RESOLUTION 2021-094 PASSED: OCTOBER 11, 2021

APPROVING A BAR LIQUOR LICENSE FOR TANGLED ROOTS BEVERAGE
COMPANY, LLC, D/B/A KEG & KERNEL, 106 E. LINCOLN HIGHWAY,
DEKALSB, ILLINOIS.

WHEREAS, the City of DeKalb (the “City”) is a home rule unit of local government and may
exercise any power and perform any function pertaining to its government and affairs pursuant
to Article VII, Section 6, of the lllinois Constitution of 1970; and

WHEREAS, the City regulates the sale of alcoholic beverages within the City’s corporate limits
pursuant to the applicable provisions of the lllinois Liquor Control Act and Chapter 38 of the
City’s Code of Ordinances; and

WHEREAS, the City has received and reviewed an application for a Bar Liquor License for the
establishment known as Tangled Roots Beverage Company, LLC, located at 106 E. Lincoln
Highway, DeKalb, lllinois (the “Application”); and

WHEREAS, the City’s corporate authorities find that it is in the City’s best interests to approve
the Application as provided by this Ordinance for the protection of the public  health, safety,
morals and welfare; and

NOW, THEREFORE, BE IT RESOLVED BY THE COUNCIL OF THE CITY OF DEKALB,
ILLINOIS:

SECTION 1: A liquor license, Bar, shall be issued for Tangled Roots Beverage Company, LLC,
d/b/a Keg & Kernel (“Licensee”), 106 E. Lincoln Highway, DeKalb, lliinois (the “Property” or
“‘Premises”), subject to the following terms and conditions:

1. After issuance, the license shall be subject to all provisions of the City Code of the City of
DeKalb, including those provisions pertaining to the term of an initial issuance of liquor
license, renewal of liquor license, and similar provisions, unless specifically waived herein:

a. Liquor license renewal and supplemental permit fees in the amount of $3,446 shall be
waived for the 2022 license renewal term (January 1 — December 31).

2. The City Council expressly authorizes the Liquor Commissioner to approve regulations of
the uses of the Premises in the Business Plan and Premises Plan, either as initially
approved or as later amended by the Liquor Commissioner.

3. The License shall be subject to the following conditions precedent to final issuance:

a. The applicants shall be required to obtain and maintain at all times a Fire Life Safety
license for the licensed Premises;

b. The applicants shall be required to obtain all required building permits for interior and
exterior modifications, to complete all modifications in accordance with approved plans,
and thereatfter to obtain an acceptable final inspection of the Premises;

c. The applicants shall obtain a State of lllinois liquor license prior to commencing liquor
operations;

d. The applicants shall be required to adhere to the occupancy limit, once established:;
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e. The applicants and all employees must successfully complete a Certified Alcohol Server
Education Program that is state accredited as a Basset Program prior to the date on
which the applicants and employees start serving, preparing or selling alcohol:

f. The applicants shall be required to obtain background investigation approval for each
person listed on the application.

g. The applicants shall operate the Premises in accordance with all applicable codes and
ordinances and shall collect and remit all taxes required under applicable federal, state,
or local laws.

4. The License shall be deemed to permanently include the following restrictions:
a. The Property shall otherwise comply with all applicable City Codes and Ordinances.

b. The Property shall comply with applicable Unified Development Ordinance (UDO)
requirements and parking restrictions.

SECTION 2: City staff are authorized and directed to issue a license upon satisfaction of the
conditions precedent to issuance, and to thereafter enforce the terms of licensure included
herein. Pending completion of those items, a conditional license shall be issued. Said
conditional license may be utilized to obtain any required federal or state licensure and may be
relied upon by any superior governmental body.

SECTION 3: This resolution and each of its terms shall be the effective legislative act of a home
rule municipality without regard to whether such resolution shouid (a) contain terms contrary to
the provision of current or subsequent non-preemptive state law, or (b) legislate in a manner or
regarding a matter not delegated to municipalities by state law. It is the intent of the corporate
authorities of the City of DeKalb that to the extent that the terms of this resolution should be
inconsistent with any non-preemptive state law, that this resolution shall supersede state law in
that regard within its jurisdiction.

SECTION 4: This resolution shall be in full force and effect from and after its passage and
approval as provided by law.

