INCIDENT/INVESTIGATION

Agency Name Case#f
Pueblo Police Department REPORT 13-001140
Date / Time Reported
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Pueblo Police Department

Caset  13.001140
(S:?a“; 1=None 2=Bumed 3=Counterfeit/Forged 4=Damaged/Vandalized 5=Recovered 6=Seized 7=Stolen 8= Unknown

IBR | Status; Quantity Type Measure Suspected Type

wocmg

Assisting Officers
BOWEN, G.T. (12685)

Suspect Hate / Bias Motivated: NONE

Page 2
NARRATIVE . ‘
On 01/19/13, at approximately 0348 hours, I Officer Laut was dispatched to the 200 block of Lamkin Street, in the City and County of

Pueblo, Colorado. The communications center advised a male had called the communications center and requested his gxrlﬁ'lend be
removed from the residence, following a disturbance.

Upon arrival, I observed a frantic male, who wis later identified as being Robert Lucero, running out of the main entrance doors of the
building. Lucero told me his girlfriend, who was later identified as being <N Was running out the other side of the building,
Before I could even begin to speak with Lucero, he took off running, barefoot, around the side of the building. I yelled at Lucero and
asked him what he was doing and he replied by telling me he wanted to stop(Gmsi®.

I caught up to Lucero, who was now standing outside a door, which leads into his apartment from a different side of the building. Lucero
told me he was not able to get back in because @l had locked him out with the use of a deadbolt. I asked Lucero to tell me what
happened so I could attempt and resolve the situation. Lucero told me he was at the dispatched location and had been verbally arguing

with @mmi® after a sporting event they attcnded together. @D told me @E@@went home to Colorado Spnngs with a friend and he
remained at the dispatched location.

Lucero said at approximately 0330 hours, @#@awoke him, by kicking at the exterior door, which he was standing in front of at the time
I was speaking with him. Lucero stated he allowed @Sl into the residence and noticed she had been dropped off, due to the fact he
could tell she was obviously intoxicated. Lucero stated @m®had arrived and wanted to collect personal items and items for work in the
morning. Lucero told me he often allow sefimismgo use his vehicle and she wanted to use it again, to return back home to Colorado
Springs.

While I was speaking with Lucero, @i was contacted by another officer on the other side of the building walking. Lucero told me he
only wanted @E®to leave and nothing more than a verbally altercation occurred. Arrangements were made to have a-City Cab respond
and transport@EElERto the address in Colorado Springs. I then informed Lucero of the arrangement of @Sl leaving in a cab and the
problem should now be over. Lucero became were upset and told me I was unethical for allowing her to leave in the cab without him

making sureq@mi® was alright. I explained the fact of another officer still standing by with @ and the point of the two not speaking
any further tonight was to prevent a further disturbance.

Lucero then yelled at me and stated, "You not going to do anything about her kicking my ass". 1 asked @l what he meant and stated he
previously informed me the situation was only a verbal argument. Lucero then told me to watch the video he had as evidence on his phone
of the physical assault, which occurred. Lucero pulled open a video of he and @i arguing in the master bedroom of the residence. I
observed @I to be extremely upset and yelling at Lucero for not answering her calls. I then observed the picture dlsappear as if the
phone was still recording but the camera was placed down on something.
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I heard NEI® state numerous time, "Get out of my way. I want to leave." Based on these statements, it made me believe Lucero was not
allowing @mmiap to leave freely. I was still able to hear the video playing and hear Lucero state, "Ough". I then heard @umigm state, "Stop )
being a baby. I didn't do anything to you". I heard the argument continue to several minutes, still not being able to see the video, with
only audio. I continued to hear Lucero talking in a mellow tone and hear @@ yelling. I heard @mmis®yelling at Lucero and still telling
him to let her leave and emphasizing the point she was not intoxicated. At one point, I heard @SE@®tell Lucero to get out of her way or she
will punch him. I then heard @R¥8® counting down from five till one. I then heard Lucero state, "Ough".

Lucero told me during the time the phone was recording, he saved four-five videos of the incident. I completed watching/listening to the
video and asked Lucero if he was injured. Lucero told me he was not injured but was kicked in the groin area one time, hit in the face,
and kicked in both chins several times. I asked Lucero if he needed an ambulance and he became upset and stated, "really". I explained
to Lucero the fact I ask everyone who states they are hurt if they want medical attention. Lucero did state he felt pain each time he was
kicked and hit, but still refused medical attention.

I then walked outside and contacted @mi® who was sitting in the back of a marked patrol unit. It should be noted @Emm®was not
handcuffed and was only in the car to stay warn, due to the fact it was extremely cold outside. I informed @mmimgof the fact she was not
under arrest and asked if she would tell me what happened. @mmis® told me she and Lucero were at the Professional Bull Riding event and
started arguing. @R said she got a ride to Colorado Springs with her friends and realized she forgot to get her work items from Lucero's
residence. @SN stated she got another ride back to the dispatched location and was allowed inside by Lucero.

@i cxplained Lucero would not let her use his car, which he has several other times, and go back to Colorado Sprmgs @D said she
packed her bag on the floor, which was consistent with the small portion of video I observed from Lucero's phone. elmmia® told me she
was yelling at Lucero because she was upset he would not let her leave. @fisi®e told me Lucero would not allow her to leave the apartment
for approximately twenty minutes, blocking both entrance/exit doors to the residence, each time she attempted to leave. @@uuiE told me
she felt-as if she was not allowed to leave and wanted to leave the entire time. @Stold me she kicked Lucero in the legs "a couple
times" after he would not let her leave and stated this was a self defense act.

@R explained she and Lucero have been in a intimate relationship for approximately three months, which contradicted Lucero's
estimation of their relationship lasting seven months. I did not observe any signs of injures on @i and she refused to complete any
domestic violence paperwork.

I then spoke with Lucero again and did not observe any signs of physical markings on him either. Lucero refused to complete any type of
domestic violence paperwork also. Lucero refused to give consent to have his cell phone downloaded for evidence purposes.

Based on the fact two crimes were committed, the status of an intimate relationship, and the fact I was not able to establish who the

| primary aggressor was, both Lucero and @ill®e were arrested. Both Lucero and Cruise were transported to Pueblo County Jail. Lucero
was booked in for false imprisonment and domestic violence: @ms®was booked in for third degree assault and domestic violence.

Nothing further.




