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City Council Regular Meeting
City Hall - Council Chambers
1900 N. Civic Square
Goodyear, AZ 85395
Monday, May 5, 2025
Immediately following the Work Session that begins at 5:00 p.m.

PUBLIC COMMENTS/APPEARANCES FROM THE FLOOR

Please complete a speaker card and submit it to the City Clerk prior to the meeting
being convened, if possible. Each speaker is limited to three (3) minutes. Once the
City Clerk has called your name, step up to the lectern and begin by clearly stating
your name for the record and whether you are a Goodyear resident.

NON-AGENDA ITEMS
Members of the public may address the City Council regarding any non-agenda item
within the jurisdiction of the City Council. The City Council will listen to comments and
may take any of the following actions:

e Respond to criticism.

e Request that staff investigate and report on the matter.

e Request that the matter be scheduled on a future agenda.

AGENDA ITEMS

Members of the public may address the City Council regarding any item on the
Consent, Public Hearing and/or Business portions of the agenda. Each speaker's
name will be called in turn once the item has been reached and after City staff have
completed their presentation.

PROCEDURES

Pursuant to A.R.S. § 38-431.02, notice is hereby given to the members of the
Goodyear City Council and to the general public that the Council of the city of
Goodyear will hold a meeting open to the public. Public body members of the city of
Goodyear will attend either in person or by telephone conference call and/or video
communication. The Goodyear City Council may vote to go into Executive Session,
pursuant to A.R.S. § 38-431.03(A)(3), which will not be open to the public, to discuss
certain matters. Meetings are conducted in accordance with the City Council Meetings
Council Rules of Procedure adopted by Resolution No. 2025-2441.

City Clerk’s Office: 1900 N. Civic Square, Goodyear, AZ 85395 (6|23) 882-7830
www.goodyearaz.gov/cityclerk

City Council Meeting Live Broadcast: https://www.facebook.com/goodyearazgov/videos



Monday, May 5, 2025 Meeting Agenda

Immediately following the Work Session that begins at 5:00 p.m.

CALL TO ORDER

ROLL CALL

PLEDGE OF ALLEGIANCE AND INVOCATION BY VICE MAYOR CAMPBELL

COMMUNICATIONS

1.

2.

2025 SPRING TRAINING RECAP

WATER SERVICES HIGH SCHOOL INTERNSHIP PILOT PROGRAM
RECOMMENDATION
This item is for information only. No action is required.

PUBLIC COMMENTS/APPEARANCES FROM THE FLOOR

CONSENT

APPROVAL OF NEW SERIES 12 (RESTAURANT) LIQUOR LICENSE FOR SIP AT
THE RANCH

RECOMMENDATION
Recommend approval of Application No. 334411 to the Arizona Department of Liquor
Licenses and Control (DLLC) for a New Series 12 (Restaurant) liquor license for Sip At

The Ranch located at 17650 W Elliott Rd., Ste A-105, Goodyear, AZ 85338. (Jasmine
Pernicano, City Clerk)

APPROVAL OF NEW SERIES 12 (RESTAURANT) LIQUOR LICENSE FOR DINO'S
GREEK & ITALIAN GRILL

RECOMMENDATION

Recommend approval of Application No. 339918 to the Arizona Department of

Liquor Licenses and Control (DLLC) for a New Series 12 (Restaurant) liquor license for
Dino's Greek & Italian Grill located at 1550 N Dysart Rd. #B8, Goodyear, AZ 85338.
(Jasmine Pernicano, City Clerk)



BUSINESS

5. FY2024-2025 COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM
ANNUAL ACTION PLAN

RECOMMENDATION

ADOPT RESOLUTION 2025-2463 APPROVING AND ADOPTING THE CITY’S
FY2025 ANNUAL ACTION PLAN (“PLANNING DOCUMENTS”) FOR THE CITY OF
GOODYEAR COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM,
AUTHORIZING THE CITY MANAGER TO TRANSMIT THESE PLANNING
DOCUMENTS TO THE U.S. DEPARTMENT OF HOUSING AND URBAN
DEVELOPMENT (HUD) AND TO PROVIDE ANY ADDITIONAL INFORMATION AS
MAY BE REQUIRED BY HUD. (Christina Panaitescu, Community Partnerships
Program Manager)

INFORMATION ITEMS

Comments, commendations, report on current events and presentations by Mayor,
Councilmembers, staff or members of the public. The Council may not propose, discuss,
deliberate or take any legal action on the information presented, pursuant to A.R.S. § 38-431.02.

e Reports from the Mayor and City Council
This may include current events and activities as well as requests for information or
future agenda items.

e Report from the City Manager
This may include updates from events, staff summary, update of legislative issues,
clarification on items being requested by City Council and Manager's update on
Council Related Matters.

FUTURE MEETINGS

Future meetings are tentatively scheduled as follows:

May 12, 2025 Council Meeting 5:00 p.m.

ADJOURNMENT

THE CITY OF GOODYEAR ENDEAVORS TO MAKE ALL PUBLIC MEETINGS ACCESSIBLE
TO PERSONS WITH DISABILITIES. With 48-hour advance notice, special assistance can be
provided for sight and/or hearing-impaired persons at this meeting. Reasonable
accommodations will be made upon request for persons with disabilities or non-English
speaking residents. Please call the City Clerk (623) 882-7830 or Arizona Relay (TDD) 7-1-1 to
request an accommodation to participate in this public meeting.



For Non-English assistance please contact the City Clerk at (623) 882-7830.

Si necesita asistencia o traduccion en espafiol, favor de llamar al menos 48 horas antes de la
reunion al (623) 882-7830.

POSTING VERIFICATION
This agenda was posted on 4/30/2025 at 6:11 p.m. by VM.



ITEM #: 1.

DATE: 05/05/2025 é',‘

Al #:2581 | *
Goodyear

CITY COUNCIL COMMUNICATION

STAFF PRESENTER(S): John Brown, Ballpark Coordinator - Business
Development

SUBJECT:
2025 SPRING TRAINING RECAP

Attachments

Staff Presentation
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ITEM #: 2.

DATE: 05/05/2025 é',‘

Al #:2635

o I
Goodyear

CITY COUNCIL ACTION REPORT

SUBJECT: WATER SERVICES HIGH SCHOOL INTERNSHIP PILOT
PROGRAM

STAFF PRESENTER(S): Sabrina Dezso, Senior Human Resources Business
Partner

SUMMARY

During the 2024—-2025 academic years, the City of Goodyear, in collaboration with Agua Fria
High School District and Buckeye Union High School District and three district high schools,
launched a successful pilot internship program in Water Services. (Sabrina Dezso, Senior
Human Resources Business Partner)

STRATEGIC PLAN ALIGNMENT

INNOVATIVE & HIGH
PERFORMING
ORGANIZATION

RECOMMENDATION
This item is for information only. No action is required.

FISCAL IMPACT
There is no fiscal impact.

BACKGROUND AND PREVIOUS ACTIONS

As part of the FY 2025-2027 Strategic Plan, the City of Goodyear has set a continuous goal to
evaluate and implement best practices for streamlining the hiring process, supporting the
broader objective of cultivating an innovative and high-performing organization. The high
school internship program directly supports this goal by serving as an early talent pipeline
initiative, providing students with exposure to public sector careers and building a foundation
for future workforce development.

STAFF ANALYSIS



The City of Goodyear, in partnership with the Agua Fria Union High School District and the
Buckeye Union High School District, successfully piloted a high school internship program
during the 2024—-2025 school year. This initiative engaged all three local high schools and was
hosted by the City’s Water Services Department.

Six high school seniors were selected to participate in this inaugural program. In this pilot year,
Water Services committed to an internship program which would provide students with
immersive, hands-on field experience. To accommodate academic schedules and
extracurricular involvement, students completed their internship hours in the early mornings
before school. Throughout the program, interns contributed to operational support functions
while gaining real-world insights into the essential services provided by Water Services. This
initiative aligns with the broader goals of fostering workforce readiness, promoting civic
engagement among youth, and strengthening community partnerships.

The pilot program yielded strong engagement from both students and staff, demonstrating a
scalable model for future cohorts.

Attachments
Staff Presentation
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ITEM #: 3.

DATE: 05/05/2025 é',‘

Al #:2586

o I
Goodyear

CITY COUNCIL ACTION REPORT

SUBJECT: APPROVAL OF NEW SERIES 12 (RESTAURANT)
LIQUOR LICENSE FOR SIP AT THE RANCH

STAFF PRESENTER(S): Jasmine Pernicano, City Clerk

OTHER PRESENTER(S):
Jeffrey Thomas Inglin, Agent

SUMMARY

Agent Jeffrey Thomas Inglin has submitted an application for a New Series 12 (Restaurant)
liquor license on behalf of Sip At The Ranch, located at 17650 W Elliott Rd., Ste A-105,
Goodyear, AZ 85338. The applicant is requesting that a recommendation of approval be
forwarded to the Arizona Department of Liquor Licenses and Control (DLLC) for issuance of a
liquor license.

STRATEGIC PLAN ALIGNMENT

&

SAFE &
VIERANT
COMMUNITY

RECOMMENDATION

Recommend approval of Application No. 334411 to the Arizona Department of Liquor
Licenses and Control (DLLC) for a New Series 12 (Restaurant) liquor license for Sip At The
Ranch located at 17650 W Elliott Rd., Ste A-105, Goodyear, AZ 85338. (Jasmine
Pernicano, City Clerk)

FISCAL IMPACT

The applicant paid the $635 application fee for the liquor license per the Goodyear
Municipal User Fee Schedule. The business will also contribute to the tax base of the
community.

BACKGROUND AND PREVIOUS ACTIONS



The City Clerk's office received a new Series 12 liquor license application on March 26, 2025,
from the Arizona Department of Liquor Licenses and Control (DLLC) for the establishment "Sip
At The Ranch," represented by Mr. Inglin.

Sip At The Ranch currently holds a Series 7 (Beer & Wine Bar) license (#07070477), issued
by the DLLC on February 28, 2024, and opened for business on June 14, 2024.

In compliance with A.R.S. §4-201(b), the Public Hearing notice was posted on April 1, 2025.
No public petitions or protests were received. Internal review by the Police Department and
Development Services Department (Code Compliance, Planning & Zoning) yielded no
objections. The application is attached (Attachment A: DLLC Local Governing Body Report).

STAFF ANALYSIS

The requested Series 12 license is designated for restaurants and is non-transferable. It
grants on-sale retail privileges for all types of spirituous liquor consumed on the premises,
provided the establishment derives at least 40% of its gross revenue from food sales.

State regulations (A.R.S. §4-207) prohibit liquor licenses within 300 feet of licensed childcare
facilities or K-12 schools; the proposed location complies with this requirement. For context, a
One-Mile Report and Evaluation Map is included as Attachment B, showing existing liquor
licenses and one K-12 school within that radius.

DLLC requires key personnel (owners, agents, managers involved in daily operations) to
complete state-approved management training. The applicant confirms the owner and
manager have completed the Title 4 Basic & Management training. Operationally, a manager
will be onsite at all times, staff will monitor guest consumption, and valid ID will be required
from anyone appearing to be under the legal drinking age.

The City Council's recommendation of "Approval," "Disapproval," or "No Recommendation" on
this application will be forwarded to the DLLC for consideration in their final licensing decision.

Attachments
Attachment A - DLLC Local Governing Body Report
Attachment B - One Mile Report and Evaluation Map



Received

. 3/26/2025 at
Sta.te of A1:1zona 12:58 p.m.
Department of Liquor Licenses and Control
Created 03/26/2025 @ 12:36:10 PM
Local Governing Body Report
LICENSE

Number: Type: 012 RESTAURANT
Name: SIP AT THE RANCH
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 17650 W ELLIOTT ROAD

STE A-105

GOODYEAR, AZ 85338

USA
Mailing Address: 12392 S 181ST DRIVE

GOODYEAR, AZ 85338

USA
Phone: (480)268-9208
Alt. Phone: (623)518-0818
Email: JEFFINGLIN.SIP@GMAIL.COM

AGENT

Name: JEFFREY THOMAS INGLIN
Gender: Male

Correspondence Address: 12392 S 181ST DRIVE
GOODYEAR, AZ 85338

USA

Phone: (623)518-0818
Alt. Phone:
Email: JEFFINGLIN.SIP@GMAIL.COM

OWNER
Name: INGLIN HOLDINGS LLC
Contact Name: JEFFREY THOMAS INGLIN
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23551091 State of Incorporation: AZ
Incorporation Date: 07/04/2023

Correspondence Address: 12392 S 181ST DRIVE
GOODYEAR,AZ 85338

USA
Phone: (623)518-0818
Alt. Phone:
Email: JEFFINGLIN.SIP@GMAIL.COM
Officers / Stockholders

Page 1 of 3



Title: % Interest:

Name:

JEFFREY THOMAS INGLIN Mgr-Member 100.00
INGLIN HOLDINGS LLC - Mgr-Member

Name: JEFFREY THOMAS INGLIN

Gender: Male

Correspondence Address: 12392 S 181ST DRIVE

GOODYEAR, AZ 85338

USA
Phone: (623)518-0818
Alt. Phone:
Email: JEFFINGLIN.BTG@GMAIL.COM

APPLICATION INFORMATION

Application Number: 334411
Application Type: New Application
Created Date: 02/25/2025

QUESTIONS & ANSWERS

012 Restaurant

Y

2)

3)
4)

5)

6)

)

8)

9)

Are you applying for an Interim Permit (INP)?
No
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Violet Thornton Kitchell
1707 East Highland Ste 100
Phoenix, AZ 85016
Is there a penalty if lease is not fulfilled?
No
Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
0
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
Yes within 30 feet
Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
No
What type of business will this license be used for?
Restaurant/bar

Page 2 of 3




DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN IMG_2571.jpeg 02/27/2025
MISCELLANEOUS Restaurant Application Series 12 - Sip at 02/27/2025
the Ranch.pdf
QUESTIONNAIRE Fingerprint Verification Form - Sip.pdf 02/27/2025
RESTAURANT OPERATION PLAN  Restaurant Operation Plan - Sip .pdf ~ 02/27/2025
MENU Sip at the Ranch Menu.pdf 02/27/2025
MENU Sip Drink Menu.pdf 02/27/2025
MISCELLANEOUS ALIEN STATUS-2.pdf 02/27/2025
RECORDS REQUIRED FOR AUDIT  Records Required for Audit.pdf 02/27/2025
QUESTIONNAIRE Personal Information Quesionnaire - 02/27/2025
Sip .pdf
MISCELLANEOUS Food & Beverage Sales.pdf 02/27/2025
Sip At The ranch Requested 03/12/2025
Drawing.pdf
RESTAURANTHOTELMOTEL.pdf  03/12/2025
Sip At The ranch non Alcholic Drink  03/12/2025
menu.pdf
Personal Information questionnaire.pdf 03/12/2025
Sip at the Ranch Menu .docx 03/12/2025

Page 3 of 3
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Anzona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phocnix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

1. Name of restaurant (Please pn'nt):_‘S_LpQ.t :tbg Raﬂ@

2. Must indicate the equipment below by Make, Model, and Capacity:

LIST ONLY THE FOLLOWING - NO ATTACHMENTS FEe

{ Grill /V 0/’16

- Moffat ER3M3/2LC Conyection Oven

 rosze Advantto SSUC-Jiof vnder Cougler
Relrigerator ﬂd l/a/hLAO g8s. BQ il{'FS DDO?‘quBQKCC))aﬁ)n/;fﬁt /"

Sink ) COmDar 7['/776/7‘2' Q/ﬁ% L
Dish Woshing Faciliies Qly TUL h Tempenture DIS/MM’S“M’”
rsooremaenconer | 0 it 487 food prep tabIE

3. Attach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES

4, What percentage of your public premises is used primairily for restaurant dining?

(Do notinclude kitchen, bar, hi-top tables, or game area.) 75 %

5. Does your restaurant have a bar area that is distinct and separate from the dining area? DYES Q(lo
(If yes, whot perceniage of the public floor space does this area cover?) %
6. List the seating capacity for:

a) Restaurant dining area of your premises: [ 3 O ]

(DO NOT INCLUDE PATIO SEATING) /
[ +

b) Bararea
oraL 1= M5

Page 1 0of2
Individuals requiring ADA accommodations please calf (602)542-2999

7/21/2022




7. What type of dinnerware is primarily used in your restaurant? Ijieusoble Cloisppsatie & [pothet a £ 21

8. Does your restaurant contain any games, televisions, or any other entertainment? E{ES CIne

!f yes, specity what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

9. Do you have live entertainment or dancing? MYES D No
liyes, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, etc.)

