NOTICE OF REGULAR MEETING
COMMON COUNCIL OF THE CITY OF COOLIDGE
MONDAY, JANUARY 24,2011 - 7:00 P.M.
COUNCIL CHAMBERS - 911 S. ARIZONA BOULEVARD
PINAL COUNTY, COOLIDGE, ARIZONA

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

CALL TO ORDER:

1. Pledge of Allegiance

2. Roll Call
PRESENTATIONS:
3. Update on the Pima-Maricopa Irrigation Project

=

Presentation by the O’Odham Tash Committee

5. Presentation by United Way on Community Impact Results for 2010 and the
Volunteer Income Tax Assistance (VITA) Program

6. Presentation by the Coolidge Youth Coalition

7. Employce of the Quarter — MaryLou Martinez

CALL TO THE PUBLIC

THE PROCEDURES TO FOLLOW IF YOU ADDRESS THE COUNCIL ARE: COUNCIL REQUESTS
THAT YOU EXPRESS YOUR IDEAS IN FIVE MINUTES OR LESS AND REFRAIN FROM ANY
PERSONAL ATTACKS OR DEROGATORY STATEMENTS ABOUT ANY CITY EMPLOYEE, A
FELLOW CITIZEN, OR ANYONE ELSE WHETHER IN THE AUDIENCE OR NOT. THE MAYOR
WILL LIMIT DISCUSSION WHENEVER HE DEEMS SUCH AN ACTION APPROPRIATE TO THE
PROPER CONDUCT OF THE MEETING. AT THE CONCLUSION OF AN OPEN CALL TO THE
PUBLIC, INDIVIDUAL MEMBERS OF THE COUNCIL MAY RESPOND TO CRITICISM MADE BY
THOSE WHO HAVE ADDRESSED THE COUNCIL, MAY ASK STAFF TO REVIEW A MATTER OR
MAY ASK THAT A MATTER BE PUT ON A FUTURE AGENDA. HOWEVER, MEMBERS OF THE
COUNCIL SHALL NOT DISCUSS OR TAKE LEGAL ACTION ON ANY MATTERS DURING AN
OPEN CALL TO THE PUBLIC UNLESS THE MATTERS ARE PROPERLY NOTICED FOR
DISCUSSION AND LEGAL ACTION.

BUSINESS:

8. Consider approval of additional street closures: Main Street north from
Coolidge Avenue to Roosevelt Avenue; and Roosevelt Avenue cast from
Main Street to 1® Street for the O’Odham Tash Parade being held on
Saturday, February 19, 2011. Discussion and action.

9. Consider approval of a Special Event Liquor License submitted by Mr.
Steven Hudson for the Knights of Columbus/St. James Catholic Church
located at 401 W. Wilson Avenue, Coolidge, Arizona, for their annual St.
James Festival to include a beer garden on Sunday, February 27, 2011,
Discussion and action.




10.

11.

12.

13.

14.

15.

16.

Consider approval of a Liquor License Transfer for License #09110070
submitted by Mr. David Leonard Hutchins as new owner for The Ruins
Village Store located at 1140 N. Arizona Boulevard, Coolidge, Arizona.
Discussion and action.

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 action.

Consider approval of entering into a License Agreement 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.

Special Use Permit request submitted by the City of Mesa to designate
property they own in the Agricultural Zone, to construct a Private
Minimum/Medium Security Correctional Facility in Coolidge between
Storey and Steele Road, west of Fast Track Road. Public Hearing.
Discussion and action.

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 of $5,075 for installation
of the Automated Weather Observation System (AWOS) at the Coolidge
Municipal Airport. Discussion and action.

Consider approval of the Authorization of Services 10-01 Amendment |
between the City of Coolidge and Wilcox Professional Services of Arizona,
LLC for Construction Management services on the Automated Weather
Observation System (AWOS) at the Coolidge Municipal Airport; authorizing
staft to issue the Notice to Proceed. Discussion and action.

Resolution No. 11-01; 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 MAYOR-COUNCIL AND/OR CITY MANAGER

ADJOURNMENT

THIS NOTICE IS POSTED IN ACCORDANCE WITH THE CITY CODE 2-4-1 OF THE
CITY OF COOLIDGE AND A.R.S. §38-431, ET SEQ. ALL MEMBERS OF THE PUBLIC

ARE INVITE

DATED this 19" day of January, 2011

D TO ATTEND THIS MEETING.

)

A4 /}/YL/?(/ 1/521. /

Norma Ortiz, City Cierkb




PERSONS WITH DISABILITIES NEEDING REASONABLE ACCOMMODATIONS, INCLUDING
LARGE PRINT MATERIALS OR INTERPRETERS, SHOULD CONTACT THE ADA COORDINATOR
AT (520) 723-5361 OR TDD LINE (520) 723-4653 NO LATER THAN 10:00 A M. JANUARY 24, 2011.

The Agenda and all supporting documents and materials pertaining to this Agenda together
with Staff and Departmeni Reports are available for viewing in City Hall and the Library
during norimal business hours.

POST:

TIME:
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Canals in central P

Pima-Maricopa Irrigation Project urges public to use caution around trucks, construction crews

BY CORI TAGG
Examiner Intern

The Pima-Maricopa Irriga-
tion Project, a joint-works proj-
ect under direction of the San
Carlos Irrigation Project, 1is

working to rtenovate the canal
system that services farmers on
the Gila River Indian Commu-
nity and neighboring cities in
central Pinal County. Construc-
tion on the Puma Canal between
Christensen and Macrae roads in

Coolidge began in October 2010
and is expected to be finished by
April 2012.

The entire project, which will
be going up to Arizona 87, is
expected to be completed by
mid-2013, according 1o lead
project manager David Delong.

“There will be a lot more peo-
ple, a lot more trucks and a lot
more activity,” DeJong said. “So
there is a greater potential for

Siafi photo by Matt Lewis

The Pima-Maricopa Irrigation Project has been working
with contractor R&L Brosamer to line a portion of the
canal that runs through Coolidge.

There will be no fiscal impact
on the City of Coolidge, funding
for the Pima-Maricopa Irrigation
Project is provided by the Arnizo-
na Water Setilement Act of 2004
and a master repayment contract
with the Bureau of Reclamation
through the Gila River Indian
Community. The Pima-Maricopa
Irrigation Project has been work-
ing with contractor R&L Bro-
samer to line the portion of the
canal that runs through Coolidge.
They will be working seven days
a week to get the job done before
the end of the dry season on Jan.
31; Brosamer is hoping to reach
Arizona 87 by that time.

“Farmers will not be without
water,” DelJong said. ""We want
to make that very clear.”

Brosamer will begin work
again in March, this time on

both sides of Arizona 87 1o clear
shrubbery that has grown pear
the canal. They will also build up
the operation and maintenance
roads lining the canal, DeJong
said. They will not work on the
canal again until late this year
when another dry-up is sched-
uled. They wiil also be mov-
ing multiple power lines that
currently cross the canal under-
ground.

“It will be an improvement for
public safety,” DeJong said.

Diablo Sand and Gravel, locat-
ed on Kenworthy Road, will be
providing most of the material
they will be using to build up the
embankment. Diablo Sand and
Gravel will also be used further
along the project when AIMS
Construction will be rebuilding a
levee near Arizona 387. Delong

said there could be as many as
100 trucks a day coming in and
out of Diablo when they begin
construction in late January. That
construction will most affect
people who take the Arizona §7
into Chandier, DeJong said.

“It is a matier of public safety
that people be aware and use
caution,” Delong said. “Because
wherever there i1s construction
there is going to be a lot of
equipment, trucks and material.”

If you would like more infor-
mation on the project, DeJong
will be presenting this and more
on Jan. 24 at the city of Coolidge
counctl meeting at 7 p.m.
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Indian Days
February 16, 17, 18, 19, 20, 21, 2011

We would like to welcome you to a "gathering of the people”.
0'Odham Tash Indian Days is a celebration of the people with traditional
ceremonial dances,; parade, fine arts, craft show and rodeo. O'Odham Tash-is in its 44th year where
the culfure of O'Odham is combined from our immediate neighbors the Tohono O'Odham Nation, Ak
Chin Indian Community and Gila River Indian Community.

The theme for the 2011 O’'Odham Tash celebration is “O'Odham Tash Honoring Traditions, Heroes,
and the O'Odham People". Events will be held at the Pinal County Fairgrounds located at 11-mile
Corner - 11 miles east of Casa Grande, 11 miles south of Coglidge, 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 fast-pitch 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. All-profits will fund scholarships and achievement awards to Native American students.

The O’odham Tash began from humble beginnings 44 years ago when the town 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 multi-faceted event of today - to recognize Native American history and
tradition. The event has become Arizona's 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 radeo, parade,
powwow, arts and crafts fair, musical entertainment and other cultural events.

From the Tohono O’odham Nation in the south to the Gila River Indian Community and Salt River
Pima-Maricopa Indian Community in the north to the smaller Ak-Chin Indian Community, there is a
wealth of culture and heritage to experience. The surrounding O'Odham tribal communities enrich
our lives while sharing their heritage, beliefs, beautiful crafts, songs and dances, delicious foods.
Although the O'odham bands are four federally recognized tribes - the Tohono O'odham Nation, the
Gila River Indian Community, the Ak-Chin Indian Community and the Salt River (Pima Maricopa)
Indian Community - each band is politically and geographically distinct and separate.

All of the groups speak the O'odham language which derives from the Uto-Aztecan language of
southern Arizona and northern Sonora where the Tohono O'odham (people of the desert) and Pima
(Akimel O'odham - 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. -
The O'odham language is the 10th most-spoken language in Arizona,

the 3rd most spoken indigenous language in Arizona after Apache and Navajo.

It is the 3rd most-spoken language in Pinal County.

Please join us in celebrating the O'odham people and their traditions.

P.0.Box 11165 « Casa Grande, AZ 85230-1165 = (520} 836-4723  rax(520) 426-9029



The 44th Annual O'Odham Tash Indian Days
February 16, 17, 18, 19, 20, 21, 2011
Schedule of Events

The O'odham Tash Fair and All-Indian Rodeo is held every year over the four-day weekend in
mid-February. This event has grown to be one of the Iargest Native-American festivals in the
United States and draws dozens of tribes:fo i take -part.in a celebration of native peoples.
Events include an all- Indran rodeo -arts and crafts ceremonral dance displays, rodeo-queen

pageant*parade and co ed softball tournament
e o : = am T "'"t *::5"";
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Parade - February 19 - 9:00a.m. - Coolidge
The parade generally features approximately 70 Native American and non-Native American entries and
categories include floats, marching groups, marching bands, feature riders, mounted groups, antique vehicles,
unclassified and novelty entries. POC 520-836-1022

Carnival - February 16, 17, 18, 19, 20, 21
Purchase advance unlimited ride tickets ($18) from the O'Odham Tash Office.

0'Odham Tash Indian Days, Inc.
512 Eleven Mile Corner Road
P. O. Box 11165, Casa Grande, AZ 85130-1165
520-836-4723 - fax 520-426-9029



0'Odham Tash Indian Days Parade
February 19, 2011

OOO:Q@Qu AZ I { staging on First Street
PARADE ROUTE: € Central Avenue, ¥ AZ Boulevard, 9 Coolidge Avenue, 4 Main Street, 9 Roosevelt Avenue
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Norma Ortiz

From: Ricardo Banuelos [ricardo.banuelos@unitedwayofpc.org]
Sent:  Thursday, December 30, 2010 3:24 PM

To: normao@coolidgeaz.com

Cc: Admin Assistant

Subject: United Way of Pinal County Presentation to Council
Hello Norma,

I will be conducting the presentation to council on January 24™ It will be about 5 minutes followed by
some time for the council to pose any questions. The presentation will touch on United Way's
Community Impact Results for 2010 as well as on the Volunteer income Tax Assistance Program. A 2
sheet handout will be used which | will e-mail to you as soon as it is finalized.

Thank you,

Ricardo Banuelos

VITA Program Manager
P.O. Box 10541

Casa Grande, AZ 85230
520-836-0736

GIVE. ADVOCATE. VOLUNTEER.
LIVE UNITED. ™

United Way
of Pinal County

1/12/2011



United Way
of Pinal County

Focused on the Building Blocks of a

2009-2010 Results

Good Life

Reach out a hand to one and influence the condition of all.

Education
Adult Literacy:

¢ 159 individuals received adult literacy and GED
preparation services.

¢ 76 individuals attended Financial Education
Classes.

Youth Education:

* 618 Elementary students received instruction on
the negative effects of “bullying” while learning
the Six Pillars of Character.

+ 2,886 volunteers participated in the annual “Read
to Kids Day.”

« 3,512 children received a book of their own to
take home from the “Read to Kids Day.”

+ 6,398 books were distributed throughout Pinal
County.

» 14 cities in Pinal County participated in “Read to
Kids Day.”

+ 3,853 high school, middle school and elementary
students in Apache Junction, Florence, Queen
Creek, and Maricopa received violence
prevention presentations, including the topic of
“bullying.”

Income

Volunteer Income Tax Assistance:

e $719,433 of federal funding revenue was
generated into the Casa Grande area through tax
preparation.

= $80,600 was saved by Pinal County modest
income taxpayers.

e $332,817 in Earned Income Tax Credit.

¢ 431 Income Tax Returns were prepared.

Self Sufficiency:

s 757 individuals received emergency assistance
services.

« 124 individuals received disaster relief services.

s 233 individuals received domestic violence
assistance and training.

* 13,143 received emergency food box assistance
from Pinal County Faod Banks.

+ 9,341 hot lunches were served to adults and
children

Health

Domestic Viclence Counseling:

e 104 individuals received domestic violence

counseling.
Independent Seniors:

s 208 grandparents received assistance in dealing
with issues while raising their grandchildren.

e 87,028 nutritional, well balanced meals were
served in Apache Junction, Coolidge, Eloy,
Florence, Casa Grande and throughout the
mountain communities of eastern Pinal County.

s 227 senior citizens, living alone, received
emergency alert pendants.

In 2009

Over 126,000 residents of Pinal County were helped because you donated to

United Way of Pinal County!

Rev. 10/7/10




GIVE. ADVOCATE. VOLUNTEER.

LIVE UNITED-

WWW,

IT'S NOT TOO LATE TO HELP!

UNITED WAY OF PINAL COUNTY
402 E. 10" St.

Casa Grande, AZ 85122
520.836.0736

unitedwayofpc.org

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.

12:00 pm - An elderly couple, ages 78 and
81, receive their hot, nutritious lunch at

11:00 am — In order to keep his monthly
doctor’s appointment, an 85 year old man
catches the Ride Choice, a free
transpoertation service of East Valtey Adult

home from the Meals an Whesls
Program through Pinal-Gila Council for
Senior Citizens.

1:00 pm - A father of 4, who has donated in
the past, is recently unemployed and makes
a visit to the Salvation Army for help with
their electric bill so it won't be shut off.

Resources in Apache Junction.

10:00 am - A 16 year old high school dropout
attends a “youth in transition” program to
receive tutoring, mentoring, and independent

living skills & job readiness class at Coolldge\

Youth Coalition.

9:00 am - A 69 year-0id grandmother
receives counseling from a counsefer at
Seeds of Hope on issues she is having in
dealing with her 13 year old granddaughter
who is now living with her on a full-time
basis.

8:00 am - Against Abuse takes in a
woman and her 2 children after a night of
abuse, giving them a safe place to stay and
to learn what steps to take to start over.

~ L

2:00 pm - The elementary school bus drops
off 6 kindergarten children at the Boys and
Girls Club of East Valley in Apache
Junction where they will participate in the
Kidzlit, a program that wil help them
improve their reading skills and vocabulary,
and foster their ability to work with others.

—

3:00 pm — A single mother with two children
both under the age of three, calls Fast and

4« Indispensable Temporary Help

Ministries, Inc. (F.A.LT.H. MINISTRIES,
INC.) for assistance with rent payments so
she will not be evicted from her rental
home.

4:00 pm — A recenily unemployed man,
lines up for the food box distribution at the
Tri-Community Food Bank in Mammoth
where he will receive a box of groceries for
his family of 4.

7:00 am — A father drops off his 2 year —old
daughter at the home of a neighbor,
knowing that she will be well-cared for as a
result of the neighbor's panicipation in the
Family, Friends and Neighbors Child
Care Program, of United Way of Pinal
County (FFN).

6:00 pm — middte aged woman, disabled and
homebound, receives an  emergency
notificalion device to summon help from

5:00 pm — A group of elementary students,
kindergarten through 37 grade, are
receiving instruction on the negative effects
of “bullying” and learning to choose positive
alternatives to respond to bullying and
intimidation through the ACE/Maricopa
Partnership for Educational Excellence
Program.

emergency services thereby 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 Way's website, www.unitedwayofpc.org, and make a donation

using a credit/debit card.
any time.

LIVE UNITED.

If you have any questions, please feel free to contact the United Way office, 520-836-0736, at



What is VITA?

Vulunieer lavame Tas Avisinee

s

Volunteer Income Tax Assistance is an {RS program that trains and certifies volunteers to prepare BASIC
tax returns for those with low to moderate income, individuals with disabilities, and elderly taxpayers. lts
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 (RAL's and RAC’s).

What kind of experience is needed to become a volunteer?
Only the spirit of velunteerism! No other experience is required. If you do your own taxes you're in very

good shape.

What kind of training will I receive?

Free basic/intermediate income tax law for federal and state such as forms 1040 and related schedules A,

B, and C-EZ. 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 18-25 hours. You have two options: 1) Sign up for the classroom
training scheduled for December or January; 2) Log onto IRS.GOV and take the on-line certification

modules.

When will I begin and how many hours do I need to work?
VITA sites open beginning the 3rd week in January thru April. We ask volunteers to work at least one shift

per week (approx. 4 hrs/wk). Of Course, you can volunteer as many hours as you are available

Where will I volunteer?

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

Can I receive CEUs?

Yes. CPA’s and enrolled agents can receive Continuing Education Credits (CEUs). Certificates are issued in

April.

Are bilingual volunteers needed?
Yes. Bilingual assistance is greatly needed especially
in Spanish.

What difference will I make?
You assist low income families and individuals claim
every tax benefit for which they qualify. You help
boost a family’s yearly income by up to 30% and
ensure they avoid predatory lending products
promoted at some paid tax preparation services.

I’'m interested, whom do I contact?
Ricardo Banuelos, VITA Program Manager

taxhelp@unitedwayofpc.org
(520) 836-0736

www.unitedwayofpc.org/vita

Submit your 2011 Application Today!
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What is the Impact in

Coolidge?

Savings

Get to know what it feels like to give
back and see results!
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2000 | 2010 2010

. Season | Season Program
. Wide Total
o #of VITA Sites 1 | 15

. Active 3 5 49

: Volunteers

: Volunteer Hours 80 83 847

. VITA Clicnts 48 53 473

. Accepted 33 44 431

. Returns

: Amount of $33,732 | $73.,020 $719.433
: Federal Refunds

¢ Amount of EITC | $12,302 | $34,952 $332,817
«|  Estimated $4.950 | $87228 $80,597
-

.
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FILE YOUR TAXES...

What to Bring

¢ Social Security cards, ITIN
cards or official IRS letter for
ALL household members

e Picture ID for taxpayer and
spouse

Do You Qualify?

¢ Proof of income, including ALL

Family with Dependents W2's and 1099 forms
less than $48,000 in 2010 SRS Creeberreeeteeaee s na e beesar e e ree e sarrens . e If filing jointly, both adults
income : :

: must be present to sign

Mondays :
4:00 p.m.- 6:00 p.m.

R L R R R P P ] 4emssnsnusasnsansuanty s

A Basic Tax Return + Bank account and routing
numbers for Direct Deposit

(Safer and faster refund)

less than $25,000 in 2010
income

[F Applicable..

?

¢ Copy of last year’s tax return

jrressccatsarrssnsrans
®retrarsanaas

For more information call

United Way of Pinal County e Tax ID# of child care provider

¢ Receipts with amount of

520-836-0736 money paid to child care pro-

vider

www.unitedwavyofpc.org/vita

United Way

Times subject to change. Call ahead of time to verify hours. of Pinal County

Ree 0200 Call 1-800-352-3792 for other locations throughout Pinal County




CHARACTER COUNTS PRESENTATION TO THE COOLIDGE CITY COUNCIL
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 SHOPE’S 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 Countsis a
nation-wide 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 mishehavior 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 Cocglidge! Would you please come up and be recognized by the Council.

Jan 2010:

Monique Basquez from West School
Feb 2010

Brooke Wieland from Mountain Vista
March 2010

Kirk Tsabetsaye 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.



City of Coolidge

130 W Central Ave

Coolidge, AZ 85228

(520) 723-5361

TDD: (520) 723-4653 / Fax: (520) 723-7910

January 24, 2011

Ms. MaryLou Martinez
Housing Rehabilitation Specialist
Grants Department

Dear MarylLou,

| 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  355W S 1% 5t 660 S Main 5t 131 W Pinkley Ave 103 W. Pinkley Ave

(520) 723-5311 (520) 723-6030 (520) 723-4882 (520) 723-4551 (520) 723-6075 (520} 723-5361
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Employee of the Quarter

October — November - December
2010

In appreciation for your fine
performance we hereby present to

MaryLou Martinez

this award recognizing your outstanding
productivity and dedicated service.

_Dated this 24" day of January, 2011
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AGENDA ITEM #
DATE: January 24, 2011

CITY OF COOLIDGE
CITY COUNCIL ACTION FORM

SUBJECT:  Street Closures | STAFF PRESENTER: Mickey McHugh

RECOMMENDATION:

Staff recommends that the Mayor and City Council authorize the closure of Main Street
North from Coolidge Ave to Roosevelt and Roosevelt cast from Main Street to 1 Street
for the 0’Odham Tash Parade to be held on February 19™.

DISCUSSION:

The route has been changed to go north on Main Street from Coolidge Ave. to Roosevelt,
east on Roosevelt to 1% Street where the parade will end.

FISCAL IMPACT:

None

Attachments

Parade Route

REY yD BY: PREPARED BY:
W (et

Rober{ Flatley — City Ma11a1,er Mickey McHugh 4 Firg Chief

Yy

Lisa Pannella — Finance Director

A/ A

Denis Fitzgibbons — City Attorney

C:\Documents and SettingsimickeymiMy Documents\COUNCIL [INFOWgenda Transmitial Form (2).doc Page | ot |
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AGENDA [TEM # |
DATE: January 19, 2011

CITY OF COOLIDGE
CITY COUNCIL ACTION FORM

SUBJECT: Application for a Special Event PRESENTER: Norma Ortiz, City Clerk
Liquor License for St. James Catholic
Church/Knights of Columbus

RECOMMENDATION:

Approve an Application for a Special Event Liquor License submitted by Mr. Steven
Hudson on behalf of the St. James Catholic Church/Knights of Columbus for their annual
St. James Festival

DISCUSSION:

The annual St. James Festival will be held on Sunday, February 27, 2011, 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. Along 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 Event Liquor License

REVIEWED BY: - PREPARED BY:

[ttt FLAL A e LT
Robert Flatley — City Managée Norma Ortiz — City Clerk D
F:\NormaO\City Clerk\Agendas\Agenda Action Forms\St. James.doc Page 1 of |

171912011



January 11, 2011

Knights of Columbus/St. James Catholic Church
401 West Wilson Avenue

Coolidge, AZ 85128-4821

{520} 723-3063

Coolidge City Council

City of Coolidge

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 year's festivities we are interested
in having a beer garden, with Council approval.

