
NOTICE OF RECULAR MEETING

COMMON COUNCIL OF THE CITY OF COOLIDGE

MOIVDAY JANUARY 24 201 l700 PM

COUNCIL CHAMBERS 911 S ARIZONA BOULEVARD

PNAL COUNTY COOLIDGE ARIZONA

Members of the Ciry of Coolidge Ciry Concil will nend eiHrer in person or by telepHone
conference cull or video communicntiar

CALL TO ORDER

l Pledge of Allegiance
2 Roll Call

NRESENIATIONS

3 Update on the PimaMaricopl Irrigation Project
4 Presentation by theOOdham Cash Committee

5 Presentation by United W1y on Community Impact Results for 2010 and the

Volunteer Income Tax Assistance VITA Program
6 Presentation by the Coolidge Youth Coalition

7Imploycc of thc Quarter MaryLou Martinez

CALL TO THE PUI3LIC

THl PROCFDURES TO FOlLOW F YOU ADDRFSS Tllb COUNCI ARF COUNCIL REQUGSTS
TiAf YOU EXPRESS YOUR IDBAS W FNE MINUTBS OR LESS AND REFRAIN FROM ANY

PERSONAL AITACKS OR DEROGATORYSIATEMENISABOUI ANY CIfY EMPLOYHE A

FEILOW CITI7EN OR ANYONE ELSE WHETIIER IN fHE AUDIENCE OR NOT THE MAYOR

WILL LIMIT DISCUSSION WHENEVBR HE DEEMS SUCH AN ACIION APPROPRIATB TO THE

PROPER CONDUCT OP PHE MEEIING AT ffiE CONCLUSION OF AN OPEN CALI IOIHE

PUBLIC INDIVIDUAL MBMBERS OF THE COUNCIL MAY RESPOND TO CRITICISM MADE BY

TI IOSE WHO IIAVE ADDRESSBDIHE COUNCIL MAY ASK STAFIIO REVIEW A MArIER OR

MAY ASK1IiAI A MAfP8R BE PU1 ON A FU1URE AGENDA HOWEVER MGMI36RS OF THE

COUNCIL SHALL NOT DISCUSS ORIAKE LIGAL ACfION ON ANY MAIIIRS DURING AN

OPLN CALL TO TIIE PUI3LIC UNLESS I41G MAII6RS ARE PROPERLY NOIICED FOR

DISCUSSION AND LEGAL ACTON

13USINESS

8 Consider approval of additional street closures M1in Street north from

Coolidge Avenue to Roosevel Avenue and Roosevelt Avenue east from

Main Street to l Street for the OOdham Tash Parade being held on

SaturdayIebruary 19 20l l Discussion and action

9 Consider approval of a Special Event Liquor License submitted by Mr

Steven Hudson for the Knights of ColumbusSt James Catholic Church

located at 401 W Wilson Avenue Coolidge Arizona for their annual St

James Festival to include a beer garden on Sundly February 27 2011

Discussion und action



10 Consider approval of a Liquor License Transfer Yar License 09110070

submitted by Mr David Leonard Hutchins as new owner for The Ruins

Village Store located at 1140 N Arizona Boulevard Coolidge Arizona

lliscussion and action

l l Consider approval of a Liquor License Application 09117002 submitted by
Mr Kim Kenneth Kwiatkowski for the Circle K Stores located at 1250 N

Arizona Boulevard Coolidge Arizona Discussion and aetion

12 Consider approvll of entering into a License Agrcement between the

American Society of Composers Authors and Publishers ASCAP and the

City of Coolidge to allow music to be played on City premises events and

functions Discussion and action

13 Special Use Permit request submitted by the City of Mesa to designate
properry they own in the Agricultural Zone to construct a Private

MinimumMedium Securiry Correctional Facility in Coolidge between

Storcy and Steele Road west of Fast Track Road Public Iiearing
Discussion and action

14 Consider approval of entering into an Airport Development Reimbursable

Grant Agreement between the State of Arizona Department of Transportation
and the City of Coolidge for funding in the amount of5075 foe instalLation

of the Automated Weather Observation System AWOS at the Coolidge
Municipal Airport Discussion and action

15 Consider approval of the Authorization of Services 1001 Amendment 1

between the City of Coolidge and Wilcox Professional Services of Arizona
LLC for Construction Managcment services on the Automated Weather

Observation System AWOS at the Coolidge Municipal Airport authorizing
staff to issue the Notice to Proceed Discussion and action

16 Resolution No 1101 A Resolution of the Mayor and City Council of the

City of Coolidge Arizona designating an arca within the City of Coolidge as

an entertainment district Discussion and action

REPORT FROM THE MAYORCOUNCIL ANDOR CITY MANAGER

ADJOURNMENT

THS NOTICE IS POSTED IN ACCORDANCE WITH THE CITY CODE 241 OF THE

CITY OF COOLIDGE AND ARS 35431 ET SEQ ALL MEMBERS OF THE PU6LIC

ARE INVITED TO ATTEND THIS MEETING

DATED this 19 day of January 20ll

Norma Ortiz Clty Clerk



PFRSONS WITH DISAl31LlfIFS N6FDING RBASONABLF ACCOMMODATIONS INCLUDWG

LARGB PRINT MATkRIALS OR INIFRPRIIBRSSIIOULD CON9ACI CH8 ADA COORDINATOR

AP 520 7235361 OR TDD LINE 520 7234653 NO LATER CHAN 1000AM JANUARY 24 201 I

Tlee AgenAa nnd 1 supporfiwxrocuments mid mnterials pertuiiting ro Nis Agendu logether
wiH Stnff mtd Depurbnent Repors me nvnilnbie for v7ewing in Ciry tInIJ nnd ee Library
during mrinn busirfess hours

rosT l l I

TIME 5 OD P
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N Inian Days
February 16 17 18 19 20 21 2011

We would like to welcome you toagathering of the people
OOdham Tash Indian Days is a celebration of the people with traditional

ceremonial dances parade fine arts craft show and rodeo OOdham Tash is in its 44th year where

the culture ofOOdham is combined from our immediate neighbors the TohonoOOdham Nation Ak

Chin Indian Community and Gila River lndian Community

The theme for the 2011 OOdham Tash celebration isOOdham Tash Honoring Traditions Heroes
and theOOdham People Events will be held at the Pinal County Fairgrounds located at 11mile

Corner 11 miles east of Casa Grande 11 miles south of Coolidge 11 miles north of Eloy The

parade and softball tournament will be held in Coolidge

Events encompass a parade an Indian Pow Wow a Native American rodeo hosting over a hundred

competitors a fastpitch softball game a dance and a carnival The festival allows vendors from all

walks of life to sell food beautiful Native American jewelry paintings sand sculptures and woven

baskets Allprofits will fund scholarships and achievement awards to Native American students

TheOodham Tash began from humble beginnings 44 years ago when the towp of Casa Grande held

a BBQ as a way to thank the Native Americans around the area for their patronage of local

businesses and to recognize the contributions to the traditions and culture of the region The tradition

continued and grew into the multifaceted event of today to recognize Native American history and

tradition The event has become Arizonas largest and oldest event of this kind and has evolved into

an event that attracts crowds from all over the world who gather for an annual rodeo parade
powwow arts and crafts fair musical entertainment and other cultural events

From the Tohono Oodham Nation in the south to the Gila River Indian Community and Salt River

PimaMaricopa Indian Community in the north to the smaller AkChin Indian Community there is a

weaith of culture and heritage to experience The surrounding OOdham tribal communities enrich

our lives while sharing their heritage beliefs beautiful crafts songs and dances delicious foods

Although theOodham bands are four federally recognized tribes the TohonoOodham Nation the

Gila River Indian Community the AkChin Indian Community and the Salt River Pima Maricopa
Indian Community each band is politically and geographically distinct and separate

All of the groups speak theOodham language which derives from the UtoAztecan language of

southern Arizona and northern Sonora where the TohonoOodham people of the desert and Pima

AkimelOodham River People reside Also with distinct backgrounds and cultures two

communities are comprised of two Native American tribes the Pima and the Maricopa Xalychidom
Piipaash People who live toward the water Each group has varying dialects

TheOodham language is the 10th mostspoken language in Arizona
the 3rd most spoken indigenous language in Arizona after Apache and Navajo
It is the 3rd mostspoken language in Pinal County

Please join us in celebrating theOodham people and their traditions q

PA Box i 165 Casa Grande AZ 85230t 165 f520J 8364T23 FAx 520J 4269029



The 44th AnnualOOdham Tash Indian Days
February 16 17 18 19 20 21 2011

Schedule of Events

The Oodham Tash Fair and AllIndian Rodeo is held every year over the fourday weekend in

midFebruary This event has grown to be one of the largest NativeAmerican festivals in the

United States and draws dozensoftribesto takepartin a celebration of native peoples
v

Events include an allIndianrodeoartsandcrafts ceremornal dance displays rodeoqueen
pageantparadeandcoed softball toumament

1
r i

Rodeo Fowwow arts and craftswilllbe held at PinalCounty
Fairgrounds512Soufh11mile CornerI10exit194 AZ Hwyt287 east

J ADMISSION Adult15Senior 12 Children8Y ti
N The paradewill proceed tliroughthemainthoroughfaresofCoolidge N

N Sporting event willlbeheld Kenilworth SpoctsCompleCoolidge I

All Indian Rodeo February 18I4920 21
1

r
iii ii

J
c iJ iFriday 100 p m Saturday 130 p m Sunday 100 pm Monday noon

Ttie rodeo attracls competitorsfrom acrossthe countryand as far as Canada Rodeo eventstendto include

ibarebackand saddle broncfiorsejridingbarelracing bull riding roping and a wild Fiorserace 1

41 i r L I
Arts and Crafts February 18 19 20

ILFriday and Saturday 1000am to 600 pm Suday1000am to 500 pm

i Chicken ScratcFiDance February 1r8 19 20

4 Friday 700 pm to1 00 am Honorimg the Rodeo Queen

i Saturday 700pmjto100am SundayI00pm to
J jDance andSocial Pow Wow 19 20J

i GoutidSaturday 1100am Sunday 1130 a m
Powwow Saturday Grand Entry 230pmand 7 0 0 pm Sundayr200pm
4The isataditional dance of theipast presentand fuure warrio

The powwow event isahighlightanddraws largecowdspaiticipants and observes The powwow
features traditional dances and singingtit is a great waytowitnessthebeatyof theNative American culture

j LPOC520450 cr r r
MnanclWomensFastPitchjFbruary1112113
CoedSoftball TournamentFebquayr18

Kenilworth Sports Complex671 ECoolidgeAvenue Coolidge 5204501336
z r

Parade Februry 19 900am Coolidge
The parade generally features approximately 70 Native American and nonNative American entries and

categories include floats marching groups marching bands feature riders mounted groups antique vehicles
unclassified and novelty entries POC 5208361022

Carnival February 16 17 18 19 20 21

Purchase advance unlimited ride tickets 18 from theOOdham Tash Office

OOdham Tash Indian Days Inc

572 Eleven Mile Corner Road

P O Box 17765 Casa Grande AZ 851301165

5208364723 fax 5204269029
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Page 1 of 1

Norma Ortiz

From Ricardo Banuelosricardobanuelos@unitedwayofpcorgjSent
Thursday December 30 2010 324PM To

normao coolidgeazcomCc

Admin Assistant Subject

United Way of Pinal County Presentationto Council Hello

NormaI

will be conducting the presentationto council on January 24 It will be about5 minutes followed by some
time for the council to pose any questions The presentation will touch on United WaysCommunity
Impact Results for 2010 as well as on the Volunteer Income Tax Assistance ProgramA 2 sheet

handout will be used whichI will e mailto you as soon as it is finalized Thank

you Ricardo

Banuelos VITA

Progrem ManagerP
OBox 10541 Casa

Grande AZ 85230 520

8360736GIVE

ADVOCATE VOLUNTEER LIVE

UNITEDT United

Way rY of
Pinal Cauntyi 1

122011
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GIVE ADVOCATE VOLUNTEER uNiTE wAV oF PiNa courvrv

402 E 10 St

LIVE UNITED CasaGrandeAZ 85122

5208360736

www unitedwayofpcorg

ITS NOT TOO LATE TO HELP

The clock is always ticking for Pinal County residents who rely on the programs and services supported throught eh annual

United Way Campaign Every dollar counts Your donation remains in Pinal County to support those programs that are

working hard to make a difference in the lives of Pinal County residents

Check out these examples of the impact your donation can make in your community

1200 pm An elderly couple ages 78 and

81 receive Iheir hot nutritious lunch at

1100 am In order lo keep his monthly
home from the Meals on Wheels 100 pm A father of 4 who has donated in

doctors appointment an 85 year old man
Progrem through PinalGila Council for the past is recenlly unemployed and makes

catches the Ride Choice a free
Senior Citizens a visit to Ihe Salvation Army for help with

iheir electric bill so il wont be shut off

transportation service of East Valley Adult

Resources in Apache Junction I
200 pm The elementary school bus drops
off 6 kindergarten children at the Boys antl

1000 am A 16 year old high school dropout
Girls Club of East Valley in Apache

attends ayouth in iransition program to
Junction where they will participate in ihe

receive tutoring menloring and independent 1
Kidzlit a program Ihat will help them

living skills job readiness class at Coolidge r L mprove their reading skills and vocabulary

Youth CoaliBon 0 and foster iheir ability to work with others

900 am A 69 yearold grandmother
300 pm A single mother with two children

receives counseling from a counselor at
both under Ihe age of ihree calls Fast and

Seeds of Hope on issues she is having in Indispensable Temporary Help

dealing with her 13 year old granddaughter Ministries IncFAITH MINISTRIES

who is now living wilh her on a fulltime INC for assistance vrith rent payments so

basis
she will not be evicted from her reMal

j hame

i l Sidi
800 am Against A6use lakes in a es 400 pm A recently unemployed man

woman and her 2 children after a night of r lines up for ihe footl box tlislribulion at the

abuse giving them a safe place to stay and TriCommuntry Pootl Bank in Mammoth

to learn what steps to take to start over where he will receive a box o groceries for

1 his family of 4

700 am A falher drops off his 2 year 0Id 500 pm A group of elementary students

daughler at ihe home of a neighbor kindergarten through 3 grade are

knovring that she will be wellcaretl for as a receiving insiruction on ihe negative effecis

result of he neighbors participation in Ihe of bullying and learning to choose positive

Family Friends antl Neighbars Chlltl alernatives to respontl to 6ullying and

Care Program of United Way of Pinal 600 pm mitldle aged vroman disabled antl intimidation through the ACEIMaricopa

CountyfFN homebound receives an emergency Partnership for Educational Excellence

notificaion device to summon help from Program

emergency services lhereby ensuring her

safety and independence This device is

provided through Community Action Human

Resources Agency CAHRA

Please make your commitment today You may go United Ways website wwwunitedwayofpcorg and make a donation

using a crediUdebit card If you have any questions please feel free to contact the United Way office 5208360736 at

any time

LIVE UNITED



Vi n

What is VITA

Voluneer Income Tax Assistance is an IRS program that trains and certifies volunteers to prepare 6AS1C

tax returns for those with low to moderate income individuals with disabilities and elderly taxpayers Its

primary objectives are to provide an affordable certified tax preparation option and to connect low

income working families to the fully refundable Earned Income Tax Credit EITC VITA also educates

about the risks of predatory loan products RALs and RACs

What kind of experience is needed to become a volunteer

Only the spirit of volunteerism No other experience is required If you do your own taxes youre in very

good shape

What kind of training will I receive

Free basicintermediate income tax law for federal and state such as forms 1040 and related schedules A

B and GEZ You will also receive interview technique pointers and software training

How long is the training and when will it be available

Training should take approximately 1825 hours You have two options 1 Sign up for the classroom

training scheduled for December or January 2 Log onto IRSGOV and take the online certification

madules

When will l begin and how many hours do I need to work

VITA sites open beginning the 3 week in January thru April We ask volunteers to work at least one shift

per week approx 4 hrswk Of Course you can volunteer as many hours as you are available

Where will 1 volunteer

Apache Junction Casa Grande Coolidge Eloy or Maricopa Days and hours of operation vary by location

Can I receive CEUs

Yes CPAs and enrolled agents can receive Continuing Education Credits CEUs Certificates are issued in

April

Are bilingual volunteers needed
hat is the Impact in

Yes Bilingual assistance is greaNy needed especially Coolidge
in Spanish 2009 2010 2010

Srison Season Program
What difference will 1 make wd rocai

You assist low income families and individuals claim of VITA Sites I I IS

every tax benefit for which they qualify You help Active 3 5 49

boost a familys yearly income by up to 30 and Volunteers

ensure they avoid predatory lending products Voluntccr Hours 80 88 847

promoted at some paid ax preparaion services vITA Clicnts 48 53 473

Accepted 33 44 431

Retums

Im interested whom do I contact Amount of 33732 73020 719433
Ricardo Banuelos VITA Program Manager Federal Refunds

taxhelpunitedwayofcorg Amount of HPfC 12302 34952 332817

520 8360736 Estimated 4950 8228 80597

Lp
s s

wwwunitedwa of cor vita
Get to know what it fcels like to give

Submit your 2011 Application Today back and see results

I



T

p D 7 D T 7 D v
c ao oN3 3 O

N
n a

o z
Oo u tr

O S S C
gy u

A o0 oto f J
M

o o
G to C u

A rD r

N N L i
O O N y

r r 7 y

p ry b i

V
i

N
L

O
y

eN O

Nm
v j

T
O O

w C rt T o O
II r

ti o n 3 y
o w

o
y

ow p W a o
iw Q

o o

N o 1 1
Q d rt 1t

o V n O
o 11 c n O

c 7 N LJ
v

v G T

p
r

s a
V

o P
c h

o

p m n DUI
Cn xc

m o

N rv o o rr

Gm
p 3r r vi

T
c c a

a ro a o v v o m o Z
Yk oi N n T o Q

F O a o
D

O N O PF

a a3 S o 0 0 rh
o n

ro ro Y a
s n ro m a v o x e

p n rt y
Q O p 1

Wa
3 v d

n rt C C N C D Q CN

7 O
d d fp

p

v N

W

O Q
N

D
Q O M

r Z

e



CHARACTER COUNTS PRESENTATION TO THE COOLIDGE CITY COUfVCIL

Sharon Boyd from the Coolidge Youth Coalition will have an opening remark

Nicole Lore Behavioral Health Counselor from West School and CYC Character Counts Chair

Person will speak to the Council about Character Counts

MAYOR SHOPES PRESENTATION

The Coolidge Youth Coalition has asked the City of Coolidge to recognize the following youth from our

community as Students of Character for 2010 These students have been identified by their teachers as

examples of what it means to live one or more of the six character traits of Trustworthiness Respect

Responsibility Caring Citizenship and Fairness After being nominated the entries are voted on by the

Character Counts committee to select the student or students who best displays these traits With all 5

CUSD Elementary Schools and Imagine School participating it is indeed a great honor to be selected as a

Student of Character for the month

The Coolidge Youth Coalition and the City Council supports the Character Counts education program

being used by both the Coolidge Unified School District and Imagine School Character Counts is a

nationwide character education program that strengthens young lives by teaching core values

associated with good character through a nonpolitical and non religious framework Studies show that

Character Counts cuts misbehavior and improves focus on school

The CYC and the City of Coolidge would like to thank the following students for showing us that

Character Counts in Coolidge Would you please come up and be recognized by the Council

1an 2010

Monique Bosquez from West School

Feb 2010

Brooke Wieland from Mountain Vista

March 2010

Kirk 7sabetsaye from Heartland Ranch

Jordan Hayes from Mountain Vista

April 2010

Becca Hayes from Mountain Vista

Liliana Gonzales from West

May 2010

Tristen Gillespie from West

Carolina Paterson from Imagine

Dec 2010

Joaquin Murrietta from West

Charles Hernandez from Imagine

Congratulations to all the students parents and teachers and thank you for coming tonight



B

City of Coolidge
130 W Central Ave

i Coolidge AZ 85228

5207235361
TDD 520 7234653 Fax 520 7237910

January 24 2011

Ms MaryLou Martinez

Housing Rehabilitation Specialist
Grants Department

Dear MaryLou

I want to take this opportunity to congratulate you on being selected as the City of Coolidge

Employee of the Quarter October November and December 2010

MaryLou you began employment as Administrative Assistant for the Grants Department on July

5 2007 and have since moved up to the position of Housing Rehabilitation Specialist Since the

beginning of your employment your accomplishments have been endless We appreciate your

efficiency timeliness and hard work with your numerous duties including daily inspections
problem solving with contractors and homeowners and administrative documentation to keep
the construction program operating smoothly

On Saturday December 18 2010 housing staff was contacted by a single mother of five who

advised staff that a water leak had occurred in her house This unit was undergoing electrical

repairs through the Owner Occupied Housing Rehabilitation Program however no plumbing

repairs had been authorized One of the three bedrooms in the home was flooded and the

family could not stay in the house safely

You responded beyond the requirements of your job by contacting the contactors on a Saturday
When you learned that the problem could not be fixed that day you met with the family at their

house to document the condition of the unit and took the family to the relocation property so

they could have a safe place to stay over the weekend You responded beyond the

requirements of your job and focused on the families need for assistance without hesitation and

gave of your own personal time freely

MaryLou on behalf of myself the Council staff and citizens please accept my personal

gratitude for your devoted service and willingness to give of your personal time to assist the

residents of your community Keep up the good work

Congratulations on a job well done

Thomas R Shope
Mayor

Police Department Library Public Works Parks Recreation Growth Management Fire Department
911 S Arizona Blvd 160 W Central Ave 355 W S 1 St 660 S Main St 131 W Pinkley Ave 103 W Pinkley Ave

520 7235311 520 7236030 520 7234882 520 7234551 520 7236075 520 7235361
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AGENDA ITEI

DATE Januaiy 24 2011

CITY Of COOLIDCE

CITY COUNCIL ACTION TORM

SUBJECT Street Closures S1AFF PRESENTER Mickey McHugh

RECOMbIENDATION

Staff recommends that the Mayor and City Cotmcil autlorizc the closire of Main Street

North from Coolidge Ave to Roosevelt and Roosevelt cast from Main Street to l Street

for theOOdham Tash Parade ro be held on Febriary 19

DISCUSSION

The route has been changed to go north on Main Strec from Coolidge Ave t Roosevelt
east on Koosevelt to l Street whcre the paradc will end

FiSCAL IA7PACT

None

Attachments

Parade Routc

REVIEW U BY PREPAREll BY

u
Rober Flatley City Manager Mickey cHugh Fir Chief

Lisa Pannella Finance Director

4
Denis Fitzgibbons Ciry Attorney

CADocumcntsnndScttingsmickeymVblyDocumcntsVCOUNCILfPOAAgcndalransmivalFonn2duc Pagc011
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AGCNDAI1EM I

DATE January 19 201 I

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT Application for a Special Event PRESENTER Norma Ortiz City Clerk

Liquor License for SL James Catholic

ChurchKnights of Columbus

RECOMMENllATION

Approve an Application Por a Special Event Liquor License submitted by Mc Steven

Hudson on behalf of the St James Catholic ChurchKnights of Columbus for their annual

St James Festival

DISCUSSION

The annual St James Pestival will be held on Sunday February 27 20ll this event is a

fundraiser for the Church to help with necessary repairs and other costs There will be

food entertainment For all ages rides and inflatable jumping castles tllong with the

festivities there will be a beer garden which requires Council approval

FISCAL IMPACT

None

Attachments

Letter by Knights of Columbus

Application for a Special GventLiquor License

REVIEWEU BY PRE ARED BY

D
Robert Flatley City Manag orma Ortiz City Clerk

PWormaOCityClerkAgendasWgendaActionFormsSLJamesdoc Page I of I

U192011



January 11 2011

Knights of ColumbusSt James Catholic Church

401 West Wilson Avenue

Coolidge AZ 851284821

520 7233063

Coolidge City Council

City of Coalidge
130 West Central Avenue

Coolidge AZ 85128

Re Special Event Liquor License

Dear Mayor and Council Members

The annual St James Festival will be held on February 27 2011 this event is a fundraiser for the church

to help with necessary repairs and other costs There will be food and entertainment for all ages

including rides and inflatable jumping castles for kids Along with this years festivities we are interested

in having a beer garden with Council approval

Therefore The Knights of ColumbusSt James Catholic Church hereby request the approval of a special

event liquor license for our annual St James Festival to be held on February 27 2011 on the church

premises This event will be a one day celebration where the alcohol will be served in a secure

contained area This activity would follow all state regulations such as fenced area trained 6ar staff

security guards and no alcoholic beverages shall leave the special event premises

We would like to thank you for your time and consideration in this matter and look forward to getting

approval for the license

The Knights of Columbus would personally like to invite all members of the community and Council to

attend this function it is sure to be a good time

Thanks again

GyC
The Knights of ColumbusSt James Catholic Church



State of Arizona Department of Liquor Licenses and Control

800 W Washington 5th Floor

Phoenix AZ 85007

wwwazliquorgov
6025425141

APPLICATION FOR SPECIAL EVENT LICENSE

Fee 2500 per day for 110 day events only

A service fee of 2500 will be charged for all dishonored checksARS446852

NOTE THIS DOCUMENT MUST BE FULLY COMPLETED OR IT WILL BE RETURNED

PLEASE ALLOW 10 BUSINESS DAYS FOR APPROVAL

ppplication must be approved by local government before submission to DLLC uss orrLY

Department of Liquor Licenses and Control Section 20
LICENSS

N8fT10 0f fg811128t1Of1 SL James Catholic ChumhKnights of Columbus

2 NonProfiUlRS Tax Exempt Number esoisssss

3 The organization is a check one box only

Charitable p Fraternal must have regular membership and in existence for over 5 years