BEFORE THE EXECUTIVE DIRECTOR, DEPARTMENT OF REVENUE

STATE OF COLORADO

STIPULATION, AGREEMENT, AND ORDER

IN THE MATTER OF:

Colorado Cannabis Associates, LLC
d/b/a Nature's Remedy
748 Casl Induslrisl Blvd.
Pucblo West, Colorado 81007
Medical Marijuana Cenler — License No. 402-00319
Optional Premises Cultivation Faocility — License No. 403-00476
Retail Marijuana Store — License No. 402R-00157
Retail Marijuana Cultivation Facility — License Mo. 403R-00206,

Respondents. i

The Colorado Department of Revenuc, Marijunna Enforcement Division (“Division™) end

Colorado Cannabis Associates, LLC, d/b/a Nature's Remedy (“Licensees”) hereby stipulate and
agree as follows:

1. Licensees have been the subject of an investigation conducted by the Division, Agents of

the Division allege violations of the Colorade Medjcal Murijuana Code, sections 12-
43.3-101 &/ seq, and rules promulgated pursuent to it

2. ltisolleped that:
a. OnlJanuaryl, 2014:

i  Licensees violated subsection 12-43.3-901(4){d)(I), C.R.S, by selling medical

marijusna to an individual that did not posscss a valid patient regisiry
identification card.

it Licensees violated Rule M 306, 1 CCR 212-1 (2013), by failing 1o provide
surveillance recordings when they were requesied by the Division; fuiling to
relain surveillance footage for the requisite 40-day period; failing to provide
camera coverage in all limited access areas; and failing to have adequate
camera placement at all points of ingress and egress.

iii Licensees violated Rule M 305(A)(1), | CCR 212-1 {2013), by fuiling lo have
g security system installed on all perimeler doors and windows.
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Stipulation, Agreement, and Order
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iv  Licensees violated Rule M 901(A)(2), 1 CCR 212-1 (2013), by failing to
produce complele and accurate business records to account for all transactions
when requested by the Division.

v Licensees violated Rule M 901(A)(3), 1 CCR 212-1 (2013), by providing a
“current emplayee fist” that failed to include three employees working at the
Medical Marijuana Business.

vi

Licensees violaled Rule M 1003(A) and Rule M 1003(C), 1 CCR 212-1
(2013), by failing to include a list of ingredients, chemicnl ndditives,
pesiicides, herbicides, and fertilizers used in the cultivalion and production
process; failing to list the batch numbers pssigned to the products; and failing
to fist the Optional Premises Cultivation Facility license number on their
produet labels.

b. On January 23, 2014:

i Licensees violated subsection 12-43.3-901(4)e) snd subsection 12-43.3-

901(d)(g), | CCR 212-1 (2013), by possessing 56.02 lbs. of marijuana; the

patient count for the Medical Marjuana Business only allowed for the
possession of 8.5 lbs.

Licensces violatéd Rule M 901(D}, 1 CCR 212-1 (2013), by fniling to cnter

all 56.02 pounds of marijuana present at the Medical Marijuana Business into
the Inventory Tracking System.

c On March 18, 2014:

i

i  Licensees violated Rule M 233(A)(3), | CCR 212-1 (2013), by allowing lwo

employees to work within limiled access arcas ot the Medical Merijuana
Business without valid occupational licenses.

Licensees violated Rule M 301(B)(1), Rule M 301(B)(2), and Rule 301(B)(3),
1 CCR 212-1 (2013), by failing 1o provide all visitors with identification
badges, failing to escort all visitors while in limited access oreas, and failing
to require all visitors to sign the visitors log.

Licensees violated Rule M 303(A), and Rule M 303(B), 1| CCR 212-1 (2013),

by materally oltering the grow space ol the Medical Marijuana Business
without first obiaining the Division's authorizalion,

Licensees violated Rule M 306{A)(3) and Rule M 306(E}2), | CCR 212-1
(2013), by Miling to provide survcillance recordings when they were

rcquesled by the Division, and failing lo retain surveillance footage for the
required 40-day period.

i

3. Licensees acknowledge reccipt of sufficient nolice, advisement of rights, and process of
the proceedings und wish lo resolve all issues which were the subject of the
investigation, by cniering info this Stipulation, Agreement, and Order (“Order™).
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4. The Division and Licensees, through their counsel, have discussed the merits of the
investigation and allegations, and (hey have come to a mutual agreement and

understanding to jointly propose to the Stale Licensing Authority a resolution of the

allegations in lieu of procecding lo hearing to determine the merits of such allegations on

an Order to Show Cause, The terms and conditions of this Order are subject to approval

by the State Licensing Authority.

Licensees admit the violations as atleged sbove in paragraph 2.

Licensees agree, in lisu of proceeding to hearing on an Order to Show Cause, and
subsequent proceedings, to submit to the following sanctions:

a.  To destroy the 48.52 Ibs, of marijuana’ that was placed on Administrative Hold by
the Division on January 23, 2014; and

To pay a fine of $50,000 within fourteen (14) business days of the State Licensing
Authority's approval of this agrecment.

b.

Licensees shall coordinate with the Division’s Legal Assistant, Dominique Mendiola, at
(303) 866-3293 within seven (7) days of the State Licensing Authority's npproval of this

Order 10 facilitate the destruction of the 48.52 lbs. of marijuena, which shall occur at the
Licensees' expensc.

This Order shall be admissible as evidence in future proceedings concerning any alleged
violation of this Order. The matters at issue in said future proceeding shail be limited ta
the question of whether or not Licensees have fafled to comply with the terms of this
Order, Any issues relating to the underlying compinint or investipation that formed the
basis for this Order agginst Licensees (and any defenses that Licensees may have to such
complaint and investigation) shall not be at issue in the proceeding against Licensees for
failing to camply with the terms of this Order, n the event an alleged violation of this
Order is taken io hearing and the Stale Licensing Authority detenmines that the
alepations are unproven, then the Division shall take no further action and this Order
shall remain operative nnd in full force and effect.

Upon cxceution by all parties, this Order shull have the same force and effect os an order
entered after a formal hewring pursuant (o seclions 24-4-105 and 12-43.3-601, C.R.S.,
except that it may not be appealed. Failure to comply with the terms of this Order may

be sanclioned by the Stale Licensing Authority as set forth in the Medicol Marijuana
Code.

' The original amount of marijuana placed on Administrative Hold by the Division was 48.52
Ibs. Cwrently, as verified by the Division on August 21, 2014, there are 42.6 [bs. that remain on
Adminisirative Hold. Both parties agree, for purposes of this settlement, that the missing 6 1bs.
is the result of shrinkage that occurred due to moisture loss. By way of this settlement, the
partics agree that the 42.6 ibs. of marjuana still in the Licensees possession shall be destroyed.
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10. Licensees have entered into this Order knowingly and volunlarly, Licensces

1l.

12

13-

14.

15.

acknowledge that the terms of this Order were mutually negotisted und agreed upon.
Afier the opportunity to consult with legal counsel, Licensecs affinm that they have read
this Order and fully understand its palure, meaning and contenl. Licensees agree that
upon execution of this Order, no subsequent action or nsserlion shall be maintained or
pursued by Licensees asserting the invalidily in any manner of this Order,

Upon execution by ali parties, this Grder shall represent the entire and final ngreement of
the parties, In the evenl thal any provision of this Order is deemed unenforceable by a

courl of competent jurisdiclion, such provision shall be severed, and the remainder of
this Order shall be given full force and effect.