Therefore, The Knights of Columbus/St. 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 bar 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,

ﬁéﬂf/a&c/w

The Knights of Columbus/St. James Catholic Church




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR SPECIAL EVENT LICENSE

Fee = $25.00 per day for 1-10 day events only
A service fee of $25.00 will be charged for all dishonored checks (A.R.S.§ 44-6852)

NOTE: THIS DOCUMENT MUST BE FULLY COMPLETED OR IT WILL BE RETURNED.
PLEASE ALLOW 10 BUSINESS DAYS FOR APPROVAL

=Application must be approved by local government before submission to DLLC USE ONLY
Department of Liquor Licenses and Control. (Section #20) LICENSE #

1. Name of Organizationj St, James Catholic Church/Knights of Columbus

N

. Non-Profit/l.R.S. Tax Exempt Number: _ 86-0139633
. The organization is a: {check one box only)
] Charitable [ Fraternal (must have regutar membership and in existence for over 5 years)

[FV)

0 Civic [ Political Party, Ballot Measure, or Campaign Committee
Religious

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

5 Location of the event; 401 W, Wilson Avenue Coolidge Pinal 85128Hu

Address of physicai location (Not P.O. Box) City County Zip
Applicant must be a member of the qualifying organization and authorized by an Officer, Director or Chairperson of
the Organization named in Question #1._(Signature required in section #18)

6. Applicant; Hudson Steve 05/2211956
Last First Middle . Date of Birth
7. App“cant’s Mal“ng Address: 822 West Pima Avenue Coolidge AZ 85128
Strect City State Zip
8. Phone Numbers: ( 520 ) 723-3063 ( 520 ) 709-2867 (_iZO ) 709-2867
Site Owner # Applicant's Business # Applicant's Home #

9. Date(s) & Hours of Event: (Remember: you canno sell aicohol before 10:00 a.m. on Sunday)

Date Day of Week Hours from A.M./P.M. ToAM/P.M.

Day 02/27/2011 Sunday 10:00 AM. 8:00 P.M.

Day

Day

Day

Lay
Day

Day

Day

© 0O WN =2

Day
Day

Lic 0106 0572009 *Disabled individuais requiring special accommodations, please call (602) 5429027

—
=




10. Has the applicant been convicted of a felony in the past five years, orhad a liquor license revoked?
[] YES NO (attach explanation if yes)

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. |s the organization using the services of a promoter or other person to manage the event? [J YES NO
If yes, attach a copy of the agreement.

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

EVENT LIQUOR SALES.
Name Knights of Cotumbus/St. James Catholic Church 100%
Percentage
Address _401 West Wilson Avenue Coolidge, AZ 85128
Name
Percentage
Address

{Attach additional sheet if necessary)

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

any guestions 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 ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL 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 security/police personnel and type of fencing oF control barriers if applicable)

?___#Police Fencing
:____# Security personne! Barriers

The Knights of Columbus/St. James Catholic Church will have 2 police and 2 security personnel available to work the event to ensure

proper age verification and compliance with all state requlations pertaining o this permit. The area will be secured with visible barriers and markers

identifying the permitted drinking area and the rules that apply.

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 fiquor license during the time
period, and in the area in which the special event license will be in use? O YES [JNO

(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

gvent 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 doesn't have an address.

NT




THIS SECTION TO BE COMPLETED ONLY BY AN OFFICER. DIRECTOR OR CHAIRPERSON OF THE
ORGANIZATION NAMED IN QUESTION #1

18. | declare that | am an Officer/Director/Chairperson appeinting the

{Print full name)
applicant listed in Question 6, to apply on behalf of the foregoing organization for a Special Event Liguor License.

X )
(Signature (Title/Position) {Date) {Phone #)

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

Day Manth Year

My Commission expires on:

{Date) (Signature of NOTARY PUBLIC)

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

18. | declare that | am the APPLICANT filing this application as
{Print full name})
listed in Question 6. | 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) (Signature of NOTARY PUBLIC)

You must obtain local government approval. City or County MUST recommend event and complete item #20.
The local governing body may require additional applications to be completed and submitted 60 days
in advance of the event. Additional licensing fees may also be required before approval may be granted.

LOCAL GOVERNING BODY APPROVAL SECTION

200 L 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:

{(Empioyee) {Date)

[0 APPROVED [J DISAPPRGVED BY:

(Title) {Date)




SERIES: 15 SPECIAL EVENT LICENSE (Temporary)
Non-transferable
On-sale 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 liguor is sold, and only for the

period authorized on the license. This is a temporary license.

ADDITIONAL RIGHTS AND RESPONSIBILITIES:

The applicant for a special event license must request a special event application from the
Department and file the application with the 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.

If the application is approved by the 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 focation or additional
licenses will be required. The license is automatically terminated upon closing of the last day of
the event or the expiration of the license, whichever occurs first.

The qualified organization must receive at least twenty-five 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 to sell off-sale; except that, in the case of a
non-profit organization which has obtained a special event license for the purpose of charitable
fund raising activities, a person may receive the spirituous liquor from a wholesailer as a donation.

AVERAGE APPROVAL TIME: One (1) to seven (7) days.
PERIOD OF ISSUANCE:

Issued for no more than a cumulative total of ten (10) days in a calendar year. A special event
may be heid for more than one (1) day, but it must be held on consecutive days and at the same
location or additional licenses will be required.

FEES: $25.00 per day.

ARIZONA STATUTES AND REGULATIONS:

ARS 4-203.02, 4-244, 4-261; Rule R19-1-228, R19-1-235, R19-1-309.

Disabled individuals requiring special accommodations please call (602) 542-9027



AGENDA ITEM #
DATE: lJanuary 24, 2011

CITY OF COOLIDGE
CITY COUNCIL ACTION FORM

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

RECOMMENDATION:

Police staftf 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 1140 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 U.S. born citizen and was found to have no criminal activity
through NCIC/ACIC 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:

(Lot (L1t L/
Robert Flatley — City Manager™~ J oe/B{u an, Chief of Police
Lisa Pannella ~ Finance Director Denis Fitzgibbons, City Attorney
C:\Council Action Form, Ruins liquor 01 24 2011.doc Page | of |

1/14/2011



City of Coolidge

Police Department
911 S. Arizona Boulevard
Coolidge, Arizona 85128-1498

(520} 723 5311
(520) 723 4016 FAX
(520) 723 4653 TDD

Joseph R. Brugman
Chief of Police

On Thursday, January 06, 2011, | 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.

| contacted Hutchins by phone regarding where he obtained funding for the business.
Hutchins informed me that funds for the business were obtained through Welis 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 Christ” focated 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 Statute/ARS4-207(A}B).

It is my opinion that the application for liquor license submitted to the City of Coolidge is
accurate and | have found no reason to deny the application based upon my
investigation.

F£7

Officer Anthony Kelsh #69



MEMORANDUM

TO: Joe Brugman, Police Chief

FROM: Norma Ortiz, City Cler@

DATE: December 16, 2010

RE: Liquor License Application

The attached application is being sﬁbmitted for an Interim 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.
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Arizona Department of quuor TﬁﬁSd gr@v??

ARgton.oth Floor

S REDACTED
L qesesia
APPLlCAﬁk&)ﬁG’ LoRIIDENSEDISSEMINATION

- TYPE OR PRINT WITH BI_ACK INK™

Notice: Effective Nov. 1, 1997 AII Owners Aqents Partners Stockhoiders OfﬁcersJ or Managers actwelv mvolved in the day to day operations of
the business must attend a Department approved hquor law trammg course or provude proof of attendance within the last five years. See page 5 of

the Liquor Licensing requirements.

WWW.AZEE U0

SECTION 1 This application is fora S o .
TIMORE THAN ONE LICENSE ~ ; SECT!QN 2 Type of ownership:
INTERIM PERMIT Complete Section 5 : O JTWR.0.8. Complete Section 6
T NEW LICENSE Complete Sections 2, 3,4, 13, 14, 15,16 O INDIVIDUAL Complete Section 6
RPERSON TRANSFER (Bars & Liquor-Stores ONLY) ) PARTNERSHIP Complete Section 6
Complete Sections 2, 3, 4, 11, 13,.15, 16 . - [J CORPODRATION Complete Section 7
] LOCATION TRANSFER (Bars and. quuor Stores ONLY) : E LIMITED LIABILITY CO. Complete Section 7
Complete Sections 2, 3,4, 12,13,.15, 16 - - OJclLuB complete Section 8
[0 PROBATEMWILL ASSIGNMENT/DIVORCE DECREE 7 . [ GOVERNMENT Complete Section 10
Complete Sections 2, 34,9, 13, 16 (fee not reqwred) . O TRUST Complete Section 6
[3 GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15,16 [J OTHER (Explain)

—— — A ye— S A S — — G| pe— p— — S — —— N —— S —

SECTION 3 Type of license and fees LICENSE#(s): DG [[COT7(D

1. Type of License(s): § ER/ =S ?’ : Department Usedaty
s .30

2. Total fees attached:

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

SECTION 4 Applicant

1. Owner/Agent's Name: T&rs H U."—FC’H / N S _J DA v i D L—EDNMD

Middie

{Insert one name ONLY to appear on license) Last First

2. Corp:/Partnership/L.L.C.: MAakKaLovIE, LLC

{Exactly as it appears on Artucles of Inc or Articles of Org.)

3. Business Name:__ | he Kuins V. ) wge Stere

(Exactly as it appears on the exterior of premises)

4 Principal Street Location _/ / 40 F\/ Af‘lZWC\, : \/d' (\00 AQ{, f//'VAL— 3532(;28’

(Do not lise PO Box Number) City County Zip

. Business Phone: ;.720 7::j 3 5.&80 Daytime Contact: 6[ 8(/’ - 3925_" /é //

Is the business located within the incorporated limits of the above city or town? JﬂYES ONO

5

6.

7. Mailing Address: /B82S~ N /MAPLE CIRCLE, MES/‘} AZ S5205—500Y
8

C1ty State Zip

. Price paid for license only bar, beer and wine, or liquor store: Type _ & s ZQ pOL  Type $

DEPARTMENT USE ONLY

o 2 ol
ceess L (NS 2 DO*F Y gy

Appfication Interim Permit  Agent Change Club Finger Prints $

TOTAL OF ALL FEES
is Arizona Statement of Citizenship & Alien Status For State Benefits compWete’zﬁY’E—S O NO Oq l | 0070
< ﬂ

Accepted by: { Date: 0 Lic. #

July 2010 *Disabled individuals requirin'g sp,ecial accommodation, please call (602) 542-9027.

1



-SECTION 5 Intarim Permit

If you intend to operaiz business whan your applicalion is pending you will need an !nfsrim Pemit pursuant o AR.S.
4-203.01,

‘
i

2. Therz MUST be a valid license of the same type you are applying for currently issted o the location.

3. Enter the license number currently at the location.

4. Is the license currently in use? (0 YES LI NO If no, how long has it been out of use? ,
=
ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION. {?’1
| KRB/ ONELL LA;fdjfj/v/, daclare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER, f_‘
{Print full nam=) =
MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location. I:_
State of County of A
=

X - _ The foregoing instrument was acknowledged befora me fiis
{Signature) .
day of rd
My commission expires on: Day e Month Vear =

{Signature of NOTARY PUBLIC)

remm  Cxewom  oamwow D CETaw M Gy AN et SEDOW  COEIEE e DWSM ST Forom G GG meeaam moron S SOum

SECTION 6 Individual or Partnership Owners:
EACH PERSON LISTED MUST SUSKIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN "APPLICANT™ TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.
1. Individuak
Lest First Middle % Owned Wailing Address City Stale Zip

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

GeneraH_kmiled Last First Middie % Dwned Wailing Address City State Zip

.|

oo

o .

ao

{ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any parson, other than the above, going fo share in the profitsfiosses of the business? O vyes OONO
If Yes, give name, current address and telephone number of the person{s). Use additional sheets if necessary.

Last First Middle : Mailing Address City, Stale, Zip - Telephone#
[ |




SECTION 5 Interim Permit:

1. 1f you intend to operate business when your application is pending you will nead an Interim Permit pursuant to AR.S.

4-203.01.
2. There MUST be a valid license of the same type you are applying for currently issued to the location.
3. Enter the license number currently at the location. o C/ oo 7O
4, Is the license currently in use?gYES [ NO If no, how long has it been out of use? r%‘ P‘_j
- 5
ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION. 'u::

I %@ﬂﬂ»‘ Tesrrd | declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,

{Print fuli name)

MEMBER, CKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and location.

—
3
-
=
State of é SZ County of é«’
X b e ; '

The foregging instrument was acknowledged before me This

Blayor S 0L 1 ZO106

HUTCHIOS, DAvD L. |/ /435w EE (IR, MESH A2 E5%

Partnership Name: (Oniy the firstpartner listed will appear on license) /

First Middie % Owned Mailing Address

General-Limited  Last First Middle 9%, Cwned / Mailing Address City State Zip

0o ™~ V//
(oo ""‘><\
ool / \\
0o ) AN

2. Is any person, other thapthe above, going to share in the profits/losses of the Business? [ YES LINO
If Yes, give name, cugrént address and telephone number of the person(s). itional sheets if necessary.

Last First Middle Mailing Address Wy, State, Zip - Telephone#

/ N
/ N
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Bill of Sale

IN CONSIDERATION OF THE SUM OF:

**¥ [ive Hundred Fifty Thousand Dollars And Ne Cents ***lawful currency of the United States of
America, and other valuable consideration, receipt of which is hereby acknowledged, the SELLER:

Lazor, Inc., 2n Arizona Corporation
hereby graats, bargains, sells and transfers unto the BUYER:
Makalovi, LLC., an Arizona Limited Liability Cempany

and his, her or their heirs, personal representatives, or assigns, to have and to hold forever, the following
described personal property, geods or chattels:

That certain business known as Ruin's Village Store, presently located at 114¢ N. Arizona Blvd,,
Coolidge, AZ, including but not limited to all right, title and interest in the business trade name, tradestyle,
goodwill, z covenant not to compete, State of Arizona Liguor License #05110070, and that certain equipment
per the attached Exhibit "A", which exhibit is incorporated herein by reference.

FURTHERMORE, Seller warrants that he, she or they are the lawful owner of said goods and hereby

certifies, under oath, that he, she or they have good right 1o sell the same as aforesaid, and that the above
described property is free and clear of ali claims, liens and other encumbrances whatsoever, EXCEFT, as
specified herein. Seller further agrees to warrant and defend same against the lawful claims znd demands

of all persons whomsoever. =
D

DATED: December 8, 2010 Effective date: m(] DMVLJQU‘L .af( @b o
.

=

—

Lazor, Inc., an ona Cprporation A
=

7 =

Sean Zorf, Pread@i i
=

State of ARIZONA
County of Maricopa

On Decembez 8, 2010, before me, Lhe_ignd"éi"s_ih;ed, a Notary Public in and for said County and State,
perscnally appeared Sean Zorn, President, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s} is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their avthorized capacity(ies), and that
by his/ber/heir signature(s) on the instrument the person(s), or the entity upen behalf of which the
person(s) acted, executed the instrument,

WITNESS my hand and official seal.

OFFICIAL SEAL
VICKIE A. U\RITCHIE

MAF.ICDPA [:OUNT\’
Wy Comm. Expires March 10, 2014

Not fc

Escrow No.: 01098421

BILSCaSH
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SECTION 7 Corporation/Limited Liability Co.: i i e
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORNM LICOT01), AN “A#ELICKNT L FHGERPRIAT CARD AND $24 PROCESSING
FEE FOR EACH CARD.
[J CORPORATION  Complete questions 1,2, 3, 5, 6, 7, and 8.
ﬁ LLC. Complete 1,2, 4,5,6,7, and 8.
/
1, Name of Corporation/L.L.C.. /V) P\ Kl oV L L L c

(Exactly as it appears on Aricles of Incorporation or Articles of Organization}

2. Date Incorporated/Organized: /&z‘g ’7? o/ State where Incorporated/Organized: j_Q’ Q { =24 /ljfﬂr

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

_ AZ LLC. File No: _i— / % 555# % C Date authorized to do business in AZ: /12'.9—,?{/sz
4, AZLLC.FileN )
5. Is Corp./L.L.C. Non-profit? [1 YES JRNO

5. List all direciors, cfficers and members in Corporation/L.L.C.:
Last First Middle Titie Mailing Address City State Zip

‘]uf[/TCH/Ni D/ﬂ"\//,D Lf’?éﬂfm Méh’l})@i’“ /5N /b}[ip/éi Cf/_f(;/éj Meﬂjzoig@
7

" (ATTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockholders who are controlling persons or who own 10% or more:
|ast First Middte % Owned Mailing Address City State Zip

WUTTHIE R iD ceoppad]jov| /525 1, Migle Cile, Mo bz &g

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

[ ———————— e 4 S A I et e B e B e e e

SECTION 8 Club Applicants:
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EAGH CARD.

1. Name of Club: Date Chartered:

(Exacily as it appears on Club Charter or Bylaws) (Attach a copy of Club Charter or Bylaws}

2. Is club non-profit? ~ [J YES O NO

3. List officer and directors:
Last First Middle Title Mailing Address City Siate Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY) 3



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:

1. Current Licensae's Name:

" [Exadily 2s it appzars on licanse) Last First Widdie
2. Assignee's Name:

Lest First Middie

3. License Type: License Number: Date of Last Renewat:

4. ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE
PECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUCR LICENSE TO THE ASSIGNEETO THIS APPL!CATION.

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

1. Govemmental Enfity:

2. Person/designee:

Last First Widdie Contact Phone Number :—;:

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITLIOUS LIQUOR IS SERVED. ,-':—,-"-,
______,____,_______________________________-:"':l
SECTION 11 Person to Person Transfer: Lf
Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 09). _':i
1. Current Licensee's Name: Entity: HD
{Exactly as it appears on license) Last First iiddle (indiv., Agent etc.) =

) 2 Corporafion/L.L.C. Name: E

{(Exactly as it appears on license}

3. Current Business Name:

{Exactly 25 it appears on license)

4. Physical Streef 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, efc. been notified of this transfer? [ YES LI NO

8. Does the applicant intend io operate the business while this application is pending? £1 YES O NO  If yes, compiete Section
5 of this application, attach fee, and current license to ihis application.

N s -
9. I,_Jo iI)r ) éf Dé L LA’M)S Lﬁ/\j . 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 fulfillment of these

conditions, | certify that the applicant now ow?s or will own the property rights of the license by the date of issue.
0, - .
BB ODFLL L PYWSEON. | dedars that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

{prnt fli name}
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are

true, correct, and complete.

X State of County of
{Signaiure of CURRENT LICENSEE) The foregoing instrument was acknowiedged before me this
day of
Day wonth Year

My commission expires on:

(Signature of NOGTARY PUBLIC)

[1=S




SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liguor Store License:

1. Current Licensee's Name: S

{Exaztly as & appears on license) Last First Middle
2. Assignee's Name:
Last - First Middle
3. License Type: License Number: Date of Last Renewal;
4 ATTACHTG THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE

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

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

1. Governmenial Entity:

=

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

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIGUOR IS SERVED. M

—

SECTION 11 Person to Person Transfer: -
-

Questions to be completed by CURRENT LI('JEI\ISE:E< (Bars and Liguor Stores ONLY-Series 06,07, and 09). =
N\ R . - .

1. Current Licensee's Name: A2 D0 \D b o) OPeLL Entity: 4@ GEN T o
e

{Exactly as it appears on hcense) Last First Migdle (Indiv., Agent, etc.)

2. Corporation/L.L.C. Name: LO’Q}F Ve

(Exactly as it appears on license)

3. Current Business Name: Y bt Q‘J\\\'\IS ViVooe. % Yrr

(Exactly as it appears on licanse}

4. Physicat Street'Location of Business: Street | \L}D \\) “)K?: 6/ v‘j Mf?—?@/\fﬁ ?%C%ZQMKLS
- City, State, Zip C.e‘fﬁ\\\ &(‘ e W2 8(:;2/9?

5. License Type: O q License Number: o9/ / [l 7O

6. If more than ane license to be transfered: License Type: License Number:

7. Current Mailing Address: Street 9/77 £ Lo o Zm.)
(Other than business) — _
Gity, State, Zip // 3rye) Ca W2 FS/ IR

8. Have all creditors, lien hoiders, interest holders, etc. been notified of this transfer? EI%S ND

9. Does the applicant intend to operate the business while this application is pending? B/YES Dﬁu If yes, complete Section

5 of this applieafion, attach fee, ardcurrent license to this application.
/ A\ 320
10. | e . hereby authorize the department to process this application to transfer the

(pri‘r';l’fill name)
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfiliment of \hese
conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.

[ SDenny A Tocp) ‘the<idack | declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

{print full name)
STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are
true, correct, and com

. M"‘-’ é /f"‘-——‘ EPEQM State of ,QQ(—Z, County ofw_aﬁﬁ

(/S'tgﬁéture of CURRENT/LICENSEE) The foregoing instrumentayas-acknowledged before me this
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SECTION 12 Location to Location Transfer: (Bars and Liguor Stores ONLYS G T
APPLIGANTS CANNGT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE

1. Current Business: Name
(Exactly 25 it appears on license)
Address
2. New Business: Name
(Physizal Street Location)
Address
3. License Type: License Number:

License Number:

4. [f more than one license to be transferred: License Type:

What date do you plan to open?

—— N — WA

5. What date do you plan to move?

—-—_———_.—_—-_——-————_———-———_——

lying for government, hotelimotet, and

SECTION 13 Questions for all in-state applicants excluding those app
restaurant licenses (series 5, 11, and 12}:

state that no retaiier’s license shall be issued for any premises which are af the time the license application is received by
horizontal feet of a public or private school building with
of a fenced recreational area adjacent fo such school buiding.