Civic Politicaf Party Baf1o1 Measure or Campaign Commlttee

Religious

4 What is the purpose of this event To raise money for church improvements and other costs

5 Location of the event 40 w wi5oraene Coolidge Pinal eSizeHu

Address of physical location Not PO Box City County Zip

Aqplicant must 6e a mem6er of the qualiNinq orqanization and authorized bv anOcer Director or Chairperson of

the Or anization named in Question 1 Si nature re uired in section 18

6 Applicant Hudson Steve 05221956

Last First Middle Date of Birth

7 ApplicanYS Mallifl9 Addf2SS 82z WestPimaAvenue Coolidge nz asza

Strce City State Zip

520 7233063 520 7092867 520 o9zas

8 Phone Numbers
Site Owner ApplicanPs Business ApplicanYs Home

9 DBtBS 8 HOUfS Of EV@flfRemember you cannot sell alcohol before 10 00amon Sunday Date

Day of Week Hours from AMPMTo AMPMDay

1 2 22011Sunday 10 00AM8 00P MDay

2 Day

3 Day

4 Day

5 Day

6 Day

7 Day

8 Day

9 Day

10 ooioe

oseoue Disabled individuals requiring special accommodations please call 602 542 9027



10 Has the applicant been convicted of a felony in the past fve years or had a liquor license revoked

YES NO attach explanation if ves

11 This organization has been issued a special event license for days this year including this event

not to exceed 10 days per year

12 Is the organization using the services of a promoter or other person to manage the event YES NO

If yes attach a copy of the agreement

13 List all people and organizations who will receive the proceeds Account for 100o of the proceeds
THE ORGANIZATION APPLYING MUST RECEIVE 25 OF THE GROSS REVENUES OF THE SPECIAL

EVENT LIQUOR SALES

Name Knights of ColumbusSL James Catholic Church 100

Perc

Addf8S5 401 West Wilson Avenue Coolidge AZ 85128

Name
Percentage

Addres

Attach additional sheet if necessary

14 Knowledge of Arizona State Liquor Laws Title 4 is impoRant to prevent liquor law violations If you have

any questions regarding the law or this application please contact the Arizona State Department of Liquor

Licenses and Control for assistance

NOTE ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY

NO ALCONOLIC BEVERAGES SHALL LEAVE SPEGIAL EVENT PREMISES

15 What security and control measures will you take to prevent violations of state liquor laws at this event

List type and number of securitypolice personnel and type of fencing or control barriers if applicable

Police p Fencing

Security personnel p Barriers

The Knight of Columb James CaNOlic Church will have 2 police and 2 security personnel available to work the even to ensure

proper age venfcation and compliance with all state regulations pertaining to this permiL 7he area wilt be secured with visible barners and markers

identifying he permitted drinking area and the rules that aDPly

16 Is there an existing liquor license at the location where the special event is being held YES NO

If yes does the existing business agree to suspend their liquor license during the time

period and in the area in which the special event license will be in use YES NO

ATTACH COPY OF AGREEMENT

Name of Business Phone Number

17 Your licensed premises is that area in which you are authorized to sell dispense or serve spirituous liquors

under the provisions of your license The following page is to be used to prepare a diagram of your special

event licensed premises Please show dimensions serving areas fencing barricades or other control

measures and security positions



SPECIAL EVENT LICENSED PREMISES DIAGRAM

This diagram must be completed with this application

Special Event Diagram Show dimensions serving areas and label type of enclosure and security positions
NOTE Show nearest cross streets highway or road if location doesnthave an address



THIS SECTION TO BE COMPLETED ONLY BY AN OFFICER DIRECTOR OR CHAIRPERSON OF THE

ORGANIZATION NAMED IN QUESTION 1

g declare that I am an OfficerDirectodChairperson appointing the

Print full name

applicant listed in Question 6 to apply on behalf ot the foregoing organization for a Special Event Liquor License

X

Signature TitlePosition Date Phone
State of County of

The foregoing instrument was acknowledged before me this

Day Month Year

My Commission expires on

Date Signature of NOTARY PUBLIC

THIS SECTION TO BE COMPLETED ONLY BY THE APPLICANT NAMED IN QUESTION 6

g declare that I am the APPLICANT filing this application as

Print full name

listed in Question 6 I have read the application and the contents and all statements are true correct and complete

State of County of

X The foregoing instrument was acknowledged before me this

Signature

Day Month Year

My commission expires on

Date Si nature of NOTARY PUBUC

You must obtain local qovernment approval Citv or Countv MUST recommend event and comqlete item 20

The local qoverninq bodv mav require additional applications to be completed and submitted 60 davs

in advance of the event Additional licensing fees may also be required before approval may be granted

LOCAL GOVERNING BODY APPROVAL SECTION

20 hereby recommend this special event application

Government Official Title

on behalf of

City Town or County Signature of OFFICIAL Date

FOR DLLC DEPARTMENT USE ONLY

Department Comment Section

Employee Date

APPROVED DISAPPROVED BY

Titlel IDatel



serties i5 SPECAL EVENT L9CENSE Temporary
Pdontransferable

Onsate retail privileges

PURPOSE

Allows a charitable civic fraternal political or religious organization to sell and serve spirituous

liquor for consumption only on the premises where the spirituous liquor is sold and only for the

period authorized on the license This is a temporary license

ADDITIONAL RIGHTS AND RESPONSIBILITIES

The applican4 for a special event license must request a special event application from the

Department and file the application with 4he governing body of the city or town or Board of

Supervisors of an unincorporated area of a county where the special event is to take place for

approval or disapproval Some local governing bodies may require approximately 60 days prior

notice

f the application is approved by 4he local authority and the event meets the requirements for

granting the license the Director will issue a special event license to the qualifying organization

Qualifying organizations will be granted a special event license for no more than ten 10 days in a

calendar year Events must be held on consecutive days and at the same location or additional

licenses will be required The license is automatically terminated upon closing of the last day of

the vent or the expiration of the license whichever occurs rst

The qualied organization must receive at least twentyfive percent 25 of the gross revenues

of the special event liquor sales

A person selling spirituous liquor under a special event license must purchase the spirituous

liquor from the holder of a license authorized 4o sell offsale except that in the case of a

nonprofit organization which has obtained a speciai event license for the purpose of charitable

fund raising activities a person may receive 4he spirituous liquor from a wholesaler as a donation

AVERAGE APPROVAL TIME One 7 to seven 7 days

PERIOD OF ISSUANCE

Issued for no more than a cumulative total of ten 70 days in a calendar year A special event

may be held for more than one 1 day but i4 must be held on consecutive days and at the same

location or additional licenses will be required

FEES 2500 per day

ARIZONA STATUTES AND REGULATIONS

ARS42030242444261 Rule R791228 R191235 R191309

Disabled individuals requiring special accommodations please eall 602 5429027



AGENDA ITBM

DATE January 24 2011

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT Request to approve liquor license STAFF PRESENTER Joe Brugman Chief of

Police

RECOMMENDATION

Police staff submits for Council review the application for liquor license submitted by the

prospective owner David Leonard Hutchins Mr Hutchins is purchasing The Ruins

Village Store located at ll40 North Arizona Blvd Mr Hutchins is requesting a transfer

of the license ownership from the current licensec Robin Odell Lawson

DISCUSSION

The police department has conducted the required investigation and has found no reason

for the denial of Mr Hutchins application Mr Hutchins is a bona fide resident of the

State of Arizona and a US born citizen and was found to have no criminal activity
through NCICACIC and has no violations posted with the Arizona Department of Liquor
license and Control

FISCAL IMPACT

None

Attachments

Copy of the State Application for Liquor License

REVIEWED BY PREP Y

Robert Flatley City Manager Joe ru an hief of Police

lf 4
Lisa annella Finance Director Denis Fitzgibbons City Attorney

QCouncil Action Fomi Ruins liquor 01 24 2011doc Page I Of 1

I14R011



City of Coolidge M
Police Department
911 S Arizona Boulevard

s

Coolidge Arizona 851281498

520 723 5317 Y
520 7234016 FAX

520 723 4653 TDD

a

Joseph R Brugman
ChiefofPolice c pp

On Thursday January 06 201 1 received an application for a liquor license

09110070 in reference to The Ruins Village Store located at 1140 N Arizona Blvd

Coolidge AZ 85128

The application process is requested to transfer license ownership from the current

licensee Robin Odell Lawson to the prospective new owner David Leonard Hutchins

Hutchins is listed to be the sole owner of The Ruins Village Store and is conducting
business under a limited liability company listed as Makalovi LLC

A National Database Criminal History report was obtained regarding David Leonard

Hutchins and revealed no negative findings

I contacted Hutchins by phone regarding where he obtained funding for the business

Hutchins informed me that funds for the business were obtained through Wells Fargo
bank via a line of credit

On the application for liquor License section 13 the distance and name of the nearest

church was listed as 253 feet Church of ChrisY Iocated at 340 W Vah Ki Inn Rd The

actual nearest church is Central Community Church of God located at 596 W Vah Ki

Inn Rd The measurable distance between The Ruins Village Store and Central

Community Church of God measures 301 6 which just outside of the 300 horizontal

rule according to Arizona Revised StatuteARS4207AB

It is my opinion that the application for liquor license submitted to the City of Coolidge is

accurate and I have found no reason to deny the application based upon my

investigation

Officer Anthony Kelsh 69



MEMORANDUM

TO Joe Brugman Police Chief

FROM Norma Ortiz CityCler
DATE December 16 2010

RE Liquor License Application

The attached application is being submitted for an Interun Permit and Person

Transfer from Robin Lewis to David Hutchins for the Ruins Village Store located

at 1140 N Arizona Boulevard

Can you please check the establishment and let me know if there is any reason this

application request should be denied

Please return to me by January 3 2011 so that this request can be placed on the

agenda for January 10 2011

If you have any questions please feel free to contact me

Thank you



x r i 1
1

Arizona Depertment of Liquor L4c Sd
S00 West Was ton th Floor

Phoenix 07

wwwaz u go

025425141

APPLICA FORQ1JfiLJCiEf
@ TYPE ORPRINTWITH LACK

INK Notice Effedive Nov1 1997 All Owners Aoents PaRners Stockholders Officersor Manaoere activelv involved in the dav to dav operations

of the business must attendaDepartment approJed liquor law treining tourse or provide proofof attendancewi hin the tast frve years See sge 5

of the Liquor Licensing

requirements SECTION 1This application is for a SECTION 2 Typeof
ownership Iv10RE THAN ONE

LICENSE INTERIM PERMIT Complete Section 5JTWROSComp ete Section

6 NEW LICENSE Complete Sections2 3 4 13 14 15 16 INDIVIDUAL Complete Section

6 PERSON TRANSFER Bars LiquorStores ONLY PARTNERSHIP Complete Section

6 Complete Sections 2 3 4 111315 16 CORPORATION Complete Section

7LOCATION 7RANSFER Barsand Liquor Stores ONLY LIMITED LIABILITY CO Complete Section

7 Complete SecGons 2 3 4 12 f3 15 16 CLUBComp ete Section

8PROBATEWILLASSIGNMENT DIVORCE DECREE GOVERNMENT Complete Section

10 Complete Sections 23 4 9 13 16 feenot required TRUST Complete Section

6Q GOVERNMENT Complete Sections Z 3 4 10 13 15 16 OTHER

Explain SECTION 3 Type of license and fees LICENSE sJ
7 t TypeofLicense sS JCS oeme

tuae
r2 Total fees

attached APPLICATION FEE ANDlNTERMPERMT FEESIF APPLICA EJ ARE N

REFUNDABLE The fees allowed under A R S44 6852 will be charqed forall dishonored

checks SECTION 4
Applicant

M H r sl aaNf1Owner AgenYs Name

nns Qnsed one name ONLY to appear on license Last First

Middie2CorpPartnershipL LC M KA Ld Z L L
C Exaetty as il appears on Articles of Inc or Articles of

Org 3 Business Nameh P S VCP Exactly asd appears on theex erior o

premises iv JdCo A
SaB 4 Principal Street Location

i Do not use PO

Bozl Nvmber
City

p County

Zi 5 Business Phone 7c 3 Daytime Contact T o

L 6 Is the business located within the incorpolimit of the above city ortow n YES

NO7 MailingAddress c 11II LCC CLC rzJp
S Ciry Stale

Zip 8 Price paid for license only bar beer and wine or liquor store Type JCi

Type DEPARTMENT USE

ONLY

Fees Application Interim Permit Agent Change Ciub Finger

Prints TOTAL OF ALL

FEES IsArizona Statementof Citizenship Alien Status For State Benefits complete YES p NO vd G

J

C Accepted by Date

Lic July 2D10 Disabled individuals requiring special accommodation please call 602542

9027

1



jCCI10Pd 5 lnersnPrmi

1 If you intend to operai business vhn yeur appficaiion is pendino ycu vill ne2d an nterim Fenit pursuant bArS

420301

2 Ther UST b a valid license of ihe samz iype you are zpplying for currently issued io th Iocation

3 Enfer thz licerse number currently t the iocaion

4 Is the license currently in use YES NO li no how long has it been cut of use

TTACH THE LICENSE CJRREidTLY ISSUED AT THE L6CATION TO THIS 4PPLICATION m

n L

IC7fCL ItiSv daciare that I am ihe CURRENT OVUNERPGENT CLIB hAEtABER PPRTNER
r

Print full nam

fviEMBER STOCKHOLCER OR LICENSEE cirde the title which applies of the stated license and locatirn
r

State of Countyof
X The foregoing instrument was acknowledged before me is

Signature
dayof

IJy commission erpires on Day Month Year

Signalure oi NOTARY PUBLIC

ECTION 6 Individual or Partnership Owners

FACH PERSON LISTED MU575U8MlfTA COldPLETED QUESiIONNAIRE FORM LIC01D7 AN APPLICAN7 7lPE FlNGERPRINT CARD AND 24 PROCESSMG FEE

F9R EACH CARD

1 Individual

lzst Rrst IJiddle Omed IAailing Address City State Zip

Parfnership Name Only the firsl partner listed will appear on license

GeneraFLimtted Last Frst Mitldle Owned Idailin Address Ci State Z

ATTACH ADDITIONAL SHEET IF NECESSARI

2 Is any person other than the above going to share in the profitsAosses of the business YES NO

If Yes give name current address and telephone number of the persons Use additional sheets if necessary

Last Frsl Middle Mailin Address Ci Sate Zi Tele hone

r u
Z t I t hF ih i h



SECTION 5 Interim Permit

1 If you intend to operate business when your application is pending you will need an Interim Permit pursuant to ARS

420301

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

3 Enter the license number currently at the location O C L G

a Is the license currently in useYES NO If nq how long has it been out of use

m

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION
t

IN 7cfyJ declare that I am the CURRENT OWNER AGENT CLUB MEMBER PARTNER

PnN full name

MEMBER CKHOLDER OR LICENSEE circle the title which applies of the stated license and location G

State of County of

X The foreg instrument was acknowledged before me ks
Si ature

o of I V

Iv1y commission expires on p Year

WiRICDPAC0UNIY
phCartmEhw MamA iQ

Signa M6 R UBLIC

SECTION 6 Individual or Partnership Owners

E H PERSON lISTED MUST SUBMR A COMPLETED QUESTIONNAIRE FORM LIC0101 AN APPLIGANT NPE FINGERPRWT CARD AND 6 PROCESSING FEE

FOR CH LARD

1 Indivi I

Last First Midtlle Owned Mailing Address City 5ate Zip

vrc 4i GJiV L iPo s i C J
IESA s

Partnership Name Oniy the firs artner listed will appear on license

Gene2iLimited Last First Middle Owned Mailin Address C State Zi

ATTACH ADDITIONAL SHEET IF N SSARY

2 Is any person other tha e above going to share in the proftslosses of the siness YES NO

If Yes give name cur nt address and telephone number of the persons Use a itional sheets if necessary

Last First Middle Mailin Address Safe Zi Tele hone

z
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31i of Sale
IN CONSIDERATION OF Tf SUM OF

Five Hundred Fifty Thausand DollarsAd No Cents lawful currency of the United Sffitzs of

America and other valuablz consideration receipt of which is hereby acknowledged the SELLER

Lazor Inc an Arizona Corporation

hereby grants bargains sells and transfers unto tte BUYER

114akalovi LLC an Arizona Limited LiabiGty Cotnpany

and his her or thev heirs personal representatives or assigns to have and to hold forever the following
described personal property goods or chattels

That certain business known as Ruins Village Store presently located at 1140 N Arizona Blvd

CooGdge AZ including but not limited to all right utle and interest in the business hzde nazneh

goodwill a covenant not to compete State ofArizona Liquor License n09ll 0070 and that certain equipment
per the aitached Exhibi A which exhibit is incorporated berein by reference

FURTHERMORE Seller warrants that he she or they are the awfiil owner of said goods and hereby
ceRies under oath that he sbe or they have good right to sell the same as aforesaid and that the above

described property is free and cleaz of all claims liens and other encumbrances whatsoever EXCEPTes
specified herein Seller further agrees to warrant and defend same against the lawful clauns and demanTk

of at persons whomsoever
r7

DATED December 8 2010 Effective date QvvvU1L J Li

r

i

r

La2or Inc an ona C rporation

Sean Z Presi t
r

StateofARIZONA F

County of Maricopa
ti

F

On December 8 2010 before methe a Notary Public in and for said County and State

personally appeazed Sean Zom President personally lmown to me or proved to me on the basis of

satisfactory evidence tv be the persons whose names isaze subscribed to the within instrument and

acknowledged to me that heshethey executed the same in hishertheir authorized capaciTyies and that

byhisherhheir signatures on the inshument the persons or the entity upon behzlf of whicb the

persons acted executed the instrument

RTTNESS my h d and official seal

oFFicwsEU
VICKIE A IARITCHIE
xwnrneucsuaraw

MANCOPA CAUNh
02 C llyConvrtGphesMVdi102J11

Escrow No 01098421
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SECTION 7 CorporationlLimited Liabiiity Co
inr FiI

EACH PERSON LISTED MUST Sl1BMIT A COMPLETE QUESTIONNAIRE PORIJ LIC6f0f AN PPJIGTTJPEFlYJGLAND b34 PP00ESSMG

FEE FOR EhCH LAR

CORPORATION Complete quesfions 1 2 3 5 6 7 and 8

LLC Complete i 2 45 6 7 and 8

1 Name of CorporationLLC rA V L
Exactly as it appears on Artides of Incorporation or Artides of Organization

K j
2 Date IncorporatedOrganized f State where IncorporatedOrganized

2

3 AZ Corporation Commission File No Date authorized to do business in AZ

z
4 AZLLC File No

5JT l Date authorized to do business in AZ 2fsL7 G

5 Is CorpLLCNonproft YESNO

6 List all directors officers and members in CorporationLLG
Last First Middle TiHe Mailing Address Ciry State Zip

iiCIJNSfVl fk15eii5 ccl2ie1ftZSi5

ATTACH hDDITIONAL SHEET IF NECESSARY

7 List stockholders who are controlling persons or who own 10 or more

Last First Middle Owned Mailing Address City Stale Zip

HUCNI S Q GUNiRO oa N l Glc 1sa r2 5

ATTACH ADDITIONAL SHEET IF NECESSARY

8 If the corporationLLC is owned by another entity attach a percentage of ownership chart and a directoroffcermember

disclosure for the parent entity Aftach additional sheets as needed in order to disclose personal identities of all owners

SECTION 8 Club Applicanis
EACH PERSON LISTED MUST SUBMIT AGOMPLETED QUESTIONNAIRE FORM UC0101 AN APPLIGANT NPE fINGERGRINT CARO AND b24 PROCESSING FEE

FOR EACH CARD

1 Name of Club Date ChaRered

Fxactly as it appears on Club Charter or 3ylaws Attach a copy of Club Charter or Bylaws

2 Is club nonprofit YES NO

3 List officer and directors

Last First Middle Title Isailing Address Ciy State Zip

A7THCH ADDITIONAL SHEET IF NECESSARY 3



SECTfOfd 9 Probafe VJill Assignmenf or Divorce Decree af an ezisting Bar or Liquor Sfore License

1 Current LicenseesName

cadty zs il appars on ficnse Last Frst IIddle

2 Asslgnees Nam
L2s First IvSiddl

3 License Type License Number Date of Last Renewal

4 ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL PROBATE DiSTRIBUTION INSTRUIENT OR DIVORCE

DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION

SECTION 10 Government for cities towns or counties only

1 Govzmrrantal Entity

2 PersoNdesignee
Lasf First Iiddle Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHCH SPIRITUOUS LtQUOR IS SERVED m

iL
SECTION 11 Person to Pereon Transfer r

Questions to be complefed by CURRENT LICENSEE Bars and Liquor Stores ONLYSeries 0607 and 09 r
n

1 Current UcenseesName Entity

Exactly as if appears on license last Frtst Iiddle Indiv Agen etc

2 CorporationLLC Name

Fxactly as d appears on ficense

3 Current Business Name
EzaWy 25 it appears on iicense

4 Physical Street Location of Business Street

City State Zip

5 License Type License Number

6 Current Mailing Address Street

Other than business
City State Zip

7 Have all creditors lien holders interest holders etc been notified of this transfer YES NO

8 Does the applicant intend to operate the business while this application is pending YES NO If yes complete Section

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

g U n pELLn4SCN hereby authorize the departrnent to process this application to transfer the

print full name

privilege of the license to the applicant provided that all terms and conditions of sale are met Based on the fulfillment of these

conditions I certify that the applicant now owns or will own the property rights of the license by the date of issue

4jjQ L L fal5 declare that I am the CURRENT 01MER AGENT MEMBER PARTNER

print Iiname
STOCKHOLDER or LICENSEE of the stated license I have read the above Section 11 and confrm that all statements are

true correci and complete

X
State of County of

synatre os cuRttENT ucENSee The foregoing instrument was acknowledged before me this

day of

Day Month Year

My commission expires on

Signature of NOTARY PUBLIC

f3a1 5

i J rl S 1



JECTION 9 Probate Will Assignment or Divorce Decree of an existing Bar or Liquor Store License

1 Current Licens2es Name

Exaoly as it appears on licznse Last First Middle

2 Assignzes Name
Last First IJiddle

3 License Typ2 License Number Date of Last Renewal

4 ATTACHTOTHISAPPGCHTIONACERTIFIEDCOPYOFTHEWILLPROBATEDISTRIBUTIONINSTRUMENTORDIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION

SECTION TO Govemment forcrties towns or counties only

1 Governmental Entity

2 Persondesignee
Las First Middle Contact Phone Number i

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LiQUOR IS SERVED
r

y

SECTION 11 Person to Person Transfer
n

Questions to be completed by9CURRENT
LICENSE Bars and Liquor Stores ONLYSeries 0607 and 09

1 Current Licensees Name G5 n C7DELL Entiry N
Euactly as it appears on license Last First Middle Qndiv Agent etc

2 CorporatioNLLC Name G 29f C

Ezactly as it appears on iicense

3 Current Business Name U S 1 o

Factly as d appears on license

4 Physical StreefLocation of Business Street LIJoL GiljGLEyp

City State Zip

5 License Type license Number C

6 If mre than one license to be transfered License Type License Number

7 Current Mailing Address Street 7 7

Other than business
City State ZipJvrrJ IZ iSJ

8 Have all creditors lien hoiders interest holders etc been notified of this transfer LJ YES Nn

9 Does the appiicant intend to operaie the business while this application is pending L YES U If yes compiete Section

5 of this app ion ttach fee d current liFense to this application
LSr

p hereby authorize the department to process this application to transfer the

print full name

privilege of the license to the applicant provided that all terms and conditions of sale are met Based on the fulfiliment of these

conditions I certify that the applicant now owns or will own the property rights of the license by the date of issue

I 2iJ ft cr tStcflef declare that I am the CURRENT OWNER AGENT MEMBER PARTNER

print full name

STOCKHOLDER or LI SEE of the stated license I have read the above Section 11 and confrm that all statements are

true correct and com e

LlyF State of County of

S sture of CURRENT iceNSee The foregoin ins cknowledged before me

hisr V

2bion e

eswrweue sah a

QQpm
4 Signature

oF NOTARY LIC
lknm Emhs Nareh iQ 2Ct



SECTEON 12 Location to Location Transfer Bars and Liquor Stores ONLYjiiir Ii Fi y

APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1 Current Business Name

Exactly zs it appears on Ilcens
Address

2 New Business Name

Physical Street Location
Address

3 License Type License Number

4 If more than one license to be trensferred License Type License Number

SWhat datdoyuplatomve Wht
date do you plntopen

SECTION 13 Questions for all instate applicants excl those a Ivinq for qovernmenthotellmotand

restaurant licenses series 5 11 and 12

ARS 4207 A and B state that no retailers license shall be issued for any premises which are ai the time the license application is received by

the director within fhree hundretl 300 horizontal feet of a church within three hundred 300 honzontal feet of a public or private school building with

kindergarlen programs or grades one 1 through 12 or within three hundred 300 honzonal feet of a fenced recreational area adjacent fo such school building