_KaraoKe - ax amonth
Ve oang - 2% 0 month
Trwvia - 2 x oo month

10. List number of employees for each position:

Position How many |

Cooks
Bartenders

Hostesses

Managers

o — Ol

Servers

Other ( )
Other ( )
Other ( )

1, (Print Full Nnmu\k&ﬁjbﬂmgélgl_'ﬂzm swear under penally of perjury and In compliance
with A.R.S. § 4-210(A)(2) and §3) that | have read ahd understand the foregoing and verify that thg information and

statements that | have made herein are frue and comrect to the best of my knowtedge.
Applicant Signature:

7/21 /2022 Page2of2
Individuals requiring ADA accommodations please call (602)542-2999




RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

In the event of an audit, you wiil be asked to provide to the Department any documents necessary to determine
Compllance with A.R.S. §4-205.02(G). Such documents requested may Include however, are not limited to:

1.Name of restaurant (Please print): 8 /P af 7Lh C Z&ﬂ@h

2. All invoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. A list of all food and liquor vendors
4. The restaurant menu used during the audit period
5. A price list for alcoholic beverages during the audit period

4. Mark-up figures on food and alcoholic products during the audit period
7. A recent, accurate inventory of food and liquor (taken within two weeks of the Audit Interview Appointment)

8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)
10. Financial Statements-income Statements-Balance Sheets

11.General Ledger

A. Sales Joumals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc. with sales for that day)

2) Daily Cash Register Tapes - Joumnal Tapes and Z-tapes

3) Dated Guest Checks

4) Coupons/Specials/Discounts

5) Any other evidence to supportincome from food and liquor sales
B. Cash Receipts/Disbursement Journals

1) Daily Bank Deposit Slips

2) Bank Statements and canceled checks

12. Tox Records

A. Transaction Privilege Sales. Use and Severance Tax Retum (copies)

B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of tax returns

Pogelof2

7/21/2022
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13. Payroll Records —

A. Copies of all reports required by the State and Federal Government
B. Employee Log (A.R.S. §4-119)
C. Employee time cards (actualdocument used fo sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and houry wages

14, Oft-site Catering Records (must be complete and separate from restaurant records)

A. All documents which support the income derived from the sale of food off the license premises.
B. All documents which support purchases made for food to be sold off the licensed premises.
C. All coupons/specials/discounts

The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee's
accounfing methods, the amount of gross revenue derived from the sale of food and liquor must be substantially
documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

AR.S. §4-210(A)7

The licensee fails to keep for two years and make available to the department upon reasonable request all invoices,
records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors and. in
the case of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents relating to
the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)

For the purpose of this section:

1. “Restaurant” means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2. "Gross revenue" means the revenue derived from all sales of food and spirituous liquor on the icensed premises regardless

of whether the sales of spirituous liquor are made under arestaurant license issued pursuant to this section orunder any
under any other license that has been issued for the premises pursuant to this article.

s .
I, (Print Full Name) lz lQmaS hhrgreby swear under penalty of perjury and in compliance
with A.R.S. nd the foregoing gnd verify that the information and

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE®

7/21/2022 Page 2 of 2



AT THE RANCH

BOARDS
Mediterranean Board — Small $22/Large $36

Hummus, pita bread, italian salami, feta cheese, tomato, sliced cucumbers, oranges, nut and olive
medley, goat cheese

Classic Board — Small $22/Large $36
Focaccia bread, house made rosé jelly, nut and olive medley, chefs choice meat and cheese selection

Bread Board $8

Assorted artisan breads from Noble Bread Company. Served with house made rose jelly, whipped butter,
and basil butter

FLATBREADS

Fig & Goat cheese $18

Figjam base topped with goat cheese, apple, and balsamic glaze
Margherita $16

Olive oil base topped with mozzarella, artisan white cheese blend, sliced tomato, balsamic glaze, and
pesto

The Italian $18
Pesto base topped with artisan white cheese blend, salami, and tomato

BYO $18

SAUCE: Marinara, pesto, bbq, or garlic olive oil CHEESE: Mozzarella, cheddar jack & monterey, Artisan
white cheese blend MEAT: Pepperoni, chicken, bacon VEGGIES: diced tomato, red onion



SHAREABLES

Spinach & Artichoke Dip $14

Served with pita bread

Whipped Feta Dip $14

Served warm with pita bread and cucumbers

Baked Brie $16

Baked with pecans and maple syrup, served with crostini and apple slices

Italian Meatballs $17

Two large meatballs smothered in marinara and mozzarella. Served with buttered focaccia
Mammas Mac & Cheese $15

Penne tossed in queso blanco, poblano peppers, cheddar and monterey jack, baked with bread crumbs

SANDWICHES

Adult Grilled Cheese $12

Cheddar and Monterey jack blend, bacon, sweet onion jam. Served on ciabatta bread
Turkey & Brie $15

Turkey, brie, arugula, apricot jam, and balsamic glaze. Served warm on ciabatta bread
Turkey Club $15

Roasted turkey, bacon, lettuce, and tomato. Choice of mayo, chipotle mayo, or honey mustard. Served
on focaccia bread

SALADS
Caesar Salad $14
Romaine, parmesan, red onion and garlic crostini, tossed in house made caesar dressing

Chopped Italian Salad $16

Artichokes, italian salami, red onion, cucumber, fresh mozzarella, and tomatoes tossed in a creamy
housemade italian dressing



DESSERT

Strawberry Ricotta Cake $10.00

Pound cake topped with sweet ricotta cream, strawberry, and balsamic glaze
Cheesecake $9.00

Topped with your choice of Ghirardelli caramel & candied pecans or strawberries
Scoop of Gelato $6.00

Ask server for flavor of the day

LATE NIGHT MENU (SERVED 8PM-CLOSE)

Classic Board $22.00

Focaccia bread, house made rosé jelly, nut and olive medley, chefs choice meat and cheese selection
French Onion Dip $6.00

Served with kettle chips

Truffle Parmesan Popcorn $8.00

Gamished with parsley and smoked sea salt

Strawberry Ricotta Cake $10.00

Pound cake topped with sweet ricotta cream, strawberry, and balsamic glaze

Cheesecake $9.00

Topped with your choice of Ghirardelli caramel & candied pecans or strawberries
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Hours Food Drinks Reservations
© Contact

AT THE RANCH Gift Cards Reviews

[t's 5 o'clock somewhere
WINE BEER COCKTAILS FLIGHTS N/ADRINKS

N/A DRINKS )

Non ,4/@0/)0/ Drink

Three Cencs Soda
Mandarin & Bergamot | Pink Grapefruit

$5 &

Olipop
Grape | Cream Soda |

$5 &

Coke | Diet Coke | Rootbeer

$4a—

S. Pellegrino Sparkling Water
$4 &

Laguniras IPNA

dip v~

e —
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Sip ac the lKanch

17650 W Elliot Rd Suite A-105
Goodyear, AZ 85338

Heinekeno.o

$7 &

Lagunitas Hoppy Water
$6

Gruvi NA Dry Prosecco

$10 /

)
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Arizona Dept. of Liquor Licenses and Control Pt
https://www.azliquor.gov Fee:
(602)542-5141 Job #:
. , ’ Date Accepted:
Personal Information —

Questionnaire |

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.

incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation
of a license or permit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDSTO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT

VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A)

Controlling Person:

person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

Manager: An

individual (not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

| A.RS. §4-101(22) and
| AR.S. §4-202(C)

6/21/2024

SECTION - 1 INDIVIDUAL INFORMATION

ﬁ\GENT CJCONTROLLING PERSON 0 MANAGER

1. Name: Iﬂallﬂ " Jﬁﬁpﬂ’u Wmag

sith oot

(NOT a public record)
State Issued: A Z_

(NOT 2 pu dlkrecord)
Yes [CINo Dateofresidency: O / 15 np00

S. Are you aresident of Arizona?

6. Email address: _iegma]m- S @anqal[- 0pm

2. Social Security #:

3. Driver’s License #:

7. Home Address:

8. Daytime phone #: b 23 '5 18'0818 Alternative phone #:

SECTION 2 - LICENSED BUSINESS INFORMATION

1. Liquor License #:

2. Business Name (doing business as): QJD Qj ‘H:le Q anCh
3. Business Address: .’1[250 W E, “0+ pd S‘l'ﬁ AI05 QOAd‘#fQQ
85338

Page1o0f2
Individuals requiring ADA accommodations please coll (602)542-2999
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Arizona Dept. of Liquor Licenses and Control

https://www.azliquor.gov Foa:
(602) 542-5141 Job #:
. Date Accepted:
Personal Information -

Questionnaire

ATTENTION APPUCANT: This is a legally binding document. An investigation of your background will be conducted.
Incol.nplete applications will not be accepted. False or misleading answers may result In the denial or revocation
of a license or permit and could result in criminal prosecution.

—_— <)

THE COMPLETED QUESTION NAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
Is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

A.R.S. §4-202(A).

Controlling Person:
person directly or
indirectly possessing

control of an applicant
or licensee.

A.R.S. §4-101(10).

Manager: An
individual (not an
entity) approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

AR.S, §4-101(22) and

SECTION - 1 INDIVIDUAL INFORMATION

CJ MANAGER

Thomaos

Oacent K conTROLUNG PERSON

1. Name:_L\aIln i Jﬁmw

(NOT a publk record)
3. Driver’s License #: State Issued:

2. Social Security «—— Birth Date:
NOTa puhli-f l

(NOT a pyblic’record)
5. Are you a resident of Arizona? BlYes [INo Date of residency: /___J

alin. S| ma

6. Email address: &

7. Home Address:

8. Daytime phone #: ©L23-5) 3- 08 / 8 Alternative phone #:

SECTION 2 - LICENSED BUSINESS INFORMATION

1. Liquor License #: 070 7 D‘JL77

2. Business Name (doing business as): (QiD at the ﬁﬂnO/'l

3. Business Address: U@Mﬂh&-@dﬁﬁéﬂﬁ-@m&

85338

Page1of2
Individuals requiing ADA accommodations please call (602)542-2999



SECTION 3 - DAY TO DAY OPERATION OF BUSINESS =25 3 7= ¢

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? ISngnt Olcontrolling Person  [Manager

Name of persons who will be handling the day to day operations: l&%:ﬁ&_fﬁghﬁ__

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies Involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

O

1. Have youowned, or been a controlling person of any entities that held a liquor Yes d No
license in Arizona, or any jurisdiction, in the past S years?

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [J No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes (O No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

a % A

4. Have you had ANY administrative law citations, compliance actions, or Yes [0 No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
“Administrative Law Violations are any civil penalties, fines, suspension,

or revocations of your liquor license.

lﬂ\

5. Has anyone EVER obtained a judgement against you the subject of which Yes [J No
involved fraud or misrepresentation?

1, (Print Full Name) JC@rﬁuT")DIYI(lS Im f In hereby swear under penalty of perjury and in
compliance with A.R.S. §4-210{Ax<) and (3) that | he= read and understand the foregoing and verify that
the information_and statgments)that | have made herein are true and correct to the best of my knowledge.

| ome: 312.12025

! l

Signature:

6/21/24 Page 2 of 2

individu als requiring ADA accommodations please call {602)542-2999




Ligr, fest @i g ‘
SECTION 3 - DAY TO DAY OPERATION OF BUSINESS g

Must attach Z0CEs of 823ic and Management Title 4 training certificates for person managing the day to day
coerzhon of the ficensed business.

WHa is mznaging the day to day operations? [JAgent MControlling Person manager

Nzme of sersons who will be handling the day to day operations: J.S_C_‘EE[_C%LQQ 1N %‘

1R

SECTION 4 - BACKGROUND

¥ you zmswer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete detalls inciuding
dates, zgencies invoived and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

ﬂ\

Hxpe you ownizd, of been a controlling person of any entities that held a liquor Yes [ No
“cense v Arizona, of any jurisdiction, in the past S years?

'-Q

Rz po been c;te:d, arrested, indicted, convicted, or required to appear in Yes [J No D/
coun for viciztion of ANY caiminal law or ordinance, regardless of the
Cisgsition, even d.mssed or expunged, within the past 5 years?

p\

=zs 2r: ertty i which you 2re or have been a controlling person had an Yes [OJ No o

zoohicztion or Wernse repected, denied, revoked, or suspended in or outside of
L2z Wi e bast 5 ye2r5? AR.S5.64-202(D

W

4 =zre gou hed ENY Hranistrative law ctations, compliance actions, or Yes [OJ No l!r
sty W 37y [rdiction in the past 5 years? (Do not include civil traffic
tirkans)
L.P554-2074210
pilrrinistraties Law filstions are any civil penalties, fines, suspension,
o tepnztens of pour ligquor licsnss,

\'s

3, wyre /% cipzined 3 judgemenmt against you the subject of which Yes OJ No [{

zarepryats St 1 o et et ation?

f, 7t 5 Maer) S| f/) Thmnos IﬂQ,lf |__hereby swear under penalty of perjury and In
ertfantan M AV.5. % 4«4101} Hz) and 2) that | frake read and understand the foragolng and verlfy that
ot Voo i A0y ool mne'mm, tb wg radg haysin are true and corract to the best of my knowledgae.

— / // - ,Q,/ 23 / 025
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Arizona Department of Liquor Licenses & Control
Attn: Rosa Gonzales

800 West Washington

Phoenix, AZ 85007

March 25, 2025

Dear Rosa,

As per your request here is the statement/list detailing all liquor licenses | have held in Arizona and
California within the past S years.

Seared Steak & Seafood ~ License#5336240
170 Petaluma Bvd N
Petaluma, CA 94952

Beyond the Glory ~ License#600528
1371 N. McDowell Bivd Ste 130
Petaluma, CA 94954

Sip at the Ranch — License#07070477
17650 W Elliot Rd Ste A105
Goodyear, AZ 85338

The Breakaway Sports Bar & Grill - Interim Permit #INP070032238
633 S Estrella Pkwy Ste A105
Goodyear, AZ 85338

Sincerely,

: \,. /aq
levy Inglin

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/WhctKLbVhfk DszhMvSMcQRQswDzL DpQMRGQQAPTTMCpxpshrXpKjKwLLbSzwCMrtTnPbh... n
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ALIEN STATUS

_—

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Tille IV of the federol Personal Responsibiity ond Work Opporiunity Reconcilialion Act of 1996 (the “Act"). 8U.S.C. §
1621. provides thot. with certain exceptions, only Urited Stotes cilizens, United Stales non-cilizen nohonols. non-
exempf “quaified diiens” {ond sometimes only parficular calegories of qualified aliens). nonimmigrant, ond certain
aliens paroled into the United Siates cre efigble o receive siale, or local public benelils. wilh certain exceptions. o
professonal license and commercial kcense issued by o Stofe agency is a State public benefit.

Arizona Revised Stalutes § 41-1080 requires, in general, that a person applying for a license must submit
documentgtion lo Ihe icense agency that satisfactorily demonsirates the applicant's presence in the United States

& authorized under lederal low.

Directions: All applicants must complefe Sections |, Il, and IV. Applicants who are not U.S. cllizens or nationals
must also complete Section lll.

Submilt this completed lorm and a copy of one or more document(s) from lhe aftoched “Evidence of U.S. Cifizenship,

U.S. Natflonal Siatus, or Alien Status” with your application for Icense or renewal. }f the docymentyou submit does nof
fgin a jograph m 0 provide a governmen | dogument You

must submil supporling legal documenlolion (l.e. maniage cerlficate) if the name on your evidence Is nol the same

as your current legal name.

SECTION |- APPLICANT INFORMATION

APPLICANT NAME (Print orfype) -LEE[% 7}\ omas ]}18[1:3

SECTION I1 - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a citizen or nationd of the United States? m;es O No - If yes. indicate place of birth;

a»,SaL[t&EOS . Siate c&L}?ér nia commy__[JS A

If you answered Yes, 1) Attach a legible copy of a document from the list below.

2) Nameol document: Dﬂ,\/ﬁrg UGCHSC

If you answered No, you must complete Sections lll.

2/21/2022 Page10f3
Individuals requuing ADA accommodalions pleasa cal {602)542-2999

|

lne = ~ ..
3 3§ Lig, Iept g4 B

ey 4
L <& vk



EV ITIZENSHIP 33 & Uw. R B
T3 & U et iR

You must submit supporting legal documentation (l.e. marriage cerlificate) If the name on your evidence
Is not the same as your current legal name.

Evidence showing authorized presence In the United State includes the following:

1. An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.
2. A drverlicense issued by a state that verifies lawful presence in the UnitedStates.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of
Columbia, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands {on or aofter January 17,
1917), American Samoa, or the Northern Mariana Islands (on or after November 4, 1986, Northem

Mariana Islands local time)

4. A United States certificate of birth abroad.
5. A United States passport. ***Passport must be signed***

6. A foreign passport with a United States visa.
7. An I-94 form with a photograph.

3. A United States citizenship and immigration services employment authorization document or

refugee travel document.

A United States certificate of naturalzation.
A United States certificate of citizenship.
\ tribal certificate of Indian blood.

tribal or bureau of Indian affairs affidavit of birth.

¢ other license that is issued by the federal government, any other state government, an agency of
state or a political subdivision of this state that requires proof of citizenship or lawful alien status

re issuing the license.

Page 20f 3
Individuals requiring ADA accommodalions please cal (602)542-2999
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SECTION il - QUALIFIED ALIEN DECLARATION

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 a document from the attached list or other document as evidence
of your status,

Name of document provided

Qualified Alien Status (8 U.S.C.§§ 1621 (a)(1).-1641(b) and (c))

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

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

4 An alien paroled info the United States for at leos! one year under Section 212(d)(5) of thelNA.

5. An alien whose deportafion is being withheld under Section 243(h} of the NA.

6. An alien granted conditional eniry under Section 203(0)(7) of the INA as in effect prior to Apxil 1, 1980.

. An alien who is a Cuban/Haitian entrant.

DO0OO0OO0O0OO0O0O0

8.An alien who has, or whose child or child's parentis a "battered alien” or an alien subject to extreme

cruelty in the United States
Nonimmigrant Status (8 US.C. § 1621(a)(2))

9. Anonimmigrant under the Immigration and Nationality Act [8 US.C § 1101 et seq.] Non-immigrants
are persons who have temporary status for a specific purpose. See 8 U.S.C § 1101(a)(15).

Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621(a)(3))
10. An alien paroled into the United States for less 1han one year under Section 212(d)(5) of the INA
Other Persons (8 US.C § 1621(c)(2)(A)and (C)
11. A nonimmigront whose visa for entry is related to employmentin the United States, or
12, A citizen of a freely associated state. if section 141 of the applicable compact of free associafion
approved in Public Law 99-239 or 99658 (or a successor provision) is in effect [Freely Associated States

include the Republic of the Marshalllslands, Republic of Palau and the Federate States of Micronesia, 48
US.C.§ 1901 efseq.]:

13. A foreign national not physically present in the United States.
14. Otherwise Lawfully Present
15. A person not described in categories 1-13 who is otherwise lkawfully present in the United States,

PLEASE NOTE: The federal Personal Responsibliity and Work Opporiunity Reconcillation Act may make persons who fal
into this category Ineligible for licensure. See 8 U.p.C. §

Jetrey Thamgs Ioglo T 2/23/2025

7/21/2022 Poge 3013
Individuals requiing ADA accommodalions plecse cal (602)542-2999
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Certificate # ON-LINE O oOn-ssale
Certificate of Completion O offsale
For Bl On-andoff-sale

Title 4 BASIC Liquor Law Training

A Certificate of Completion must be on a form provided by the Arlzona Depanment of Uquor. Certificates are completed by a state-
approved training provider and, when issued, the Cenificate ks signed by the course participant.

The State requires BASIC Tide 4 training only asa pfereqiilslu for MANAGEMENT Titie 4 valning or as a result of a kquor law violation. Persons
required to have BASIC Tide 4training are Iisted at the base of this Centficate. Ucensees sometimes require BASIC Trtle 4 Tralning a condition of
employment.

A replacement Certificate of Completion for itle 4 ualnlng must be avaiable th:ough the tninlng provider for two years after the training
completion date,

Student Information

1 Jefiref )nglin/

/y / /} W;e print)
/ // signature
/ 01/10/2024 01/10/2027

Training Completion Date " Cenificate Expradon Date
(three years from completon date)

Training Provider Information

us l_:lqubr. L_éws

Comﬁ;l;Nime
P.O. Box 6965, Chandler, Arizona 85246
Mailing Address

(480) 709-8900

>Dayume Contact Phone Number

I, Jare d Repinski , certify that the above named individual did successfully complete
Instructor Name (please print)

Title 4 BASIC Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103

using training course content and materals approved by the Arizona Department of Liquor Licenses and Control.

I understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider named In this section as provided by A.A.C. R19-1-103(E) and (F).

v

017 10 s 2024
Instructor Signature Mo  Dote Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actvely involved in the dally business operations of a liquor-
licensed business of a serles listed below

2)licensees, agents and managers actively involved in the daily business
operations of a liquor-licensed business of a series ted below

In-state Microbrewery (serles 3) Govemment (series 5) Bar (serles 6) Beer & Wine Bar (serles 7)
Conveyance (series 8) Uquor Store (seres 9) Private Club (series 14) Hotel/Motel w/restaurant (sesqes 11)
Restaurant (series 12) In-state Farm Winery (seres 13) Beer & Wine Store (series 10)

Uquor license ap plications (initial and renewal) are not complete until vaiid Certificates of Completion for all required persons have been
submitted to the Department of Uquor.

