXCL.UDED?
(Manda tory In NH) E.L. DISEA SE · EA EMPLOYEEI •
~~~s . descri be under

E.l OISEAC:'" _sou r-Y LIMIT I •o sr.RIP11n N OFOPERATIONS below

A Liq uor Liabili ty BZS57452300 11/17/2017 11/17/2018 Each occ 1,000 ,000

aggregate 1,000,000

DESCR/pnON OF OPERAnONS I LOCAnONS I VEHICLES (ACORD 101, AddItion",! Remark S S\:hedule , may be atta\: hed If more space is requIred)

CER TIFICATE HOLDI'R CANCELLATlnN
VILHAMP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCelLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Village of Hampshire ACCORDANCE WITH THE POLICY PROVISIONS,
234 S Slate Street
PO Box 457

A~RaEDREPRESENTA~E

Ham ps hire, IL 60140-0457
1t&(Ltf,(~

I
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~ TUSCA-2 nD In· ,(\,

ACORD' CERTIFICATE OF LIABILITY INSURANCE r
DATE (MM/DDfYYYY)

~ 10/11/2017

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(SI, 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, certai~(~~licies may require an endorsement. A statement on
this certificate does not confer riahts to the certificate holder in lieu of such endorsement s .

PRODUCER 847-993-1300 Cs?!'m~CT Kirke Machon
ISU Insurance Services I r,:)g.N,:'o. ,,,,,847-993-1300 IFAX 01,847-993-1600
The Machon Agency (AlC, No :

838 Busse Highwa~
E-MAIL

Park Ridie, IL 600 8-2302
INSURERf51 AFFORDING COVERAGEMachon Machon, Inc. NAIC#

INSURER A : Ohio Security Ins Company
INSURED Tuscan Sun Wine & Spirits INSURER B:

CJMS Inc
107 W Oak Knoll Drive INSURERC :

Hampshire, IL 60170 INSURER 0 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NIIMBER: REv"qnN'" ' ''D~R:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED . NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWNMAY HAVE BEEN REDUCED BY PAID CLAIMS

I~ii: TYPE OF INSURANCE ~8J'~l~nR POLICY NUMBER
POLICY EFF POLICY EXP

LIMITS

A X COMMERCIAL GENERAL LIABI LITY EACH OCCURRENCE , 1,000,000

I CLAIMS-MADE 0 OCCUR BZS57452300 11/17/2017 11/17/2018 DAMAGE TO RENTED 1,000,000$

- MED EXP IAnv one oerson) , 15,000

PERSONAL & ADV INJURY $ 1,000,000
- 2,000,000
~'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $

POLICY D ~~Br D LOC PRODUCTS - COMP/OP AGG $ 2,000 ,000

OTHER e

~TOMOBI LE LIABILITY
9r-C!MBINED SINGLE LIMIT

$

- ANY AUTO - BODILY INJURY IPer cersoru $
OW NED SCHEDULED

- AUTOS ONLY
~

AUTOS BODILY INJURY ' Per accident $

- ~tfms ONLY c- ~e~6~'(';~t~ I rp~9~~C~d~'r-RAMAGE ,
,

- UMBRELLA L1AB --1 OCCUR EACH OCCURRENCE $

EXCESS L1AB CLAIMS-MADE AGGREGATE $

OED I I RETENTION $ ,
WORKERS COMPENSATION I f~~'''T< I I ill"-AND EMPLOYERS ' LIABILITY

Y IN ,ANY PROPRfETORIPARTNER/EXECUTIVE 0 NI'
E.l. EACH ACCIDENT

OFFICERIMEM8ER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEEI ,

~~~t~~~Tr~ On~6PERATIONS below E.l. DISEASE - POLICY LIMIT I •

A Liquor Liability BZS57452300 11/17/2017 11/17/2018 Each occ 1,000,000

aggregate 1,000 ,000

DESCRIPTION OF OPERATIO NS I LOCATIONS I VEHICLES (ACORD 101, Add itional Remarks Schedule, may be attached 11 more space Is required)

CFRTIFICATF HOLDER CANCELL6T,nN

VILHAMP
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Village of Hampshire
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

23 4 5 State Street
PO Box 457

AUTHORIZED REPRESENTATIVE
Hampshire, IL 60140-0457

~!lA(~
I
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350 E. 96th Street
Indianapolis, tN 46240

CONTINUATlON CERTIFICATE

32S187320______ (the "Bond") , cross reference bond numberTo be attached to and form a part of surety bond number

66447600000

issued by
$ 1,500,00

. in the penal sum of11th day of May, 2009

AMERICAN STATES INSURANCE COMPANY

dated the

as surety (the "Surety') , on behalf of

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

The Surety hereby cer1Jfies that this Bond is continued in full force and effect until the

December, 2017

31st

Said Bondhas been continued in force upon the express condition that the full extent of the Surety's liabiiity under said

Bond, and this andall continuations thereof, for any loss or series of losses occurring during theentire timethe Surety

remains on said Bond, shall in no event, either individually or in the aggregate , exceed the penal sum of the Bond.

IN WITNESS WHEREOF, the Surety has set its hand and seal this 4th day of October , 2016

AMERICAN STATES INSURANCE COMPANY

(Surety)

By:

Timothy A Mikolajewski
Assistant Secretary - Liberty Mutual Surety

DASCO INSURANCE AG ENCY INC
628 ACADEMY DR
NO RTHBRO O K, IL 60062-2421

LMIC - 330D



Phone: (647)683-2181
Fax : (847{683-4915

V! LL,~r'il91psbin;l i L org
APPLICATION FOR ALCOHOLIC LIQUOR

DATE: /VJJ· "?-"6' . J-v i 7

234 S. State Street
Hampshire, IL60140

SALES TAX ID: ;19'73 - 1/,/Y5

ADDRESS OF BUSINESS :--'- ---'----:....:....:....::.:..:....:. ....:....-.:..-_....!.-__-!.. _

NAME OF APPLICANT:__-"- ~ _

NAME OF BUSINESS: SjJi't'd li/ A1 !Jc3 ~

:>;/J€'t'tU.,Ur--y 1-1-<

110 cA-rn'iu(,ucul D,~; I"C j

BUSINESS PHONE NO.:_...::....:.....:...--L.. .:...:......:..:.. _

MAILING ADDRESS: PC. lJlf.. 5YC- I-t'CUJ5e. /)(

TO: Local Liquor Control Commission
Village of Hampsh ire, Illinois

Pursuant to the provis ions of Chapter IIIV, Alcoholic Liquo r Regulations, of the Municipal Code
of Hampshire, Illinois, 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):

J eff

_ _ _ Class C-4 - $1,500.00

_ __ Class D - $1,750.00

_ __ Class E - $1,750.00

_ _ _ Class F - $1,500.00

_ _ _ Class G - $ 75.00

___ Class H- $ 500.00

___ Class 1- $ 500.00

____ 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, ) l/f and ending December 31, --"- or
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

o Individual

D Partnership

D Corporation

o Other (specify) L_L C-



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 partne rship, 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 sa id change.

Name: tc ,rile/LL ' O/'ftw·;;.' MeCLSL jt( {(

BIRTHDAY:, _

HOME ADDRESS: .c- _

DRIVERS L1CENSE# HOME PHONE#, _

BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD : _

Name: U1 t r c,! M Cl-nol)€' ( :

BIRTHDAY: it)i8//075

HOME ADDRESS: INa Ulnbdt/l 51T'ck !lei.
DRIVERS L1CENSE# I- i ;:;-3~/3 <'? 2129 Z
BUSINESS STATUS: _

PERCENTAGE OF STOCK HELD:-,--_~C~)-;' ~L.!:..~ -t-t-t-r-__----, -,-_:--_-,- _

(If add it ional space is re'quired, please attach a separate sheet of paper)

5. Is the applicant a citizen ofthe United States? ---'l~~{-=S _
If natu ralized, state date and place of naturalization : _

If an Illinoiscorporation, state date of corporat ion: _
If a fo reign corporation, state date qualified to transact business in Illinois pursuant to the Illinois
Business Corporation Act._1.!!(J'-f)<L2.:...tj'+/L/2.L.J.q~7L_ _

6. State the character of the applicant's business, and in caseof a corporation, the objects for
which it was formed.A Olcn ( 1Gel cpe(cd1 Cl f'Ch\'fn lfn te ,s-IrQ', l\i!J",j,ytnVQ)1/

7. State the locati on and physical description ofthe premises which is to be operated under such
license and the nature of the businessat such location. I/D /!( ( C/l- \11(t1d Dr·i VE

8. State whether the applicant h~s. ev~r had a liquor license \p~~ed/by the Federa! go~ernm~nt. a~y s,

State government or any municipality,S; PI' i ll f-Lt ('cu d.) m {m('((ll <.O u. i .'J 10 /7.5ftr-J.t .
If answer is in the affi rmat ive, state the name of t e licensing unit of overnment, when and
where said of license was issued.oH ' It.- A, i ' IV I I t L - ,) VA 'H ' ViI V'J,;;



9. Has the applicant ever had any prev ious liquor license revoked? _\....!/_('..::.S- _

If answer is in t he affirmative, state the date and reason for such revocation.
cAt/ tl l' l! men r 1 -I ,A'i1{) f hNll fl f /- -----

10. Has th e applicant and the designated managers read and do t hey understand and agree not to
vio late any of the liquor laws of t he United States, th e Sta te of Illi noi s or any of t he ordinances of
t he Village of Hampshire in conducting business?_ ...!l+( -'-i ,...!S _

11, State whether all individual owners, partners, office rs, directo rs, persons holding more than 5%
of t he corporate stock have been f ingerprinted by th e Illin ois State Police and, if so t he date
thereof . CfJP]ce['S [(SideIILW K(Jvi ofl.Slalt w !Jl1 O%- )/ tf{/t,'i-t

Not e: This a~pl ication will r~main incomplet e and will not be
considered unt il quest ion #11 can be answered in the
affirmative.

