SECURITY, MAINTENANCE AND OPERATIONS PLAN

For Bars and Live Enterfainment Use Permits

Scottsdale Police Department, 3700 North 75 Street, Scottsdale, AZ 85251
480.312.5000 FAX 480.312.7701

City of Scotisdale Planning, 7447 E. Indian School, Scottsdale AZ 85251
480-312-7000 FAX 480-312-7088

Asslgned Planner:
Police Detective:
Establishment:
Address:

Business Phone:
Business FAX:

Maximum Cccupancy:

Effective Date of the Plan:

Date of Plan Review:
Use Permit Issue Date:
Liquar License Number:
Contact Person (1):
Home Phone;

Contact Person (2):

Home Phone:

Bryan Cluff

SAFSTES J ?d—’

Puttshack
15059 N Scoitsdale Rd Scottsdale, AZ 85254

480-300-7888
8D

600

Will be updated at o later date.

Will be updated at a later date,

Wil be updated at a later date.

_Will be updated at a later date.




Purpose of the Plan

To address securty measures, maintenance/refuse and operations for an
establishment whose use shall require a Security Plan pursuant 1o Scoftsdale Revised
Codes. These uses typically include o Bar Use Permit and a Live Entertainment Use
Permit. The contents of this plan will address the listed concems as well as
community concems regarding:

e Any significant increase in vehicular or pedestian traffic, including effects on
parking, traffic and circulation in the areaq.

e Adequaie control of disruptive behavior both inside and outside the premises
to include property damage and refusse Issues.

¢ Compatibility with surounding structures and uses,

It is the intent of the City of Scottsdale to provide an environment that enhances
the safeguarding of property as well as public welfare and to limit the need for
law enforcement involvement.

The Permitiee agrees that successful execution and enforcerment of this Plan are
a required condition of the use permit, Termination, cancellation, deviation or
non-approval of the Plan constitutes a breach of the Plan and could result in the
revocation of the use permit.




Operations and Hours

1. Permiftee: ___Puttshack Scottsdale Quarter LLC
Type of Organization: __Avizona Corporation __Corporation
_ Sole Proprietorship X e
__Partnership __Other
2. Managing Agents Name: See attachments for Joseph Vrankin, David biamond and
Logan Powell.
Title:
Address:

Phone Numbers:
Fax or Other Numbers:

3. Business Owner(s) [if different than Managing Agent)  Name, Address,
Phone:

4, Property Owner or Property Manager (if different from Managing Agent)
Name, Address, Phone:

5. Hours of Operation:

Peak/Non- Openio LiquorSale LiguerSale Closedto

PeakNight Customers Begin Ends Customers
Monday Non Ham Nam 1:15pm 12am
Tuesday Non 1am lam H:15pm 12am
Wednesday ~ Non 1lam 11am 11:15pm 12am
Thursday Paak 11am 11am 12:15am lam
Friday Peak 1lam 1lam 12:15am lam
Saturday Peak Ham Nam  12:15am lam
sunday Peak 1am 11am 11:15am 12am
é. Fromoftional Events: fAttach an addendum which describes week fo week

promotional events you plan to have throughout the vear ie. "Ladies night.”
Do no include special events)

7. Program Format/Entenfalnment/Advertising: (Complete for Live
Entertainment Use Permit Only. Attach addendurn that describes




entertainment format i.e. DJ, Live music, Comedy acfs efc.] See Scoffsddle
Revised Code — Appendix B, Zoning Ordinance for definitions.

8. Special Events:

Permitlee must give notice to City of Scoltsdale Planning and Development
at lecst forty-five (45) days prior to conducting Special Events on the premises.
"Special Events” are any program formats varying from the regular format
and audiences described or provided above organized or planned by
Permitiee. Scotisdale requires separate licenses for outdoor special events.