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete untl valid Certificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11,2013
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Certificate #___ ON-UNE

Certificate of Completion ig-1.4"

Title 4 MﬁGEMENT quo/r,ﬁ, alnlﬁg
ACecdic«teolComplelonmmheonaMk m“’!‘?‘ ¢ of gl h -

approved t alning provider and, when 'ssued, the co ticlp

Basic Thic 4 ldlning s a prerequisite for MANAGm tm zfqm Avalld Ce;utica m;
2t the Depm;%of iiquor afid satBfactoiy comp?:yo qu e
10 issuing a Certificate of Completion (o.,MANAGEMENT m: 4'wrahip

5
A ieplacement Ceﬁﬁcme ol Co ’tfm.lor'ﬂuu !:th} must be i‘lahblﬂ
compietion date. N I ee— -

_Stidentinformati o \
1| BITAT DEUE _?
\\ 7[' J ff}ey fn _

P.0O. Box 6865 1ana r, Arizona 85246
Maling Address

Jared Repinski
Instructor Nmne(pleasc:pmﬂq 3

Title 4 MANAGEMENT Tra_nlng

(A.A.C.)R19-1-103 ‘

Licenses and Control. C

State-approval for the -.t"ur e

A

https://mail.google.com/mail/u/0/?tab=rm &ogbl#inbox/WhctKLbV hfkDszhMvSMcQRQswDzLDpQMRGQQdPTTMC pxpshrXpKjKwLLbSzwCMrt TnPbh...
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Liquor Licenses within One Mile — Sip At The Ranch

Applicant Address: 17650 W ELLIOT RD, Goodyear, AZ, 85338

Business Name Address Distance from License
Applicant Series
Address
Liquor Establishments
SAFEWAY #3151 9890 S ESTRELLA 389.84 ft 9, 09S
PKWY
ELLIOT MARKET 17750 W ELLIOT RD 905.03 ft 10
A TASTE OF ITALY PIZZA & RESTAURANT 17750 W ELLIOT RD 905.03 ft 12
WALGREENS #12386 9800 S ESTRELLA 938.42 ft 10
PKWY
LAKESIDE GRILL @ ESTRELLA 17665 W ELLIOT RD 1,6717.19 ft 12
Schools
Name Address Distance from Applicant
Address
ESTRELLA MOUNTAIN ELEMENTARY 10301 S SAN MIGUEL 4,537.24 FT
SCHOOL AVE

Series Legend:

Alternating Proprietorship (20)

Bar (6)

Beer & Wine Bar (7)

Beer & Wine Store (10)

Beer & Wine Store (10) with Sampling Privieges
Private Club (14)

Conveyance (8)

Craft Distiller (18)

Custom Crush (21)

Direct Shipment (17W)

Government (5)

Hotel (11)

Producer: In State (1)

Producer: Out of State (2)

Producer: Limited out of State (2L)
Producer: Out of State Winery (2W)
Producer: Out of State Microbrewery (2M)
Liquor Store (9)

Liquor Store (9) with Sampling Privieges
Microbrewery (3)

Restaurant (12)

Restaurant (12) with Growler Privileges
Special Event Contractor (SEC)
Wholesaler (4)

Winery (13)

Tasting Room (19)




Liquor License Evaluation Map - Sip At The Ranch

17650 W Elliott Rd. A-105, Goodyear, AZ 85338

o e

5,280 feet

¥ Bnn Mg e
3/4/2025, 12:45:35 PM 1:26,688
Liquor License @? ofr 0 O07mi
I T T T T 1
. 0 0.3 0.6 1.2 km
®  Beer and Wine Bar
®  Beer and Wine Store
Arizona Department of Liquor, City of Goodyear GIS, City of Goodyear,
O . Bureau of Land Management, Esri, HERE, Garmin, INCREMENT P, USGS,
Liquor Store METI/NASA, EPA, USDA
O

Restaurant



ITEM #: 4.

DATE: 05/05/2025 é',‘

Al #:2591

o I
Goodyear

CITY COUNCIL ACTION REPORT

SUBJECT: APPROVAL OF NEW SERIES 12 (RESTAURANT) LIQUOR
LICENSE FOR DINO'S GREEK & ITALIAN GRILL

STAFF PRESENTER(S): Jasmine Pernicano, City Clerk

OTHER PRESENTER(S):
Konstantinos Katsaros, Agent

SUMMARY

Agent Konstantinos Katsaros has submitted an application for a New Series 12 (Restaurant)
liquor license on behalf of Dino's Greek & Italian Grill, located at 1550 N Dysart Rd., #B8,
Goodyear, AZ 85338. The applicant is requesting that a recommendation of approval be
forwarded to the Arizona Department of Liquor Licenses and Control (DLLC) for issuance of
a liquor license.

STRATEGIC PLAN ALIGNMENT

&

SAFE &
VIERANT
COMMUNITY

RECOMMENDATION

Recommend approval of Application No. 339918 to the Arizona Department of Liquor Licenses
and Control (DLLC) for a New Series 12 (Restaurant) liquor license for Dino's Greek & Italian
Grill located at 1550 N Dysart Rd. #B8, Goodyear, AZ 85338. (Jasmine Pernicano, City Clerk)

FISCAL IMPACT

The applicant paid the $635 application fee for the liquor license per the Goodyear Municipal
User Fee Schedule. The business will also contribute to the tax base of the community.

BACKGROUND AND PREVIOUS ACTIONS



The City Clerk’s Office received a new Series 12 liquor license application on March 28, 2025,
from the Arizona Department of Liquor Licenses and Control (DLLC) for the establishment
Dino’s Greek & Italian Grill, represented by Mr. Katsaros.

The establishment is currently operating under interim permit #070032692, issued by the
DLLC. Interim permits are provisional authorizations granted under A.R.S. §4-203.01, allowing
continued sale of spirituous liquor while a formal application is under review. The interim
permit may be issued when the existing license is of the same series and location as the
pending application and is valid for up to 105 days.

In accordance with A.R.S. §4-201(B), the required Public Hearing notice was posted on April
1, 2025. As of the date of this report, no petitions or protests have been received. Internal
review was completed by the Police Department and Development Services Department
(Code Compliance, Planning & Zoning), with no objections reported. The application is
attached (Attachment A: DLLC Local Governing Body Report).

STAFF ANALYSIS

The requested Series 12 license is designated for restaurants and is non-transferable.

It grants on-sale retail privileges for all types of spirituous liquor consumed on the
premises, provided the establishment derives at least 40% of its gross revenue from food
sales.

State regulations (A.R.S. §4-207) prohibit liquor licenses within 300 feet of licensed

childcare facilities or K-12 schools; the proposed location complies with this requirement. For
context, a One-Mile Report and Evaluation Map is included as Attachment B, showing existing
liquor licenses and one K-12 school within that radius.

DLLC requires key personnel (owners, agents, managers involved in daily operations)

to complete state-approved management training. The applicant confirms the owner

and manager have completed the Title 4 Basic & Management training. Operationally, a
manager will be onsite at all times, staff will monitor guest consumption, and valid ID will be
required from anyone appearing to be under the legal drinking age.

The City Council's recommendation of "Approval," "Disapproval," or "No Recommendation"
on this application will be forwarded to the DLLC for consideration in their final licensing
decision.

Attachments
Attachment A - DLLC Local Governing Body Report
Attachment B - One Mile Report and Evaluation Map



State of Arizona
Department of Liquor Licenses and Control

Created 03/28/2025 @ 11:53:54 AM
Local Governing Body Report

Received by the
Goodyear City
Clerk's Office on
Friday, 3/28/2025 at
11:58 a.m.

339918

LICENSE

Number: Type: 012 RESTAURANT
Name: DINO'S GREEK & ITALIAN
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 1550 N DYSART ROAD

#B8

GOODYEAR,AZ 85338

USA
Mailing Address: 1550 NDYSART ROAD

#B8

GOODYEAR, AZ 85338

USA
Phone: (623)535-8380
Alt. Phone: (206)335-5191
Email: DINOSREST2007@GMAIL.COM

AGENT

Name: KONSTANTINOS KATSAROS
Gender: Male
Correspondence Address: 1550 N DYSART ROAD

#B8

GOODYEAR,AZ 85338

USA
Phone: (206)335-5191
Alt. Phone: (480)273-2635
Email: DINO_KATSAROS@YAHOO.COM

OWNER

Page 1 of 4
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Name: EL GREKO PARTNERS LLC
Contact Name: ALEXANDRA KATSAROS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23474010 State of Incorporation: AZ
Incorporation Date: 01/19/2023
Correspondence Address: 1550 N DYSART ROAD
#B8
GOODYEAR, AZ 85338
USA
Phone: (623)535-8380
Alt. Phone: (206)331-5313
Email: ALEKAKIBALAMOTAKI@GMAIL.COM
Officers / Stockholders
Name: Title: % Interest:
ALEXANDRA KATSAROS Member 100.00
KONSTANTINOS KATSAROS Manager-LLC 0.00
EL GREKO PARTNERS LLC - Manager-LLC
Name: KONSTANTINOS KATSAROS
Gender: Male
Correspondence Address: 3401 N 37TH STREET
#18
PHOENIX, AZ 85018
USA
Phone: (623)535-8380
Alt. Phone:
Email: DINO_KATSAROS@YAHOO.COM
EL GREKO PARTNERS LLC - Member
Name: ALEXANDRA KATSAROS
Gender: Female

Correspondence Address:

1672 N 158TH AVENUE
GOODYEAR, AZ 85395
USA

Phone: (623)535-8380
Alt. Phone:
Email: ALEKAKIBALAMOTAKI@GMAIL.COM
MANAGERS
Name: KONSTANTINOS KATSAROS
Gender: Male
Correspondence Address: 3401 N 37TH STREET
#18
PHOENIX, AZ 85018
USA
Phone: (623)535-8380
Alt. Phone:
Email: DINO_KATSAROS@YAHOO.COM

Page2 of 4
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Name: KONRAD GERARD DIXON

Gender: Male

Correspondence Address: 1550 N DYSART ROAD
#B8
GOODYEAR, AZ 85338
USA

Phone: (623)466-4845

Alt. Phone:

Email: K_RAD66@YAHOO.COM

Page 3 of 4



APPLICATION INFORMATION

Application Number: 339918

Application Type: New Application
Created Date: 03/21/2025
QUESTIONS & ANSWERS
012 Restaurant
1)  Are you applying for an Interim Permit (INP)?
Yes

What date are you taking ownership? Please upload the Interim Permit Notary page when you
reach the upload page.
3/28/2025
2)  Areyou one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
TENANT
3) Is there a penalty iflease is not fulfilled?
Yes
What is the penalty?
LATE FEES AND 10% INTEREST RATE PER YEAR
4) Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
1,024,000.00
SMALL BIZ ADMINISTRATION
PO BOX 3918 PORTLAND OR 97208
6)  Are there walk-up or drive-through windows on the premises?
No
7)  Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
CONTIGUOUS
8) Isyourlicensed premises now closed due to construction, renovation or redesign or rebuild?
No
9)  What type of business will this license be used for?
FULL SERVICE RESTAURANT

Page 4 of 4




State of Arizona

Department of Liquor Licenses and Control

Created 03/28/2025 @ 11:42:55 AM

Local Governing Body Report

LICENSE

Number: INP070032692 Type: INP INTERIM PERMIT
Name: DINO'S GREEK & ITALIAN
State: Active
Issue Date: 03/28/2025 Expiration Date: 07/11/2025
Original Issue Date: 03/28/2025
Location: 1550 N DYSART ROAD

#B8

GOODYEAR, AZ 85338

USA
Mailing Address: 1550 N DYSART ROAD

#B8

GOODYEAR,AZ 85338

USA
Phone: (623)535-8380
Alt. Phone: (206)335-5191
Email: SINOSREST2007@GMAIL.COM

AGENT

Name: KONSTANTINOS KATSAROS
Gender: Male
Correspondence Address: 1550 N DYSART ROAD

#B8

GOODYEAR, AZ 85338

USA
Phone: (206)335-5191
Alt. Phone: (480)273-2635
Email: DINO_KATSAROS@YAHOO.COM

OWNER

Page 1 of 3




Name: EL GREKO PARTNERS LLC
Contact Name: ALEXANDRA KATSAROS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23474010 State of Incorporation: AZ
Incorporation Date: 01/19/2023
Correspondence Address: 1550 N DYSART ROAD

#B8

GOODYEAR, AZ 85338

USA
Phone: (623)535-8380
Alt. Phone: (206)331-5313
Email: ALEKAKIBALAMOTAKI@GMAIL.COM

Officers / Stockholders
Name: Title:
ALEXANDRA KATSAROS Member
KONSTANTINOS KATSAROS Manager-LLC
EL GREKO PARTNERS LLC - Manager-LLC

Name: KONSTANTINOS KATSAROS
Gender: Male
Correspondence Address: 3401 N 37TH STREET

#18

PHOENIX,AZ 85018

USA
Phone: (623)535-8380
Alt. Phone:
Email: DINO_KATSAROS@YAHOO.COM

EL GREKO PARTNERS LLC - Member

Name: ALEXANDRA KATSAROS
Gender: Female

Correspondence Address:

1672 N 158TH AVENUE
GOODYEAR, AZ 85395
USA

% Interest:
100.00
0.00

Phone: (623)535-8380
Alt. Phone:
Email: ALEKAKIBALAMOTAKI@GMAIL.COM
MANAGERS
Name: KONSTANTINOS KATSAROS
Gender: Male
Correspondence Address: 3401 N 37TH STREET
#18
PHOENIX, AZ 85018
USA
Phone: (623)535-8380
Alt. Phone:
Email: DINO_KATSAROS@YAHOO.COM

Page 2 of 3




dhkkkkkkkkkkkbbbbbbbbbbddbddddbbbbbbbbbbrerrr s

Name: KONRAD GERARD DIXON

Gender: Male

Correspondence Address: 1550 N DYSART ROAD
#B8
GOODYEAR, AZ 85338
USA

Phone: (623)466-4845

Alt. Phone:

Email: K_RAD66@YAHOO.COM

APPLICATION INFORMATION

Application Number: 339920

Application Type: New Application
Created Date: 03/21/2025
QUESTIONS & ANSWERS

INP Interim Permit

1)  Enter License Number currently at location

12079073

2)  Isthe license currently in use?
Yes

3)  Will you please submit section 5, page 6, of the license application when you reach the upload page?
Yes

A Document of type INTERIM NOTARY PAGE is required.

Page 3 of 3
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SECTION 5 Interim Permit

If you intend to operate business while the application is pending, you will need an interim permit pursuant to A.R.S.§4-203.01.
For approval of an interim permit: There must be a valid license of the same series currently issued to the location.

1. Current license number at the location: l Z 0 7' q 07 3 2. s the license currently in use? Eﬂ(es Cno

2. If the license is NOT currently in use, how long has it been since the license was last used at this location? ___

| (Print Full Name) __/ IC)("/’ J/4 KM’J’ oo J hereby declare that | am the Current Owner, Agent, or
Controlling Person on the stated license and location.

S~
Sign in front of Notary: __ _ Eﬁ %)

State of A(‘ 12005

County of_M_Q;ﬁI_LO'QO\

Kyle Thomason
Notary Pubflic

| Maricopa County, Arizona
My Comm. Expires 05-01-28

Commission No. 667306

n
Signed before me on this E" day of _Deécemmer, 20 34

Notary Signature \L{}'ﬁlfh %
My commission expirescd 0=/ 0\ / &‘22

Notary Seal

SECTION 6 Background Check

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD.
1.If the applicant is an entity, and not an individual, answer questions 1a-b.
/ \
a) Date Incorporated/Organized: , / lﬂ ( Zoc%tofe where Incorporated/Organized: /‘4/‘/ 2o17

b) AZ Corporation or AZ L.L.C. Entity No: Z-S q 7 l—{ Ol O Approval Date: ) /26/20 L-5

2. List any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee.
If the applicant is owned by another entity, attach an organizational chart showing the ownership structure.

Last First Middle Title Z.0wned  Mailing Address City State lip

Votcaros , Loosteatiaos Morrayor O | o) N3g+ct 1Y Lhoeax 42 P501p
/ £ / f

Catrarss, Alexardoa Quas (B 190 |67 N 1518 4y Gosdyear 42 Fsza |

(Attach additional sheet if necessary)

9/26/2022 poge 2 of 4
Ir diviclhucils requiring ADA occommaodotions pleose coll (602)542-2999
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RTIFICATION OF VITAL RECORD ¢

STATE OF ARIZONA

ORIGINAL DEPARTMENT OF HEALTH SERVICES-BUREAU OF VITAL RECORDS State File Number
STATE COPY CERTIFICATE OF DEATH 102-2023-010597 .
1. DECEDENT'S LEGAL NAME {FIRST, MIDDLE, LAST. SUFFIX) 2. AXAS (IF ANY) 3, DATE OF DEATH r,

PETER. . KATSAROS

4, SEX $ SOCIAL SECURITY NUMBER 6. DATE OF BIRTH 7. AGE =
r

MALE i
-

& CITY/TOWN, COUNTY AND 2P OR L oz
/ S ;
GOODYEAR, MARICOPA, 85395 - o
9. PLACE OF DEATH (TYPE OF PLACE OF OEATH AND FACILITY NAMEMDORE SS) %

NURSING HOME/L ONG TERM CARE - HOME OF HELPING HANDS ASSISTED LIVING

10 SIRTHPLACE (CITY AND STATE OR FOREIGN COUNTRY) 11. MARITAL STATUS 12. NAME OF SURVIVING SPOUSE PRIOR TO FIRST MARRIAGE (FIRST, MIDDLE. l‘_':i
LAST, SUFFEX) =
MARRIED | )

USUAL RESIDENCE ADDRESS (STREET, CITY. COUNTY, STATE, ZIP)

NT'S RACE(S) 18. EVER IN ARMED FORCES

INO.
17. OCCUPATION

NO, NOT SPANISH/HISPANICALATINO ENTREPENEUR

l 18. FATHER'S NAME (FIRST, MIDOLE, LAST. SUFFIX) I 19.MOTHER'S NAME PRIOR TO FIRST MARRIAGE (FIRST, MIOOLE. LAST, SUFFIX)

LAST, SUFFIX) 21, RELANION SHIP

b | SON .
NAM ] 24. FUNERAL DIRECTOR'S NAME OR RESPONSIBLE PERSON l 25. LICENSE NUMBER
THOMPSON RAL
926 S LITCHFIELD ROAD, GOODYEAR, AZ, 85338 OLWVIA, M, BIEN |FDL-01719
26, METHCONS) OF DITR0SI N 2 {PWE Al LOCATION OF 1STDISPOSITION FACILITY | 29.NAME AND LOCATION OF 2ND DISPOSITION FACILITY

LIFEPLAN CREMATORY INC.,
|CREMATION HOENIX. AZ, US

Rt s . % 7 el
29,A. MMEDIATE CAUSE OF DEATH 30. APPROXIMATE INTERVAL
YEARS
31. B. DUE TO OR AS A CONSEQUENCE OF: 32 APPROXIMATE INTERVAL
n.c.}s TO OR AS A CONSEQUENCE OF: 34.APPROXIMATE INTERVAL
35, D. DUETO OR AS A CONSEQUENCE OF: 36. APPROXIMATE INTERVAL

=%
. 40. MANNER OF DEATH

NATURAL DEATH
43, WERE AUTOPSY FINDINGS AVAR ABLE
TOCOMPLETE THE CAUSE OF DEATH?