ARS.§4.207 (A) and (B)
ihe director, within three hundred (300) horizontal feet of a church, within three hundred {300)
_kindergarten programs or grades one (1) through (12) or within three hundred (300) horizonal feet

The above paragraph DOES NOT apply fo:

c) Govemment license (§ 4-205.03)

a) Restaurant license (§ 4-205.02}
d) Fenced playing area of a golf course (§ 4-207 (BY5))

b) Hotel/motel license (§ 4-205.01)

é égf) #  Name of school CLOH Ve QTL!’ GRA’D(Z/ Arpbe g
nddress 150 ft. ARIZewA BLib, cooliPgE, AZ 8598
* bl #54 | N Ciy, State. Zip
2. Distance to nearest church: Qé.g_ #.  Name of church CHVRy £F C/fﬁ /§' 7
Address_3 L(O {4 {/0./’) k;’j:hﬁ /?ae, @gé/fdﬁc/ /%Z 85720?3?
_ . City, State, Zi
3. | am the: %ssee T} Sublessee ﬂOwner ] purchaser (of premisesa) v

4. I the premises is leased give lessors: Name Taw bu ]< i En +6VPVTS€S _ _
nasross [ZRS A MBALE CIR) JIESA, BT § 5205700

- City, State, Zip
4a. Monthly rental/lease rate $_2 co & What is the remaining length of the Ieasglgyrs. ~ mos.

1. Distance to nearest schootl:

4b. What is the penalty if the lease is not fulfilled? §_MoW< or other

{give details - attach additional sheet if necessary)

5 \What is the total business indebtedness for this licenseflocation excluding the lease? § _

Please list debtors below if applicable.
{ast First Middie Amount Owed Mailing Address City Siate Zip

LAZOL, ZNC 2280001 477 £. EHo LAk, Frofa, 153 35,
waLs Faece Bk 650000 |A%0. S AR R~ Mesh, AZ $309

{ATTACH ADDITIONAL SHEET 1F NECESBARY)

£ (opveiellE GeRe

6. What type of business will this license be used for {be specific)? Z/ /@'u(/ﬁ?_

5

§ NEAQEST Toccr T3. CEmM®It Communsmy Chunce of bets SL w.van KI TN
. NGRRT V2



SECTION 13 - continued
Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

O YESE’ NQO  If yes, attach explanation.
g. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [1YES X NO

9. Is the premises currently ficensed with a liguor license? MES O NO If yes, give license number and ficensee’s name:

License # & q Jf | C’O 70 (exactly as it appears on license) Name Rop)d ODELL L ALSON

e S I LTS S GG EEE VeSS EISGeSN  SEEEEE e SIS S EES—— e sl SELSES e eme——e—

SECTION 14 Restaurant or hotel/motel ficense applicants:

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

and license #:
Last First Middle
2. |f the answer fo Question 1 is YES, you may qualify for an interim Permit to operate while your appiication is pending; consul
A.R.S.§4-203.01; and complete SECTION 5 of this application, =
=
3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the {I’;
I

Department of Liquor Licenses and Control.
4. As stated in A.R.S. § 4-205.02.G .2, a restaurant is an establishment which derives at least 40 percent of its gross revepue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed

premises. By applying for this £J hotel/motel [J restaurant license, | certify that | understand that | must maintaina  —
minimum of 40 percent food sales based on these definitions and have inciuded the Restaurant Hotel/Motel Records I
Required for Audit (form LIC 1013) with this application. =
-

applicant’s signature ri

As stated in A.R.S § 4-205.02 {B), 1 understand it is my responsibility {o contact the Department of Liguor 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 ficensed premises. With the exception of the patio barriers, these items are not required to be property
installed for this inspection. Failure to schedule an inspection will defay issuance of the license. If you are not ready for your
inspection 20 days after filing your application, piease request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www azliquor.gov and click on the
“Information” tab.
e e applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)

1. Check ALL boxes that apply o your busingss:
Entrances/Exits Liquor storage areas Patio: [J Contiguous

E/ Service windows ﬁ Drive-in windows (1 Non Contiguous
Ko

2. s your licensad premises currently closed due to construction, renovation, or redesign? [JYES

If yes, what is your estimated opening date?

month/day/year

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

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

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, efc.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Gontrol when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

A

applicants initials



SECTION 15 Diagram of Premises
4. in this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. It must show all enfrances, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up *.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words "diagram attached” in box provided below.

T W T R B U U

_.‘
_o
I‘ L

SECTION 16 Signature Block

~ JM‘D v . !
I, DAYID IV 4 TCH/WS . hereby declare that | am the OWNER/AGENT filing this

{print full name of appiicant)

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

true, correct and complete.
X %"Z/’ﬁf - %l,ﬁow
WV

{signature of applican! listed in Section 4, Question 1)

State of %—’7/9 County ohﬁ%%
e -
The foregoing instrument was acknowledged before me this
_ D o Do aermed U
J%ﬁ;"m’;ﬁf N :tizgr%:;g (—\ D3 Month E? Year
Marizopa Courty ) Q\
_ T

Q _.-/"! Expires Sept, 1, 2034
Day Month Year \\ sigrieture of NOTARY PUBLIC

My commission expires on 4
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EXHIBIT A

Effoctive Docsmber 8, 2010, the name of this Limited Liability Company, which 1s
currently Metro Convenience & Liguor, LLC i changed to Makalovi, LLC.

Effective Decembet 8, 2010, the new member and Stetutory Agent of the Limited

Lisbitity Company shall be as follows:
Narne: David L. Hutchins
Title: Member and Statutory Agent

Address: 1875 North Maple Circle
Mesa, AZ 85205-3004

Mohint M. Hutehins has seld 100% of the outstanding member and staratory agent

interest of Metro Conveniencs & Liquor, LLC, an Arizona Limited Liability Company, -
and has resigned as member and statulory agent. (=
o
=
1, David L. Hutchins, accept appointment s the memmber and statutory ageat of the sbove ,:
referenced LLC. : m
i1J

1%/;/ 7. #ﬂ% 13- 7-000

Bavid L. Hutchins
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t 7 Print Form 1

g g, Lic B 2R 8()‘9’5%7 {

_ ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

]
800 W Washington 5th Floor O\
Pboenix AZ B5007-2834
[(602) 542-5141 .

QUESTIONNAIRE Q@/ /

Attention all Local Governing Bodies: Social Security and Birthdate Information is Confidential. This information ma}\
local law enforcement agencies for the purpose of background checks only but must be blocked to be unreadable priof

Jlor any public view.

Read carefully. This instrument is"a sworn'document.  Type or print with BLACK INK. ‘
An extensive investigation of your background will be conducted. False or incomplete answers
could result in criminal prosecution’and the denial or subsequent revocation of a license or permit.
10 BE COMPLETED BY EACH CONTROLLING PERSON, AGENT- OR MANAGER :EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN

-APPLICANT TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED'AT DIEC:- FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW

ENFORGEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC!: THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.
Effective 10/01/07 there is a $24.00 processing fee for gach fingerp nt card submitted. Liquor License #
The fees allowed by A.R.S. & 44-6852 will be charged for all dishonored checks. 0 6/7 /5)0 70
/ (If the location is currently licensed)
1. Check ,EIControlling Person B.?\gent [} Manager (Oniy)
appropriate {Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box ——J» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
> Name: I/ TCH IS PDAVID {_LOUARD Date of Binh: __, k% T ST

[i OT a Public Record)

State: AAR [7 DUF‘

Last First

i s o i i

B ey j...g.;zﬂ_g_')gi Drivers License #: Za4 :
(NOT a public record) {NOT a publi

3 . Social Security Number,

- £ / [ .. ;

4 . Place of Birth: 0 amk (A .c\g;.e VT VS A Height 5 7" weight: <2/ D Eyes: SLVE Harr Ehow N
City 7/ State Country (not county) . - ,

5. Marital Status [ SingleHﬁlarried [ Divorced [ Widowed Daytime Contact Phone: v 80 -5 0*5—"'//; / /

8. Name of Current or Most Recent Spouse: roT WIS M oM/ M. Kﬂu‘%fvaate of Birth: e

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

7 You are a bona fide resident of what state? F}’/@ V2 oN p(’ If Arizona, date of residency: /AR CH /? 5Z

& Telephone number to contact you during business hours for any guestions regarding this document. [7‘/(99 _ .?25'—‘/2‘/ ‘

9. If you have been an Arizona resident for less than three {3) months, submit & copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: "} he RL/I AS U!’ {-—LADIS/ g’@/{e? Premises Phone: 7@0“’7,2 ?— 6}7 DO

11. Physical Location of Licensed Premises Address: // /7/é') /Ln. ﬁﬂ/Zﬁﬁ'A /?Lf/-p' I [WL ! Dﬂ( /L7//V"§%' ?5;{(23
ity

Street Address (Do not use PO Box #) i County Zip

12, List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. list most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Morth/Year | Month/Year OR BUSINESS {street address, city, state & zip)

[luy o] comva |PoPery Hfplerar | TS devis, "R ey APLE LT

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

FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year| Own |if rented, attach additional sheet with name, address and phone number of landiord City Staie Zi

M(_L};,;M current | PN | /625 M. ) pPLE CIRCLE MESA | A7 €508

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-2027



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

14. As a Controlling Person or Agent, wili you be physically present and operating the licensed premises? E‘{ES OnNo
If you answered YES, how many hre/day? ? - % . and answer #14a below. If NO, skip to #15. ) )

14a. Have you attended a DLLC-approved Ligu Law Training Course within the past 5 years? (Must provide proof) OvEsS O
If the answer to # 14a is “NO", course must be completed before issuance of a new license or approval on '
an existing license.

15..Have you been detained, cited, arrested, indicied of summoned into court for viclation of ANY law or O YES'%O
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years y
(include only traffic violations that were alcohol andfor drug related)? .

16. Are there ANY. qdministraﬂve law citations, compliance actions or consents, criminal arresi, indictmants [JYES E/NO
or summonses PENDING against you or ANY entity in which you are now involved? ’

17. Have you of any entity in which you have held ownership, been an officer, member, direclor or manager — vgg E\{\,O
EVER had a business, professional or liguor application or license rejected, denied. revoked. suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or OYES :]ZL/NO
misrepreseniation?

19. Are you NOW or have you EVER held ownership, been a controliing pefson, been an officer, member, E]YES'Eﬁ\}O
director or manager on any other liguer license in this or any other state”?

If any answer to Questions 15 through 18 is “YES" YOU MUST attach a signed slatement.
Give complete details including dates, agencies invelved, and dispositions. L
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED i
/T;JAP“D oo d le
201 _JOAYVID JECLTOH /IS bereby declare that | am the APPLICANT/REPRESENTATIVE w0
'V (print full name of Applicant} : —
filing this questionnaire. | have read this questionnaire and afi statements are true, correct and complete. _E
-

iy

 id LR

(Signature of Applicant)

Tlﬁregoing instrumen.t.gcknowledged before me tht
Sy, JURKITA A ESPARZA £F  dayof / {2
—

L Natary Public - Arzora -
§ Maricopa Courty
W= Expires Sept. 1, 2014 pnth
{

Day  Month Year AN (Sighature of NOTARY PUBL

State of;/ Z A ounty of WM@W

i
Tt

{

My commission expires on:

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

21. The applicant hereby authorizes the person named on this guasticnnaire 1o act as manager for the named liquor license.

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

The foregoing instrument was acknowledged before me this

X day of
Signature of Controlling Person or Agent (circie ong)

Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Wonth Year



ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: @ Q//(QO7D

= Ownership Name: %Dﬁ&y/ﬁ /’7V /( //}Mk&LOVi; Z‘L)

{(as listed on the current liquor license application or renewal application)

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act”), 8
U.s.Co § 1621, provldes that, with certain exceptions, only United States citizens, United States non-citizen
nationals, non-exempt "qualified aliens" (and sometimes only particular categories of qualified aliens),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or local public benefits.
With certain exceptions, a professional license and commercial license issued by a State agency is a State public
benefit.

Arizona Revised Statutes § 1-501 requires, in general, that a person applying for a license must submit
documentation to the licensing agency that satisfactorily demonstrates that the zpplicant is lawfully present in the
United States.

Directions: All applicants must complete Sections 1, II, and IV. Applicants who are not U.S. citizens or

nationals must also complete Section IH. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

|2 . SECTION 1=~ APPLICANT.INFORMATION 2]
TN
# APPLICANT'S NAME (Print or tvpe) L2 Y 12 RTINS pare 13- F-30/C

#~TYPE OF APPLICATION (check one) gINmAL APPLICATION [ RENEWAL

; ("
% TYPE OF LICENSE il 7

"SECTION IT—— CITIZENSHIP QR NATIONAL STATUS DECLARATION..

Du-ectmns Attach a legible copy of the front. and the back (if any), of a document from the attach List f}ﬁ)r ofheL/

DR

2¢_document that demonstrates U.S. citizenship or nationality. Name of document provided: 5. [/ASS

A, Are you acitizen or national of the United States? (check one) [gﬁs ] No

B. Ifthe answer is “Yes,” whare were vou born? List cnt} state (or equixalent), and country.
City v MAR Yol State {or equivalent) _{ D0 Op ’;u&a Country or Territory L § A ’

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 I and IV.

DLLC 2/153/0% AG 11/08/07 - 81662
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7 SECTION I —'ALIEN STATUS DECLARATION

Directions: To be completed by applicants who are not citizens or nationals of the United States. Please indicate
alien status by checking the appropriate box. Attach a legible copy of the front. and the back (if anv), of a document
from the attached List B or other document that evidences your status. A.R.S. § 1-501. Name of document provided:

“Qualified Alien” Status (8 U.S.C.§§ 1621{a)(1), -164-1(b) and {c})

1. An alien lawfully admitted for permanent residence under the Immigration and Nationality Act (INA).
2. An alien who is granted asylum under Section 208 of the INA.

A refugee admitted to the United States under Section 207 of the INA

P

An alien paroled into the United States for at least one year under Section 212(d)(5) of the INA.
An alish whose deportation is being withheld under Section 243(h) of the INA.
An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.

Moo

An alien who is a Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Education
Assistance Act of 1580).

g An alien who is, or whose child or child’s parent is a “battered alien™ or an alien subjected to extreme
crvelty in the United States.

O OO0

Nonimmigrant Status (8 U.S.C.§ 1621(2)(2))

Q 9. A nonimmigrant under the Immigration and Nationality Act [8 US.C. § 1101 et seq.] Nonimmigrants
are persons who have temporary status for a specific purpose. See 8 U.S.C. § 1101{2)(135).

Alien Paroled into the United States For Less Than One Year (8 U.S.C.§ 1621(a)(3))
Q 10.  An alien paroled into the United States for Jess than one year under Section 212(d}(3) of the INA

Other Persens (8 US.C.§ 1621(c)(2)(Aj and {C})

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

[1 12. A citizen of a freely associated state, if section 141 of the applicable compact of free association

approved in Public Law 99-239 or 99-658 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall Islands, Republic of Palau and the Federate States of Micronesia, 48
U.8.C. § 1901 ef seq.];

05 A foreign national not physically present in the United States.

Otherwise Lawfully Present (A.R.S, § 1-501)

[ 14. A person not described in categories 1-13 who is otherwise lawfully present in the
United States. PLEASE NOTE: The federal Personal Responsibility and Work
Opportunity Reconciliation Act may make persons who fall into this category ineligible
for licensure. See 8 U.S.C.§ 1621(a).

r B i 0 S SECTION TV =~ DECLARATION
All applicants must complete this section. I declare under penalty of perjury under the laws of the state of Arizona
that the answers I have given are true and correct to the best of my knowledge.

Page 2 of 7
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- \ /.
/%/v?/ . ;%ﬂ, N/ 1 0-9- 200/

APPLICANT’S SIGNATURE TODAY'S DATE

Attachment: Lists A and B Evidepce of U.S. Citizenship, U.S Naticnal Status, or Alien Status,

DLLC 1/15/09

AG 11/08/07 - 81662
Attachment to Form 1 Applicant Statement

EVIDENCE OF U.S. CITIZENSHIP, U.S NATIONAL STATUS, OR ALIEN STATUS

LIST A: U.S. CITIZEN OR U.S. NATIONAL

Note:  In this List, the term *Service” refers 1o the U.S, Citizenship and Immigration Service, formerly, the U.S.
Immigration and Naturalization Service (INS).

[Source: Proposed Rules, Verification of Eligibility for Public Benefits, 8 CFR § 104.23; 653 FR 41662-01 August 4,
1998}, and Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of

the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 {“Interim Guidance™), 62 FR 61344
(Nov. 17, 1997), Attachrent 4]

Evidence showing U.S. citizen or 1.S. national status includes the following:

a. Primarv Evidence:

(1) A birth certificate showing birth in one of the 50 states, the District of Columbia, Puerto Rico (on or after
January 13, 1941), Guam, the U.S. Virgin Islands {on or after January 17, 1917), American Samoa, or the
Northern Mariana Istands (on or after November 4, 1986, Northern Mariana Islands local time) (unless the
appiicant was born to foreign diplomats residing in such a jurisdiction);

{2)  United States passport;

(3)  Report of birth abroad of a U.S. citizen (FS-240) (issued by the Department of State to U.S. citizens);

(4)  Certificate of Birth (FS-545) (issued by a foreign service post) or Certification of Report of Birth (D5-1350),
copies of which are available from the Department of State;

(5)  Form N-361, Certificate of Citizenship;

(6) FormI-197, United States Citizen Identification Card (issued by the Service until April 7, 1983 to U.S.
citizens living near the Canadian or Mexican border who needed it for frequent border crossings) {formerly
Form I-179, last issued in February 1974);

(7)  Form 1-873 {or prior versions), Northern Marianas Card (issued by the Service to a collectively naturalized
U.S. citizen who was born in the Northern Mariana Islands before November 3, 1986);

(8)  Statement provided by a U.S. consular official certifying that the individual is a U.S. citizen (given to an
individual born outside the United States who derives citizenship through a parent but does not have an FS-
240, ¥S-545, or DS-1350); or

(9)  Form I-872 (or prior versions), American Indian Card with a classification code "KIC" and = statement on the

back identifying the bearer as a 1J.S. citizen (issued by the Service to U.S. citizen members of the Texas Band
of Kickapoos living near the U.S./Mexican border).

[Source: Interim Guidance of Verification of Citizenship, Qualified Alien Status and Eligibility Under Title IV of

the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (“Interim Guidance™), 62 FR 61344
(Nov. 17, 1997), Attachment 4] :

b. Secondary Evidence

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

establish 1J.S. citizenship or U.S. national status:

(1)  Religious record recorded in one of the 50 states, the District of Columbia, Puerto Rico (on or after January
13, 1941), Guam, the U.S. Virgin Islands (on or after January 17, 1917), American Samoa, or the Northern
Mariana Islands (on or after November 4, 1986, Northern Mariana Islands local time) (unless the applicant
was born to foreign diplomats residing in such a jurisdiction) within three 3 months after birth showing that

Page3 of 7
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Cecretary of Staté of the United $tates of A
bereby regreesis all whom it may toncern io permit the citizen Inational
of the [nired States named berein to pass without delay or bindrace

and in case of need 1o give all lawful aid and protectivii

Le Secrétaire 'Etat des Etats-Unic 2Amérigre
e par les présentas toutes autorités compétentes de laisser passer le c{_tﬂ};:g;_
T essortissant des Etats-Unis tituloire du présent passepord, sans de’"_"""‘ 2

; R _ K . o Fr T
Hictelté o1, en cas de besorn, de Ii accorder loute zide el protection ieg'it‘fz;e'f

ISecre!‘?f‘ia de Estado de los Estados Unidos de América por el pre:e:zte' Yolicita a ‘!P;S,;?Z’.‘}
% toridadés competentes permitir ef paso del eindadany o sarional de los Efiades Usidge
agui nombrado, sin demora ni dificultades, y en caso de neresidad, prrestarle toda la

ayyda y proteccion licitas,

. ‘ / 'f-. /R

g = gy M R R T M TR TV,

vpe / Type { Tipb: Code / Codt {Coiigo Passpsrl Ho-7 No. G PaseperY No. Oe_Fzsapopie”
: USA . - .

;

o

|

» §

< names / Prenoms ;N

DAVID LEDNARU_
Rationality / Nationalié / Nacionaiidad
UNITED STATES DF AMERICA

Ot naicsant7 Fecha oe oacimient

Sex / Geve / Sgro Place of birth /Ljen e raissance 7 Luigar de negifaemio. .
M VERMONT, U.S.A. o
Date'vi issue ; Dalz dz Oéfurance / Fechia de'expedizion
. 08 Oct2002 ° o .
Datk of expirafion / Datt & piration / Fecha de caducitad
07 Oct 2012 o
Amendmests / Weodifications / Enmiendas

. See Page:24
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AGENDA ITEM #
DATE: January 24, 2011

CITY OF COOLIDGE
CITY COUNCIL ACTION FORM

STAFF PRESENTER: Joe Brugman, Chief of
Police

SUBJECT: Request to approve liquor license

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
titles are; Kim Kwiatkowski Licensing Agent/Asst. 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 U.S. citizens. Criminal history was
checked for all four subjects and no record was of criminal activity was discovered
through NCIC/ACIC 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 State Application for Liquor License

REVIEWED BY: PREPA

[t (AL,

Robert Flatley — City Mafhger

A/t

Lisa Pannella — Finance Director

C:\Council Action Form, North circle K 01 24 2011.doc
1/14/2011

Joyﬁ%n, Chief of Police
N/A

Denis Fitzgibbons, City Attorney

Page 1 of |



City of Coolidge
Police Department

911 S. Arizona Boulevard
Coolidge, Arizona 85128-1498

(520) 723 5311
(520) 723 4016 FAX
(520) 723 4653 TDD

Joseph R. Brugman
Chief of Police

On Thursday, January 06, 2011, | received an application for a liquor license
(09117002) in reference to “Circle-K Stores Inc. #2933” located at 1250 N. Arizona
Bivd. Coolidge, AZ. 85128.

The current liguor license granting Circle-K 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 Circle-K 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 follows:

Kim Kwiatkowski- Licensing Agent/Asst. 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 | have found no reason to deny the application based upon my
investigation.

&9

Officer Anthony Kelsh #69



MEMORANDUM

B N[ TR J@&Bpagmany.?olice,cnief.- ;
FROM: - Nomﬁ&sz,GﬂyC—lerk\@ |
DATE: December 23, 2010

RE: Liquor License Application

The attached application is being submitted for a New Liquor License Series 09 for
the North Circle K Store located at 1250 N. Arizona Boulevard.

