CITY OF AURORA, ILLINOIS
LLA LIQUOR LICENSE APPLICATION

| ALL INFORMATION ON
' OFFICE, 44 E. DOWNER PLA

LICENSE YEAR: ! 1 I5 TO
q 1 36 i1l

I. APPLICANT INFORMATION
<; LLC
APPLICANT / CORPORATE 7NAME ife lref
omanae _ Kise [res |
BUSINESS LOGATION ADDRESS 16 70 [remiva OHels RLJ. 2te (700 Auroca, IL {0503

susiNEss pHone (670 1T7-8810 FAXNUMBER { )

APPLIANT'S REPRESENTATVE _Ldwerd ). Merorsty
REPRESENTATIVE'S PHONE (720772 7912 ceLL 330y #1117 81

E-MAIL ADDRESS FOR CONTACTING BUSINESS __ € a’a":‘e @ vf”féf- oM

REQUIREMENTS - NEW APPLICATIONS: REQUIREMENTS - NEW & RENEWAL APPLICATIONS:
[*1 APPLICATION FEE [*] copY OF LEASE / PROOF OF OWNERSHIP
[7] BIS (BUSINESS INFORMATION SHEET) [L] COPY OF DRAM SHOP INSURANCE
(LIQUOR LIABILITY INSURANCE)
FDF (FINANCIAL DISCLOSURE FORM) [*] COUNTY HEALTH DEPT. CERTIFICATE
[[] CERTIFICATE OF REGISTRATION (FOOD & [¥] COPY OF MENU, IF APPLICABLE

BEVERAGE TAX) f
= [] COPY OF STATE LIQUOR LICENSE (M /&)

[+] CERTIFICATE OF OCCUPANCY
- COPY OF STATE-CERTIFIED BEVERAGE
[-]1 CERTIFICATE OF INCORPORATION ALCOHOL SELLERS/SERVERS
[*] PIF (PERSONAL INFORMATION FORMS) TRAINING CERTIFICATES
(BACKGROUND CHECKS) ' [] OTHER

[F] SEATING CHART (DRAWN TO SCALE)
(MUST INCLUDE OUTDOOR SEATING, IF NOTES:
PLANNED) '

PLAN

[«] PROBATIONARY AGREEMENT / MANAGEMENT

[] OTHER

] APPROVED DATE RECEIVED
] DENIED DATE ISSUED

DATE OF APPROVAL / DENJAL

MAYOR /LIQUOR CONTROL COMMISSIONER




II. BUSINESS INFORMATION

ﬂ‘sa Fres

Business Name

Business Address

Website

1650 [remion OMels FLd Siile 1700 Auroce, IL {0502

Employer Identification Number (EIN)
WWw. (isep e oM

U-54224 88

 DESC

“;;;n\rea (square— | E;“flea;;ent Area Kitchen .Are; B
feat) {square feet) (square feet) Number of Seats at Tables | Number of Parking Spaces
24900 2000 1400 75 N/

] CLASS A= Tavermm. .. oottt e e e e e e $2,070.00

| CLASS B - Fratemal Societyor Club. .. ............ ... ... ... $2,070.00

] CLASS C-Package Liquor ........c.viieireeiee e, $1,815.00

O CLASS D-1 - Metropolitan Exposition and Auditorium . ............ $1,815.00

L1 CLASS D-2-Theatrical-Arts Facility . .. ............ .. ... ...... $1,815.00

] CLASSE-Restaurant . . ... ... ..c.viiiiiiiiiienn, $2,070.00

E( CLASSF -BeerandWine Restaurant . . ................ ... ... $1,815.00

Il CLASS F-1 - Beer and Wine Restaurant with Package Sales ... . . .. $2,000.00

L] CLASS G - Package BeerandWine ... ............couvvnnn... $1,650.00

O] CLASS H - Golf Course / Club House . ........................ $2,070.00

O CLASS | - Specialty Basket . ... .. $550.00

| CLASS J-Hotel (Full Service) . .........cccoiiiiiiiiiiaa.. $2,070.00

| CLASSK-Catering .. ..oovt ettt e $825.00

| CLASSL-RiverboatFacility . . ............. ... ... $2,070.00

] Members-only Lounge™ . .. ... .. .. i

O $4,140.00

] CLASS M - Hotel (Limited Service) .. .. ... .o $2,070.00
CLASSN-Specialty Package . . ........... .o $1,815.00