?. Cooperafion/Complaints/Concems:

Permittee will maintaln communications with establishments located on and
adjacent to the premises, and with residents and other businesses that may

be affected by patrons or operations of the Permiitee. Permittee designates
the following person to receive and respond to concerns or complaints from

other residents or businesses:
The below Information will be updated at o later date.

Name; Address; Phone:

Permittes, managing agents, on-duly managets, supervisors and security
personnel will cooperate closely with Scottsdale Police, City of Scottsdale
Code Enforcement staff or other City staff as well as business and residential
neighbors in addressing and investigating complainis, ciminal acts, refuse
issues and any other concems.

Security and Maintenance

Security Allire

Security personnel must be readily identifiable to police, patrons, and other
employees to ensure the safety of the security staff when engaged with patrons.
Security personnel should wear an appropriate styled shirt with the word
“security” on both the front and back, in two (2) inch lettering and clearly visible.
During cold weather, a jacket with the same inscription should be worn,

The use of radios should be employed between security staff and management
when the size of the establishment limits communication efforts,

Secutily Officer Responsibilities

The Permittee or managemeant must clearly delineate the below responsibilities
to all new security personnel and ensure these responsibilities are explained and
understood.




Civilian Security Officers will be responsible for patrolling the full property of the
liquor establishment during all hours when patrons are in the establishment,
cutside the establishment, and in the establishment parking areas.

On peak nights, there will be a minimum of __3_ uniformed security officer(s).
{Wedaring the above-desctibed uniform}. The following responsibilities shall be
agreed upon and adhered to:

1. 3 Security officer(s) will be responsible for rcaming the interlor of the
business and identifying hazards, problems, and maintaining guest safety.

2. _0 Security officer(s) will be responsible for checking identifications at the
front door. Acceplable identification are those listed in Arizona Revised
Statuies Title 4, section 241 A and apply to pairons accessing any area of
the licensed premises, including the time period of After-Hours, if
applicable. Additional responsibilities shall inciude: access control,
counting of patrons, and prevention of intoxicated persons from entering
the business,

3. 0 Security officer(s) will be responsible for conducting roaming patrol of
the exterior in an effort to prevent eriminal behavior, maintain the peace
and prevent refuse issues. This patrol shall include all parking areas to
prevent a gathering of pairons during business hours and up to thirty (30)
minutes after closing.

In addition, securlty officers will report all acts of viclence to management
personnel, complete a written report, log the act of viclence, and contact
Scottsdale Police Depariment immediately. Liquor establishment management
and/or ownership has the ultimate responsibility for the recording of the act of
violence, logging of the act of violence, and reporiing the act of violence to the -
police department and the State Department of Liquor Licenses.

Management Responsibitities

The Permittee must clearly delineate the below responsibilities to all managers,
assistant managers, and person{s)-in-charge and ensure these responsibilities are
understood and followed.

The manager(s) shall ensure that all employees, security staff and off-duty
officers (if applicable) be frained and knowledgeable about the contents of this
pian. The following shall be agreed upon and adhered to:

1. There will be a minimum of __3 manager(s) avallable during peak nights.

2. There shall be a general manager and one assistant manager on duty all
hours while open for business and for thirty minutes after closing.

3. A manager shall be identified as the "Security Manager” for the
establishment and be responsible for ensuring that a safe environment
exists; for the supervision of dll security personnel and that all security
petsonnel as identified here shall meet or exceed the requirements
established by AR.S. 32-2621 through A.R.S. 32-2434, as amended, relating
to security personnel and guards, and any regulation Issued pursuant
thereto.

4, Atlleast one security manager will be on duty until one hour after closing
or the last security officer is off duty, whichever occurs last,
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Uniformed Sworn Officer Responslbilities:
If Off-duty law enforcement is used for secuiily, it is the responsibility of the
Permittee or management fo clearly delineate the following responsibllities,
which include at a minimum the following:
1. Conduct tfraffic control as needed.
2. Assist civilian security officer(s) in removai of disorderly and/or intoxicated
guests and maintain the peace outside the establishment,
3. If necessary, patrol the exterior portions of the business to maintain the
peace as well as prevent criminal acts.
4, If avaletis utilized, maintain the peace In the area of the valet.
5. Assist Security Officers with mainfaining order in the entrance line and
assist in discovery of underage patrons attempting admittance.