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

application request should be denied. e e

Please return to me by January 14%, 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 |

ARIZONA DL. ARTMENT OF LIQUOR LICEN, _3.& CONTROL

800 W Washingion 5th Floor

FHIS COPY

APPLICATION FOR LIQUOR LICENSE

NOT REDACTED

TYPE OR PRINT WITH BLACK INK

Notice: Effective Nov. 1, 1997, All Owners, Agent: .Paz‘tnersStockhoiders Dfﬁcers -or Managers a
“ 0;“]— X X ;!:.;.-‘.3.

ctlvel m\roivedm the dav to day operations of
Shire hel '-4- years. See page 5 of

the business must at‘tend a Department appro
the Liquor Licensing requirements. y

SECTION 1 This application is for a:

O INTERIM PERMIT Complete Section 5
BRNEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16
] PERSON TRANSFER (Bars & Liquor Stores ONLY)
. Complete Sections 2, 3,4, 11, 13, 15, 18
O LOCATION TRANSFER (Bars and Liquor Stores ONLY)
Complete Sections 2, 3, 4,12, 13, 15, 16
O PROBATEMVILL ASSIGNMENT/DIVORCE DECREE
Complete Sections 2, 3,4, 9, 13, 16 (fee not required)

SECTION 2 Type of ownership:

OJTWR.GC.S Complete Section 6

[0 INDIVIDUAL Complete Section 6

O PARTNERSHIP Complete Section 6

X CORPORATION Complete Section 7

O LIMITED LIABILITY CQ. Complete Section 7
O CLUB Complete Section 8

O GOVERNMENT Complete Section 10

O TRUST Complete Section 6

0 GOVERNMENT Complete Sections 2, 3,4, 10, 13, 15, 18 O OTHER Explain

— S —— — —— —— — —— S — m— — — — e ——

License# _ 04\ 00

Department Use Only

SECTION 3 Type of license and fees

1. Type of License: L\\ & &"‘;“D s 2. Total fees attached: $
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks.

— e — we—— — — —— — M — — e V——  — — — Ul ety | N S Se— —

SECTION 4 Applicant ? (O O(‘( HOS
ir.
1. OW[‘IQD'AQEFWS Name: -3 KW[ATKOWSK' KiM KENNETH
(insert one name ONLY to appear on license) Last First Middle
2. Comp/ParmershiplLC.- CIRCLE K STORES INC. B[ D65 673
%l Obq [ 0 q (Exacily as it appears on Articles of tnc-or Articles of Org.)
3. Business Name: _CIRCILE K STORE # .d)\{"\?)b
(Exactly as it app=ars on the exterior of premises) i
’ i i { - o~ Y
4, Principal Street Location "1\ D N RR‘D\LLA ?\Lbi') CCD l*c{ e P-‘ ,.,Pq.\ Q\g )\lﬁ
{Da not use PO Box Number} City _ County Zip
5. Business Phone: (5 1()\ REY -’}) S5 Dayvtime Contact: :{_1[)1\ 7 )\f" - U\j 5;‘
6. s the business Iocated within the incorporatad limits of the above city or town? [ﬁ(ES EIno
7. Mailing Address:_LICENSING DC-36, PO BOX 52085 PHOENIX, AZ 85072-208%
Ci[V State b
8. Enter the amount paid for a bar, beer and wine, or liguor store license$ 7 S ‘J)L M2 (Price of License anly)

DEPARTMENT USE ONLY

Fees:

Application Interim Permit  Agent Change Ciub Finger Prints $

TOTAL OF ALL FEES

ls Arizona Statement of Citizenship & Alien Status For State Benefits complete? mES O NO D 4 )( /‘-{

Date: Cf’g;“p Lic. # OC{//%’?OOZJ

Accepted by

3L

LIC 0100 1/9/2009

*Disabled individuals requiring special accommodation, please call (602) 542-8027.

1



SECTION 5 Interim Permit:

1. If you iniend to operate business whan your appiication is penc?ing you will need an Interim Permit pursuant o AR.S.
4-203.01.
2. There MUST be a valid license of the same type you are applying for currently issued fo the lacation.

3. Enter thz ficense number currantly at the tocation.

4. Is the license currently in use? £ YES LD NO ff no, how long has i been out of use?

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

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

l {Print full nams}
MEMBER, STOCKHOLDER, OR LICENSEE (circle the title which applies) of the stated license and iocation.

State of County of
x i ‘ The foregoing instrument was acknowledged before me this
(Signature}
e . day of ,
My commission expires on: Bay Manih Vear

{Signaturs of NOTARY PUBLIC)

A SRS S SN SNl G GeSl DL S EE—— — SN SR Ml G S— N OENEN e S—— MESUS  S—

SECTION 8 individual or Partnership Ownears:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICB401), AN “APPLICANT™ TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD. -

1. Individua!;

Last First Middle 2% Owned Maliing Address City State Zip

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

General-Limited Last First Middlz % Owned Mailing Address City Siate Zip

.

o0

oo

g0

(ATTACH ADDITIONAL SHEET iF NECESSARY)}

2. is any person, other than the above, going to share in the profits/losses of the business? OYES 3 NO
If Yes, give name, current address and telephone number of the person{s). Use additional sheets if necessary.

Last First Middle Mailing Address City, State, Zip Telephons®




SECTION 7 Corporation/Limitec  bility Co.:
SACH PERSON LISTED MUST SUBMIT A COMPLE o QUESTIONNAIRE (FORM LICC101), AN “APPLICANT TYPE  <ERPRINT CARD, AND $24 PROCESSING
FEE FOR EACH CARD,
= CORPORATION Complete questions 1,2, 3, 5,6, 7, and 8.
O LLC. Complete1,2,4,5,6,7, and 8.
1. Name of Corperation/L.L.C.: CIRCLE K STORES ING

(Exacthy s it appaars on Artisles of Incororation or Ariicizs of Organization)

2. Date incorporated/Organized: 06/08/1851 State where Incorporated/Organized: TEXAS
3, AZ Corporation Commission File No.: F-0006598-0 Date authorized to do business in AZ: 04/08/1957
4. AZ L.L.C. File No: NA Date authorized to ¢o business in AZ: NA

5. Is Corp./L.L.C. Non-profit? [ YES BNO

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

(03]

Last First Middle Title Mailing Address City State Zip
Hannasch Brian Patrick President / |8815 West SR 46, Columbus, IN 47201
Secrefary

Hughes Cheryl Kay Treasurer ! |2644 W Flint 5t, Chandler, AZ 85224
_ Asst Secr
Haxe! . Geoffrey Charles Vice 7849 E Vista Bonita Dr.,, Scottsdale, AZ 85255
' President
Kwiatkowski Kim Kenneath Asst 7853 S Michele Ln, Tempe, AZ 85284 :
Secretary X

(LTTACH ADDITIONAL SHEET IF NECESSARY)

7. List stockhotders who are controlling persons or who own 10% or more:
Last First Middls % Owned Mailing Address City State Zip

CIRCLE K DELAWARE INC 100% {1130 W WARNER RD, TEMPE, AZ 85284

(ATTACH ADDITIONAL SHEET IF NECESSARY)

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

—— S RS W — I S SIS TR S S RN A — — — TS IS e e — w—

SECTION B Cluh Applicants:

EACH PERSON LISTED MUST SUSWIT A CONPLETED QUESTIONNAIRE {FORM LICIM01), AN "APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.
1. Name of Club: Date Chariered,

(Exactly 25 & appears on Club Charter or Bylaws) (Attach a copy of Club Charier or Bylaws)

2. Isclub non-profit? O YES LINO

3. List officer and directors:
Last First Middia Title IMailing Address City Siate Zip

{ATTACH ADDITIONAL SHEET IF NECESSARY)

L)



ECTION 9 Probate, Will Assigni ¢ or Divorce Decree of an existing Bar o juor Store License:

1. Curreni Licensee's Name:

{Exactly as it appaars on licensa) Last First WMiddle
2. Assignes's Name: .

. Last First Middiza
3. License Type: License Number:; Date of Last Renewal:

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

—_———-—_—_—_———_——Eﬁmmﬂ

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

1. Governmental Entity:

2. Person/designee:

Last First Middie Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUQUS LIQUOR IS SERVED.

SECTION 11 Person to Persaon Transfer:

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

1. Current Licensee's Name: Entity:
{Exactly as it appears on ficense) Lest First Middle (Indiv., Agent, etc.)

2. Corperation/L.L.C. Nams:

(Exactly 2s it appears on license)

3. Current Business Name:
' {Exactly 2s it appears on license)

4. Physical Street Location of Business: Street

City, State, Zip

5. License Type: License Number:

6. Current Mailing Address: Strest
(Other than business)
City, State, Zip

7. Have all creditors, lien holders, interest holders, etc. been notified of this transfer?  [J YES O NO

8. Does the applicant intend to operate the business while this application is pending? O YES O NO  If yes, complete Section
5 of this application, attach fee, and cusrent license 1o this application,

a. |, - , hereby authorize the department to process this application to transfer the

(print full nams)
privilege of the license to the applicant, provided that al terms and conditions of sale are met. Based on the fulfiliment of these

conditions, | certify that the applicant now owns or will own the preperty rights of the license by the date of issue.

I, . declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER

{print full name}
STOCKHOLDER, or LICENSEE of the stated ficense. | have read the above Section 11 and confirm that all statements are

true, correct, and compiete.

X State of County of
{Signature of CURRENT LICENSEE) The foregoing instrument was acknowlzdged before me this
day of
Day Month Year

My commissicn expires an:

{Signature of NOTARY PUBLIC)



SECTION 12 Location to Location . ransfer: {Bars and Liquor Stores ONLY)

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

1. Current Business: Nams
Exactly as it app=ars on license)}
Address
2, New Business: Nams
(Physical Strest Location)
Address
3. License Type: License Number:
4. What date do you plan to move? What date do you plan to open?

———-—n——-——-—-———n-———-————lﬂ—————_——

SECTION 13 Questions for all in-state apphcants excluding those_2pplving for ggvernment, hotel/motel, and

restaurant licenses {series 5, 11, and 12):

A.R.S.§4-207 (A) and (B) state that no retailer’s licanse shall be issued for any premises which are at the time the license appiication is received by
the director, within three hundead {300) horizontal faet of a church, within thres hundred (300) horizontal fest of a public or private school building wiih
kindergarten programs or grades one (1) through {12} or within three hundred (300) horizonal fest of a fenced recreational area adjacent to such schod! building.

The above paragraph DOES NOT apply to;

a} Restaurant license (§ 4-205.02) o) Government ficense (§ 4-205.03}
b) Hotel/mote! license (§ 4-205.01) d) Fenced playing area of a goif course (§ 4-207 (B)(5))

i

. D iy )
1. Distance to nearest school: _A, A1) ft.  Name of school _ R g ue ¥
A :
Address “»:‘,)-OU N

N j
A U\\f\m\x-c_ SLU\C \
G* g’i‘.‘ Coﬂ_(c\r_:e: [\%e
: City, State, Zip
2. Distance to nearest church: 1,SEC¥? #  Name of church C BURCH Y (o cich

' ¢ Y fooT ! L Lo

Address b(’tlﬁ ORI, \(a L NN T\ZA) CDd»Cl.gr’,pr g)SAlg}’
, City, State, Zip

3. | am the: ELESSQE ] Sublessee [ Owner _l”_] Purchaser (of premises)

S

‘g 2\'\?’

._,,A :j)

. If the premises is leased give lessors: Name W.isken = b«\h Mok C‘i‘ CiNKeE

Address 7«‘(’):} ‘\}ufﬂki FBIWARD) jh ‘""‘\Pﬂllet!ﬁ Ci\ C’{L\_ggt
City, State Zip

4a, Monthly rental/lease rate § QF WLE :2 VWhat is the remaining length of the lease __ yrs. mos. _
4b. What is the penally if the lease is not fulfilled? $ - or other O peis JL o= birver + ozl

(give details - attach additional sheet i necessary}

5. What is the total business indebtedness for this licansefiocation exciuding the lease? § —? 6 AL 2o

Please list debtors below if applicable.
Last First Middie Amount Owed Mailing Address City State Zip

Mellon Bank Acct 164-3796 100% 500 Ross St, Pittsburgh, PA 15262

(ATTACH ADDITIONAL SHEET IF NECESSARY)

» RETAIL CONVENIENCE STORE

6. What type of business will this license be used for (be specific)®

2



SECTION 13 - continued

enied by Lhé state within the past one (1) year?

_Has a license or a ransfer license for the premises on this appiication been

O YES ® NO Ifyss, attach sxplanation.
&. Does any spirituous fiquor manufacturer, wholasaler, or employee have any interest in your business? [ YES NO

-~

_Is the premisas currently licensad with a liguor license? ;E\/'YES O NO If yes, give license number and licensee's name:

CIRCLE K STORES ING.

Kim Kennoth Kviztious

I's]
bl

License # VO A OC‘;\C‘ (exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants:

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

and license #

Last First Middie
2. If the answer to Question 1 is YES, you may qualify for an Iriterim Permit to operate while your application is pending; consult

AR.S.§4-203.01; and compiste SECTION & of this application.
All restaurant and hotel/motel applicants must compiete a Restaurant Operation Plan (Form LICD114) provided by the

Department of Liquor Licenses and Control.

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

Required for Audit (form LIC 1013) with this application.

applicant’'s signature

As stafed in AR.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liguor Licenses and
Conirol o 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 fo schadule an inspaction will delay issuance of the ficense. if you are not ready for your
inspaction 90 days after filing your application, please reguest an exiension in writing, specify why the axtension Is necessary,
and the new inspection date you are racuesting. To schedule your site inspection visit www.azliquor.gov and click on the
“Information” tab.

applicants initials

e ————————m—a= R e B e B e B e

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

Ertrances/Exits Liquor storage areas Patic: O Contiguous
{1 Service windows [0 Drive-in windows [0 Non Contiguous
2. s your licensed premises currently closed due to construction, renovation, or redesign? OvYes E NO
If yes, what is your estimated opening date?
month/dayfyear
3. Restauranis and hotel/mote! applicants are raquired fo draw a detailed fioor plan of the kitchen and dining areas including
the locations of all kitchen equipmeant and dining furniture. Diagram paper is provided on page 7.
4. The diagram {a detailed floor pian) you provide is required {o disclose only the area(s) whers spiritous liguor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless i is a restaurant {see #3 above).
5. Provide the square footage or outside dimensions of the licensed premises. Please do not inciude non-licensed premises,

sych as parking ots, living quaners, etc,

As stated in A.R.S. § 4-205.02 (F), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service

windows,or increase or decrease to the square footage after submitting this initial drawing. ‘
L

applicanis initials



SECTION 15 Diagram of Premises
4. In this diagram please sh«  snly the area where spirituous liq  is to be sold, served, consumed,
dispensed, possessed or stored. It musi=show ail-aatrZhcas, exits, interior walls, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance fioor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.
If & legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.
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SECTION 16 Signature Block
[, KiM KENNETH KWIATKOWSKI , hereby declare that | am the OWNER/AGENT fifing this

(print full name of applicant)

application as stated in Section 4, Question 1. [ have read this application and verify all statements to be
true, correct and comp}ete \

X LA\ ==

{signature of BDD[IUBH' listed in Section 4, Quastion 1)

state of ___ ARIZONA County of __ MARICOPA

The foregoing instrument was acknowledged before me this

- T30 O

My commission expires on : l’ Ftb 20“

Day Month VYear :iurw WF&W&EH 2ﬁ11
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[ Print Form

ARIZONA DEPARTMENT OF LIGUOR LICENSES & CONTROL

800 W Washington 5th Floar
Phoenix AZ 85007-2834
602} 542—5‘!4.']_ :

QUESTIONNAIRE

Attention all Local Governing Bodies: Social Security and Birthdate Information is Confidential. This information may be given to
local law enforcement agencies for the purpose of background checks only bt must be blocked to be unreadable prior to posting
or any public view. ’

Read carefully. This instrument is a sworh document. Type or print with BLACK INK.,
An extensive investigation of your background 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, OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
"£PPLCANT" TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC. 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.

ffoctive 10/01/07 there is a $24.00 processina fee f rprint ¢ard submitted Liquor License #
IEcyw R.S § 44.6852 will be charged for all dishonhared checks. oA \\-7 OO’Q\
. (If the location is currently licensed)
1, Check [Jcontroliing Person KlAgent (O Manager {Only)
appropriate {Complete Questions 1-19) {Complete All Questions excent # 14, 14a & 21)
box —» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
- - - ) ‘
2 Name: KWIATKOWSK! KIM . KENNETH Date of 8irth: G-, "
Last First {NQT a Public Record)
3, Social Security Number: Drivers License #._geiics State: AZ
{NQT a public record) {NQT a pubiic record}
4 . Plage of Birth; _ MESA AZ USA Height 511" Weight: 200 Eves: BR Hair: BR
Ci State Country {not coun )
: . . v . . . { W) . . B2-509-5465
5. Marital Status ] Single k] Married £ Divarced [J Widowed Daytime Contact Phone:
6. Name of Current or Most Recent Spouse: KWIATKOWSKI JANIE HELEN NOGA Date of Birth: &
{List all for last 5 years - Use additional sheet if necessary} Last First Migdle  Maiden {NOT a public record)
7. You are a bona fide resident of what state? ARIZONA it Arizona, date of residency: 07/01/1952
602-509-5485

8 Telephone number to contaci you during business hours for any questions regarding this document.
3, If you have been an Arizona resident for less than three {3) months, submit a copy of your Arizona driver's Iicefse or voter registration card,

10. Name of Licensed Premises: C\\ .r.-)e [& S‘ng :# 9\621 2;3) Premises Phone: 5’3\9} 72?)‘ 5&5 f
11. Physical Location of Licensed Premises Address: |2 SO N QR.\‘ZDM %L\;{E / CO()IIA L<, p CLA/-Q{ 65215
City ity i

Street Address (Do not use PO Box #} Zip
12. List your employment or fype of business during the pagt five (5) vears lf unemployed pert of the time, list those dates. List most recent 1st.

FROM 10 DESCRIBE POSITION EMPLOYER'S NAME OR RANE OF BUSINESS
Wonth/Year | MonthfYear OR BUSINESS (street address, city, state & zip)
04/94 CURRENT Licensing Agent/Asst Secr Circle K Stores Inc. 1130 W Warner Rd, Tempe, AZ 85284

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13. Indicate your residence address for the last five (5) years: W
FROM TO Rent or RESIDENCE Street Address
Monthrrear | Month/Year| Own }If renlad, attach additional sheet with name, address and phona number of landlord City State Zip
07/10 |currenTt| OWN 7853 S Michele Ln Tempe AZ |B5284
07/09 | 07/10 { Own 3935 W Roundabout Cir Chandler AZ | B5226
pg/eld | 07/08 | Own ' 336 W Larona Ln Tempe AZ | 85284

LIC 0101 9/24/2008 Disabled individuals requiring special accommeodations, please call the Depariment {§02) 5429027
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If you checked the Manager box on the front of this form skip to # 15

14 As 2 Controlling Person or Agent, will you be physically present and operating the licensed premises? Oves KNO
. If you answered YES, how many hrs/day? , and answer #1da betow.’ If NO, skip to #15.
{4a. Have you attended a DLLC-approved Liguor Law Tra:rung Course within the past 5 years? {Must provide proof) LIYES [INC

# the answer to # 14a Is “NO", course must be completed before issuance of a new license or approval on
an existing license. -
15. Have you been convicted, fined, ordered in deposit ball, imprisoned, placed on probation or parole I YES B NO
had to post bond or had sentence suspended for any violation of ANY law or ordinance within the past
ten {10) years (include only trafiic violations that were aicohol and/or drug refated)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments HYES [INO '
or summonses PENDING against you or@NY entifydn which you are now involved? )
EnTay Do

17. Have you or@)m which you have held ownership, been an officer, member, director or manager  gaves [JNO
EVER had a %se, professional or liquor application or license reiected, denied, revoked, suspended £ v
ot fined in this or any other state? T

18. Has anyone EVER filed suit or obtained & judgment against vou, the subject of which involved fraud or, OYES R NO
misrepresentation?

18, Are you NOW or have you EVER held pwnership, been a controlling person, been an officer, member, MvyEs ONO
director or manager or any other fiquor license In this or any other state? -

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

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. 1, KIM KENNETH KWIATKOWSKI hereby declare that [ am the APPLICANT/REPRESENTATIVE

(print full name of Applicant)
filing this questionnaire.  have read this questionnaire and all statements are true, correct and complate.

X \Q V‘-\Q:w-\ State of ARIZONA County of MARICOPA

(Signature of Applicant}

My commission expires on: I/ F‘é le {{

Day Month Year

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

21. The applicant hereby authorizes the persen 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 ' County of

The foregoing instrument was acknowledged before me this

X day of .
Signature of Controlling Person or Agent (circle one) Month Year

{Sigrature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day IMonth Year



Attn: Alicia,

To Whom It May Concern/;_,’

{, Tomaso Maggiore, have owned and operated the following restaurants in

California

-Tuscany Restaurant 6981 El Camino real, Carlsbad, Ca — 58 261971 - Current

- Tommy V’s Urban kitchen and Bar, 2659 Gateway, Carisbad, Ca - Lic# 47 484438 - Current
-Tommy V’s 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 V's , La Costa, Ca. — Sold business approx. 4 years ago

-Ruffino, San Diego, Ca. ~ Sold business approx. 18+ years ago.

-Tomasos Restaurant, San Diego, Ca. - Sold business approx. 16 years ago.

-Tomasos Restaurant Dana Point, Ca. — Sold business approx. 14 years ago.

Sincerely

&

Is

{Tom o Maggiore



Questionnaire Supplementary for AZ Dept of Liquor License & Control
Entity Responses - Circle K Stores Inc

re: Kim Kenneth Kwiatkowski

QUESTION 16: Entity response for Circle K Stores 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 Couche-Tard Inc is a publicly traded company and has several
subsidiary's which operate retail convenience markets in the United States
and Canada under the following names.

Circle K (US) Tabatout (Canada)

Philiips 66 (LUS) Dipanneur 7 jours (Canada)
Mac's (US) Mac's (Canada)

Bigfoot {US) Wink's (Canada}

Handy Andy (US) Mike's Mart (Canada)

Dairy Mart {US) Becker's (Canada)
Couche-Tard (Canada) Daisy Mart (Canada)
Provi-Soir (Canada) Dunkin' Donuts (Canada}

Most of these sites have alcohol.

Number of Sites: Approximately 5,000 (3,000-US & 2,000-Canada)
Circle K Stores Inc operates approximaiely 2,000 siores in 18 states.

Interest is limited to employee/manager/officer refationship.

License applications denied - It is the company's policy to secure alcohol
licenses prior to constructing/acquiring sites. If an agency recommends denial of a
license application for just cause (close to school, church, high crime area, elc), the
application is usually withdrawn and the site is not purchased.

Licenses suspendedifined - The company trains its employees on the techniques
of alcohol management. Periodically an employee of curs may incur a viclation
refated to alcchol. Some jurisdictions will only issue a citation to the employee,
therefore it is difficult to abtain 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.