V. PREVIOUS LIQUOR LICENSES

f?fc Fef

Business Name:

Address:

/qO (//\lwrﬁ'r;/ oA (elﬂlff ﬂ!‘ .«,mz?o/ FL 31{)'{}

9Y4{-7p)- 7710

Phone:

Liquor License Number:

Lispzoloopd 02§

Date Owned (mmiyy - mmiyy) / 0/ / ‘/ -F fefm‘/

Business Name:

Address:

Phone:

Liguor License Numbet:

Date Owned {mm/yy - mmiyy)

2 Have any llquor lice
' If Yes proceed to Que S

2A. Name:

Address:

Name of Business:

Date License Heid (mmiyy - mm/yy):

Date of Revocétion:

Reason(s) for Revocation of License:

offlcer sharehclder, orany of your' at
'oked :hy the federal, state, or local
. stion. 3A If more space is n

3A. Name:

Position with Business:

Name of Business:

Date License Held (mm/yy - mm/yy):
Reason(s) for Revocation of License:

Date of Revocation:

4A, Name:

Position with Busingss:

Name of Business:

Date of Denial
Reason(s) for Denial of License:




V. BUSJNESS o (“ANIZATION INFORMATION

For LLC Corporatlon or Non Proﬂt organlzatlons, proceed to Questlon C.

A. Name of Sale Proprigetor:
D/B/A {Doing Business As) Name:
B. Name of ALL Partners (If more space is needed, please attach separate sheet):

C. Corporation Name: Rise Fies LLc
Corporate Registered Agent / Contact: CT Gporshon 5yshems -20§ 5. Lufql/C & bt 31 (hape TL (oo

Corporate Headquarters Address: 7627 ﬂﬂ"‘* ﬂ Sui fe )00 f/v/ﬁ/-'/' 01‘/ 7 151>

Corporate Phone: 720-727-7%00 Corporate Contact Cell Phone: Z30-517-178(
04-07-20(4

State of incorporation: Okio Date of Incorparation:

OWNER / I\!IANAGER iNl‘OR MATION

EJ.‘A.’} A /(t/f'aﬁ)’éf

Name: :

Position with Business: /r “;J"‘f/ﬂ“')"“; Henber % of Ownership: 71
Social Security Number: Date of Bith: __¢
Driver’s License Number; __~ Place of Birth:

Home Address: o

Home Phone: ! — 'Cell Phone: Sane
E-mail Address:

onwmﬁ L‘/ /L/ro'f‘i’é/

* ok %

Name:

Position with Business: __ Ck'fean % of Ownership: /
Social Security Number: . Date of Birth:

Driver’s License Number: ) _ Place of Birth:

Home Address: - -y

Home Phone; _ . Cell Phone: Sant
E-mail Address: _ .

Name: .
Position with Business: % of Ownership:
Social Security Number: Date of Birth:

Driver’s License Number: Place of Birth:

Home Address:

Home Phone: Cell Phone:

E-mail Address:




Vil.

Position with Business: % of Ownership:

Social Security Number: Date of Birth:
Driver’s License Number: Place of Birth:
Home Address:

Home Phone: Cell Phone:

E-mail Address:

Name:

Position with Business: % of Ownership:
Social Security Number: Date of Birth:

Driver’s License Number: Place of Birth:

Home Address:

Home Phone: Cell Phone:

E-mail Address:

MANAGER, ASSIST/\NT / SECONDARY MANAGER / COOK INFORMATION

/Fn»/( CAtha-./ﬂ!}

Manager's Name:
Position with Business: __ 5tore Moasper % of Ownership:  ©
Social Security Number: . Date of Birth: ___
Driver’s License Number . Place ofBirth:
Home Address: .
Home Phone: - Cell Phone: __fane
E-mail Address: ey e
® % %
Managers Name: Kl (heek
Position with Business; __ Assisfent Sere longer % of Cwnership: %
Sociat Security Number: _ Date of Birth: __ )
Driver's License Number: o __ Place of Birth: __
Home Address: '

Home Phone: Celt Phone: Sone

E-mail Address:

Frask Cliliushi

Cook / Chef's Name:

Home Address:




VIIl. CORPORATION / PREMISES QUESTIONS _

/\/t?v Ffafe

#4900 000 00




nois Act and the City of A

ve =
mpany, please prov

required to be on fil
pplication.)