0 |planto hire officer{s) during peak nights from [name of
agency) .
[ |do not plan to hire off-duty law enforcement.

Parking

in order to reduce criminal activity that negatively affects the nearby businesses,
the Permittee is responsible for the designated parking area to include any lots
used by the Permitiee's contracted valet company. [tis the Permittee's
responsibiiity 1o ensure that parking areas utilized by patrons and employees will
be routinely patrolled by security staff so parking areas are not used: asa
gathering place; for consumption of spirituous liquar: for violations of state or city
law; for dcts of viclence, or disorderly conduct, Management will ensure that all
patrons have left the parking areas within thirty minutes after the designated
closing time.

If valet is used, it is the Permittee’s responsibility to ensure the valet company
meefs all the reauirements of the City of Scottsdale and has a valid valet license
and permit prior to conducting valet business.

Refuse Plan

It Is the Permittee’s responsibility o ensure refuse containers are properly used
and the areain and around the business is kept clean. Failure to do so will result
in an investigation and possible citation from the City of Scofisdale Code
Enforcement or other governmental agencies.

At closing, management will be responsible for refuse pick-up and any
appropriate cleaning, for any refuse found within a 300 foot [three hundred)
radius of the business. This will also include patron parking lot{s), valet parking
lot{s} and employee parking lot{s). All bottles, trash, badily fluids or secrefions
and refuse found on streets, sidewalks, private propetty, and emply lots within
the above designated areas will be placed in the refuse coniciner or cleaned
appropriately.




Enforcement of Security Plan

Violations of this Security Plan will be enforceable by City of Scottsdale Police
Officers and/or Code Enforcement employees and may constitute grounds for
revocation of applicable use permits relating to the establishment.

Violalion, amendment, revocation, as defined in Scotisdale City Zoning Code
Sec. 1.402.

Conditional use-permits, which have been approved by the City Councl), shall
be subject to the following procedures and criteria regarding any violation,
amendment, or revocation.

» The violation of any condition imposed by the conditional use permit shall
constitute a violation of this ordinance and shall be subject to the
requirements of Section 1.1400 et seq.

e Conditional uses shall be developed in conformance to the approved
plans as determined by the Zoning Administrator. An amendment tc
condiflonal use permit is required before implementation of any material
change in the scope and naiure of an approved conditional use,
materal change in any condiions or stipulations to a conditional use
permit or material change in the physical size, placement or structure of
property subject to a conditional use permit. The Zoning Administrator
shall have the discretion fo determine if a proposed change warants an
amendment. An amendment must be approved as provided in Section
1.400 et seq. for the approval of conditional use permits.

s The Zoning Administrator may recommend to the City Council and the
City Council may affect revocation of a conditional use permit pursuant
to Section 1.402 of the Scottsdale Zoning Code for acts including but not
limited to:

A viclation of the Plan.

Violation of the conditions of the Use Permit.

Violation of Scottsdale ordinances or law.

Repeated acts of violence or disorderly conduct as reflected by

police calls for service or offenses occurting on premises utilized by

pairons of the Permittee, or failure to report acts of viclence

5. Failure of the Permittee to take reasonable steps to protect the safety
of persons entering, leaving or remaining cn the premises when the

Permittee knew or should have known of the danger to such person, or

the Permittee fails to take reasonable steps to intervene by nofifying

law enforcement officials or otherwise to prevent or break up an act of
vioclence or an altercation occuiring on the premises or on premises
utilized by pafrons and employees of the Pemmittee when the

Permittee knew or reasonably should have known of such acts of

violence or ditercations.

6. Any enlargement or expansion of the premises, plan of operation or
program format without appropriate approval from the Cily.