. Licensees understand and knowingly and voluntarily enter inlto this Order, Licensees

further understand and knowingly and voluntarily waive the following rights:

a. The right to a formal disciplinary hearing on e merits of the malters forming the

basis of this Order and the right io require the State Licensing Authority to meet
its burden of proof in a formal hearing;

The right to cross-examine all witnesses against Licensees at a formal hearing;

The right to subpoena wilnesses, present evidence and to testify on Licensees’
own behalfal a formal hearing; )

The right to engage in pre-hearing discovery of the Stale Licensing Authority's
evidence; and

c. The right lo appeal this Order,

All the cosis and expenses incured by Licensees to comply with this Order shall be the
sole responsibility of the Licensees, and shall not in any way be the obligalion of the
Division.

This Order shall be effective on the date approved nnd ordercd by the Executive Direclor
of the Deportment of Revenue, as the State Licensing Authorty. Should the State
Licensing Authority reject the terms hereof, Licensees” admissions herein shall be

withdrawn, and the malter scheduled for a hearing afler issuance of an Order to Show
Cause.

Upon approval and order of the State Licensing Authority, this Order shall become @
permanent part of the record, und shall be open to public inspection and published
pursuant to the Division's standard policies and procedures or spplicable low,
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oy
Lewis Kbski ‘
Director

Marjjuana Enforcement Division

x

°\\}‘\\gp 4

< Dale

Rabert Joe Lucero
Owner
Colorsdo Cannabis Associates, LLC

9-14- 2ol

Date

APPROVED and ORDERED this b day of QWC/

ke SOBIL

Barbara 1. Brohl =
Execufive Direclor
Depariment of Revenue
Stale Licensing Authority
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CERTIFICATE OF SERVYICE

I hereby certify thal a true and accurate copy of the foregoing STIPULATION, AGREEMENT,
AND ORDER was duly seat via US. Mail and clectronic mail, this @Tf_ day of
F&Cfm . 2014, addressed as follows:

Laura Haynes

Nadia Hufeez Patrick
Hoban & Feols, LLC

Speoirl Assistant Attorey General
Altorneys At Law Revenue & Utilities Section

31 N Tcjon #413 Colorado Deperiment of Law
Colorado Springs, CO 80903 1300 Broudway, 8th Floor
laura@hobanandfecla.com Dcn.vcr, C.o lorado 80203
nadia.patdck@co.state.us

Attorneys for Colorade Cannabis Attorneys for the Marijusna Enforcement
Associates, LLC Division

Mia 'I;éuchim{)m




|, Robert Lucero, (D.O.B gl have had no police contact since the submission of my previous
application for a retail marijuana store license to the Trinidad City Council.

Also, the information on my conditional use permit application is the same, and the permit is still valid.
The lease for the property on Commercial St. in Trinidad has not changed.
The alarm system contract has not changed.

My state sales tax license is still valid.

e premises has not changed.

ate application with attachments has not changed and is still valid.

%//S'/&mf

Robert J. Lucero date




February 17, 2015

I, Robert J. Lucero, am the applicant for Colorado Cannabis Associates, LLC. for the
marijuana license at 453 N Commercial Trinidad, CO 81082.

This letter is my acknowledgement that a contract with a security alarm company
will be obtained before the Certificate of Occupancy is issued for the property.

Please let me know if you have any questions or concerns.

Robert J Lucero

719-821-3818



DR 8548 {08/02/14) 2
COLORADO DEPARTMENT OF REVENUE
Marijuana Enforcement Division

455 Sherman Sireet, Suite 380
Denver CO 80203

ﬂﬁ@o Colorado Marijuana Licensing Authority
Retail Business License Application

License Types & Fees (See Application Checklist for detalls on license types and fees.)
Retail Marijuana Store

(] ier 1 = 3600 or fewer plants [] Retail Marijuana Procucts Manufacturer

5 : D Conversion
] Retail Marijuana Cuttvation

(] ier 2 = 3601 - 6000 plants

[] RetailMedical Marjuana Combined Use
[] Retait Marijuana Test Facility [ ier 3 = 6001-10200 plants

D Affiliated Business
| Applicant's Legal Business Name (Please Print) Marijuana License Number {Assigned by Division)
Colorado Cannabis Associates, LLC
(Trade Name (DBA) (Provide Trade Name Registration) Website Address
The Spot Riverside http://thespot420.com
Physical Address
Street Address of Marfjuana Business City State |ZIP
453 N Commercial Street Trinidad CO |81082
Busliness Phone Number Business Fax Number

Email Address
robertlucero@me.com

(719) 821-3818 (719) 295-2427
Mailing Address (if different from Business Address)

Address City State “12ZIP

748 East Industrial Boulevard Pueblo Cco 81007

Primary Contact Person for Business Title Primary Contact Phone Number

Robert Lucero owner/sole member (719) 821-3818

Primary Contact Address (city, state ZIP) Primarv Contact Fax Number

231 Riverwalk Pueblo, CO 81003 (719) 295-2427

Federal Taxpayer ID Calorado Sales Tax License # i Emalil Address

27-2866789 042838640000 — P 2 robertlucero@me.com

[ Type of Business Structure
DSoEe Proprietorship D Partnership D Limited Partnership EI Limited Liability Company
D C Corporation [:l S Corporation []Publicty Traded Corporation D Trust D Other

State of Incorporation or Creation of Business Entity Date

COo

06/17/2010
Date of Qualification to Conduct Business in colorado (Provide Certificate of Good Standing from the Colorado Secretary of State's Office)
06/17/2010

If a Corporation, List all States Where lhe Corporation is Authorized to Conduct Business
N/A

List all Trade Names used by the Business Entity (other than above)
The Spot 420, The Spot

Attach copies of all articles of incorporation, bylaws, articles of organization, or a true copy of any partnership or trust
agreement, including any and all amendments to such.

If a corporation, attach copies of all annual and bi-annual reports, SEC filings, if any, and all minutes from all corporate
meetings for the past 12 months.

Page 3 of 8



1. Is the applicant (including any of the partners, if a partnership; members or manager if a limited liability Yes No
company; or officers, stockholders or directors if a corporation) or manager under the age of twenty-one years? [ ]

2. Has the applicant (including any of the partners, if a partnership; members or manager if a limited liability
company; or officers, stockholders or directors if a corporation) or manager ever (in Colorado or any other state);

(a) been denied a privileged license (ie: Liquor, Gaming, Racing and Marijuana)? X
{b) had a privileged license (je: Liquor, Gaming, Racing and Marijuana) suspended or revoked? il
(c) had interest in another entity that had a privileged (ie: Liquor, Gaming, Racing and Marijuana)

license denied, suspended or revoked? Ul

If you answered yes to 23, b or ¢, explain in detail on a separate sheet.

3. Has a Marijuana license ever been issued to the applicant (including any of the partners, if a partnership;

members or manager if a limited liability company; or officers, stockholders or directors if a corporation)?