IX. AFFIDAVIT

I, first being duly sworn, under oath, deposes and say that | am an applicant for the license requested in the foregoing
Application; that I am of good repute, character, and standing, and that answers to the questions asked in the foregoing
Application are frue and correct in every detail. i further state that | have read and understand the Code provisions in
the City of Aurora’s Liquor Ordinance. | further agree not to violate any of the laws of the United States, the State of
lllinois or any of the ordinances of the City of Aurora. In the conduct of my place of business.

| ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT, OR MISLEADING ANSWER GIVEN IN THIS APPLICA-
TION IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT, NON-RENEWAL, OR THE REVOCATION OF ANY
LICENSE GRANTED PURSUANT TO THIS APPLICATION.

| further give my permission to the City of Aurora or any agency thereof to check with any agency or individual named
or referred to in this Application to verify or clarify any answer that | have given.

CORPORATE [ LLC SIGNATURES INDIVIDUAL / PARTNERSHIP SIGNATURES
President Signature

VA

Secretary Signature
p9-23-2017
Date Date
7 el LINDA L. WHEELER
Signed and sworn to before me this éJ’ day of l;c'taw Public
& tate of Ohio
Jégﬂ - W 20 /5' My Commisgion Expires

% M Soiduteo January, 145Bdg0

Notary Public




CITY OF AURORA, ILLINOIS

BUSINESS INFORMATION SHEET

Type of PRE-Application Izr Liquor License

]:I Hotel / Motel License

Business Entity Information

Type of Business

Legal Name of Business

The exact “legal name” as it appears in the official
business formation documentation.

“Doing Business As” Name

The exact “Doing Business As” (DBA} Name as it
appears in the official business formation
documentation.

I:l Sole Proprietor D Partnership [Zﬂ.LC L__l Corporation I:l Non-Profit

Rise fies LLC

For Soie Propristors, this is the full name of the business owner as /! appears on the Sole Proprietor's government-issued photo 1D,

W Rise /7:‘65

Sofe Proprietors or Parinerships conducting business in ifinois under an assumed name (& name other than your own) are required
to file for an Assumed Name Certificate with the Kang County Clerk's Cffice at 217 S. Batavia Avenue, Geneva, IL

i ( llingis, and Non- Illmms based) LPs 5LP5, LLCs Corporatlons, ancl Non Prof t Corporatlons

the & te of ?iili'hofS‘Qr vﬁth. -.Ill_liﬁois éﬁ:slomers; "

i

Business Activity and Location

Business Activity

List your business activities, including
all products and for services to be offered.

Business Site Address

Provide the full business location

address where the business transactions and for
acthivities ocour. If applicable, pravide the extendad
address {e.g. 100-102 N. Main Street)

Square footage used by the busn

Primary Contact Person .@...@DDDDDD

k{;/mw’#ﬂ‘( )'{"rw.z‘y ‘(D.thZﬁJ’, FiEy fﬁ/aﬂ’f g,,-;ﬂ vafr-’f;u’}

[€50 Frewivr Otlets — PLJ 1700
Street Number(s) N/S/EAV  Street Name Ave./St Ste./Apt. #
A vldrd I L 6 o ﬁ- 0 al
City . Stafe ZIP Code

ro mploygaes :

IIEIIIIIDEI

FVAAREENO00000000000.00

contact Phone# [ ][Z][2]-[1[T1[]-{C1[7][£1(1] Pax L1 C1-CILICT-CICILAL
contact E-mail Address [E][PIP][IENE VI RIAAL L RIMOLITILI



CITY OF AURORA, ILLINOIS
FINANCIAL DISCLOSURE FORM

el i : - n ! s il -
PART 1 |INFORMATION PROVIDE THE FOLLOWING INFORMATION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSE(S).
FEIN # (IRS) IDOR # (IL Dept. of Revenue - formery BT #) IDOR # (1L Dept. of Revenue - formerly IBT #)
GG - SYz2y$y 4G9 - 3S§R
Legal Name of Applicant Entity “Doing Business as Name” of establishment
é 15e ﬁ:‘:’ hY Z—LC—
First Name of Primary Business Contact Middle Name Last Name
EQwrrn Oengen S lmdrsky
Home Street Address of Pimary Business Contact Suite/Apt. City State Zip
D029 plaricer ST Roo Vo0 578007 ol 19Ys/2
Home Phone Work Phone Cell Phone E-mail Address
(330) - Moo Agz,} 729 . T4/ (330 S{9= )¢ '
7§9 i ad 02 7413 330 519 128/ (;’cﬂdj.re @J’??Vr‘ar\ik‘/ L Corn

EXPENSES ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS QR OWNERSHIP CHANGE AT THIS LGCATON.