The above paragraph DOES NOT apply to

a Restaurant license 42D502 c Govemment 6cense 420503

b Holellmotel license 4205D1 d Fenced playing area of a golf course 4207B5

1 Distance to nearest school ft Name of schoollC R Ny
p

Address v Z BLU GoCLiQe 27D
F City tate Zip

2 Distance to nearest church ft Name of church C CG lFp CAS Ty p

Address 3YQ G1 fi 1 CCC Gc f2jri0
City State Zip

3 I am the Lessee Sublessee Owner Purchaser of premises

4 If the premises is leased give lessors Name V I TrSeS

Address QPL Gli Z SfsG
y State Zip

4a Monthly rentallease rate GWhat is the remaining length of the lease yrs mos

4b What is the penalty if the lease is noi fulfiiled D or other

give details Kach addiional sheetifnecessary

5 What is the total business indebtedness for this licenselocation excluding the Iease 5

Please list debtors below if applicable

Last First Middle Amount Owed Mailing Address Ciry Stafe Zip

L o z G 22 0 f7 ctcPofeu s 3a

jc2S 1G 7 S77 C i0SfOrC7 ES

ATTACH ADDITIONAL SHEET IP NECESSARY
O

6 What type of business will this license be used for be specific YG S

5

0 NJtt L CcNvLa crie 46ep Sib w4N Ki Srfl

IUJcT
ii



SECTfON 13 continued

7 Hzs a license or a transfzr license for the premises on this application been denied by the state within the pzst one 1yar

YES NO If yes attach explanation

8 Does any spirituous liquor manufacturer wholesaler or employee have any interest in your business YES NO

9 Is the premises currenily licensed vith a liquor licensejYES NO If yes give license number and licensees name

License II L exactly as it appears on license Name 01 L L L L lSDI

SECTION 14 Restaurent or hoYeflmoYel license applicants

1 Is there an existing restaurant or hotelmotel liquor license at the proposed location YES NO

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

and license

Last First Middle

2 If the answer to Question 1 is YES you may qualify for an Interim Permit to operate whileyour appiication is pending consull

ARS 420301 and compiete SECTION 5 of this application

3 All restaurant and hotelmotel applicants must complete a Restaurant Operation Pian Form LIC0114 provided by the T

DepaRment of Liquor Licenses and Control
t

4 As stated inARS 420502G2 a restaurant is an establishment which derives at least 40 percent of its gross reveaue

from the sale of food Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensec

premises By applying for this hotelmotel restaurant license I certify that I understand that I must maintain a

minimum of 40 percent food sales based on these defnitions and have included the Restaurant HotelMotel Records P

Required for Audit form LIC 1013 with this appiication

applicanYs signature

As stated in ARS 420502B I understand it is my responsibility to contact the Deparment of Liquor Licenses and

Control to schedule an inspection when all tables and chairs are on site kitchen equipment and if applicable patio barriers

are in place on the licensed premises With the exception of the patio barriers these items are not required to be properly

installed for this inspection Failure to schedule an inspection will delay issuance of the license If you are not ready for your

inspection 90 days after filing your application please request an extension in writing specify why the extension is necessary

and the new inspection date you are requesting To schedule your site inspection visit wwwazliquorgov and click on the

Information tab

applicants initials

SECTION 15 Diagram of Premises Blueprints not accepted diagram must be on this form

1 Check ALL boxes that apply to your business

Liquor storage areas Patio Contiguous

Iq Service windows Drivein windows Non Contiguous

2 Is your licensed premises currently closed due to construction renovation or redesign YES KNO

If yes what is your estimated opening date

monthdayyear

3 Restaurants and hotelmotei applicants are required io draw a detailed floor plan of the kitchen and dining areas induding
the locations of all kitchen equipment and dining furniture Diagram paper is provided on page 7

4 The diagram a detailed floor plan you provide is required to disclose only the areas where spiritous liquor is to be

sold served consumed dispensed possessed or stored on the premises uniess it is a restaurant see 3 above

5 Provide the square footage or outside dimensions of the licensed premises Please do not include nonlicensed premises

such as parking lots living quarters etc

As stated in ARS 420701B I understand it is my responsibility to notify the Department of Liquor Licenses

and Control when there are changes to boundaries entrances exits added or deleted doors windows or service

windowsor increase or decrease to the square footage after submitting this initial

drawing1

applicants initials
5



SECTfON 15 Diagram of Premises

4 n this diagram please show only the area evhere spirituous liquor is to be sold sered consumed

dispensed possessed or stared Et must show a entrances exits interior walis bars bar stoals

hitop tables dining tabies dining chairs the kitchen dance floor stage and game room Do not

include parking lots living quarters etc When completing diagram North is up

If a legible copy of a rendering or drawing of your diagram of premises is attached to this

application piease write the words diagram attached in box provided below

eSDSfiErr e2

b lkV 7

ii COL

Iracs

ncl
Lr

X

SECTION 16 Signature Block

DY 41JCftv hereby dedare that I am the OWNERAGENT filing this

print full name of applicant

application as stated in Section 4 Question 1 I have read this application and verify all statements to be

true correct and complete

X l til tia
signature of applicaN lised in Section 4 Question 1

State of Counry of
Vv

The foregoing instrument was acknowiedged before me Ihis

of l

JUANITAAESPAfVA
Da Month Year

I NotayPuClicPiore
tT411s

Expres SepL 1 201a

My commission expires on

Day IJonth Year si ture of NOTARY PUBUC
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EXFFIIT A

ECtive Dxembrr 8 2016 the nameathis Limited Liability CbnlpsnY which is

crently Metra Coavenience Liquor LLC is chaaged to Ivfsktlavi LLC

FffectiveIecelr 8 2010 the new memb and Statutary Agent of the Limied

3PY be as PoIlaws

hauFC David L Hotahias

Title Meanber d 5tatutory Agrnt
Addms 1875 North Maple Circte

Mesa AZ 852053004

Mohiai NL Hufchins has sold 1000 of the outstanding tnembcr and stenaary ageat

inirest afMetro Coaveniee Liquor LLC an Arizona LimitedIialnlity GomganY

and has resigned as manber and statuwry egent
m

r

r

I David L Hutetvns accePt aPPinuneat as the member and stsatory agt offl abave
n

rcfereaced LLC

j

iJ

vi
9a 70a

J

arx9
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Print Form

y i f 1 l
ARIZONA DEPARTMENT OF LIQUOR LICENSES 8 CONTROL

800 W Washington 5th Floor

Phoenix AZ 850072934

6025425141

QUESTIONNAIRE

Attenfion all Local Governing Bodies Social Secunty and Birthdate Information is Confidential This inforznation ma e o

local law enforcement agencies for the purpose of backgound checks only but must be blocked to be unreadable prior po t g

ofany publirview

Read carefully This instrument isa sworndocumenL Type or print with BLACK INK

An exensive investigation of yourbackground will be conducted False or incomplete answers

could result in criminal prosecution and the denial or subsequent revocation of a license or permit

TO BE COMPLETED BY EACH CONTROLLING PERSON AGENT ORFJiANAGEREACH PERSON COMPLETING THIS FORM MUST SUBMIT AN

APPLICANT NPE FINGERPRINT CARD WHICH MAY BE OBTAMEDAT DLi FINGERPRINTING MUST BE DONE BY A BONA FiDE lAW

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE

Effective 10I0107 there is a 524 00 orocessin4 fee for each finaeroFint card submitted LIC@IlS2The

fees allowetl bv A R S 6 44 6852 will be charaed for all dishonored checksV Qf
the lowtion is currendy licensed1

Check Controlling Person gent Manager Oniy appropriate

Complete Questions1 19Complete All Questions excet 14 14a 21 box

Controlling Person or Agent must complete21 for a Manager Controlling Person or Agent must complete 21 2

Name v 1Sf L aIDateofBirthLast
First M ddle07 a Aublic Record7

t3Social Security Number2 Drivers License State NOT

a public record T
NOT

a public recordp
i 4

PlaceofBirthlCWIHeight Weight cIEyes ULrHairCi
Countrv not countyu

C 5

Idaritai Status Single arriedDivorced Wldowed Daytime Gonlact Phonei J r CI o

Name of Current or Most Recent SpouseI VTGr IM i iNlM KAu aNDateof Birth List

all for last 5 years Use additional sheet rfnecessary Last First ididdle Idaiden NOT a pecord7
You are a bona fide resident of whai state Y7 C nf If Anzona date of residencyT 8
Telephone number to contact you during business hours for any questions regarding this document6 sJ9

If you have been an Arizona resident for less than three3 months submit a copy oi your Arizona drivers license or voter registration card 10

Name of Licensed PremisesT 1PRU n5l L LySPPremises Phone 7S Jol 11

Physical Location of Licensed Premises AddressO l I hi I Rn LvC N lStreet
Atldress Do not use PO Box iry Counry Zip 12

List your employmentor type of business during the past fNe 5 years If unemployed part of the time list those dates List most recent 1st FROM

TO DESCRIBE POSITION EMPLOYER SNAME OR NAME OF BUSINE55 Month

YeafMonth YearOR BUSINESS streef address city state zip u

6 cuRRENr f CPIr ECN SLS ATTACH

ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION13
Indicate our residence address tor the last five 5 ears FROM

TO Rent or RESIDENCE Street Address Month

YearMonth YearOwn If rented attach addltional sheet with nam address and hone number of landbrd Ci State Zi CURRENT

CIV IJ SPLL GI Cv LIC

0101 9 24I2D09Disabled individuals requiring special accommodations please call the Department 602 542 9027



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

14As a Controlling Person or Agent will you be physically present and operating the licensed premises YES NO

It you answered YES how many hrsday and answer 14a below If NO skip to 15

14a Have you attended a DLLCapproved Liqu Law raining Course within the past 5 years Must provide proo YES O

If the answer o 14a is NO course must be completed before issuance of a new license or approval on

an ezisting license

15 Have you been detained cited arrested indicted or summoned into court for violation of ANY law or YES O

ordinance regardless of the disposition even if dismissed or expunged within the past ten 10 years

include only traffc violations that were alcohol andor drug related

16 Are there ANY administrafive law citations compliance actions or consents criminal arrest indictments YES NO
or summonses PENDING against you or ANY entity in which you are now involved

17 Have you or any entity in which you have held ownership been an officer member director or manager YES NO
EVER had a business professional or liauor aoolication or license reiected denied revoked susoended

or fined in this or any other state

18 Has anyone EVER filed suii or obtained a iudqment aqainst vou the subject of which involved fraud or YES NO
misreresentation

19 Are you NOW or have you EVER held ownershio been a controllinq person been an officer member YESNO
director or manaqer on anv other liouor license in this or any other state

If any answer to Questions 15 ihrough 19 is YES YOU MUST attach a syned statement

Give comolete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED m
r

Zp LrGl hereby declare that I am the APPLICANTREPRESENTATIVE s

print full name of Applicant

filing this questionnaire I have read this questionnaire and all statements are true correct and complete
r

X l StafeofdZkCountyof6L
SignaNre oi Applican The regoing instr as acknowledged before me thi T

JUANITA
A ESPFRU day of V

NveiY PuNe Arizora

Merime GovKI Of1Ih

aru Seocoa
I

IJy commission ezpires on

Day Month Year Sig aWreofNOTARYPUBL

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROL NG PERSON OR AGENT

APPROVING A MANAGERS APPLICATION

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

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

The foregoing instrument was acknowledged before me this

X
day of

Signature of Controliing Person or Agent circle onz
rsonth Year

Sgnature of iJOTARY PUBLiC

Print Name

My commission expires on

Day IJonth Year
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ARIZONA STATEMENT OF CITIZENSHIP

AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professioual License and Commercial License

Deparhnent of Liquor Licenses and Control

Liquor License C l

f Ownership Name
likt G vr L

as listed on the current liquor license application or renewal application

Title N of ttie federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 t6e AcP 8

USC 1621 provides that with certain eaceptions only United StaLes citizens United States nomcitizen

nationals nonexempt qualified aliens and sometimes only particular categories of qualified aliens

nonimmigrznts and certain aliens paroled into the United Siates are eligible to receive state or local public benefits

Vith certain exceptions a professional license and commercial license issued by a State aeency is a State public
benefit

Arizona Revised Statutes 1501 requires in general ihat a person applping for a license must submit m
documentation to the licensin aaency thaz satisfaccorily demonstrates that the applicant is lawfully present in the

United States
r

Directions AII applicants must complete Secfions 1 II and IV Applicants ho are not US citizens or y
nationals must also complete Section III Submit this completed form and copy of one or more documents

that evidence your cirizenship or alien status wih your application for license or renewal
v

SECTIONIAPPLICANTWFORilYATIONi

arrLtcnhirs Nang PRnt or riPelt 1 L DnrE 1
I1

dTYPE OF APPLICATIOi check one IhNITTAL 4PPLICAIION KEhEWA1

CTYPE OF LICENSE

SEGTION IICITIZENSHIP OR NATIONAL STATUS DECLARATION

DireMions Attach a legible copy of t6e fron and the back if anv of a document from the attach List ARr otheLi

dCLdocument that demonstrates US citizenship or nationality Name of documen provided LS lSSTZ

Are you a citizen or national of the United States check one Yes No

B If tte answer is7Yes wbere were you bom List citq state or e u lent and country Cl
A

CiTy Ul State or equivalent jLjOtCountry or Territory

If you are a citizen or national of the United States go to Section IV If you are not a citizen or national of the

United States please complete Sections II and IV

DLLC2li09 AG I10807 81662

Page I of 7



5 SECTIONIIIALIEN STATUS DECLARATION

Directions Io be completed by applicants who are not citizens or nationals of the United Sfates Please indicate

alien st3tus by checking the appropriate box Attachaegible copy of the front and the back if anvl of a document

from tbe attached List B or other document that evidences your status ARS 1501 Name of docnmznt provided

QaGfied Alien Status 8USC 1621aI 1641b and c

An alien awfvlly admitted for permanent residence under the Immigration andIaYionaliry Act INA

Q2 An alien who is granted asylum under Section 208 of the INA

Q 3 A refugee admitted to the United States under Section 207 ofthe 1NA

Q 4 M alien paroled into the United States for at least one veaz under Section 212d of the INA

Q 5 An alien whose deportation is being withheld under Section 243h of the INA

Q 6 An alien granted conditional entry under Section 203a7 of the INA as in effec prior to April 1950

Q 7 An alien who is a Cuban and Haitian entrant as defined in section 50e of the Refugee Education

Assistance Act of 1950 m

Q8 An alien who is or whose child or childs parent isabattered alien or an alien subjected to eztreme

cruelty in tkie United States
r

Nouimmigrant Status 8USC 1621a2

Q 9 A nonimmigrant under the Immieration and1ationality Act 8 USC 1101 et seq Nonimmigrantr

aze persons who have temporary status for a specific purpose See 8 USC 1101aIS
r

41ien Paroled into the United States For Less Than One Year 8USC 1621a3 j
i

10 An alien paroled into the United States for less than one ear under Section 212d of the IN4

Other Persons 8USC 1621c2A and C

11 A nonimmigrant whose visa for entry is related to employment in the United Stazes or

0 12 A citizen of a freety associated state if section 41 of the applicable compact of free association

approved in Public Law 99239 or 99658 or a successor provision is in effect Freely Associated States

include the Republic of the Marshall Islands Republic ofPalau and the Federate States ofMicronesi 48

USC 1901 et seg

li A foreign national not physically present in the United States

Otherwise LaHfully Present ARS 1501

0 14 A person not described in categories 113 ho is othenvise lavfully present in the

United States PLEASE NOTE The federal Personal Responsibility ad 4ork

Opportunity Reconciliation Act may make persons ho fall into this category ineligible
for licensure See 8 USC 1621a

SECTION IV DECLARATION

All applicants must compiete this section I declare under penalty of perjury under the laws of the state of Arizona

that the answers I have eiven are trve and correct to the best of my knowlede

Paoe 2 of 7



pV c oC
AP LICANTSSiATURE TODAYSDATE

Attachment Listr A and B Evidence ofUS Citizenship 0S Natiortal Status or Alien Status

DLLC1li09 AG 11OS07 81662

Atfachment to Form 1 Applicant Statement

EVIDENCE OF US CTTIZENSHIP US NATIONL STATUS OR ALIEN STATUS

LIST A US CTTIZEN OR US NATIONAL

Note In this Lis the tertn Service refers to tteUS Citizenship and Immigration Service formedy the US

Immigration and Naturalization Service I1S

Source Proposed Rules Verification of Eligibility for Public Benefitr 8 CFR 10423 63 FR 4166201 Auust 4

1998 and Interim Guidance of Verificarion of Citizenship Qualified Alien Status and Eligibiliry Under Title R of

the Personal Responsibility andiork Opportuniry Reconciliation Act of 1996 Interim Guidance 62 FR 61344

Nov 17 1997 Attachment 4

Evidence showinUS citizeo or US national status includes the followin6

a Primarv Evidence

1 A birth certificafe showing bitli in one of the 50 states t6e District of Columbi Puerto Rico on or afrer r

January 13 1941 Guam the US Virgin Islands on or afrer January 17 1917 American Saznoa or the

Northem Mariana Islands on or afrer November 4 1956 Northem Mariana Islands local time unless the

applicant was bom to forein diplomats residin in such ajurisdiction

2 United States pusport

3 RepoR of birth abroad of a US citizen FS240 issued by the Deparnent of S1ate to US citizens

4 Certificate of Birth FS545 issued by a forein service post or Certification of Report of Birth DSli50

copies of which are available from the Deparhnent of State

5 FormN561 Certificate of Citizenship

6 FormI197 United States Cirize Identification Card issved by the Service unti Apnl 7 1983 to US

citizens living near the Canadian or Dlexican border who needed it for frequent border crossings formerly

FormI179 last issued in February 1974

7 FormI873 or prior versions Northem Marianas Card issued by the Senice to a collectively naturalized

US citizen who wu bom in the Northem Mariana Islands before November 3 1986

8 Siatement provided by a US consular official certifying that the indiidual is a US citizen given to an

individual bom ouuide the United States who derives citizenship through a paren but does not have an FS

240 FS545 orDS1350 or

9 FortnIS72 or prior versions American Indian Card with a dassication code KIC and a statement on the

back identifying the bearer as a US citizen issued by the Service to US citizen members of the Texas Band

of Kickapoos living near theUSRQexican border

Source Tnterim Guidance of Verification of Citizenshiq Qualified Alien Stafus and Eligibility Under Title N of

the Personal Responsibiliry and Rork Opportunity Rewnciliation Act of 1996 Interim Guidance 62 FR 6li44

Nov 17 1997 Attachment 4

b Secondarv Evidence

If the applicant cannot present one of the documents listed in a above the following may be relied upon to

establish US citizenship orUS national stams

1 Religious record recorded in one of the 50 states the District of Columbia Puerto Riw on or afrer January

Li 1941 Guam the US Virgin Islands on or after January 17 1917 American Samoa or the Northem

Mariana Islands on or afrerAovember 4 1986 Northern Mariana Islands local time unless the applicant
as bom to forein diplomats residing in such a jurisdiction ithin three 3 months afrer birth shoNing that

Pae 3 of 7
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AGENDA ITEM

DATE January 24 2011

CITY OF COOLIDCE

CITY COUNCIL ACTION FOKM

SUBJECT Request to approve liquor license STAFF PRESENTER Joe Brugman Chiefof

Police

RECOMMENDATION

Police staff submits for Council review the application for liquor license submitted by
Kim Kwiatkowski an agent of circle K Stores Inc The application is necessary to grant
Circle K approval to change its business status to a liquor store thus allowing Circle K to

sell liquor in addition to what the current license status permits allowing only beer and

wine

DISCUSSION

The police department has conducted the required investigation and has found no reason

for the denial of the application submitted on behalf of Circle K Stores Incorporated
There are several individuals who have an interest in the license and provided the

necessary information on the application to include licensee status The individuals and

tifles are Kim Kwiatkowski Licensing AgentAsst Secretary Geoffrey Haxel

Controlling Person Cheryl Hughes Anderson Controlling Person and Brian Hannasch

Controlling Person All are bona fide residents of the State of Arizona with the exception
of Hannasch who is a resident of Indiana All are US citizens Criminal history was

checked for all four subjects and no record was of criminal activity was discovered

through NCICACIC that would preclude them from this application process No

violations for the individuals or this Circle K were posted with the Arizona Department
of Liquor license and Control

FISCAL IMPACT

None

Attachments

Copy of the SYate Application for Liquor License

EREVIEWED
BY PREPA

Robert Flatley City M ger Joe ru Chief of Police

ruf vA
Lisa Pannella Finance Director Denis Fitzgibbons City Attorney

CACouncil Action Form North cinlc K 01 24 201 Ldoc Page I of I

1142011



City of Coolidge
Police Department k

911 S Arizona Boulevard

Coolidge Arizona 851281498

5207235311 4cL
520 723 4016 FAX

520 723 4653 TDD

j y

2GaJoseph R Brugman q a t
Chief of Police i3 x

On Thursday January 06 2011 I received an application for a liquor license

09117002 in reference to CircleKStores Inc 2933 located at 1250 N Arizona

Blvd Coolidge AZ 85128

The current liquor license granting CircleK permission to conduct business is

10110020 which is represented as a beer and wine store The application process is

requested to change the current license from 10110020 to 09117002 which will

change the business status to a liquor store thus allowing CircleK to sell liquor as well

as beer and wine

There are several individuals who have an interest in the license and provided the

necessary information on the application to include licensee status The individuals and

titles are as foliows

Kim Kwiatkowski Licensing AgenUAsst Secretary
Geoffrey Haxel Controlling Person

Cheryl Hughes Anderson Controlling Person

Brian Hannasch Controlling Person

A National Database Criminal History report was obtained regarding all individuals listed

above and revealed no negative findings

It is my opinion that the application for liquor license submitted to the City of Coolidge is

accurate and I have found no reason to deny the application based upon my

investigation

6

Officer Anthony Kelsh 69



MEMORANDUM

JseliceCie
a F

FROM NoraGitlerc
V

DATE December 23 2010

Liquor License Application

The attached application is being submittedfizona Boueoard
icense Series 09 for

the North Circle K Store located at 1250 N

Can you please check the establishment and let me know if there is any reason this

application request should be denied

Please return to me by January l4 2011 so that this request can be placed on the

agenda for January 24 2011

If you have any questions please feel free to contact me

Thank you



Print Form

ARlZONA D ARTNfENT OF LIQUQFLIGV CQlTRLL

800 W Washington 5th Floor

hoe

tta
APPLICATION FOR LIQUOR LICENSE

TYPE OR PRINT WITH BLACK INK

Notice Effective Nov 1 1997 All Owners P ens Partners Stockholders Officersor Manaaers activel involved in the dav to da o erations of

the 6usiness must auend a Deparhnent appr or t n p i e years See page 5 of

the Liquor Licensing requirementr

SECTION 1 This applicafion is for a SECTION 2 Type of ownership

INTERIM PERMIT Complete Secfion 5 JTWROS Compete Secfion 6

NEW LICENSE Compete Secfiorts 2 3 4 13 14 15 16 INDIVIDUAL Complete Secfion 6

LJ PEPSON TRANSrtR Bars Liquor Stores GivLYj PrRTNERSriiP Complate Sectror E

Complete Secfiorts 2 3 4 11 3 15 16 x CORPORATION Complete Secfion 7

LOCATION TRANSFER Bars and Liauor Stores ONLY LIMITEDLIABILITY CO Complete Secfion 7

Complete Sections 2 3 4 12 13 15 16 CLUB Complete Secfion 8

PR03ATENILLASSIGNMENTDIVORCE DECREE GOVERNMENT Complete Sec6on 10

CompleYe Secfrons 2 3 4 9 13 i6 fee notrquired TRUST Complete Secfion 6

GOVERNMENT Complete Secfions 2 3 4 10 13 15 T6 OTHER Explain

SEC710N 3 Type of license and fees LICENSE v Ev

s
Department Use Only

1 Type of License I t E SjD LL 2 Total fees attached 5

APPLICATION FEE AND INTERIM PERMIT FEES lF APPLICABLE ARE NOT REFUIJDABLE

The fes allowed under A R S 446852 will be charaed for all dishonored checks

SECTION 4 Applicant P QDt DS
Mr

1 OwnerAgents Name KWIATKOWSKI KIM KENNETH

Insert one name ONYc appear on license Lasi First Niddle

2 CorpPartnershipLLC CIRCLE K STORES INC bJ73

n O
r Exacly as it appears on Anides of Inc or Ariicles of Org J

3 BusinesCpI F tC cTlIRF

Exactly as it appears on the erierior of premises
I

f1A lr1 f
4 PrincipalStreetLocation 1 a2r c L i Qi

D no use PO Box Number Cy Counry Zip

5 Business Phone 0l l DaytimeContact js2L l
L

6 Is fi business located within the incorporatd limits of the aoove city or town ES NO

7 Mailing Address LICENSING DG36 PO BOX 52085 PHOENIX AZ 8507220
cry sce z

8 Enter the amount paid for a bar beer and wine or liquor store Iicense S3t fJ Price of License only

DEPARTMENT USE ONLY

Fees

Application Interim Permit Agent Chang2 Club Fing2r Prints S
TOTAL OF ALL FEES

Is Arizona Statement of Citizenship Alien Status For State Benefits complete S NO C f

Acceptedby Date 1 Lic D l I Q U

ucoioov9rzoos Disabled individuais requiring special accommodation please call 602 5429027



SEC 5 Interim Permit

1 If you intend to oprate business vhen your application is pending you will need an Interim ermit pursuant toARS

420301

2 Thre MUST be a valid licensz of the same typ you are applying for currently issued to the location

3 Erter th2 licerse numbr currently at the Ix2tion

4 Is tn licrse curr2ntly in use Q YES 0 NO If no how long has it been out of use

A7TACH THE LICENSE CURRENTLY ISSUED AT THe LOCATION TO THIS APPLICATION

declare thai I am the CURRcNTONNER AGENT CLUBMMBER PARTNER

Print M1II namJ

MEMBER STOCKHOLDER OR LICENSEE cirde the titl which applies of the stated license and location

State of County of

X The foregoing instrument was acknowledged before me this
fSlonaWr1

day of
Ny commission expiros on Day Month Year

Signamre of NOTARV PUBLIC

SECTION 6 Individual or Partnership Owers

EACH PERSON LISTeD MUST SIJBMIT A COMLETED QUESTIONNAIRE FORM LICOtD1 AN APPLICANT TYPE FINGcRPRIN7 CAR AND S24 PROCESSING FeE