12, State the name of the person who will generally be managing t he ongo ing affairs of th is business
at these premises. \ ioe", U " S' ! {(hmrl
State whethe r said manager h~s been finge rpri nted by the Illinois State Police and, if so the date
thereof , h .. 71 }1.1 , I' /.i(If! .f " I f 'Z/S Irr L{ • /')1 /'

Note : This application will re ' ain incomplete and wi ll not be
considered unt il question #12 can be answered in the
affirmative.

i

13. Has th e applicant attached Surety Bond and Certificate of Liability Insurance to th is applicat ion
or already furn ished it t o t he Village?

\./($

14. If the applicant does not own t he premises for which the license is sought, does the applicant
have a lease fo r the full period for which the license is to be issued? --'-!f-l-'I':eo""". _
If t he answer is in t he affirmative, attach a copy of said lease to the application ,

15. State whether th e applicant has ever been convicted of a felony offense under any Federal or
State law ? _ ..t.I1.LlL:,I' _

16, Sta te whether th e appl icant has ever been convicted of a vio lation of any Federal or State law
concern ing the manufacture, possession or sale of alcoholic liquor?~;l'-l~IrL:..? _

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
t he applicant, the prem ises, or to any corpo rat ion in which the applicant holds 5% or more

Stock? A~
If answer is in the affirmative, has the stamp been issued for any portion or all of the t ime to be
covered by this applicant? _

18. Is the prem ises with in 100 feet of any real property of any church, schoo l, hospital, home for the
aged or indigent persons or for veterans , the ir wives or children, or any mil itary or naval station?

!lIt

19. Are t he premises fo r wh ich license is herein appli ed fo r a store or other place of business where
the majorit y of customers are minors of schoo l age or where the principal business t ransacted
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 t he suspension or ~evocation of said license?--'1V,-,·(~S,-- _

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
prem ises licensed hereunder to dete rmine 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-I::.c( ~::..·-----------------------

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 involunt ari ly, or subject to being
encumbered or hypothecated? __-,U'I-' ,,-I' J,,-c _

i

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? !'-/ f<..--
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 th is license. (If any
additional entertainment is planned during the period of th is license, such entertainment must
be list ed 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 OFAPPLICANT (S)
CORPORATION SIGNATU ES INDIVIDUAL OR PARTNERSHIP SIGNATURES

IlL

R. KeTEy,

~~ .
Iavid E. full ,~

STATEOF~(~)~~~I~_, _

County of .....C"""X"""V.1.'1K:.L- _

)
) 55
)

The undersigned swears that all statements are true and correct.

~l. Ba-u

CORPORATESEAL

SUbs~ed and sworn to before me t his
:J 'is day of tJo,! en,kK"C • -"<2"'°"-'1'-02'--_ _

IBvid E. full, ~tary for~ IlL

K \T Il ERl NE S. fi ORGWALD
NOTARY PUBLIC ' STATE OF OHIO

My commission expires 3/16/19



~
ACOR0

8

CERTIFICATE OF LIABILITY INSURANCE Page 1 of 1 I
DATE(MMJODfYVYV)

~ 03/ 0 6 / 2 0 17

THIS CERTIF ICATE 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 certif icate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADD ITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condit ions 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 endcrsementts).

PRODUCER I ~~~~CT
willis o f Tex a s , I nc . I ;..~NE 877-945 -7378 I 't:, .n,· 888-467-237 8c / o 26 Cen t u ry Blvd .
P. O . Bo x )0 519 1 E-MAIL certificateS@Willie .com
Nashvi lle, TN 37 2 3 0 - 519 1

INSURER(S)AFF ORDIN G COVERAGE NAIC #

INSURER A: Na tion a l Union F i re I nsurance Company of 1 944 5 - 9 02
INSURED

INS URER B:
Sp eedwa y LLC
50 0 Spee d wa y Dr . INSURER C:
Enon , OR 45323 - 10 5 6

INSURERD:

INSU RERE: I
, INSU RER F· I

COVERAGES CERTIF ICATE NUMBER ' 252 70986 REVISION NUMBER'
THIS IS TO CERTI FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTW ITHSTANDING 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,
EXCLUSIO NS AND CONDITIONS OF SUCH POLICIE S. LIMITS SHOWN MAY HAVE BEEN RED UCED BY PAID CLAIMS.

I,N: : TYPE OF INSU RANCE ~~c:.L I ~ POLICY NUMBER
PD Ll CY EFF POLlCY EXP

LIMITS

A X COMMERCIA L GENERAL LIA BI LITY GLCM 544 24 84 ~/ 1/ 2 0 17 4 /1 / 2 018 EACH OCCU RRENC E S 1- 000 . 0 00
X ICLAIMS- MAOED OCCUR ~~r~~HM~'mi~"~) s

I--
MED EXP (Anv cne person) S

I--
PERSONAL & AOV INJURY s

~ir AGGR EGA TE LIMIT APP UES PER , GENERAl AGGREG ATE I 1 00 0 .0 00o PRO. 0 PRODUCTS · COMPIO P AGG IX POLICY JECT LOC

OTH ER: I
AUTOMOBI LE LIA BIL ITY fe~~~~~;~tlS INGLE liMIT I'--

AN Y AUTO BOOlly INJUR Y(Per perso n) I
I-- OWNED r- SCHEDULE D

AUTOS ON LY AUTOS BOOllY INJURY(Per eccident) I
I-- HIRED I-- NON-QWNEO

Pet aCGfde~tyA""~t;
I-- AUTOS O NLY f- AUTOS ON LY I

I

f- UMBRELLA L1AB HOCC UR EACH OCCURRENCE I

EXCESS LIAB CLAIMS- MAD E AGGRE GATE I

OED I IR ETENTION S I
WORKE RS COMPENSATION I :T~~'"< I I'
AND EMP LOYERS ' l iABILITY V IN
ANY PROPRIETO R/P ARTNER/EXECUTIVE D N IA E.l . EA CH ACCIOENT I
OFFICER/ME MBER EXC LUDED?

kM~~~~~~~~~~~ef
E.L. DISEASE · EA EM PLOYEE I

O~SCRI PTION O F OPERATIO NS below E.l. DISEASE· POLI CY LIMIT I

DE SCRIPTION OF OPERATIONS I LOCA TIONS I VEHICLES (ACORD 101, Addition. l Rem.rks Schedu le, m.r be .ttac"-d it mOf"e I pace il required)

Ce r t ificate c overs dram s h op Speedway LLC dba Sp e e dway # 5 0 36 , l ocated at 110 Arrowhead Dri ve,
Hamp shi r e , IL 60 14 0.

CERTIFICATE HOLDER CANCELLATiON

9
The ACORD name and logo are reg istered marks of ACORDACORD 25 (2016/03)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR E
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANC E WITH THE POLICY PROVIS IONS.

AUTHORIZED REPRE SENTATtVE

Vi l l a g e of Hamp s h i r e
234 S . State Street

\ q 0 nC;:'5LHampshire, IL 6014 0

Coll :504 2525 Tp1 :2129916 Cert:25270986 © 1988\:2015 ACORD CORPORATION. All ri hts reserved,



~

TRAVELERS J

CONTINUATION CERTIFICATE
FIDELITY OR SURETY BONDSIPOLICIES License No. _

In considerat ion of dollars renewal premium, the term of BondIPolicy No . 104087486-291

amount Of-".$"'I,,,5"'00"--- ., issued on behalf of Speedway LLC <Unit #5036)

in the

whose add ress is 500Speedway Drive, Enon, OH 45323

in favor of Villageof Hampshire, IL

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

in connection with Travelers Casualty and Surety Company of America

subject to all covenants and conditio ns of said bond/policy.

is hereby extended to December 31,2018

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 shall

be exactly the same as, and no greater than it wou ld 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

Michael D. Ray, Jr./

F·58-M (2/95)



WARNING: THIS POWER OF ATIORNEY IS INVALID WITHOUT THE RED BORD ER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company. Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters. Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company. SI. Paul Mercury Insurance Company. Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America. and United Stales
Fidelity and Guaranty Company , which resolutions are now in full force and effect , reading as follows:

RESOLVED, that the Chairman, the President. any Vice Chairman , any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President , the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Pact and Agents to act for and on behalf
of the Company and may give such appointee 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 nature of a bond, recognizance , or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESO LVED . that the Chairman , the President, any Vice Chairman , any Executive Vice President, any Senior Vice President or any Vice President may
delegate 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 writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHE R RESO LVED . that any bond, recognizance , contract of indemnity, or writing obl igatory in the nature of a bond, recognizance. or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President , any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or marc Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certi ficate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED , that the signature of each of the following officers: President , any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President. any Secretary, any Assistant Secretary. and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents . Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Anomey or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached .

I, Kevin E. Hughes, the undersigned. Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, lnc.. S1. Paul Fire and Marine Insurance Company, Sr. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America , and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMO NY WHEREO F , 1 have hereunto set my hand and affixed the seals of said Companies this lJ4..\..". day of f':> C \J 't,.""""" G {t'" . 20 I i .

rary

~
~

To verify the authenticity of this Power of Attorney, call 1-800-42 1·38 80 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARN ING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER



234 S, State Street
Hampshire, IL60140

, f'

!
. ,- . '

~"\..l~ _ ·

".' c. 1-

~ , f) I '. , I
Phone: (17)!;l83-2181
Fax: (841)'6'8304915''' ' '' v' ,,,"
www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

BUSINESS PHONE NO.:,_----'=---__-'-------' _

DATE: 1/IF?>!rl
J I ,

NAME OF BUSINESS: HCiJ V jQS hIVe.. Po. v JL..-. DI.sh1L+ SALES TAX ID:, -----
NAME OF APPLICANT: S+'Cp_h.::.CV\.::...' ...:.:..:l.(~,-1 -=.{).::.:(l;.:..n.::.D:..:~__• _

ADDRESSOFBUSINESS: 3qo J () I-(,../{.., Ave ,HCUYlp5{"IV.:e..,

~lf'7 - V6'J - 2lAo

MAILI NG ADDRESS:_--'---=.._---=----'~..:..::._...r.:..=::........:.~~~'_f_~=-=.:::::.....:..:=-------

TO: Local Liquor Contro l Commission

Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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-l- $1,500.00

Class A-2 - $1,250,00----
____ Class B-1 - $1,500,00

Class B-2 - $1,500.00----
____ Class C-l - $1,500.00

Class C-2 - $1,500.00----
Class C-3 - $1,750.00----

___ Class C-4 - $1,500.00

___ Class D - $1,750.00

___ Class E - $1,750.00

___ Class F - $1,500.00

Class G - $ 75.00---
___ Class H- $ 500.00

X Class 1- $ 500.00

2. License Period:

2..0 1<;)2 0i"(;Commencing on January 1, and ending December 31, or

Commencing on and ending December 31, _

3. Type of Business Entity (check one):

D Individual

D Partnership

D Corporation

1St Other (specify) g0Ve.Vh~el~+-



4. The fo llowing informat ion must be provided with respect to any and all indiv idual owners,
partners, corporate officers, corporate directors, resident managers, and, if a corporation,
all persons own ing direct ly or beneficially more than 5%of the corporation stock:

NOTE: Full names must be list ed with middle init ials. Furthermore,
th e applicant must not ify the Local Liquor Control Commission of
change in the partnersh ip, officers, directors, persons hold ing
direct ly or benef icially more than 5% in interest of the stock or
ownership interest, or managers of the establishment with in ten
(10) days of sa id change.

Name: S+e-p~ClV) 1.( A. 0'axVnL----

BIRTHDAY: OLJ I 0 I /1 <1CfJL{

HOME ADDRESS: 2.iLto Oi~c.~av<,;( LVI. , C{Lvp~I')+-CYJLli IIc} TL \cOlic

DRIVERS L1CENSE# ()ioSO- J'Dt'5 - '-IW'f
N(A

)BUSINESS STATUS : ---'--'F-'------;-----------------------
PERCENTAGE OF STOCK HELD: .....L...:.L.:...:... _

Name: _

BIRTHDAY: _

HOMEADDRESS: _

DRIVERS L1CENSE# HOME PHONE#, _

BUSINESS STATUS : _

PERCENTAGE OF STOCK HELD :
(Ifaddition-a;-Is-p-ac-e-"is-,-eq-u-"i ,-e-;-d ,-p-;-I e-as-e-a~tt:-a c-'-h-a-s:-e-pa:-,':":at-e'-sh:-e-e:-t o-;f'-p-ap-e-,;-)-------

5. Is the applicant a cit izen of th e United States?__,,-j~.::...-S _
If natu ralized, state date and place of naturalizat ion: _

If an Illinoiscorpora t ion, state date of corporat ion: _ ..:.N_I.:.../J, _
If a foreign corporat ion, state date qualified to t ransact business in Illinois pursuant to the Illinois
Business Corporat ion Act._ l"'--~---'----'-":='-'----- _

6. State the characte r of t he applicant's business, and in case of a corporat ion, the objects for
which it was fo rmed. ---pc,-v (Lj J V.c:Cv.cc<:;!1 <:>:=:,

7. State the location and physical description of t he premises y.rhich is to be operated under such
license and the natu re of the busi ess at such location. q-oO E · JeffCd tv) {\veV1U e.,
' ra lirl :JV!JV1 :Ie 00/,-/'" (LV!G CV-C....'d5 c,..} it: uv cLv,GJ-' CVeAll';"')

blulcLVI.:}
8. State whether t he applicant has ever had a liquo r license issued by the Federal government, any

State government or any municipality._-1'l,,-,z",,'J'--r~stoP--:~' =::;...::. _

If answer is in the affi rmative, stat :-!he name of the licensing unit of government,.when and
where sa id of license was issued. .L II I() 0 1 S. L \1vov C\)Vi \YD I corn M IS-S/6'"



9. Hasthe applicant ever had any previous liquor license revoked? _.Ln.:...o"--- _
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 underst and 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?_--,jwe"",s=-- _

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corpora e stock have been fingerprinted by the Illinois State Police and, if so the date
the reof. _ /V<::+J4.L.- _

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. 5tefhCtr'll( A. rra~

State whether said manager has been fingerprinted by the Illinois State Police and, if so the date
thereof . ...b111'-'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 th is application
or already furnished it to the Village? .

SLlV<'*t;1 ~QV1d:. ~ol, CoL :r:;>'1jUvCV'Cc -fo -h:lbu
G"o t;« velcL:l6~oi .

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? _---l1\!:Lj.;!4-'- _
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? ---10-'-0:::- _

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? _.1..i1-'-O'='-- _

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 military or naval station?

nO
19. Are the premises fo r 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? -,-r\.:...~_, _



20. Does the applicant understand and agree that during the license period, any viola tion 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 revocat ion of said license? \ ies

~)"""",,,'----

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 t ime to examine the premises of said licensee in
connection therewith? __¥-p-e.:;;;s'-- _

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? _ ...:\pit;_,"'-s---------- _

/
23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the

acceptabi lity of all entertainment shall be subject to review by the Local Liquor Control
Commission? ,5 -
On the attached ad endum for Entertainment, please list and briefly describe, any and all
enterta inment to be provided in your establishment during the period of this license. (If any
additional entertainment is planned during the period of th is license, such entertainment must
be listed and described for, and approved by, the Hampshire Liquor Commission prio r to being
conducted or perfo rmed . Addi t ional entertainment forms are availab le at the Office of t he
Village Clerk .

SIGNATURE OFAPPLICANT (5)
CORPORATION SIGNATURES

Pres. _

Sec. _

INDIVIDUAL OR PARTNERSHIP SIGNATURES

County of ~

)
) SS
)

The undersigned swears that all statements are true and correct.

j1~rJ--'
• • • • • • • • • • • • « • • • • •

CORPORATESEAL

Subscribed and sworn t o before me this
,3 day ofk~v:t t. • ¥ , 2,0 I -t

Notary Publ ic



PDRMA
Park District Risk Management Agency

l eading the Way to Risk
Management Solutions

LICENSE AND PERMIT BOND

Know All Men By These Presents:

That we, Hampshire Park District , of the Village
of Hampshire , State of Illinois , as Principal, and the PARK DISTRICT

RISK MANAGEMENT AGENCY, an entity duly organized under the statutes of the State of
Illinois , as an intergovernmental risk management pool, are held and firmly bound unto the

Village of Hampshire, State of Illinois , Obligee, in the penal sum of
Fifteen Hundred and Noll OOths -------------- 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, ifthe 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 in 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
mail, to the clerk of the Political Subdivision with whom this bond is 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 ofthe Principal subsequent to said
date.

Dated this 14th day ofNovember, 2017.

Hampshire Park District

i .... .-." ",~""""" .,,,.,,,,.,,,,,," ~J".'-"" k ....,.~""'.• , ~ ..

~ ;;,:i/ ':: i - ~ · : .

t >1i';J ' ~ .: ' "' ., .'. =-p"'ii,--n-cl:-·p-a-=-l-- - - - - - - ---
> >, " '.U' '4 ~.

PARK DISTRICT RISK MANAGEMENT AGENCY

BrettDavis, Chief Executive OfficerBY -;:;::=-=:-===c::-;=.,.-----



BASSET Card \ ..
i Illinois
LIQUOR CONTROL COMMISSION

May 22,2017

111111111 1111111111111 11111 11111111111111111111 11111 1111111111111
Letter ID: L1058973072

STEPHANIE BARONE
390 SOUTH AVE.
HAMPSHIRE IL 60140

License No.:
Expiration Date:
License Type:

5A-Ol l0606
5/912020
Basset Card

Your "Student 10 number" is : 11000380

Your "Trainer's 10 number" is: 5A-0110606

Your BASSET Card is located BELOW

DO NOT throwaway 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 Illinois Liquor Control Commission website at ILCC.iIIinois.gov

(click on the RESOURCES tab to access the "BASSET Card Lookup" page).

r----------------------------------------~ILLINOIS LIQUOR CONTROL COMMISSION
100 W. Rando lph Street, Suite 7-801 · Chicago, IL 60601
BEVERAGE ALCOHOL SELLERS AND SERVERS
EDUCATION AND'.I'RAINING [BASSET) CARD

y\"~\ . , ')~,. "
~" .... ' -". /:.

Date of Certificatio.n: 5/912017 Jl;xpi res: 5/912020
. , _ t". • M'- .. . _,

Trainer's IL Liquor ··cense!'{JJmber: 5A-OI10606
;', • : L.~ _ I

: STEPHANIE BARONE.: ;;:~., . • f

: 390 SOUTH AVE. " " :':." " ..,, /
: HAMPSHIRE IL 60140 '._.
I
I
I
I **Card is not transferrable**
L ~

lCCB-01 (N-Q1115)

P-00 02 39



CERTIFICATE OF COVERAGE
,

Name and Address of Agency Name and Address of Member
Park District Risk Management Agency Hamp shire Township Park Distri ct

2033 Burlington Avenue
P.O Box 953
Hampshire, IL 60140

Lisle, Illino is 6053 2-1646

630- 769-0332

SCOPE OF COVERAG E
The Park District Risk Management Agency (PDRMA) is an intergovernmental self-insurance and risk management pool
estab lished under the constitution and the statutes of the State of Illinois to provide coverage for its members against
certa in 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 entity is a mem ber in good standing of the Park District Risk Management Agency. The scope of
coverage provided by the agen cy may , however, be revised at any time by the act ions of PDR MA's governing body. As
of the date th is certifi cate is issued, the information set out below accurately reflects the scope of coverage established
for the current cove rage year.

Scope of Coverage Coverage Document Coverage Dal es Limits Each Occurrence In millions (000 ,000)

General Liability L0101 18 01 /0112018 - 12/3112018 Bodily Injury and Property
* Commercial genera l

$1,000,000

liability
Dam age combined

• Occurrence

• Liquor liability Person al Injury $1,000,000

Automobile Liability L0101l8 01/01/2018- 12/31/2018 Bodily Injury and Property $1,000,000

• any auto Damage com bined

Workers' Compensation WC010118 01 /0112018 - 1213112018 Statutory

Employer's Liabilrty WC010118 01/0112018- 12/3112018 $3,000,000

Property P0700118 0110112018- 1213112018

Other 01 /01/2018 - 12/31/2018
Uquor liability coverage
included in General
Liability policy.