7. Misrepresentations or material misstatements of the Permiftee, its
dgents or employees.

tal A




Disseminalion of the Secuiily Plan

s A copy of this securly plan must be provided to each secuiity officer and
off-duty sworn law enforcement officer as well as the manager{s} and
assistant manager(s} employed by the permittee.

s  Areading log will be maintained and will be signed by each of the above
persons, stating they have read and understood this plan. Each security
employee must read the plan once per year, or when there are any
changes fo the plan.

e A current copy of this plan will be maintained on the premises at all fimes,
and a copy of this plan must be made avdilable upon request of any
code enforcement officer or police officer.

s Failure to conform to this plan will be considered a violation of the use
petmit.

Termination of the Plan
This plan shall terminate when the applicant's Use Permit terminates.

Enclosures
o Addendums atfached
o No enclosures
APPLICANT/MANAGEMENT:

Name: Prian Gieathouse
Address: V¢S50 N 10'\‘—1‘6\ AVE

Phone: 0T 234 290

Date: V{312 ,

Signature: m ..Q.

APPROVED BY:

Detective: ‘]}’w \U_. &f L &\)
Phone: 4o - St - ¥4

Date: Il /4 11—

_ _‘ gt MEED PS
Signatu C._i___./'{ 2 e H i @ﬂftmeéfaf‘mmww
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Arizona Department of Liquor Licenses and Control
800 W Washington 5% Floor
Phoenix, AZ 85007-2934
www.azliguor.gov
{602} 542-5141

QUESTIONNAIRE
A.R5.§4-202, 4-210
Typo or Print with Black Ink

* This I3 a legally binding document. Please type or print In blagk ink. An investigatton of your
Backgtound wil be conducted. Incarmptete appiications wil nat be accepted. False or mislaading answers may result In the
denlal orrevogatlon of a igense or permit and could resultln cAminal prosecution.

‘Attontion focal governments: Soclal secutity and bisth date information I3 contidential. This inform ation may be given tolaw
enforcament agencies for backpround checks only.

QUESTTONNAIRE IS TO BE COMPLETED BY EACH CONTRGLLING PERSON, AGENT AND MANAGER BEIRG DISCLOSED TQ THE DEPARTMENT. EAGH

PEREON COMPIETING THIS FORM MUST SUBMIT A mugmjmmwnmmmm CARD ALONG WIiTH A 322 FEE. INGERPRINYS MUST BE DONE
BY A LAW ENFORCEMENT AGENGCY OR BONA RADE ANGERPRINE SERVICE. FOR AN ADDIVIDNAL $12 FEE, AINGERPRINTS MAY BE DONE AT THE

DEPARTMENT OF UIGUOR WHEN ACC OMPANIED BY A COMPLETED APPLICATION.

Liquor Ucense#: 06073000
1. Check the
Appropriate
Box ___, [¥] controling Person Clagent [ Jeremises Manager
{complete all questions except #12)
2. Name: Powell LOQEII'I Gray Blrth Date* —_—
Lat First Middia {HOT a pubite rocord)
3. Soclal Seaurity #_ Driver Llcense#:_ State: X
1
4. Place ot i DAMAS, TX, USA netght: 81 wetght: 215 gyee BlUe ) Brown
Ty Siate GOUNTAY {no1 couniy)
5 Name of cument/most recant spouse: Powsll Caf_lssa Lewis Birth Date: —
lat Frst Middta {8671 a publiorecord)

6. Are you a bona fide resident of Aizona? [ves[¥No 1tyes, whatis your date of redidency:
214-728-8840 E-mall address: 1098NE@puttshack.com

7. Daytime telephone number:

8.Buslness Name: PUTTSHACK Business Phone: PEN ! DING /
0. Business Location Addrass: 19059 N SCOTTSDALE RD. #100, Scottsdale, AZ Maricopa 85254
$irant {do rolusa PO Box ) City Stats County Ip

