REQUEST FOR COUNCIL ACTION

Date: 08-24-09
Item No.: 11.b
Department Approval City Manager Approval

O £ M W

Item Description: Conduct public hearing for OSAKA Roseville, Inc. application for On-Sale Intoxicating
Liquor license.

Background
OSAKA Roseville, Inc. has applied for an On-Sale Intoxicating Liquor license at 1675 W County Road C.
The City Attorney will review the application prior to the issuance of the license to ensure that it is in order.

A representative from OSAKA Roseville Inc. will attend the hearing to answer any questions the Council
may have.

Financial Implications

The revenue that is generated from the license fees collected is used to offset the cost of police
compliance checks, background investigations, enforcement of liquor laws, and license administration.

Council Action

Conduct public hearing and consider approving/denying the On-Sale Intoxicating Liquor license, for
OSAKA Roseville, Inc. located at 1675 W County Road C.

Prepared by: Chris Miller, Finance Director
Attachments: A: Applications
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Attachment A

Aleobol & Gambling Enforcement

Minnesota Departmeant of Public Safety
Alcohol and Gambling Enforcement Division (AGED}
444 Cedar Street, Suite 133, St. Paul, MN 55101-5133
Telephone 651-201-7507 Fax 651-297-5259 TTY 651-282-6555

Certification of an On Sale Liguor License, 3.2% Liquor license, or Sunday Liguor License

Cities and Counties: You are required by law to complete and sign this form to certify the issuance of the following liquor
license types: 1} City issued on sale intoxicating and Sunday liquor licenses

2) City and County issued 3.2% on and off sale malt liquor licenses
Name of City or County Issuing Liquor License &}Sﬁ\j}" e License Period From: 9 #‘/@26/(

Circle One: License Transfer Suspension Revocation Cancei
. i (Give dates)

(former licensee name)

License type: (circle all that app]y) (On Sale lntoxicating Sunday Liquor 3.2% On sale 3.2% Off Sale

Fee(s): On Sale License fee:5 700, 7000 PSunday License fee: § _S00 O~ £03.2% On Sale fee: $ 3.2% Off Sale fee: $__

Licensee Name: O(SAM @EC\/\”ﬂ J—bw_ DOB Social Security ¢ ] ) -
A .

(corporation, partnership, LLC, or Individual)

Business Trade Name&%@d_ﬂ_@ Business Address K U.) M (_ City %Sej/;\[/e
Zip Code 55“ SCounty_;Q&Mgg_M Business Phonef{{S] @ , 3 @ Home Phone . e

N Tax 1D

Home Addre - i .-
. - \ ’ (To Apply call 651-296%181) @

Licensee’s Federal Tax ID # - L, -
(To apply call 1T1RS 800-829- 4933)

- —_— i ]

[f above named licensee is a corporation, partnershir, or }LLC, complete the following for each partner/officer;
— & i o PN .o -~ Fe! ] -

- -7 § .~
a‘mc—r/O!‘ﬁcer Name (First Middle @ 'posf SD]:ial Secu_r“i.l;f # - v mHon'ne Address A
(Partner/Officer Name (First Middle Last) DOB Social Security # | Home Address
Partner/Officer Name (First Middle Last) DCB Social Sccurity # Home Address

Intexicating liquor licensees must attach a certificate of Liquor Liability Insurance to this form. The insurance certificate

must contain all of the following:
1) Show the exact licensee name (corporation, partnership, LLC, etc) and business address as shown on the license,

2} Cover completely the license period set by the local city or county licensing authority as shown on the license,

Circle One: (Yes @During the past year has a summons been issued to the licensee under the Civil Liquor Liability Law?

Workers Compensation Insurance is also required by all licensees: Please complete the following: _ . .

Workers Compensation Insurance Company Name R _ Policy . | - - - eqw - ~
] ¥ 2_

I Certify that this license(s) has been approved in an official meeting by the governing body of the city or county.

City Clerk or County Auditor Signature ) Date

(title)

On Sale Intoxicating liquor licensees must also purchase a $20 Retailer Buyers Card. To obtain the
application for the Buyers Card, please call 651-201-7504, or visit our website at www.dps.state.mn.us.

(Form 9011-5/06}


margaret.driscoll
Typewritten Text
Attachment A