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS
The Village of Hampshire is/are additionally insured for Hampsh ire Park District 's liquor service at 400 E. Jefferson Avenue in Hampsh ire, Illinois.

Coverage is for general liability with respect to the operations of the Hampshire Township Park District . Additional insured coverage shall not app ly to
any liability resulting from the cert ificate holde r's own negligence or the negligence of its servants agents or emplo yees .

Cancellation : Should any of the above described coverages be cancelled before the expiration date thereof , PDRMA will endeavor to mail 30 days
written notice to the certifi cate holder, but failure to do so shall impose no obligation or liability of any kind upon PDRM A, its members , agents or
representatives .

Certificate Holder Dat e Issued: 121112017

Vi lla ge of Hampshire
234 South State Street
Hampshire, IL 60140

b4-r~~
Authorized Representative



CERTIFICATE OF COVERAGE
Name and Address of Agency Name and Address of Member
Park District Risk Management Agency Hampshire Township Park Distr ict

2033 Burlington Avenue
P.O. Box 953
Hampshire, IL 60140

Lisle, Illinois 60532-1646

630-769-0332

SCOPE OF COVERAGE
The Park District Risk Management Agency (PDRMA) is an intergovernmental self-insurance and risk management poo l
established under the constitution and the statutes of the St ate of Illino is 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 entity is a member in good stand ing of the Park Distr ict Risk Management Agency. The scope of
coverage provided by the agency may , however, be revised at any time by the act ions of PDRMA's governing body . 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 L010118 0110112018 - 121311201 8 Bodily Injury and Property
$1 ,000,000

.. Commercial general Damage combined
liability

.. Occurrence

• Liqu or liab ility Personal Injury $1 ,000,000

Automobile Liab ility L01011 8 01/0112018 - 1213112018 Bodily Injury and Property $1 ,000,000

.. any auto Damage combined

Workers' Compensation WC01011 8 01101/2018 - 1213112018 Statutory

Employer's Liability WC010118 01/01/2018 - 12/3112018 $3,000,000

Property P0700118 01/0112018- 1213112018

Other 01101/2018-12/3112018

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS
The Village of Hampshire isIare additionally insured for Hamp shire Pane: District's use of roads for the Coon Creek Classic Race .

Coverage is for general liability with respect to the operations 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 agents or employees .

Certificate Holder Date Issued: 12/1/2017

Village of Hampshire
234 S. State Street
Hampshire, IL 60140

b~~~
Authorized Representative
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www.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

Tt..

SALES TAX 10: 7''(3 ;; ,. ~-)/8

"

f-/. tAMrJ 5' ~ I It

ADDRESS OF BUSINESS :_-'--'-'-'------'-O--=---_--'--_~-'- _

BUSINESS PHONE NO.:_----::=---~_--I2~_"___~~..la_ ~:__------

MAILING ADDRESS:__...:.-...:::....:..---.:..._:....-_..:....::::......::__.....:.-_-.:.... --.:=-=-----=~...!._'

NAME OF APPLICANT:_---l...~~----'~=__..:=___ _

DATE:_----'-~ _! 2 - L1- / "J

NAME OF BUSINESS: ~ o fc' 6c<. ,rJtv- &erICiVCt<,1
Ie:;/17 fJz.( l ;

ICJ 7. c. $/ c. i( Sf

@t6 J.- JJ> G
(jO&

TO: Local Liquor Control Commission
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcoho lic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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 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

___ Class C-4 - $1,500.00

___ Class D - $1,750.00

___ Class E - $1,750.00

___ Class F - $1,500.00

___ Class G - $ 75.00

___ Class H- $ 500.00

___ Class 1- $ 500.00

2. License Period:

Commencing on January 1, ..1 0 /1 and ending December 31, or
Commencing on and ending December 31, _

3. Type of Business Entity (check one):

D Individual

o Partnership

[1j Corporation

D Other (specify)



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

(y tJ1'-/6

C/i l - Jl '1l J

{fU,;1f.
'i i o:

oft "1

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

1 01/ 1 8i\ l~
tti - '?' l - I q ~ +

( (;

Name: _ _ L....l<:.:.l.Jq-_..L.:....::-.:....- _

BIRTHDAY:__~_.:...._..:._....:.._ __:_--__:__,___

HOME ADDRESS: _L.J..-=,..----'''-'---=------'--'- -'-:....:...:..:..:.t.-!'<-::.....:...:....:.--'-_'''---=-_~:.....:._:_:::...._

BUSINESS STATUS: _----::::...!.....:--'--- _

(;C h
It'?(Z '(

S" - /~( ~ ( Cf SLf

~ 16 V ;,H Sf-
It 7..1 0 - }'6 0 \"

Name : ---'~'__.:...:....__......!...!....:__'__ _

BIRTHDAY: ~_L__ ___.:..:....:....::......:..__

PERCENTAGE OF STOCK HELD :__~-=:~ _

( )pOVl

<Y O;;
BUSINESS STATUS: __--':....!....__--:=_ --,- _

PERCENTAGE OF STOCK HELD :-,--_--'::--=--'-'::--,-----,-__--, ,--_,--_,-- _
(If addit ional space is required, please atta ch a separate sheet of paper)

-. c;5. Is the app licant a citize n of the United States? .:..... _
If naturalized, state date and place of naturalization : _

0 '" 7 7If an Illinois corporation, state date of corporat ion: J - <..- () 0 )
If a foreign corporation, state date qualified to t ransact business in Il li nois pursuant to the Illinois
Business Corporation Act. _

6. State the character of the app licant's bus iness, and in case of a corporation, the objects for
which it was formed . S1'+ clil'-J1 t o? , h v: /i:(I '"

7. State the location and physical description of the premises which is to be operated under such
license and the natu re of the business at such locat ion. l eI Cf . ~. ' ( fc; /.;, So f
__bl='l Go< !AI Q i h I ~"'" 'J.l L 0{'-It

8. State whether t he applicant has ever had a liquor license issued by the Federal government, any
State government or any municipality. 'LII':....~.;:.. _

If answer is in the affirmative, state the name of the licenslng .unit of gove rnment, when and
where said of license was issued. ct. ! II () ? .::r I! III t ,- --I f h 1'1 C\ A I~ t!

I



I/; i)9. Has the applicant ever had any previous liquor license revoked? __....:..~.:.v _

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 Illinois or any of the ordinances of
the Village of Hampshire in conducting business? ...1Y_{ 1:'.::::...,:( _

11. State whether all individual owners, partners, officers, directors, persons holding more than S%
of the corporate stock have been finger rinted by the Illinois State Police and, if so the date
thereof. e" Ii u. . ,:) 0 / '-1

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 general y be managing the ongoing affairs of this business.-.- .. '
at these prem ises. I ';1 Z ,l-l

State whether said manager has been¥ in~rprinteH by the lIIin?is State Police and, if so the date
thereof. ) c \ f-+ u,,1 2 u1:1

Note: This application will remain incomplet e 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 th is application

or already furnished it to the Village? /) )' I (1 < J
' 7 " ICf """ r u ill/ i'A e

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?__...J\!Le,,-' ..,,( _

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? 1""'/-'v"" _

16. State whether the applicant has ever been convicted of a violation of any Fe<l.eF~1 or State law
concerning the manufacture, possession or sale of alcoholic liquor? I_[;_D _

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? ILl 0
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?

N 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 transa_cted
consists of school books, school supplies, food, lunches or drinks for such minors? IV 0



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? "-It: c;

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 t ime 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? \j e.('-------------

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 .i nv~unta r i l y, or subject to being
encumbered or hypothecated? \.Jc.;f!.::....c'> _

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all !pte':!ainment shall be subject to review by the Local Liquor Control
Commission? ~:::.t:-") _

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. Add it ional entertainment forms are available at the Office of the

Village Clerk.

SIGNATURE OF APPLICANT (S)

CORPORATIO~NATURES
. ~/>I / _- '
~'--

Pres. / I ,

Sec. ;f;j )(~,

STATE OF _

County of _

)
) SS

)

INDIVIDUAL OR PARTNERSHIP SIGNATURES

The undersigned swears that all statements are t rue and correct.

CORPORATE SEAL

Subscribed and sworn to before me this
___ day of ..J _

Notary Public
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Western Surety Company
CONTINUATION CERTIFICATE

6189 2709Western Surety Company hereby continues in force Bond No. __-'L.UU-or.Ll>U.. briefly

described as LIQUOR VILLAGE OF HAMPSH IRE

fur SA-TA INCORPORATED DBA ' THE ROSE GARDEN FAM ILY RESTAURA NT

____ _ ____ ____ _ _ _ ______________________, as Principal,

in the sum of $ ONE THOUSA ND FIVE HUNDRED AND NO 1100 Dollars, for the term beginni ng

De c e mber ] 9 20 17 December 19 2018

th e covenants and conditions of th e original bond referred to above.

This continuation is issued upon th e 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.

16 Noyember 2017

URETY COMPANY

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

Form90-A-8-2012



.--,
f .~=:;hl""tcC!..RH CERTIFICATE OF UABILITY INSURANCE

nuaCEJrl111CI.~ ••Il1O Aa A Until Of lIIflIaIUotlOll OIlLY AIIII COII' _ 110IlOIIta u_ TIt! ....t.iCAtllfOl.lI!A. ""
C!Rl1FtCAU IlOfIIfOT AtHlllATNlLY OR 1I!OA11\I!.LY AJID11l, U'lUlI OR ALftR Tl4I _01 A"OllllEll IIY TIt! ,DUt.l!e
Ba.ow. TlU CllI'l1I'IeATI 011' IlIaUIWIell _ lClJT COIIS1lTutt A 0ClWTlWlT III!:lWaJI 111£ ISIUNO IHIUIt!Jl(l~ AImIOlIIRD
III1'IIDIIITATMI 011 PIIClDIII:III. AHII nilClII'IIPlCIllllHa.DEII.
....'" ....,, "lIiIii< .. 1- ....
f IU IlIOGA1ION II__~:III"_ tot ..~ of IItIlOlC¥.C:~ IlWf -'".._ .."d A_ot...
1lI11___ ..._ Ilot/lo___InIoU"',,_

.......... W=1lfttUI A~II\G. .
3\ ~Ttti .. ~. I ll'!! ... 1~g,fl§!~J ILWayne. Il «0 84 U"...