FOR EACH GARD

1 Individual

Las rirst Middle Ovned Mailinq Nddress Ciry Stat Zip

I

Partnership Name Only the frst paRner listed vdill appear on license

GeneralLimitetl Last irst Midtlle Owned h4ailino Htldress CiN Sate Zio

i

FTTNCH ADDITIONAL SHEET IF NECESSARY

2 Is any person other than the above going to share in the proftslosses of the business YES NO

If Yes give name current address and telephone number of the persons Use additional sheets if necessary

Lzst First Isidtlle Mailinq Address Ciri State Zip Telephone

2



SECTIO 7 CorporetionLimifec bifity Co

ACH PE250N LISTeD M115T SUBMIT A COMPLEi QLIESTIJNNAIR FORM LIC01D7 AN APPLICANT TYPE tERPRINT CARC AND A PROCESSING

FEE FOR EACH CARO

L7K CORPORATION Complefe quesfiorts 1 2 3 5 6 7 and 8

LLC Complete 1 2 4 5 6 7 and 8

t NameofCoroorationLC CIRCLE K STORE4 WC

Exactiq as it appar on Nrtioles of Incororation or tiriicls of Organization

2 Date IncorporatedlOrganiz 06OS1951 State where IncorporatedOrganized TEXAS

3 AZ Corporaiion Commssion File No FOOD65980 Date authorized to do business in AZ 04081 57

4 FZ LLC File No NA Date authorzed io do business in PZ NA

5 Is GorpJLLC Nonprorit C7 YES NO

o List all directors officers and memoers in CorporaEionLLC
Last Firsf Ivtiddle Title MailinoAddress Ciry Stat Zip

Hannasch 8rian Patrick President 6615 West SR 46 Eolumbus IN 47201

I Secretary i
Hughes Cheryl Kay Treasurer 2644 W Flint St Chandler AZ 85224 iAsst Secr

i Hazel Geoftrey Charles Vice 7849 E Vista Bonita Dr Scottsdale AZ E5255

i President

Kwiatkowski Kim Kenneth Asst 7853 S Michele Ln Tempe AZ 85284

Secretary

ATTACFi ADDITIONFL SHEEf 1 NECcSSARY

7 List stockholders who are controfling persons or who own 10 or more

ast First Mitltl1 Owned Mailing Address Ciry Sate Zip

CIRCLE K DELAWARE INC 100 1 130 W WARNER RD TEMPE AZ 85284

i

I

ATACH ADDITIONA SHEET IF NECESSARY

8 If the corporationLLC is owned by another entiN attach a percentage ofovnership chart and a directoroficermember

disciosure for tne parent entity Attach additional sheets as needed in order to disclose personal identities of all owners

SEGTION 8 Club Applicants

r

EACH PcRSON LISD MUST SUBMIT A CONPLETE Ol1E5T10NNA1RE PORM LIC0101 AN APPLICANT TYPc FINGERPRWT CARD AN 524 PROCESSWG FEE

POR EACH CARD

1 Name of Club Date Chartered

Exactly as it appears on Club Charter or Bylaws Attach a copy o Club Chater or Bylaws

2 Is club nonorofit YES NO

3 List officer and directors

Lasi First Mitldle Title IAailino Address City Sate Zip

I

NTTACH HDDITIONA SHEET IF ECESSNRY



SE 9 Probafe Will Pssign t or Divorce Decree of an existing Bar o uor Store License

1 Curront LicerseesName

Ezactly as it appars on licens Lzst Firt Middle

2 Assignes Name
Lzst rlrst Middle

3 Licerse Type Llcense Number Date of Last Renewal

ATTACH TOTHI54PPLICATION A CERTIFlED COPY 0TH VdILL PROBNTE DISTRIBUTION INSTRUMENT OR DIVORCE

DECREE THAT SPECIrICALLY DISTRIBUTES THE LIQUOR LICENSc TO THE ASSIGNEc TO THIS APPLICATION

SECTION 10 Governmenf ior cities towns or counties only

1 Governmental Entity

2 Persondesignee
Last irst Middi Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR lS SERVED

SECTION 11 Person to Person Trensfer

Questions to be completed by CURRENT LICESEE Bars and Liquor Stores ONLYSeries D607 and 09

1 Current Licensees Name Enuty

Exanly zs it appars on license zst rirst Isitltlle Indiv Ngent etc

2 CorporationLLC Nam
Exactly zs i appears on license

3 Current Business Name
Ezactly zs if appars on licens

4 Physical Street Location of Business Street

City State Zip

5 License Type Llcense Number

6 Current Mailing Address Sireet

Other than business
City State Zip

7 Have all creditors lien holders interest holders etc been notifed of this transfer YES NO

8 Does the applicant intend to operate the business while tnis application ispnding YES NO If yes complte Section

5 of this application attach fee and current license to this appficatlon

g hereby authorize tne department to process this application to transfr the

print full name

privilege of the license to the applicant provided that all terms and conditions of sal are met Based on the iulfliment of these

conditions I certify that the applicant now owns or will own the property rights of the license by the date of issue

dedare that I am the CURRNTOVNER AGENT MEMBER PARTNER

print full name
STOCKHOLDEP or LtCENSEE of the sYated license have read the above Sction 11 and confirm that alI statements are

true correct and complete

X
State of County oi

Signature o CURRENT ucensee The foregoing instrument was acknowledged before me this

Cay o

ay Month Year

My commission expires on

Signature of NOTARY PUB IC



I

SECTIN 12 Location to Locafion ransfer Bars and Liquor Stores ONLY

APPLIGANTS CANNOT OPERATE UNDER A LOCATION TRAhSFcR UNTIL IT IS APPROVED BY THE STATE

1 Current Busines Name

Ezactly as it appars on licns
Address

n9W U511055 nfamg

hysical Street Locaiion
Address

3 Licensz Type License Numoer

4 VVhat date do you plan to move What date do you plan to open

SECTIOPf 13 Cuestions for afl insate appficanta excV tfioaalvinq for qovernment hotellmotel and

restaurar licens2s series 5 1 znd 2

ARS 4207 A and B staie tnat no retailers licnse shall bz issuad ior any premises which are at the timz the licsnse apolication is receivzd by

tin director within tnroz hundrd 30D horizonta feet of a church within three hundred 300 horizontal feet oi a pubiic or private school building with

kindergad2n programs or grades one 1 ihrouqh 12 or witnin three hundred 30D honzonal feet of a fenced r2creational area adjacent to such school building

Tha aoow paraqraph DOES NOT apply to

a Restaurant license 20502 c Governmant license 420503j

b HoteUmotel license 420501 d 2nced playing area of a oolf cours 4207 B5

t Distancetonearestschool LL ft Nameofschool vcEIc Ccf
i

Address Cif 5 p 1 cc vS7C
City State Zip

2 Distance tonarest church S C ft Name of church tV C tt

Address 5lE J tlar k 1kt rcelccr
City State Zip

3 I am the Lessee Sublessee Owner purcnzser of premises

4 If the premises is le2sed give lessors Name Vt c0 w r Giti NKLf

AddfESSlFilit i i 1tii1eclo1 l1C5
City Sfate Zip

4a Monthly rentallease rete l 7 What is the romaining length of the lease yrs mos

1 1L
4b What i the penalty if the lease is not fulfilled or other 1L f C 7iti r

give details a
additional sheet if necessary

5 What is the total business indebtedness for thislicnselocation excluding tne leas 5 t5 F
Please list debtors below if applicable

Last First IAiddl Amoum Owed Isailino hddress City 5ate Zip

Mellon Bank Acct 1643796 I 100 500 Ross St Pittsburgh PA 15262

HTTACH HDDITIOAL SHEcT IF NECESSHRV

o What type of business will this licerse be used for be specinc RETAIL CONVENIENCE STORE



SECTION 13 continued

7 Hasaicense or a transfzr ficzrs for the przmiss on this appucation b denid by th stat within the past one 1yar

YES NO If yes attach explaration

8 Does any soirituous liouor manufacturer whol2saler or employze have any interest in your business YES a NO

9 Is the premies currently licens2d with a liquor Ilcense YCS NO If yes aiv license number and licensees name

R

QLicense N E l exactly as i appears on licerse Name

Km Kenrteth KwfaFk4WSi

BCTlON 14 Rest2urznt er hetelmotel icense appicants

i Is there an existing rostaurent or hotzllmotel liquor Ilcense at tne proposed locaiion YES NO

If yes give the name of licensee Aoent or a company namz

and license n
Lzst First Midtlle

2 If the answer to Question 1 is YES you may qualify for an Interim Permit to opzrat2 while your application Is pending consult

RS 420301 ard Complet2 SECTIOP cf his appGcaiion

3 All restaurant and hotelmotel applicants must complete a Restaurant Operation Plan Form LIC0114 provided by the

Department of Liquor Licenses and Control

4 Ns stated in ARS 4205G2G2 a restaurani is an establishment which derives at least 40 percnt of its gross revenue

from the sale of food Gross revenue is the r2venu derived from all sal2s of food and spirituous liquor on th licensed

premises By applying for this hotelmotel rstaurant licrse 1 certify that I understand that I must maintain a

minimum of 40 percent food sales based on ihese defnitions and have includd the Restaurant HotelMotel Records

Requir2d for Audit form LIC 1013 with this application

appllcanPs signature

As stafed in ARS 420502 B I understand it is my responsibility to confact the Department of Liquor Licenses and

Control to schedule an inspectionvhen all tables and chairs are on sit kitchen equipment and if applicable patio barriers

are in ptace on the licensed premses Nith the exception of the patio barrirs these Items are not required to be properly

installd for this inspection Failure io schedulz an insp2ction will dlay issuancz of the license if you are not ready for your

inspection 90 days after iiling your application please reguest an extension in writing specify why the extension is necessary

and the new inspection date you are requesting To schedule your site inspection vlsit wwwazliquorgov and click on the

Intormaiion tab

applicants initials

SECTION 1 S Diagram of Premises Blueprints not accepted diagram must be on this form

iChck ALL boxes that appty to your business

X ntrancesExits 0 Liquor storage areas Patio ContigUOUs
Service windovs Drivein windows Non Contiguous

2 Is your licensed premises currently closed due to construction renovation or redesign YES NO

If yes what is your stimated opening date

monthdayyear

3 Restaurants and hotellmotel applicants are roquired to draw a detailed floor plan of ths kitchen and dining areas including
the locations of all kitchen equipmnt and dining fumiture Diagram paper is provided on page 7

4 Tne diagram a detailed floor plan you provid is requlred to disclose only the areas where spiriious liquor is to be

sold served consumed dispensed possessed or stored on the prmises unless it is a restaurant see T3 above

5 Provide the squar footage or outside dimensions of the licensed premises Plezse do not include nonlicensed premises
such as parking lots living quarters etc

As stated inARS 420502F I undrstand it is my responsibility to notify the Department of Liquor Licnses

and Control when there are changes to boundaries enfrences exits added or deleted doors windows or service

windowsor increase or decrease to the square footag after submitEing this initial drawing

applicaT
6



SECTION 15 Qiagram of Premises

4 n this diagram please sh niy the area where spirituous fiq is to be soid served consumed

dispensed passessed or stored ItmusffiovJartsanCes exits nterior wails bars bar stools

hitop tables dining tables dining chairs the kitchen dance floor stage and game room Do not

include parking lots fiving quarters etc When compieting diagram North is up

If a legible copy of a rendering or drawing of your diagram of premises is attached to this

application pl2as2 write th2 vJOrds diagram attached Ill JOX PfOVId2CI J2IOVJ
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SECTION 16 Signature Block

KIM KENNETH KWIATKOWSKI hereby declare that I am the OWNERIAGENT filing this

prim full name of applicant

applicafion as stated in Sction 4 Question 1 I have read this application and verify alf statements to be

true correct and compete

X l
sionaWre of applican Ilstetl In Secfion 4 Question 1

state of ARIZONA county ot MARICOPA

The foregoing instrument was acknowldoed before m this

CV

D

j
ear

i F I M NTARY
C St

Iv1y commission expires on lC

Cay Month Year sonatur f FE9 17 2 11

7
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Print Form

S

ARIZONA DEPARTMENT OF LIQUOR LJCENSES S C6NTROL

809 W 1Nashington 5th Floor
Phoenix AZ 850072934

6025425147

QUESrIONNAERE

Attention all Local Goveming Bocfies Social Securityand Birthdate Information is Confidential This informatian may be given to

local law enforcement agencies for the purposeofbAckgrountl cbecks onlytiuFmust he blocked to be unreadable prior to posting
or any pubfic view

Read carefully This instrument is a sworn document Type or print with BLACK INK
M extensive investigatlon of your background willbeconducted False or incomplete answers

coufd result in criminal prosecution and tFia danial orsu6sequent revocation of a license or permit

TO eE COMPLETED BY EACH CONTROLLING PERSON AGENT OR MtiNAGER 1CHPERSOM1 COMPLETING THI FORM MUST SUBMIT AN

APPLiCANT TYPE FINGFRPRIM CARD WHICH MAY BE OBTAINE AT DLLC FINGERPRIMING MUST eE DONE BY A BONA FIDE 14W

ENFORCEMENT AGENCY OR A FINGERPRIN7NG SERVICE APPROVED 6Y DLLC THE EPARTMEM DOES NOT PROVIDE THIS SERVICE

Eff nmvn fn 97d nn cessnaf fer a h f r t card submitted Liquor License

Tbe fees allowed bv A R S 6 446852 wiil be charged for all dishonored checks da U d

If the ocation is currertly Ifcensed

1 Check Controlling Person Agent Manager ONy

appropriate Complete Questions 119 Compfete Atl Questions exceaF 14 M14a 21
boz Controlling Person or Agent must complete 21 for a Manager Controllfng Person or AgeM must compiete 21

2 Name
KWIATKOWSKI KIM KENNETH

Date of Birth

Lasl First Middle jQj a Public Record

3 Social Security Number rivers License q State

NOT a public record pQt a pubiic record

4 Place of Birth MESA AZ USA Height
5 Weight

200
Eyes

BR
Hair

gR

City State Covn not counry

5 Mantal Status
602SQ95465

Single Married Divorced Widowed Daytime Contact Phone

6 Name of Current or Most Recent Spouse
KWIATKOWSKI JANIE HELEN NOGA

Date of eirtk

Lls all for last 5 years Use atldiional shee iF necusary last Fist Middle Maitlen NOT a pubiic record

7 You are a bona fide resident of what state
ARIZONA If Arizona date of residency

D710111 85 2

8 Telephone number to contacf ou durin business hours for an garding hIS tlocumenL
602SQ35465

y g y questions re

9 1f yoU have been an Arizona resident for less than three 3 months submit a copy of your Anzona drivers lice se or wter registration card

10 Name af Licensed Premises l e l ue1 P2mises Phone SD SbJ

17 Physical Loration of Licensed Premises Addess I SO YR1Z0lR LYCI Al71We NQI 7 SZZU
Streel Pdtlress Do not use PO Box K Ciry Cuunty Zip

12 List our em lo enf or e of business durin the ast five 5 ears If unem I ed art of the time list those da4es List most recent 1st

FROM TO DESCRIBE POSRIDN EAAPLOYERS NAME OR NAME OF BUSNESS

MontlJYear ldonthfYear OR BUSINESS stree atltlress ciry sute 8 zip

p494 cuRRewr Licensing AgenUAsst Sea Circle K Stores Inc 1130 W Wamer Rd Tempe AZ 85284

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION13 Indicate our residence address for the last five 5 ears

FROM TO Rentor RESIDENCEStreefAddress

Monthear MonhNear Own If renled anadi adtlilional sheet with name address and hone number of IanUbrd Ci State L

0710 CURRENT Own 7853 S Michele Ln Tempe AZ 85284

07109 D710 Own 3935 W Roundabout Cir Chandler AZ 85226

D990 07109 Own 336 W Larona Ln Tempe AZ 85284

LIC 0101 9124120D8 Disabled indivlduals requlring special accommotlations please wli the Departmenl 602 542A627



i IL

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

14 As a Controlling Person or Agenk will you be physically present and oprating the licensed premises QYES NO
If you answered YES how many hrsfday and answer tFi4a below K NO skip ro15

14a Have you attended a DLLCapproved LiGuor Law Training Course wifhin the past 5 years Must provid proo YES ONO
If the answer to 4a is NO course must be completed before issuance ot a new license or approval on

an existing license

15 Have you been convicted iined ortl red o deposit tiail imonsoned olaced on orobafion or oarole YES NO

had to oost bond or had sentence susoended for any vialation of ANY law or ordinance within the past
ten 10years inciude only traffc violations that were alcohol andor drug related

16 Are there ANY administrafive law citations com nce acfions or consents criminal arrest indictments YES G NO

or summonses PENDING against you or NY enti n which you are now involved
KTrtY Dvcr

17 Have you or any enti in which you have held ownership besn an offcer member director or manager YES NO

EVER had a ess professional or 19uor aoolication or license reiected denied revoked susoended

or fined in this or any other stale
Ex

t8 Has anyone EVER filed suil or obtain d aud ment a ainsl ou the subject of which involved fraud or YES NO

misreresentation

79 Are you NOW or have you EVER held ownershio been a controllin oerson been an officer member YES CJ NO

director or manaaer on anv other liauor license in this or any other state

If any answer to Questions 15 lhrough 19 is YES YOU MUST attachaned statement

Give comolete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES 70 TH15 APPLICATION WILL NOT BE ACCEPTED

20 KIM KENNETH KWIATKOWSKI hereby declare that I am theAPPLICANTREPRESENTATIVE

print full name of Applicant

filing this questionnaire I have read this questionnaire and all statements are Yrue correct and complete

X State of ARIZONA CountY of MARICOPA

SignaWre of Ap0licant
Je NlgrlertR73SE

fore me thls

r o t

Qjqq
n

t B Y r

My commission expires on 6 Zorr
Day MonN Year 1

COMPLETE THIS SECTION ONLY IF YOU ARE A CdNTROLLING PERSON OR AGENT

APPROVING A MANAGERS APPLICATION

21 The applicant hereby authonzes the person named on this questionnaire to act as manager for the named liquor iicense

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

The foregafg insnument was ackirowfetled be4ore me ttia

X tlay of

Signature of Confrolling Person or Agent circle one Month Year

SignaW2 ot NOTARY PUBLIC
Pnnt Name

My commission expires on

Day Wonth Year



Attn Alicia

To Whom It May Concern
1

i Tomaso Maggiore have owned and operated the following restaurants in

California

Tuscany Restaurant 6981 EI Camino real Carlsbad Ca 58 261971 Current

Tommy Vs Urban kitchen and Bar 2659 Gateway Carisbad Ca Lic 47 484438 Current

Tommy Vs Italian Chophouse 3790 Via De La Valle Del Mar Ca Lic 58 467786 Current

Tomasos Restaurant Encinitas Ca Sold Business approx 18 years ago

Tomasos Restaurant Coronado Island Ca Sold business approx 8 years ago

Tommy Vs La Costa Ca Soid business approx 4 years ago

Ruffino San Diego CaSold business approx 18 years ago

Tomasos Restaurant San Diego Ca Sold business approx 16 years ago

Tomasos Restaurat Dana Point Ca Sold business approx lA years ago

Sincerely

u itt
o

h E S

wy

r

T m o Maggiore

i 3
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Questionnaire Supplementary for AZ Dept o Liquor License Control

Entity Responses Circle K Stores inc

re Kim Kenneth Kwiatkowski

QUESTION 16 Entity response for Circle K Stoes Inc

See attached list of AZ violations

QUESTION 17 Entity response for Circle K Stores Inc

Circle K Stores Inc Interest in any other alcoholic beverage business

Alimentation CoucheTard Inc is a publicly traded company and has several

subsidiarys which operate retail convenience markets in the United Stales

and Canada under the following names

Circle K US Tabatout Canada

Phillips 66 US Dipanneur 7 jours Canada
Macs US Macs Canada
Bigfoot US Winks Canada
Handy Andy US Mikes Mart Canada

Dairy Mart US Beckers Canada
CoucheTard Canada Daisy MaR Canada
ProviSoir Canada Dunkin Donuts Canada

Most of these sites have atcohol

Number of Sites Approximately 50003000US 2000Canada
Circle K Stores Inc operates approximately 2000 stores in 18 states

Interest is limited to employeemanagedofficer relationship

License appiications denied It is the companyspolicy to secure alcohol

licenses prior to constructingacquiring sites If an agency recommends denial of a

license applicaGon for just cause close to school church high crime area etc the

application is usually withdrawn and the site is not purchased

Licenses suspendedlfined The companyUains its employees on the techniques
of alcohol management Periodically an employee of ours may incur a violation

related to aicohol Some jurisdictions will only issue a citation to the employee

therefore i is difficult to obtain knowledge of these violations When the company

is also issued a citation the company may be fined a dollar amount or the

store is required to suspend sales for a period of time A report of citations can be

created by request for those citations where the company was fined

Licenses revoked To the best of our knowledge there has been no alcohol

license revoked

QUESTIQN 19

Only as an officer of Circle K Stores Inc

In response to the entity questions
Kim Kwiatkowski
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Print Form

o

ARIZONA DEPARTMcNT OF LIQUOR LICENSES CONTROL

8D0 W Washington Sth Floor

Phoenix AZ

6025425141

QUESFIONNAIRE

Atlention all Local Governing Bodies Social Securky and Sirthdate Iniormafion is Confldential This informatlon may be given to

local taw enforcement agencies for the purpose of background checks only but must be 6locked to be unreadabie prioroposting
or any pu6lic view

Read carefully This instrument is a sworn document Type or print wkh BLACK INK

M eztensive investigation of your background wiU be conducted False or incomplete answers

coultl resutt in criminal prosecutlon aod he denial or subsequent rewcafion of a Iicense or permiL

70 BE CAMPLETeD BY EACH COMROLLWG PERSON AGENT OR MANAGER EACH PERSON COMPLETING THIS FORM MUST SUBMfT AN

4PPLICANT NPE FINGERPRIN7 C47D WHICH MAY 9E 09TAVJED AT LLC FINGERPRINTING ML15T BE DONE BY A BONA FIDE LAIN

EIJFORCcMENT AGeNCY OR A FMGERPRiNTWG SERViCE APPROVE BY DLLC TME DEPART71EM OES4 PROVkDE THIS SERVICE

Effecfive 10l01107 there is a 524 00pacessino fee f r each fingerpnnt ca d submitted Liquor License

T s allowed bv A R S 6 446852 wili be charoed for ali tlishonored checks 0 d
If he Iocation I5 currently licensed

1 Check 1 Controlling Person Agent Manager Only

appropriate Complete Questions 119 Complete All Questions exceM 14 14a 21

bou Controlling Person or Agent must complete 21 for a fdanager Controlling Person or AgeM must oomplete 2

2 Name HAXEL GEOFFREY CHARLES Date of Birth

Last First Middle OQI a Pu61ic Record

3 Sodal Security Number Drivers Licerse State

h0T a public record j a public record

4 Place of eirth PONCA CITY OK USA Height 5 1 Weight 248 Eyes BU Hair BR

City Sate Countrv not county

5 Marital Status Single Martied Divorced Widowed Daytime Gontact Phone 602 7284302

6 Name of CuRent or Most Recent Spouse
HAXEL LORI GLYN SMITH Date of Birt6rilare

List all fw last 5 years Use atltlltional sheetrf cessary Last Firs h7iGdle Idaiden fNOT a public record

7 You are a bona fide resident ot whal state7 ARZONA If Arizona date of residency
AUGUST 2001

8 Telephone number ro contact you during business hovrs for any questions regarding this documenL
602 7284302

9 If you have been an Amma resident for less than three 3 months submit a copy of your Arizona dnvers fice se or voter registration card

10 IJame of Licensed Premises lc e 1 SFilre a L33 Premises Phone 1 7 503

11 Phsical Location of Licensed Premises Address ZSD II RI2cJ4alv P Ngl gsg
Sneet tadress DO not use PO Bmc City Counry Zp

i2 List our em lo ment w e of business dunnq the ast five 51 vears I unem Io ed art of the fime list those dates List mosf recent st

FROM TO DESCRIBE POSI7ION EMPLOYERS NAME OR NAME OF SUSINESS

MonMlYea sonth1ear OR BUSINESS sVeet adOress dry sae zip

0801 cuRRewT Regional vice President Circle K Stores lnc 1130 W WARNER RD TEMPE AZ 85264

0300 07l01 NW Regional Manager Circle K Stores Inc 1130 W WARNER RD TEMPE AZ 85264

ATTAGH ADDITIONAL SHEET IF NECESSARY FOR EITHER SEGTIONm

13 Indicate our residence address for the last five 5 vears l

FROM TO Ren or RESIENCE Street Atltlress

11onWYear MonthNear Own If rentetl atta additional sheet wim name address and obone number of landbrd CitY State Zi

0801 CURRENT OWN 7849 E VISTA BONITA DRIVE Scottsdale AZ 85255

LIC 0101 1302009 Disabletl intliviGUals requiring spxial accommotlations please caA Ihe Department 602 5429027



1 i 4 i i J

If you checked the Manager 6ox on the front of this fortn skip to t 5

14 As a Controliing Person or Agent will yal be physically oresent and operating th ficensed premises YES NO
If you answered YES how nany hrsda and answer 14a below If NO skip to 15

74a Have you aftendd a DLLCapproved Liquor Law T2ining Course within the past 5 years Must provide proot YES QNO