QUESTION 19:
Only as an officer of Citcle K Stores inc.

in response o the entity questions @

Kim Kwiatkowski




2010 22 LIUGH VIOLAT IONS 2010
Yiotations: | Dismissad st md 3rd Aath Total
Humdber of: D [1] [1] [1] [] [}
0=l
ourew So.oc COWN= D
| N7H | LICENSEMND. | STORE | ZONE CITY AMT istind. Ath | V-DATE AGENCY  ICUB ABK-D |YIOLATION EMPLOYEE
H2 YIOLATIGNS FOR 2010

Vialations: | Dismissed 1st 2nd 3rd dth Toial
Humber of: [ 2 2 [1] [ 4
1 DB
DB $750.00 count= 4
LICENSE-NC. § STORE | ZIINE CImY AMT 1st2nddth | V-OATE AGENCY cug ASKAD IVICLATION EMPLOYEE

Q5-010006 | 2700683 23122 Stdars $750.00 it 21212089 | Apachs Crly SD| CUB No [ Soid b minor Ekzsbath MeLaughin
03.053000 | 2700587 | 23127 Sedorm §750.00 s SHGI2009 | Sedans PD cus Ne___}Soid io minar Ton Rundauist
10160118 | 2707544 | Z3188 Tuson $4.500.00 2rd 22442009 1 Tucson PO na ha Sald 1o mnor Jokns Jose
10-100148 | 2702044 ] Z31a8 Tucson $3,000.00 2nd 32051 Tucson PD ha na___Sold o Inbudcaied Jors Joes

l 2 AZ LIQUDR VIOLATIONS 2008
i 1

i Violations:! Dismlssed 1st 2nd ad | 4th Tatal

i Numbef of: [ & 2 [} o ]

{___iDmEW

| DomU/BAY $1500.08 Counts 12
WTH ! |LI-ENSE-ND. | STORE | ZOME ciTY AMT fatind_4th | V.DATE AGENCY _ JCuB ASK.ID [VIOLATION EMPLOYEE
11-08] oomogq | 27esazs] zat2d Fagstslt $750.00 151 832008 A2 DOL |Dbserved| Yes  [Soid 1o minor Palrick Laywater
05081 10070502 | 2707964 | Z3117 Phosnix 75000 15t Tr2a 008 AZDOL | |Duserved]  Yes  |Sold fo minor Jockine Zazuatn
01-05] *0-130021 | 270g7se| Z3121 |Prestoft Valsyl $1.500.00 1si 512008 | Yavapal Shasff | CUB Yes | Sold to minorintadcated Shuron Marde Swehh
01081 05030044 | 2206823 23421 Prgstail §750.00 2nd {OY2312008]  Fiogetant PO cus No | Stk fo minor Richard A Hosvatich
o1-08| 10-070162 | P700652| Za1dd Phoarix $1500,00 s Gri513008 Phw PD CUB Ny |Soid 1o mno? Kireperty Fues-Nuneon
DZ.05] 10-100118 | 2702544 | 73138 Tucson $3.000.00 2nd 2167008 AZ POL Obsarved| Yes-Fake | Sod is minor {Admin) Jolene Jose
8305 10-10011€ | 3702544 Z3488 Tucsoh $1,000.00 = 1252008 FZ00OL | Dbserved| Yos-Fake | Scid fo minar {kdwin) Juan Jose Guerran
Bz D51 05110532 | 2763577] 23123 | Maricopa $750.00 1=l 1212/2008] _Mancopa PO | CUB Mo 1Soid to mingr Zachety Ctrey

Pags 1 afl 1




liPrint Form

ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934
(602) 542-5141

QUESTIONNAIRE .

Attention all Local Governing Bodies: Social Security and Birthdate information is Confidential. This information may be given fo
jocal law enforcement agencies for the purpose of background checks only but must be blocked to be unreadable prior to posting
’ or any public view,

Read carefully. This instrument is a sworn document. Type of print with BLACK INK.
An extensive investigation of your background 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, OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT™ TYPE FINGERPRINT CARD WHICH MAY BE OSTAINED AT DLLC. FINGERPRINTING MUST BE DONE BY A BONA FiDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC, THE DEPARTMENT DOES NQT PROVIDE THIS SERVICE.

Effective 10/01/07 there is a §24.00 processing fee for each fingerprint card submitted. Liquor License #
The fees allowed by A.R.S. § 44-6852 will be charged for all dishoncred checks. O\ TF00
: (If the location Is currently licensed)
1. Check R Controlling Person CAgent [ Manager {Only)
appropriate (Complete Questions 1-19) {Complete All Questions gxcept # 14, 14a & 21)
box —p» .| Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 219
2 Name: HAXEL GEQFFREY CHARLES Date of Birth: : ‘

Last First hiddle

. RYPEERGER: State:  AZ
{NOT a putlic record}

3 . Social Security Number: Drivers Licerse #!

4 Place of Bith: _ PONCACITY OK USA Heign: 511" weignt: 248 yes: BLU wair BR

City Siate Country (not county) .
5, Marital Status [ Single ] Maried [ Divorcad [] Widowed Daytime Cantact Prone; _(602) 728-4302
8. Name of Current or Most Recent Spouse: HAXEL LCRI GLYN _ SMITH Date of Birt el R R
{List all for last 5 years - Uss addltiona! sheat if necessary} Last First Middle  Maiden (NOT a public record)
7. You ate a bona fide resident of what state? _ ARIZONA I¥ Arizona, date of residency: AUGUST 2001

B Telephaone number to contact yeu during business hours for any questions regarding this document. (602) 728-4302

9. If you have been an Arizona resident for less than three (3} months, submit a copy of your Arizona driver's licepse or voter registration card.

10. Name of Licensed Premises: C B rcle K \SLOre # 9\61?)?) Premises Phone: 520 ) 7)\3"59’5'
+1. Physical Location of Licensed Premises Address: 1280 M g?.\'lﬂﬂer .%k\”é{ ; COO[;tht’ - PII’V&‘ gggf-g
)

‘ Stoel Aodress (Do notuse PO Box #)  © City . Caunty
42. List your amployment or type of business during the past five (5} vears. ! unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS
Month/rear | Waonth/Year OR BUSINESS {etraet address, city, state & zip)
08/01 CURRENT Regional Vice President Circle K Stores Inc. 1130 W WARNER RD, TEMPE, AZ 85284
03/00 07/01 NW Regional Manager Circle X Stores Inc. 1130 W WARNER RD, TEMPE, AZ 85284

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONj

13. Indicate your residence address for the last five (5) vears. 4
FROM TO  |Rentor RESIDENCE Street Address '
tdontnfYear | Month/Year| Own |If rented, attach additional shest with name, #ddress and phone number of landierd City State Zip |
08/01 | currenT | OVWN 7849 E VISTA BONITA DRIVE Scottsdale | AZ |85255

LiC 0101 1/3052009 Disabled individuals resuiring special accommodations, please call the Department (602} 542-8627



if you checked the Manager box on the front of this form skip to # 15
44, As a Controlling Person or Agent, will you be physically present and operafing the licensed premises? Myes FING
if you answered YES, how many hrslday? and answer #14a below. If NO, skip to #15.
BOvYes [ONO

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past & years? (Must provide proaf)
If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on

an exisiing license.

15. Have you been detained, cited, amested, indicted or summoned into court for violation of ANY taw of B vES [IND
ordinance, regardiess of the disposition, even if dismissed or expunged, within the past ten (10} years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY admintstrative law citatior@ actions or congents, criminal arrest, indictmenis YES- [INC

' P A - . ,}
or summonses PENDING against you of ANY entity ifywhich you are now involved? £ Nty DN

.
17. Have you @ in which you have held ownership, been an officer, member, director or manager  [7)ygs [JNO
EVER had a mass, professional or liquor application o liganse rejected, denied revoked. suspended
Tty Oviy

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against vou, the subject of which invalved fraud or OOYES ZINO
misrepresentafion? '

Eyes ONC

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member,
director or manager on any aiher liquor ligense ip this or any other state?

if any answer to Questions 15 through 19 is "YES" yOoU MUST attach a signed statement.
Give complete detaits including dates, agencies involved, and dispositions.
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

GEOFFREY CHARLES HAXEL . hereby declare that | am the APPLICANT/REPRESENTATIVE 3

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

r ; !
@W C : M State of ARIZONA Caounty of MARICOPA

U u [ tsignature of Applicant)"

20, 1,

My commission expires on: / / F e é Z" 4

Day Month Year

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

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

The manager named must he at least 21 years of age.
tate of Ceunty of-

The foregoing instrumeant was acknowiedged before me this

X day of

Signature of Controlling Person or Agent {circle one} Manth T Yea

(Signature of NOTARY PUBLIC)

Print Name

My commission expires oni
Cay Month Year



vy SED F2 L, 34, DN
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Questionnaire Suppiementary for AZ Dept of Liguor License & Control

QUESTION 15: _
1885 - Tulsa, OK: arrested for misdemeanor public intoxication & disturbing the peace

Paid a fing & released
2004 - Peoria, AZ arrested in February and convicted in August of an extreme DUL.

QUESTION 16: Entity response for Circle K Stores Inc,
See attached list of AZ violations

QUESTION 17:
Circle K Stores Inc Interest in any other alcoholic beverage business:

Alimentation Couche-Tard Inc is a publicly traded company and has several
subsidiary's which operate retail convenience markets in the United States
and Canada under the following names.

Circle K (US) Tabatout (Canada)
Phillips 66 (US) Dipanneur 7 jours {Canada)
Mac's (US) ) Mac's (Canzada)
Bigfoot (US) Wink's (Canada)
Handy Andy (US) Mike's Mart (Canada)
Dairy Mart (US) Becker's (Canadz)
. Couche-Tard {Canadz) Daisy Mart (Canada)
Provi-Soir {Canada) Dunkin' Donuts (Canada)

Most of these sites have alcohol.

Number of Sites: Approximately 5,000 (3,000-US & 2,000-Canada)
Circle K Stores Inc operates approximately 2,000 stores in 18 states.

interest is limited to employee/manager/oficer relationship.

License applications denied - It is the company's policy to secure alcohol
licenses prior to constructing/acquiring sites. If an agency recommends denial ofa
license application for just cause {close to school, church, high crime area, etc), the
application is usually withdrawn and the site is not purchased.

Licenses suspended/fined - The company frains its emplioyees on the technigues
of alcchol management. Periodically 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 aiso issued a citation, the company may be fined a dolfar amount or the

store is required to suspend sales for a period of fime. A report of citations can be
ereaied by request for those citations where the company was finad, ’

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

QUESTION 19:
Onty ag an officer of Circle K Stores Inc.

Signature: ;Z)me C\i W Date: Sep30-\0




2640 AZ LEIUOR VIOLATEINS 20490
| i [
Yiclations:| Dismissed 151 { 2nd 3rd 1 4ih Total
Number of: ] 0 [4] [l | [ 0
[l i |
03=LIB/W 50,00 [ e 0
MTH | LICENSE-NG, | STORE | ZONE [ AMT tsiond_dth | V-OATE AGENCSY _ |CUE ASH-D | VIOLATION EMPLOYEE

I
N0 VIDLATIONS FOR 2010

]

2008 AZ LIQUOR YIOLATIONS 2008
{
Violalions: | Disttssed 15t 2nd ard 4ath Total
Number of: 0 2 z [ a 4
10w
D=L §750.00 count= 4

NTH | UICENSE-HQ. | STORE | ZONE Ty AaNT istend. dth | ¥.DATE AGENCY cug ASK-ID |YVIOLATON EMPLOYEE
D4-0S | QB-010006 | 2700663 23122 Sl Johns $750.00 1<t 21272009 | Apache Coty SD|  CUB Mo | Spid in minor Elizabeth Mcl aughin
PE-05 | 05085000 | 2700587) 73137 Sedoma 3700 1st S1E/2009 |  Ssdana PD cue No Sokd o minor Tim Rungqust
PG-05) 10-100118 | 2702944 | 23188 Tussan $4,500.00 2rd 2124/ 2009 Tucson PD na ns Sald 10 minor Joiana Jocen
0e-0% 10-100118 2702344 | 72188 Tuesan $3.000.00 2ng 31377009 | TuesenPD T/ na, Sold io Indoxicatsd Jolens Jose

2008 AZ LIUOR VIQLATIONS 2008
1
Violations;| Dismessed 1st 2nd Ard 4th Total
Number of: 0 3 2 [} [] 8
168w
O9=LiBuw $1.502.00 cotnbE 12

MTH | UCENSE-NQ.| STORE | ZONE Y AMT ist2nd..Ath | V-DRTE LAGENCY cug ASK.ID | VLATION EMPLOYEE
11-08 03-030014 27050231 2311 Flagslaff $750.00 st BB/ 2008 A2 DOL Obsarved Yos Sokd Yo minor Patrick Lelnwaber
03-03] 10070502 ! 2707864t Z3117 Fhoanix $750.00 1st TI26 2003 A2 DOL Observed Yes Sokd 4o rainor Jackine Zaznesta
01-08 ! 10-1300M 27007591 £3121 | Prescolt Valey|  §1.500.00 1st 51372008 | Yavaps Sherit! cuB Yes Sok! \a minocinboecated Staron Marke Sishi
o1-05 09030014 27058231 ZH12A Flagsifl £750.00 Pyl 10/23/2008|  Magswhl PD CLE ] Saold to rmar Richard A Horvatich
o1-09 10070162 | 2700E62) Z3142 Phosarx $1,500.00 st 512'2008 Prx PO cuB Na Satd 10 frEnar Kimbetly Fular-hhrudesn
cz-02] 10-1o0118 | 2702sd] Zaise Tucser $3.000.00 2nd 2162008 AZ DOL Chserved | Yes-Fake [Sold Yo minor {Admin) Jolene Jase
G308 10-00118 2702944 21158 TLESDn §1.000.00 st 12i6!2D08 AZ DOL Gibservad | Yes-Fake | Sold o menor {Admin) Juan Jots Guzman
¢305F DS-110012 | 2702027] 73123 Mahcopa $750.00 1=t 124 2'2008{  Marcopa PO CUB o Sald to minor Zachory Ottey 1
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At

ARIZONA DERARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2834
(602) 542-5141

QUESTIONNAIRE

Attention all Local Governing Bodies: Social Security and Birthdate Information is Confidential. This information may be given to
lpcal law enforcement agencies for the purpose of background checks only but must be biocked to be unreadabla prior to posting
or any public view. ’

Read carefully. This instrument is a swom-document, Type or print with BLACK INK.
An extensive investigation of your background wifl 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, OR MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“APPLICANT® TYPE FINGERPRINT CARD WHICH MAY BE OBTAINED AT DLLC. FINGERPRINTING MUST BE DONE BY A BONA FIDE LAW
ENFORGEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC, THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 thers is a $24.00 processing fee for each fingerprint card submitted. Liquor License %
The fees attowed by A.R.S. § 44-6852 will be charged for all dishonored checks. OAN\OD
(I the location Is currently licensed)
1. Check 4 Controliing Person Magent (3 Manager (Only)
appropriate {Complete Questions 1-18) (Complete All Questions gxcept # 14, 14a & 21)
box ——» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2 Name: HUGHES {(ANDERSON) CHERYL KAY Date of Birth: Ji e b ek}
Last First Middle {NQOT a Public Recard
~ 0 Vg b A
3 . Social Security Number: Drivers License #: 1‘*@&%& : State: AZ
(NQT a public record) (NOT a pubiic record}
2 _Place of Birth; _ PHOENIX AZ USA Height: 57" weight 135 yes: _BR pair BR
City State Country {not county}
5. Warital Status [ Single i Marmied [J Divorced (] Widowed Daytime Contact Phone: (602) 728-3164
8. Narne of Current or Most Recent Spouse: HUGHES TIMOTHY RUSSELL n/a Date of Birth: W el
{List ali for tast 5 years - Use additional sheet if necessary) Last First Middie  Maiden {NOT a public record)
7. You are a bona hde resident of what state? ARIZONA If Arizona, date of residency: 03/22/1969
(602} 728-3164

£ Telephone number to contact you during busingss hours for any guestions regarding this documnent,

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

10. Name of Licensed Premises: C; N‘,\e K STDPLE :ﬂ: ’Q\Cl'b") Premises Phone: (520\ —2;.3'”5@3\
11. Physical Location of Licensed Premises Address: 2o N QR\'Z.GNH %——\w ; CQ:‘UC{.(C 3 P:Nﬁ‘ 8&1;8
7 7o

Siresl Address (Do notuse PO Box ) ¢/ City County
12, List your employmeret or type of business during the past five {5) years. If unemploved part of the time. list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER'S NAME DR NAME OF BUSINESS
MonthvYear | Month/Year ) QR BUSINESS {street address, city, state & zip)
05/97 CURRENT | Treasurer/ Asst Secretary Circle K Stores Inc. 1130 W Warner Rd, Tempe, AZ 85284

Director of Financial Accting

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

FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year| Crwn |If rented, attach additional sheet with name, address and phone number of landlord City State Zip
04/04 | currenT| OwWn 2644 W, Flint Street Chandier AZ | B5224

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 5429027



©

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

14.As 5 Controfiing Person or Agent, will you be physically present and operating the licensed premises? Dves AnNo
if vou answered YES, how many hrsiday? and answer #14a below. f NO, skip to #15.
' Clves CINO

14a. Have you attended a DLLC-approved Liguor Law Training Course within the past 5 years? (Must provide proof)
If the answer to # 14a i5 “NO", course must be compieted before issuance of 2 new license or approval on

an existing license.

15. Have you been detained, cited, arrested. indicted or summoned into court for violation of ANY law or O YES I NC
ordinance, regardless of the disposition, aven if dismissed or expunged, within the past ten (10} years
{include only traffic violations that were alcohol andfor drug related)?

16. Are there ANY administrativé law citations, ¢ [ance actions or consents, criminal arrest, indictments YES [JNO
ar summenses PENDING against you orNY entity in which ycu are now involved? o
: ENTOTY DNL\,‘

17. Have you or éni eniiti}in which you have held ownership, been an officer, member, director or manager  FlygES [JNO
EVER had a business, professional or iquor application or license rejected, denied, revoked, suspended
or finad in this or any cther state? Ty Dy

18. Has anyone EVER filed syit or obtained a judgment against vou, the subject of which involved fraud or. OYES INO
misrepresentation?

19. Are you NOW or have you EVER held gwnership, been a centrolling person, been an off icer, _w YES CINO
director or manager on any other liguor ficense in this or any other state?

If any answer to Questibns 15 through 19 is "YES" YGU MUST attach'a signed statement.

Give_complete details including dates, agencies involved, and dispasitions.
SUBSTANTIVE CHANGES TCO THIS APPLICATION WILL NOT BE ACCEPTED

20. 1, CHERYL KAY HUGHES . hereby dectare that | am the APPLICANT/REPRESENTATIVE

fprnt fuli name of Applicant)
filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

ARIZONA MARICOPA
X //\rf m 1[) H\/‘ﬂ. \ e State of County of

:gnaxure of Appticant)

My commission expires on: l / Eé Za {/

Day Manth

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

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

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

The foregeing instrument was acknowledged before me this

X day of
Signature of Conirolling Person or Agent {(circla ong)

Month " Year

{Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Maonth Year




Questionnaire Supplementary for AZ Dept of Liquor License & Control
Entity Responses - Circle K Stores tnc

re: Cheryl Kay Hughes

QUESTION 16: Entity response for Circle K Stores Inc.
See attached list of AZ viclations

QUESTION 17: Entity response for Circle K Stores Inc.
Circle K Stores Inc Interest in any other alcoholic beverage business:

Alimentation Couche-Tard Inc is a publicly traded company and has several
subsidiary's which operate retail convenience markets in the United States
and Canada under the foilowing names.

Circle K (US) Tabatout (Canada)

Phillips 65 {US) Dipanneur 7 jours {Canada)
Mac's (US) Mac's (Canada)

Bigfoot (US) Wink's (Canada)

Hzndy Andy (US) Mike's Mart (Canada)

Dairy Mart (US) Becker's (Canada)
Couche-Tard (Canada) Daisy Mart {Canada)
Provi-Soir (Canada) Dunkin' Donuts (Canada)

Most of these sites have alcohcl.

Number of Sites: Approximately 5,000 (3,000-US & 2,000-Canada)
Circle K Stores Inc operates approximately 2,000 stores in 18 states.

Interest is limited to employee/manager/officer relationship.

License applications denied - It is the company’s policy to secure alcohol
licenses prior to constructingfacquiring sites. If an agency recommends denial of a
license application for just cause {close to school, church, high crime area, etc), the
application is usually withdrawn and the site is not purchased.

Licenses suspended/fined - The company trains its employees on the techniques
of alcohol management. Periodically an employee of ours may incur a violation
related o alcohol. Some jurisdictions will only issue a citation to the emrployee,
therefore it is difficult to obtain knowledge of these viclations. When the company
is also issued 2 citation, the company may be fined a doltar amourit 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 knowiedge there has been no alcohol
license revoked.

QUESTION 19:
Only as an officer of Circle K Stores Inc.

In response to the entity questions iL,luJ.'c’:’;g

Kim Kwiatkowski
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i Print Form

| ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934

{602) 542-5’1747‘1'
QUESTIONNAIRE

Attention all Local Governing Bodies: Social Security and Birthdate information is Confidential. This information may be given {0 '
jocal law enforcement agencies for the purpose of background checks ofily but-must be blocked to be unreadable prior to posting
or any public view.

Read carafully. This instrument is a sworn document. Type or print with BLACK INK.
An extensive investigation of your background will be-conducied. False or incomplete answers
coutd result in criminal prosecution and the deniaior subseguent revozation of a ficense or permit.

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT, OR'MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT AN
“ABPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE OBTAIMED AT DLLC. FINGERPRINTING tJUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICE APPROVED BY DLLC. THE DEPARTMENT DOES NOT PROVIDE THIS SERVICE.

Effective 10/01/07 there is 3 §24.00 processing fee for each fingemrint card submitted. Liquor License #
The fees allowed by AR.S. § 44-B852 will be charged for all dishonored checks. DI\ 00,
: ) (if the ocation ig currently hicensed)
1. Check Controfling Person Clagent (3 Manager {(Only)
appropriate {Complete Questions 1-18} {Complete All Quesiions except # 14, 14a & 21)
bhox —P Controlling Person or Agent must compiete #21 for a Manager | Controlling Person or Agent must complets # 1 !
2. Name: HANNASCH BRIAN PATRICK Date of Birth: Sy I :

Last First Middle {NDT a Public Record}

3, Social Security Numper: J6ED Drivers License #: Stata: N
(NOT a public record) {NOT a public record)

4 . Place of Birth: CAROLL 1A LISA Height: 530"  waight: 180 Evyes: BtU - BR

Clty Siate Country_(not county) X
5. Marital Status [ Single (] Married [] Divorced [ Widowed - Dayime Contact Phone: (812) 350-6735
6. Name of Current or Most Recent Spouse: HANNASCH PATRICIA _ANN HUEGERICH  pate of Bt :
{List all for tast 5 years - Use additional sheet if necessary) Last First Middie Ma’ldep {NQT a public record)
7. You are a bona ids resident of what state? INDIANA If Arizona, date of residency: NA

g Telephone number to contact you during business hours for any questions regarding this document. (812) 350-6735

g. f you have been an Adzona resident for less than three (3) months, submit a2 copy of your Arizona driver's iic?nse of voter registration card.