.._.
"",*,WUllni.Qlftt !'...... , U-_..II........ Z1114~..-.......
~.llta1nCQ!PO~~• fh Gil n . mlly R..taullnl .- . ..f--. _.
11198. =I ,
POBDJl
Htmpatllll lL eo140

COVIIIIA4EI CEInlRCATl! lIut1l1!1l: 3miiiiM R!lllIIOtI lIllIIJIl!R:
THIS III TIl C£RrFY _ T THE I'ClI.l:I6& DI' _ua UITm .Mw IlAVI__ to ".~'ED _ AIOIIlI FORTHli PQIJCY PliRIOD
I_Ill. NOlWITHIT_1IG _ _ Hr. TIIIM 011 CONlIT'oOH DI'IHf _ 0II_1lDl:_WITH IlAFIcr TO WHlCIITHI'
C8JtTtII'te.t.fI UAV.~ OR WAY NRt'AIN. THe 1f !MIAJINCE AFFORCED B't ne M...JCIR a~!D H!JIOIIS......er 'to All ne 11!1UrI9.
eXCLUlIION8AHD eo__ Cl' IlICM== LNIT.IHOWNWAY IlAVI-& IiNi&£~.

~'" ,.".Df....... UIMI

A ;LD~ .,_.....1.Ift 1llCS1ws::t15lll TDMGlT TIH/2D16~ Ii
'- C'.-- (i.J - 1•.-....
'- _ _ -.- 110 _

'- *- ,..-
~"_"'_"""'''''' -- t:l.lllIO.QIlIl
, l'WCTD~ 0 = PIICXNCU·~AGO

1_ - •
~....""" 1=...__ :
I-- "''''''0 ,-
1- m'OlO.f I-!!:: tiiii1:g~) :
I- """'" D'U I- .."".CIHl,

t

I- ....-wI.... R"""" .....- I._..... ......... I.

~ t£Imi;i I
•

rA ._..
",,"I.VYlWWRI!'f ffi S.. _ \IIoI.1l?M-EId
~1':'."tr1JlW"''''''' y

l., ._ _ r
• • ,11/1'".,. TOllyAZIIl_. -bd

iJl,..~«8l:.&!.~',_Mft_..~
~Bi-- £L C1SA1i . PDL.It't' UIT

14 IlJquor ., IBlClI "lfflCI' ILIftll: ' I.OQO.lIllI

DDGllrnDIriJ....1'DII J......TIIII,........... ttt. _______.....................