If yes, identify the name of the business and list any current or former financial interest in said business

including any loans to or from a licenses. Same As Applicant X O

4. Does the applicant have legal possession of the premises by virtue of ownership, lease or other

arrangement? Attach all documentation showing legal possession. Deed, Title, sale or lease agreements etc.
U Ownership Lease [ Other (Explain in Detail)

(a) If leased, list name of landlord and tenant, and date of expiration, EXACTLY as they appear on the lease:

Landlord Tenant Expires

Robert J Lucero Colorado Cannabis Associates, LLC 10/15/2015

Attach a diagram of the premises to be licensed and outiine or designate the area (including dimensions) which shows the

limited access areas, walls, partitions, enfrances, exits and what each room shall be utilized for in this business, including

security equipment locations. This diagram should be no larger than 8 1/2" X 11". (It does not have to be to scale)

5. Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability

companies, trusts), will loan or give money, inventory, furniture or equipment to or for use in this business; or who will

receive money or profits from this business. Aftach a separate sheet if necessary.

Name Date of Birth FEIN OR SSN Interest

IN/A

Attach copies of all notes and security instruments, and any written agreement, or details of any oral agreement, by
which any person (including partnerships, corporations, limited liability companies, etc.) will share in the profit or gross
proceeds of this establishment, and any agreement relating to the business which is contingent or conditional in any way
by volume, profit, sales, giving of advice or consultation.

Local Licensing Authority (To be filled out by Applicant)

Local Licensing Authority/Depariment Address

City of Trinidad City Clerk's Office 135 N Animas Street, PO Box 880 Trinidad 81082
Local Licensing Authority contact name Contact Phone Contact Email

City Clerk's Office - Audra Garrett (719) 846-9843 audra.garrett@trinidad.co.gov

Yes No

X O

8. Has the Applicant filed for a retail marijuana cultivation?

'What City or County? (Fill out a separate and complete application)
Pueblo - 2013; Renewal 10.30.2014

7. Does the Retail Applicant have evidence of a good and sufficient bond in the amount of $5,000.00 in

accordance with 12-43.4-303 C.R.S. (Include evidence with application)? X O
Printed Legal Business Name Printed Trade Name (DBA)
Colorado Cannabis Associates, LLC The Spot Riverside
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Ownership Structure

List all persons andlor entities with any ownership interest, and all officers and directors, whether they have ownership
interest or not. If an entity (corporation, partnership, LLC, etc.) has interest, list all persons associated with such entity,
their ownership in the entity, and their effective ownership in the license. List all parent, holding or other intermediary
business interest. An Associated Key License Application form must be submitted for all persons in a privately held
company or a publicly traded corporation, and all officers and directors.
Name Title SSN/FEIN DOB App submitted?
Robert Lucero Owner | s e Kves [Ino
Address City State ZIP Phone Number
Pueblo CO 81007 (719) 821-3818
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
100
Name Title SSN/FEIN DOB App submitted?
N/A D Yes E No
Address City State ZIP Phone Number
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Efiective Own. % in Applicant
e Title SENIFEIN DOB App submitted?
D Yes D No
Address City State ZIP Phone Number
Business Assoclated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSNIFEIN DOB App submitted?
D Yes D No
Address City State 2P Phone Number
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % In Applicant
Name Tille SSN/FEIN DoB App submitted?
D Yes D No
Address City State ZIP Phone Number
Business Associated with (Parent business or sub-entity) Own. % Business Associated with Effective Own. % in Applicant
Name Title SSNIFEIN DOB App submitted?
D Yes D No
Address City State P Phone Number
Business Associated with (Parent business or sub-entity) Own. % Business Associated with ‘Eﬁedive Own. % in Applicant
Name Title SSN/FEIN DOB App submitted? |
D Yes [:! No
Address City State ZIP Phone Number
Business Associated with (Parent business or sub-entity) Own. % Business Assoclated with Effective Own. % in Applicant
Are there any outstanding options and warrants?
[lyes No *If YES, attach list of persons with outstanding options and warrants
Are there any other persons, other than those listed in the Ownership Structure, including but not limited to suppliers, lenders
and landlords, who will receive, directly or indirectly, any compensation or rents based upon a percentage or share of gross
proceeds or income of the Marijuana business?
Clyes ™I No *If YES, attach list of persons
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Printed Legal Business Name Printed Trade Name (DBA)
Colorado Cannabis Associates, LLC The Spot

1. Has the applicant, the applicant's parent company or any other intermediary business entity ever XYes [INo
applied for a Marijuana license in this or any other jurisdiction, foreign or domestic, whether or not
the license was ever issued? If YES, provide details on a separate sheet, including jurisdiction, type
of license, license number, and dates license held or applied for. MED and REC in Pueblo County

. Has the applicant, the applicant's parent company or any other intermediary business entity ever XYes [INo
been denied a Marijuana license, withdrawn a Marijuana license or had any disciplinary action
taken against any Marijuana license that they have held in this or any other jurisdiction, foreign or

domestic? if YES, provide detalls on a separate sheet, including jurisdiction, type of action, and date
of action. Aftached

Financial History
1.

Is the applicant, the applicant’s parent company or any other intermediary business entity [es KiNo
delinquent in the payment of any judgments or tax liabilities due to any governmental agency

anywhere? If YES, provide details on a separate sheet and attach any documents to prove
seftlement or resolution of the delinquency.

Has the applicant, the applicant’s parent company or any cther intermediary business entity filed a C¥Yes No-
bankruptcy petition in the past 5 years, had such a petition filed against it, or had a receiver, fiscal

agent, trustee, rearganization trustee or similar person appointed for it? If YES, provide details on a
separate sheet and attach any documents from the bankruptey court.

Is the applicant, the applicant's parent company or any other intermediary business entity currently

\ ) ! . | X
a party to, or has it ever been a party to, in any capacily, any business trust instrument? If YES, DYes N
provide details on a separate sheet.

Has a complaint, judgment, consent decree, setlement or other disposition related to a violation [ves KNo
of federal, state or similar foreign antitrust, trade or security law or regulation ever been filed or _
entered against the applicant, the applicant’s parent company or any other intermediary business
entity? If YES, provide details on a separate sheet and attach any documents to prove the
settiement of any of these issues. Include any items currently under formal dispute or legal appeal.

Has the appiicant, the applicants parent company or any other intermediary business entity been a [ Yes XN
party to a lawsuit in the past 5 years, either as a plaintiff or defendant, complainant or respondent, | >
or in any other fashion, inthis or any other country? If YES, provide details on a separate sheet and

attach any documents to prove the settlement of any of these issues. Inciude any items currently
under formal dispute or legal appeal.

Has the applicant, the applicant’s parent company or any other intermediary business entity filed a % '
business tax return in the past two years? Yes [INo

Has the applicant, the applicant's parent company or any other intermediary business entity Xl Yes One
completed financial statements, either audited aor unaudited, in the past two years? If YES, attach all
financial statements completed in the pasttwo years. Attached

Has any interest or share in the profits of the sale of Marijuana been pledged or hypothecated CYes XN
as security for a debt or deposited as a security for the performance of an act or to secure the 5
performance of a contract? if YES, provide details on a separate sheet.