10, Name of Licensed Premises: C\q r(,]e K S‘[’aﬂ = :'t’)ﬂ?)?b Premises Phone:‘_QU\‘?zb" 503 [
11. Physical Location of Licensed Premises Address: 1250 N “)!Rl"lﬂ_hfﬂ %{_\lé) pi CO Lf‘ (e , P'fml 65223

7
Streel Addrass (Do not uze PO Box #) City f County Zip
12. List your employment or type of busingss duing the past five (5) years. If unemployed pan of the time, list those dates. List most recent 18t
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS T
Monthrear | Month/Year DR BUSINESS (street address, city, state & zip)
12/03 | CURRENT President/Secretary Circle K Stores Inc. 1130 W WARNER RD, TEMPE, AZ 85284
02/00 | CURRENT VICE PRESIDENT Alimentation Couche-Tard 1600 boul, St Martin Est, Tour B
bureau 200 t aval, Quebec, CANADA HYG 457
ATTACH ADDITIONAL SHEET IF NECESSARY FOR CITHER SECTION$
13. indicate your residence address for the last five (5} vears:
—
FROM TO Rent or RESIDENCE Street Address
Monthaar | Month/Year| Dwn i ented, atach additional sheat with name, address anc phone number of landiord City Staie Zip |
04/07 |curment |OWNY 815 WEST SR 48 COLUMBUS | IN |47207
02/00 04/07 | OWN 4422 MALLARD POINT COLUMBUS | IN [47201

LIC D101 1/30/2009 Dreabled individuals requiring speclal accommodations, please call the Department. (602) 5428027

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

14. As a Controliing Person or Agent, will you be physically present and operating the ficensed premises? [JYES[TJNO
If you answered YES, how many hrs/day? . and answer #14a below, If NO, skip to #15.
CIYES {INO

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? {Must provide proof}
If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on

an existing license.
15. Have you been convicted. fined, ordered fo daposit bail, imprisoned, laced on prahation or parple [IYES BB NO

had to_post bond or had sentence suspanded for any viokation of ANY law or ordinance within the past
ten {10) years {include only traffic viclations that were alcehol andlor drug related)?

16. Are there ANY administrative law citations, complianee actions or consents, criminal arrest, indictments HYES (ONO
or summonsas PENDING against you o ich you are now involved?
s PENDING against y n which you are Enmay DuLy

17. Have you or fny entitwin which you have heid ownership, been an officer, member, director or manager  RYeS [(JNC
EVER had a business, professional or liquor application or license rejecied, denied, revoked, suspended £ DL
T Ty DNLY

or fined in this or any other state?

18. Has anyone EVER filad suit or obtained a judgment against vou, the subject of which involved fraud or [OYES X NO

misrepresentation?

XYES [INO

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member,
directcr or manager on any other liquor license in this or any other state? '

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

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. 1, __ BRIAN PATRICK HANNASCH . hereby daclare that | am the APPLICANT/REPRESENTATIVE

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

¢ Py /,/
X -_%@(/Q/—'— e State of ARIZONA County of MARICOPA
L
7 j B
R - S LIGOL St ‘

{Signature of Appilicant
The ($TEG0

My commission expires on: / f FE 6 Zo ( f

Day Month Year

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

21. The applican by acthorizes the person named on this questionnaire to act as mana
The manager namad ¢ at least 21 years of age,

r the named liquor license.

County of

State of

he foregoing instrument was acknowledged before me this

day of

X

Signature of Cantrolling Person or Agent (circle one) \ Manth " Year

{ura of NOTARY PUBLIC)

My commission expi

Day Maonth Year




Quastionnaire Supplementary for AZ Dept of Liquor License & Control
Entity Responsas - Circis K Stores inc

re: Brian Patrick Hannasch

QUESTION 16: Entity responsa for Circle K Stores Inc.
Sea attached list of AZ violations

QUESTION 17: Entity response for Circle K Stores Inc.
Circle K Stores Inc Interest in any other alccholic beverage business:

Alimentation Couche-Tard Inc is a publicly traded company and has several
subsidiary's 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)
Mac's (US) Mac's {Canada)

Bigfoot (US) Wink's (Canada)

Handy Andy (US) Mike's Mart {Canada}

Dairy Mart (US) Beckert's (Canada}
Couche-Tard (Canada) Daisy Mart {Canada)
Provi-Soir (Canada}) Dunkin' Donuts {Canada)

Maost of these sites have alcohol.

Number of Sites: Approximately 5,000 (3,000-US & 2,000-Canada)
Circle K Stores Inc operates approximately 2,000 stores in 18 states.

Interest is limited to employee/manager/officer relationship.

License applications denied - It is the company’s policy to secure alcchol
licenses prior to constructing/acquiring sites. f an agency recommends denial of a
license application for just cause (close to school, church, high crime area, etc), the
application is usually withdrawn and the site is not purchased.

Licenses suspendadffined - The company trains its employees on the techniques
of alcohol management. Pericdicaily an employee of ours may incur a violation
related to alcohol. Some jurisdictions will only issue a citation to the employee,

- therefore it is difficuit 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 o suspend sales for a period of time. A report of citations can be
created by request for those citations where tha company was fined.

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

QUESTION 19:

Only as an officer of Alimentation Couche-Tard Inc. and it subsidiary’s, including
Circle K Stores Inc., operating convenience markets under the names fisted above
in question 17.

In response to the entity questions \L-LL::L

Kim Kwiatkowski
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AGENDA ITEM #
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 incurring any penalties or fines for
playing music at events without a music license.

FISCAL IMPACT:

$305.00 per year

Attachments

Copy of contract with ASCAP for the music license.

REVIEWED BY: PREPARED B/Y/
Robert Flatley City Manager> “Ricky LaPagT ia — Parks and Recreation
/%’7/ Director
/"l/‘/v“—ﬁé ;?& PIERE, %f '/}fL/H:_
Lisa-Pannella — Finance Director Denis Fitzgibbons — City Attorney
Ci\Documents and Settings\griggh\Local Settings\Temporary Intemnet Files\OLKD\Music License agenda.doc Page 1 of 1

1/1 172011



LICENSE AGREEMENT - LOCAL GOVERNMENTAL ENTITIES

Agreemen t between American Society of Composers, Authors and Publishers ("SOCIETY"), located at
2675 Paces Ferrv Road, SE. Suite 350. Attanta, GA 30339 -

and City of Coolidge, AZ
("LICENSEE"). located at
130 W Central Ave Coolidge AZ 85228-4406
as follows:
1. Grant and Term of License

{a) ASCAP grants and LICENSEE accepts a license to perform publicly on the “Premises™ and at “Events™ and “*Functions.” and
not elsewhere or otherwise, non-dramatic renditions of the separate musical compositions in the “ASCAP repertory.™ The
performances licensed under this Agreement may be by means of “Live Entertainment” or “Mechanical Music™. For purposes of this
Agreement,
(i “LICENSEE™ shall include the named entity and any of its constituent bodies. departments. agencies or leagues.
(i1} “Mechanical Music™ means music which is performed at the Premises by means other than by live musicians who
are performing at the Premises. including. but not limited to (A) compact disc. audio record or audio tape players
(but not including "jukeboxes™), (B) videotape. videodisc or DVD players; (C) the reception and communication at
the premises of radie or television transmissions which originate outside the Premises: and which are not exempt
under the Copyright Law; or {D} a music-on-hold telephone system operated by LICENSEE at the Premises,

(1) "Live Entertainment " means music that is performed at the Premises by musicians, singers or other performers.
(iv) ~Premises’” means buildings. hospitals, airports. zoos. museums. athletic facilities. and recreational faciltties,

including. but not limited to. community centers. parks. swimming pools. and skating rinks owned or operated by
LICENSEE and any site which has been engaged by LICENSEE for use by LICENSEE,

(v} “ASCAP repertory” means all copyrighted musical compositions written or published by ASCAP members or
members of affiliated foreign performing rights societies, including compositions written or published during the
term of this Agreement and of which ASCAP has the right to license non-dramatic public performances,

{vi) “Events” and “Funclions™ means any activily conducted. sponsored. or presenied by or under the auspices of
LICENSEE. Excepl as set forth in paragraph 2.(d) below. “Events” and “Functions™ shall include, but are not
limited 10. aerobics and exercise classes. athletic events. dances and other social events, concerts. festivals, arts and
crafis fairs. and parades held under the auspices of or sponsored or promoted by LICENSEE on the Premises.

(vii) “Special Events” means musical events, concerts, shows, pageants. sporting events, festivals, competitions. and
other events of timited duration presented by LICENSEE for which the “Gross Revenue™ of such Special Event
exceeds $25.000 (as defined in paragraph 4.(d) below).

(b) This Agreement shall be for an initial term of one vear. commencing December 1. 2010, which shall be considered the
effective date of this Agreement. and continuing thereafter for additional terms of one vear each. Either party may give notice of
termination to the other no later than thirty (30} days prior to the end of the initial or anv renewal term. If such notice 1s given, the
agreement shall terminate on the last day of the term in which notice is given.

2. Limitations On License

(2) This license is not assignable or transferable by operation of law or otherwise. This license does not authorize LICENSEE 1o
grant 10 others any right to perform publicly in any manner any of the musical compositions licensed under this agreement, nor does it
authorize any public performances at any of the Premises in any manner except as expressly herein provided.

(b) This license does not authorize {i) the broadeasting. 1elecasting or transmission or retransmission by wire, internet, website or
otherwise. of renditions of musical compositions in ASCAP's repertory to persons outside of the Premises, other than by means of a
music-on-hold telephone sysicm operated by LICENSEE at the Premises: and (ii) performances by means of background music (such
as Auzak) or other services delivered to the Premises. Nothing in this paragraph shall be deemed to limit LICENSEE’s right to
transmii renditions of musical compositions in the ASCAP repertory to those who attend Events or Functions on the Premises by
means of teleconferencing, videoconierencing or simifar technology.

(c) This license is limited to non-dramatic perfoermances. and does not authorize any dramatic performances. For purposes of this
agreement. a dramatic performance shall include. but not be limited to, the following:

(i) performance of a ~dramatico-musical work™ (as hereinafier defined) in its entirety:

(i1) performance of one or more musical compositions from a “dramatico-musical work (as hereinafter defined)

accompanied by dialogue. pantomime. dance. siage action. or visual representation of the work from which the
music is taken:



{iti) performance of one or more musical compositions as part of a story or plot. whether accompanied or
unaccompanied by dialogue. pantomime. dance. stage action. or visual representation:

(iv) performance of a concert version of a “dramatico-musical work™ (as hereinafter defined).
The term “dramatico-musical work™ as used in this Agreement. shall include, but not be limited to. a musical
comedy. opera, play with music. revue, or ballet.

(d) This license does not authorize performances:

i at any convention, exposition. trade show. conference. congress. industrial show or similar activity presented by
LICENSEE or on the Premises unless it is presented or sponsored solely by and under the auspices of LICENSEE. is
presented entirely on LICENSEE'S Premises. and is not open to the general public:

(it} bv or at colleges and universities;

(iti) at any professional sports event or game played on the Premises;

(iv} at any permanently situated theme or amusement park owned or operated by LICENSEE:

{v) bv anyv symphony or community orchestra:

(vi} by means of a coin operated phonorecord player (jukebox) for which a license is otherwise available from the

Jukebox License Otfice.
3. License Fee

{a) In consideration of the iicense granted herein, LICENSEE agrees to pay ASCAP a license fee which includes the total of the
“Base License Fee™ and any applicable “Special Events License Fees™. all of which shall be calculated in accordance with the Rate
Schedule attached to and made part of this Agreement. For purposes of this Agreement.
(i) “Rase License Fee” means the annual fee due in accordance with Schedule A of the Rate Schedule and based on
LICENSEE's population as established in the most recent published U.S. Census data. It does not include any fees
due for Special Events.

(i) “Special Events License Fees™ mean the amount due in accordance with Schedule B of the Rate Schedule when
Special Events are presented by or on behalf of LICENSEE. It does not include any Base License Fees due.
(iii) LICENSEES who are legally organized as state municipal and/or county leagues or state associations of municipal

and/or county attorneys shall be required to pay only the fee under Schedule C of the Rate Schedule. Such leagues
or associations are not subject to Schedule A or Schedule B of the Rate Schedule. Fees paid by such leagues or
associations do not cover performances of the municipality, county or other Jocal government entity represented by
the league or association. Schedule C fees are not applicable to municipal, county or other local government
entities.
Unless otherwise fimited by law. LICENSEE shall pay a finance charge of 1.3% per month from the due date. or the maximum
amount permitted by law. whichever is less, on any required payment that it is not made within thirty days of its due date.

4. Reports and Payments

(a) Upon the execution of this Agreement. LICENSEE shall submit:
(1) a report stating LICENSEE's population based on the most recent published U.S. 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 containing
the information set forth in paragraph 4.(d) below for all Special Events that were presented between the effective
date of this Agreement and the execution of this Agreement.

(b) The Base License Fee for the first vear of this Agreement and any license fees due for Special Events that were presented
between the effective date of this Agreement and the execution of this Agreement shall be payable upon the execution of this
Agreement.
(c} Base License Fees for subsequent vears shall be due and payable within 30 days of the renewal date of this Agreement and
shall be accompanied by a statement confirming whether anv Special Events were presented during the previous calendar vear.
(d) Ninety davs afler the conclusion of each Special Event, LICENSEE shall submit to ASCAP payment for such Special Event
and a report in printed or computer readable form stating:

{1) the date presented:

(i1} the name of the attraction{s) appearing:

(iii) the “Gross Revenue™ of the event. “Gross Revenue™ means all monies received by LICENSEE or on LICENSEE’S
behalf from the sale of tickets for each Special Event. [f there are no monies from the sale of tickets. “Gross
Revenue™ shall mean contributions from sponsors or other payments received by LICENSEE for each Special

Event:
(iv) the license fee due for each Special Event.
(e) [f LICENSEE presents. sponsors or promotes a Special Event that is reportable under Rate Schedule B with another person or

entity licensed under an ASCAP License Agrecment. LICENSEE shall indicate the name. address, phone number and ASCAP account
number of the other person(s) or entitv(ies) and the party responsible for pavment for such Special Event. f the other party is not
licensed by ASCAP, LICENSEE shall pay the license fee due hereunder, notwithstanding any agreement 10 the contrary between
LICENSEE and the other party.



) LICENSEE agrees to furnish to ASCAP, where available. copies of all programs of musical works performed. which are
prepared for distribution to the audience or for the use or information of LICENSEE or any department thereof. The programs shall
include all encores to the extent possible. LICENSEE shall be under ne obligation to furnish programs when they have not been
otherwise prepared.

(g} ASCAP shall have the right to examine LICENSEE'S books and records a1 LICENSEEs place of business during normal
business hours to such extent as may be necessary to verify the reports required by paragraph 4.(d) above. ASCAP shall have the right
to adjust LICENSEE's Base License Fee based upon the most recently available revised populatien figures and Population Estimates
Program provided by the U.S. Census Department.

5. Breach or Default

Upon any breach or default by LICENSEE of anv 1erm or condition herein contained. ASCAP may terminate this license by giving
LICENSEE thirty days notice 10 cure such breach or default. and in the event that such breach or default has not been cured within

said thirty days. this license shall terminate on the expiration of such thirty-day period without further notice from ASCAP. In the

event of such termination. ASCAP shall refund on a pro-rata basis to LICENSEE any unearned license fees paid in advance.

6. Interference in Operations

ASCAP shall have the right to terminate this ficense upon thirty davs written notice if there is any major interference with, or
substantial increase in the cost of. ASCAP’s operations as the result of any law in the state. territory. dependency, possession or
political subdivision in which LICENSEE is located which is applicable to the licensing of performing rights. In the event of such
termination. ASCAP shall refund to LICENSEE on a pro-rata basis any uneamned license fees paid in advance.

7. Non-Discrimination

LICENSEE recognizes that ASCAP must license all similarly situated users on a non-discriminatery basis. LICENSEE agrees that
any modifications to this Agreement by ASCAP. which are required by local. state or federal law for other municipalities. counties
and other governmental entities shall not constitute discrimination between similarly situated users. Examples of such modifications
are statements of equal employment opportunity or nendiscrimination on the basis of race. creed. color. sex or national origin.

8. Notices

ASCAP or LICENSEE may give any notice required by this Agreement by sending it by certified United States Mail. by generally
recognized same-day or overnight delivery service or by electronic transmission (i.e.. Mailgram, facsimile or similar transmission} to
the appropriate person/office as listed herein. Each party agrees te notify the other of any change in contact information. such as
change of address, change of person/office responsible, ete. within 30 days of such change.

AMERICAN SOCIETY OF COMPOSERS, LICENSEE City of Coolidge. AZ
AUTHORS AND PUBLISHERS
By
TITLE

(Fill in capacity in which signed: (a) If corporation. state
corporate office held: (b) If partnership. write word
"partnet” under signature of signing partner; (c) If
individual owner. write "individual owner” under
signature.)



City of Coolidge

130 W. Central Avenue

Coolidge, Arizona 85128

(520) 723-5361

TDD: (520} 723-4653/ Fax: (520) 723-7910

It is understood that regarding the License Agreement between ASCAP and the City of

Coolidge, Arizona, the following provisions apply:

Conflicts of Interest: The provisions of A.R.S. §38-511 relating to the canceltation of contracts
due to conflicts of interest shall apply to this Agreement.

Scrutinized Business Operations: In signing this Agreement, ASCAP certifies pursuant to
ARS §35-391 that it does not have scrutinized business operations in the Sudan and pursuant
to ARS §35-393 that it does not have scrutinized business operations in fran.

AMERICAN SOCIETY OF COMPOSERS
AUTHORS AND PUBLISHERS:

By:
Date:
Police City Court Library
Department
911 S Arizona Blvd 110 W. Central 160 W. Central

(620) 723-5311 (520) 723-6031 (520) 723-6030

(620) 723-4882

CITY OF COOLIDGE,

ARIZONA:
By:
Mayor
Date:
Parks & Growth Fire
Recreation Management Department
660 S. Main 131 W. Pinkley 103 W. Pinkley

(520) 723-4551 (620) 723-6075 (520) 723-5361
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2011 Rate Schedule

ASCTAT

SCHEDULE A: Base License Fee

Population Size Base License
Fee

1 10 50,000 $309.00
50,001 to 75,000 $615.00
75,001 to 100,000 $740.00
100.001 to 125,000 $986.00
125,001 10 150,000 $1,233.00
150,001 10 200,000 $1,603.00
200,001 10 250,000 $1,972.00
250,001 (s} 300,000 $2,343.00
300.001 to 350,000 $2,713.00
350,001 to 400,000 $3.083.00
400,001 to 450,000 $3.452.00
450,001 to 500,000 $3,823.00
500,001 and over *" $4,685.00

*** $4.637 plus $500 for each 100,000 of popuiation
above 500,000 to a maximum fee of $61,652

SCHEDULE B: Special Events
The rate 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 $25,000.

"Gross Revenue” means all monies received by LICENSEE or on LICENSEE'S 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 or
other payments received by LICENSEE for each Special Event.

SCHEDULE C: State Municipal and/or County Leagues or State Associations of Attorneys

The annual license fee for LICENSEES who are legally organized as staie municipal and/or county leagues or state
associations of municipal and/or county aitorneys shalt be $309.

License Fee for Year 2012 and Thereafter

For each calendar year commencing 2012, all dollar figures set forth in Schedules A, B and C above (except for $500
add-on for populations of 500,001 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 (CPI-U) between the preceding October and the next
preceding October. Any additional license fees due resulting from the CPl adjustment shall be payable upon billing by
ASCAP.

ASCAP,PC Box 331608-7515,Nashville, TN 372035998 1-800-505-4052 770-805-3475 (FAX) Epayment
Websites: http://www.ascap.com/gls_web or http:/fwww.ascap.com



I_ 0666576556 —'I
éﬁ LOCAL GOVERNMENT ENTITIES

ASCEAD 2011 Report Form

AccourtNumber: | [ [ T [ | [ [ ] | PremiseMame: | [ [ [T { [ [TTITTIITPITTITTT]

SCHEDULE A: Base License Fee (Due upon execution of Agreement and within 30 days of the Agreement's Renewal Date.)

PopulationSize:[ | I J'I l ] H ] | l Base License Fee: $| | I | | ] | ] H ] I
(Per current U.S. Census Data) (Please refer to Rate Schedulg)

SCHEDULE B: Special Events* (Report and Payment due 90 days after the conclusion of each Special Event)

Event Date Performer(s) Gross  [% Applies | Event Fee |Is A Program ' The Event Is Co-Sponsored
{mm/ddfyyyy}.| -Or Group{s) | Revenue™ | To Gross Of Musical | (Please |dentify The Co-sponsor's'Name. Address,
{FMorethan 1 | Appearing | OfEvent ‘| ‘Revenue Works Phone Number and ASCAP Account Number)
‘EventPer Day, - {Must Exceed Attached?
Please Report As $25,000) {Yes/No)
Separate Envies)
Name:l
Y Add :
x 01 $ O Yes ress
O Neo
Phone No.:l
Account Number: | | I | I ] I |
Name:l I
oy Address:
x 01 |$ e
O No Phone No.:l
Account Number: [ | | l l [ | I
Name:l |
Address:
Y
x 01 |8 O Yes
ONo Phone No.:l
Account Number: I I | | | | ] |

*"Special Events” means musical events, concerts, shows, pageants, sporling events, festivats, competitions, and other events of limited
duration presented by LICENSEE for which the "Gross Revenue' of such Special Event exceeds $25.000.

“"Gross Revenue” means all monies received by LICENSEE or on LICENSEE'S behalf from the sale of tickets for each Special Event. If

there are no monies from the sale of tickets, "Grass Revenue” shall mean contributions from sponsors or other payments received by
LICENSEE for each Special Event.

SCHEDULE C: State Municipal and/or County Leaques or State Associations of Attorneys

Report Year: D:D:] Annual License Fee: $309.00 (Due within 30 days of Renewal Date.)

Total Fees Reported From Any or All of Schedutes A, BorC: §[ [ [ [ [ [T 1] [| ]!
Contact Person&Tie [ | [ [T T T [T TTTIIITITTTTTII [ IRTRILITTTT]]
proneNumoer: [T T]-[ L 11-LIL1] e[ L1111  Foxtumoor [ [ T]-[L[J-[ L[]
Email: Website: | |

I certify the above information is true and correct.