P",01 OfIfttln_

r lftli

~~~
~_Qf__D_ I'QUI:/U U CNl__
".. _ e.t'n! __0". _ ......... IlCUV"'" ..

HBmplhn IL 8Oi40
• ill ' tClWlTM.... fIQJCY MCMII:I'a.--- C)o-O-.- ~". JoItI\ftIa

.tlllWGtUCOllDCOlU'OIIATIOH. AIlrltlUrutM4.
Tn. ACOtUI__logo...~c111\1lV01 ACOllIl



FROM TOt-lYJl FAX NO. 18476837793 Jun. 1 ( ~ ~.t:.J•.>nl I ...

Lease and Sale of Personal Property

This agreement( Agreementor lease) made and entered into_1st day ofApril_. 2003 by between

Dan Ramadaaiwhose address-is 199 S(lutR~te st. P.Q,.bGx ·2-71 Hampshire. Illin8is;.hekinafter
, )

referred to as "Landlord" and Jeton Azizi of J216 Ridgway, Elgin, Illinois, 60123,as the tenant..

J. DcseriptiOlHf-Fr-emises. LandJQfd4cib'eHO tenant and tcnant-leases4Rlm landlefEl-tbe

premises lo~ted at "199 south s~te st. Hampshire.• Illinois, 6014<l. (Fir floor only). r.a1dlord

sells to tenaat-asd tenant PJlr~om landlo~d..ll/~ fumitw"e,.n!<tUres, ftd

appliances ¢erein(collectively, personal property). The terms of the sale ofthe personal/property

saleshall beJisted <lR page?. Th~ list-{}[-jleP.IElfIa1 ·properties is on \be aLtached-exhibit -AI-

2.Term. Tb:e term ofthe lease is 5 years. with possession and rent to commence April tst2003

and to end March3lst 2008. Rent isdo on the P' ofeach mouth. At the mutual agreem~t ofboth

the landlordand tenant, this lease shall have the option of'reoewal ofthree(3) additionaJ ·five(5)

year terms with rental increasesas shown on the attached lease payment schedule(exhiJit

B).Written l}ot-ire-by tfletCllant mustbe.presented tG-tbe LaOOIar{!lI9tkss thas nHI11ly(k) -days

prior to the expiration of each lease term.

3.Quiet Enjoyment Landlord covenants, warrants and represents that upon the coriunLcementI .
of the leasef'l-..-LamIIGFd has full right and power to execute and peHeFm this lease, jUJd to

grant estate demises herein; and that tenant, upon payment of the rent herein reserved I
performance.of'the covenantsand easements,~,-aJKl~-er4n-anyway

appertainingthereof. during the term of this lease.

4.Rent The,.base-iflitial-monthJy-i"CRt~e rent) tor said premisesshall be Two Thouid Five

Hundred doJlars(2500) and shallbe subject to automatic adjustmentsas provided herein and In

'exhibit B. ~inIo 011 the-t"-ofead, )J)oulk - I
5.Use of Premises. The premises shall be used for. the restaurant business and in no ,ent for any

purpose will-endanger-thepr~y,-er-sYIT8lffidiag Pf9jlerties. including environrnentaily-seeskive

uses, i.e. contaminants. storage sale use etc. I
I

I



CONT I!'Ut: rtod.X'1 t""I"'(I:;V! LJl"J.::l r-~

. I
with a written consent oflandlord which consent shallnot be unreaso~ly withheld. prrvided that

the remaining balancedue to landlordfor personal property is paid in fun .The new tenant wil be

responsible for halfofproperty taxes and halfofbuildinginsurance before such.assign~,f cot or

sublease.

16.Entire Agreement. This lese contains all the agreements between the parties beret and may

not be modified in any manner other than hy agreement in writing singed byall theparees ·hereto

or there successors in interest. The lease maynot be changed or terminated orally. Thd terms and

conditionscontained herein sbaII.inure to the benefit and be.bindinguponlandlerdaadrenant and

there respective successors and assigns, except as may be otherwise expressly providj in the

lease. In WITNESS, the parties have executed and delivered this lease as of the dale firs; written

above.

Landlord:

Dan Ramadani

Tenant:

Page 4 of6

Date

Date



Phone: (847)683-2181
Fax: (847) 683-4915
www.harnpshireil.orq

234 S, State Street
Hampshire, IL 60140

,'-
t L '" ~ ••

r" ' ,~ l
\1\t.V' .,.~ ~ _ '>.., . : . , I

-, '

TO: Local Liquor Control Commission
Village of Hampshire, Ill inois

APPLICATION FOR ALCOHOLIC LIQUOR

DATE: c9C- -I. /A, .2OJ 2

NAME OF BUSINESS: j11/1~Y7; J??(, t il S :iioS

NAME OF APPLICANT: 771r21?Za 5' ( ) I?Z;zn I hO' t1

ADDRESS OF BUSINESS: d· It?tl,1 S N-fC- 3r

BUSINESS PHONE NO,: / - ,£IS . CjClC/" 5=<1021
MAILING ADDRESS: C:/3L./;Z Cc Iv vYl b/v1 ~- ()L l/{)

!<.Oe-f:..7 r:/f,,;l 5--! & J /08

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquor Regulations, of the Municipal Code
of Hampshire, Illinois, 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) :

---f~ 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:

___ Class C-4 - $1,500,00

___ Class D - $1,750,00

___ Class E - $1,750,00

Class F - $1,500,00- - -
___ Class G - $ 75,00

Class H- $ 500,00---
___ Class 1- $ 500,00

orCommencing on January 1, ;Z t: / 5':!c'and ending December 31, ;20/~
Commencing on and ending December 31, _

3, Type of Business Entity (check one):

o Individual

o Partnership

~ Corporation

o Other (specify)



4. The fo llowing information must be provided with respect to any and all individual owners,
partners, corporate office rs, corpo rate directors, resident managers, and, if a corpora t ion,
all persons owning directly or beneficially more than S%of the corporation stock:

T'/ C;//Dt
HOME PHONE# / -S/.S- C/94 -5':;'IS

h )v..f !ta-12'z"'7·J} T ) ee/fol
HOME PHONE# 1$15 -'>-':;-5"3-0/827

NOTE: Full names must be listed with middle initials. Furt hermore,
the applicant must notify the loca l liquor Control Comm ission of
change in the partnership, office rs, directors, persons holding
directly or beneficially more th an S%in interest of the stock or
ownership interest, or managers of the establishment with in ten
(10) days of sa id change.

Name: '7/1Q01 0.,) J, 111, Vl 1'1 ["h cp ' 4

BIRTHDAY: Ie:} ' '1 - l Q,5?{
HOME ADDRESS: & i </;z c~ QIV W1 b I ~l e.. 6 fv.J
DRIVERS lICENSE# f17 & c:;0 'if ~oc; '5~'i5

BUSINESS STATUS: ----'~=--'t,""/::.... ,l....S<~. "'v _

PERCENTAGE OF STOC K HELD: __~"::>L.;O~_(9-'/l:fI~) _

Name: b ·t e-heft ( K fJ/l 1~'1V1 ~ ?z (l M,
BIRTHDAY: ra "AS' - I q q I
HOME ADDRESS: d '1, i./Z.. C o/V''VI 0'1-1G

DRIVERS lICENSE# in 5 50 ."5-aq i /~3
BUSINESS STATUS: (;)" " n ·-(/V I~l 1"'4 ere; ~ (-

PERCENTAGE OF STOCK HELD :-,--_----:--"-"'C.?'-7."''''· .~-:----,,---__,___------,-------,--------,--------
(If additional space is re ired, pleaseattach a separate sheet of paper)

S. Is the applicant a cit izen of the United States? ",,",~,;L _

If natura lized, state date and place of natu ralizat ion: _

If an Illi noiscorporation, state date of corporation: _

If a fore ign corporat ion, state date qualified to transact business in Illinois pursuant to the Illinois
Business Corporat ion Act. _

6. State the character of the appl icant's business, and in case of a corporat ion, the objects for ,
which it was formed . f3n-I( -$aPtm /j.y · I.es.I~" '( ,?d> % til Hu' i(z,-,.-;fc..·Jf)

Cf,11-t t 11 CtJ 5\" c,-? ,oca-!4 /11<C~'1.,'&-f'".5 I 'Z t7/.( <!: e-- r
7. State the locat ion and physical description of the premises which is to be operated under such

license and the natu re ofthe business at such locati on. IOvo - z4 'S--fa ·tt- .>t" X- ",-f

Het{vt(75b /Y' c- I.I -(NYC /5'05 0 Ed (2, ',0, ,, Ciom" j ,iy- £ '-'« '7'-- 1I - ~ ~

8. State whether the applicant has ever had a liquor license issued by the Federal government, any
State government or any munic ipality. t /CS G e' ned r / -
If answer is in the affirmative, state .~e n~e of the licensing unit of governme~t, when an.~ • {
where said of license was issued. .L I dt?/C:;- h ·,.. p 1,..~( bc' h r 1~1 G« 1cq, 2

( Ie:: C-iU _I S6



9. Has th e applicant ever had any previous liquor license revoked? --"M,-""-"O,,,," _
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 t he United States, the State of Illinois or any of t he ordinances of
the Village of Hampshire in conduct ing business? )./e- ') cd .'f - 1?4Ji "' e::; . '

11. State whether all individual owne rs, partners, officers, directo rs, persons holding more than 5%
ofthe corporate stock have been fi n gerp r il)te~ by th!-!!Iinois Sta!e Police and, if ~o t he dye
thereof. 7"'n I'S. e~) .~ I v .v. . . 1{1} ·.; r- If. ·r

;.;z0/-:J Not e: This application will remain incomp lete and will not be
considered unti l quest ion #11 can be answered in the
affirmative.

12. State t he nam~ of the person who wit! g~ner~lIy be managing the ongoing affairs of this business
at these premises. ~10'!1re S <J./ IIL, y) "., ( k"t-1
State whether said man~ger ha.:-been~ger~ ri nted by the lllino ls Stau:t.0lice an ~, if so the date
thereof. t.i. c, () ~) ,( 1 " ' v ' ? V t<V, ._

Not e: This application will remain incomplet and will not be
considered unt il question #12 can be answered in t he
affirmative.

13. Has t he applicant attached Surety Bond and Certificate of liability Insurance to t his application
or already furnished it to t he Village? .

e NDI (p i o? y"i) [2,<?"f/llc:r !'Y(t /-ji7Cr! L o S .

14. If the applicant does not ow n t he premises for which the license is sought, does t he applicant
have a lease fo r the full period fo r which the license is to be issued?_~_. 1'6...(_"..5",-' _
If the answer is in the affirmative, attach a copy of said lease to the apfiHcation.

15. State whether the applicant has ever been convicted of a felony offense under any Federal or
State law ? 11/v

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? _ --""/l,,,j :...:::( /_\ _

17. State whether a Federal Gaming Device Stamp or Federal Wagering Stamp has been issued to
the applicant, the prem ises, or to any corporation in which the applicant holds 5% or more
Stock? ,.:?( ) v "," "- / . 0 /.5
If answer i in the affirmative, has the stamp been issued for any portion or all of the t ime to be
covered by this applicant? __)¥ /..!c::.;.•;..l) _

18. ts the prem iseswithin 100 feet of any real property of any church, school, hospita l, home fo r the
aged or indigent persons or fo r veterans, their wives or children, or any mil itary or naval station?

An?

19. Are the premises for which license is here in applied fo r a store or other place of business where
t he majority of customers are minors of school age or where t he principal business t ransacted
consists of school books, school supplies, food , lunches or dr inks for such minors? ,!Z./v



20. Does the applicant understand and agree that during the license period, any vio lat ion of Federal,
State or Village laws and ordinances will be referred to the Local Liquor Control Commission and
that such violat ion may result in t he suspension or revocati on of said license? \/p 5'

(

21. Does t he applicant understand and agree tha t members of the Local Liquor Control Commission
and/or Hampshire Police Department shall have the authority to enter at any ti me upon the
premises licensed hereunder to dete rmine whet her any State or Village laws and ordinances
have been or are being violated, and at such ti me to examine the premises of said licensee in
connection therewith? __-'>'f/..Je:""",,-$.L~ _

22. Does the applicant understand and agree that a license shall be purely a personal pr ivilege, and
shall not constitute property, nor shall it be subject to attachment, garn ishment or execut ion,
nor shall it be alienable or t ransferab le, voluntarily or involuntaril y, or subject to being
encumbered or hypothecated? )~,/,~~",-,--SL- _

23. (If applying for other classes except Class B-1 and B-2): Does the app licant understand that the
acceptability of all enterta inment shall be subject to review by the Local Liquor Contro l
Commission? Yc..'J
On the attached addendum for Enterta inment, please list and briefly describe, any and all
entertainme nt to be provided in your establi shment during the period of t his license. (If any
additional entertainment is planned dur ing the period of this license, such entertainment must
be listed and described for, and approved by, t he Hampshire Liquor Commission prior to being
conducted or performed. Add it ional entertainment forms are availab le at the Office of the
Village Clerk. ',V ' :, - 6&'11'>1 ;I'!j - '.') 0 / <9 C7v.-i-a .~ n cu,::", 'C- ,

INDIVIDUALOR PARTNERSHIPSIGNATURES

)
) ss
)County of_~=::::::!i:...::':"'~'--__

SIGNATURE OFAPPLICANT (S)
CORPORA lOr SIGNATURE

I

~ '77?? :tt/

~ r 'nI ,- " "'R. M'{ .« :.h~ / Lt-?l-11.l Ut A

(

STATE OF r / ! 'J2t J/ C:)

"OFFICIAL SEAL"
,.1. BAANDES --....

NoI8IY I'\tlIC,~ of......
Elqb8 0/19

My

CORPORATE SEAL

{
~b~d and sworn t0j8fore me this~0 II
~dayof OC t . V' .



~ .

~~
Effective Da t e : De cembe r 1s t, 20 17

Western Surety Company
LICENSE AND PERMIT BOND

KNOW ALL PERSONS BY THESE PRESENTS:

That we , T~1/ M inn i han ' s I nc DBA Minnihan ' s Snorts Ba r

Bond No . 6344 071 5

of Hampsh i re . State of Illino is . as Principal.
and WESTE RN SURETY COMPANY, a corporation duly licensed t o do surety business in the State of

Ill i nois

Vi l l age of Hamps hire , as Obligee, in th e penal

sum of On e Tho us a nd Five Hundred a nd 00 /1 00 DOLLARS ($1. 500 . 00 ),
lawful money of the United States , to be paid to the Obligee , for which payment well and truly to be made,
we bind ourselves and OUI leg al repres entatives, firmly by these presents.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, That wh ereas, t he Principal has bee n

licensed s ports Bar Vill aae of Harr,ps hire

_ ________ _ _ _____ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ by the Obligee .

NOW THEREFORE, if the Principal shall faithfully perform the duties and in all things comply
with t he laws and ordinances , incl uding all amendments thereto, pertaining to the license or permit
applied for . then this obligation to be void , ot herwise to rem ain in full force and effect unt il

December 1 s t 201 8 . unless renewed by Continuation Certificate.

This bond may be ter mina ted at any time by the Surety up on 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 t he expiration
of thi!".f,.¥;~r~,e.ays from the mailing of said notice, this bond shall ipso facto terminate and the Surety
sh'l!fo'il1!!):'~iiP6rl. .Mlieved from a ny liability for any acts or omissions of th e Principal subsequent to said
d~")1W~~...~1J1e number of years this bond shal l continue in force, the number of claims made
~'!1i)"}c:ttlls boM;"l!-~the number of premiums which sh all be payable or paid, the Surety's total limit of
liatlffii}! shan notb~ filinulative from year to year or period to per iod. and in no eve nt shall the Surety's total
li~Y.Ibl'><all~aim1\.&'xceed t he amount set for th above . Any revision of the bond am ount sh all not be

-;;.. H ' . l;"", ¥'= •."-...;:;
cullIur" t,~ve . ..' No' '"

~. GiI ··_·· · , · ·::~(i ~?
#~;,,(,:'~_ l"H ~~.~.~~\.~-.;

Dat~'d'lli'ts"\ ' " 4th day of De c embe r 2017

Tmm/ Mi nnihan ' s In c DBA Mi nni han 's Sports
B r

Principal

:ESTE~SUR~ ~;:c:~
By -b n

Paul T. Brlfflat, Vice Pres ident
Form 532-12-201 5

.-. ~



Western Surety Company
POWER OF ATIORNEY

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, Connect icut,
Delaware , District of Columbia, Florida. Georg ia. Hawaii, Idaho. Illinois, Indiana. Iowa, Kansas, Kentucky, Louisiana. Maine,
Maryland, Massachusetts , Michigan, Minnesota, Mississippi, Missouri, Montana , Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Ca rolina, North Dakota , Ohio , Oklahoma, Oregon, Pennsylvania, Rhode Island , South Carolina ,
South Dakota, Tennessee, Texas, Utah, Vermont. Virg inia , Washington, West Virg inia, VVisconsin , \!Vyoming, and the United
States of America, does hereby make. const itute and appo int

Pa u l T . Br ufl a t of S i oux Fa l l s
State of S o u t h Da ko t a , its regularty elected Vice presi dent ,
as Attorney-in-Fa ct, with full power and authority hereby conferred upon him to sign, execute , acknowledge and deliver (or and on
its behalf as Surety and as its act and deed, the followi ng bond:

One Sports Ba r Vi llage o f Hampshire

bond with bond number ----'6,.3'-'4","'0'-'7..1.»5'--- _

for THM /Mi nn ihan ' s I nc DBA Min ni han ' s Sport s Bar

as Principa l in the penalty amount not to exceed: $ 1, SOD, 00

Western Surety Company further certifies that the fo llowing is a true and exact copy of Section 7 of the by-laws of Weste rn Surety Company
rlu ly adopted and now in force, to-wit:

Section 7, AU bonds . policies, undertakings, Powers of Attorney, or other obligatIons of the corporat ion shan be executed in the corporate
name of the Company by the President. Secretary, any Assistant secretary. Treas urer, or any Vee 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
Attorn eys-In-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Compa ny. The corporate seal is
not necessary for the validi ty of any bonds, policies, undertakings. Powers of Attorney or other obligations of the corporat ion. The stgnature of any
sucn officer and the corporate seal may be printed by facsimile .

In Witness Whereof, the said WE STERN SURETY COMPANY has caused these presents to be executed by its
Vj ce pres j dent with th e corporate seal affixed th is 4th day of Dec embe r

2017

ATIEST

L, Nelson. Assistant Secretary

WES~URET
By JrL

Paul

.\.t~lH&;i:;I ·'_
A.~"'-' \i{ ~=.2~~~.

ii~~~:..:':r.(~~
~t.£,¢i oF...'Y(f.f~ <J::~\ --~

:~::::~::='}ss \~~;i~~
On this 4th day of DecembEr 2 0 17, before me, a Notary Public , personally appeared

Pau l T. Bru fl a t and ..Lc"-cN"e"'l"'s'-'o,,n-'--- _

who, be ing by m e duly sworn, ackncwledqed that they signed th e above Power of Attorney as Vi c e Pres ide n t
and Assistant Secretary, respective ly, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be the
voluntary act and deed of said Corporation.

+ t, ,
} J. MOHR } q
~~~~~~~:5i~~~ 'yfJdut L
~ t.o..c.. "' c" ~ Hy Commi ss ion Expires June 23, 202 1 Notary PUblic