Conargucrion  Cosrs
EQuipmenT

—z-;’h/.:’ﬂ T

SToer-f




Identify any securities (stocks, bonds, CODs, etc.) sold to fund Expenses, Part 2 I

Sel Date

Total dollar amount drawn from the sale of securities:

dentify any gifts from Individuals used to fund Expenses Parl 2
Date of Gift 3 | #inves

\Institution $9 (Sitre contact Name et Grant Date'

Total money rece:vi d i

Signature of Applicant Date
Subscribeddo and sworn 1o befare me this a?""— day of ﬁ&éj{d&- 20 /5
f%@/ LINDA L. WHEELER
. Notary Public
Netafy Public in and for said County and State State of Chic (PLACE SEAL HERE)

My Commisaion Expiras
January, 14, 2020



City of Aurora

Division of Building and Permits - 65 Water Streef - Aurora, lllinois 60505-3305 - Phone: {630) 256-3130 - Fax: (630) 256-3139

DEPARTMENT OF COMMUNITY DEVELOPMENT
DIVISION OF BUILDING AND PERMITS

CERTIFICATE OF OCCUPANCY AND COMPLIANCE
TEMPORARY

Issue Date . . . . . . 8/26/15

Expiration Date . . . . 8/25/15

Parcel Number . . . . . 15-01-451-005

Property Address . . . 1650 PREMIUM OUTLETS BL
AURORA IL 60502

Subdivigion Name . . . CHICAGO PREMIUM OQUTLETS

Legal Description ..

Property Zoning . . . . PLANNED DEVELOP DIST (S)

Oowner . . . . . . . . . CHICAGO PREMIUM CUTLETS

Contractor . . . . . . ROSEWOOD CONSTRUCTION GRCOUP IN
847 718-1711

Application number . . 15-0000101% 000 000

Description of Work . . #*COMMERCIAL REMODEL (MULTI-TRADE & >50 K)

Censtruction type . . . 2B NONCOMBUSTIBLE

Occupancy type . . . . A2-ASSEMBLY W/ FOOD/DRINK

Flood Zone . . . . . . YES,.IN FLOOD ZONE

Special conditions . .

Ries Pies

The temporary certificate of occupancy is contingent upon
the following;

Mechanical;

a. SUBMIT AN ATR BALANCE REPORT SHOWING THAT THE hoods
EXHAUST AIR IS8 IN COMPLIANCE WITH the hood manufacturers
required 1050 CFM per the UL/ETL listing 2009 I.M.C. 403

b. Need to install a permanent transition exhaust duct
between the square hole in the hood and the round
exhaust duct.

Plan Examiner;

a. Full completion of all base building permit requirements

is required pricor to a full co.
.t

Approved . . .

Building Offdcial ¢

VOID UNLESS SIGNED BY BUILDING OFFICIAL ’




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show RISE
PIES, LLC, an Ohio For Profit Limited Liability Company, Registration Number
2285115, was organized within the State of Ohio on April 7, 2014, is currently in
FULL FORCE AND EFFECT upon the records of this office. '

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th day of September, A.D.
2015.

o s

Ohio Secretary of State

Validation Number: 201525801676



File Number 0521531-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

RISE PIES, LLC, AN OHIO LIMITED LIABILITY COMPANY HAVING OBTAINED
ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON MAY 14, 2015, APPEARS TO HAVE
COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF
THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A FOREIGN LIMITED
LIABILITY COMPANY ADMITTED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of SEPTEMBER A.D. 2015 .