Dated:l I I/l I I/I | [ 1 ] Signature:

ASCAP, PO Box 331608-7515, Nashville, TN 37203-9998 1-800-505-4052 770-805-3475 (FAX)
| Epayment Websites: http://www.ascap.com/gls_web or http://www.ascap.com I




ASCAP

DISCLOSURE NOTICE

(1) The American Society of Composers. Authors and Publishers (ASCAP) is offering vou a
license agreement that would allow vou to perform lawfully, at vour place of business, anv of the
millions of copyrighted musical works that are covered by the license. The fee schedule and
other contract terms applicable to the ASCAP iicense may be found in the agreement that vou
have received from ASCAP. The rates and terms of rovalties under the agreement are the same
as those for comparable businesses in your county.

(2} You may check whether specific musical works are covered by the ASCAP license
agreement, or find out if specific writers or publishers are members of ASCAP, or make other
inquiries relating to specific musical works licensed by ASCAP by calling us at 1-800-450-4223
during regular business hours; or vou may write to ASCAP. 2675 Paces Ferry Road. SE. Suite
330, Atlanta, GA 30339, attn: Phil Skinner.

(3} Information about ASCAP's members and the musical works in the ASCAP repertory
can also be obtained in a variety of other ways. Separate databases of works that have been
registered with ASCAP since January 1, 1991. or identified in ASCAP's surveys of performed
works since January 1, 1978, are available online at the ASCAP Web Site. www.ascap.com
(access the "ACE Database of Musical Titles" to determine whether particular songwriters or
specific songs are in the ASCAP repertory). The ACE System is a database consisting of the titles
of hundreds of thousands of performed musical works in the ASCAP repertory and the names of
the writers. publishers and performers of those works. ASCAP's ACE System can also be
accessed via the computer facilities of the Arizona Secretarv of State (for information, contact the
Secretary of State’s office at (602) 542-4285). The listing of works available via the ACE System
contains the titles of copyrighted musical works for which ASCAP has collected royalties on
behalf of copyright owners and which have been performed publicly; is updated weekly: and may
be deemed to constitute the ASCAP repertory during the term of our license agreement. Daia
similar to that contained in the ACE Database is also available on DVD}-ROM and is available
free of charge by written request to ASCAP, One Lincoln Plaza. New York. NY 10023, atn:
Director of Repertory. More comprehensive records of the titles, dates of U.S. Copyright
registration (if any). writers and current publishers or other copyright owners of all known works
in the ASCAP repertory are available for public inspection at ASCAP's New York office during
regular business hours. A printed current list of ASCAP members can be obtained graris by
written request to Mr. Skinner at the above address. A computer-generated listing of copvrighted
musical works in the ASCAP repertory may atso be obtained by written request addressed to Mr.
Skinner at a cost of $2200.00 plus shipping and handling (the listing is over 10.000 pages in
fength). You can also call or write to our Repertory Department (Clearance Section) at our New
York address for additional information (the toll-free telephone number 1s {800) 95-ASCAP).

The foregoing information is being provided to vou in accordance with the provisions of the
1998 Arizona Music Licensing Practices Act, Ariz. R. §. §§44-6901. et seq. Our failure 1o
provide this information would be a violation of the Act.



RIDER TO LICENSE AGREEMENT

All billing statements, invoices or other requests for pavment of license fces due
ASCAP pursuant to the License Agreement shall include an itemization that shows the
calculation of such fees based on the applicable factors set forth in the annexed Rate Schedule.
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WWWw.ascap.com

Januarv 3, 2011

Ms. Norma Ortiz

City of Coclidge. AZ

City of Coolidge. AZ

130 W Central Ave
Coolidge, AZ 85228-4406

Dear Ms. Ortiz:

I recently sent vou a package of information explaining copyright licensing for vour focal governmental
entity. Included in that package was the ASCAP license agreement and invoice for fees. | hope you have
had the time to review this information.

As | explained in my first letter. the ASCAP license gives you legal permission to perform any of the over
eight million titles in our repertory. That eliminates the need for vou o contact the owner of each
individual piece of music.

If vou have not done so already. please sign the license agreement recently sent to you. and send it 10 us.
along with fees as specified on the invoice. A fullv-executed copy of the agreement will be returned to
vou. For vour convenience, vou may pay vour ASCAP license fees by fax. Simply complete the
credit/debit card information on the invoice and fax it. along with your signed license agreement. to 770-
805-3410. You may also pay fees by phone by calling me at the number below and providing me with the
appropriate checking account information.

As aiways. if there are any questions, please feel free to call me at the number below,

Sincerely,
\"A /_;cjd”\ %}' z
iaere

Michele McKinney
(800) 910-7346 ext. 37

Enciosures: License. Rate Schedule, Report Form. Invoice. An ASCAP License [s Just Sound Policy,
ASCAP Keeps You in Tune With Copyright Law, Disclosure

ASCAP. 2675 Paces Ferry Road. SE. Sutie 350. Atlanta. GA 30339-3913
(Voice) 1-800-503-4052 (Fax) (678) 239-3667 mmckinneviiascap.com



AGENDA ITEM
DATE: 1/14/2011

CITY OF COOLIDGE
CITY COUNCIL ACTION FORM

SUBJECT: Special Use Permit for the City of STAFF PRESENTER: C. Alton Bruce
Mesa for an alternate site for a private
Correctional Facility between Storey and Stecle
Roads and west of Wheeler Rd. in Coolidge

RECOMMENDATION:

The Planning and Zoning Commission and staff recommend that Council grant this
Special Use Permit

DISCUSSION:

The City of Coolidge has received a proposal from City of Mesa to designate a property
they own as a possible alternate site to construct a private minimum/medium security
correctional facility in Coolidge. They have offered this site to Management Training
Corporation as an alternate to the Randolph/Vail Rd. site and MTC has met with Mesa to
discuss this property.

In 2010 the City adopted an amendment to the Zoning Ordinance to allow Correctional
Facilities by Special Use Permit in a number of zones including the AG zone. Granting
this SUP provides an alternate site if, for some reason, the Randolph/Vail 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

C\Documents and Settings\normac\Local Settings\Temporary Intemet Files\OLKD2\Agenda Transmittal Special Use Permit - Mesa

Private Correctional Facility alternate site .doc Page | of 2
1/14/2011



REVIEWED BY: PREPARED BY:

VCEA Lot B C. Astr/ B,

Robert Flatley — City ?nager <« C. Alton Bruce — Growth Mgmt. Director

/
[ Vit

Lisa Pasfnella — Finance Director

C:\Documents and Settings\normaoiLocal Settings\ Temporary Internet Files\OLKD2\Agenda Transmittal Special Use Permit - Mesa

Private Correctional Facility alternate sile .doc Page 2 of 2
1/14/2011



City of Coolidge, Arizona
Notice of Public Hearing

Notice is hereby given that the Coolidge City Council will hold a public hearing on Monday, January
24, 2011 at 7:00 P.M. in the City Council Chambers at 911 S. Arizona Boulevard to consider the
following:

COOLPZ - 10-12-18 SUP:  Application for a Special Use Permit for a Private Correctional Facility
located in the Agricultural Zone, such use to be located on property currently owned by the City of
Mesa Municipal Development Corporation between Storey and Steele Roads west of Fast Track Road,
APNs 401-21-050 & 401-21-051B  The Planning and Zoning Commission voted unanimously to
forward this proposal to City Council with a recommendation for approval.

All persons with special accessibility needs, including large print materials or interpreters should
contact the ADA Coordinator at (520) 723-5361 or TDD (520) 723-4653 no later than 10:00 am
January 24, 2011.

Number of publications: 1
Date of publication: January 12, 2011 — Coolidge Examiner

By: C. Alton Bruce — Growth Management Director



MEMORANDUM

TO: MAYOR SHOPE, MEMBERS OF COUNCIL

FROM: C. ALTON BRUCE - GROWTH MANAGEMENT DIRECTOR
DATE: 14 JANUARY 2011

RE: APPLICATION FOR A SPECIAL USE PERMIT FOR A 3,000 TO

5,000-BED MINIMUM/MEDIUM SECURITY FACILITY ON
PROPERTY OWNED BY 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
3,000 to 5,000 bed private correctional facility for the Arizona Department of
Corrections. The City of Mesa wishes to offer this as an alternate site for Management
Training Corporation in their proposal in response to the AZ Dept. of Corrections
Request for Proposals for up to 5,000 beds of private correctional services for in-state
mmates.

Discussion: The City’s 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 don’t fit into traditional use patterns.

The relevant provisions of the Zoning Code state:

“...The special permit procedure is intended to allow the location of certain uses while
maintaining adequate profection to the surrounding area. These uses, which are
necessary in urban development. do not usually conform with traditional use
groupings...”

The 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 alternate site for the private correctional
facility proposed by Management 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 low-impact, college campus style and would have



minimum visual impact on the surrounding agricultural landscape. Buildings would be
set back a minimum of fifty feet from all property lines and the maximum building height
would be no more than twenty-eight (28) feet, in compliance with the requirements of the
Agricultural Zone.

The applicant will also be providing landscaping to enhance the appearance of a college
campus.

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 Mesa - owned
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 and/or general rural..

If this application is approved and MTC chooses to usc 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, where there will be further opportunity for
public comment.

The proposed facility, when complete, will create 500-800 full-time jobs and has the
potential to generate $25.2 million from construction related activity and over $7 million
a year from operations for the State, County and City.

Planning and Zoning Commission Action:  The Planning and Zoning Commission
held a public hearing on January 5, 2011 and unanimously forwarded this case to the City
Council with a recommendation of approval.

Recommendation: Approval with the stipulation that:

o The Special Use Permit will expire in 18 months if the site is not chosen
by Management Training Corporation for use in its project.



mesa-az

Special Use Permit Request

3,000 - 5,000 Bed Min/Med Security Facility
Approx. 635 acres {APN: 401-21-050; 401-21-051B)

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.,

480-644-4938, natalie.lewis@mesaaz.gov

December 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 Palma/Steele 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 Industrial
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 Manager’s Office and
Growth Management staff as well as with possible private prison team partners, Mesa's
property would be ideally situated to accommodate a minimum- to medium-security
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 Palma/Steele 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 Genera! Plan in the coming year
and has expressed interest to the City of Mesa to consider a mixed-use, flexible zaning
category that allows for a focus on employment opportunities, such as the proposed
prison.

In addition and based on the land’s proximity to the Union Pacific Railroad, SR-87 and
possibility a future transit corridor to connect US-60 to I-10, Mesa and the City of Coolidge
envision this and surrounding lands to be a mix of industrial, commercial and other
employment-oriented 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 Mesa-owned 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 and/or general rural.

In addition to the conceptual site plans, we have also provided examples of existing
Florence {(Exhibit 4) and Perryville (Exhibit 5) fully built-out 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
RFP{s). Per information on the Arizona Department of Corrections website, the latest count
for Perryville is approximately 3,500 inmates and for Florence are 4,400. Both prisons are
nearing capacity as are the other in-state and private prisons, thus the urgent need for
additional prison capacity.

At stake is in this competitive process is an estimated 500-800 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 be re-released in late 2010 or early 2011. Mesa believes that providing
ADOC with more than one Coolidge-based 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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Exhibit 1
Coolidge Special Use Permit Request
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AGENDA ITEM
DATE: 1/14/2011

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 Coolidge Municipal
Airport

RECOMMENDATION:

Staff recommends that Council adopt this Agreement
DISCUSSION:

For cligible FAA funded projects at the Coolidge Municipal Airport, the Arizona
Department of Transportation — Aeronautics Division may provide 2.5% of the total cost
of the project under a Grant Agreement to the City. For the AWOS project, which was
95% funded by FAA, this totals $5,075 from ADOT Aeronautics. The Attached Grant
Agreement is for those funds.

FISCAL IMPACT:

Approval of this grant from ADOT limits the City’s cost for this project to 2.5% or
$5,075 for the installation of the AWOS. .

Attachments

ADOT Grant Agreement

REVIEWED BY: PREPARED BY:
YORPY C. At/ B ey

Robert Flatley — City Margger C. Alton Bruce - Growth Mgmt. Director

Lisa Pannella - Finance Director

C:\Documents and Settings\normao‘\Local Settings'Temporary Internet Files\OLKD2VAgenda Transmittal ADOT AWOS GRAnt



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 AGREEMENT is entered into , 2011, between the STATE OF
ARIZONA, acting by and through its DEPARTMENT OF TRANSPORTATION, through its Multimodal

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 & instail
Automartic Weather Observation System (AWOS) (the “Project”™), for the improvement of the Coolidge

Municipal Airport (the “Airport™).

WITNESSETH
Recitals:

1) The Sponsor desires, in accordance with the authority granted by Arizona Revised Statutes (A.R.5.) Section 28-8413,
funds from the State for the purpose of airport planning and/or development.

2) The Arizona State Transportation Board, as approved on November 19, 2010, and the Director of the Arizona
Department of Transportation, in accordance with the authority granted by A.R.S. Sections 28-304, 28-363, and 28-
401 and Title 28, Chapter 25, A.R.S., have authorized reimbursement to the Sponsor of funds expended for airport
planning and/or 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:

Sponsor’s Responsibility

1) 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 the 4-month period. '

2) The Sponsor shall commence the Project within 6 months of the date the grant was executed by the State. 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
completion schedule incorporated as part of this Agreement.
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3)

4)
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The Sponsor shalt submit completed Project Reimbursement and Milestone schedules, which shall be attached hereto,
as Exhibit 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 State's
obligation to provide funds herein must be reflected by formal Amendment to this Agreement.

The Sponsor shall comply with the Sponsor Assurances and abide by and enforce the General Provisions and Specific
Provisions incorporated herein as Exhibits A, B and C respectively.

Obligations

Ly

2)

4)

3)

6)

The minimum funding participation from the Sponsor shall be Two and One-Half Percent (2.5%) as determined by
the State.

The maximum reimbursement available from the State to the Sponsor for this Agreement shall be Five Thousand
Seventy Five (§5,075.00).

Except as otherwise provided herein, the State’s obligation to provide funds hereunder expires upon completion of the
efforts required herein or December 30, 2014, whichever is earlier.

The State may, after agreeing to provide said funds to the Sponsor, withdraw/terminate the grant if the Project 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
grant or has not progressed as scheduled over a period of 12 months. If it becomes necessary to terminate a grant at
any time, the State will reimburse expenses of the Sponsor, approved by the State, up to the time of notification of
cancellation.

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 otherwise be penalized.

In the case where funds are no longer available or have been withdrawn or not appropriated, or the Project is no
longer in the State’s best interest, the State shall have the right of termination as its sole option. The State shall not
reimburse any costs incurred after receipt of the notice of termination. The Governor pursuant to A.R.S. Section 38-
511 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 afier July 1, 2010 shall be considered eligible for
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 eligibility at its sole discretion.
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Part 11

The Sponsor shall approve and attach to this agreement a resolution by its governing 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
S ), or an equivalent amount represented by Sponsor’s proposed labor and equipment costs, for use in
defraying Sponsor’s share of the costs of the Project. The present status of these funds is as follows:

(enter local funding type and location)

3} The Sponsor hereby designates

Name Title
to receive payments representing the State’s share of project costs.

Signature of Sponsor’s Representative Title of Representative
4) The Sponsor has on file with ADOT the following vendor identification and address for project payments:

Sponsor Vendor Id #: 866000240 02
Sponsor Vendor Address: City of Coolidge,130 W. Central Ave., Coolidge, AZ 85228

Exhibits

The following Exhibits 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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STATE:

State of Arizona
Department of Transportation
Multimodal Planning Division

By:

Title: Jennifer Toth, Director

Date:

WITNESSED BY:

Signature:

Print Name:

Date:

SPONSOR:

City of Coolidge
Coolidge Municipal Airport

By:

Grant Number E1F22

City of Coohidge

Coolidge Municipal Airport

Title:

Date:

WITNESSED BY:

Signature:

Print Name:

Date:
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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 with the State as follows:

_ General

b

2)

6)

7)

8)

That the Project is consistent with plans {existing at the time of approval of the Project) of political jurisdictions
authorized by the State to plan for the development of the area surrounding the Airport and has given fair
consideration to the interest of communities in or near where the Project is to be located. In making a decision 1o
undertake any airport development Project under this Agreement the Sponsor insures that it has undertaken reasonable
consultation with affected parties using the Airport at which 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.

That these covenants shall become effective upon execution of this Agreement for the Project or any portion thereof,
made by the State and shall remain in full force and effect throughout the useful life of the facilities or the planning
project’s duration developed under the grant, but in any event, not less than twenty (20} years from the date of
acceptance of the grant offer by the Sponsor.

The Sponsor certifies in this Agreement that it is a political subdivision of the State and is the public agency with
control over a public-use Airport and/or on behalf of the 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.

The Sponsor further agrees it holds good title, satisfactory to the State, to the landing area of the Alrport or site
thereof, or will give assurance satisfactory to the State that good title will be acquired.

That the Sponsor is the owner or lessee of the property or properties on which the Airport s 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 twenty (20) years
from the date of this Agreement. All changes in airport ownership or to an airport lease shall be approved by the
State.

The Sponsor agrees that it has sufficient funds available for that portion of the project costs which are not to be paid
by the State (or the United States).

The Sponsor agrees to provide and maintain competent supervision to complete the Project in conformance with this
Agreement.

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 permission 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 Sponsor. 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 the airport property map included in the most
recent FAA-approved Airport Layout Plan, or to that portion of the property upon which State funds have been
expended, for the duration of the terms, conditions and assurances in this Agreement without approval by the State. If
the transferee is found by the State 1o be eligible under Title 49, United States Code, to assume the obligations of this
Agreement and to have the power, authority and financial resources to carry out such obligations, the Sponsor shall
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insert in the contract or document transferring or disposing of Sponsor’s interest and make binding upon the transferee
all the terms, conditions and assurances contained in this Agreement.

9) Public Hearings: In Projects involving the location 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 State, submit a copy of such
hearings to the State.

Financial

Pursuant to A.R.S. 35-326, the Sponsor may elect to utilize the Local Government Investment Pool (“LGIP”) maintained
by the state treasurer. The Sponsor shall request written approval from the State to use the LGIP. Thereafter, the State may
deposit the funds authorized by the grant into the Sponsor’s 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 governed by 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 eligibility of all incurred costs of the Project. The Sponsor shall segregate
and group project costs infto cost classifications as listed in the Specific Provisions of Exhibit C.

Record Keeping

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 Projects, 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: Registration/N Number,
Name, Address and Phone Number of Owner) of all based aircraft on the Airport in a form approved by the State.

Airport Lavout Plan

1) The Sponsor shall maintain a current signed/approved Airport Layout Plan (ALP) of the Airport, which shows
building areas and landing areas, indicating present and planned development and to furnish the State an updated ALP
of the Airport as changes are made.

2} The Sponsor shall be required to prepare an ALP for update or revalidation in accordance with current FAA and State
standard guidetines. The ALP will indicate any deviations from FAA design standards as outhined in current FAA
Advisory Circulars, orders or regulations. A copy of the signed/approved ALP in electronic format shall be
forwarded 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 off-site areas
owned or controlled by the Sponsor which support the Airport or its operations as a part of this project.
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If a change or alteration is made at the Airport which the State determines adversely affects the safety, utility or
efficiency of the Airport, or any State funded property on or off Airport which is not in conformity with the ALP as
approved by the State, the Sponsor will, if requested by the State, eliminate such adverse affect in a manner approved
by the State.

Immediate Vicinity Land Use Restriction

The Sponsor shall restrict the use of land, adjacent to or in the immediate vicinity of the Airport, to activities and purposes
compatible with normal airport 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 wili 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

)

3)

4)

The Sponsor shall promote safe airport operations by clearing and protecting the approaches to the Airport by
removing, lowering, relocating, marking and/or lighting existing airport hazards and to prevent, to the extent possible,
establishment or creation of future airport hazards. The Sponsor 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 Spensor shall promptly notify airmen of any condition affecting aeronautical use of the Airport.

The Sponsor further agrees to operate the Airport for the use and benefit of the public and to keep the Airport open to
all types, kinds and classes of aeronautical use without discrimination between such types, 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 efficient 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 with normal operation of aircraft, or cause damage or lead to the deterioration of the runway or other airport
facilities.

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;

¢) each Fixed 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 FBOs 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 any Air Carrier at the Airport.

The Sponsor shall not exercise or grant any right or privilege which operates to prevent any person, firm or
corporation operating aircraft on the Airport from performing any services on its own aircraft with its own employees
(including 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 involved will be provided on
the same conditions as would apply to the furnishing of such services by a commercial aeronautical operator
authorized by the Sponsor under these provisions.

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 their availability to all users of the Airport; provided that nothing contained herein shall be construed to require
that the Airport be operated and maintained for aeronautical uses during temporary periods when snow, flood or other
climatic conditions interfere substantially with such operation and maintenance.

The Sponsor shall not permit an exclusive right for the use of the Airport by any person providing, or intending to
provide, acronautical 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 right” if:

a) it would be unreasonably costly, burdensome or impractical for more than one FBO; and

b) if allowing more than one 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

7)

8)

training, aircraft rental, sightseeing, air carrier operations, aircraft sales and services, aerial photography, agricultural
spraving, 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 aircraft parts, and any
other activities which because of their direct relationship to the operation of aircraft can be regarded as an aeronautical
activity.

The Sponsor shall terminate any exclusive right to conduct an aeronautical activity now existing at the Airport before
any grant of assistance from the State. However, there shall be no limit 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
duration of the terms, conditions, and assurances with respect to real property acquired with State funds.

Airport Pavement Preservation Program: The Sponsor certifies that they have implemented an effective pavement
preservation management program at the Airport in accordance with Public Law 103-305 and with the most current
associated FAA policies and guidance for the replacement, reconstruction or maintenance of pavement at the Airport.
The 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

The Sponsor shall refrain from entering into any transaction which would deprive the Sponsor of any of the rights and
powers necessary to perform 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 reserve sufficient powers and
authority to insure that the Airport will be operated and maintained in accordance with these covenants or insure that such
an arrangement also requires 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 self-sustaining as possible under the circumstances existing at the particular Airport, taking nto account such
factors as the volume of traffic and economy of collection. All revenues generated by the Airport (and any local taxes
established after Dec 30, 1987), will be expended by it for the capital or operating costs of the Airport; the tocal airport
system; or the local facilities which are owned or operated by the owner or operator of the Airport and which are directly
or substantially related to the actual air transportation of passengers or property, on or off the Airport.

Disposal of Land

1) For land purchased under a grant for airport development purposes (it is needed for aeronautical purposes, including
runway protection zones, or serve as noise buffer land; and revenue from the interim use of the land contributed to the
financial self-sufficiency 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 and/or 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 FAA’s 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 tand, shall be (a) reinvested in another eligible airport development 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 with operation
of the Airport.
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EXHIBIT B

General Provisions

Emplovment of Consultants

The term consultant, as used herein, includes planners, architects and/or 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 and/or request for qualifications, and the proposed consultant contract prior to its execution and
upon award of the contract, a fully executed copy. All requests for qualifications and requests for proposals shall be in
accordance with A.R.S. 34, Chapters 1, 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 not 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 of the consultant authorized to perform the work and to communicate on behalf of the Sponsor;

b) The Sponsor must insure that contracts issued under this Agreement comply with the provisions of Arizona
Executive Order 75-5 as amended by Arizona Executive Order 99-4, relating to equal opportunity;

¢} 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 and/or contractor which are in any way pertinent to the contract for a period of five years, in
accordance with A.R.S. 35-214, 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 sub-contractors hired to perform services, shall be in compliance with AR.S.
32, Chapter 10.