T o vali da te bond authenticity, go t o ww w cnasu rety.coOl > Own er/Oblige e Services> Validate Bond Coverage,

~F1~5·1~16 0



REVISION NUMBERCERTIFICATE NUMBERCOVERAGES

~ MINSPORT·O "RIJRBAC~

ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE {MMIOOIYYVYI

~ 1210412017

!

THIS CERTIFICATE IS ISSUED AS A MAnER 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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERjSI, 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 tenns and co nditions of the pol icy , cert~i{~)~OIiCles may requ ire an endors ement A statement on
this certificate does not con fer riohts to the cert ifi cate holder in li eu of such endorsement s .

PRODUCER 5S?~I~CT

Broadmoor AHency I r,tJg".;o, ee" (815) 965-6700 Ir~, Nod 815) 965-6703321 W. State t.
11..'1\""••.CL@broadmoora"encY.comsune 1000

Rockford,lL 61101 I~UREA:I S' AFFORDING cnVERAGF NAIC.
'NSU.'. " BADGER MUTUAL INSURANCE 134 20

INSURED INSURERS :

TMMI M1NNIHAN'S INC DBA MINNIHAN'S SPORTS PUB tNSURER C :

1000 S STATE STREET INSURER 0 :
Hampshire. IL 60140

INSURE:R E:

INSURER F :

: :
THIS IS TO CERT IFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITH STANDING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUM ENT WITH RESPECT TO YMtCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HE REIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO\ll,oN MAY HAVEBEENREDUCED BY PAIDCLAIMS.

INSR TYPE OF INSURAACE ~~~ !~~ POUC Y NUMBER POUCY EFF POLIC Y EXP
UYiTS

A X COMMERCVtL GENERALlLABl UTY ! EACH OCCURRENCE S 1,000,000

1ClAIf,lS-MADE mOCCUR 0076 3541 1111 012017 11/1012018 . gw,:peTO RENT~;> _ I I . 100,000

- i MED EXP /Al1v008 D9f$OOl S 5,000

j PERSONAl. & MN INJURY S 1,000,000
- 2,000,000
~L AGGR'GATE LIMiT APP"ES PERc : GENERAl AGGREGATE S

POLICY 0 ~& :_. lOC : PROOUCTS · CQMP/QP AGe> I . 2,000,000

I OTHER

,
s

~TOI,lOBllE UA~UTY
' COMBINED SINGlE LIMIT
.~ S

- ANY AUTO
r-r- SCHEDULED

! BOOIlY INJURY IPer ~, s
O\Y.'liED

_ AUTOSQNlY I- AUTOS : BODILY INJURY Per accident S

_ , ~LR/& ONLY I- ~8l'a'm'i~ ~ Pp~~~~~~-::RAMAGE ,
, s
~ UMBRElLA UAe H~cu~ ; EACH OCCURREt.;CE ,

: EXCESS l lAB CLAIMS-lAAOE ; AGGREGATE ,
1OED I IRETENT 10~ $ s

WORKERS COMPENSATION

I
I ~~nIT' I I?;l"-

AND EMPLOYERS' UABIUTY VIN
~Y PRoPRtETORIPARTNERlEXECUTIve 0 N/. r.i. EACHACO OEHT s
~f~;:~' EXC\.UOEO?

! I e.L DISEASE-EAEMPLOVE I ,
g~~c~f~~O~PERATIO:'>JS below E.L DISEASE · POLICY LIMIT ,

A Liquor liability 0076 3541 11110/2017 ' 11110/2018 Liquor 1,000,000

DESCRIPTION OF OPERAn ONS I l OCAnoNS I Vf:H tClES (ACORD 101, Additi l)nl ! Remark. SChedllle. mll y be attached if mo... ~pilc. is ~ui~l

I
CERTIFICATE HOLDER CANCELLATION

Village of Hampshire
234 S State St
Hampshire. IL 60140

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

AUTHORIZED REPRESENTATIve

I

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

The ACORD name and logo are registered marks of ACORD



I A - l t 3 1"j f O

234 S. State Street
Hampshire, IL 60140

- r ~

.. 1. -\. LL*
/. ::'117,

Phone: (847)683-2181 ,j '

Fax : (847) 683-4915 - "
IN'NW.hampshireil.org

APPLICATION FOR ALCOHOLIC LIQUOR

SALES TAXID : 3 ) J o -5~ Zq

BUSINESS PHONE NO.:_-=::.--'-...f----""--"-=----'---'-"--J-- _

DATE: Ilh £/ Jrl /?
I I

.-----;;> I. r: ii / CI ~
NAMEOFBUSINESS: , ~ /\...'!c IiS (f) d.iM f U),w S

i I

NAME OF APPLICANT: CJ tJ'{ I~ 0 eAI YA1Tf'

ADDRESS OF BUSINESS : )? J ~ C.,dPlJ,uf"L iJl!
)

;:] 47 b <t ], III I

MAILING ADDRESS: ©I:, C(,l.. ~c,v.vl<;/ M , iM,lI.ffS lJi(lf ) ([ DOl l( ;)

TO: Local Liquor Control Commission
Village of Hampshire, Illinois

Pursuant to the provisions of Chapter IIIV, Alcoholic Liquor Regulat ions, of the Municipal Code
of Hampshire, Illinois, as amended, and pursuant to Chapte r 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 A-2 - $1,250.00----
____ Class B-l- $1,500 .00

Class B-2 - $1,500.00- ---
_ --:--;-_ Class C-l- $1,500.00

X Class C-2 - $1,500.00
Class C-3 - $1,750.00----

ClassC-4 - $1,500.00- - -
_ _ _ Class D - $1,750 .00

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

Class G - $ 75.00---
_ __ Class H- $ 500.00

Class 1- $ 500.00---

2. License Period:

Commencing on January 1, 20 I<c and ending December 31, /.) 0 ( C/
Commencing on and ending December 31, _

or

3. Type of Business Entity (check one):

o Individual

o Partnership

~' Corporation

o Other (specify)



4. The following informat ion must be provided with respect to any and all ind ividual owners,
partners, corporate officers, corporate directo rs, resident managers, and, if a corporation,
all persons own ing directly or beneficially more than 5% of the corporation stock:

NOTE: Full names must be listed with midd le init ials. Furt hermore,
the applicant must notify the Local Liquor Control Comm ission of
change in the partnership, officers, directors, persons holding
directly or beneficially more tha n 5% in int erest of the stock or
ownersh ip interest, or managers of the establishmen t within ten
(10) days of sa id change.

Name: Ot.trJ~o2 '1 ?AT-rr- / i:) A f(..f.:, A. it", ~<-fcl-I( )

BIRTHDAY::; F / 10 ,(; 9// '1 OJ/ ?- (, / i Cji.- z..-

HOME ADDRESS: .2105:2 ,,) lJiAt ·/;/iA [;rlte::f
DRIVERS L1CENSE# ?~O() O /.Sf( 9 222 HOME PHONE# 8/5""5'7)( (I S~7~

BUSINESS STATUS: 0( ,.) (,1 (,7 I lit AuA () ['I L
/ / /

PERCENTAGE OF STOCK HELD: .:;? S- 0 JO ;;::> (>In
I •

Name: i<,C Ito..A cI () Ce If / }1A I1 ? ,4 AId C I r;(c' k
BIRTHDAY: 0 LI / (( I IS <; q 0 7I ;?;;;JI'/ :;Gr ' r I

HOME ADDRESS: 1'-1 /I l , ) .> d:" I ' ''' tl N I" ?M L.),4e /
" J

DRIVERS L1CENSE# G 2'-lc - .., 't'Z'f - Cjlclf HOME PHONE# 8?f7 '1 ( if ( IL l 'i f,;,

BUSINESS STATUS : IDv ..h .> i1. rt t "'-{lIJ., C>f tl

PERCENTAGE OF STOCK HELD:--,-:::2_>.,-O~' LJ,,!.-:-7>r~--'->---:-f-.Lk.----,---=----,---------
(If additional space is required.