14
i

44.NAME OF PERSON-COMPLETING CAUSE OF TN :

MINDY, TATERA, TABER 02/22/2023

TO THE BEST OF MY KNOWLEDGE,, RIE INFORMATION
ABOVE IS CORRECT AND THE DEATH OCCURRED DUE
|TO THE CAUSE(S) ANO MANNER S TATED,

46. CERTFIER'S ADORESS

9435 W PEORIA AVENUE, PEORIA, AZ, 85345 >
Date Regislered:02/28/2023 Date Issued:03/07/2023 VS49 Rev, 122017

This is a true cehtification of the facts on file with the Arizona.Department of

Health Services, Bureau ui Vital Records, PHOENIX, ARIZONA. -, KHYSTAL COLBURN

Revised 07/2016 ASSISTANT STATE-REGISTRAR
~ -

This copy not valid unless prepared on a form displaying the State Seal and impressed with the raised seal of the issuing agency.

=i N "q..e" ;_J

ST BRLIII L1177y
i e
ff

ARIZONA DEPARTMENT
OF HEALTH SERVICE

ASURE VOIDS THIS CERTIFICATE/

M S
) o 2 0
e oY s LI T 111 g
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e OULERA OF iri
CERTIFIED COPY SUPERIORSEER P 3142 AZ0LLC
L. McCARTY, PEP
264 JAN 10 PH |: L2

Frank L. Ross
Attorney At Law
12725 W. Indian School Road, Suite E-101
Avondale, Arizona 85392-9525
Telephone No. (623) 932-0100
Facsimile No. (623) 932-0615
flresq@aol.com
State Bar No. 002326
Attorney for Petitioner
| IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
,‘ IN AND FOR THE COUNTY OF MARICOPA
) No. -
In the Matter of the Estate of, ) PB2024 070047
) LETTERS OF PERSONAL
PETER KATSAROS, ) REPRESENTATIVE AND
) ACCEPTANCE (INTESTATE ESTATE)
Deceased. )
)
ALEXANDRA KATSAROS is hereby appointed as Personal Representative of this Estate
without restriction, JEFFFINE. C
N10204
WITNESS: , 2023 Clerk of the Superlor Court
By [
Deputy Cler.
STATE OF ARIZONA
L. McCarty
County of Maricopa )

I hereby accept the duties of Personal Representative of the Estate of the above-named
decedent and do solemnly swear that I will perform, according to law, the duties of such fiduciary.

o
DATED this 22“* day of December, 2023.

ALEXANDRA KATSAROS
wd

SUBSCRIBED AND SWORN TO before me this /% ay of December, 2023, by

ALEXAP SRS
NOTARY PUBLIC - ARIZONA
MARICOPA COUNTY
COMMISSION # 578176 In. o
MY COMMISSION EXPIRES
APRIL 18, 2024 Notary Publi 1c

My Commission Expires- 4=’ #+ #¢ 2§
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Theforogomgmstmmnusauﬂl true and currect copy of

the originel on file in this offico
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Personal Repressntative
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letters have not been revoked.

JEFFF!N CwnoﬂheStated
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DINO'S GREEK & ITALIAN
RESTAURANT; SUITE B-8
1550 N, DYSARTRD.  GOODYEAR AZ 85395
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

. < {
D; 2 $ Grecb ¢ Ttafdan ér)f
2. Must indicate the equipment below by Make, Model, and Capacity:

LIST ONLY THE FOLLOWING - NO ATTACHMENTS

1. Name of restaurant (Please print):

Gril | Leme Chesrbroiles | C2i i L6 Feg

Oven | Blo%o*f Uo{ouef\, afliwz)cf Stov e [ preta ovea “wodedf
Freezer D Chest Creerers ; L lerye L d@wor Freegc

Refrigerator L ICV](/ Z Dwr F’f-f;c ) ‘M“f'-" ’ZX?O

Sink 3 headwashiag sia kg L apap, o ))7«7 olbce, 4wo 2t Yar
Dish Washing Facilties Oo Lerye oo trag din pit

[ng?nd;rsm;cﬁonCoumer Onc Letse 6 Foud stantecs , 12 Foot on Eietner fog

Other

3. Attach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES

4. What percentage of your public premises is used primarily for restaurant dining?

(Do not include kitchen, bar, hi-top tables, or game area.) 7 % %

5. Does your restaurant have a bar area that is distinct and separate from the dining area? m{ES D No

(If yes, what percentage of the public floor space does this area cover?) 30 %
6. List the sedating capacity for:
a) Restaurant dining area of your premises: [ ﬁ O ]
(DO NOT INCLUDE PATIO SEATING) L
b) Bar area ( + HO
ToraL [= |30 ]
7/21/2022 Page 1 of 2

Individuals requiring ADA accommodations please call (602)542-2999



'EatiAR 21P 339 AZDLLC
7. What type of dinnerware is primarily used in your restaurant? BR/eusobie D Disposable D Both

8. Does your restaurant contain any games, televisions, or any other entertainment?2 [i}fes [:I No

If yes, specify what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)
H Teievisiono

9. Do you have live enfertainment or dancing? [ YES [Zﬁo
If yes, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x amonth, etc.)

10. List number of employees for each position:

Position How many

Cooks 6
Bartenders Z
Hostesses Z Bus H
Managers 1
Servers F
Other | D ‘5 11 wq')z' ) pa
Other ( QwN /S ) [4
Other [ (ons4lfa14 ) l

I, (Print Full Name) KO"D&#‘"ﬁ"‘” Ké'ff‘" v hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and

statements that | have made herein are true and correct to the best of my knowledge
Applicant Sigmlure;g-

7/21/2022 Page 2 of 2
Individuals requiing ADA accommodations please call (602)542-2999



RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

In the event of an audit, you will be asked to provide to the Department any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:

l
1.Name of restaurant (Please print): Du‘loS 6;'66 k H I'-l.'{"'"'

2. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. A list of dlf food and liquor vendors

4. The restaurant menu used during the audit period

5. A price list for alcoholic beverages during the audit period

6. Mark-up figures on food and alcoholic products during the audit period

7. A recent, accurate inventory of food and liquor (taken within two weeks of the Audit Interview Appointment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)

10. financial Statements-Income Statements-Balance Sheets

11. General Ledger
A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales
B. Cash Receipts/Disbursement Joumnals

1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Return (copies)

B. Income Tax Retum - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of tax returns

7/21/2022 Page 10of 2
Individuals requiring ADA accommodations please call (602)542-2999



13. Payroll Records

A. Copies of all reports required by the State and Federal Government
B.Employee Log (A.R.S. §4-119)
C. Employee time cards (actual document used to sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and hourly wages

14. Off-site Catering Records (must be complete and separate from restaurant records)

A. All documents which support the income derived from the sale of food off the license premises.
B. All documents which support purchases made for food to be sold off the licensed premises.

C. All coupons/specials/discounts
The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee’s
accounting methods, the amount of gross revenue derived from the sale of food and liquor must be substantially
documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

ARS. §4-210(A)7

The licensee fails to keep for two years and make available to the department upon reasonable request all invoices,
records, bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors and, in
the case of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents relating to

the purchase, sale and delivery of food.
A.R.S. §4-205.02(G)

For the purpose of this section:

1. "Restaurant” means an establishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2. "Gross revenue” means the revenue derived from all sales of food and spirituous liquor on the licensed premises regardless
of whether the sales of spirituous liquor are made under a restaurant license issued pursuant fo this section or under any

under any other license that has been issued for the premises pursuant to this article.

I, (Print Full Name) KO’U tand s K" Qa/'(/ 5 hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and
statements that | have made herein are frue and cormrect to the best of my knowledge.

Applicant Signature: -

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE*

7/21/2022 Page 20of2
Individuals requiring ADA accommodations please call (602)542-2999



Dinner Menu
’ 4pm - Close

¥

STARTERS <
-

B R L setettssuravanane

and served with pita bread 11.95

..... B )

: Calamari Saganaki OPA! 4 : /
! Golden fried calamari, served with Traditional Greek cheese, flambéed  : :
: tzatziki and marinara sauce 1.95 table side, topped with lemon juice

Dolmathes

Grape leaves stuffed with ground
beef, rice, herbs, topped with lemon
dill sauce. Served with pita bread 10.95

Bruschetta

Garlic bread brushed with olive oil,
and topped with tomatoes, onions,
basil, feta and balsamic glaze 8.95

Garlic Prawns
Five prawns oven baked in garlic Spanakopita
butter 10.95 Flaky spinach pastry made with
spinach, eggs, feta and fresh herbs
Greek Fries 9.95
French fries topped with crumbled
feta and oregano 6.95 Zucchini Cakes
Lightly battered and fried to golden
Chicken Wings perfection. Served with marinara
Marinated and fried. Served with side 895
of marinara12.95

SALADS

Salads are entree size. Served with pita bread and house dressing on the side

? Gyro Greek
Our traditional Greek salad Romaine lettuce, cucumbers,
7 with gyro meat 14.95 tomatoes, onions, green
7

in caesar dressing with Charbroiled salmon, served over
croutons and parmesan romaine, tomatoes and

g cheese 11.95 cucumbers 14.95

peppers, feta cheese and
Kalamata olives 12.95
f Caesar
Salmon
Romaine lettuce, tossed
/ ol

+Salmon 8.50, + Chicken 5.50
SOUPS

Soup of the day or Avgolemono
Cup3.95 BowlS.95

DIPS

Served with pita bread.
One Dip 6.95, Two Dips 12

Tzatziki Hummus Tirokafteri Baba Ganoush
Yogurt, Chickpea, Spicy feta, Eagplant,

Cucumber, Garlic, Jalapeno, gg:llc
Garlic Tahini Roasted red peppers

18% Gratuity added to parties of 6+ guests
Consuming raw or undercooked meat, poultry, seafood, shellfish or eggs may increase your chance of
foodborne fliness.




"' Tzatziki Hummus

Starters

Calamari
Golden fried calamari, served with

tzatziki and marinara sauce 11.95

Dolmathes

Grape leaves stuffed with ground
beef, rice, herbs, topped with lemon
dill sauce. Served with pitabread 9.95

Garlic Prawns
Five prawns, oven baked in garlic
butter 9.95

Greek Fries
French fries topped with crumbled
feta and oregano 6.95

Chicken Wings
Marinated and fried. Served with side
of marinara 11.95

Salads

Lunch Menu '
ilam - 4pm

N\

Saganaki OPA! 4

Traditional Greekcheese,
flambéed table side. topped with
lemon juice and served with pita
bread 11.95

Bruschetta

Garlic bread brushed with olive oil,
and topped with tomatoes,
onions, basil, feta and balsamic
glaze 8.95

Spanakopita

Flaky pastry made with spinach,
eggs, feta and fresh herbs 9.95

Zucchini Cakes

Lightly battered and fried to
golden perfection. Served with
side of marinara 8.95

Salads are served with pita bread and house dressing on the side

Gyro

Our traditional Greek salad
with gyro meat 14.95

Caesar

Romaine lettuce, tossed
in caesar dressing with
croutons and parmesan
cheese 11.95

Avgolemono or

Soup of the Day
Cup 3.95 Bowl! 5.95

Greek

Romaine lettuce, cucumbers,
tomatoes, onions, green
peppers, feta cheese and
Kalamata olives 12.95

Salmon

Charbroiled salmon, served over
romaine. tomatoes and
cucumbers 14.95

+ Salmon B.50 + Chicken 5.50

Soups

Soup & Salad

Green salad, cup of soup,
garlic cheese bread 9.95

Served with pita bread.
One Dip 6.95, Two Dips 12

Tirokafteri Baba Ganoush

\ Yogurt, Chickpea, Spicy feta Eggplant,
¢ Cucumber, Garlic, Jalapeno, Garlic
\ \ Garlic Tahini roasted red
3 \X peppers
N
4 18% Gratuity added to parties of 6+ guests

Cznsuming raw or ur:del cocked meat, poultry, sea“cod. s~e¢fish or ¢ggs m3y .r.crease your chance of foodbarneillress
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PITAS

Pitas refer to Greek style sandwicheswrapped in pita bread andserved a lacarte.
Add side of soup or salad 3.95
Add side of fries 249

R T

Chicken Pita Gyro Pita Lamb Pita
Grilled chicken souvlaki
wrapped in warm pita

bread with lettuce,

Grilled lamb souviaki wrapped in
warm pita bread with lettuce,
tomatoes, onions and a side of

Gyro meat wrapped In
warm pita with lettuce,
tomatoes, onions and a

tomatoes, onions and a side of tzatziki. Served a tzatziki11.95
5 side of tzatziki 10.95 la carte with soft drink
9.95

SANDWICHES

All sandwiches served with fries. Add a Greek or Caesar salad for 3.95

Burger Greek Burger Meatball Sub
Burger topped with Topped with lettuce, Meatballs topped with
lettuce, tomato, tomato, onion, feta marinara, mozzarella
onion, mayo 12.95 cheese, tzatziki 13.95 and baked in oven ona
french loaf 1.95
+Cheese or bacon 1.50
Chicken Parmesan NY Steak Sandwich Grilled Chicken

Lightly breaded chicken.  : g4 orilled to specification Juicy grilled chicken
topped with marinara, !  andtopped with sautéed ' breast, topped with
mozzarella on a french loaf ! mushroomsandonions. ! lettuce, tomato, onion
12.95 i servedonFrenchloaf15.95 ' and mayo 11.95
Pizza & Calzone Tuscany Pasta
Served withCheese Shrimp. chicken, bacon in
10" Pizza 12.95 garlic cream and wine sauce
Calzone 12.95 over penne pasta 13.95

Extra toppings 1.50

Toppings:
pepperoni, sausage, chicken, -
& beef, gyro meat, bacon. Spaghetti
artichoke hearts, green
peppers, red peppers, Served withmarinara 10.95
mushrooms, black olives, Served with meat sauce 11.95

onions, spinach, pineapple,
tomatoes, garlic, feta,

jalapeno, pepperoncini + Baked with mozzarella 2.50

SIDES

2 Meatballs Garlic Cheese Bread Italian Sausage
4.50 4.50 4.50
19% Gratuity added to parties of 6+ guests

Consuming réw or uncercooked meat, poultry, seafood. shellfish or eggs may increase your chance of foogborne
ilness,



Gyro Dinner

Gyro meat wrapped in warm
pita bread with lettuce,
tomatoes, onions and a side of
tzatziki18.95

Souvlaki

Marinated, seasoned and grilled.
Chicken Souvlakl 19.95

Lamb Souvlaki 22.95
Moussaka

Oven baked Greek casserole, with
layers of potatoes, eggplant and

ground beef. Topped with delicious
béchamel sauce. 18.95

Pork Chops
Two juicy bone-in pork chops.
seasoned and grilled 20.95

Upgrade salad to Greek or Caesar for 3.95

-

i 55.95

Lamb Chops =
4lamb chops marinated and
grilled to specification. Our
family's favorite! 30.95

Chicken Lemonato

Delicious lemon chicken perfectly
seasoned and juicy17.95

Greek Style Stir Fry

Lamb and chicken sautéed with
mushrooms, red peppers, onions
and fetain adeliciousmarsalasauce
23.95

The Greek Feast for Two
Spanakopita, moussaka, gyro meat,

: grilled lamb souvlaki, dolmathes, rice,

potatoes, hummus, tzatziki, pita bread :

All entrees served with Greek potatoes, sautéed vegetables and choice of green salad or soup.
Upgrade salad to a Greek or Caesar for 3.95

10 oz NY Steak

Seasoned and Grilled,
Cutin-house 22.95
+Prawns 7

—— ITALIAN SPECIALTIES

Filet of Salmon

Lightly seasoned and Prawns
baked to speciflcation

Peter's Special

Six prawns wrapped in
bacon, stuffed with
jalapeno and saganaki
cheese 23.95

Served with green salad or soup. Upgrade salad to Greek or Caesar for 3.95

Tuscany Pasta

Shrimp, chicken and bacon, in a garlic
cream and wine sauce over penne
pasta 23.95

Chicken Piccata

Chicken sautéed with mushrooms,
capers, lemon and artichoke hearts in
white wine sauce, served over
spaghetti 22.95

Dino's Fettuccini

Fettuccini with prawns, mushrooms,
red peppers, artichoke hearts in garlic
cream sauce. Topped with feta
cheese 21.95

Fettuccini Carbonara
Smoked bacon, ham, mushrooms and

peasincream sauce 18.95
Chicken Marsala

Chicken, mushrooms and marsala
¥ wine over spaghetti 22.95

Chicken Parmesan

Chicken breast topped with homemade
marinara and mozzarella cheese. Served
with spaghetti and marinara 21.95

Greco Diablo

Penne pasta, Italian sausage, sweet bell
peppers, onions and spicy red sauce
19.95

Baked Lasagna

Baked lasagna noodles with meat
sauce, topped with mozzarella cheese
1895

Fettuccini Alfredo

Fettuccini tossed in creamy,
homemade Alfredo saucc 13.95

+ Chicken 5.50 or halian sausage 4.50

Spaghetti

Servedwith marinara 13.95
Served with meat sauce 14.95
+ Baked with mozzarella 2.50

18% Gratuity added to parties of 6+ guests
Consuming raw or undercooked meat, poultry, seafoocd, shellfish or eggs may increase your chance of focdborne linass.




PITAS

All pita dinners served with fries. Add a Greek or Caesar salad for 3.95

Gyro Pita Souvlaki Pita
Gyro meat wrapped in warm Grilled skewers served in warm
- pita bread with lettuce, pita with lettuce, tomatoes,
/ tomatoes, onions and a side onions and a side of tzatziki.
of tzatziki ¥%4.95 Lamb 16.95
7 Chicken 15.95

4 PIZZA & CALZONE

=N
[ Cheese House Special Meat Lovers
y 10° Pizza or C?Izone 12.95 Ground beef. ham. Pepperoni, Italian

“ Extra toppings 1.50 pepperoni, sausage, onions, sausage, salami, ham,
(1_:} mushroom, green peppers beef, mozzarella
\\ and mozzarella Pizza or Calzone 17.95
3 Pizza or Calzone 18.95

Toppings: (1.50 each)
pepperoni, sausage, chicken, beef, gyro meat, bacon, artichoke hearts, green peppers, red
peppers, mushrooms, black olives. onions, spinach, pineapple, tomatoes, garlic, feta, jalapeno,
pepperoncini

SANDWICHES

All sandwiches served with fries. Add a Greek or Caesar salad for 3.95

........ sssssasisevacanssanas,

& . p rilled Chicken
Burger :  AthenianClub : G C . k
2 : Sandwich
Burger topped with . Big enough for 2! Triple : Juicy grilled chicken
lettuce, tomato, : decker pita sandwich with : breast, topped with
onion and mayo 15.95 + grilled chicken breast,gyro ! lettuce, tomato, onion and
: meat, bacon, lettuce, : mayo 14.95 X
+Cheese or bacon s tomato and onions 19.95 s N\ ~——
150 '." AR L RN - ':
2 Meatballs GarlicCheese Bread

7 450 450

-
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WHITE WINE

Principato Pinot Grigio, /taly

Fruit aromas with delicate floral notes. Crisp, light and elegant.
9.95 Glass || 35 Bottle

Kendall Jackson Sauvignon Blanc, CA

Limes, kiwi fruit. fresh green apples and a touch of passion fruit.
9.95Glass || 36 Bottle

F.Coppola Chardonnay, CA

Rich and silky with flavors of pineapple, pear, guava and a hint of vanilla.
8.95Glass || 32 Bottle

Kendall Jackson Chardonnay, CA
Medium bodied with light oak and acidity with pineapple and tropical fruit.
9.95 Glass || 36 Bottle

Tiziano Pinot Grigio, /taly
A medium-bodied wine with a clean, crisp oak finish.
9.95 Glass || 36 Bottle

P ——

RED WINE

Josh Red Blend, CA
Rich, velvety red blend bursts with flavors of ripe plum, black cherry and toasted cedar

with scents of dark fruit and pepper.