PASSED BY THE CITY COUNCIL of the City of DeKalb, lllinois at a Regular meeting thereof
held on the 11" day of October 2021 and approved by me as Mayor on the same day. Passed
by an 8-0 roll call vote. Aye: Morris, Larson, Smith, Perkins, McAdams, Verbic, Faivre, Barnes.

Nay: None. .
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ACORD CERTIFICATE OF LIABILITY INSURANCE 8/24/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certifi cate does not confer rights to the certificate holder in Ioeu of such endorsement(s)
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COVERAGES CERTIFICATE NUMBER: 1693847334 REVISION NUMBER:

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

CERTIFICATE HOLDER ' CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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A. LOCAL LIQUOR LICENSE INFORMATION
YOU MUST PROVIDE A PHOTOCOPY OF YOUR LOCAL LIQUOR LICENSE
Your local license must contain the expiration date, issue date, and ficense number.
Please enter the local liquor license number, the date It was Issued, the date it expires, the municipality or county that issued the license and the date
you intend to begin selling alcoholic beverages at this business location. Alcoholic beverages may not be sold or offered for sale prior to the date that
the state liquor license is issued. If you began selling alcoholic beverage products before obtaining this license, you are required to fill out a deliquency
affidavit to explain the circumstances. Note: In unincorporated areas, the county acts as the local liquor licensing authority.

MUNICIPALITY/COUNTY (SSUING LOCAL LIGUOR LICENSE

LOCAL LIGENSE NO.

DATE ISSUED  IEXPIRATION DATE

DATE YOU BEGAN LIQUOR BALES AT THIS LOCATION |

DeKalb, lllinois / DeKalb County

12/01/2021

B. FIRST LICENSE APPLICATION - LICENSE HISTORY

Indicate by checking the comect box whether or not this is the applicant's first application for a state liquor ficense at any location. if you check no”.
indicate the date of your first state liquor license applicalion; whether the license was granted, denied or withdrawn; and the address of your first state
liquor license application. if you have ever had a ficense application denied, or If you ever withdrew an application, please provide a writien statement
describing the reason and circumstances.

IS THIS YOUR FIRST STATE LICENSE APPLICATION? YES [J

IF NO, PROVIDE DATE FIRST APPLIED; 01/16/2016

DISPOSITION:

GRANTED

C. TYPE OF LIQUOR LICENSE
Check the box which describes the manner in which you sell alcoholic beverages to consumers. This informatton must be consistent with your approval

granted by the local liquor licensing authority.
B ON-PREMISES CONSUMPTION (patrons consume alcoholic beverages an the premises only)

NO B

DENIED O WITHDRAWN [0

ADDRESS OF FIRST STATE APPLICATION: 808-814 LaSalle Street
Ottawa, lllinois 61350

[J OFF-PREMISES CONSUMPTION (carry-out purchases only)
[0 ON/OFF-PREMISES CONSUMPTION COMBINATION (both on the premises consumption and carry-outs)

D. AUTHORIZED HOURS
These hours must be the hours authorized by the local municipality (or county if in an unincorporated area):

MON TUES WED THUR FRI SAY SUN
6:00am-1:00am | 6:00am-1:00am |6:00am-1:00am |6:00am-1:00am | 6:00am-2:00am | 6:00am-2:00am |6:00am-1:00am
E. AVAILABLE HOURS
These hours indicate when a representative is available for an inspection of the premises:
MON TUES WED THUR FRI SAT 8UN
11:00am~ 11:00am- 11:00am- 11:00am- 11:00am- 11:00am- 11:00am-
11:00pm 11:00pm 11:00pm 11:00pm 11:00pm 11:00pm 11:00pm
F. EXPECTED OPENING DATE
WHAT IS THE FIRST DAY YOU EXPECT TO BE OPEN AND SELLING ALCOHOL? 12/01/2021
IL 8670015 (1/2019) PAGE SOF 7



6. CERTIFICATE OF INSURANCE
ATTACH A PHOTOCOPY OF YOUR CERTIFICATE OF INSURANCE (not the Policy Declaration)

You MUST provide a copy of your Certificate of Insurance if alcohol Is consumed on the premises (this certificate is not required for
canry-out only establishments). The Certificate of Insurance must show that you have liquor liability insurance and must include the
foliowing: 1) the applicant named as the insured (e.g., if the applicant is a corporation, then the corporation’s name must be listed:
if the applicant is a sole proprietar, then the sole proprietor's name must be listed); 2) the address of the location where the liquor is
being consumed; and 3) the dates of coverage and the coverage limits.