Attach a list detailing the operating and investment accounts for this business, including financial institution name,
address, telephone number, and account number for each account. Attached

10. Attach a list detailing each outstanding loan and financial obligation obtained for use in this business, including
creditor name, address, phone number, loan number, loan amount, loan terms, date acquired, and date due.
Person who maintains Applicant's business records Title

Roberto Lucero Owner/Member
| Address Phone Number

y Eu {719) 821-3818
Person who prepares Applicant's tax returns, government forns & reports Title

Roberto Lucero Owner

Address Phone Number

Pueblo, CO 81007

Location of financial books and records for Applicant's business
: Pueblo, CO 81007

(719) 821-3818
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Affirmation & Consent

j, Robert Lucero , as an authorized agent for the applicant, state under penalty for
offering a false instrument for recarding pursuant to 18-5-114 C.R.S. that the entire Marijuana Business License
Application Form, statements, attachments, and supporting schedules are true and correct to the best of my
knowledge and belief, and that this statement is executed with the knowledge that misrepresentation or failure to
reveal information requested may be deemed sufficient cause for the refusal to issue a Marijuana license by the
State Licensing Authority. Further, | am aware that later discovery of an omission or misrepresentation made in

the above statements may be grounds for the denial or revocation of the license. | am voluntarily submitting this
application to the Colorado Marijuana Licensing Authority under oath with full knowledge that | may be charged with
perjury or other crimes for intentional omissions and misrepresentations pursuant to Colorado law or for offering

a false instrument for recording pursuant to 18-5-114 C.R.S. | further consent to any background investigation
necessary to determine my present and continuing suitabllity and that this consent continues as long as | hold a
Colorado Marijuana License, and for 80 days following the expiration or surrender of such Marijuana license. Note: If
your check is rejected due to insufficient or uncollected funds, the Department of Revenue may collect the payment
amount ng account electronically.

Print Full Legal Aggﬁt Nan’;n@rly below:
Applicant's Business Nanfie : Trade Name (DBA)
Colorado Gannabi es /_LC The Spot Riverside

Legal Agent Lagt Name {(Ple int) f Legal Agent First Name Legal Agent Middle Name
Lucero Robert Joe ,
N

Signature i ?'/ ¥ {; / IS
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Investigation Authorization
Authorization to Release Information

I Robert Lucero

, as an authorized agent for the applicant,
hereby authorize the Colorado Marijuana Licensing Authority, the Marijuana Enforcement Division, (hereafter, the

Investigatory Agencies) to conduct a complete investigation into my personal background, using whatever legal means
they deem appropriate. 1 hereby authorize any person or entity contacted by the Investigatory Agencies to provide any
and all such information deemed necessary by the Investigatory Agencies. | hereby waive any rights of confidentiality
in this regard. | understand that by signing this authorization, a financial record check may be performed, | authorize
any financial institution to surrender to the Investigatory Agencies a complete and accurate record of such transactions
that may have occurred with that institution, including, but not limited to, internal banking memoranda, past and present
loan applications, financial statements and any other documents relating to my personal or business financial records
in whatever form and wherever located. | understand that by signing this authorization, a financial record check of my
tax filing and tax obligation status may be performed. | authorize the Colorado Department of Revenue to surrender

to the Investigatory Agencies a complete and accurate record of any and all tax information or records relating to me.

| authorize the Investigatory Agencies to obtain, receive, review, copy, discuss and use any such tax information or
documents relating to me. | authorize the release of this type of information, even though such information may be
designated as “confidential” or “nonpublic” under the provisions of state or federal laws. | understand that by signing
this authorization, a criminal history check will be performed. | authorize the Investigatory Agencies to obtain and

use from any source, any information concerning me contained in any type of criminal history record files, wherever
located. | understand that the criminal history record files contain records of arrests which may have resulted in a
disposition other than a finding of guilt (i.e., dismissed charges, or charges that resulted in a not guilty finding). |
understand that the information may contain listings of charges that resulted in suspended imposition of sentence,
even though | successfully completed the conditions of sald sentence and was discharged pursuant to law. 1 authorize

the release of this type of information, even though this record may be designated as "confidential” or “nonpublic”
under the provisions of state or federal laws.

The Investigatory Agencies reserve the right to investigate all relevant information and facts to their satisfaction. |
understand that the Investigatory Agencies may conduct a complete and comprehensive investigation to determine
the accuracy of all information gathered. However, the State of Colorado, Investigatory Agencies, and other agents

or employees of the State of Colorado shall not be held liable for the receipt, use, or dissemination of inaccurate
information. |, on behalf of the applicant, its legal representatives, and assigns, hereby release, waive, discharge, and
agree to hold harmless, and otherwise waive liability as to the State of Colorado, Investigatory Agencies, and other
agents or employees of the State of Golorado for any damages resulting from any use, disclosure, or publication in
any manner, other than a willfully unlawful disclosure or publication, of any material or information acquired during
inquiries, investigations, or hearings, and hereby authorize the lawful use, disclosure, or publication of this material
or information, Any information contained within my application ined within any financial or personnel record,

or otherwise found, obtained, or maintained by the Investigatory Agencie all be accessible to law enforcement
agents of this or any other state, the government of the United States, i

Print Full Legal Name of Authorized Agent clearly below: / ]
Applicant's Business Name Trgde Name (D ;
Colorado Cannabis Associates, LLC \ e Spo@Z;éide
Legal Agent Last Name (Please Print) Legal Agen Firsi Nai

Legal Agent Middle Name
Lucero Robert ﬁ Joe

Legal Agent Title Signature (\Mushbe stsged j4 fkgnt of one witness)
Owner/Member o %
Date (MMIDDNY)_ City

‘de( I | akébu.

//f y 2, "i/\/

State,

Co
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Applicant's Request to Release Information

o FROM: {Applicant’s Printed Name)
Robert Lucero

1. /e hereby authorize and request all persons to whom this request is presented having information relating to
or concerning the above named applicant to furnish such information to a duly appointed agent of the Marijuana
Enforcement Division whether or not such information would otherwise be protected from the disclosure by any
constitutional, statutory or common law privilege.

2. |/We hereby authorize and request all persons to whom this request is presented having documents refating to or
concemmg the above named applicant to permit a duly appointed agent of the Marijuana Enforcement Division to
review and copy any such documents, whether or not such documents would otherwise be protected from disclosure
by any constitutional, statutory, or common law privilege.

3. 1/\We hereby authorize and request the Colorado Department of Revenue to permit a duly appointed agent of the
Marijuana Enforcement Division to obtain, receive, review, copy, discuss and use any such tax information or

documents relating to or concerning the above named applicant, whether or not such information or documents would

otherwise be pratected from disclosure by any constitutional, statutory, or common law privilege.