9.95 Glass || 36 Bottle

Antinori Santa Christina Toscana Red Blend, /taly
Dellclous blend with tastes of raspberry, black cherry, green tea and spice. Lovely
floral aromas and flavors cascade across the palate and linger on the delicate
finish.

10.95Glass || 28 Bottle

Tiziano Chianti, /taly
An elegant wine with hints of spiceand dark berries.
8.95 Glass || 32 Bottle

Principato Pinot Nair, Italy
Well-structured wine with berries and fruit flavors.
9.95 Glass || 36 Bottle

Kendall Jackson, Cabernet Sauvignon, CA

Aromas of lush black cherry, blackberry and cassis with notes of cedar and
vanilla.

9.95 Glass || 32 Bottle

F.Coppola Merlot, CA
Avibrant merlot with luscious plum and red raspberry flavors.
9.95Glass || 36 Bottle

ROSE

Chateau Ste Michelle Rose, WA

Dry, crisp and elegant.
8.95 Glass || 32 Bottie

HOUSE

Coastal Vines, CA

_ Chardonnay 7.50 Glass || 25 Bottle
" Cabernet 7.50 Glass || 25Bottle




Calamari

Golden fried calamari, served with
t2atziki and marinara sauce 10.95

Greek Fries
French frles topped with crumbled
feta and oregano 5.95

Chicken Wings
Marinated and fried. Served with side

of marinara 11.95
Gréék Nachos

Fried pita topped with gyro meat,
onions, tomatoes, feta. Served with
side of tirokafteri and tzatziki 9.95

Side Salad
Greek, Caesar, or Green 3.95

Happy Hour Menu
3PM - 7PM
Bar or Patio only

Starters

Zucchini Cakes

Lightly battered and fried to
golden perfection.Served with
marinara 7.95

Antipasto Piate

Salaml, pepperoni, pepperoncini,
KRalamata olives, feta cheese,
mixed veggies, pita bread and
tirokafteri dip 11.95

Bruschetta

Garlic bread brushed with alive oil,
and topped with tomatoes,
onions, basil, feta and balsamic
glaze 8.75

2 Mini Sliders & Fries

Choice of 2 minl sliders with either
Sliced gyro meat, lettuce, tomato,

onion and tzatziki 9.95

OR

Beef, sautéed onions, feta cheese,
homemade chipotle mayo 10.95

Dips

Served with pita bread. 5.95

Tzatziki Hummus Tirokafteri Baba Ganoush
Yogurt, Chickpea, Spicy fata, Jalapeno, Eggplant,

Cucumber, Garlic, Roasted red pepper Garlic
Garlic Tahini

Pizza

10" Cheese Pizza

11.95 with & toppings
Extra toppings 1.50

Toppings: (1.50 each)
pepperoni, sausage, chiclken, beef, gyro meat, bacon, articholtc hearts,
green peppers, red peppers, mushrooms, black olives, onions, spinach,

pineapple, tomatoes, garlic, feta, jalapeno, pepperoncini

18% Gratuity added to parties of 6+ guests

Consuming raw or undaicooked meat, poultry, sea’ood. sne'lfish or eggs msy incre ase your chance of foodbarneiliress.



Blueberry Cosmo

sec, splash cranberry, blueberries

Cocktails

7.95

Vodka, blueberry simple syrup, triple
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Martini ERR
Vodka or gin, dry vermouth, .
olives or lemon twist

|
Godiva Chocolate Martini Berry Margarita \'O -
Stoli vanilla vodka, chocolate liqueur, Tequila, berry simple syrup, lime b /‘<'
chocolate sauce juice, sweet and sour, orange bitters . 4 ‘ [
' b Manhattan Santorini Sangria : 'b
= Bourbon, sweet ver mouth, bitters, Sweet red Greek wine, peach T
- cherry juice schnapps. pomegranate, sprite, N
orange juice : \‘R
,-\\ \\é
Beer on Tap )
16 oz )
Bud Light 4.25 Beer(s) of the Month 525 ¢ 7 2
Michelob Ultra 4.50 Stella Artois 475
Blue Moon 4.75 Dos XX Lager 4.75
Peroni 475 805 4.75
Space Dust 4.75 Kilt Lifter 4,75
Bottled Beer
Budweiser 4.25 Michelob Ultra 4.50 Guinness 5.75

Fix Greek Lager 5.25 \

Coors Light 4.25 Corona 5.75 Mythos 5.25
Miller Lite 4.25 Dos XX Amber 5.25 Angry Orchard 5.75
O'Doul's 4.25 Heineken 0.0 5.25 FatTire 5.25

BT Red Wine Favorites
.\ Josh Red Blend, CA8.95
~ Antinori Santa Christina Red

Blend, Italy 9.95
Kendal Jackson Cabernet, CA

8.95
Coastal Vines Cabernet 5.50
/‘ Coastal Vines Merlot 5.50
| V Coppola Merlot 6.50
!

— w7

b N
-
d
‘]‘7 Bud Light 4.25 Heineken 5.75
& >
o
N
==

wines

White Wine Favorites
Principato Pinot Grigio, Italy
8.95

Kendall Jackson Sauvignon
Blanc, CA 8.95

CoastalVines Chardonnay
5.50

Rosé

Chateau Ste Michelle Rose
7.95




TAYAYAYAY a YA

Children’s Menu

Coke, Diet Coke, Cherry $1.95
Coke, Sprite, Root Beer,
Lemonade, Raspberry Tea,

Dr. Pepper

Shirley Temple

Milk or Chocolate Milk
(no refills)

Apple Juice (no refills)

2 Chicken Strips w/ Fries

Spaghetti w/ Meatball

Fettuccini Alfredo $6.95
Hamburger w/ Fries $6.95
Cheeseburger w/ Fries $7.95
Mixed Green Salad $3.95

Ice Cream
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Loyers of filo pastry, spiced honey souce, and Our traditional boklova served with o scoop of Espresso-lace
chopped nuts. vanilla ice creom and then topped with rum and accented witl
$8.95 set oflome.
$9.95

p— -

Light ond fluffy chocolate thet melts in your mouth. Refreshing lemon gelato swirled together with New York style
$8.95 limoncello. crust. Order it p
$8.95 car¢
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Dino’s Catering Menu

Appetizers
| Dips: (Each dip sold separotely; pita not included)
Hummus: Chickpea puree mixed with garlic, tahini, and fresh lemon juice. |
Tzatziki: Yogurt, cucumber, garlic, and dill. $24 $48
Tirokafteri: Spicy feta, jalapeno, olive oil, and roasted red pepper.
Baba Ganoush: Roasted eggplant, garlic, olive oil, and fresh lemon juice.

| Bruschetta: ;
Our homemade garlic bread topped with tomatoes, onions, basil, feta $46 $85
cheese, and balsamic vinaigrette drizzled on top.
| Dolmathes: _.__
Grape leaves stuifed with seasoned grouna beer and rice topped with a RS PESETRE

lemon dill sauce.

Spanakopita: A $8.49
Spinach, feta, onion, and fresh herbs wrapped in filo dough. 6"x4 each

e e T __.__-',.A.‘....',_‘._. T LA T M T § Sman o Yo lérge
Salads  (ask about adding chicken, salmon, shrinp, or gyro meat to salads) 812ppl . 2025ppi

Organic Mixed Greens:
Mixed greens topped with tomato and cucumber. Choice of dressing. ' S42 S67
Greek Salad: | ! |
Romaine lettuce topped with tomatoes, onians, cucumbers, green S60 5110

peppers, feta cheese, and Kalamata olives. Choice of dressing,

Mediterranean Salad:

i Romame letluce topped with tomatnes, srenns, mszzareta cheese hack | ';;i")ﬂ ‘52 1Q
olives, and artichoke hearts. Choice of dressing.
Caesar Salad:
Romaine lettuce, croutons, parmesan cheese and Caesar dressing. S50 595
(PSR SN e e | (S
Aclqpasto Salad .'
Romaine lettuce, tomatoes, red bell peppers, onions, salami, . $65 $120
pepperoncini, mozzarella cheese, and black olives with choice of
dressing.

file://IC:/Users/HiRez/Downloads/catering2024page1.webp L
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Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY
https://www.azliquor.gov Fee:
(602) 542-5141 Job #:
. Date Accepted:
Personal Information =

Questionnaire
Y0551 1@ tu(gnY 0%-\woog

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.

Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation
of a license or permit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
e SECTION - 1 INDIVIDUAL INFORMATION

applicant or licensee

to receive
communications from m/ /
the department and to AGENT DCONTROLLING PERSON MANAGER

file and sign
documents submitted

to the department on 1. Name: K’iffﬁ/(jf Kaﬂ/f'quf;y'/f
behalf of the applicant Last First
or licensee. An agent . . .
is not a manager. 2. Social Security #: Birth Date
NOT a public record) (NOT a public record)

State Issued: ﬂ__

A.R.S. §4-202(A). _l| 3. Driver’s License ”I—‘

(NOT 3 public record)
Controlling Person: || 5. Are you a resident of Arizona? Yes CINo Date ofresidency: 07/ O | /2907

person directly or .
indirectly possessing 6. Email address: di nd— Eatsaros @ yahoo. Com

control of an applicant
or licensee.
7. Home adres=: | RRRRD | EEE [

A.R.S. §4-101(10).
8. Daytime phone #: _£9€- 335 - 5[ Atternative phone #: He0 -137-2¢3¢
Manager: An
individual (not an
entity) approved by SECTION 2 - LICENSED BUSINESS INFORMATION

the Department of
Liquor who has the
authority to organize, 1. Liquor License #: ’ 2 ‘97 4 0 2 3

direct, carry out, D - ’ 7
trol or t . . . ' < .

;::e:;l:: o(;erate the || 2- Business Name (doing business as): 1noJ Crat & Ttal, an

day-to-day operations e ~

of a liquor-licensed 3. Business Address: 1550 N Dycett vd st BY  Goe dy ¢er 4L 9534

business.

A.R.S. §4-101(22) and
A.R.S. §4-202(C)

6/21/2024 Page 1 of 2
Individuals requiing ADA accommodations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESSZS ik 21 #4 340 S20LLC

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent [Controlling Person Ddanager

Name of persons who will be handling the day to day operations: }\/005 tandin~s EKaftra-es 8

4}@6‘«)/5 Cetsans & Kum/‘né D/’xo")

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions, CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

Have you owned, or been a controlling person of any entities that held a liquor Yes [ No
license in Arizona, or any jurisdiction, in the past 5 years?

=

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [ No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

LS G NN

4. Have you had ANY administrative law citations, compliance actions, or Yes [] No

consents, in any jurisdiction in the past 5 years? (Do not include civil traffic

tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,

or revocations of your liquor license.

<

5. Has anyone EVER obtained a judgement against you the subject of which Yes [J No
involved fraud or misrepresentation?

I, (Print Full Name) ko/\f'ffmf:n a9 },/afrcifa 5 hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | hav ein are true and correct to the best of my knowledge.

pates. V21 E) Txt

Signature:

6/21/24 Page 20of 2
Individuals requiring ADA accommodations please call {602)542-2999



ALIEN STATUS

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5t Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act”), 8 US.C. §
1621, provides that, with certain excepfions, only United States citizens, United States non-citizen natfionals, non-
exempt "qualified dliens" {and sometimes only particular categories of qudilified aliens), nonimmigrant, and certain
dliens 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 § 41-1080 requires, in general, that a person applying for a license must submit
documentation to the license agency that safisfactorily demonstrates the applicant's presence in the United States
is authorized under federal law.

Directions: All applicants must complete Sections |, Il, and IV. Applicants who are not U.S. citizens or nationals
must also complete Section lll.

Submitthis completed form and a copy of one or more document(s) from the attached "Evidence of U.S. Citizenship,
U.S. National Status, or Alien Status” with your appllcahon for license orrenewal. |f the document you submit does not

must submlt supporhng Iegal documentaﬁon(l.e manicge ceﬂiﬁcde) lf ihename on your ewdence is nof the same
as your current legal name.

APPLICANT NAME (Print ortype) KO NStartinos Yafcarws

{ SECTION Il - CITIZENSHIP OR NATIONAL STATUS DECLARATION J

Are you a citizen or national of the United States? [E/Yes DNO - If yes, indicate place of birth:

City V&‘q couwe” State I?fl‘f 5 Ll (0/(-/" }) re COUNTRY CQ/’ « J (%

If you answered Yes, 1) Attach alegible copy of a document from the list below.

Provers Liscenge

2) Nameof document:

If you answered No, you must complete Sections Ill.

7/21/2022 Page 1 of 3
Individuals requiring ADA accommodations please call (602)542-2999
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EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATUS

You must submit supporting legal documentation (i.e. marriage cerificate) if the name on your evidence
is not the same as your current legal name.

Evidence showing authorized presence in the United State includes the following:

1. An Arizona driver license issued after 1996 or an Arizona non-operating identificationcard.

2. A driverlicense issued by a state that verifies lawful presence in the United States.

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of
Columbia, Puerto Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoa, or the Norther Mariana Islands (on or after November 4, 1986, Northern

Mariana Islands local time)

4. A United States certificate of birth abroad.

5. A United States passport. ***Passport must be signed***

6. A foreign passport with a United States visa.

7. An |94 form with aphotograph.

8. A United States citizenship and immigration services employment authorizationdocument or

refugee travel document.
9. A United States certificate of naturalization.
10. A United States certificate of citizenship.
11. A tribal certificate of Indian blood.
12. A tribal or bureau of Indian affairs affidavit of birth.
13. Any other license that is issued by the federal government, any other state government, an agency of

this state or a political subdivision of this state that requires proof of citizenship or lawful alien status

before issuing the license.

7/21/2022 Page2of3
Individudls requiring ADA accommodations please call (602) 542-2999
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! SECTION I1i - QUALIFIED ALIEN DECLARATION

Applicants who are not citizens or nationals of the United States. Please indicate dlien status by checking the
appropriate box. Attach a legible copy of a document from the attached list or other document as evidence

of your status.

Name of document provided

Qualified Alien Status (8 US.C.§§ 1621(a)(1),-1641(b) and (c))

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

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

4 An dlien paroled into the United States for at least one year under Section 212(d)(5) of theINA.

5. An dlien whose deportation is being withheld under Section 243(h) of the INA.

6. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect prior to April 1, 1980.
. An alien who is a Cuban/Haitian entrant.

8.An dlien who has, or whose child or child's parent is a "battered alien" or an alien subject to extreme

OoO0o00o0o00gao

cruelty in the United States

Nonimmigrant Status (8 US.C. § 1621(q)(2))

9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] Non-immigrants
are persons who have temporary status for a specific purpose. See 8 US.C § 1101(a)(15).

Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621(a)(3))
10. An dlien paroled into the United States for less than one year under Section 212(d)(5) of the INA

Other Persons (8 U.S.C § 1621(c)(2)(A) and (C)
11. A nonimmigrant whose visa for entry is related to employment in the United States, or
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

US.C.§ 1901 etseq.);

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

14. Otherwise Lawfully Present
15. A person not described in categories 1-13 who is otherwise lawfully present in the UnitedStates.

PLEASE NOTE: The federal Personal Responsibility and Work Opportunity Reconciiation Act may make persons who fall
into this category ineligible for licensure. See B U.S.C. §

Constantiavs Yatsares /é e~ d-lf-202¢

Print Name Signature S Date

7/21/2022 Page 3 of 3
Individuals requiring ADA accommodations please call (602)542-2999






Cerfificate #_1jdkgk-k6cd 340 B On-sale
Certificate of Completion O Offsale
For O On-and off-sale

Title 4 BASIC Liquor Law Training

A Certificate of Completion must be on a form provided by the Arizona Department of Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Certificate is signed by the course participant.

The State requires BASIC Title 4 training only as a prerequisite for MANAGEMENT Title 4 training or as a result of a liquor law violation. Persons
required to have BASIC Title 4 training are listed at the base of this Certificate. Licensees sometimes require BASIC Title 4 Training a condition of
employment.

A replacement Certificate of Completion for Title 4 training must be available through the training provider for two years after the training
completion date.

Student iInformation
Konstantinos Katsaros

= \V;f“—‘ '’

Signature
Mar 18, 2025 Mar 17, 2028

Training Completion Date Cerificate Expiration Date
(three years from completion date)

Training Provider Information

AboveTraining.com
Company Name

711 Timpanogos Pkwy M Ste 3100, Orem UT

Maiing Address

801-494-1416

Daytime Contact Phone Number

|, Kathryn Heil . certify that the above named individual did successfully complete
Instructor Name (please print)

Title 4 BASIC Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103

using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.

| understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

MaD 18, %025

nstructar Signature Mo  Day Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor
licensed business of a series listed below
2) licensees. agents and managers actively involved in the daily business
operations of a iquor-icensed business of a series listed below

In-state Microbrewery (series 3) Govemment (series 5} Bar (series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications (initial and renewal) are not complete until valid Certificates of Completion for all required persons have been
submitied to the Department of Liquor.

The questionnaire (which designates a manager to a location} and the agent change form (which assigns a new agent to active liquor
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11,2013



Certificate # AZM-ON01207880

Certificate of Completion
For
Title 4 MANAGEMENT Liquor Law Training

A Cerfificate of Completion must be on a form provided by the Arizond Department of Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Cerificate is signed by the course participant.

Basic Title 4 training is a prerequisite for MANAGEMENT Title 4 training. A valid Certificate of Completion for BASIC Title 4 training must be on file
at the Department of Liquor and satisfactory completion of a State-approved BASIC Titie 4 course must be verified by the fraining provider prior

fo issuing a Certificate of Completion for MANAGEMENT Title 4 training.
A replacement Certificate of Completion for Title 4 training must be available through the training provider for two years after the training
completion date.

Student Information

Konstantinos Katsaros
Full Nem 3

Signature

03/18/2025 03/17/2028

Training Complefion Date Certificate Expiration Dale
(three years from completion date)

Training Provider Information

360training.com Inc.
7 Company Name

6504 Bridge Point Parkway, Sulte 100, Austin, TX 78730
Mailing Address

(877) 881-2235
Daytime Contact Phone Number

I, Sama nha Montalbano , certify that the above named individual did successfully complete
Instructor Name (please print)

Tile 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code

(A.A.C.)R19-1-103 using training course content and materials approved by the Arizona Department of Liquor

Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of

State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

R A A T— 03/18/2025

Instructor Sign&ure Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of a liquordicensed business of a series listed below

In-state Microbrewery (series 3) Govemment (series 5) Bar (series 4) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Siore (series 10)

Liquor license applications (inifial and renewal) are not complete until valid Certificates of Completion for all required persons have been
submitted to the Department of Liquor.