¢) 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
Contractor/Consultant is not entitled to a patent or copyright on these materials and may not transfer the patent or
copyright 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 Policy.
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Conflict of Interest

Each consultant submitting a proposal shall certify that it shall comply with, in all respects, the rules of professional
conduct set forth in Arizona Administrative Code R4-30-301. In 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 s
made. A potential conflict of interest includes, but is not fimited to:

1) Accepting an assignment where duty to the client would conflict with the consultant's personal interest, or interest of
another client.

2) Performing work for a client or having an interest which conflicts 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, the Sponsor shall submit a letter to the State specifying that the
Project has been completed to their satisfaction and that the consultant and the contractor have completed their contractual
responsibilities.

Changes

Any changes to the consultant contract, authorized by the Sponsor, that include additional funds, time and/or
scope, shall be by amendment and shall be approved by the State prior to being 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 authorized hereunder, to the
expiration date of this agrecment, or to the scope of work 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 approved 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 shall be considered for inclusion in the scope of examination.

The Sponsor shall keep all project accounts and records which fully 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 the Project. The accounts and records will be kept in accordance with A.R.S. 35-214.

In any case in which an independent 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 the 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
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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 the Sponsor fails to comply with any conditions of this Agreement, the State, by written notice to the Sponsor, may
suspend participation and withhold payments until appropriate corrective 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 Perforin

If the Sponsor fails to comply with the conditions of this Agreement the State, may by written notice to the Sponsor,
terminate this Agreement in whole or in part. The notice of termination will contain the reasons for termination, the
effective date, and the eligibility of costs incurred prior to termination. The State shall not reimburse any costs incurred
after the date of termination.

Termination for Convenience

When the continuation of the Project will not produce beneficial results commensurate with the further expenditure of
funds or when 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 termination either in whole or in part. In the case where funds are no longer available or have been
withdrawn or not appropriated, or the Project is no longer in the State’s best interest, the State shall have the nght of
termination as its sole option. The State shall not reimburse any costs incurred after receipt of the notice of termination.
The Governor pursuant to A.R.S. Section 38-511 hereby puts all parties on notice that this Agreement is subject to
cancellation.

Waiver by 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 perform or to take any other action on account of any violation that continues or
repeats.

Compliance with Laws

The Sponsor shall comply with all Federal, State and Local laws, rules, regulations, ordinances, policies, advisory
circulars, and decrees that are applicable to the performance hereunder.

Arbitration

In the event of a dispute, the parties agree (o use arbitration to the extent required by A.R.S. Section 12-1518.
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

If it is found that the total pavments to the Sponsor exceed the State's share of allowable project costs, the Sponsor shall
promptly return the excess to the State. Final determination of the State's share of allowable costs shall rest solely with
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the State. Any reimbursement to the Sponsor by the State not in accordance with 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 and/or 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 terms herein and to review the workmanship of the
Sponsor's contractors and/or consultants. No inspector is authorized to change any provisions of this Agreement or any
provisions of Agreements between the Sponsor and the Sponser's contractor and/or 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 Sponsor be reimbursed for the Sponsor's liability to third persons resulting from the performance
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 of any
character arising out of the performance or non-performance 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 attorney's 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 party, this Agreement shall forthwith be physically amended to make such
insertion or correction.

Propertv of the Sponsor and State

Any materials, including reports, computer programs or files and other deliverables created under this Agreement are the
sole property of the Sponsor. The Contractor/Consultant is not entitled to a patent or copyright on these materials and
may not transfer the patent or copyright to anyone else. The Sponsor shall give the State unrestricted authority 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, and/or
other published materials as produced as a result of this project.
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EXHIBIT C

Specific Provisions and Project Schedules

Provisions for Design/Construction

Financial Cost Categories

The Sponsor shall segregate and group project costs in categories as follows:

1) “Design/Engineering Services™ (as applicable), including topographic surveys/mapping, geometric design, plans
preparation, geotechnical and pavement design, specifications, contract documents.

2) “Construction” (must be accounted for in accordance with approved work items as presented in the bid tabulation).

3) “Construction Engineering™ (as applicable), including contract administration, inspection/field engineering, materials
testing, construction staking/as-built plans and other.

4} “Sponsor Administration” directly associated with this Project (not to exceed 5% of project costs).
5} “Sponsor Force Account” contribution (if applicable).
6) “Contingencies” (not to exceed 5% of construction costs).

7) “Other” with prior approval of the State.

Desien Review — Plans. Specifications and Estimates

Plans, specifications and estimates shall be accomplished by, or under the direct supervision of a qualified engineer
registered by the State of Arizona. The Sponsor shall conduct a Concept Design Review meeting with the State and
Sponsor’s consultant at approximately 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 the 100% 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 the State. Changes made to approved plans, specifications, and estimates at any time must be
authorized by the State prior to executing the changes in order to be cligible for reimbursement by the State.

The National Environmental Policy Act (NEPA) documentation must be complete and approved by the State and/or FAA

prior to construction. The Sponsor shall submit a copy of the documentation to the State.
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Grant Number E1F22
City of Coolidge
Coolidge Municipal Airport

FAA Notice of Proposed Construction

The Sponsor agrees to submit an FAA Form 7460-1, Notice of Proposed Construction or Alteration before construction,
installation or alteration of any Project under this Agreement that falls under the requirements of Subpart B to Part 77,
Objects Affecting Navigable Airspace.

Bidding - Afternate Bidding 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 A.R.S. Title 34, Chapters 1, 2 and 6. Use of an alterrative contracting method shall be reviewed and
approved by the State prior to the Sponsor executing a contract for the work. If a project is approved for an
alternative contracting method, the Sponsor must comply with all Federal, State, and Local policies, regulations, rules,
and laws, as well as all requirements of this grant agreement within that method.

Based on Bids

If a Sponsor has requested a match to a Federal construction grant that was based on bids (the project was already
advertised by the Sponsor with no existing State airport development grant for the design work), then all design
coordination with the State required by this agreement must have been met during the design process for any prior design
work to be considered eligible for reimbursement by the State. The State shall review any documentation and work done
prior to bidding and, at its sole discretion, determine the eligibility of the work. Only work items necessary to complete
the Project as stated in Exhibit 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 completion. (For example: if unknown underground 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 by the State. The bid item shall be clearly defined in the contract documents
with concise langnage describing when 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 directly related to the Project.

Contingencies

Contingencies are to be used as an estimating too! during the preliminary phases of Project development. They are
intended to allow room in the grant funding level for reasonable price increases or approved added items during design.
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 clearly defined portion of the project. (For example: cabinet
allowance - cabinets in terminal storage room as shown on plans to be selected by Sponsor, or carpet allowance —
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. (For example: Left over funds from cabinet allowance cannot be used to purchase light
fixtures)
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Construction Inspection

Atrport planning, design, project estimates, bidding, and construction inspection are the direct responsibility of the
Sponsor and may be accomplished by the Sponsor's staff or by a qualified consultant. The Sponsor shall 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 under the direct supervision of a qualified engineer registered by the
State of Arizona.

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.  The State shall, if in accordance with
regulations and procedures, prescribe such work as needed for the Project.

Change Orders

The Sponsor shall notifv the State in advance of the 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 by 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 State’s 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
State.

Construction Contract Documents

Any changes to the construction contract documents (including scope, time and amount), authorized by the
Sponsor, must be approved by the State prior te being implemented by the Sponsor in order to be eligible for
reimbursement under the grant. All changes, as well 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 sufficient as documentation for reimbursement. Final reimbursements will
not be made until all documentation is received by the State.
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Desien/Construction Project Schedules

The Schedule Forms are intended to identify and monitor project scope, costs, and basic milestones 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 shows 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 Project’s 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 Schedule to the State for approval.

Schedule One
Design/Construction Project Description and Funding Allocation

Detailed Project Description: FAA AIP # 3-04-0011-007-2010

Purchase & install Automatic Weather Observation System (AWOS)

Project Cost Category Total Estimated Estimated Estimated
Estimated Local Share Federal Share State Share*
Project Cost

Design/Engineering Services

Construction

Construction Engineering

Sponsor Administration**

Sponsor Force Account Work™**

Contingencies

=" T I~ T I = T = B = T I~ B =
Lo - - B - B~ AR =
= e | & | B | ¥ | YL e
R I = A R R - AR AR I B -

Total Project Costs

*Total of this column to be used in Schedule Two.
** Sponsor Administration is not eligible for reimbursement 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
Design/Construction Project Reimbursement Schedule

The Sponsor must complete this Project Reimbursement Schedule showing the projected cash flow of State grant funds
only 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 project’s progress. Reimbursement requests must be submitted
regularly 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 Costs/Estimated State Share from Schedule One.

2) For each month/vear, indicate the projected reimbursement request amount for State Funds Only (use whole dollars
only, e.g. $540 or $1.300).

3} Continue the process by entering a Zero (@) in the month/year for which no reimbursement is anticipated and/or a
dollar amount of the reimbursement, until the total State funds are accounted for in the cash flow.

Total State Funds: §  5,075.00

Projected Reimbursement Requests / State Cash Flow

Calendar Jan Feb Mar Apr May Jun
Year
2010 |s $ $ $ $ $
2011 $ $ $ $ $ $
2012 |s $ $ $ $ $
2013 | 5 $ $ $ $
2014 |s $ $ $ $ $
Calendar Jul Aug Sep Oct Nov Dec
Year
2010 s $ $ $ $ $
2011 $ $ $ $ $ $
2012 b A h b $ $
2013 |$ $ $ $ $ $
2014 |s 5 5 s $ 5

Grants expire 4 yvears 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

Design/Construction 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 Project, and are subject to modification. If an
entry on the form is not applicable, write N/A.

1) The Consultant Selection Phase for all Projects, regardless of type, is approximately ninety (90) days but should not exceed one
hundred eighty (180) days.

2) The Design/Engineering Phase is subject to the type and complexity of the Project, however, most designs can be accomplished
within one hundred eighty (180} days to two hundred and seventy (270) days.

3) The Bidding Phase typically should be sixty (60} days or less.

4) The Construction Phase is dependent upon the type of Project, the airport traffic, and the available construction season, generalty
ninety (90) days to three hundred sixty (360) days.

5) The State review periods should be fifteen (15) days.

Design/Construction Milestone Schedule

. Duration Start Date Completion Date
Milestones

#of Days [ proposed | Actual | Proposed | Actual

Submu Scope for Slate Rewew:’Approval*

Submit Contract for State Review/Approval

Award Consultant Contract

Sponsor Issue Notice to Proceed/Start Demgn

Conduct 30% Design Review/Approval

Conduct Fma] Des:on Review/Bid Set Submitted (100%) for RewewApproval o
Blddmg Phase e L0 Do :
Bld Set Submn‘ted (]00%) for Review/Approval

I1ssue Invitation for Bids

Submit Bid Tab for State Review/Approval

Award Construction Contract/Submit to the State

Constructwn Phase’

Tt
f

Pre-Construction Meeting

Tssue NTP - Begin Construction

Final [nspection

Submit As-Builts & Final Documentation

Submit Final Reimbursement Request and Sponsor Closeout Letter

* The solicitation for qualifications and the service agreements must contain a list of pI‘D_]CClS incfuding this grant project, per A.R.S.
34-Chapter 6.

P e —— e r——— . p——
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AGENDA ITEM
DATE: 1/19/2011

CITY OF COOLIDGE
CITY COUNCIL ACTION FORM

SUBJECT: Approve issuing Notice to Proceed STAFF PRESENTER: C. Alion Bruce
to Wilcox Professional Services for
Construction Management of the AWOS
System Project.

RECOMMENDATION:

Staff recommends approving this Notice to Proceed.

DISCUSSION:

Staff has conducted an in-depth selection process for on-call engineering services for the
Coolidge Municipal Airport. The Master Contract has a term of three years. Selection
was conducted in compliance with FAA Advisory Circular AC 150/5100-14D and
included a Request for Qualifications, scoring of the resultant Statements of
Qualifications, interviews with the three firms receiving the highest score in the first
round and then selection of the most qualified firm. FAA requires then that the
consultant submit a cost proposal for the each project on the hst. The project
encompassing the design of the AWOS system has been awarded and is nearly
completed. The next phase in the project is Construction Management which includes
taking the project through the bidding and construction phases. FAA requires that the
City secure an independent cost estimate for those services followed by a ncgotiation
with the consultant to arrive at a final price. The process then needs to be reviewed by
the FAA for compliance with required processes.

These steps have been followed and Wilcox has been selected for the construction
management of the AWOS at a cost of $20,980. This is 12.3% below the independent
cost estimate of $23,940.

FISCAL IMPACT:

Expenditure of $20,980, 97.5% covered by FAA and ADOT Grant. Cost to the City will
be $524.50.

Attachments

Authorization of Services 10-01 Amendment |
AWOS Man-Hour Analysis — Construction Management
Independent AWOS Estimate

C:\Documents and Settings\normao\Local Settings\Temporary Internet Files\OLKD2YCouncil Transmittal Approval of NTP tor Const
Mgmt (2).doc Page 1 of 2
171912011



REVIEWED BY: PREPARED BY:

WM///L% C. At/ Bey

Robert.-Flatley,; City Manager C. Alton Bruce ~ Growth Mgmt. Director

i

i LY

. 7 n s
Lisa Pannella — Finance Director

C:\Documents and Settingsinormao\Local Settings\Temporary [nternet Files\OLK D2\Council Transmittal Approval of NTP for Const

Memt (2).doe Page2 of 2
1/19/2011



AUTHORIZATION OF SERVICES 10-01 AMENDMENT 1
COOLIDGE MUNICIPAL AIRPORT
CONSTRUCTION SERVICES

1. Scope of Work. The Consultant shall provide the professional airport 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 and/or 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 dollars ($20,980.00).

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, Payments. The Consultant will be paid by the City on a basis of monthly requisitions
for payment in accordance with the provisions of Article 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 Consultantis authorized by the City to subcontract specific items
of work 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, P.E., R.L.S. Mayor,
Attest: Attest:
Date:

Attached and Incorporated by Reference:

Exhibit A — Scope of Services
Exhibit B — Schedule of Fees



V.

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# AIP 3-04-0011-007-
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 for the aforementioned
airport improvements.

v. 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 Pre-Bid 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.

N Preparation of required number of sets of Contract Documenis to be executed by
Sponsor and Contractor.

CONSTRUCTION SERVICES
The following is a listing of activities to be accomplished during construction of the work.

¢ Coordinate Pre-Construction 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 cenrtify progress payment submittals.

» Arrange and attend construction coordination meetings with Contractor. (3 Ea)

* Preparation of Change Orders, if required.

e Check construction activities to verify compliance with the plans and specifications.

« Verify that testing required by the specifications is performed.

s 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
“as-built” drawings.

e Provide construction materials testing.

V. PROJECT CLOSE-OUT
The following is a listing of activities to be accomplished during project close out.

 Amend contract drawings to show “as-built” information.

s Submit As-built Plans and Final Engineer's Report to Federal Aviation
Administration, ADOT/MPD Aeronautics Group, and City.

» Coordinate system commissioning with vendor and FAA.

» Conduct Final Inspection and witness commissioning.

VIl.  MISCELLANEQUS EXPENSE

The following is a listing of activities to be accomplished by the Consultant under this

item:
. Reproduction of documents including As-built plans, Final Engineers Report
and the like
. Travel during construction of the project



EXHIBIT ‘B’
SCHEDULE OF FEES
COOLIDGE MUNICIPAL AIRPORT
PURCHASE AND INSTALL AWOS AMENDMENT 1

Iv. PROJECT BIDDING

WIICOX LUMP SUM FO. e e $1,010.00
JK Engineers, Inc. LUMP SUM FEE ... $840.00
LS 1] o 20 e - |2 O $1,850.00
V. CONSTRUCTION SERVICES
WIlcox LUmp SUM FEE ... e e e $8,545.00
JK Engineers, Inc. LUMP SUM FE& ..., $4,890.00
SUD TOtAL..coiitiireireirieesserer e e e e r e s e s e s e n e e s sne s n e san e e st sn s nnnan $13,435.00
VI. PROJECT CLOSE-OUT
WIlCOX LUMP SUM F@B ... e $2,620.00
JK Engineers, Inc. Lump SUumM F@e ... $1,940.00
Sub Total $4,560.00

VII. MISCELLANEOUS EXPENSE

Printing, Reproduction and travel

WIICOX LUMP SUM FEE....ooiiiiiieiii et $1,135.00
TOTAL FEE ...oooieeeeesiieisstvesaetseeeeteeseanvsasnseesansess soassas st ma s s s e seabasssssme s nensassnnensassnnnson $20,980.00

B-1



Memorandum

To: City Council
From: Robert Flatley, City Manager

Council Work Session 1/24/11 6:30 PM

Marketing Finder’s 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 public’s 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 li money. Last year the state decided to repent the LTAF and
LTAF Il 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 near $9,000 from the state
LTAF Il money that was collected before the repent occurred. The City usually received around $40,000
to $50,000 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 iittle this year with a
$24,500 to use as lacal 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 Commerce’s 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% finder's fee being paid to the Chamber on an annual basis would be a great incentive to promote
our marketing locations. This wiil help balance our budget expense from general fund to the Chamber
of Commerce and also transit.



COOLIDGE MUNICIPAL AIRPORT

Job No. 31504,00001

AWOS
Amendment 1 Construction Services
AOS 10-01,
AIP 3-04-0011-007-2010
PROJ ENG / SURVEY CONST.
DESCRIPTION MGR DES TECH DRFT CREW OBSERVER | HOURS FEE
4. BIDDING
Pre-Bid Conference and Bid & 8 $ 570.00
Coordination during Bidding incl addenda 1 5.6 4 10.6 ] 980.00
Bid Tabulation and Recomendation 1 2 3 3 300.00
Subconsultant- JK Engineers LS 3 840.00
Sub Total Hours 2 13.6 4 0 0 0 19.5789 | & 1,850.00
5. Construction Services
Pre construction conference 4 4 8 $ §20.00
Construction Observation (3 Days) 30 30 $ 2,100.00
Submittal Review 4 4 3 380.00
Coordination/Meetings (3 Ea) 15 15 3 1,425.00
Contractor Pay Reguest B & 3 570.00
Certified Payroll Review 6 6 $ 570.00
Material Acceptance Testing LS $ 1,000.00
Construction Survey Staking 14 14 3 1,680.00
Subconsultant- JK Engineers 3 4,890.00
Sub Total Hours 4 35 0 0 14 30 83 $  13,435.00
I6. Project Close-Out
As-Built Plans 2 4 ] $ 600.00
Final Engineers Report 2 10 12 $ 1,170.00
Final Inspection and Close Qut B 4 10 $ 850.00
Subconsultant- JK Engineers LS 3 1,840.00
[ B Sub Total Hours| 4 20 0 0 0 4 28 $  4,560.00
7. Expenses
Travel- 700 mi @ .55 LS 3 385.00
Printing - Lump Sum LS ] 750.00
Sub Total $ 1,135.00
Totat Hours & Fees 10.0 68.6 4.0 0.0 14.0 34.0 1306 |$ 20,980.00 |

HOURLY FEES

AQS 10-01 Manhour Analysis Amendment 1 1-17-11 AWOS xls

$ 110.00 $ 95.00

$ 8500 & 70.00 $

12000 $ 70.00

11772011



City of Coolidge
Cost Estimate
AWQOS

Construction

Iltem No, Description Unit
1 AWOS LS
2 Underground Electrical Duct LF
3 Vault Labor and Equipment LS

Total Estimated Project Costs

Engineering Design

ltem No, Description Unit
1 Plans
Cover sheet
Revised ALP
Site plan and electrical layout sheet
Electrical
2 Plans and Specfication hrs

3 Geotech
Total Estimated Design Costs

Construction Admin

ltem No, Description Unit
1 Bidding hrs
2 Award hrs
3 Contract Administration hrs
4 |nspection hrs
5 As-Builits hrs
6 Printing, Mileage etc LS

Total Construction Admin

Quantity
Unit Cost Cost Total
LS 1 % 125,000
3 20 1600 $ 32,000
LS 15000 $ 15,000
$ 172,000
Quantity
Unit Cost Cost Total
$ 1,500
$ 2.500
3 2,500
$ 15,000
$ 100 40 % 4 000
$ 4,200
$ 29,700
Quantity
Unit Cost Cost Total
$ 100 16 § 1,600
3 100 4 5 400
3 100 72 % 7.200
$ 100 96 $ 9,600
5 100 40 3 4,000
LS 1140 § 1,140
$ 23,940

17%

14%



AGENDA ITEM
DATE: 1/14/2011

CITY OF COOLIDGE
CITY COUNCIL ACTION FORM

SUBJECT: RESOLUTION TO CREATE AN
ENTERTAINMENT ZONE UNDER THE
PROVISIONS OF ARS 4-207 AS INDICATED
ON THE ATTACHED MAP.

STAFF PRESENTER: C. Alion Bruce

RECOMMENDATION:

Staff recommends adoption of this resolution.

DISCUSSION:

Under the terms of Arizona Revised Statutes 4-207, a city of less than 200,000 population
can designate, by resolution, an entertainment zone totaling less than 1 square mile that
will encourage the location of establishments with liquor licenses.
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 downtown and the

frontage of Arizona Blvd. from Martin Road to Highway 287.

FISCAL IMPACT:

Encouraging such uses in the City Center may have a positive effect on sales tax

revenucs.

Attachments

Resolution to create entertainment zone
Proposed Entertainment Zone Map

REVIEWED BY:

m//éf%/

PREPARED BY:

C. Attn/ B

Robert Fla;tley — yanage

C. Alton Bruce — Growth Mgmt. Director

Lisa Pannel]a Fmance Dll‘CCtOI‘

C:\Documents and Settings\normao\Local SettingstTemporary Internet Filess\OLKD2\Agenda Transmittal Entertainment Zone

Resolution.doc Page | of |

171402011

Requests for liquor



RESOLUTION No. 11-01

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 A.R.S. §4-207(C)(4), the governing body of a city, on
a case-by-case basis, may, in connection with the issuance of a retailer’s liquor license,
approve an exemption from the distance restrictions prescribed in A.R.S. §4-207(A) 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 A.R.S. §4-207(D)(2), a city may designate an
entertainment district that consists of no more than one square mile, that is no less than
one-eighth 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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