7. ELIGIBILITY QUESTIONS

The questions below pertain to the applicant and any other person listed under “Corporate Officer/fOwnership Information® listed on page 3 of this
form. IF ANY QUESTIONS ARE ANSWERED WITH A “YES” ATTACH A FULL WRITTEN EXPLANATION TO THIS DOCUMENT.

7A [JYES [@ NO
7B [ YES B NO
7C D YES [ NO
7 DO YES @ NO
7E D YES B NO
7F DO YES B NO
76 O YES B NO
7H O YES 8 NO
77 O YES B NO
70 DO YES & NO
7K OO YES K NO
7t O YES B NO
78 D YES NO
8. VIDEO GAMING
£ YES NO

[ YES [ NO

1L 867-0016 (1/2018)

Are you delinquent in the payment of any lllinols business taxes {sales, withholding, etc.)? {235 ILCS 5/6-3]
Are you delinquent under the cash beer law?

If a retailer, are you delinquent under the 30-day credit law?
Have you ever submitted an application for a liquor license which has been denied? [235 ILCS 5%6-2(14)]

Have you ever had any previous liquor license suspended or revoked? (235 ILCS 5/6-2(7)]

Have you ever been convicled of a felony? [235 ILCS 5/6-2(4)]

Have you ever been convicted of a gambling offense as defined under Section 6-2 of the iliinois Liquor Control Act
which, includes offenses enumerated in 720 ILCS 5/28-1(a) 11, gambling; 720 ILCS 5/28-1.1(a)-(d) syndicated gambling;
and 720 ILCS 5/28-3 keeping a gambling place?

Do you possess a current Federal Wagering Stamp?

Are you, or is any other person having a direct interest in your place of business, a public or law enforcing official with
jurisdictional authority? [235ILCS 5/6-2(14)]

Have youreceived or borrowed money or anything of value directly or indirectly from any other licensees, representatives
of a licensee, or suppliers of aicoholic products?

Are you or any other person having a direct interest in your place of business more than 30 days delinquent complying
with a child suppont payment order? /5 ILCS 100/10-65(c)}

Are you in violation of the required liquor liability insurance coverage stated in Section 6-21(a) of the lllinois Liquor
Control Acl {235 ILCS &/] regarding establishments that sell alcoholic liquors for use or consumption on the licensed
retail premises?

If a corporate licensee, is your corporation ineligible to be issued this license?
{235 ILCS 5/6-2(a)(10) and 5/6-2(a)(10a)]

Do you possess a current lllinois Video Gaming License? If YES, please provide the information below:
VIDEO GAMING LICENSE NUMBER:

Have you made an application for an lllinois Video Gaming License that is currently pending? If YES, please provide
information below:

VIDEO GAMING NUMBER APPLICATION NUMBER: DATE APPLIED:
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7) Registrant's owner(s), corporate officers, or general partners:

Title Name Residence Address Date of Birth
Owner Peter |

Title Name Residence Address Date of Birth

o ’_1“ itle__“ ——I:I;me ) _Residence Adassi o - - Ba;e of B}r:h

8) Name of Manager , if owner is not on premises. _AmyAnderson -

9) Person who will be responsible for submitting Restaurant & Bar Tax returns to the City of DeKalb.

Name:___Payl Reichard Title:___Director of Finance
Address: 130 East Madison_Street : ~ Telephone:(_815_)__324-9686
City: ___Otlawa _ State: L Zip:___61350

Note: The City's filing status for the Restaurant, Bar, and Package Liquor Tax will be the same as that for the State of
Illinois. Therefore, it is mandatory that you inform the City when your State of [llinois filing status changes.

10) Under penalty as provided by law, which includes a fine, imprisonment, or both. I declare that ] have examined this
registration form, and to the best of my knowledge and belief, the information entered on this form is true, correct,

and complete.

Date _09/28/2021

Keitﬁh Peqrgg

Printed Name

RB Application form
Revised 062020
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