If the answer to A 14a is NO course must be compketed tiefore issuance of a new license or approval on

an ezisting license

15 Have you been detained citzd arrested indicted or summoaed Into ourt for violation of ANY taw os QYES NO

ordinance regardless of he disposition even if dismissed or expunged within the past ten 1 O years

include oly traffic violations that ere alcohol andor drug related

16 Are there ANY administrative law citations co ance actions o consents criminal arrest indidments YES NO

or summonses N I G against you o NY entity Inre which you are now involved
ZtYY Nty

17 Nave you any enti in which you have held ownership been an officer member diredor or manager aYES 0 NO

EVER had professional or liauoraolication or lic nse reiected denied revoked suscended

orfinedinthisoranyotherstate
CkTrv ON

18 Has anyone EVER filed suit or obtained a iudqment against vou the subject of which involved frau r YES NO

mi

19 Are you NOW or have you EVER held ownership been a controllingperson been an ffgicer member YES NO

dfrector or manaoer on anv other liouor license in this or any other state

If any answer to Questions 15 through 19 is YES YOU MUS7 attach a sianed statement

Give comolete detalis induding dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I
GEOFFREY CHARLES HAXEL

hereby declare that I am the APPLICANTREPRESENTkTIVE s

pnnt full name of ApplicentJ

filing this questionnaire I have read this questionnaire and all statements are true correcl and camplete

ARIZONA MARICOPA

X
State of County of

Signafu2 of Applican
The foe oing instrument was acknowledged before me tfiis

o aio
Clfio A lZ

My commission expires on cb Zop n

Day fwn4Y Year nAFCM70 2611

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

APPROVING A MANAGERS APPLICATtON

Z1 The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license

The manager named must be at least 21 years of age
5ate of County of

7he toregoing insWrtrent vras aGcnowledged before me this

X day of

Signature of Controiling Person or Rgent cirde one Mo4 vea

Signatme of NOTARY PUBLIC

Print Name

My commission ezpires on

Day Month Vear



j Cp unilj

Questionnaire Suppiementary for AZ Dept of Liquor Licertse Cantrol

QUESTION 15

1965 Tulsa OK arcested for misdemeanor public intoxication disturbing the peace

Paid a fine rsieased

204 Peoria AZ arrested in February and convicted in August of an eztreme DUI

QUESTION tfi Entity response for Circle K Stores Inc

See attached list of AZ violatiorts

QUESTION 17

Circle K Stores Inc lnterest in any other alcohofic beverage business

Alimentation CoucheTard Inc is a publicly trad2d company and has severai

subsidiarys which operate retail convenience markets in the United States

and Canada under the following names

Circle K US Tabatout Canada
Phiifips 66 US Dipanneur 7 jours Canada
Mads US Mads Canada
Bigfoot US VJinks Canada
Handy Andy US Mikes Mart Canada
Dairy Mart US Beckers Canada
CoucheTard Canada Dalsy Mart Canada
ProviSoir Canada Dunkin Donuts Canada

Most of these sites have alcohol

Number of Sites Approximately 50003D00US 2000Canada
Circle K Stores Inc operates approximately 2000 stores in 18 states

Interzst is limited to employeemanagerofficer relationship

license applications denied It is the companys policy to secure elcohol

Iicenses prior to constructingacquiring sites If an agency 2commends denial of a

license applicaUon for just cause close to school church high crime area etc the

applicatian is usually withdrawn and the site is not purchased

Licenses suspendened The company trains its employees on the techniques

of alcohol management Periodically an employee of ours may incur a violation

relafed to alcohol Somejurisdictions will only issue a citation to the employee
therefore it is difficult to obtain knowledge of these violations When the company

is also issued a citation the company may be fined a dollar amounf or the

store is required to suspend sales for a period of time A report of citations can be

created by request for those citations where the company was fined

Licenses revoked To the best of our knowledge there has been no alcohol

license revoked

QUESTtON 19

Only as an officer of Cirole K Stores Inc

U

l

Signature Dae Pl
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Print Form
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Tr I 7 Ii Rii

ARIZONA DEPARTMENT OF LIQUdR LICENSES 8 COhlTROL

300 W Washington Sth Floor

Phoenix AZ 850072934

602 5425141

QUESTIONNAIRE

Attention all Lowl Governing Bodies Social Security and Birthtlatelnformation is Confidential This information may be given to

local law enforcement agencies for the purposeofbackground checks only butmust be biocked to be unreadable prior to posting
or any public view

Read carefulty ThiS instrument is a swomdocumentType or print witb BIACK iNK

M eztensive investigation of yovr background wiflbeconducted False or incomplete answers

wuVd result in criminal prosecution artd the denial or subsequent revocation of a license or permit

TO Bc COMPLETED BY EACH CONTROLLWG PERSON AGENT ORMANAGER EACH PERSON COMPLETWG THIS FORM MUST SUBMIT AN

APPLICANT NPE FWGERPRIM CARD WHICH MAY BE 067AWED AT DLLC FINGERPRIT1NG MUST BE DOIJE BY A BONA FIDE LAW

ENFORCEMEIJT AGENCY OR A FINGERPRIN7ING SERVICE APPROVED BY DLLC THE DEPARTidENT DOES NOT PROVIDE THIS SERVCE

Fff 1010O fh is a 524 00 orocessino fee for each Flngerorint card submitted Liquor License

The tees allowed 6v A R S 6 446852 will be charoed for all dishonored checks Q 1 DZ
M Me location fs currently licensetl

1 Check Controliing Person A9ent Manager Only

appropriate Complete Questionsi19 Complete AI Ques6ons exceot 14 14a 21

box Controlling Person or Agen must complete tF2 for a Manager GonVolling Person or AgeM must complete tf 21

2 Name
HUGHES ANDERSON CHERYL Y Date of Birth

Last First Middle NQj a Publlc Record

3 Soaal 5ewnry Number Drivers License R w State

Jyij a public recorcl jyQl a public record

4 Place of Birth PHOENIX AZ USA
Height

5 VJeight Eyes
gR

Hair
BR

City State Countrv not county

5 Marital Status Single Mamed Divorced Widowed Daytime Contact Phone
602 7283164

6 Name of Current or Most Recent Spouse
HUGHES TIMOTHY RUSSELL na

Date of Birth 1
Lisi all for tas 5 years Use atlditional sheet B necessary Last Frsl Mlddie Maitln NOT a public ecord

7 You are a bona fide resident of what state
ARIZONA f Anzona date of residency

03221969

8 Telephone number to contact you during 6usiness hours for any questions regarding this documenL 602 7283164

9 If you have been an Arimna

residenfor
less Ihan three 3 months submit a copy of your Anzona dnvets license orvoter registration card

10 Name of Licensed Premises l PC1P TE 5
Premises Phone 520 d3

11 Physiral Location of Licensed Premises Address SO VZp7Grd 4 UxlQe i r i NR vSIS
Street Address DO no use PO Box City County ZIp

12 List ou em b ent or e of business dunn the as five 5 ears If unemplo ed art of the 6me list those dates List most recent tst

FROM TO DESCRIBE POSITION EMPLOYERSNAME OR NAME OF HUSINESS

MonthYear MonihNear aR BUStkESS sreet address city state 8 zip

05197 cuRREnrr Treasurer Asst Secretary Circfe K Stores Inc 1130 W Wamer Rd Tempe AZ 85284

Director of Financial Accting

ATTACN ADD4TIONAL SHEET iF NECESSARY FOR EiTHER SECTION
13 Indicate our residence address for the Iast ve 5 ears

FAOM TO Renf or RESDENCE Street Atldress

MonLhlYear MonthYear Own It renled atfach additional sheet wiih name address and hone number of landlord Ci Stale Zio

0404 CURRENT fl 2644 W Flint Sheet Chandler AZ 85224

LIC 0101 9124f2009 Disabletl intlivitluals raquiring speeial accommodations please call t1e Department 602 SC290Z7



i s 3 i YiSy

If you checked the Manager boz on the front o4 this form skip to 15

14 As a Controliing Person or Agent will you be physically pressnt and operafing the IicerseQ p2mises YES ONO
If wu answeted YES how many hrslday and answer iE14a below If NO skip to 7 5

14a Have you attended a DLLCappved Liquor Law Training Course within the past 5 years MUSt provde proof YES QNO
If the answer to 14a is NO ourse must be compfeted before issuance of a new license or approval on

an existing iicertse

15 Hav2 you been detained cited arrested indicted or summoned into court for violation of ANY law or YES NO

ordinance regardless of the disposition even if dismissed or expunged within the past ten 10 years

indude only Vaffic viola6ons that were alcohol andor druo related7

16 Are there ANY administrative law citations c nce actions or consents criminal arrest indictments yEg NO

or summonses PENDING against you or NY enti in which you are now involved
tNrTy Nlv

7 Have you or n entit in which you have held ownership been an oficer member director or manager pYES NO

EVER had a business psofessiona or Viauor aoolicatio or fYcense reiected denied revoked susoended

or fined in this or any other state ttTiTy D Iu L

18 Has anyone EVER filed suit or obtained a iudoment aoainst vou the subject of which involved fraud or YES NO

misreoresentation

19 Are you NOW or have you EVER held ownershio been a controllina oerson been anocer member YES NO

irector or manaoer on anv other liauor license in this or any other state

If any answer to QuesBbns 15 through 19 is Y YOU 1UST attacha gion dsement

Give compfete details including dates agencies involved and dispositions

SUBSTANTNE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 I
CHERYL KAY HUGHES

hereby dectare that I am theAPPLICANTlREPRESENTATIVE

pfint full name of Applicant

filing this questionnaire I have read this questionnalre and aI statements are true correct and complete

X

ARIZONA MARICOPA

1L cb
State of Couny of

ignamre of Apptiant
The fa

his

t a
lG ZD

eM r

My commission expires ore

P

Day fdorrth Year

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

APPROVING A MANAGERS APPLICATION

21 The applicant hereby authorizes the person named on this questionnaire to act as managrfor the named liquor license

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

The foregoing instmment was acknowledged befo2 me his

x day oi

Signature oF Conirolling Person or Agent circle on Montn Year

Sigqahre of NOTARY PUBLICJ
Prinl Name

My wmmission expires on

Day Idonti Year
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Questionnaire Supplementary tar AZ Dept of Liquor Licease Control

Entity Responses Circle K Stores Inc

re Cheryl Kay Hughes

QUEST70N 16 Entity response for Circle K Stores Inc

See attached list of AZ violations

QUESTION 77 Entity response for Circle K Stores Inc

Cirde K Stores Inc Interest in any other alcoholic beverage business

Alimentation CoucheTard Inc is a publicly traded company and has several

su6sidiarys which operate retail convenience markets in the United States

and Canada under the following names

CirGe K US Tabatout Canada
Phillips 66 US Dipanneur 7 jours Canada
Macs US Macs Canada
Bigtoot US Winks Canada
Handy Mdy US Mikes Mart Canada
Dairy Mart US Beckers Canada
CoucheTard Canada Daisy Mart Canada
ProviSoir Canada Qunkin Donuts Canada

Most of these sites have alcohol

Number of Sites Approximately 50003000US 2000Canada
Circle K Stores Inc operates approximately2000 stores in 18 states

Interest is limited to employeemanagedofficer relationship

License applications denied It is the companyspolicy to secure alcohol

licenses prior to constructingacquiring sites If an agency recommends denial of a

ticense application for just cause close to school church high crime area etc the

application is usually withdrawn and the site is not purchased

Licenses suspendedfined The company trains its employees on the techniques
of alcohol management Periodically an employee of ours may incur a violation

related to alcohol Some jurisdidions will only issue a citation to the employee
therefore it is dicult to obtain knowledge of these viola6ons When Ihe company

is also issued a citaiion the company may be fined a doliar amount or the

store is required to suspend sales for a period of time A report of citations can be

created by request for those citations where the company was fined

Licenses revoked To the best of our knowfedge there has been no alcohol

license revoked

QUESTION 19

Only as an officer of Circle K Stores Inc

In response to the entity questions
Kim Kwiatkowski
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Printform

ARIZONA DEPARTMENT OF UQUOR LICcNSES 8 CONTROL

SDO W Washington 5th Ffoor

Phoenix AZ 850072934

602 542514t

QUES71OiENAIRE

Attention all Local Goveming Bodies Sxial SecurRy and Birthdate Informafion is GonfidentiaL This inEortnation may be given to

local faw enforcement agencies for the purpose oFbaekgrountlchecksoniy6uFmvs be blocked to be unreadable prior to posting

or any public view

Read carafully This instrument is a swocn document Type or Print with BLACK INK

M eztensive investgabon of your background wilfbeconducted False or incomplete answes

could resull in criminal proseeution and the deniai or subsequent revocation of a license or pertnit

TO BE COMPLETED BY EACH COMR011NG PERSON AGEMORMANAGER F1CH PERSON COwiLEfING THIS FORM MUST SUBMR AN

APLICAM nPE FINGERPRINT CARD WHICH H1AY BE 087AIWE HT DLLC FINGEftFRINTNG IdUST BE DONE BY H BONA FIDE L4W

ENrORCcMENT AGENCY ORA FINGERPRiM1NG SERVICEHPPROVED BY OLCC THE OEpARTM2PT DOES NQT PPOVIDE THIS SERVICE

Li uor License
Effecrve 10101f07 fhere is a 524 00 orocessino fee for each Fnoervirrt card submitted

Y

q

the fees allowed hvARS 6 44fi652 will be charned for aIi dishonored cheeks tt
If the IocatiDn is curterNy Iicensed

5 Cheok CoMrofling Person AgeM
Manager Only

appropriate Complefe Questions 119 GompleteAIIQuestions x e if 1d 14a 2I

box Controlling Person or Agent must complete 21 tor a Manager Controlfing Pefson or Agent must completa it 21

HANNASCH BRIAN PATRICK DateoFBirth
2 Name Ml7dle 192I a Public Reard

Last

Drivers License
Stat2 N

3 Sodal Secunty Number
NOT a pu6iic rewrd

NO a pubfic recor4

4 Place of Birth
CAR IA 11SA Height 5l0 Wight 1B Eyes

B Fair R

City Sate Countrv notcounty g 3506735

5 Mantal Status Singe Martied Divorced Widowed Daytime Contacl Phone

HANNASCH PATRICIA ANN HUEGERICH DateoiBirt
6 Name oP Curtent or Most Recent Spouse

cl Midtlle Maiden NOT a public rewrd

List all for tast 5 years Use atldltio sheet ii necessary Last

7 You are a bonaftle resident of whaf state INDIANA If Arizona date of residency

8 Telephone number to contact you dunna business hours for any questions regarding ihis document
812 3506735

9 If you have been anhizona resident for less than tnree 3 months submit a rapy of your Arizona drivers lice se or voter regisfration card

10 Name of Licensed Premises c CS71 Premises Phone d3

Co 1a Plsz8
11 Physical Location of Licensed Premises Address s 217N V O e C

SheelPdtlress Do not use PO Box Gry Couny LP

I2 List our em lo ment or e oi bu5in255 dunn the a5t five 5 POYER 5 NAME OR NAME OFUSINESS

s List most recerrt 1sL

FROM 70 DESCRI9E POSIT70N

MonthNear MontNYear OR BUSINESS stree address Giy sate vp

12103 CURREM PresidenVSecretary Circle K Stores Inc 1130 W WARNER R 7EMPE AZ 85284

OZ00 CURRENT VICE PRESIDENT Alimentation CoucheTard 6D0 boul St Martin Est Tour B

I bureau 200 Laval Quebec CANADA H7G 457

ATTACH ADDITIONAL SHeEf IF NECESSARYFOR EllliER SECTION
13 indicate vour residence atldress for the last fve 51 vears

FROM TO Rent or
RESIDENCE Street Address

idonuhear ldahYear Own If rented aac1t additional sheat with nameztlress anC Dhone numbro landlord Cit STate Zi0

CURRcNT OWN 815 WEST SR 46 COLUM8U5 IN 47201

0200 04107 OWN 4422 MALLARD POMT COLUMBUS IN 47201

LIC Ot07 71302U09 isabled intlividuals requiring speclal accommodation5 pease cal tne Department 62 542tJ027



i I i L Ci
If you checked the Manager box on the front of this form skip to 75

14 As a Controlting Person or Agenl will you be physically present and operaling the licensd premises YES QNO
If you answered YES how many hrslday and answer 14a below If NO skip to 15

14a Have you attended a DLLCapproved Liquor Law Training Course within the past 5 years Must provide proo YES NO
If the answer to 14a is NO course must be completed before issuance of a new license or approval on

an existing Iicense

15 Have you been conicted fined ordered to deoosit bail imorisoned laced on probation or carole YES NO

had to oost bond or had sentence suseo nded for any violation of AtJY law or ordinance wiihin the past

ten 10 years include only traffic violalions that were alcohol andlor drug related

16 Are there ANY administrative taw citations com li nce acfions or consents criminal arrest indictments YES 0 NO

or summonses PENDING against you o NY entity n which you are now involved
rti Ly

17 Have you or ny entit in which you have held ownership been an officer member director or manager YES Q NO

EVER had a business professional or liquor aoolication or Iicense reiected denied revoked susoended
EnTN aN

or fned in this or any other state

18 Has anyone EVER filed suit or obtained a iudament aaainst vou the subject o which involved fraud or YES NO

misreoresentation

19 Are you NOW or have you EVER held ownershio been a controllina oerson been an offcer membe YES NO

director or manaaer on a other liquor license in this or any other state

If any answer to Questions 15 through 19 is YES YOUMUST attacha siqned statement

Give complete details including dates agencies involved and dispositions

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20 BRIAN PATRICK HANNASCH hereby declare that I am iheAPPLICANTREPRESENTjTIVE
print tull name oFApplicanl

filing this questionnaire I have read this quesfionnaire and all statements are true corred and complete

e

X i State oi ARIZONA County of MARICOPAgnature of AppiicanQ
The f e this

LSEAL

7
NOTAtiY w3tate Y

My commission expires on FC f7 v

Day Mornh Year igna ure o

COMPLETE THtS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

APPROVING A MANAGERS APPLICATION

21 The applicanbauthorizes the person named on this questionnaire to act as mana r the named liquor license

The manager namea rYrtrs e at least 21 years of age
State of County of

he foregoing instrument was acknowledged 6efore me fhis

x day of

Signature of ConWlling Person or Agent circle one MonN Vear

i ture ai NOTARY PUBLIC
Pnnt Nam

My commission expi n

Dav Ivlonth Year
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Questionnaire Supplementary for AZ Dept of Liquor License Gontrol

Entlty Responses Circle K Stores Enc

re Brian Patrick Hannasch

4UESTION 76 Entity response for Circle K Stores Inc

See attached list of AZ vialations

QUESTION 17 Entity respanse for Circle K Stores Inc

Circle K Stores Inc Interest in any other alcoholic beverage business

Alimentadon CoucheTard Inc is a publiciy traded company and has several

subsidiarrs which operate retail conveniance markets in the United States

and Canada under the following names

Circle K US Tabatout Canada

Phillips 66 US Dipanneur 7 jours Canada
Macs US Macs Canada
Bigfoot US Winks Canada
Handy Andy US Mikes Mart Canada
Dairy Mart US Beckers Canada
CoucheTard Canada Daisy Mart Canada
ProviSoir Canada Dunkin Donus Canada

Most of these sites have alcohol

Number of Sites Approximately 50003000US 2000Canada
Circle K Stores Inc ope2tes approximatety 2000 stores in 18 states

Inleresf is limitetl to emplopeelmanagedofflcer relationship

License applications denied It is the companys policy to secure alcohol

licenses prior to consWCtinglacquiring sites If an agency recommends denial of a

license application forjust cause close to school church high cnme area etc the

appliqtion is usually wifhdrawn and the site is not purchased

Licenses suspendedFned The company trains its employees on fhe techniques
of alcohol management Periodicaly an employee of ours may incur a violation

related to alcohol Some jurisdictions will only issue a citation to the employee
therefore it is difficult to obtain knowledge of these violations When the company

is also issued a citation the company may be fined a dollar amount or The

store is required to suspend sales for a period of tlme A report of citations can be

created by request for those citations where Ihe company was fined

Licenses ravoked To the besl of our knowledge there has been no alcohol

license revoked

QUESTION 19

Only as an officer of Alimentation CoucheTarci Inc and it subsidiarysincluding
Circle K Stores Inc operating convenience markets under the names listed above

in questlon 17

11 1
In response to the entlty questions

Kim Kwiatkowski
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AGENDA ITEM N

DATE January 24 2011

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT Music License STAFF PRESENTER Ricky LaPaglia Parks

and Recreation Director

RECOMMENDATION

The Parks and Recreation Department recommends entering into an agreement for music

licensing with ASCAP to cover our City Events

DISCUSSION

Having this music license will protect the city from incumng any penalties or fines for

playing music at events without a music license

FISCAL IMPACT

30500 per yeaz

Attachments

Copy of contract with ASCAP for the music license

REVIEWED BY PREPARED BY

Rober Flatley City Manager cky LaPag a Parks and Recreation

Director

j ccJ l fl YfhlL

Lis annella Finance Director Denis Fitzgibbons City Attorney

CDocuments anJ SettingsgrigghUocalSettingsTempofary lntemet FilesOLKUU1usic License agendadoc Nage I of I

I112011



LICENSE ACREEMENT LOCAL COVERNbIENTAL EITITIES

E benveen American Socieq of Composers Authors and Publishers SOCIETY located at

2675 Paces Fern Road SE Suite 3i0 Adanta GA 30339

and Ciq of Coolidge AZ

LICENSEE located at

130 N Central Ave Coolidee A7 852R4406

as folloHs

1 Grant and Term of Licensc

a ASCAP erants and LICENSLE accepts a license to perform publicly on the Premises and at Eeents and Functions and

not elsewhere or otherwise nondramatic renditions of the separate musical compositions in the ASCAP repenon The

pedormances licensed under this Agreement may be by mcans ofLiveLnterfainmenP or Mechanical Music For purposes of this

Aoreement

i LICENSIEshall indude the named entity and am of its constiment bodies departments aeencies or leaues

ii Mechanical Music means music which is performed at the Premises bp means other han by live musicians who

are performine at he Premises including but not limited to A compact dise audio record or audio tape players
but not includine jukeboaes B videotape rideodisc or DVD plaers C the receprion and communication at

the premises of radio or television transmissions which orieinate outside the Premises and which are not exempt

under the CopyrigM Lav or D a musiconhold telephone system operated by LICENSEE at the Premises

iii Live Entertainmen means music diat is performed at the Premises by musicians singers or other perfonners
iv Premises means buildings hospitals airpons zoos museums athletic facilities and recreational facilities

inclodin bm not limited to communih cemers parks swimmin pools and skating rinks owned or operaced by
WCEISEG and any site which has been engaged by LICEIJSEE for use by LICENSEL

v ASC4P repertory means all copyrighted musical compositions vritten or published by ASCAP members or

members of affiliated foreien perfonnins rights socieies includim compositions vritten or published dtuing the

term of thisAreemcm and of which ASCAP has the rieht to license nondramatic public performances
vi Events and Funclions means any activiy conducted sponsored or presented by or under the auspices of

LICENSEE Except as set forih in paraeraph 2dbelovEvents and Funetions shall include but are not

limited to aerobics and esercise classes athleticeents dances and other social events concens festicals arts and

crafts fairs and parudes held under the auspices of or sponsored or promoted by LICEISEE on the Premises

vii Speeial Events means musical events concerls shows paeeants sportine events festivals eompetitions and

other events of limired duration presented by LICENSIEfor vhich he Gross Revenue of such Special Eent

esceeds 525000 as defined in paraeraph 4fd belo

b This Agreemeri shall be for an initial term of one year commencing December I 2010 vhich shall be considered ihe

effective date of hisArecmeirt and continuing thereaRer for additional tenns of one year each Either part ma aive notice of

termination to the other no later than thim 30 das prior ro the end of the initial or an renewal term If such notice is eiven the

asreement shall terminate on ihe last day of the term in which notice is iven

2 Limitations On License

a This license is not assinable or transferable by operaion of law or otherwise This license does not authorizeLICEiSEG to

erant to oihers any rishtto perfornt publicly in any manner any ofthe musical compositions licensed under this agreemeni nor does it

authorize any public pedomtances at am of the Premises in any manner escept as expressl herein provided
b This license does not authorize ij the broadcastine elecasting or transmission or retranstnission by vire Intemet website or

othenvise of renditions of musical compositions in ASCAPs repertom to persons outside of the Premises other dian b means of a

musioonhold telephone system operated by LICENSEE a the Premises and 1 ii performances by means of backeround music such
as Lhak or other services delivered to the Premises Nothing in this paragraph shall be deemed ro limi LICEVSEEsrieht ro

transmii rendiions of musical compositions in the ASCAP reperton to those who auend Events or Functions on the Premises by
means of teleconferencin ideoconferencing or similar technoloey
c Chis license is limited to nondramatic performances and does not authorize any dramatic performances For purposes of this

aereement a dramaic performance shall include but not be limited to ilie followin
i perforniance ofadramaticomusical rork Is hereinafter defined in its eniret
ii performance of one or more musical compositions fiomadramaticomusical work as hereinafter defned

accompanied by dialoeue pantomime Aance stae action or visual representation of the work from which the

music is taken



iii perfortnance of one or more musical compositions as part of a story or plot hether accompanied or

unaccompanied b dialogue pantomime dance stage action or visual representation
iv performance of a concert version ofadrameticomusical work as hereinafter defined

The term dramaticomusical work as used in thisAreement shall include but not bc limited to a musical

comedy opera pla with music reue or ballet

dj This license does not authorize performances
i at any convention exposition Irade show conference conress industrial show or similar activity presented bv

LICENSEE or on the Premises miless it is presented or sponsored solely b and under the auspices of LICENSEE is

presented entireh on LICLNSEES Premises and is not open to the eneral public
ii by or at colleges and universities
iii at um proftssional sports event or eaine playcd on the Premises
iv at any permanenth situated theme or amusemen park owned or operaed by LICESEE

v by amsmphony or commimiy orchestra

vi by means of a coin operared phonorecord player jukebox for which a license is otherwise available from the