‘l‘"-‘l‘.ll I ‘: . = = .‘:‘.‘..
Authentication #: 1527302796 verifiable until 09/30/2016 M

Authenticaie at: hitp:/Aww.cyberdriveillinois.com

SECRETARY OF STATE
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CITY OF AURORA, ILLINOIS
PROBATIONARY AGREEMENT /
MANAGEMENT PLAN

PROBATIONARY AGREEMENT / MANAGEMENT PLAN

APPLICANT / CORPORATE NAME -
CReiflesifl

D

LOCATION ADDRESS

PLANNED DAYS / HOURS OF OPERATION

FROM

WEDNESDAY .

:“ THURSDAY et s

A1 eroay

sawmoay

ENTERTAINMENT

ENTERTAINMENT WILL BE HELD ON THE PREMISES. YES NO m

IF YES, WHAT TYPE(S) OF ENTERTAINMENT WILL BE HELD (LIVE MUSIC, D.J., DANCING, COMEDY CLUB, ETC.):

PLEASE SPECIFY DAYS AND TIMES THAT ENTERTAINMENT IS PLANNED,
T swoay  erow [F0 7 7] amsem T0

MONDAY ..

. TUESDAY _

i .. THURSDAY

FRIDAY e

: SATURDAY oI




3

"

SECURITY

WILL PRIVATE SECURITY BE HIRED FOR YOUR BUSINESS? YES NO

IF YES, WILL PRIVATE SECURITY BE HIRED ONLY WHEN ENTERTAINMENT IS HELD?  YES NO

NAME OF PRIVATE SECURITY COMPANY TO BE HIRED

® ¢ ¢ ¢ 6 4 4 o 0

AFFIDAVIT

BY SIGNING THIS PROBATIONARY AGREEMENT, THE UNDERSIGNED AFFIRMS THAT HE/SHE UNDERSTANDS IF THE BUSINESS IS
FOUND TO BE IN VIOLATION OF ANY SECTION OF THE LIQUOR ORDINANCE WITHIN THE FIRST YEAR OF OPERATION, A LIQUOR
HEARING MAY BE HELD AND THE LIQUOR LICENSE ISSUED MAY BE REVOKED WITHOUT PROGRESSIVE DISCIPLINE BEING INSTH-

Z M~ D1-23-15

PRESIDENT / OWNER DATE
SECRETARY / OWNER DATE

RECEIPT

| HAVE RECEIVED A COPY OF THE PROBATIONARY AGREEMENT / MANAGEMENT PLAN THAT HAS BEEN SIGNED BY THE PRESI-

DENT AND SECRETARY / OWNER(S} OF THE BUSINESS. ONE COPY OF AGREEMENT WILL BE PLACED IN THE LICENSEE’S FILE IN
THE CITY CLERK'S OFFICE.

ELL YA~ 09-23-15

PRESIDENT / OWNER DATE
SECRETARY / OWNER DATE

CITY CLERK'S OFFICE DATE




ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYYYY}

8/16/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlflcate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certiflcate halder in lleu of such endarsement(s).

PRODUGER ARt
MCBRIDE INSURANCE PHORE (708) 366-0001 [T o (708) 366-0336

7421 Madison St

FoniEss. weloudm@sbeglobal . net

ForeSt Park’ IL 60130 INSURER{S) AFFORDING COVERAGE NAIC#
wsurer »: BADGER MUTUAL INSURANCE CO.

INSURED THE STADIUM, LLC INSURER & ;
THE WILD RAM INSURER G :
1555 BUTTERFIELD ROAD, UNIT 119&£123 INSURER D :
AURORA, IL 60502 INSURER E :
630.205,7330 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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 REDUGED BY PAID CLAIMS.

POLICY EFF | FOLICY EXP

INSR ADDL |SUBR
LTR TYPE OF INSURANCE INSE_| WD POLICY NUMBER (MM/DDAYYYY} | (IMMDDAYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| DAMAGE TO RENTED
OCLAIMS-MADE J OCCUR PREMISES (Ea ocourrencey |5 1, 000, 000
MED EXP (Any one person) 5 2 r 00 0
— 685-31726 3/19/153/19/16
A /18/ PERSONAL&ADVINGURY |¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | roLicy R Loc PRODUGTS - COMP/OP AGG | 8 N/A
OTHER: ¥
AUTCMOBILE LIABILITY E OMERED SNGLETMIT |5 1,000, 000
BODILY INJURY {Per person) %
ANY AUTO
A ALGSWNED SHEDULED 685 3172 6 3/19/153/19/16 BODILY INJURY (Per accident) |
NON-OWNED PROPERTY DAMAGE %
X [ viren autos | X [ agtos {Per accidant)
$
UMBRELLA LIAB OCCUR EACH OGCURRENGCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ - 5 5
WORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY vi stare | &8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCICENT $
OFFIGERMEMBER  EXGLUDED? N/A
{Mandatary In NH}) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION GF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ s
A LIQUOR LIABILITY 685-31726 5/7/15 3/19/16|$1,000,000 C.S.L.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACCRD 101, Additional Remarks Schedule, may be attached If more space Is required)