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete until valid Ceriificates of Completion for al required persons have been submitted to the Department of Liquor.

July 11, 2013
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Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY
https://www.azliquor.gov ..
(602) 542-5141 R
4 Date Accepted:
Personal Information <

Questionnaire

G055 ¥ QLT 05-ilr 04

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.

Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation
of a license or permit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITHA $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

—

e —

Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

— ——

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee.

A.R.S. §4-101(10).

Manager: An

individual (not an
entity) approved by

[ the Department of
Liquor who has the
authority to organize,
direct, carry out,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed

|| business.

A.R.S. §4-101(22) and
[LAR.s. §4-202(C)

6/21/2024

_.P‘ 37 SECTION - 1 INDIVIDUAL INFORMATION
Eéonmou.me PERSON 0 MANAGER

1 vame:_Alexandra boks _aas
Last rst Mi
2. Social Security #:-‘— Birth Date: ’
cord) publicr

AR.S. §4-202(A). J 3. Driver’s License #:- State Issued: _i&__
ord)

5. Are you a resident of Arizona? [dYes [INo Dateofresidency: 9/ 7 01 /2092
6. Email address: dinosrert loo? 0_’1 ma | . Com

7
7. HomeAddress-!r i J -. ‘ [

8. Daytime phone #: 206, 371-5313 Alternative phone #: 623’ $35-¥380

SECTION 2 —~ LICENSED BUSINESS INFORMATION
1. Liquor License #: l 2 J —71 1033

2. Business Name (doing business as): D"’°r 6’56 < I‘f"fl/.‘i/\
3. Business Address: ' S50 NV D,Hf“/f rdste BZ/ &wadju car AL ¥S34S

Page 10of 2
Individuals requiing ADA accommodations plecse call (602)542-2999
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS:5 )R

M.

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [Agent  [Controlling Person ﬂﬁanager

Name of persons who will be handling the day to day operations: Koﬂj‘fwlf.‘,. oJ k" {fa9j

j
( Alexandsre Yafsasos 4 bonrad Dyon

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entities that held a liquor Yes [0 No
license in Arizona, or any jurisdiction, in the past 5 years?

court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [0 No
application or license rejected, denied, revoked, or suspended in or outside of

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes (O No @/
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or Yes [0 No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)

A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes [J No EZ/
involved fraud or misrepresentation?

I, (Print Full Name) Z S@Qﬂ]dl& &gkgg OS hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that
the information and statements that | have made herein are true and correct to the best of my knowledge.

Signature: ~ @ pate: ) lOéjéqu

6/21/24 Page 2 of 2
Individudls requiring ADA accommodations please call (602)542-2999
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Certificate # AZB-OFF-01210797 O On-sale
Certificate of Completion B Off-sale
For O On-and off-sale

Title 4 BASIC Liquor Law Training

A Certificate of Completion must be on a form provided by the Arizona Department of Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Cerfificate is signed by the course participant.

The State requires BASIC Title 4 fraining only as a prerequisite for MANAGEMENT Title 4 fraining or as a result of a liquor law violation. Persons
required to have BASIC Title 4 training are listed at the base of this Cerificate. Licenseessometimes require BASIC Title 4 Training a condition of
employment.

A replacement Certificate of Complefion for Titie 4 training must be available through the iraining provider for two years after the fraining
completion date.

Student Information

Alexandra Katsaros
Full Name (please prini)

03/20/2025 03/19/2028
Training Completion Date Cerlificale Expiration Date

(three years from complelion date)

Training Provider Information

360training.com Inc.

Company Name

6504 Bridge Point Parkway, Suite 100, Austin, TX 78730
Mailing Address

(877) 881-2235

Daytime Contact Phone Number

l, Samantha Montalbano _, certify that the above named individual did successfully complete

Instructor Name (please print)
Title 4 BASIC Training in accordance with A.R.S. §4-112(G) (2) and Arizona Administrative Code (A.A.C.)R19-1-103
using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.
I understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title
4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

KA AT — 03/20/2025

Instructor S'lgnatUre Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) activelyinvolved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers actively involved in the daily business
operations of aliquor-icensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Mote! w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store (series 10)

Lliquor license applications (initial and renewal) are not complete until valid Certificates of Completion for all required persons have been
submitted to the Department of Liquor.

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete unfil valid Certificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11,2013



Certificate # AZM-OFF-0120324

Certificate of Completion
For
Titte 4 MANAGEMENT Liquor Law Training

A Cerfificate of Completion must be on a form provided by the Arizona Department of Liquor. Cerfificates are completed by a state-
approved fraining provider and, when issued, the Cerificate is signed by the course participant.

Basic Title 4 training is a prerequisite for MANAGEMENT Title 4 fraining. A valid Cerlificate of Completion for BASIC Title 4 fraining must be on file
at the Department of Liquor and satisfactory complefion of a State-approved BASIC Title 4 course must be verified by the training provider prior
to issuing a Certificate of Completion for MANAGEMENT Titie 4 fraining.

A replacement Certificate of Completion for Title 4 fraining must be avoilqble through the training provider for two years after the training
complefion date.

Student Information

Alexandra Katsaros

Full Name (please print)
W
04/22/2024 04/22/2027
Training Complefion Date Cerlificate BExpiration Date

1 (three years from completion date)

Training Provider Information

360training.com Inc.
Company Name

6504 Bridge Point Parkway, Suite 100, Austin, TX 78730
Mailing Address

(877) 881-2235
Daytime Contact Phone Number

l, Samantha Montalbano , cerfify that the above named individual did successfully complete
Instructor Name (please print)

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code

(A.A.C.)R19-1-103 using fraining course content and materials approved by the Arizona Department of Liquor

Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of

State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

L F e Tor— 04/22/2024

Instructor Signdture Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a iquor-
licensed business of a series listed below
2) licensees, agents and managers acfively involved in the daily business
operations of a liquordicensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Famn Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications (initial and renewal) are not complete until valid Certificates of Completion for all required persons have been
submitted to the Department of Liquor.

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete unfil valid Cerlificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11, 2013



Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY

https://www.azliquor.gov Fee:
(602) 542-5141 Yob &
A W Date Accepted:
Personal Information -

Questionnaire

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.
Incomplete applications will not be accepted. False or misleading answers may result in the denial or revocation
of a license or permit and could result in criminal prosecution.

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMID TOTHE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

Agent: a person who
is designated by an
applicant or licensee
toreceive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not a manager.

SECTION - 1 INDIVIDUAL INFORMATION

ClAGEnT CJCONTROLLING PERSON T MANAGER

1. Name: Qixon Koy\rad Gera .,"0’1

Last First Middle o
2. Social Security #:mk_ Birth Date: _O_'_
ap ord)
AR.S. §4-202(A). 3. Driver’s License #:«‘_ State Issued: _AZ.

| (NOT a pubiic record)

ControllingPerson: |[ 5. Are you a resident of Arizona? [@Yes [INo Date of residency: 63 /10 1202/
person directly or

indirectly possessing || 6 Email address: __i{_ raouﬂb@l\/d'\co. (2

control of an applicant

i
or licensee. 7. Home Address: “

A.R.S. §4-101{10). i =
8. Daytime phone #: i@a@ ¢l Y Alternative phone #:

Manager: An
individual (not an
entity) approved by
the Department of
Liguor who has the
authority to organize,
direct, carryout,
control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

SECTION 2 — LICENSED BUSINESS INFORMATION

1. liquor license #:

N \ pl - . P
2. Business Name (doing business as): M@M&M&L

3. Business Address: {350 N Q,lvfdf'k Rd. G:oo%@srl, AZ 85395

A.R.S. §4-101{22) and
A.R.S. §4-202(C

6/21/2024 Page 10f2
Individuals requiring ADA accommodations please call (602)542-2999



SECTION 3 — DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [JAgent [Controlling Person manager

Name of persons who will be handling the day to day operations: g;ms&g A 1:1 nby @ Saves,
_ Aloyouds Kdsaros cwd Kenraol Divon

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Give complete details including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1.  Have you owned, or been a controlling person of any entities that held a liquor Yes (O No Er
license in Arizona, or any jurisdiction, in the past 5 years?

2

2. Have you been cited, arrested, indicted, convicted, or required to appear in Yes [J No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.S.§4-202(D

R

4. Have you had ANY administrative law citations, compliance actions, or Yes [J No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

c|

5. Has anyone EVER obtained a judgement against you the subject of which Yes [J No
involved fraud or misrepresentation?

1, (Print Full Name) kmr #ﬁ( '{)l\ Xm/\ hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210(A)(2) and (3) that| have read and understand the foregoing and verify that

the information and statements that | have made herein are true and correct to the best of my knowledge.

Slgnature:_M Date: 3,// ‘7. / Zﬁ.——

6/21/24 Page 2 of 2
Individuak requiing ADA accommodations please call (602)542-2999
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FINGERPRINT VERIFICATION || AiSiseony

Date Accepted:

CSR:

Arizona Department of Liquor Licenses and Control

800 W. Washington St. 5* Floor Phoenix, AZ 85007
(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Plecse fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired government-issued photo ID from the applicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Plegse print clegrly.

4. Once the prints have been taken, place the fingerprint card and this form into the
envelope andsedl it. Please write your name or identification across the edge of the seal.
Return the sealed envelope to the applicant.

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on front of sealed envelope.

PRINT the following information:

Name of Applicant:

Milqll‘? Yonvad Gerard DAYON

Name of Flngerpm?f Technician:
Anna  Lopez
Fingerprint technician’s Signature: A~
Fingerprint technician's Agency/company Name: Phone Number:

e uys stave 440 Wa») 434~ Ln@q

Type of Photo ID Provided (check one):

¢ Driver's License O Passport O other (Please specify)

12/20/2022 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



Certificate #

Certificate of Completion
For
Title 4 MANAGEMENT Liquor Law Training

A Certificate of Completion must be on a form provided by the Arizona Department of Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Certificate is signed by the course participant.

Basic Title 4 fraining is a prerequisite for MANAGEMENT Title 4 training. A valid Certificate of Completion for BASIC Title 4 training must be on file
at the Department of Liquor and satisfactory completion of a State-approved BASIC Title 4 course must be verified by the training provider prior

to issuing a Certificate of Completion for MANAGEMENT Title 4 training.
A replacement Certificate of Completion for Title 4 training must be available through the training provider for two years after the training
completion date.

Student Information

Konrad Dixon

Full Name (plgnse print)

Signature =
03/19/2025 03/18/2028
Training Completion Date Certificate Expiration Date

(three years from completion date)

Training Proiner Information

360training.com Inc.
Company Name

6504 Bridge Point Parkway, Suite 100, Austin, TX 78730
Mailing Address

(877) 881-2235

Daytime Contact Phone Number

l, Samantha Montalbano , certify that the above named individual did successfully complete
Instructor Name (please print)

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G) (2) and Arizona Administrative Code
(A.A.C.)R19-1-103 using training course content and materials approved by the Arizona Department of Liquor
Licenses and Control. | understand that misuse of this Certificate of Completion can result in the revocation of
State-approval for the Title 4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

4&.7&?— 03/19/2025
Instructor Sign&ture Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2) licensees, agents and managers acfively involved in the daily business
operations of a liquordicensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (sefies 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store (series 10)

Liquor license applications (initial and renewal) are not complete until valid Certificates of Completion for all required persons have been
submitted to the Department of Liquor.

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor
licenses) are not complete until valid Cerfificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11,2013
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Certificate # On-sale
Certificate of Completion O Off-sale
For O On-and offsale

Title 4 BASIC Liquor Law Training

A Cerfificate of Completion must be on a form provided by the Arizona Department of Liquor. Certificates are completed by a state-
approved training provider and, when issued, the Certificate is signed by the course parficipant.

The State requires BASIC Title 4 training only as a prerequisite for MANAGEMENT Title 4 fraining or as a result of a liquor law violation. Persons
required to have BASIC Title 4 fraining are listed at the base of this Certificate. Licensees somefimes require BASIC Title 4 Training a condition of
employment.

A replacement Certificate of Completion for Title 4 training must be available through the training provider for iwo years after the training

complefion date.

Student Information

Konrad Dixon

FullNeme [plepss’ )

.

03/18/2025 03/17/2028

Training Completion Date Cerfificate Expiration Date
(three years from completion date)

Training Provider InNformation

360training.com Inc.
Company Name

6504 Bridge Point Parkway, Suite 100, Austin, TX 78730
Mailing Address

(877) 881-2235

Daytime Contact Phone Number

l, Samantha Montalbano , certify that the above named individual did successfully complete

Instructor Name (please print)
Title 4 BASIC Training in accordance with AR S. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103

using training course content and materials approved by the Arizona Department of Liquor Licenses and Control.
| understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the Title

4 Training Provider named in this section as provided by A.A.C. R19-1-103(E) and (F).

R A AT 03/18/2025

Instructor Signotﬁre Day Mo Year

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively involved in the daily business operations of a liquor-
licensed business of a series listed below
2)licensees, agents and managers actively involved in the daily business

operations of a liquordicensed business of a series listed below

In-state Microbrewery (series 3) Government (series 5) Bar (series 6) Beer & Wine Bar (series 7)
Conveyance (series 8) Liquor Store (series 9) Private Club (series 14) Hotel/Motel w/restaurant (series 11)
Beer & Wine Store (series 10)

Restaurant (series 12) In-state Farm Winery (series 13)
Liquor license applicafions (initial and renewal) are not complete until valid Certificates of Completion for all required persons have been
submitted to the Department of Liquor.

The questionnaire (which designates a manager to alocation) and the agent change form (which assigns a new agent to acfive liquor
licenses) are not complete untfil valid Certificates of Completion for all required persons have been submitted to the Department of Liquor.

July 11, 2013



Liquor Licenses within One Mile — Dino's Greek & Italian

Applicant Address: 1550 N Dysart Rd. #B8, Goodyear, AZ 85338

Liquor Establishments

Business Name Address Distance from License
Applicant Series
Address
TOMO JAPANESE CUISINE 1550 N DYSART Rd. 127.19 ft. 12
NAKAMA SUSHI RESTAURANT & LOUNGE 13215 W MCDOWELL Rd. 644.99 ft. 12
OCHO RIOS JERK SPOT 13291 W MCDOWELL Rd. 983.19 ft. 12
MANUELS MEXICAN FOOD RESTAURANT 13319 W MCDOWELL Rd. 1,280.99 ft. 12
BUFFALO WILD WINGS 13311 W MCDOWELL Rd. 1,296.08 ft. 12
TACOS BARBON 1188 N DYSART Rd. 1,602.23 ft. 12
HAPPY CATS SMOKE AND VAPE 13375 W MCDOWELL Rd. 1,655.65 ft. 10
BOOTY'S WINGS BURGERS & BEER 13375 W MCDOWELL Rd. 1,655.65 ft. 12
CHUCK E CHEESE #202 13371 W MCDOWELL Rd. 1,779.97 ft. 12
BLACK BEAR DINER #44 980 DYSART Rd. 2,472.99 ft. 12
CROSSROADS LOUNGE 950 N DYSART Rd. 2,520.49 ft. 6
QUIKTRIP #446 550 N DYSART Rd. 4,015.53 ft. 10
BLACK ANGUS STEAKHOUSE 13766 W MCDOWELL Rd. 4,131.59 ft. 12
TARGET #1242 1515 N LITCHFIELD Rd. 4,287.39 ft. 10
CHEF BEN SUSHI & ASIAN EXPRESS 13824 W MCDOWELL Rd. 4,576.86 ft. 12
GUS'S NEW YORK PIZZA 13824 W MCDOWELL Rd. 4,576.86 ft. 12
APPLEBEE'S NEIGHBORHOOD GRILL & BAR 13832 W MCDOWELL Rd. 4,618.67 ft. 12
MARISCOS CAMARON PELAO 350 N DYSART Rd. 4,788.72 ft. 12
CHILI'S GRILL & BAR #608 1371 N LITCHFIELD Rd. 4,872.44 ft. 12
RAUL & THERESA'S 1363 N LITCHFIELD Rd. 4,919.71 ft. 12
GOODYEAR FOOD STORE 13310 W VAN BUREN St. 5,022 ft. 10
CRACKER BARREL #277 1209 N LITCHFIELD Rd. 5,041.54 ft. 12
CHIPOTLE MEXICAN GRILL #542 1560 N LITCHFIELD Rd. 5,210.42 ft. 12
HAYASHI HIBACHI 1480 N LITCHFIELD Rd. 5,217.2 ft. 12
Schools
Business Name Address Distance from Applicant
Address
RANCHO SANTA FE ELEMENTARY SCHOOL 2150 RANCHO SANTA FE BLVD 4,406.08 ft.

Series Legend

Series 1 In-State Producer
Series 3 Microbrewery
Series 4 Wholesaler
Series 5 Government
Series 6 Bar (All Liquor)
Series 7 Beer & Wine Bar

Series 8 Conveyance

Series 9 Liquor Store (All Liquor)
Series 10 Beer & Wine Store
Series 11 Hotel-Motel

Series 12 Restaurant

Series 13 Domestic Farm Winery

Series 14 Private Club
Series 15 Special Event Liquor
Series 16 Wine Festival




Liquor License Evaluation Map - Dino's Greek & lItalian
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ITEM #: 5.

DATE: 05/05/2025 é',‘

Al #:2359

o I
Goodyear

CITY COUNCIL ACTION REPORT

SUBJECT: FY2024-2025 COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)
PROGRAM ANNUAL ACTION PLAN

STAFF PRESENTER(S): Christina Panaitescu, Community Partnerships
Program Manager

SUMMARY

The Council will consider adopting by resolution the FY2025-2026 Annual Action Plan, for the
city of Goodyear Community Development Block Grant program, ensuring staff is prepared to
meet the submission deadline from HUD.

STRATEGIC PLAN ALIGNMENT

&

SAFE&
VIERANT
COMMUNITY

RECOMMENDATION

ADOPT RESOLUTION 2025-2463 APPROVING AND ADOPTING THE CITY’S FY2025
ANNUAL ACTION PLAN (“PLANNING DOCUMENTS”) FOR THE CITY OF GOODYEAR
COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM, AUTHORIZING THE
CITY MANAGER TO TRANSMIT THESE PLANNING DOCUMENTS TO THE U.S.
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) AND TO PROVIDE ANY
ADDITIONAL INFORMATION AS MAY BE REQUIRED BY HUD. (Christina Panaitescu,
Community Partnerships Program Manager)

FISCAL IMPACT

The Annual Action Plan will restrict how CDBG grant revenue can be expended. Anticipated
revenues and expenditures associated with this item have been included in the recommended
fiscal year 2026 budget. Once a grant agreement has been received, budget transfers will be
made to direct eighty percent (80%) of the FY2025-2026 CDBG entitlement to the Valley of the
Sun YMCA as a subrecipient to expand the Southwest Valley YMCA early learning center
program. A portion of that allocation, not to exceed 15% of the city’s total entitlement, will be
made available for use on public services such as teacher salaries. 20% of the city’s total
entitlement will be retained for program administration.