If the person to whom this request is presented is a brokerage firm, bank, savings and loan, or other financial

institution or an officer of the same, I/iwe hereby authorize and request that a duly appointed agent of the

Marijuana Enforcement Division be permitted to review and obtain copies of any and all documents, records or

correspondence pertaining to mefus, including but no limited to past loan information, notes co-signed by me/

us, checking account records, savings deposit records, safe deposit box records, passbook records, and general

fedger folio sheets.

5. |fWe do hereby make, constitute, and appoint any duly appointed agent of the Colorado Marijuana Enforcement
Division, my/our true and lawful attorney in fact for me/us in my/our name, place, stead, and on my/our behalf and
for my/our use and benefit:

(a) To request, review, copy sign for, or otherwise act for investigative purposes with respect to documents and
information in the possession of the person to whom this request is presented as |/we might;

(b) To name the person or entity to whom this request is presented and insert that person’s name in the
appropriate location in this request: -

(c) To place the name of the agent presenting this request in the appropriate location on this request.

6. |grant to said aftorney in fact full power and authority to do, take, and perform all and every act and thing whatsoever
requisite, proper, or necessary to be done, in the exercise of any of the rights and powers herein granted, as fully to
all intents and purposes as |/we might or could do if persona"y present, with full power of substitution or revacation,
hereby ratifying and confirming all that said attomey in fact, or his substitute or substitutes, shall lawfully do or cause
to be done by virtue of this power of attorney and the rights and powers herein granted.

7. This power of attorney ends twenty-four (24) months from the date of execution.

8. The above named applicant has filed with the Colorado Marijuana Licensing Authority an application for a
Marijuana license. Said applicant understands that it is seeking the granting of a privilege and acknowledges that
the burden of proving its qualifications for a favorable determination is at all times on the applicant. Said applicant
accepts any risk of adverse public notice, embarrassment, criticism, or other action of financial loss, which may
result from action with respect to this application.

9. |/We do, for myself/ourselves, my/our heirs, executors, administrators, successors, and assigns, hereby release,
remise, and forever discharge the person to whom this request is presented, and his agents and employees from all
and all manner or actions, causes of action, suits, debts, judgments, executions, claims, and demands whatsoever,
known or unknown, in law or eqLuty which the applicant ever had, now has, may have, or claims to have againstthe

person to whom this request is being presented or his agents or employees arising out of or by reason of complying
with the request.

10. I/We agree to indemnify and hold harmless the person to who
employees from and against all claims, damages, losses, and &
arising out of or by reason of complylng with this request.

11. Areproduction of this request by photacopying or similar process ghall be jor all intents and purposes as valid as the original,
Print Full Legal Name of Authorized Agent clearly below: [/ ]/

Legal Agent Last Name (Please Print) Agent [ me Legal Agent Middie Name
Lucero Joe

Legal Agent Title S!g & (Mus gned in front of one witness)
OwnerIMember

Date (MM City o~

o State GQ
uel L::
Witness 1 ign ré// :
gnature ofarijuana EnfBrbement Dn@n/aﬁe_nt presenting this request

is request is presented and his agents and
, including reasonable attorneys' fees

Date
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DR 8519 (09/18/13). :
COLORADO DEPARTMENT OF REVENUE H
MARIJUANA ENFORCEMENT DIVISION Effective Date: 10/28/2014 12:00:00 AM
455 Sherman Street, Suite 330 i

Denver, Co 80203 g i I

Colorado Retail Marijuana Licensd Bond

Name of Bonding Company _Great Ameriwn Insurance Company

Bond Number_3110944 i

KNOW ALL PERSONS BY THESE PRESENTS:

That we, _Colarado Cannabis Associates LLC DBA The Spot Riverside , Street Addless 453 N Commert:lal
City Trinidad ___ , County of Las Animas _ , State of Colorado, as Principal,
and _Great American Insurance Company a surety company qualified and authorized to do surety business in the State of
Cdorado.as&uetyamheldandﬁnnlyhoundunmmeStateofColoradotolndernnﬂy State or local govemmental entity

any loss suffered by reasons of violation of the conditions hereinafter contained in the mdFNETHOlJSANDDbLLARS
($5,000.00), lawful money of the United States, for the payment of which, well and truly {6 be made, we bind ourselves, qurheus
executors, administrators, successors and assigns jointly, severally, and firmly by these prese i

THE CONDITION OF THIS OBLIGATION IS SUCH that whereas the Principal is app forﬁmissuaneewranewaloféﬁoetmse
issued pursuant to the Colorado Retail Marijuana Code, Article 43.4 of Title 12 ofthe C@lrado Revised Stafutes, which ﬂbanse or
license renewal shall be valid, if not suspended or revoked, foraﬁcensepenoderdng
mofﬂ'oeioanseorm

s of the condition of this bond, regardless of the

nnsmmmmwommwnaggmgatenabmxyufm S
Jeins Iiﬂs!'aond and the number of premiums which

number of years this bond shall continue in force, the number of 8
shall be payable or paid shall not exceed the amount of the bond.

IT IS FURTHER PROVIDED ﬂnatpumamm :
the State of Colorado claiming under this bond unt

State Licensing Authority or a court of competent

IT IS FURTHER PROVIDED that the Surely shalf filiy
five (45) days’ wnttennoticaofsum cancellation

ﬂ'BSuaty notbeleqmedtnmakepayn'\entsto
- duemmesmtehasbeenmadebyme

'asonauﬂ'lonzedbyslamtebyﬁﬂhgfor!y- '
19 Authority. If cancellation is based upon
Dor ten(10)days‘wmmnmﬁcetothercpdandheSHs

I
I
THIS OBLIGATION may be cont byhelﬂ;uamebyhe&.lelynfa conhuaﬁoneelﬁﬁcatedewaedb
the State Licensing Autharity purs =

Dated this_30th _day of 7
For the Principal: : For the Surety:

Calorado Cannabis Associates LLC DBA The Spot Rl\rerside Paula F

ACKNOWLEDGMENT OF SURETY
STATEOF MISSOURI

COUNTY OF __Boone ] Ss.

On this 30th _day of _October , 20 14, before me, anotatymbﬁcmmdfﬁrﬁ)eabuvesm. ‘appeared
Paula Ferreira u:mepersonauymﬂmandbembymedulysmm did say that he or she Is an
authorized corporate officer or the Aitomey—m—Fact of Great American |nsurance Cormpany 4|cmporahon duly organized and exlshng
under the laws of the State of Missouri, or authorized to do business therein, andmathporsheasmoﬂiceremnedﬂwe
foregoing instrument for the purposes herein contained on behalf of said corpomuon and 1inther acknowiedged that the Insirument
was exenited as the free act and deed of sald corporation.

(SEAL)

Myconmssmexpares . 0B/15/2018

CHELSEA R. STONE ;
Notary Public. State of Missourl ;
Boone County . ‘ i
Commission # 14627359 |
My Commission Expires June 15, 2018. R
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GREAT AMERICAN INSURANCE C

PANY®

Administrative Office: 301 E4TH STREET ® CINCINNATI, OHIO 45202 ﬂ 513-369-5000 © FAX513:_r-7m740

The number of persons authorized by
this power of attorney is not more than one

'i
!1
!