Jukeboz License Otiice

3 License Fee

a In consideration of the license granted herein LICENSEE aerees to pay ASCAP a license fee which includes the total of he

Base License Fee and any applicable Special Gents License Fees all of which shall be calculated in accordanee with the Rare

Schedule attached ro and made part of ihisAreement For purposes of hisAreement

i Base License Fee means the annual fee due in accordance with Schedule 4 of the Rate Schedule and based on

LICENSEHs population as established in the most recent published US Census data II does not include am fees

due for Special Events

ii Special Events License Fees mean the amount due in accordance ith Schcdule B of the Rate Schedule when

Special Fvents are presented by or on behalf of LICENSEE It does not include any Base License Fees due

iii LICENSBES who are legally oreanized as suie municipal andor counry leacues or state associations of municipal
andor county attornevs shall be required to pay onlr the fee under Schedule C of the Rate Schedule Such leagues
or associations are not subject to Schedle 4 or Schedule B of the Rate Schedule Fees paid b such leaues or

associations do not cover perfonnances of Ihe municipality counq or other lowl eovernment entity represented by
Ihe leaeue or association Schedule C fees are not applicable to municipal counh or other local govemment

entiies

Unless othernise limited b la LICENSEE shall pay a finance charge ofI56 per month from ihe due date or the maximum

amoimt permitted by law whichever is less on am required ptiyment that it is not made within ihity days of its due date

4 Reports and Payments

a Upon he execution of this Agreement LICGNSBE shall submit

i a repon stating LICENSBEs population based on the most recent published US Census data The population set

forth in the repon shall be used to calculate the Base License Fee under this Agreement and ii a report containin
the information set forth in paraeraph 4d below for all Special Eents that were presented between the effective

dute of this Aereemcnt and the execution of this Aerecment

b The Base License Fee for the first year of this Aereement and any license fees due for Special Events that were presented
benveen he effective dace of this Asrecment and ihe esecution of hisAreeinent shall be payable upon the execution of this

Areement

c Base License Fees for subsequent years shall be due and payable within 30 days of the mnewal dale of this Agreement and

shall be aceompanied by a statement confirmine whether am Special Events were presented durine the previous calendar year

d Ninery days afier ihe conclusion of each Special Event LICENSEE shall submit to ASCAP papment for such Special Event

and a reporc in prined or computer readable form stating
i the date presened
ii the name of Ihe attractions appearing
iii the Gross Revenue of the event Gross Reenue mcans all monies received b UCESEE or on LICENSEES

behalf from the sale of tickets Cor each Special EenL If there are no monies Crom the sale of tickets Gross

Revenue shall mean cuntributions from sponsors or olher payments reeeived b LICENSEE for each Special
Event

iv the license fee due for each Special Event

e IfL10ElSGG presents sponsors or promotes a Special Event that is reportable under Rae Schedule B with another person or

entity licensed under an ASCAP License Agrecment LICEiSLE shall indicate the name address phone number and ASCAP accouni

number of the other persons or eniiryies and Ihe pam responsible for pament for such Special Event If the other part is not

licensed by ASCAP LICENSEE shall pay the license fee due hereunder notwithstandin any agreement to the contrary between

LICEVSEE and the other parq



LICESEE aerees to fumish to ASCAN rhere available copies of all prorams of musical works performedihich are

prepared for distribution to Ihe audience or for the use or information of LICESBE or any department thereoC The proerams shall

include all encores to Ihe extent possible LICGNSEE shall Me under no oblieation to furnish programs when they have not been

otherwise prepared
a ASCAP shall have the rieht to esamine LICENSEESbooks and records at LICENSEEs place of business durine normal

business hours to such estent as may be necessan to verify the reports required by paragraph 4d above ASCAP shall have the rieht

to adjust LICLVSEEs Base License Fee based upon de most recentl available revised populalionfiures and Population Estimates

Program provided by the US Census Department

5 Breach or Default

Upon any breach or default by LICENSEE of any erm or condition herein contained ASCAP may terminate this license by ivine
LICESEE thirtv davs notice to cure such breach or default and in the event that such breach or defauh has not been cured within

said thirty days diis license shall terminae on theepiration of such thihyday period without further notice from ASCAP In the

event of such termination ASCAP shall refund on a prorata basis to LICENSEE any unearned license fees paid in advance

6 Inerference in Operations

ASCAP shall have the riht to terniinate this license upon thirty days written notice if there is any major interference witli or

substantial increase in he cost of ASCAPs operations as he result of am law in he state territory dependenc possession or

political subdiision in rhich LICENSEE is locared hich is applicable to the licensing of performin riehs In the event of such

termination ASCAP shall refund to LICENSEE on a prorata basis any unearned license fees paid in advance

7 NonDiscrimination

W CENSEE recognizes tliat ASCAP mus Iicense all similarlv situated users on a nondiscriminamrp basis LICENSEF arees that

am modifications to this Agreement by ASCAP which are required by local state or federal law for other munieipalities counties

and other ovemmental entities shall not constitute discrimination betveen similarly situated users Esamples otsuch modifications

are statements of equal employment opportunity or nondiscrimination on the basis of race creed color sex or national orisin

8 Notices

ASCAP or LICENSFEmapie any noice required by this Agreemen by sending i by certified United States 1ail by generally
recognized sameday or overnight delivery service or by electronic transinissionie Mailgram fncsimile or similar transmissionj to

he appropriate personoffice as listed herein Each partrarees to notify he other of any chane in contact information such as

change of address chaneof personoffice responsible eteithin 30 das of such change

AMBRICAN SOCIITI OP COMPOSERS LICLNSBE Cit of Coolidoa AZ

AUTHORS AND PUBLISHERS

Bv

TITLE

Bv

Fill in capaeily in vhich sined a If corporation state

corporae office held b If partnership write word

paitner undersinature of signin partner fc If

individual owner write individual owner under

sionature



City of CoolidgeY

F

130 W Central Avenue

j Coolidge Arizona 85128

520 7235361

TDD 520 7234653 Fax 520 7237910

lt is understood that regarding the License Agreement between ASCAP and the City of

Coolidge Arizona the following provisions apply

Conflicts of Interest The provisions ofARS38511 relating to the cancellation of contracts

due to conflicts of interest shall apply to this Agreement

Scrutinized Business Operations In signing this Agreement ASCAP certifies pursuant to

ARS 35391 that it does not have scrutinized business operations in the Sudan and pursuant
to ARS 35393 that it does not have scrutinized business operations in Iran

AMERICAN SOCIETY OF COMPOSERS CITY OF COOLIDGE
AUTHORS AND PUBLISHERS ARIZONA

By By
Mayor

Date Date

Police City Court Library Public Parks Grovrth Fire

Department Works Recreation Management Department
911 S Arizona Blvd 110 W Central 160 W Central 411 W S 7 660 S Main 731 W Pinkley 103 W Pinkley

520 7235311 520 7236031 520 7236030 520 7234882 520 7234551 520 7236075 520 7235361



I 4360049646

LOCAL GOVERNMENT ENTITlES

y
2011 Rate Schedule

SCHEDULE A Base License Fee

Population Size
Base License

Fee

to 50000 30900

50001 to 75000 61500

75001 to 1OQ000 574000

100001 to 125000 98600

125001 to 150000 5123300

150001 to 200000 160300

200001 to 250000 5197200

250001 to 300000 5234300

300001 to 350000 271300

350001 to 400000 308300

400001 to 450000 345200

450001 to 500000 5382300

500001 and over 468500

4631 pWS 500 for each 100000 of population
above 500000 to a maximum fee of 561652

SCHEDULE B Soecial Events

The rete for Special Events shall be 1 of Gross Revenue

Special Events means musical events concerts shows pageants sporting events festivals competitions and other

events of limited duration presented by LICENSEE for which the Gross Revenue of such Special Event exceeds 25000

Gross Revenue means all monies recelved by LICENSEE or on LICENSEES behalf from the sale of tickets for each

Special Event If there are no monies from the sale of tickets Gross Revenue shall mean convibutions from sponsors or

other payments received by LICENSEE for each Special Event

SCHEDULE C State Municipal andor Countv Leaques or State Associations of Attornevs

The annual license fee for IICENSEES who are legally organized as state municipal andor counry leagues or state

associations of municipai andor county attorneys shall be 309

License Fee for Year 2012 and Thereafter

For each calendar year commencing 2012 all dollar figures set forh in Schedules A B and C above ezcept for 500

addon for populations of 500001 or more shall be the license fee for the preceding calendar year adjusted in accordance

with the increase in the Consumer Price Index All Urban Consumers CPIU between he preceding October antl the next

precetling October Any atlditional license fees due resulting from the CPI adjustment shall be payable upon billing by

ASCAP

ASCAPPO Box3316087515NashvilTN3203555a180050540527708053475 FAX Epayment
Websiteshttpllwwwascapcomlglsweb orhttplwwwascapcom
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LOCAL GOVERNMENT ENTITIES

a s c n r
2011 Report Form

Account Number Premise Name

SCHEDULE A Base License Fee Due upon execution ofAgreement and within 30 days of the AgreemenYs Renewal Date

PopulationSize Base License Feem
Per current US Census Data Please refer to Rate ScheduleJ

SCHEDULE B SDecial Events Report and Payment due 90 days after the conclusion of each Special Event

venCDate Performers Gross Applies Event Fee Is A Progrem If TheEvent IsCoSponsored

mmddlyyyy OrGroups Revenue ToGross OfMusicalPPasedenriryneCosponsorsNzmandaress

ifMema pppearing OfEvent Revenue Works Pnanlmoe ananSCaPaocNmoer

EvenrPerDay Must Exceetl Attached
Please Report As 525000 YeslNO
Separate Envies

Name

x 01
O Yes Address

O No

Phone No

Account Number

Name

Address

x 01
O Yes

O No Phone No

Account Number

Name

x 01
O Yes

Address

O No
phone No

Account Number

Spetial Events means musical events concerts shows pageants sporting evens festivals compeiions and other evens of limited

tluration presented by LICENSEE for which he Gross Revenue o such Special Event exceeds 525000

Gr055 Revenue means ali monies received by LICENSEE or on LICENSEES behalf from the sale of tickets for each Special Event If

there are no monies from the sale of tickets Gross Revenue shall mean contributions from sponsors oroher payments receivetl by
LICENSEE for each Special Event

SCHEDULE C State Municipal andor Countv Leaques or State Associations of Attornevs

Report Year Annual Lfcense Fee 30900 Due within 30 days of Renewal Date

Total Fees Reported From Any or All of Schedules A B or C m

Contact Person Title

Phone Number Ext Fax Number

Email Website

I certify he above informaion is rue and correc

Dated m m Signature

L
ASCAP PO Box 3316087515 Nashville TN 372039998180050540527708053475 FAX

Epayment Websiteshttpllwwwascapcomlglsweb orhttplwwwascapcom



ASCAP

DISCLOSURE NOTICE

I Ihe American Societ ofComposers Authors and Publishers ASCAP is offering rou a

license agreement that vould allovou to perform lawfully at your place of business an of the

millions of copyrighted musical uorks that are covered by the Iicense The Pec schedule and

other contract terms applicable to the ASCAP license may be found in the agrecment that you

have received from ASCAP The rates and terms ofroalties under theareement are the same

as those for comparable businesses in your count

2 You mav cleck hether speciflc musical vorks are covered b the ASCAP license

aereement or find out if specific riters or publishcrs are members of ASCAP or make other

inquiries relating to specific musical works licensed bv ASCAP b callin us at1800404223

during regular business hours or vou ma write to ASCAP 267 Paces Ferq Road SE Suite

30 Atlanta GA 30339 attn Phil Skinner

3 Information about ASCAPsmembers and the musical orks in the ASCAP repertory
can also be obtained inaariety ofother was Separate databases of works that have been

registered with ASCAP since Januan I 1991 or identired in ASCAPssurveys of performed
works since Januan I 1978 are available online at the ASCAP 1eb Site vwwascapcom

access the ACE Database oC Musical TiNes to determine whether particular songwriters or

specitic sons are in the ASCAP repertory The ACE System is a database consisting of the tiNes

of hundreds of thousands of performed musical works in the ASCAP repertory and the names of

the writers publishers and performers of those orks ASCAPsACE System can also be

accessed via the computer facilities of the Arizona Secretarv of State for information contact the

Secretan of States office at 603 542438 The liscine of works available via the ACE System
contains the ides of coprighted musical works for which ASCAP has collected royalties on

behalf of copyriht owners and which have been performed publicl is updaed weekly and ma

be deemed to constitute the ASCAP reperton during the term of our license agreement Data

similar to that contained in the ACG Database is also available on DVDROM and is available

free of charee b written request to ASCAP One Lincoln Plaza Nev York NY 10023 attn

Director of Reperton More comprehensive records of the tides dates of US Copyright
reeistration if any writers and current publishers or other copyright owners of all known works

in the ASCAP repertory are available for public inspection at ASCAPs New York office during
regular business hours A printed cw rent list of ASCAP members can be obtained grutis b
written request ro Mc Skinner at the aboe address A computereenerated listine ofcoprighted
musical works in the ASCAP repertor may also be obtained b written requcst addressed to Mr

Skinner at a cost of 230000 shippin and handling thc listino is over 10000 pages in

length lou can also call or rite to our Reperton Department Clearance Section at our Ne

York address for additional information the tollil telephone number is 8009ASCAP

The forecoing information is bein provided to ou in accordance with the provisions of the

1998 Arizona Music Licensing Practices Act Ariz R S 446901 et seq Our failure to

provide this information vould be a violation of thc Act



RIDER TO LICENSE ACREFMENT

AII billing statements invoices or other requests for pament of license fccs due

ASCAP pursuant to the License Aereement shall include an itemization thaf shovs the

calculation of such fees based on the applicable factors set forth in the annexed Rate Schedule
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wwwascapcom

Januan 3 Z01 I

Ms Norma Oniz

City of Coolidge AZ

Cit of Coolidge AZ

I 0 N Central Ave

Coolidee AZ 852284406

Dcar Ms Ortiz

I recently sent you a packaee of information explaining copyriht licensing for vour local ovemmental

entiry Included in that package was the ASC9P license agreement and invoice for Cees 1 hope you have

had the time ro review this information

As I explained in my fust letter lhe ASCAP license ives you leeal permission to perform any ofthe over

eiht million titles in our repertory Thal eliminates Ihe need for you to conact the owner of each

individual piece of music

If you have not done so already please sin the license asreement recendy sent to you and send it to us

alone with fees as specified on the imoice A fullesecuted copy of he aereement ill be returned to

youFor your convenience you may pay your ASCAP license fees by fas Simply complete the

crediddebit card infonnation on the invoicc and fas it along with your signed Iicenseareement to 770

8053410 1ou may also pa fees b phone b callin me at the number below and providing me wih ihe

appropriate checkine account inPormation

As always ifthere are anp quesions please feel free to call me at he number below

Sincerelv

n J MsrrC r

Illt
lichele McKinne

8009107346 ext37

Lnclosures License Rate Schedule Repon Form Invoice An ASCAP License Is Just Sound Policy
ASCAP Keeps You in Tune Vith Copyright Law Disciosure

AtiCAP 2C75 Paces Fcrrr Road Sfl Suite 30 Adnnta GA 305393913

VoiceI800505d05FzG7839366i mmckinncyrascnpcom



AGENDAITEM

DATE I 14201 I

C1TY OF COOLDCF

CITY COUNCIL ACTION FORM

SUBJECT Special Use Permi for the Cir of STAFF PRESENTER C Alton Bruce

Mesa for an alternate sile for a private
Correctional Faciliy betwcen Storey and Slcele

Roads and west of Wheeler Rd in Coolid e

RECOMMENDATION

The Planning and Zoning Commission and staff recanmend that Council grant this

Special Use Permit

DI5CUSSION

ihe City of Coolidge has received a proposal from City of Mesa to designate a property

they own as a possible altemate site to construct a private minimummedium security
correctional facility in Coolidge They have offered this site to Management Training
Corporation as an alternate to the RandolphVail Rd site and MTC has met with Mesa to

discuss this property

In 2010 the Citti adopted an amendment to the7oning Ordinance to allow Correctional

Facilities by Special Use Perniit in a number of zones including the AG zone Granting
this SUP provides an alternate site if for somc reason the RandolplVail site cannot be

used

FISCAL IMPACT

Adopting this SUP can only improve the chances that this proposed Correctional Facility

project to can move forward in Coolidge which could potentially add hundreds of

construction and permanent jobs to the community

Attachments

Staff report
Mesa Proposal
Location Graphic

CDocuments and SeuinesnormaoUocalSeuingsTemporary Inteme PilesOLKDPeend fransmival Special Use Pemiit Mesa

PrivateCorrcmionaiPacilinaltemuesitedoc Fuge I of2

I14011



REVIEWED AY PREPARED BY

C
Robert Flatley

City
C Alton Bruce GrowK i Mgmt Director

e
Lisa Pa nella Finance Director

CUocumcnts and ScuinpsnormaoLocalScttinsTcmporarv Intcmet PilesOLkDAecndaTrauminal Spccial Use Pemii Mesa

Privae CortcctionulIacilin altcrnatc srtc doc Pagc 2 of 2

I 14201 I



City of Coolidgc Arizona

Noticc of Public Hearing

Notice is hereby given that thc Coolidge City Council will hold a public hearing on Monday January
24 2011 at 700 PM in the City Council Chambcrs at 911 S Arizona Boulevard to consider the

following

COOLPZ 101218 SUY Application for a Special Use Permit for a Private Correctional Facility
located in the Agricultural one such use to be located on property currently owned by the City of

Mesa Municipal Development Corporation betwcen Storey and Steele Roads west of Fast Traek Road
APNs 40121050 40121O51B The Planning 1nd Zoning Commission voted unanimously to

forward this proposal to City Council with a recommendation lor approval

All persons with special accessibility needs including large print materials or interpreters should

contact the ADA Coordinator at 520 7235361 orIDD 520 7234653 no later than 1000 am

January 24 2011

Numbcr of publications 1

D1te of publication January 12 201 I Coolidge Gxaminer

By C Alton Brucc Growth Managcmcnt Director



MEMORANDUM

TO MAYOR SHOPE MEMBERS OF COUNCIL

FROM C ALTON 13RUCE GROWTHAIANAGEMENT DIRECTOR

DATE 14 JANUARY 2011

RE APPLICATION FOR A SPECIAL USE PERMIT FOR A 3000 TO

5000BED MINIMUMMEDIUM SECURITY FACILITY ON

PROPERTY OWNED I3Y THE CITY OF MESA MUNICIPAL

DEVELOPMENT CORP LOCATED BETWEEN STEELE AND

STORY ROADS WEST OF WHEELER RD

Site The site comprises approximately 635 acres located between Steele and Storey
Roads and west of Wheeler Road It is located in an Agricultural AG Zone

History No recent relevant history

ProposaL The applicant is requesting a Special Use Permit to allow for the provision of a

3000 to bed private correctional facility for the Arizona Department of

Corrections The City of Mesa wishes ro offer this as an altemate site forI4anagement

Training Corporation in their proposal in response to the AL Dept of Corrections

Request for Proposals for up to beds of privatc correctional services for instate

inmates

Discussion The Citys Zoning Code was amended to allow provision for Special Use

Permits in 2010 Such a Special Use Permit makes it possible for certain uses to be

accommodated which dont fit into traditional use pattems

The relevant provisions of the Zoning Code state

The special permit procedure is intended ro ullow he loculion of certuin uses Nhile

maintaining adequule prolection ro the surrounding areu These uses Nhich are

necessary in urbun deielopnenl do iol usually confom wid fradiioaal use

groupings

Che main issue here is ensuring that the proposal can be accommodated while ensuring
that the surrounding area is protected from any potential impact

The applicant proposes this location as an altemate site for the private correctional

facility proposed by Managcment Training Corporation for the area It will be built to

comply with the requirements of the Agricultural Zone in terms of set backs and building

heights The facility will be built a lowimpact college campus style and would have

I



minimum visual impact on the surrounding agricultural landscape E3uildings would be

set back aniiiinaum of fifry feet from all property lines and the maximum building height
would be no more than twentyeight 28 feet in compliance with the requirements of the

Agricultural Lone

The applicant will also be providing landscapine to enhance the appearance of a college
campus

Sunounding the Mesa parcel is the Goldman Dairy to the south The Dairy is currently a

part of a proposed Coolidge Annexation and is surrounded b City of Mesa owmed

lands To the northeast of this property is State Lands and the southeast of the site is

more State aud Federal lands along with somc individual properties that are currently
zoned as mixture of agricultural andor general rural

If this application is approved and MTC chooses to use this site rather than the approved
site at Randolph and VaiL they will be required to submit a Major Site Plan Review

application prior to development This will be brought before both the Planning and

Zoning Commission and the City Council tihere thcrc iill be fuRher opportunity for

public comment

The proposed facility Nhen complete will create 500800 fulltime jobs and has the

potential to generate 252 million from construction related activity and over 7 million

a year from operations for the State Counry and Ciry

Planning and Zoning Commission Action The Planning and Zoning Commission

held a public hearing on January 5 201 1 and unanimously forwarded this case to the City
Council with a recommendation of approval

Recommendation Approval with the stipulation that

The Special Use Permit will expire in 18 months if the site is not chosen

by Management Training Corporation for use in its project
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mesaaz

Specia0 Use Pemit Request

3000 5000 Bed MinMed Security Facility

Approx 635 acres APN 40121050401210516j

North of La Palma and West of Fast Track in Coolidge AZ

Submitted to City of Coolidge AZ

Submitted by City of Mesa AZ

Mesa Staff Contact Natalie N Lewis Asst to City Mgr

4806444938natalielewis@mesaazovDecember

20 2010



Request Description

The subject property the property shown in Exhibit 1 is owned by the City of Mesa

AZ and consists of approximately 635 acres between Storey and La PalmaSteele roads

and Fast Track and Vail roads in Coolidge Arizona This request is for a Special Use

Permit SUP to allow a private correctional facility pursuant to Section 1910 of the

Coolidge Zoning Ordinance within the existing AG Agricultural Zone zoning district

The SUP process is intended to allow certain land uses within Agricultural or Indstrial

zones that may not be appropriate to locate anywhere within a zoning district boundary

but will be of benefit to the community

Based on preliminary discussions with the City of Coolidge City Managers Office and

Growth Management staff as well as with possible private prison team partners Mesas

property would be ideally situated to accommodate a minimum to mediumsecurity

correctional facility In fact the property would be large enough to provide ample space

for future additions if the Arizona Department of Corrections ADOC decided they

needed an expansion to a facility or needed to build an additional facility See

conceptual site plans Exhibits 2 and 3 The property is located along Fast Track a

planned minor arterial and La PalmaSteele Road a planned major arterial The

proposed site would provide ample space for landscaping parking buffering and prison

facilities

While the current Coolidge General Plan shows this site to be planned for mid to low

densities the City of Coolidge is working to update their General Plan in the coming year

and has expressed interest to the City of Mesa to consider a mixeduse flexible zoning

category that allows for a focus on employment opportunities such as the proposed

prison

In addition and based on the lands proximity to the Union Pacific Railroad SR87 and

possibility a future transit corridor to connect US60 toI10 Mesa and the City of Coolidge

envision this and surrounding lands to be a mix of industrial commercial and other

employmentoriented uses While there is another Coolidge parcel being considered this

particular location is further south of the planned Future Westcor Mall site and the

currently planned residential in that area of Coolidge



Surrounding the Mesa parcel is the Goldman Dairy to the south The Dairy is currently a

part of a proposed Coolidge Annexation and is surrounded by City of Mesaowned lands

To the northeast of this property is State Lands and the southeast of the site is more State

and Federal lands along with some individual properties that are currently zoned as mixture

of agricultural andor general rural

In addition to the conceptual site plans we have also provided examples of existing

Florence Exhibit 4 and Perryville Exhibit 5 fully builtout prisons in AZ that have been

overlaid onto this proposed site These are provided as examples to further demonstrate

that the proposed 635 acres can accommodate any facility envisioned within the upcoming

RFPs Per information on the Arizona Department of Corrections website the latest count

for Perryville is approximately 3500 inmates and for Florence are4400 Both prisons are

nearing capacity as are the other instate and private prisons thus the urgent need for

additional prison capacity

At stake is in this competitive process is an estimated 500800 jobs to Coolidge and the

County including administrators instructors counselors correctional officers health

services food services and clerks Receiving a SUP for this land will enable the City of

Mesa land to become another eligible site for ADOC consideration within a competitive

Request for Proposal RFP for a low to medium security prison in Arizona This RFP is

expected to berereleased in late 2010 or early 2011 Mesa believes that providing

ADOC with more than one Coolidgebased option offers them the most complete highly

competitive package and would serve as a signal to the State that Coolidge is committed to

finding the best location for current and future ADOC needs

Attachments

Exhibit 1 SUP Requested Location Aerial

Exhibit 2 Conceptual Site Plan

Exhibit 3 Conceptual Site Plan Aerial

Exhibit 4 Florence AZ Prison Example Overlay

Exhibit 5 Perryville AZ Prison Example Overlay
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AGENDAITEM

DA1E 1142011

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT Grant Agreement with AZ Dept of STAFF PRESENTER C Alton Bruce

Transportation for their share of the FAA

funded AWOS Project at Caolidge Municipal
Ai ort

RECOMMENDATION

Staff recommends that Council adopt this Agreement

DISCUSSION

For eligible FAA funded projects at the Coolidge Municipal Airport the Arizona

Department of Transportation Aeronautics Division may provide 25 of the total cost

of the project under a Grant Agreement to the City For the AWO5 project which was