10. List gouremg!oxmént ortype of business dufing the pastfive (5) vears. It unemploved, retired, or student, isteasidence address.
aM

EMPLOYERS HAME OF NAME OF BUSINESS

Fil 10
MonthiYesr | Momth/Year DESCRIBE POSTICN OR BUSINESS (Srast Addreas, Chry, Siate & B
0712019 CURHENT CFO Puttshack - 303 W Erie 8t, Ste, 600, Chicago, 1L 60654

Q412011 072019 Pariner & COO Copper Beech Capital L LC 12400 Coic Rd #800, Dallas, TX

(ATTACH ADDIRONAL SHEET [F NECESSARY)

11172008 Page1of2
individuak raquiing ADA accemmodations pleass cal (502)542-2999




11, Provide your residence address[nformatlon forthe Jast tive (5 years: A.A.8 §4-202(D)

FROM 10
MonthYaar MonllYaar RESIDENTIAL Strant Addrans

08/2019 CAURRENT 9819 Edgelake Drive, Dallas, TX 75218
08/2015 08/2019
05/2011 0B/2015

{AITAGH ADDIMONAL SHEET IF NECESSARY)

2. As 2 Controling Person or Agent, will you be physigally present and opecating the Boensed premisas? E]cho
I you answered YES, then answer £13 below, )f NO, skip to #14,

13. Have you attended a DLLC approved Baslc & Management LiquorLaw Tralning Course within the pastd [Ires o
years?

14. Have you been gited, arrested, indicted, convisted, stsummaoned [nto coun far viokation of ANY criminal [j\feswn

law or orginance, ragardless of the disposition, even1f dismissed or expunged, within the past Ave (5) years?

15. Are there ANY administrative law cliations, compliance actions or conseats, criminal arests, Indictmentsor  [Jvespilo
sumamonsas pending agalnst you? {Do notInglud & civil teallic lickets) A.R.5.§4-202,4-210

16. Has anyone EVER obtained a fudgement against you the subject of which invelved fraud or mistgpresentation? [ Wes[wiNo

17. Have you had a lquor appication orlicense refected, denled, revoked orsuspended in or outside of Adzona [ Jyes[iio
within the last five years? A.8.5.84-202{D)

Cirestio

18. Has an entity in which you are or have been a controling petsan had an applisation or Ecensa rejected,
denled, revoked orsuspended In of outslde of Arzoaa withln tha jastlive years? A.8.8.§4-202(0}

If you answered “YES™ to any Question 14 through 18 YOU MUST attach a signed statement.
Give gomplete details including dates, agencles involved and dispostians.

GHANGES TO QUESTIONS 14-18 MAY NOQT BE AGCCEPTED

P NOTARY
| {print Futt Hama} Z'an h C)UJT’” hereby dectare thatl am the Agent/ Conlrolling Person /

| Premises Manayer ﬂRﬁg this application.i have read this dogument and verfy the contents and allstatements are ltue,
somect and complete, tothe best o my knowledge.

Sig.l.1.atufe: ,/Q?}K———— ' State o!m County of Kﬂﬁff&éb

v Tha foregoling instrument was acknowledged befora me this

§ My Commission Expires on: [l {7'?‘)2”4‘ 2.7 Dayef W/ﬁ _ZlE
ate Day Month Yoar
‘-vn.-.“’"“ \‘-\‘\
z o e e G
e i "'_“—""”_\k?':‘i'"" n..'f<- t#
— - Sgnature otbotay 70 .
Py *
The Licensee has authotized the perton namad on this questionnalra to act as managarlorthe abawﬂL_jganﬁE?NN%FSSEE £0 E’
£0%  NOTARY {7
e N
%t PUB o~ g
primr name: NA S1GNATURE: ”4;\%:-.' HC W&7
‘li‘?ka"""co\\’:”
N‘\ RD ‘_‘_ﬁ?‘
11/2018 Page 2 6f2 e

Individuals re quidng ADA accommudalions pleass call {§02)542-2098




Arizona Departmen of Liquor Licenses and Confral
£00 W Washington & Floor
Phoenix, AL B5007-2934

www.azliguar.gov
(602) 542.5101

QUESTIONNAIRE

AR.S.84-202, 4210
Yype or Print with Black Ink

The feas allowe 9.1-102 w r all dishonored checks.