5. Is the applicant a cit izen of the United States?- -1-Y...&::;; "">:.....-- - - - - - - - - - - - -
If naturalized, state date and place of natu ralizat ion : _

If an Illinoiscorpo rat ion, state date of corporation: _

If a foreign corpo ration, state date qualified to transact business in Illinois pursuant to the Illinois
Business Corporation Act. _

6. State the characte r of the applicant's business, and in case of a corporation, t he objects for
which it was formed. '7I Z. 2.. ,.... iL f. >+ A'i g. A.v/ ; -7A. k.e CI',T t )w (;() e tLcl__

7. State the locat ion and physical description of t he prem ises which is to be operated under such
license and t he nature of the business at such locati on. $ '1(, c.,.;\- .. .:..& I, .I dAr Ie l~lttl~ S/.J.I (lR.
Coil \/),()( , TTI( L'i .4 t./ ( ?Qd Q,Jd ?U? A D,1t O'; .... f I IV l fM4 cq T, I

8. 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 affirmat ive, state the name of the licensing unit of governmen t, when and
where said of license was issued.U; IIA<.£ ,+ [4ft·reDP yrA1e ,~{ 1/1 liv e i (

C- '"c/.l, 'i -e. ;/l { Il-Ci-\, '<-00 <;: -r<::> f'N'5,vT .?s'i ~/ 5{ to )1- ,'-0';:1" Iil, (( I'J>tl'w.:I'-, ) L
L coS-1



9. Has the applicant ever had any previous liquor license revoked? -Nf-'O-O'-'--- _
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 Illinois or any of the ordinances of
the Village of Hampshire in conducting business?_~+e:=<-">'---------------

11. State whether all individual owners, partners, officers, directors, persons holding more than 5%
of the corporate stock have been fingerprinted by the IllinoisState Police and, i so the date
thereof. (-) £..L, (') LV It . IJ e 1 ,.; +~ It z - , /

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

12. State the name of the person who willgenerally be managing the ongoing affairs of this business
at these premises. _

State whether said manager has been fingerprinted by the IllinoisState Police and, if so the date
thereof. '\ / e: 5 ( .4<:: CU (L A. l r: 'b 'j 0 UfDt-IQ ( /, h /, / 20 I f.

r Note: This app lication will remain incomplete and v:,ill not be
considered until question #12 can be answered in the
affirmative.

13. Has the app licant attached Surety Bond and Certificate of Liability Insurance to this app lication
or already furnished it to the Vi llage?

ye:S
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? _.c;\ /:.t.t'",-l, .:>..S _

Ifthe answer is in the affirmative, attach a copy of said lease to the appl{cation.

15. State whether the applicant has ever been convicted of a felony offense under any Federal or
State law? -""''''f-lQL.. _

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? _-J-6"'/-"tQ.<- _

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? ---llN::;...J.o'--- _
Ifanswer is in the affirmative, has the stamp been issued for any portion or all of the t ime to be
covered by this applicant? _

18. Is the premises with in 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 app lied 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'ID



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? ---'~f-.=.t,--S· _

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 premisesof said licensee in
connection therewith? __~+-,t::.cf -".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-"e:;....:;>-------------- _

23. (If applying for other classes except Class B-1 and B-2): Does the applicant understand that the
acceptability of all enterta inment shall be subject to review by the local liquor Control

Commission?-~.f--S'e"";,,,------
On the attached~ddendum 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.

STATE OF~;;''''--'>'>"'
County of;;t~

)
) SS
)

The undersigned swears that all statements are true and correct.

BARBARA C PAnl
"Off iCiAL SEAL"

My Commiss ion Expires
January 6,2019

Notary Public

CORPORATE SEAL

Subscribed and sworn to before me this
JIi6 day of d)CJu~/11her' . M/ 7

~~;~
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AMERICAN FAMILY MUTUAL INSURANCE COMPANY
MADISON, WISCONSIN 53783·0001

COMMON DECLARATIONS

12 XH6 10 B- 0 5 00 1 3 Y F

"'•• ' ~ ~ M 8E R

"-'=:6 : 08· 05

COMPANY CODE

OOOO-BLBK-IL
CUSTOMER BILLING ACCOUNT
021-141-467 11

T RICKS LTD
==:;

DBA ROSATIS PIZZA OF HAMPSH IRE

1.: . ==55
826 CENTENNIAL DR
HAMPSHIRE IL 60140-8352

FROM 08/02/2016 TO 08/02/2017
12:01 A.M. Standard Time at your mailing address shown above.

=:0; 0:' BUSINESS:

• : SS OESCRIPTION:

CORPORATION

PIZZA RESTAURANT

• "?". - ': . the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the insurance as stated in

-. ~ :: : , consists of the following coverage parts for which a premium is indicated. this premium may be subject to adjustment.

:=:~ ~R LIABILITY COVERAGE PART

TOTAL PREMIUM

PREMIUM

$573.00

$573 . 00

=0- ; ~. : endorsements applying to all coverage parts and made part of this policy at time of issue:

:O f. :.) 00 05 93

I
I
I
I
I
I
I,
I
I
I
I
I

:

COUNTERSIGNED
LICENSED RESIDENT AGENT

-<.
=

1 3 :~ T 076- 8 09
:'_'_=.", Y WALSH
- ; : H BARTLETT RD
=.'3.:L ETT IL 60103-4482

PAGE
BRANCH
ENTRY DATE

01
3YF
08/23/2016

01-12

1.= : 5 00 04 06 INSURED Stock No. 05975



Western Surety Company
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:
That WESTERN SURETY COMPANY, a corporation organized and exist ing under the laws 01the State 01 South Dakota,

and authorized and licensed to do business in the States of Alabama, Alaska. Arizona, Arkansas, California, Colorado,
Connecticut. Delaware, Distr ict of Columbia, Florida, Georgia, Hawaii, Idaho, Illinois , Indiana, Iowa , Kansas, Kentucky,
Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Miss issippi, Missouri, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexico , New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,
Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah , Vermont, Virginia, Washington, West Virginia,
Wiscons in, Wyom ing, and the United States of America, does hereby make, const itute and appoint

Paul T . Bruflat of -'S::i::ou::x::::-F=al"ls':- _

State of South Dakota , its regUlarly elected _ _ ----'V-"ice=.:..P,.,re:.:s"'id"'e"'n-"t'- _

as Attorney-in -Fact , with full power and authority 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 LIQUOR LICENSE VILI.AGE OF HAMPSHIRE

62893474bond wtth bond number _ .!U:&;z;>"-'-"-- _

lor T RICKS LTD DBA ROSATI ' S PIZ ZA OF HAMPSHIRE
as Principa l in the penalty amount not to exceed : $'/."'-1.......15"'0"'0...,.'"'0,,0"--- _

Western 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, to-wit

Section 7. All bonds, polic ies, undertaki ngs, Powers of Attorne y, or other obligat ions of the co rporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assist ant 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 Treas urer may appoint
Attorneys-in-Fact or agents who shall have authority to issue bonds, policies , or undertakings in the name of the Comp any. The corporate
seal is not necessa ry for the validity of any bonds. policies, undertakings, Powers of Atto rney or other obligations of the corporation. The
signature of any such officer and the corporate seal may be printed by facsimile.

In Witness Whereof , the said WESTERN SURETY COMPANY has caused these presents to be executed by itsA::'4 with'00 co.... seal affixed tnia 10W1S ;~R zo n

~I~t Secretary By . Brullat, Vice President

STATE OF SOUTH DAKOTA

COUNTY OF MINNEHAHA

Notary Public

Validate Bond

t .......,

On this 1....0"--_ day of Ju 1y , 2017 , belore me, a Notary Public, personally appeared
Paul T. Brullat and .=L'-. "N"e"'ls"'o"-n_-:-::--::-_ ,..,-- _

who , being by me duly sworn , acknowl edged that they signed the above Power of Allorney as Vice President
and Ass istant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknow ledged said instrument to
be the voluntary act and deed of said Corporation.

+ &oa &oa e., &oa &oa ~e., e., &oa &oa e., e., e., e., e., e., e., ~&oa e., e., &oa e., e., +

~ J. MOHR ~
:~NOTARY PUBLIC~: (l '7!1~
s SOUTH DAKOTA s: ~
s s . . E · J
+ e.,e.,e.,e.,e.,e.,e.,e.,e.,e.,e.,,,, .., e.,e.,e.,,,, e.,e.,e.,e.,e.,e., + My Cornmisaion xpires une 23. 2021

To validate bond authenticity, go to www.cnas urety.com > Owner/Oblige e Services >
Coverage.
Form F1975-1·20 16
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Western Surety Company
CONTINUATION CERTIFICATE

6 28 93474Western Surety Company hereby continues in force Bond No. _ _ ----'''"'''''-''''-==~ briefly

describ ed as LIQUOR LICENSE VILLAGE OF HAMPSHIRE

for TRICKS LTD DBA ROSATI' S PI ZZA OF HAMPSHIRE

_ _ ___________ _ _ _ _______ _ _ _ _ ______ _ _ _ _ _ , as Principal,

in the sum of $ ONE THOUSAND FIVE HUNDRED AND NOll 00 Dollars , for the term beginning

August 26 2017 Augu st 26 2018

the covenants a nd 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.

, 20 1710Dated this _--,,,,,-__ day of .I u ly

URETY COMPANY

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

Form 90-A-8-20 12

.. ~