POWER OF ATTORNEY -

1
T

'
1
L |

Bond No. 3110944

; ]
KNOW ALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the. State of Ohio, does hereby nominate, constitute and appoint the 1ot persons named below its true dnd lawful attorey-in-

fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, the s
herein; provided that the liability of the said Company on any such bond, nnderteking or confract of
the limit stated below. The bond number on this Power of Attorney must match the bond oumber on

Name
Paula Ferreira

Address i
3514 Interstate 70 Drive SE, STI

Columbia, MO 65201

=

IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has:caused
officers and its corporate seal hereunto affixed this 30th .
Attest L

ific bond,

BB o

undertaking or contract of suretyship referenced
p executed under this authority shall not exceed

bond to which it is attached or it;is invalid.

|
Limit of Poi.wu'
$5000— °

S

H

1

i
|
|

se presents ta be signed and attested by its appropriate
October L, 2014
CAN INSURANCE COMPANY

STATE OF OHIO, COUNTY OF HAMILTON - ss:
On thig © 30tha day of
known, being duly sworn, deposes and says that he resides ig
American Insurance Company, the Company described in agi®n
affixed to the said instrument is such corporate seal; that it

name thereto by like anthority, Sh

This Power of Attorney is granted b
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, I

Presidents, or any one of them, be and hereby is authorized, from lime to time, 1o appoint one or more
as surety, any and all bonds, undertakings and contracts of suretyship, or other written obligations in
the respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid
Conmpany may be affixed by facsimile to any power of attorney or certificate of either given for the
or other written obligation in the nature thereaf, such signature and seal when so used being hereby
officer and the original seal of the Company, fo be valid and binding upon the Company with the same

CERTIFICATION

1, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full
Signed and sealed this day of

30th October

81184 7H3)

me personally appeared DAVID: C. KITCHIN, to me

1 Senior Vice President of the Bond Division of Great
at he knows

the seal of the said Company; that the seal

the By-Laws of said Company, and that he signed his

of Directors of Great American Insurance Company

Jiisional Vie Presidens and Divisonal Assistant Vice

ttorneys-in-Fact to execute on behalf of the Company,

> nature thereof; to prescribe their?'ummdcﬁesmd

and any Secretary or Assi.é'tanr Secretary of the

ution of any bond, undertaking, contract of suretyship,

pted by the Company as the original signature of such
and effect as though manually affixed.

1
i
H
i
1

'
i

ier:by certify that the foregoing P{;vwcr of Attorney and

2014

e

Assistan Secretary

3
i
i
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SECTION IV: REFERENCES

NAME ~ BUSINESS ADDRESS

FRAUD WARNING: Any person wha knowingly and with inlent to defraud any insurance company or olher person fites an applicafion for insurance or statement of claim containing any
materially falsa information, or conceals for the purpose of misleading information conceming any fact malerial thereto, commits a fraudulent insurance act, which ls a crime *and shall alzo be
subject to civl penalty not to exceed five thousand dollars and the stated vakue of the claim for each such violation *State of NY anty.

THE APPLICANT HEREBY AGREES:

The applicant(s) and the Indemnitor{s), if any, hmbynmtnﬁuunmmybomlnqr;ditmp«hmdhbtorhsmdbwnﬁmhohrkhahruuﬂmd.anhl
ofher items on any balance sheet or Income stalement fumnished until ail Rabifity of the Surety for any suretyship or claim obligations expire.

INDEMNITY AGREEMENT

mmmedhmbymmmwmmmmmmmmmmmmmuhmmmmmwﬁmabmdorwm‘mmmmsm
*Bands"). In consideration of the execution, renewsl or confinuation by the Surety of the Bonds, the Undersigned, jolntly and severally, agree as foliows: To pay the premium for the first year and annually in
advance fereafter as long as abiity shall continue under the Bonds, or any continuation o renewal thereof, or subsiitute therefore; To indemnify the Surety against all loss, Eabiiity, costs, dameges, attomey's
fees and expenses whatever, which the Surety may sustain or incur by reason of exsculing fhe Bonds, in making any investigaicn on account freredf, hm:«ﬂn&\g any acfion which may be
WhMMhMaMMﬂhmwﬁhmmmm 2 ereb
safile or compromiss any claim, demand, suit or judgment upon the Bonds; To deposk with the Surety, upon demand, = ufficentefschap anyl:laim uBonh;'rowahm &nd here does
waive, =il right to diaim any property, including homestead, exampt from fevy, execution, sele or other legal process under wa\l the Surety shall b under no obigation to execute,
renew or continue any bond, and shall have the absalule right to cancel the Bonds, or any of them, In accordance with ag profisyn cirgal or
undar any law for the release of sureties, and Surety is hereby released from any damage that may be sustained by the und: eagonbf s y Bimnr um.mummnumm
under this Agreement may only be ferminated by sending writien notice to the Suraly. Such nofice shall be effective twenty (2 ot of thef Hotice ‘
operate to modify, bar, or dischargs the Undersigneds as to the Bonds thal may have been executed hefore the effective dale'pf
each of them whether signing as applicant for the bond or as indemnitor, and upan their respective heirs, axacutors, adminisf

In considerafion of the Surety execuling, or procuring the execution of, or refraining from presently exercising its
fu'egcmqrmnrﬁ.nndlﬁemﬂmigmdbnmm it warvents thet it 's financlally interested in the perfo

Ob(bhu e )

INDEMNITOR:

Robert Lucefoc

INDEMNITOR! Ss#

INDEMNITOR: - ss# .

INDEMNITORS' SIGNATURES MUST BE ACKNOWLEDGED BY A NOTARY PUBLIC (ATTACH ADDITIONAL ACKNOWLEDGMENTS AS REEDED)

(CORPORATE ACKNOWLEDGMENT)
STATE OF CO }
COUNTY OF Q\m\n\o ,
On this day of DL&Q !Zl.f_ , in the year 20 l E‘ , before me personally comes
ROb-LY \luceva , to me known, who, being duly swom, depose(s) and say(s) that he/she
resides in the Cﬂy of -Vuuo -that he/she is

of t {)lma { Upihe co
describ hereun and which executed the foregoing Instrument; that he/she knows the seal of the sald corporation; that the seal affixed
to the said instrument is such corporate seal; that it was so afﬁxed by the order of the Board o( Dirg of said and that
he/she- signed his/her name(s) thereto by like order.