95 funded by FAA this totals 5075 from ADOT Aeronautics The Attached Grant

Agreement is for those funds

FISCAL IMPACT

Approval of this grant from ADOT limits the Citys cost for this project to 25 or

5075 for the installation of the AWOS

Attachments

ADOT Grant Agreement

REVIEWED BY PREPARED BY

D C
Robert Flatl yCity a er C Alton Bruce Growth Mgmt Director

Lisa nneila Finance Director

CDocuments and SettingsMormaoLocxlSettingsTempcxaryIAemetFilesOLKD2Agenda Transmittal ADOT AWOS GRMt



Grant Number E1F22

City of Coolidge
Coolidge Municipal Airport

Arizona Department of Transportation
Multimodal Planning Division

Aeronautics Group

Airport Development Reimbursable Grant Agreement

Part i

THIS AGREEMGNT is entered into 2011 between the STATE OF

ARIZONA acting by and through its DEPARTMENT OF TRANSPORTATION through its A4ultimodal

Planning Division the State and the City of Coolidge a political subdivision of the State of Arizona the

Sponsor for a grant of State funds for the purpose of aiding in financing a Project of Purchase insta7l

AujomaicWealler Observalian Sysiem AIVOS the ProjecP for the improvemenf of the Coolidge

Municipal Airport the Airpori

WITNESSETH

Recitals

1 The Sponsor desires in accordance with the authorih granted by Arizona Revised StamtesARS Section 2884li

funds from the State for the purpose of airport planning andor development

2 The Arizona State Transportation Board as approved on November 19 2010 and the Director of the Arizona

Departmentofrransportation in accordance with the authority granted by ARS Sections 28304 28363 and 28

40 and Title 28 Chapter 25 ARS have authorized reimbursement to the Sponsor of funds expended for airport

planning andor development

Now therefore in consideration of the foregoing recitals and of the covenants and agreements made by the parties herein

to be kept and performed the parties agree as follows

SponsorsResponsibilitv

t The Sponsor shall accept this Agreement within 4 months of the date of the grant offer cover letter November 20

2010 This Grant offer if not accepted by the Sponsor shall expire at the end of the4month period

2 The Sponsor shall commence the Project within 6 months of the date the grant was zxecuted by the Slate This

Project will consist of the airport improvements as described in Exhibit C The Sponsor shall proceed with due

diligence and complete the Project in accordance with the provisions of this Agreement The Sponsor shall provide
and maintain competent supervision to complete the Project in conformance with the plans specifications and work

completian schedule incorporated as part of this Agreement
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GranY Number E1F22

City of Coolidge
Coolidge Municipal Airport

3 The Sponsor shall submit completed Project Reimbursement and Milestone schedules which shall be attached hereto

as Eibit C Schedules Two and Three respectively and shall complete the Project within that schedule Any change
to the schedule shall be submitted in writing and be approved by the State A time extension beyond the States

obligation to provide funds herein must be reflected by fonnal Amendment to this Agreement

4 The Sponsor shall comply with the Sponsor Assurances and abide by and enforce the General Provisions and Specific
Provisionsincorporated herein as Exhibits A B and C respectively

Oblieations

1 The minimum funding participation from the Sponsor shalV be Two and OneHalf Percent25 as determined by
the State

2 The maximum reimbursement available from the State to the Sponsor for this Agreement shall be Five Thousand

Sevenry Five57500

3 Except as otherwise provided herein the StaYes obligation to provide funds hereunder expires upon completion of the

efforts required herein or December 30 2014 whichever is earlier

4 The State may after agreeing to provide said funds to the Sponsor withdrawtenninate the grant if the Projecf has not

been initiated as evidenced by a Notice to Proceed within 6 months of the date the grant was executed by the State the

gran r has not progressed as scheduled over a period of 12 months If it becomes necessary to terminate a grant at

an time the State will reimburse expenses of the Sponsor approved by the State up to the time of ootification of

cancellation

5 Sponsor acknowledges that in the event of a late payment or reimbursement by the State the State shall have no

obligation to pay a late payment fee or interest and shall not othenvise be penalized

6 In the case where funds are no longer available or have been withdrawn or not appropriated or the Project is no

longer in the States best interest the State shall have the right of termination as its sole option The State shall not

reimburse any costs incurred afrer receipt of the notice of termination The Governor pursuant o ARS Section 38

5 1 hereby puts all parties on notice that this Agreement is subject to cancellation

Preliminarv Work Provision

Any preliminary work for which costs for this Project were incurred after July I 2010 shall be considered eligible far

reimbursement provided that said costs are directly related to the Project on which this Agreement is written The State

shall review related records and determine eligibiliry at its sole discretion
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Grant Number E1F22

City of Coolidge
Coolidge Municipal Airport

Part II

The Sponsor shall approve and attach to this agreement a resolution by its governin body that certifies as follows

1 The Sponsor has the legal power and authority

a to do all things necessary in order to undertake and carry out the Project

b to accept receive and disburse grant funds from the State in aid of the Project

2 The Sponsor now has on deposit or is in a position to secure Dollars

or an equivalent amount represented by Sponsorsproposed labor and equipment costs for use in

defraying Sponsor s share of the costs of the Project The preseni status of these funds is as follows

enter local funding rype and location

3 The Sponsor hereby designates
Name Title

to receive payments representing the States share of project costs

Signawre of SponsorsRepresentative Tide of Rcpresentatie

4 The Sponsor has on file with ADOT the following vendor identification and address for project payments

Sponsor Vendor ld 866000240 02

Sponsor Vendor Address City of Coolidge130 W Central Ave Coolidge AZ 85228

Exhibits

The followingEibits are incorporated herewith and form a part of this Agreement

Exhibit A Sponsor Assurances

Exhibit B General Provisions

Exhibit C Specific Provisions and Project Schedules
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Grant Number E1F22

City of Coolidge
Coolidge Municipal Airport

STATE SPONSOR

State of Arizona City of Coolidge
Department of Transportation Coolidge Municipal Airport
T4ultimodal Planning Division

By By

Title Jennifer Toth Director Title

Date Date

WITNESSED BY WITNESSED BY

Signature Signature

Print Name Print Name

Date Dafe
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Grant Number E1F22

City of Coolidge
Coolidge Municipal Airport

EXHIBIT A

Sponsor Assurances

Upon acceptance of the grant offer by the Sponsor these assurances will become a part of this Agreement The Sponsor

hereby covenants and agrees Hith the State as follows

General

1 That the Project is consistent with plans existing at the time of approval of the Project of political jurisdictins
authorized by the State to plan for the deelopment of the area surrounding the Airport and has given Cair

consideration to the ititerest of commanities in or neartihere the Project is to be located In making a decision to

undertake any airport development Project under this Agreement the Sponsor insures that it has undertaken reasonable

consultation with affected parties using the Airport at vhich the Project is proposed All appropriate development
standards of Federal Aviation Administration FAA Advisory Circulars Orders or Federal Regulations shall be

complied with All related state and federal laws shall be complied with

2 That these covenants shall become effective upon execution of this Agreement for the Project or any poRion thereof

made by the State and shall remain in full foroe and effect throughout the useful life of the facilities or the planing

projects duration developed under the arant but in any event not less than twenty 20 years from the date of

acceptance of the grant offer by the Sponsor

3 The Sponsor certifies in this Agreement that it is a political subdivision of the State and is the public agency with

control over a publicuse Airport andor on behalf of Lhe possible future development of an Airport and is eligible to

receive grant funds for the development or possible development of an Airport under its jurisdiction

4 The Sponsor further agrees it holds good title satisfactory to the State to the landing area of the Airport or site

thereof or will give assurance satisfactory to the State that good title will be acquired

5 That the Sponsor is the oNer or lessee of the propery or properties on vhich the AirpoR is located and that the lease

guarantees that the Sponsor has full control of the use of the property for a period of not less than twenry 20 years

from the date of this Agreement All changes in airport ownership or to an airport lease shall be approed by the

State

6 The Sponsor agrees that it has sufficient funds available for that portion of tfie project costs which are not to be paid
by the State or the United States

7 The Sponsor agees to provide and maintain competent supervision to complete the Project in conformance with this

Agreement

8 Preserving Rights and Powers The Sponsor agrees it shall not take or permit any action which would operate to

deprive it of any of the rights and powers necessary to perform any or all of the terms conditions and assurances in

this Agreement without written pernission from the State and shall act promptly to acquire extinguish or modify any

outstanding rights or claims of right by others which would interfere with such performance by the Sponsoc This will

be done in a manner acceptable to the State The Sponsor shall not sell lease encumber or otherwise transfer or

dispose of any part of its title or other interests in the property shown on he airport property map included in the most

recent FAAapproved Airport Layout Plan or to that portion of the property upon which Sfate Punds have been

expended for die duration of the terms conditioos and assurances in tliis Agreement without approval by the State If

the transferee is found by the State to be eligible under Title 49 United States Code to assume the obligations of this

Agreement and to have the poHer authority and financial resources to carry out such obligations the Sponsor shall
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City of Coolidge
Coolidge Municipal Airport

insert in the contract or document transferring or disposing of Sponsors interest and make binding upon the transFeree

all the terms conditions and assurances contained in this Agreement

9 Public Hearings In Projects involing the localion of an Airport an airport runway or a major runway extension the

Sponsor has afforded the opportunity for public hearings for the purpose of considering the economic social and

environmental impacts of the Airport or runway location and its consistency with goals and objectives of such

planning as has been carried out by the community and it shall when requested by the Stae submit a copy of such

learings to the State

Financial

Pursant to ARS 35326 the Sponsor may elect to utilize the Local Government Investrnent Pool LGIP maintained

by the state treasurer The Sponsor shall request written approval from the State to use the LGIP ThereaRer the State may

deposit the funds authorized by the grant into the Sponsors account After approval of the reimbursements by the state

the funds shall be disbursed through the LGIP account to the Sponsor The disbursements shall be made pursuant to the

applicable laws and regulations

The Sponsor shall establish and maintain for each Project govemed 6y this Agreement an adequate accounting record to

allow State personnel to determine all funds received including funds of the Sponsor and funds received from the United

States or other sources and to determine the eligibiliry of all incurred costs oP the Project The Sponsor shall segregate
and group project costs into cost classifications as listed in the Specific Provisions of Exhibit C

Record Keepine

The Sponsor shall maintain accurate records of all labor equipment and materials used in this Project and that upon

reasonable notice shall make available to the State or any of their authorized representatives for the purpose of audit and

examination all records books papers or documents of the recipient relating to work performed under this Agreement
For airport development Projecis make the Airport and all airport records and documents affecting the Airport including
deeds leases operation and use agreements regulations and other instruments available for inspection by any duly
authorized agent of the State upon reasonable request

Airport Based Aircraft Reporting

The Sponsor shall furnish to the State on a quarterly basis a current detailed listing including RegistrationN Number

Name Address and Phone Number of Owner of all based aircrafr on the Airport in a form approved by the State

Airport Lavout Plan

I Tle Sponsor shall maintain a current signedapproved Airport Layout Plan ALP of the Airport which shows

building areas and landing areas indicating present and planned development and tQ furnish the State an updated ALP

of the Airport as changes are made

Z The Sponsor shall be required to prepare an ALP for update or revalidation in accordance with current FAA and State

standard guidelines The ALP will indicate airv deviations from FAA design standards as outlined in current FAA

Advisory Circulars orders or regulations A copy of the signedapproved ALP in electronic fomia shall be

forwardcd to the State after authentication by FAA or the State

3 The Sponsor shall assure that there are no changes to the airport property boundaries together with any offsite areas

owned or controlled by the Sponsor which support the Airport or its operations as a part of this project
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Grant Number E1F22

City of Coolidge
Coolidge Municipal Airport

4 If a change or alteration is made at the Airport which the State determines adversely affects the safety ntility or

efficiency of the Airport or any State funded property on or off Airport which is not in conformiry with the ALP as

approved by the State lhe Sponsor will if requested by the State eliminate such adverse affect in a manner approved
by the State

Immediate Vicinitv Laud Use Restriction

The Sponsor shall restrict the use of land adjacent to or in the immediate viciniry of the Airport to activities and purposes

compatible with nonnal airpoR operations and to take appropriate action including the adoption of appropriate zoning
laws In addition if the Project is for noise compatibility or to protect the 14 CFR Part 77 imaginary surfaces of the

Airport the Sponsor will not cause or permit any change in land use within its jurisdiction that will reduce its

compatibility with respect to the Airport of the noise compatibility program measures or the imaginary surfaces of the

Airport upon which State funds have been expended

Airport Operation

1 fhe Sponsor shall promote safe airport operations by clearing and protecting the approaches to tle AirpoR by

removing Iowering relocating marking andor lighting esisting airport hazards and to prevent to the extent possible
establishment or creation of future airport hazacds The Sposor shall take appropriate action to assure such terminal

airspace as is required to protect instrument and visual operations to the Airport including established minimum

flight altitudes will be adequately cleared and protected by preventing the establishment or creation of future airport
hazards The Sponsor shall promptly notify airmen of any condition affecting aeronautical use of the Airport

2 The Sponsor further agrees to operate the Airport for the use and benefit of the public and to keep the Airport open to

allhpes kinds and classes of aeronautical use withQUt discrimination between suchtpes kinds and classes provided
that the Sponsor shall establish such fair equal and nondiscriminatory conditions to be met by all users of the Airport
as may be necessary for the safe and efficienf operation of the Airport and provided further that the Sponsor may

prohibit any given type kind or class of aeronautical use of the Airport if such use would create unsafe conditions
interfere ith normal operation of aircraft or cause damage or lead to the deterioration of the rumay or other airport
facilities

3 In any agreement contract lease or other arrangement under which a right or privilege at the Airport is granted to any

person firm or corporation to conduct or engage in any aeronautical activity for furnishing services to the public at

the Airport the Sponsor shall insert and enforce provisions requiring said person firm or corporation

a to furnish services on a reasonable and not unjustly discriminatory basis to all users thereof and charge reasonable

and not unjustly discriminatory prices for each unit or service

b and be allowed to make reasonable and nondiscriminatory discounts rebates or similar types of price reductions

to volume purchasers

c each Fied Based Operator FBO and Air Carrier at the Airport shall be subject to the same rates fees rentals

and other charges as are uniformly applicable to all other F30s and Air Carriers making the same or similar uses

of the Airport and utilizing the same or similar facilities

d each Air Carrier using such Airport shall have the right to service itself or to use any FBO that is authorized or

permitted by the Airport to serve anq Air Carrier at the Airport

4 The Sponsor shall not exercise or grant any right or privilege which operates to prevent an person finn or

corporation operating aircraft on the Airport from performing any services on its own aireraft with its own employees

iicluding but not limited to maintenance repair and fueling that it may choose to perform In the event the Sponsor
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itself exercises any of the rights and privileges referred to in this assurance the services iovolved will be provided on

the same conditions as would apply to the fumishing of such services by a commercial aeronauCical operator
authorized by the Sponsot under these provisions

5 The Sponsor shall suitably operate and maintain the Airport and all facilities thereon or connected therewith which are

necessary for airport purposes and to prohibit any activity thereon which would interfere with its use for aeronautical

purposes and to operate essential facilities including night lighting systems when installed in such manner as to

assure Cheir availability to all users of the AirpoR provided rhat nothing contained herein shall be construed to require
that the Airport be operated and maintained for aeronautical uses during emporary periods Hhen snow flood or other

climatic conditions interfere substantially with such operation and maintenance

6 The Sponsor shall not permit an eaclusive rieht for the se of the Airport by any person providing or intending to

proide aeronautical services to the public For purposes of this paragraph providing services at an Airport by a

single FBO shall not be construed as an exclusive righY if

a it would be unreasonably costly burdensome or impractical for more than one FBO and

b if allowing more t6an ooe FBO to provide such services would require a reduction of space leased pursuant to an

existing agreement between a single FBO and the Airport

Note Aeronautical activities that are covered by this paragraph include but are not limited to charter flights pilot

training aircraft rental sightseeing air carrier operations aircraft sales and services aerial photography agricultural
spraying aerial advertising and surveying sale of aviation petroleum products whether or not conducted in

conjunction with any other aeronautical activiTy repair and maintenance of aircraft sale of aireraft parts and any

other activities which because of their direct relationship to the operation of aircrafr can be regarded as an aeronautical

actiiry

7 The Sponsor shall tenninate any esclusive right to conduct an aeronautical actiity now exising at the Airport before

any grant of assistance from the State However tlere shall be no imit on the duration of the assurances regarding
Exclusive Rights and Airport Revenue so long as the Airport is used as an Airport There shall be no limit on the

dration of the terms conditions and assurances with respect to real property acquired with State funds

8 Airport Pavement Preservation Program The Sponsor certifies that they have implemented an effective pavement

preservaYion management program at the Airport in accordance with Public Law 103305 and with the most current

associated FAA policies and guidance for the replacement reconstruction or maintenance of pavement at the Airport
7he Sponsor assures that it shall use and follow this program for the useful life of the pavement constructed
reconstructed or repaired with financial assistance from the State and that it will provide such reports on pavement
condition and pavement management programs as may be required by the State

Sponsor Transactions

Ihe Sponsor shall refrai from entering into any transaction which would deprive the Sponsor of any of the rights and

powcrs necessary to perfonn any or all of the covenants made herein unless by such transaction the obligation to perform
all such covenants is assumed by another public agency eligible to assume such obligations and having the power

authority and financial resources to carry out such obligations and if an arrangement is made for management or

operation of the Airport by an agency or person other than the Sponsor the Sponsor shall reseme sufficient powers and

authority to insure that the Airport will bc operated and maintained in accordancetith these covenants or insure that such

an arrangement also requ3res compliance therewith
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Airport Revenues

The Sponsor shall maintain a fee and rental structure for the facilities and services at the Airport which will make the

Airport as selfsustaining as possible under the circumstances existing at the particular Airport taking into account such

factors as the volume of traffic and economy ofcolection AII revenues generated by the Airport and any local taes

established afler Dec 30 1987 uitl 6e expended by it for the capital or operating costs of the Airport tfie iocal airport
system or the local facilitics which are owned or operated by the owner or operator of the Airport and whic6 are directly
or substantially related to the actual air transportation of passengers or propery on or off the Airport

Disposal of Land

1 For land purchased under a grant for airpoR development purposes it is needed for aeronautical purposes including
runay protection zones or serve as noise buffer land and revenue from the interim use of the land contributed to the

financial selfsufficiency of the Airport the Sponsor shall apply to the State and FAA for permission to dispose of

such land If agreed to by the State andor FAA the Sponsor shall dispose of such land at fair market value and make

available to the State and FAA an amount that is proportionate to the State and FAAs share of the cost of the land

acquisition That portion of the proceeds of such disposition which is proportionate to the share of the cost of

acquisition of such land shall be a reinvested in another eligible airportdeelopment Project or Projects approved
by the State and FAA or b be deposited to the Aviation Trust Fund if no eligible Project exists

2 Disposition of such land shall be subject to the retention or reservation of any interest or right therein necessary to

ensure that such land will only be used for purposes which are compatible with noise levels associated wiCh operation
of the Airport
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EXHIBIT B

General Provisions

Emplovment of Consultants

The temi consultant as used herein includes planners arclitects andor engineers If a consultant is to be used for this

Project the Sponsor agrees to consider at least three 3 consultant firms If the Sponsor has contracted with or will

contract with a consultant on a retainer basis the Sponsor assures to the State that prior to entering such a contract at least

three 3 consultants were or will be considered The Sponsor shall submit to the State for review and approval a copy of

the request for proposals andor request for qualifications and the proposed consultant contract prior to its execution and

upon award of he contract a fullyeecuted copy All requests for qualifications and requests for proposals shall be in

accordance with ARS 34 Chapters 2 and 6 and shall include a list of projects and project locations to be awarded

project contracts

Contracts

1 The Sponsor as an independent entity and oot as an agent of the State may obtain the services required in order to

fulfill the work outlined in the Project Description as approved by the State for funding in the Airport Capital

Improvement Program All contracts awarded to accomplish the project work described in this Agreement shall state

a The name o the consultanl authorized to perform the work and to communicate on behalf of the Spansor

b The Sponsor must insure that contracs issued under this Agreement compl with the provisions of Arizona

Execative Order 755 as amended by Arizona Executive Order 994 relating to equal opportunin

c The terms for termination of the contract either for failure to perform or in the best interest of the Sponsor

d The duly authorized representatives of the State shall have access to any books documents papers and records of

the consultant andor contractor which are in any way pertinent to the contract for a period of five years in

accordance with ARS 35214 for the purpose of making inspections audits examinations excerpts and

transcriptions

2 All contracts shall stipulate and make clear

a The responsibilities of the consultant to gain authorization for changes on the Project which may have an affect on

the contract price scope or schedule

b That all construction contractors and subcontractors hired to perform services shall be in compliance withARS

32 Chapter 0

c That any materials including reports computer programs or files and other deliverables created under this

Agreement are the sole property of the Sponsor That these items shall be made available to the public The

ContractodConsultant is not entitled to a patent or copyright on these materials and may not transfer the patent or

eopyright to anyone else

d That any travel shall be reimbursable by the State only within the rules and costs in accordance with the State of

Arizona Travel Policv
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Conilict of Interest

Each consultant submitting a proposal shall certify that it shall comply ith in all respects the rules of professional
conduct set forth in Arizona Administrative Code R430301 ln addition a conflict of interest shall be cause for

disqualifying a consultant from consideration or terminating a contract if the conflict should occur after the contract is

made A potential conflict of interest includes but is not limited to

1 Accepting an assignment where dury to the dient would conflict with the consultanYs personal interest or interest of

another client

2 Perfonning work for a client or having an interest which conflicis with this contract

Reports

The Sponsor shall submit monthly status reports during planning shall submit monthly status reports during design and

shall submit weekly reports during construction All reports shall reflect at a minimum the progress accomplished in

relation to the Grant and Project schedules and milestones the reasons for any changes and the recommended corrections

of problems encountered Upon completion of the Project tlie Sponsor shall submit a letter to the State specifying that the

Project has been completed to their satisfaction and that the consultant ad the contractor have completed their contractual

responsibilities

ChanEes

Any changes to the cosoltant contract authorized by the Sponsor that include additional funds time andor

scope shall be by amendment and shall be approved by the State prior to bcing made in order to be eligible for

reimbursement Approval of a change by the State shall not obligate the State to provide reimbursement beyond the

maximum funds obligated by this Agreement Any increase to the amount of funds autlorized hereunder to the

expiration date of this agrecment or to the scope of aork included in this agreement must be by formal amendment and

signed by all parties

Any changes to the contract documents authorized by the Sponsor must be approed by the State prior to any changes

being made in order to be eligible for reimbursement

Audit

Upon completion of the Project the Sponsor agrees to have an audit performed The audit examination may be a separate

project audit or in accordance with the Single Audit Act of 1984 Single Audit If the Sponsor is required under law to

have a Single Audit this Project slall be considered for inclusion in the scope of examination

The Sponsor shall keep all project accounts and records which Pully disclose the amount and disposition by the recipient
of the proceeds of the grant the total cost of the Project in connection with which the grant is given or used and the

amount or nature of that portion of the cost of the Project supplied by other sources and such other financial records

pertinent to ihe Project The accounts and records will be kept in accordance withARS35214

In any case in which an independenl audit is made of the accounts of a Sponsor relating to the disposition of the proceeds
of a grant relating to the Project in connection with which the grant was given or used it shall file a certified copied of

such audit with the State not later than six 6 months following the close of thc fiscal year in which the audit was made

The Sponsor shall make available to the State or any of their other duly authorized representatives for the purpose of

audit and examination any books documents papers and records of the recipient that are pertinent to the grant The

Paee 11 of 19



Grant Number E122

Ciry of Coolidge
Coolidge Municipal Airport

Sponsor further agrees to provide the State a certified copy of the audit report The State is to determine the acceptability
of this audit

Suspension

If Che Sponsor fails to comply with any conditions of this Agreement the State by written notice to the Sponsor may

suspend paRicipation and withhold payments until appropriate cortective action has been taken by the Sponsor Costs

incurred during a period of suspension may not be eligible for reimbursement by the State

Failure to Perform

If the Sponsor fails to comply with the conditions of this AgreemenY the State may by written notice to the Sponsor
terminate this Agreement in whole or in part The notice of lermination will contain the reasons for termination the

effective date and the eligibiliry of costs incurred prior to termination The State shall not reimburse any costs incurred

after the date of tenninatin

Termination for Convenience

Rhen the continuation of the Project will not produce beneficial results commensurate vith the further expenditure of

funds or Hhen funds are not appropriated or are withdrawn for use hereunder the State may terminate this Agreement In

the case where continuation of the Project will not produce beneficial results the State and the Sponsor shall mutually

agree upon the tennination either in whole or in part In the case where funds are no longer available or have been

ithdrawn or not appropriated or the Project is no longer in the States best interest the State shall have the right of

ternination as its sole option The State shall not reimburse airy costs incurred after receipt of the notice of termination

The Governor pursuant o ARS Section 38511 hereby puts all parties on notice that this Agreement is subject to

canceliation

Waiver bv State

No waiver of any condition requirement or right expressed in this Agreement shall be implied by any forbearance of the

State to declare a default failure to perfonn or to take any other action on account of any violation that continues or

repeats

Compliance with Laws

The Sponsor shal comply with all Federal State and Local laws rules regulations ordinances policies advisory
circulars and decrees that are applicable to the performance hereunder

Arbitration

ln the event of a dispute the parties agree to use arbiCration to the extent required byARS Section 121518