ATIENTION APPLICANT: This is o legally binding documeni. Please lype or prnt in black ink. An Investigolion of your
background will be conducied. Incompiate applicatlons will not be accepled. False or misieading answers may result in the

denial or revocalion of alicense or permit and could result in crimina! prosecution,

Attention locat governments: Social security and birth date information is confidential, This informatlon moy be given to law
enforcernent agencies for background checks only.
QUESTIONNAIRE 15 TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING DISCLOSED TO THE DEFARTMENT. EACH
PERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK HHED FINGERPRINT CARD ALONG WITH A $22 FEE. FINGERPRINTS MUST BE DONE
BY A LAW ENEORCEMENT AGENCY OR BONA FIDE FINGERPRINT SERVICE. FOR AN ADDITIONAL 513 FEE, FINGERPRINYS MAY BE DONE AT THE
DEPARTMENT OF LQUOR WHEN ACCOMPANIED BY A COMPLETED APPLICATION.

Liquor License#: 06073000
1. Check the =
Appropiiate
Box ____ o [¥1controliing Person agent [Jeremises Manager
{complete ali guestlons except #12)
i Michael
2, Mame: Vrankin Joseph enae firth Dale:
[11] Hnt Middla {NOT a pubiic record)
3. Social Security #: _ Diiver License ¥ ; _ State: IL
1
4. Ploce of pith; OaKlawn, IL, USA Height: 80 weight: 190 _ gyey: BlUE g0 Bald
City Siale COUNTRY {not county)
5. Name of curent/most recent spouse: firth Date; /
tost Fs Middie {NOT a pubiic recond)

4, Are you a bona fide resident of Arzona? I:]Yes o If yes, whai is your date of residency:

7. Daylime telephone number: 312-907-7434 E-mail address: joe.vrankin@puttshack.com

8. Business Name: PUTTSHACK Business Phone: FENI DING !/

o Business Location adcress: 15059 N SCOTTSDALE RD. #100, Scotisdale, AZ Maricopa 85254
. Steet {do notuse PO Box ) Cly State Caunty 2p

10, List your employment or type of busingss during the past five (8] vears. If unemploved, retired, or student, s residence address.

FROM 10 EMPLOYERS WAME OR NAME OF BUSINESS
HonthYear Maonth/Yoar DESCRISE POSINION OR BUSINESS (Streel Addrass, City, Stale & 2ip)
01/19 CURRENT CEOQ Pattshack - 303 W Erie St. Ste. 600, Chicago, IL 60534
01/17 01/19 Partner Wildeatr Growth Partners - 20 West Kinzie Street, Chicago, 11 605654

{ATTACH ADDITIONAL SHEET IF NECESSARY)

1/11/2008 Page | of 2
Ingividuals requring ADA cccommodalians please call (602)542-2999




11. Provida your residence address informaltion for the tosl five {5} years: A.R.S. §4-202{D)

" o;‘:'?;;‘m Mem'h?\‘em RESIDENTIAL Sveel Addross
07/2003 CURRENT 24W490 Eugenia Drive, Naperville, IL 80540

{ATTACH ADDITIONAL SHEET IF NECESSARY)

12, As @ Controlling Person or Agent, will you be physicolly present and operating the licensed premises® Cives[¥ o
If you answered YES, then answer #13 below. If NO, skip fo #14,

13. Have you aftended a DLLC approved Basic & Manogement Liquer Law Training Course within the past 3 Tves o
years?

14, Hove you baen gited, orested, indicted, convicted, or summoned info court for viclation of ANY criminal CiveslyhNo

low or erdinance, regardiess of the disposiion, evenil dismissed or expunged, within the post five (5] years?