INSURED OPERATES PUB STYLE RESTAURANT W/ LIQUOR SALES

CERTIFICATE HOLDER

CANCELLATION

CITY OF AURORA
44 E. DOWNER PLACE
AURORA, IL 60505

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPISATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Ay N /O
AUTHORIZED REPRESENTATIVE M%\

ACORD25(2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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RISE

PIES

HAMDCRAFTED PIZZA
1650 PREMIUM OUTLETS BLVD / AURORA, IL 60502

ORDER ONLINE

e

é | e B o Y
JILD YO
emsy B B E el

RISE PIE | DOUGH

califernia plum tomate sauce and shredded

bacio mozzarella cheese
ONE TOPPING $6.95 SAUCE

dough, sauce, cheese and 1 tepping CHEESE
TWO TOPPING $7.95
dough, sauce, cheese and 2 toppings x TOPPIN G S

THREE TOPPING $8.95 SEASONINGS

dough, sauce, cheese and 3 toppings

RISEPIES.COM OR RISE PIES IN THE APP STORE
% = < ST ] ' ) i 3

DOUGH: Classic, Whole Wheat, Gluten-Free (+$1.99)
SAUCE: california Plum Tomato, Diavolo, Pesto, Garlic &

Olive Cil, Barbecue, Buffalo, Balsamic Glaze
CHEESE: Shredded Bacio Mozzarella, Fresh Mozzarella,

Ricetta, Bleu Cheese, Cheddar, Goat Cheese, Fata, Shaved
Parmigiano, Grated Romano, Vegan (+$2.49)
VEGETABLE TOPPINGS: Artichokes, Banana Peppers,
Fresh Basil, Bell Peppers, Black Olives, Bruschetta Tomatoes,
Caramelized Onicns, Chopped Garlic, Diced Tomatoes, Green
Peppers, Jalapenos, Kalamata Olives, Mushrooms, Pineapple,
Rise Hot Peppers in O, Reoasted Broceoli, Reasted Garlic,
Roasted Red Peppers, Red Onions, Roasted Zucchini, Spinach,
Sundried Tematoes

PROTEINN TOPPINGS: Anchovies, Bacon, Fresh Sliced

Parma Prosciutto, ltalian Sausage, Meatballs, Pepperoni,

Roasfed Al Natural Chicken Breast, Shrimp (+$1.99)
SEASONINGS (free): Black Pepper, Grushed Red Pep

Cregano, Sea Salt

FOUNTAIN DRINK $2.79
ACQUA PANNA $3.99
SAN PELLEGRINO $2.99

Ceetzty freestyle
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HANDCRAFTED PIZZA

1650 PREMIUM OUTLETS BLVD / AURORA, IL 60502

ORDER ONLINE

RISEPIES.COM OR RISE PIES IN THE APP STORE

8 i

RISE PIE $5.69

california plum tomato sauce and shredded
hacio mozzareila cheese

ONE TOPPING $6.95

dough, sauce, cheese and 1 topping CH EESE
TWO TOPPING $7.95 )

dough, sauce, cheese and 2 toppings TO PPI NGS

THREE TOPPING $8.95 ﬁ
dough, sauce, cheese and 3 toppings SEASON;NGS

T Y o

DOUGH: Classic, Whole Wheat, Glulen-Free {+$1.99)
SAUCE: california Plum Tomato, Diavolo, Peste, Garlic &

Olive Oil, Barbecue, Buffalo, Balsamic Glaze
CHEESE: shredded Bacio Mozzarella, Fresh Mozzarelta,

Ricotta, Bleu Cheese, Cheddar, Goat Cheese, Feta, Shaved
Parmigiano, Grated Romane, Vegan (+$2.49)