Jurisdiction

Any litigation between the Sponsor and the State shall be commenced and prosecuted in an appropriate State court of

competent jurisdiction within Maricopa County State of Arizona

Excess of Pavments

f it is found that the total payments to thc Sponsor exceed the States share of allowable project costs the Sponsor shall

promptly return the excess to the State inal determination of the States share of allowable costs shall rest solely with
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the Sfate Any reimbursement to the Sponsor by the State not in accordance wih this Agreement or unsubstantiated by
project records will be considered ineligible for reimbursement and shall be returned promptly to the State

State Inspectors

At any time andor prior to final payment of funds for work performed under this Agreement the State may perform an

inspection of the work performed to assure compliance with the tenns herein and to review thc workmanship of the

Sponsors contractors andor consultants No inspector is authorized to change any provisions of this Agreement or any

provisions of Ageements behveen the Sponsor and the Sponsors contractor andor consultant

Indemnification

The State of Arizona acting by and through the Arizona Department of Transportation does not assume any liability to

third persons nor will the Sponsorbe reimbursed for the Sponsors liabilit to third persons resulting from the perforrnance
of this Agreement or any subcontract hereunder

The Sponsor shall indemnify and hold harmless the State any of their departments agencies officers and employees from

any and all liability loss or damage the State may suffer as a result of claims demands costs or judgments oP any

character arising out of the performance ornonperformance of the Sponsor or its independent contractors in carrying out

any provisions of this Agreement In the event of any action this indemnification shall include but not be limited to

court costs expenses of litigation and reasonable attomeys fees

Required Provisions Deemed Inserted

Each and every provision of law and clause required by law to be inserted in this Agreement shall be read and enforced as

though it were included herein and if through mistake or otherwise any such provision is not inserted or is not correctly
inserted then upon the application of either parry this Agreement shall forthwith be physically amended to make such

inserlion or correction

Proaerh of the Saonsor and State

Any materials including reports computer programs or files and other deliverables created under this Agreement are the

sole properry of the Sponsor The ContractorConsultant is not entitled to a patent or copyright on these materials and

may not transfer the paent or copyright to anyone else The Sponsor shall give the State unrestricted authoriry to publish
disclose distribute and otherwise use at no cost to the State any of the material prepared in connection with this grant At

the completion of the project the Sponsor shall provide the State with an electronic copy in a format useable by the State
and one hard copy in a format useable by the State of final plans specifications reports planning documents ancUor

other published materials as produced as a result of this project
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EXHIBIT C

Specific Provisions and Project Schedales

Provisions for DesignConstruction

Financial Cost CateEOries

The Sponsor shall segregate and group project costs in categories as follows

7 DesignEngineering Services as applicable including topographic surveysmapping geometric design plans

preparation geotechnical and pavement desii specifications contract documents

2 Construction must be accounted for in accordance Hith approved work items as presented in the bid tabulation

3 Construction Engineering as applicable including contract administration inspectionfield engineering materials

testing construction stakingasbuilt plans and other

4 Sponsor Administration directly associated ith this Project not toeceed 5 of project costs

Sponsor Force AccounY contribution if applicable

6 Contingencies not to exceed 5 of construction costs

7 Other with priot approval of the State

Desiu Review Plans Specifications and Estimates

Plans specifications and estimates shall be accomplished by or under the direct supenision of a qualified engineer

registered by Che State of Arizona The Sponsor shall conduct a Concept Design Review meetiog with tlie State and

Sponsors consultant at approaimately the thirty percent 30 completion point in the design of the Project and a Final

Design Review at one hundred percent 100 plan completion

These mandatory reviews shall be completed before the Sponsor will be permitted to proceed with the Project The State

shall issue an approval to proceed with final design upon satisfactory completion of the 30 review The State shall issue

an approval of he 00 plans specifications and estimates upon satisfactory completion of the 100 review Upon State

approval the Sponsor may proceed to advertising if construction is included in the scope of the Project or must close the

Project and submit a final grant reimbursement request if the grant is for design only

Any modification to the approved plans specifications and estimates authorized by the Sponsor shall also be subject to

approval of he State Changes made to approved plans specifications and estimates at any time must be

authorized by the State prior to execufing the changes in order to be eligible for reimbursemeut by the State

ihe National Environmental Policy Act NEPA documentation must be complete and approved by the State andor FAA

prior to construction The Sponsor shall submit a copy of the documentation to the State
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FAA Notice of Proposed Construction

The Sponsor agrees to submit an FAA Form 7460I Notice of Proposed Construction or Alteration before construction
installaion or alteration of any Project under this Agreement that falls under the requiremcnts of Subpart B to PaR 77

Objects Affecting Navigable Airspace

Bidding Alternate Biddine Methods

Design Bid Build is the standard and preferred method for project delivery for State airport development grant projects
Alternative contracting methods Design Build Construction Manager at Risk Task Order Contract may be used in

accordance with ARS Title 34 Chapters l 2 and 6 Use of an alternative contracting method shall be reviewed and

approved by the State prior to the Sponsor executing a contract or the work If a project is approved for an

alternative contracting method the Sponsor must comply with all Federal State and Local policics regulations rules
and laws as well as all requirements of this grant agreement within thaY method

Based on Bids

If a Sponsor has requested a match to a Federa construction grant that vas based on bids the project was already
advertised by the Sponsor with no existing State airport development grant for the design work tlen all design
coordination with the State required by this agreement nmst have been met during the design process for any prior design
work to be considered eligible for reimbursement b the Sate The State shall reiew any documcntation and work done

prior to bidding and at its sole discretion determine the eligibility of the vork Only work items necessary to complete
the Project as stated in Ehibit C Schedule One Project Description may be considered eligible

Contractor Allowance

This item may only be used to cover costs of unknown unforeseen circumstances within the scope of the grant that are

necessary for Project completioa For exampe if unknown undergraund utilities must be removed or relocated to

accomplish the Project This item must have prior approval of the State for each use of the item during construction

in order to be eligible for reimbursement bv the State The bid item shall be clearly defined in the contract documents

with concise language describing whe it may be utilized It shall also be specified that the item may not be used at all

The allowance may only be used for unforeseen items direcHy related to the Project

Continaencies

Contineencies are to be used as an estimating tool during the preliminarv phases of Project development They are

intended to allow room in the grant funding level for reasonable price increases or approved added items during desia

Contingencies are not eligible for reimbursement by the State as bid items in a construction contract

Itemized Allowance

Use of an itemized allowance items may only be included in a contract with prior approval of the State Any use of an

itemized allowance bid item as part of a grant must be for a dearly defined portion of the project For esample cabinet

allowance cabinets in terminal storage room as shown on plans to be selected by Sponsor or carpet allowace

industrial Berber carpet for 200 SF lobby to be selected by Sponsor Each contract allowance item must be approved by
the State in order to be included in the bid package The State will not approve use of an item to cover expenses not

directly related to the item Por erample Lefr over funds from cabinet allowance cannot be used to purchase light
fixtures

Page 5 of 19



Grant Number E1F22

City of Coolidge
Coolidge Municipal AirpoR

Construction Inspection

Airport planning design project estimates bidding and construction inspection arc the direct responsibiliry of the

Sponsor aod may be accomplished by the Sponsors staff or by a qualied consulYant The Sponsor shali provide and

maintain competent technical supervision throughout the Project to assure that the work conforms to the plans
specifications and schedules approved by the State and the Sponsor

Construction inspection shall be accomplished by or undcr the direct supervision of a qualified engineer registered by the

State of Arizoa

The Sponsor shall subject the construction work and any related documentation on any Project contained in an approved
Project application to inspection and approval by the State and the FAA Ihe State shall if in accordance uith

regulations and procedures prescribe such work as needed for the Project

Chanee Orders

The Sponsor shall notify the State in advance of tle need for a change Such notification shall clearly define the changed
or added bid items the locations of changed work the quantities and costs of changed work and the time required for The

change Justification for the change must be provided to the State bp the Sponsor Change orders may be approved by the

State only if they are clearly necessary to accomplish the original grant scope If approval is granted by the State the

Sponsor shall follow up with the written change order for the States review and approval in a timely manner The

Sponsor may not request reimbursement for the work done under a change order until the change order is approved by the

Statc

Construction Contract Documents

Any changes to thc construction contract documents including scope time and amount authorized by the

Sponsor must be approved by the State prior to being implemented by the Sponsor in order to be eligible for

reimbursement under the graut All changes as wel as any notifications and approvals related to the changes shall be

documented in the final contract documents change orders and as built plans provided to the State at the end of the

contract Verbal requests and approvals are not sucient as documentation for reimbursement Final reimbursements will

not be made until all documentation is received by the State
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DesignConstruction Project Schedules

The Schedle Forms are intended to identify and monitor project scope costs and basic milesones that will be

encountered during various phases of the Project The Sponsor shall complete these three schedules showing the project
description and total costs project reimbursements cash flow schedule and project milestones

Schedule One shows the total Project estimated costs associated with each share State and Federal and LocaL Schedule

Two shovs a projected cash flow for State funds only The Sponsor is to estimate requests to the State for Project
reimbursement Schedule Three shows anticipated dates of Project milestones These schedules will be used to keep track

of the Projects progress Be sure to develop realistic schedules

As the project progresses and the original reimbursement schedule and or milestone dates change the Sponsor must

submit a revised Sdiedule to the State for approval

Schedule One

DesignConstruc6on Project Description and Funding Allocation

Detailed Project Description FAA AIP 30400110072010

Purchase install Automatic Weather Obseration System AWOS

Project Cost Category Total Estimated Estimated Estimated

Estimated Local Share Federal 5hare State Share

Proect Cost

DesignEngineering Senices

Construction

Construction Engineering

SponsorAdministration

Sponsor Force Account Work

Contineencies

Total Project Costs

Total of this column to be used in Schedute Two

Sponsor Administration is not eligible for reimbursemet above 5 of the project costs

All force account work is to be approved by the State prior to the grant agreement being signed

NOTE The Sponsor must attach a project plan based upon the ALP that clearly shows the scope and

the limits of the work
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Schedule Two

DesignConstruction Project Reimbursement Schedule

The Sponsor must complete this Project Reimbursement Schedule showine the projected cash flow of State rant funds

onlv for this Project Projections must include all consultant and contractor services The reimbursement schedule should

be a realistic schedule and will be used to keep track of a projecYs progress Reimbursement requests must be submitted

regulady by the Sponsor while the grant is active The cash flow should reflect when a request is submitted to the State
not when invoices are paid by the Sponsor

Instructions

1 For Total State Funds below enter the Total Project CostsEstimated State Share from Schedule One

2 For each monthyear indicate the projected reimbursement request amount for State Funds Onlv use whole dollars

only eg 540 or1300

3 Continue the process by entering a Zero 0 in the monthlyear for which no reimbursement is anticipated andor a

dollar amount of the reimbursement until the total State funds are accounted for in the cash flow

Total State Funds S 507500

Projected Reimbursement Requests State Cash Flow

Calendar Jan Feb Mar Apr May Jun

Yeur

2010

2011

2012

2013 s

2014

Calendar Jul Aug Sep Oct Nov Dec

Year

2010 s s

2011 s s

2012

2013

2014

Grants expire 4 years from the date of the grant offer The Sponsor shall schedule the work to be

completed within the 4 years
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Schedule Three

DesignConstruction Project Milestones

Milestone Duration Guidelines

The below duration periods are intended to provide guidelines for you to consider These are average time periods in
calendar days but it is understood these periods may vary by Sponsor and ProjecL and are subject to modification If an

entry on the form is not applicable write NA

I The Consulant Selection Phase for all Projects regardless of type is approximately ninety 90 days but should not exceed one

hundred eighry I SO days
2 The DesignEngineering Phase is subject to the type and complexity of the Project however most designs can be accomplished

within one hundred eighry 180 days ro two hundred and seventy 270 days
3 The Bidding Phase typically should be sixry 60 days or less

4 The Costruction Phase is dependent upon the type of Project the airport traffic and the available construction season enerally
ninety 90 days to three hundred sixq 360 days

5 The Stae review periods should be fifteen Q days

DesignConstruction Milestone Schedule

nurafion Start Date Completion Date
Milestones

of ays poposed Actual Proposed Actual

v

ConsultantSelection Phase t

Submit Scope for State ReviewApproval

Submit Contract for State ReviewApproval

Award Consultant Contract

Design Engmeeriqg Phase

Sponsor Issue Notice to ProceedStart Design

Conduct 30 Desien ReviewApprova

Conduct Final Design ReviewBid Set Submitted 100 for ReviewApproval

Bidding Phase x A

Bid Set Submitted 00 for ReviewApproval

Issue Invitation for Bids

Submit Bid Tab for State ReviewApproval

Award Construction ContracUSubmit to the State

Construction Phase x

PreConstructionMeeting Y

Issue NTP Begin Construction

Final Inspection

Submi AsBuilts Final Documentation

Submit Final Reimbursement Request and Sponsor Closeout Letter

The solicitation for qoalifications and the serviceareements mast contain a list of projects including this grant project per ARS

34Chapter 6
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AGENDAITEM

DAIE I I9201 I

CITY OF COOLIDCE

CITY COUNCIL ACTION FORM

SUBJFCT Approve issuing Notice to Proceed STAFF PRESENTER C Alton Bruce

to Wilcox Professional Services for

ConstructionMnagcment of thc AWOS

S stem Proect

RECOMMENDATION

Staff recommends approving this Noticc to Procecd

DISCUSSION

Staff hs conducted an indepth selection process for oncall engineering services for the

Coolidge Municipal Airport The Master Contract has a term of three years Selection

was conducted in compliance widi FAA Advisory Circular AC 150510014D and

indudcd a Request for Qualifications scoring of the resultant Statements of

Qualificaions intcrvicws with the thrcc firms receiving the highest score in the first

round and then selection of the most qualificd firm FAA requires then that thc

eonsulYnt submit a cost proposal for the each project on the list The project
encompassing the design oF the AWOS systcm has becn awarded and is nearly
completed The next phase in the project is Construction Management which includes

taking the project through thc bidding nd construction phases FAA requires that the

Ciry secure an independenl cost estimate for those services followed by a negotiation
with the consultant to arrive at a tinal price The process then needs to be reviewed by
the FAA for compliance with required processes

Chesc steps have bcen followed and Wilcos has been selected for the construction

managcment of the AWOS at a cost of 20980 This is 123 below the independent
cost estimate of23940

FISCAL IMPACT

Fxpenditure of20980 975 covered by FAA nd ADOC Grant Cost to the City will

be 52450

Attachments

Authorizltion of Scrvices 1001 Amendment l

AWOS ManElourAalysisConstruction Management
ndependent AWOS Estimatc

QDOCUments andSctingsnormaoLOCaI tieltingsTempomry IntemetIilesOLKU21CouncilPransmilal Approval of NTP for Consl

Mgmt2duc Page 1 of 2

1192011



REVIEWED BY PREPAREll BY

C
RobertFlatley

City6Ianager
C Alton Bruce Growt Mgmt Director

yCaL
LiAnella Finance Director

CVocuments andSetingsnormaoLocalSettingsTemporary InemctFilesOLKD2Council Transmital Approval oCNCP for Const

Mgmt2dnc Page 2 of 2
1l92011



AUTHORIZATION OF SERVICES 1001 AMENDMENT 1

COOLIDGE MUNICIPAL AIRPORT

CONSTRUCTION SERVICES

1 Scope of Work The Consultant shall provide the professional airpoR consulting
services described in Exhibit A of this Authorization of Services Amendment to the

Airport Consultant Services Contract dated October 11 2010 and all subsequent
amendments andor extensions

More specifically this Authorization of Services includes Project Bidding and

Construction Services for Airfield Improvements for the following

Project PURCHASE AND INSTALL AUTOMATED WEATHER OBSERVATION

SYSTEM AWOS

2 Basis of Fee As outlined in Exhibit B Fee shall not exceed twenty thousand nine

hundred eighty dollars2098000

3 Additional Services The fee for any additional services required by the City will be

computed either on a negotiated lump sum or upon actual hours and expenses incurred

by the Consultant

4 Pavments The Consultant will be paid by the City on a basis of monthly requisitions
for payment in accordance with the provisions of Articie 2 of the Airport Consulting
Services Contract

5 Completion Date The Consultant agrees to perform its bidding and construction

services hereunder in character sequence and timing as shall be coordinated by the

City

6 Subcontracts The Consultant is authorized by the City to subcontract specific items

ofwork to JK Engineers Inc hereinafter referred to as Sub consultant The Consultant

must receive approval in writing from the City prior to utilization of a sub consultant

FOR THE CONSULTANT FOR THE CITY

Wilcox Professional Services of Arizona LLC CITY OF COOLIDGE

By By
David A Gilbertson PE RLS Mayor

Attest Attest

Date

Attached and Incorporated by Reference

Exhibit A Scope of Services

Exhibit B Schedule of Fees
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EXHIBIT A

SCOPE OF SERVICES

COOLIDGE MUNICIPAL AIRPORT

PROJECT PROJECT BIDDING AND CONSTRUCTION SERVICES FOR PURCHASE AND

INSTALLATION OF AWOS

PROJECT DESCRIPTION

The work will include project bidding and construction services for the purchase and instailation

of an Automated Weather Observation System AWOS at Coolidge Municipal Airport The

AWOS will be located at the site depicted on the updated Airport Layout Plan The project will

be funded by a grant from the Federal Aviation Administration Project AIP3040011007

2010

SCOPE OF SERVICES

The Engineer will be responsible for accomplishing professional services required to provide
assistance to the City during bidding and perform construction services forthe aforementioned

airport improvements

IV BID PHASE

During the bidding phase the Engineer will assist the Sponsor in obtaining bids for the

project Work in this phase of the project shall include the following

Conduct a PreBid Conference and Bid Opening

Issue Contract Documents to prospective bidders

Preparation of Addendum as may be required

Tabulation of Bids and forwarding necessary documentation to FAA and ADOT

for concurrence in Bid Award

Preparation of required number of sets of Contract Documents to be executed by
Sponsor and Contractor

V CONSTRUCTION SERVICES

The following is a listing of activities to be accomplished during construction of the work

Coordinate PreConstruction Conference 1 Ea

Provide construction observation during construction 30 hours

Provide Utility Conflict Coordination

Provide Construction Survey Stake Out

Prepare Weekly Construction Reports

Provide guidance to Contractor regarding interpretation of contract specifications

1



Review shop drawings for general conformance with design concepts

Review and certify progress payment submittals

Arrange and attend construction coordination meetings with Contractor 3 Ea

Preparation of Change Orders if required

Check construction activities to verify compliance with the plans and specifications

Verify that testing required by the specifications is performed

Review test reports and certifications for conformance with the specifications

Document quantities of materials used on the project

Maintain a set of working drawings on the job site which can be used to prepare

asbuilY drawings

Provide construction materials testing

VI PROJECT CLOSEOUT

The following is a listing of activities to be accomplished during project close out

Amend contract drawings to show asbuilY information

Submit Asbuilt Plans and Final Engineers Report to Federal Aviation

Administration ADOTMPD Aeronautics Group and City

Coordinate system commissioning with vendor and FAA

Conduct Final Inspection and witness commissioning

VII MISCELLANEOUS EXPENSE

The following is a listing of activities to be accomplished by the Consultant under this

item

Reproduction of documents including Asbuilt plans Final Engineers Report

and the like

Travel during construction of the project

2



EXHIBIT B

SCHEDULE OFFEES

COOLIDGE MUNICIPAL AIRPORT

PURCHASE AND INSTALL AWOS AMENDMENT 1

IV PROJECT BIDDING

Wilcox Lump Sum Fee101000

JKEngineers Inc Lump Sum Fee84000

Su b Tota I 185000

V CONSTRUCTION SERVICES

Wilcox Lump Sum Fee 854500

JK Engineers Inc ump Sum Fee489000

SubTotal 1343500

VI PROJECT CLOSEOUT

Wilcox Lump Sum Fee 262000

JKEngineers Inc Lump Sum Fee194000

Sub Total 456000

VII MISCELLANEOUS EXPENSE

Printing Reproduction and travel

WilcoxLump Sum Fee 113500

TOTALFEE 2098000
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Memorandum

To City Council

From Robert Flatley City Manager

Council Work Session12A11630 PM

Marketing Finders Fee Proposal
Background

Our transit department has potential to become fiscal self sufficient through advertising on our vehicles

of operation as well our facilities we have in the publics use Thousands of dollars a year are spent by

private business to market their investments and attract new customers The Cotton Express has

potential to capture marketing money from businesses of our community and surrounding communities

using the marketing policy passed by council last November

In the past the City of Coolidge has had state assistance in funding the local match for the Cotton

Express program through LTAF and LTAF II money Last year the state decided to repent the LTAF and

LTAF II funding that was designed for transportation programs to balance the states deficit This year

the City of Coolidge has the opportunity to capture a remaining balance of near9000 from the state

LTAF II money that was collected before the repent occurred The City usually received around 40000

to 50000 combined between the two funds depending on what was collected in Power Ball earnings

the year before The Arizona Department of Transportation did help the City out a little this year with a

24500 to use as local match commitment

The Cotton Express has a current earning position that will more than cover annual local match

commitments needed to operate our transit system In order to achieve this goal the transit staff needs

the Chamber of Commerces help to attain marketing clients and manage their account Each year the

City of Coolidge holds a budget line item for the Chamber of Commerce After a short discussion with

the Chamber Director Lynn Parsons the Chamber is willing to help the City of Coolidge attain marketing

members for transit in exchange for a fee to offset and possibly increase the amount of contribution

from the City of Coolidge The new revenue that has been generated by the Chamber and their

involvement in the community will help the City of Coolidge in two ways provide public transit and

support the Chamber without an impact to general fund

Discussion

Staff believes that having an active Chamber of Commerce is great for our business as a City and can be

a great asset to our business community Looking at what the benefit could be City staff believes that a

10 finders fee being paid to the Chamber on an annual basis would be a great incentive to promote

our marketing locations This will help balance our budget expense from general fund to the Chamber

of Commerce and also transit
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City of Coolidge
Cost Estimate

AWOS

Construction

Quantity
Item No Description Unit Unit Cost Cost Total

1 AWOS LS LS 1 125000
2 Underground Electrical Duct LF 20 1600 32000
3 Vault Labor and Equipment LS LS 15000 15000

Total Estimated Project Costs 172000

Engineering Design
Quantity

Item No Description Unit Unit Cost Cost Total

1 Plans

Cover sheet 1500
Revised ALP 2500

Site plan and electrical layout sheet 2500
Electrical 15000

2 Plans and Specfication hrs 100 40 4000
3 Geotech 4200

Total Estimated Design Costs 29700 17

Construction Admin

Quantity
Item No Description Unit Unit Cost Cost Total

1 Bidding hrs 100 16 1600
2 Award hrs 100 4 400

3 Contract Administration hrs 100 72 7200

4lnspection hrs 100 96 9600

5 AsBuilits hrs 100 40 4000

6 Printing Mileage etc LS LS 1140 1140
Total Construction Admin 23940 14



AGENDAITEM

DATE 1 14201 I

CITY OF COOLIDGE

CITY COUNCIL ACTION FORM

SUBJECT RESOLUTION TO CREATE AN STAFF PRESENTER C Alton Bruce

ENTERTAINMENT ZONE UNDER THE

PROVISIONS OF ARS 4207 AS INDICATED

ON THF ATTACHED MAP

RECOMMENDATION

Staff recommends adoption of this resolution

DISCUSSION

Under the terms of Arizona Revised Statutes4207 a city of less than 200000 population
can designate by resolution an entertainment zone totaling less than 1 square mile that

will encourage the location of establishments with liquor licenses Requests for liquor
licenses within such a district are exempt from the 300 foot spacing requirements from

schools and churches

The Entertainment Zone proposed on the attached map comprises the downtom and the

frontage of Arizona Blvd from Martin Road to Highway 287

FISCAL IMPACT

Fncouraging such uses in the City Center may have a positive effect on sales tax

revenues

Attachments

Resoluion to create entertainment zone

Proposed Entertainment Zone Map

REVIEWED BY PREPARED BY

C 3
Robert F1

t City anage C Alton Bruce Grogmt Director

Lisa annella Finance Director

CDocuments and SellinesnomiaoALocal ScllingsTcmporary Inlemel FilesVOLKD24genduTrusmival EntertinmenZone

Resolulioadoc Pagc 1 of 1

IIS011



RESOLUTION No 1101

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY

OF COOLIDGE ARIZONA DESIGNATING AN AREA WITHIN THE

CITY OF COOLIDGE AS AN ENTERTAINMENT DISTRICT

WHEREAS pursuant to ARS4207C4 the governing body of a city on

a casebycase basis may in connection with the issuance of a retailers liquor license

approve an exemption from the distance restrictions prescribed in ARS4207A for

a church or charter school that is located in an area that is designated an entertainment

district by the governing body of the city and

WHEREAS pursuant ARS 4207D2 a city may designate an

entertainment district that consists of no more than one square mile that is no less than

oneeighth of a mile in width and that contains a significant number of entertainment
artistic and cultural venues including music halls concert facilities theaters arenas

stadiums museums studios galleries restaurants bars and other related facilities
and

WHEREAS the Mayor and City Council of the City of Coolidge believe that the

establishment of an entertainment district within the City where there will be a

concentration of entertainment artistic and cultural venues will serve to promote the

economic cultural and general welfare of the public and

WHEREAS the Mayor and City Council of the City of Coolidge find that the

designation of an area in the City as an entertainment district is in the best interest of

the City of Coolidge

NOW THEREFORE BE IT RESOLVED by the Mayor and City Council of the

City of Coolidge Arizona that the area described on the map attached hereto as Exhibit

A is hereby designated as an entertainment district within the City of Coolidge

PASSED AND ADOPTED by the Mayor and City Council of the City of Coolidge
this 24 day of January 2011

MAYOR

ATTEST APPROVED AS TO FORM

City Clerk City Attorney
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