15. Are there ANY adminishative law cifofions, compliance actions or consents, criminal omests, indictments or Cves[Zo
summonses paending againsi you? {Do not Include civil frafiic tickels.} A.R.5.§4-202,4-210

16. Has anyone EVER obiained a judgement against you the subject of which involved fraud or misrepresentafion? [ Jres[yNo

17, Hove you had a liguor application or license rejected, denied, revoked or suspended In or outside of Arizone  [Tjves[ZNo
within Ihe [os] five yeors? A.R.5.§4-202{D}

[ res[vo

18. Hos cn entity in which you are or have been a confrolling person had an applicafion or license rejected,
denied, revoked or susperded in or oubsicle of Arizona within the last five yaars? A.R.5.§4-202(D)

i you answered "YES" to any Question 14 through 18 YOU MUST aftach a signed stalement.
Give complete dalalls including dates, agencies Involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

} {Peind Fuli Nama) Jﬂ‘f tfPf" Vrankino hereby declare that | om the Agant! Controlling Person /
Premises Manager filing this application. | have read this document and verily the contents and all stalements cre tiue,
correct and complete, fo the bes c}cny knowjedge.

Siote of TL County of __C0Ok
The loregolng nshrument was acknowledged before me this

My Commission Expires on: 2/ B/ 2025 A _ payof _‘Manh. , 2022
Doy Month Yoar
Officiat Seal . .
Christina Mavie Gervantes AL
Notary Public Stato of i y Signalure of Notary

The Licensee has aulhorized the paison named on this questionnaire lo act as manager for fhe above License,

PRINT NAME: D”A SIGNATURE:

11172018 Poge 2 o0f2
Individuals requiing ADA accommedolions please call (602]542-27%%




Arizona Depariment of Liguor Licenses and Confrol
800 W Washington 5 Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

GUESTIONNAIRE
A.RS5.§4-202, 4-210
Type or Print with Black ink

The feas allowed by R1¢-1-102 will be ¢hgarged for all dishonored checks,

ATIENTION APPLICANT: This is o legally binding document. Please type or pint in black k. An investigation of your
background will be conducled. Incomplele opplicalions will not be accepted. False or misleading answers may resull in the
denial or revocation of a icense or permit and could result in erirminal prosgcution.

Abtention local governmenls: Soclal security and birih date informotion Is confidential. This information may be given to fow
enforcement agencies for background checks only.

QUESTIGNNAIRE 15 TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER BEING BISCLOSED TO THE DEPARIMENT. EACH
FERSON COMPLETING THIS FORM MUST SUBMIT A BLUE OR BLACK LINED FINGERFPRINT CARD ALONG WITH A $22 FEE, FINGERPRINTS MUST BE DONE
AY A LAW ENFORCEMENT AGENCY OR BONA FDE FINGERPRINT SERVICE. FOR AN ADDITIONAL 513 FEE, FINGERPRINIS MAY BE DONE AT THE
DEPARTMENT OF IGUOR WHEN ACCOMPANIED BY A COMFLETED APPUCATION,

tiguor license#: 06073000
1. Check the
Appropriale
Box _____ [“]controlling Person Clagent eremises Manager
(complete all questions excep! #12)

Diamond David Neil

2. Name: Birth Date;

tast Fnl Middie (NOT a public racord)
3. Soclat Securily #: _ Driver License#: State: L

]
4, Place of birth: Va"ey Stream’ NY' !S_:A_ Height; 510 Weight: 205 Eyes: Brown Hair: Brown
Ciy Stato COUNTRY {nol caunty)
5. Name of curreni/most recent spouse: Birth Date: / !
Lot HArd Middie (NQT o publlc racord)

4. Are you a bona fide resident of Aifzona# [:iYes o If yes, what is your date of residency:

7. Doytime telephone number: 312-925-4723 E-mail address: dave'diamond@pUﬂShaCk‘Com

8. Business Name: PUTTSHACK Business Phone: PEN / DlNG!

. Business Location address: 19058 N SCOTTSDALE RD. #100, Scottsdale, AZ Maricopa 85254
Strast {do not use PO Box ) City Stata Counly Up

10, List your employment or type of business during the past five (5] vears. If unemployed. relired, or student, lisl residence address.