BACKGROUND AND PREVIOUS ACTIONS
The city of Goodyear began receiving a direct CDBG entitlement in the city's FY2021-2022.

CDBG funds may be used for a variety of activities that meet the needs of low- and
moderate-income (LMI) residents and neighborhoods, and vulnerable populations as defined
by HUD. Eligible activities fall into four broad categories:

1. Community Facilities and Infrastructure
2. Community Services and Programs

3. Economic Development

4. Quality Affordable Housing

Activities must also address Congress' primary CDBG objective to improve communities,
principally for LMI residents by:

1. Providing Decent Housing,
2. Providing a Suitable Living Environment, and
3. Expanding Economic Opportunities.

At a February 10, 2025, work session, Council directed that the FY2025-2026 CDBG funds be
utilized for community facilities and public service activities at the Southwest Valley YMCA
early learning center and CDBG program administration. The draft plan was posted on March
10, available for public comment through April 10, and noticed in the Arizona Republic on
February 19, 2025. A public hearing was held on Monday, March 24, 2025. In total, one
comment was received in support of the proposal and a suggestion was made for future
consideration of a senior center. A final draft of the plan (Attachment B) is ready to be adopted
by Resolution 2025-2463 (Attachment A).

STAFF ANALYSIS

As the actual entitlement allocation from HUD could be greater or less than the anticipated
entitlement used for planning, any activity selected should be able to accommodate a shortfall
or be adapted to a surplus. The proposed activities meet this requisite. A final draft of the plan
(Attachment A) is ready to be adopted by resolution (Attachment B).

Utilizing 20% of the total award to support the complex administration and oversight necessary
to administer CDBG; and the balance (80% of the entitlement) passed-through to the YMCA
as a subrecipient for construction and equipment to expand the Southwest Valley YMCA
(SWV Y) early learning center program with up to 15% of the city’s total entitlement available
for use on public services such as teacher salaries, is an efficient and impactful strategy for
the investment of FY2025-2026 resources.

Attachments
Attachment A - Resolution 2025-2463
Attachment B - FY25 Annual Action Plan
Staff Presentation



RESOLUTION NO. 2025-2463

A RESOLUTION OF THE MAYOR AND COUNCIL OF THE CITY OF GOODYEAR, MARICOPA
COUNTY, ARIZONA, APPROVING AND ADOPTING THE CITY’S FY2025 ANNUAL ACTION
PLAN (“PLANNING DOCUMENTS”) FOR THE CITY OF GOODYEAR COMMUNITY
DEVELOPMENT BLOCK GRANT (CDBG) PROGRAM, AUTHORIZING THE CITY MANAGER
TO TRANSMIT THESE PLANNING DOCUMENTS TO THE U.S. DEPARTMENT OF HOUSING
AND URBAN DEVELOPMENT (HUD) AND TO PROVIDE ANY ADDITIONAL INFORMATION AS
MAY BE REQUIRED BY HUD.

WHEREAS, the Community Development Block Grant (CDBG) Program, authorized under Title
1 of the Housing and Community Development Act of 1974, Public Law 93-383, as amended
42 U.S.C. 5301 et seq., provides annual grants on a formula basis to states, cities, and counties
to develop viable urban communities by providing decent housing and a suitable living
environment, and by expanding economic opportunities, principally for low- and moderate-
income persons; and

WHEREAS, HUD has informed the city of Goodyear, an “Entitlement City” by definition in said
Acts, that its PY2025 HUD entitlement Community Development Block Grant allocation was
estimated to be $397,718 for planning purposes; and

WHEREAS, the city of Goodyear, is required to submit Planning Documents by May 15,2025,
or not more than 60 days after the allocation is announced, defining how said funds will be
expended; and

WHEREAS, the stated strategies and goals found in the Planning Documents establish the
basis by which the plan and the City’s performance under the plan will be evaluated by HUD;
and

WHEREAS, the Planning Documents have been developed in accordance with the
Consolidated Plan Regulation 24 C.F.R §91.1-600 (2014), as amended; and

WHEREAS, in the interest of encouraging citizen participation in the development of these
Planning Documents, citizens have been afforded a reasonable opportunity to comment; and

WHEREAS, the city of Goodyear City Council held a public hearing on March 24, 2025, in the
manner prescribed by law for the purpose of considering the submission of these Planning
Documents; and

WHEREAS, due and proper notice of such public comment period and public hearing before the
city of Goodyear City Council was given in the time, form, substance, and manner provided by
law including publication of such notice in THE ARIZONA REPUBLIC on February 19, 2025.

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND COUNCIL OF THE CITY OF
GOODYEAR, MARICOPA COUNTY, ARIZONA, AS FOLLOWS:

SECTION 1. That the City’s FY2025-2026 Annual Action Plan, (attached hereto as Exhibit A
and incorporated herein by reference) is approved.

Resolution No. 2025-2463
Page 1 of 2



SECTION 2. That the City Manager is hereby authorized to transmit said FY2025-2026
Annual Action Plan to the U.S. Department of Housing and Urban Development
(HUD) and to provide any additional information as may be required by HUD.

PASSED AND ADOPTED by the Mayor and Council of the City of Goodyear, Maricopa County,
Arizona, by a vote, this 5th day of May, 2025.

Joe Pizzillo, Mayor

Date:
ATTEST: APPROVED AS TO FORM:
Jasmine Pernicano, City Clerk Roric Massey, City Attorney

Resolution No. 2025-2463
Page 2 of 2



2025-2026
Annual

Action Plan

Community Development
Block Grant (CDBG)

The FY2025-2026 Action Plan describes the
planned uses of CDBG entitlement funding
for activities benefitting low-income and
special needs populations throughout
Goodyear for the period beginning July 1,
2025, and ending June 30, 2026.

The City expects to receive approximately
$397,718 in CDBG funds, allocating 80% of
the city’s total entitlement to the YMCA as a
subrecipient to expand the Southwest Valley
YMCA early learning center program. A
portion of that allocation, not to exceed 15%
of the city’s total entitlement, may be made
available for use on public services such as

teacher salaries. 20% of the city’s total

entitlement will be retained for program
administration.

If the City allocation is higher or lower than
anticipated, funds for each activity will be
proportionately increased or decreased.

April 2025
|




Executive Summary

AP-05 Executive Summary - 24 CFR 91.200(c), 91.220(b)

1. Introduction

The Annual Action Plan is required by the US Department of Housing and Urban Development (HUD) for
the Community Development Block Grant (CDBG) program. The primary purpose of the CDBG program
is to develop viable communities by promoting integrated approaches that provide decent housing, a
suitable living environment, and expanded economic opportunities for low-and-moderate (LMI) people,
households, and neighborhoods.

The Annual Action Plan establishes priorities for the investment of CDBG funds by the city of Goodyear.
It is designed to guide HUD-funded housing, homelessness, and community development policies and
programs for the period beginning July 1, 2025, and ending June 30, 2026. The plan describes needs,
resources, goals, strategies, and objectives to assist Goodyear’s LMI residents and households as defined
by HUD. Data quantifying LMI households is contained in the City’s 5-year HUD Consolidated Plan.

In developing the Annual Action Plan, the City referred to the 5-year goals for the use of CDBG funds
established in the Consolidated Plan, as well as strategies to improve the delivery system, address lead-
based paint hazards, reduce the incidence of poverty, and address barriers to affordable housing
development. These goals and strategies are based on data and input from residents and stakeholders.

2. Summarize the objectives and outcomes identified in the Plan

Based on data and public and stakeholder input, the following priority needs were set forth in the
Consolidated Plan:

Community Facilities and Improvements
Public Services

Attainable and Sustainable Housing
Economic Development

wnhwhepe

Program Administration
Activity goals were established in each of these areas for a period of five years.
3. Evaluation of past performance

This is the City’s fifth year as an entitlement community.



All PY2021 CDBG funds have been expended. The City’s PY2021 Community Facilities and Improvements
project in Goodyear’s North Subdivisions entailed the installation of improved LED streetlight fixtures
throughout the neighborhood and bollard lighting along a neighborhood pathway to improve safety in
the neighborhood.

The PY2022 Community Facilities and Improvements project, renovations of a Child Development Center
at New Life Center, were completed in January 2024. An open house was held in February 2024.

Phase Il of the Community & Neighborhood Services Master Plan, centered on neighborhoods, was
adopted by Council on May 8, 2023. The process helped to inform the PY2023 Community Facilities and
Improvements project for Palmateer Park improvements.

The PY2023 Palmateer Park Improvements were completed in the first quarter of FY2024-2025.

The PY2024 Community Facilities and Improvement project, the installation of streetlights
along Litchfield Rd. in the area in front of the Historic Goodyear neighborhood will open for
bidding in January 2025.

4. Summary of Citizen Participation Process and consultation process
The Citizen Participation Process and consultation process for this plan included:

Initial Public Meeting, December 3, 2024

City Council Work Session, February 10, 2025

Public comment period for the draft action plan from March 10, 2025, through April 10, 2025
Public Hearing at Council Meeting, March, 24, 2025

Council Meeting to adopt the Annual Action Plan by Resolution, May 5, 2025

Local broadband providers were engaged via email and the faith and nonprofit community members
were provided a presentation and opportunity to propose activities at the November 12, 2024,
Goodyear Faith & Community Roundtable. More than 75 nonprofit outreach representatives were in
attendance.

There was a total of three online attendees at the December 3, 2024, Initial Public Meeting. Two
representing the interests of the Southwest Valley YMCA and one representing First Things First
Southwest Maricopa Region.

City department directors were consulted for feedback and given an opportunity to weigh in on how
suggestions aligned with their department-level planning and prioritization and staff capacity to tackle a
project in this upcoming fiscal year.



Activities that emerged included an ambulance for station 184; a sewer line project in the Historic
Goodyear neighborhood, licensing fees and other forms of support for childcare facilities; sidewalk
improvements, acquisition or demolition of an abandoned, blighted commercial property, case
management services, and an owner-occupied home repair program. The majority of the proposed
activities were either unable to meet the national objective based on the service area or not further
pursued by the project lead due to lack of readiness or insufficient resources.

5. Summary of public comments

Comments were collected from the public through April 10, 2025. One resident called to indicate
support of CDBG SWV Y subrecipient proposal and a Council member expressed interest in future
consideration being given to the development of a senior center.

6. Summary of comments or views not accepted and the reasons for not accepting them

All comments were accepted.

7. Summary

Citizen and stakeholder input and the priorities, goals and objectives previously identified in the
Consolidated Plan were contemplated in the development of the Annual Action Plan.



PR-05 Lead & Responsible Agencies —91.200(b)

1. Agency/entity responsible for preparing/administering the Consolidated Plan

Describe the agency/entity responsible for preparing the Consolidated Plan and those
responsible for administration of each grant program and funding source.

Agency Role Name Department/Agency

CDBG Administrator City Manager's Office

Table 1 — Responsible Agencies
Narrative (optional)

The city of Goodyear Neighborhood Services Division is responsible for preparing CDBG planning
documents, including this Annual Action Plan, and administering Community Development Block Grant
(CDBG) funds from the US Department of Housing and Urban Development.

Consolidated Plan Public Contact Information

Questions regarding the Consolidated Plan, Annual Action Plan, or the use of CDBG funds may be
directed to:

Christina Panaitescu, Community Partnerships Program Manager

City of Goodyear

1900 N. Civic Sq.

Goodyear, AZ 85395

623-882-7804

Christina.Panaitescu@goodyearaz.gov



AP-10 Consultation — 91.100, 91.200(b), 91.215(1)

Introduction

The city of Goodyear engages with community and faith organizations and the Maricopa Regional
Continuum of Care for homelessness to collaborate resources and efforts.

Provide a concise summary of the jurisdiction’s activities to enhance coordination between
public and assisted housing providers and private and governmental health, mental health
and service agencies (91.215(l))

The Goodyear Faith & Community Roundtable began in 2009 as a forum for cooperation, trust
and respect within the community to nurture goodwill and offer services. It was originally called
the Goodyear Faith Community Roundtable and was renamed in 2017 to recognize and
embrace the participation of laypersons representing not only the faith sector but also
nonprofit partners, including public and assisted housing providers, and private and
governmental health, mental health and service agencies. The primary purpose of the
Roundtable is to collaborate resources to make a difference for those in need in the southwest
valley.

Goodyear’s community partnerships program manager is the current chairperson of the
Maricopa Association of Governments (MAG) Human Services Technical Committee, serving the
region. In this role, she is helping to guide a regional effort to improve the committee structure
and regional approach to human services at MAG.

Further enhanced coordination includes:

e the allocation of American Rescue Plan Act (ARPA) passthrough funds to support the
development of affordable senior housing in Goodyear.
e the evaluation of the city’s readiness to join the HOME Consortium.

Describe coordination with the Continuum of Care and efforts to address the needs of
homeless persons (particularly chronically homeless individuals and families, families with
children, veterans, and unaccompanied youth) and persons at risk of homelessness.

Neighborhood Services representatives participate in Maricopa Association of Governments’
(MAG) Local Jurisdiction Subcommittee, a regional effort to align the efforts of the Continuum
of Care with Pathways Home, an action plan to build a stronger regional infrastructure to
address homelessness.



More directly, the City participates with the Maricopa Regional Continuum of Care to conduct an annual
point-in-time count of individuals and families experiencing homelessness in Goodyear. Outreach is
conducted throughout the year by the Goodyear Police Department and Phoenix Rescue Mission.

Phoenix Rescue Mission may provide shelter and services or refer individuals and families to the Human
Services Campus (HSC) in Phoenix. The HSC is the lead agency for single-adult coordinated entry in the
Valley and conducts intakes and assessments. The HSC connects individuals to a wide array of services
guided by HSC Navigators. The HSC provides matches to housing, helps connect people with family or
friends, provides additional hospitality resources, including post office services and bag storage, and
leads and fosters collaboration among partner agencies to ensure a focus on ending homelessness.

Describe consultation with the Continuum(s) of Care that serves the jurisdiction's area in
determining how to allocate ESG funds, develop performance standards for and evaluate
outcomes of projects and activities assisted by ESG funds, and develop funding, policies and
procedures for the operation and administration of HMIS

The city of Goodyear is not an ESG grantee.

Identify any Agency Types not consulted and provide rationale for not consulting
All agency types were given the opportunity to provide input.

Other local/regional/state/federal planning efforts considered when preparing the Plan

Name of Plan Lead How do the goals of your Strategic Plan overlap with the
Organization goals of each plan?
Maricopa L .
Regional Point-in-Time Count and Housing (Beds) Inventory Count;
Continuum of Care & Shared goals for assisting individuals and families

Continuum of T )
experiencing or at risk of homelessness

Care

Goodyear 2019 - .
) . Shared vision for assisting Goodyear's most vulnerable
Community City of Goodyear .
residents

Assessment
Goodyear 2025 . Goals to provide housing, services and economic

City of Goodyear . . .
General Plan opportunity for Goodyear's residents.

Focus on Success

Economic . . L .
. City of Goodyear | Strategic priorities for economic development.
Development Action

Plan

FY2025-2028 . Promoting a quality environment to enhance community
. City of Goodyear i

Strategic Plan prosperity.




Name of Plan

Lead
Organization

How do the goals of your Strategic Plan overlap with the
goals of each plan?

Community and
Neighborhood
Services Master Plan

City of Goodyear

Intended to guide future planning and investments in the
provision of human services and neighborhood/resident
engagement.

2021 Avondale
Goodyear Transit

Maricopa
Association of

Identified opportunities for fixed-route bus service
improvements and evaluated the suitability for new

study Governments flexible public transit options and capital investments.

The Plan addresses all transportation modes in Goodyear:
) vehicular, nonmotorized, micromobility, transit, and

2023 Transportation . . . . . . . -

Master Plan City of Goodyear | aviation, and provides the City with direction on specific
improvements to enhance the ability of residents and
visitors to navigate the community.

2023 Parks & Prioritizes resource allocation decisions for existing and

Recreation Master City of Goodyear | new facilities as well as programs, services, and overall

Plan

maintenance of the system

Table 2 — Other local / regional / federal planning efforts

Narrative (optional)

All agency types were provided an opportunity to give input into the Annual Action Plan, including
broadband providers and agencies responsible for addressing natural disaster hazards.



AP-12 Participation —91.105, 91.200(c)

1. Summary of citizen participation process/Efforts made to broaden citizen participation
Summarize citizen participation process and how it impacted goal-setting

Staff conducted the initial public meeting on December 3, 2024, to provide members of the public with
an overview of national objectives and local priorities outlined in the Consolidated Plan. At that time,
the public was provided a progress update and examples of activities that could be provided for Council
consideration and invited to help the City identify any other needs that may be met through activities
funded through CDBG investment.

Council contemplated and prioritized eligible activities at a February work session.

All public meetings and public hearings were hybrid, allowing for both in-person and virtual participation
to broaden opportunities for citizen participation. The public was notified by legal advertisements, our
website, the electronic newsletter “Good Neighbor Alert,” and the social media app Nextdoor.

Mode of Outrea | Target of Outrea Summary of Summary of Summary of comme
ch ch response/attenda | comments receiv nts not accepted
nce ed and reasons
Public Hearing Non- Held on 3/24/25, Suggestion for All comments were
targeted/broad the public hearing | future accepted.
community was properly consideration of
noticed along with | a senior center.
the public

comment period.
The hearing was
open to the public,
broadcast via the
internet, and

recorded.
Internet Non- The draft plan was | Support for the All comments were
Outreach targeted/broad published on the CDBG SWVY accepted.
community City's website subrecipient

beginning March proposal.
10, 2025, to be
replaced by the
submitted plan to
facilitate
convenient public
access.

Table 3 — Citizen Participation Outreach



Expected Resources

AP-15 Expected Resources —91.220(c)(1,2)

Introduction

The Community Development Block Grant program is funded through the US Department of Housing
and Urban Development (HUD) Office of Community Planning and Development. Due to its size and
composition, the city of Goodyear is classified as an entitlement community. This means that Goodyear
does not apply for the CDBG program, but is awarded CDBG funds at a level based on a HUD formula
involving population and demographics. In order to receive CDBG funds, Goodyear must complete a
Consolidated Plan every five years and an Annual Action Plan that details the uses of funds. Congress'
primary objective for CDBG is to improve communities, principally for LMI persons by:

1. Providing Decent Housing,
2. Providing a Suitable Living Environment, and
3. Expanding Economic Opportunities.

The city of Goodyear PY25 CDBG Allocation is being estimated at $397,718 for planning purposes. In the
event that the city receives an allocation higher or lower than the estimated amount, funding for all
proposed activities will be increased or decreased proportionate to the increase or decrease in the
actual allocation amount.

The actual amount will be included in the final plan, when allocations have been officially communicated
by HUD. Eighty percent (80%) will be passed through to the Valley of the Sun YMCA as a subrecipient to
expand the Southwest Valley YMCA early learning center program. A portion of that allocation, not to
exceed 15% of the city’s total entitlement, may be made available for use on public services such as

10



teacher salaries. 20% of the city’s total entitlement will be retained for program administration.