VEGETABLE TOPPINGS: Artichokes, Banana Peppers,
Fresh Basii, Belt Peppers, Black Olives, Bruschetta Tomatoes,
Caramelized Onions, Chopped Garlic, Diced Tomatoes, Green
Peppers, Jalapenos, Kalamata Olives, Mushrooms, Pineapple,
Rise Hot Peppers in Oil, Roasted Broccoli, Roasted Garlic,
Roasted Red Peppers, Red Onions, Roasted Zucchini, Spinach,
Sundried Tomatoes

PROTEIN TOPPINGS: Anchovies, Bacon, Fresh Slicad

Parma Prosciutto, ftalian Sausage, Meatballs, Pepperoni,

Roasted All Natural Chicken Breast, Shrimp (+$1.89)

SEASONINGS (free): Black Pepper. Crushed Red Pepper.
Cragano, Ssa Salf

FOUNTAIN DRINK $2.79
ACQUA PANNA $3.99
SAN PELLEGRINO $2.99

Ceealy freestyle
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CLASSIC PIZZAS

$6.95

CLASSIC PIZZAS  $6.95

GRANDMA
Grated Romano Cheese, Bell Peppers, California Plum Tomato Sauce
BIANCA
Olive Qil, Rise Hot Peppers in Oil, Shredded Bacio Mozzarella Cheese
VERNON

Vernon's Meatballs and California Plum Tomato Sauce with Ricotta
Cheese
(add Rise Hot Peppers in Oil for $ .99)

72 BLUE
Buffalo Chicken, Shredded Bacic Mozzarella
MARGHERITA

California Plum Tornato Sauce Frash Nlozzarella and Frash Basil

SPECIALTY PiIZZAS $8 95

GRANDMA

Grated Romano Chease, Bell Peppers, California Plum Tomato Sauce
BIANCA

Olive Qil, Rise Hot Peppers in Oll, Shredded Bacio Mozzarella Cheese
VERNON

Vernon's Meathalls and California Plum Tomato Sauce with Ricotta
Cheese
(add Rise Hot Peppers in Oil for $ .29)
72 BLUE
Buffalo Chicken, Shredded Bacio Mozzarella
MARGHERITA

California Plum Tomato Sauce, Fresh Mozzareila and Fresh Basil

SPECIALTY_ PIZZAS $8.95

BUILLD YOUR{‘WN SALADS

BBQ Chicken, Caramehzed Omon . Bell Peppers Cheddar Cheese

MY BIG FAT GREEK PizzA

Pesto, Diced Tomaloes

: Onlons Feta and Kalamata Qlives

HAWAi!AN SH!RT DAY
Pineapple, Bacort, Car 'e|zed Onlons Dlavolo Sauce,
Shredded_ ozzarella BBQ Drlzzie

BUILD YOUR OWN SALADS

SIDE SALAD $4.49

Unlimited Veggies

Cheeses and F’ro.teins $1 each

THE BIG SALAD $8.49

Unlimited Veggies, Cheeses, and Proteins

Chaoise from loads of fresh options and create your
perfect salad in seconds!

SIDE SALAD $4.49
Unlimited Vieggies

Cheeses and Proteins $% each

THE BIG SALAD $8.49

Unlimited Veggies, Cheeses, and Proteins

Choose from loads of fresh options and create your

perfect salad in seconds!

VERINION'S MEATBALLS $4.49

Two Naatbalis Slow Cooked in Vernon’s Classic Sauce with
RicottzCheese (add Rise Hot Peppers in Oit $ .99)

VERNON’S MEATBALLS

Two Meatballs Slow Cooked in Vernon’s Classic Sauce with
Ricotta Cheese (add Rise Hot Peppers in Gil § .99)




Illinois BASSET On-Premise
SELLER / SERVER CERTIFICATION

Trainee Name: Frank Chihowski School Name:
Date of Completion: 09/11/2015 360training.com dba Learn2Serve

s

I, 2~

certify that the above named person This course provides necessary
SUCCESSfU"y completed an approved knowledge and techniques for the
Learn2Serve Seller/Server course. responsible serving of alcohol.

This is your temporary certificate of completion. You will receive you official card in the mail. Please forward all questions to support@360training.com,
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