FROM 10 EMPIOYERS NAME OR NAME OF BUSINESS
Month/Year ManthfYeaor DESCRIBE POSITION OR QUSINESS {Streal Addross, Clty, State & llsp_}l ’
04/2019 CURRENT President Puttshack - 303 W Erie St. Ste, 600, Chicago, 11. 60654
1212017 03/2019 Managing Director Wildcat Growth Partiters - 20 West Kinzie Street, Chicago, 1L 60634

12/2013 | 11/2017 Executive Vice President Turf Industry Holdings - 20 West Kinzie Streer, Chicago, IL 60654

{AITACH ADDITIONAL SHEET If NECESSARY]

11112018 Page 1ol 2
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11. Provide your residence address informalion for the fost tive (5] yeors: A.R.S, §4-202(D)

Moi‘itl?.f’\"‘eur Moanh?ch RESIDENTIAL Sire ot Address
12/2020 CURRENT 169 W Huron St Apt 611, Chicago, IL. 60654

os2005_| 1172020 ]

{ATIACH ADDITIONAL SHEET IF NECESSARY)

12. As a Controling Persen of Agent, wit you be physically present and operaling the ficensed premises? []‘fes‘lo
i you answered YES, then answer #13 below. If NO, skip to #14,

13. Hove you otlended a DLLC approved Bosic & Management Liguor Law Training Course within the post 3 D’GSD‘IO
yearn?

14. Have you been cited, orrssied, Indicled, convicted, or summoned into courl for violation of ANY criminal Tresivhio

taw or ordinance. regardless of the disposilion, even if dismissed or expunged, wilhin the past five {5) yeors?

i5. Are there ANY adminishalive low cilations, compliance aclions or consents, criminol arests, Indictments of ClresPivo
summenses pending against you? {Do not include clvil froffic tickels.) A.R.5.§4-202,4-210

t6. Hos anyone EVER obiained o judgement agoinst you the subject of which invalved fraud or misrepresentation? [ Jes[vNo

17. Hove you had a fiquar application or license rejecled, denied. revoked or suspended in or outside of Arizona [ Fes[VNo
wilhin the last five yeors? A.R.5.§4-202(D)

[Ires[zNo

18. Has an entity in which you are or have been o confrolling person had an application or icense rejecied,
dented, revoked or suspenced in or oulside of Arizona within lhe last five yeors? A.R.5.§4-202(D)

I you answered “YE§" to any Quesiion 14 through 1B YOU MUST altoch a signed stalement.
Glve complele defalls including dates, agencies Involved and dispositions.

CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

NOTARY

| | punt ronwemey__ P2 @V Diamondt hereby deciare thal | am the Agent/ Conlraling Person /
Pramises Manager filing this applicalion. | have read Ihis documenl and verify the contents and all siatements are fue,
corec) and complete, 1o the best of my knowledge.

5|QﬂCIfUrEZ.1>¢_){ L= p state of _LL County of __ {20k

the faregolng Insfrument wos acknowledped belore me this

My eommissiomEapasmom v ma-p 8/3/25" 4 poyof ‘Mareh. D22
£ Offlcial Seaf” oite bay

¢ Christina Marie Cervantes
4 Notary Public State of Hlinols
§ My Commission Expltas 8/3/2026

The licensee has autherfzed the person named on this questionnalre to acl as manager for the above license.

PRINT NAME: N/A _ e SIGNATURE:

Y2018 Pags 2ol 2
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