Anticipated Resources

Program | Source Uses of Funds Expected Amount Available Year 1 Expected Narrative
of Annual Program | Prior Year Total: Amount Description
Funds Allocation: | Income: | Resources: S Available
S S S Remainder
of ConPlan
$
CDBG | public Acquisition $397,718 0 SO $397,718 0 PY25 marks
- Admin and the final
federal Planning year of the
Economic city’s first
Development five-year
Housing consolidated
Public plan.
Improvements
Public
Services

Table 4 - Expected Resources — Priority Table

Explain how federal funds will leverage those additional resources (private, state and local

funds), including a description of how matching requirements will be satisfied

The CDBG program does not have matching fund requirements.

CDBG funds continue to leverage Goodyear’s Community Funding Program. The Community Funding

Program provides grants to nonprofit organizations that provide human or social services to benefit

Goodyear residents. Applications are generally taken in spring of each year for activities that will address

a priority inspired by the 2019 Goodyear Community Assessment and Community & Neighborhood

Services (CANS) Master Plan — Phase |: Human Services.

Emerging from the CANS Plan:

e the GoodyearCares Navigator continues to help residents navigate a myriad of human and social

services, providing case management and application preparation assistance; and

e apilot home rehab program assisted eight income-eligible Goodyear homeowners for

construction services in 2024.

Additionally, the city has partnered with Maricopa County to share the cost of a Workforce

Development Coordinator (WDC) to provide essential career services to Goodyear residents at the

County’s new Goodyear location. This collaborative effort offers residents an easily accessible location

11




to work with an on-site career advisor for job search assistance, resume development, and connections
to job training programs. The WDC has been engaging local and regional employers and hosts quarterly
job fairs in Goodyear. In September 2024, the job fair featured employers that offer exceptional
education benefits to employees and representatives from traditional universities, community colleges,
and high school or nonprofit Career and Technical Education programs.

CDBG funds may also leverage Goodyear’s partnership with the city of Avondale to provide support for
the regional community action program and senior center. In addition, CDBG funds may leverage
available federal resources, including funds available from the Departments of Transportation, Health
and Human Services, and the Economic Development Administration.

If appropriate, describe publicly owned land or property located within the jurisdiction that
may be used to address the needs identified in the plan

The city does not presently have publicly owned land suitable for the identified needs.
Discussion

The city does not presently have publicly owned land suitable for the identified needs.

12



Annual Goals and Objectives

AP-20 Annual Goals and Objectives

Goals Summary Information

Sort Goal Name Start | End Category Geographic Needs Funding | Goal Outcome
Order Year | Year Area Addressed Indicator
1 Community 2021 | 2025 | Non-Housing Citywide Community Public Facility
Facilities and Community Facilities and or
Improvements Development Improvements Infrastructure
Activities
other than
Low/Moderate
Income
Housing
Benefit: 50
Persons
Assisted
2 Program 2021 | 2025 | Program Citywide Program Other: 1 Other
Administration Administration Administration

Goal Descriptions

Table 5 — Goals Summary

1 | Goal Name

Program Administration

Goal
Description

CDBG is a complex grant program and requires extensive planning, administration,
and oversight. Examples of administrative expenses include: those related to
compliance with federal regulations, assessing neighborhood and housing
conditions, and the need for human and public services, establishing application
and monitoring systems, and technical assistance. These activities are subject to
the 20% limitation under 24 CFR 570.200(g) and 24 CFR 570.489(a)(3).

Matrix Codes:
e 20 Planning (24 CFR 570.205)

e 21A General Program Administration (24 CFR 570.200(g) and
570.489(a)(3))
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2 | Goal Name | Community Facilities and Improvements

Goal The proposed FY2026 CDBG project is to construct and equip dedicated age- and
Description | developmentally-appropriate classrooms for the SWV Y early learning program.

Matrix Code:03M Child Care Centers (24 CFR 570.201(c) or 42 USC 530(a)(2))

Projects

AP-35 Projects — 91.220(d)

Introduction

The City expects to receive approximately $397,718 in CDBG funds, allocating 80% of the city’s total
entitlement to the YMCA as a subrecipient to expand the Southwest Valley YMCA early learning center
program. A portion of that allocation, not to exceed 15% of the city’s total entitlement, may be made
available for use on public services such as teacher salaries. 20% of the city’s total entitlement will be
retained for program administration. If the City allocation is higher or lower than anticipated, funds for
each activity will be proportionately increased or decreased.

Projects
# Project Name
1 PY25 Program Administration and Planning
2 | Southwest Valley YMCA early learning center program

Table 6 - Project Information

Describe the reasons for allocation priorities and any obstacles to addressing underserved
needs

The Southwest Valley Family YMCA (SWV Y), located on Litchfield Rd & Thomas, in Goodyear, has been a
community gathering place since 2004 and serves a unique cross-sector of families in the community. In
2019, the SWV Y created an early learning center using available spaces in the building, to meet a
growing community need for quality and affordable childcare. Many of the children enrolled in the early
learning and school-age childcare programs are foster children or attend using Arizona Department of
Economic Security (DES) Childcare Reimbursement authorizations. As was identified in community
assessments conducted by the City, the YMCA also recognizes the need to have an affordable childcare
option for working families.

Currently, the early learning classrooms are located in large spaces original to the building that were

retrofitted to serve as early learning classrooms. To be able to serve all ages (6 weeks — 5 years), they
14




operate one infant room, a combination toddler room (1-2 years), and a combination preschool room
(ages 3-5 years). The mixed-age group classrooms make it difficult to deliver age- and developmentally-
appropriate instruction and care to each child. The proposed FY2026 CDBG project is to construct
dedicated classrooms for each age group. In addition to providing high-quality spaces designed to meet
the developmental and safety needs of young children, this activity will result in increased licensed
capacity for the SWV Y’s early learning program, from 57 to 98 -- more than a 70% increase.

To further accommodate the expansion, additional teachers will need to be recruited and retained. This
project presents an excellent opportunity to invest in an important resource for Goodyear’s working
families and conforms with the city's guiding principles for economic vitality and a safe and vibrant
community.
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AP-50 Geographic Distribution — 91.220(f)

Description of the geographic areas of the entitlement (including areas of low-income and
minority concentration) where assistance will be directed

CDBG assistance will be directed throughout Goodyear to benefit LMI residents, households, and
neighborhoods. CDBG funds may be used citywide to address a CDBG national objective.

Geographic Distribution

Target Area | Percentage of Funds
Citywide 100
Table 7 - Geographic Distribution

Rationale for the priorities for allocating investments geographically

Allocating funds throughout Goodyear provides flexibility to address the greatest needs of LMI
residents, households, and neighborhoods.

Discussion

No further discussion.



Affordable Housing
AP-55 Affordable Housing — 91.220(g)
Introduction

The city of Goodyear will be investing PY2025 CDBG resources in public facilities and infrastructure
activities. No housing activities will be conducted.

One Year Goals for the Number of Households to be Supported
Homeless
Non-Homeless
Special-Needs
Total
Table 8 - One Year Goals for Affordable Housing by Support Requirement

One Year Goals for the Number of Households Supported Through
Rental Assistance
The Production of New Units
Rehab of Existing Units
Acquisition of Existing Units
Total
Table 9 - One Year Goals for Affordable Housing by Support Type

Discussion

The city of Goodyear will be investing PY2025 CDBG resources in public facilities and infrastructure
activities. No housing activities will be conducted.
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AP-60 Public Housing — 91.220(h)

Introduction

The city of Goodyear does not have a public housing authority. Residents may receive assistance
through the Housing Authority of Maricopa County.

Actions planned during the next year to address the needs to public housing

The city of Goodyear does not have a public housing authority. Residents may receive assistance
through the Housing Authority of Maricopa County.

Actions to encourage public housing residents to become more involved in management and
participate in homeownership

The city of Goodyear does not have a public housing authority. Residents may receive assistance
through the Housing Authority of Maricopa County.

If the PHA is designated as troubled, describe the manner in which financial assistance will be
provided or other assistance

N/A
Discussion

The city of Goodyear does not have a public housing authority. Residents may receive assistance
through the Housing Authority of Maricopa County.
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AP-65 Homeless and Other Special Needs Activities —91.220(i)

Introduction

The Maricopa Regional Continuum of Care (CoC) is managed by the Maricopa Association of
Governments and works throughout Maricopa County, including the city of Goodyear, to coordinate
homeless planning across municipalities and agencies.

Describe the jurisdictions one-year goals and actions for reducing and ending homelessness
including

Reaching out to homeless persons (especially unsheltered persons) and assessing their
individual needs

The Goodyear Police Department, through the Community Action Team (formerly, Homeless Outreach
Team (HOT)), will continue its proactive approach to establishing trusting community relationships and
providing referrals to local and regional resources and shelter options to address specific needs.
Individual needs are assessed by providers of homelessness services upon referral.

Addressing the emergency shelter and transitional housing needs of homeless persons

The Goodyear Police Department, through the Community Action Team (formerly, Homeless Outreach
Team (HOT)), will continue its proactive approach to establishing trusting community relationships and
providing referrals to local and regional resources and shelter options to address specific needs. In
addition, the I-HELP program will continue to provide overnight emergency shelter and case
management to assist people experiencing homelessness to move from crisis to stability.

Helping homeless persons (especially chronically homeless individuals and families, families
with children, veterans and their families, and unaccompanied youth) make the transition to
permanent housing and independent living, including shortening the period of time that
individuals and families experience homelessness, facilitating access for homeless individuals
and families to affordable housing units, and preventing individuals and families who were
recently homeless from becoming homeless again

The Phoenix Rescue Mission is contracted by the Goodyear Police Department Community Action Team
(formerly, Homeless Outreach Team (HOT)) to continuously engage people experiencing chronic
homelessness in Goodyear to build trust and rapport. Many individuals who are engaged are struggling
with addiction and mental health issues and need support to acquire stable housing and social security
benefits as they are unable to maintain steady employment.

Helping low-income individuals and families avoid becoming homeless, especially extremely
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low-income individuals and families and those who are: being discharged from publicly
funded institutions and systems of care (such as health care facilities, mental health facilities,
foster care and other youth facilities, and corrections programs and institutions); or, receiving
assistance from public or private agencies that address housing, health, social services,
employment, education, or youth needs.

Individuals and families will have access to regional homelessness prevention resources across a
continuum based on the immediacy of their risk, current housing situation, and family resources. The
type of services varies by funding source, and ranges from mortgage, rent and utility assistance only to
prevention assistance (transportation, vehicle repair, daycare, etc.) designed to promote housing
stability. People being discharged from a publicly-funded institution of care also have access to these
resources along with specialized coordination of services through nonprofit agencies that address the
risk of homelessness among the re-entry population. Families may also receive assistance from their
child(ren)’s school through McKinney-Vento funds that provide transportation, school supplies, free
breakfast and lunch, case management/advocacy, and other services.

Discussion

Individuals and families experiencing homelessness in Goodyear reflect the various, complex
characteristics, and special needs of people experiencing homelessness throughout the United States.
Some people experiencing homelessness require limited assistance to regain permanent housing and
self-sufficiency. Others, especially people with disabilities and those who are chronically homeless,
require extensive and long-term support. In addition to people who are already homeless, individuals
and families with limited incomes may be in imminent danger of becoming homeless.
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AP-75 Barriers to affordable housing — 91.220(j)
Introduction:

HUD defines a regulatory barrier as "a public regulatory requirement, payment, or process that
significantly impedes the development or availability of affordable housing without providing a
commensurate health and/or safety benefit.”

The following local barriers to affordable housing and residential development were identified in the
five-year consolidated plan:

e As arelatively young community, only limited programs are currently in place to address aging
housing stock.

e The availability of funding, such as Community Development Block Grant funds, have steadily
decreased over the years.

e Goodyear has a need for a variety of housing types, such as multifamily rental housing.
However, there are often negative, but not necessarily true, associations with these types of
developments that must be overcome.

e Housing prices could increase in the future, causing housing to become unaffordable.

Actions it planned to remove or ameliorate the negative effects of public policies that serve
as barriers to affordable housing such as land use controls, tax policies affecting land, zoning
ordinances, building codes, fees and charges, growth limitations, and policies affecting the
return on residential investment

To address local barriers to affordable housing and residential development during the next year the
City will:

e Conduct an assessment of housing and housing-related services for low- and moderate-income
households and special populations; and

e  Pursue membership in the Maricopa County HOME Consortium.
Discussion:

Phase Il of the Community & Neighborhood Services Master Plan, initially anticipated to kick off in
FY2024, is now scheduled for calendar year 2025. Phase Il will focus on housing and housing-related
services for low- and moderate-income households and special populations.
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AP-85 Other Actions — 91.220(k)

Introduction:

In addition to establishing goals related to the use of CDBG funds, the City established HUD-required
strategies to improve the delivery system, address lead-based paint hazards, reduce the incidence of
poverty, and address barriers to affordable housing development. The City has also developed HUD-
required program monitoring, and Minority- and Women Owned Business Enterprise Policies.

Actions planned to address obstacles to meeting underserved needs

The development and subsequent implementation of policy initiatives is critical to the success of the city
of Goodyear’s overall housing and economic development goals. In general, policy development and
implementation are designed to enhance city program effectiveness, identify gaps or underserved
groups, and enhance the private sector’s ability to provide market-based solutions. Despite an influx of
one-time funding for pilot programs, insufficient funding and an emerging delivery system remain
significant obstacles to meeting underserved needs, due to the temporary nature of the funding and the
importance of sustainability. It is hoped that the pilot projects funded with these one-time funds will
generate sufficient data to support future funding applications and investment from others.

Actions planned to foster and maintain affordable housing

The City will utilize assessment findings pertaining to neighborhood conditions, including housing
conditions and the need for increased maintenance and city services in LMI neighborhoods to provide
the framework for programs and services that will foster and maintain affordable housing.

Additionally, Phase Il of the Community & Neighborhood Services Master Plan will evaluate potential
demand for housing by seniors and special populations, workforce housing for workers at various
income levels, and support for housing rehabilitation.

Actions planned to reduce lead-based paint hazards

The City will follow a multi-pronged approach to reduce lead hazards, integrating the following actions
into housing policies and procedures:

e Rehabilitation Projects. The City will follow strict HUD guidelines for testing and abatement of
lead-based paint and other hazardous substances, and require compliance from its contractors
and subcontractors. Any structure built before 1978 that is proposed for rehabilitation under
federal programs will be tested for lead-based paint. Notices and requirements regarding testing
and removal of lead-based paint will be provided to program participants and contractors.

e Public Education. Lead hazard information will be distributed to participants in homeownership
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and rental programs.
Actions planned to reduce the number of poverty-level families

The City will invest community funding in services that promote the stabilization of people in crisis and
access to economic opportunity as a forerunner to their movement out of poverty. The City will
continue its economic development efforts, working cooperatively with employers, childcare providers,
workforce investment agencies, and education agencies to promote jobs-based education and services
to help lower-income households attain higher-wage employment.

Actions planned to develop institutional structure

The city of Goodyear recognizes the benefits of increasing administrative efficiencies to improve the
delivery system. The City will continue to remain open to using CDBG funds for public services, while
primarily leveraging the Community Funding program to expand available services to Goodyear
residents. Additional one-time general fund resources have been identified to further support the
implementation of pilot programs identified in phase | and Il of the Community & Neighborhood
Services Master Plan.

Actions planned to enhance coordination between public and private housing and social
service agencies

The City will continue to work with the Faith and Community Roundtable to facilitate trust and expand
the collaborative mindset that honors the contributions, needs, and perspectives of local service
providers.

Discussion:

No further discussion.
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Program Specific Requirements
AP-90 Program Specific Requirements — 91.220(1)(1,2,4)

Introduction:

Projects planned with all CDBG funds expected to be available during the year are identified in the
Projects Table. The City does not anticipate receiving any program income.

Community Development Block Grant Program (CDBG)
Reference 24 CFR 91.220(1)(1)
Projects planned with all CDBG funds expected to be available during the year are identified in the
Projects Table. The following identifies program income that is available for use that is included in
projects to be carried out.

1. The total amount of program income that will have been received before the start of the next

program year and that has not yet been reprogrammed 0

2. The amount of proceeds from section 108 loan guarantees that will be used during the year to

address the priority needs and specific objectives identified in the grantee's strategic plan. 0

3. The amount of surplus funds from urban renewal settlements 0

4. The amount of any grant funds returned to the line of credit for which the planned use has not

been included in a prior statement or plan 0

5. The amount of income from float-funded activities 0

Total Program Income: 0
Other CDBG Requirements

1. The amount of urgent need activities | 0 ‘

2. The estimated percentage of CDBG funds that will be used for activities that

benefit persons of low and moderate income. Overall Benefit - A consecutive

period of one, two or three years may be used to determine that a minimum

overall benefit of 70% of CDBG funds is used to benefit persons of low and

moderate income. Specify the years covered that include this Annual Action Plan. 70.00%
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FY2025-2026
time Community Development Block Grant (CDBG)

to be in Goodyear.

Itsa

Council Meeting May 5, 2025



Itsa

el s Planning Process Update

to be in Goodyear.

Mar. 10 — Apr. 10: Public Comment Period
Mar. 24: Public Hearing @ Council Meeting
*Mdy 5: Council Meeting to Authorize Sulbmission

Submit Plans to HUD by Deadline (60 days; NLT 8/16)
HUD has 45 days to Act on Plan

Council Meeting May 5, 2025



National Objective:
Benefit low- and
moderate- income
persons

Presumed Benefit:

« Abused children

« Batftered spouses

» Elderly persons

« Severely disabled
adults

« Homeless persons

* |lliterate adults

» Persons living with
AIDS

« Migrant farm workers

Girealn Council Meeting

o be in Goodyear.

WA CDBG Area Benefit Map for Census Block Groups — Goodyear 2024

R .

Date: 10/1/2024

0
L

Gdodyear .
South Goodyear

North Goodyear

#]

Low- to Moderate-Income Percent

45.8 - 100%

v/ /| 446-455%

May 5, 2025




Five-Year Consolidated Plan
time Goodyear Priorities

to be in Goodyear.

Itsa

High Priority Activities

« Community Facilities and Improvements
« Public Services

* Program Administration

Low Priority Activities
» Attainable and Sustainable Housing
« Economic Development

Council Meeting May 5, 2025



K/

to be in Goodyear.

RECOMMENDATION:

CDBG Program Estimated at $79,543, not to exceed
Administration 20% of the city’s entitlement

Teacher Salaries for Estimated at $59,657, not to exceed

Southwest Valley YMCA 15% of the city’s entittement

early learning center :
program expansion -

Construction & Equipment Estimated at $258,518, not to

for Southwest Valley YMCA | exceed 80% of the city's entitlement
early learning center

program

GES'S’élyear Council Meeting May 5, 2025 5




Council Meeting May 5, 2025



Itsa

walm:  Recommendation

Approve and adopt the City's FY2025 CDBG Annual
Action Plan, and

Authorize the City manager 1o tfransmit these planning
documents to HUD and provide any additionadl
InNformation as may be required, by resolution.

Council Meeting May 5, 2025
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