My wmmbﬁon expires &,+ VA \ Qb\g J

F.9685 (11/07)




10/30/2014 FedEx Ship Manager - Print Your Label(s)

From: (B00) 308-4358 Origin ID: COUA Ship Date: 300CT14
Bond Department Fe{:'é%}so ActWgt 0.5LB
SuretyBonds.com CAD: 102168666/INET3550
3514 Interstate 70 Drive SE
Suite 102 Delivery Address Bar Code
Columbia, MO 65201
J§42214092303uv I"
SHIP TO: (745) 547.8011 BILL SENDER Ref#
Robert Lucero Invoice #
Colorado Cannabis Associates LLC Egpf#

748 E Industrial Blvd
Pueblo West, CO 81007

FRI-310CT AA
STANDARD OVERNIGHT

TRK#
7716 9111 6818
81007

XX PUBA o8

LU

522G1/DF64/BACS

—

After printing this label:

1. Use the ‘Print butlen on this page to print your label to your laser or inkjet printer,

2. Fold the printed page along the horizontal fne,

3. Place label in shipping pouch and affix it to your shipment so thal the barcode portion of the Jabel can be read and scanned.,

Warning: Use only the printed criginal label for stippng. Using & photocapy of this label for shipping purposes is Taudulent and could result
in addiioral biling charges, along with the cancellation of your FedEx scoount number,

Usa of this system constitutes your agreement to the service condiions in e current FedEx Service Guide, avalable on fedex.com,FedEx
will not be responsible for any claim in excess of $100 per package, whether the resyk of loss, damaga, delay, non-selivery misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge. document your actugl loss and file a timely claim.Limisztions
found in the curreni FedEx Bervice Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attarney's fees, costs, and otier forms of damage whelher direct, incidental,consequential, or specialis
Emited to the greater of 5106 cr ihe authorized declared value. Recovary cannot excoed actual documented Joss.Maximum for items of
extraordinary vakie is $1,000, e.g. jewslry, precious metals, negotiable instriments and other teres fisted in our ServiceGuida, Written
claims must be filed within strict time fimits, see current FedEx Service Guide,

https:lew.fedex.comIsh[pping’shipActim.haqdl e?method=doContinue

1M



~ 4 SuretyBonds.

Phone 800.308.4358
. 3514170 Dr. & Quite 102 - Columbia, MO - 65201

Fax (573) 303-517€

YOUR PERONALIZED QUOTE SUMMARY:

Primary Gontact ] Incorrect D

Your Account Manager:
Name: Bob Wolf
Email: _bob@suretybonds.com

Business Info. ™ ™= | incorrect [ ]

Mailing Address | Incorrect [

Coicrado Cannsbis Assdates LLC DBA The Spol Riverside

Robert Lucero )
453 N Commerdal 748 Eindustrial Bivd
Trinidad CO, 81082 Pueblo West 00, 81007
{719)547-8011

Incorrect Information Change(s):

/’\ sonD ReQUESTED: Colorado Retail Marijuana License Bond

Quotes are valid

Name on Bond”: Colorado Cannabis Assodiates LLCDBA The Shot Riverside

for 30 days unless
approved by  your See ol Premium:  $250.00
e Tere 4 medly o PO0N_1+ surcharges: $0.00
what will be typed on Hfective Date Bxpiration Date :
your bond. Additional 10/28/ 14 10/28/15 Total Premium: $250.00
fees will apply for any : -
changes after issuance. Conditions:
F X, SHIPPING OPTIONS q
| Qurety Bondsare Fed ﬁw% Your Account United Sates Postal Service
For tor;l&?md;;son wsé 3B Days + $12 -/D 3 Business Days [ Free Shipping
recommend @ guaranteed s (] 2 Business Days " | Etimated delivery timeis7-
shipping method. . [] 1 Business Day 10 days Thisdelivery method
Additional fees will apply [ 128 gpetDaes uPs# A Bp0se | iSnot quaranteed. A 14 day
for reissuance requ ; waiting period and an
due to lost bonds shlppeg\ 1 Business Day + $30 e additional fee is required for
lost bonds shipped USPS

/‘\CHAR:E& PAYMENT METHCD
@ 1.) Add shipping Charges Payment Options

e and calculate your [ ] Check (Cashier's, Business or Personal)

o8 Total Premium:

2.) Choose your method E = q$250.0é) [ Money Order

of payment. Yo j

3.) Fax, emall or mail to +Shipping: ma VisA E

your acount manager

with any other requested | +Fees. $0.00

documentation. — (8¢

4.) St back, and relex! Total Due: %Q}

RQ:._F) Er_p J LMQEﬁQ

o understand that any changes that need to be made to the bond(s) after issuance may result in an
ible to pay. {If applicable) By entering my credit card information, | am stating that | am an authorized

4t the associated information entered is acourate. AL the time | pay the first term premium, | am agreeing
or its agent to automatically renew my bond as neaded for the applicable premium (plus taxes) by

Authorized*Sgnature

Print Name

de=211f

3514 1-70 Dr. &£ Suite 102 - Columbia, Missouri - 65201 - (800) 308-4358



Cuidelines for Sgninga Great American Indemnity Agreement
Pease follow the instructions that apply to your businesstype.

For Bond Penalties $50,001 and Greater

(CORPORATE ACKAOVASDGLENT)
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STATECF Missouri
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Mycomr mencspres,_06/15/2018

1. Individual or Sole Proprietorship

loaztoms  3re

|

WATHEZE;

214 | s M john Doe,. Owngr
_ weueasn-JoODn Doe dba ABC Company
‘sgqmu_\l; COMPLETE FOR CASES REQUIRING SODMICHAL INDERNITY & ATTACH FINANCIALS UF INDEMNITORS

820" November
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[oasmas 3¢ bwor Novem ber E RN sy JOAML LS 7onn oe. owner
VATHESS Am s oo, asmcansJohn Doe and Jane Dos dba ABC Company

SECTION V: COMPLETE FOR CASES REQUIRING ADDITIONAL INDEMNITY & ATTACH FINANCIALS OF INDEMNITORS
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3. Corporation
» Jan’]

DATED TG 4 vot Novem ber
TR m _ O asmumanr: MBC Company, Iac.

| SECTION V: COMPLETE FOR CASES REGUIRING AUDITIONAL INDEMNITY & ATTACH FINANCIALS OF INDEMNITORS
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.. 14 Sohn Doe, President !
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e Jane Doe

darggss . INCRYETOR

INCEL' TORS GIGHATURED WUGT SEACKNC ALEDSED BY A HOTARY PUELS raTTACH AJCMICHAL ACKMSVAEDGAELT S AS NEEDED,

Continued on next page...

if your bond penalty is more than $50,000, you
must sign in front of a licensed notary public. Do
not sign before meeting the notary public as
he/she must be present to witness your
signature.The person that signs on behalf of the
business will be listed on the corporate
acknowledgement with their corresponding itle.

All of this infarmation will be completed by your
chosen notary public.

If signing as an individual, the titte will be
"Individual.” If signing on behalf of a sole
proprielorship company, the title will be
“Owner.” The individual or sole owner should
sign at the top next to his/her name and title.
The individual or scle owner and his/her
spouse must also sign in Section V above
their printed names to offer additional
indemnity. Each signature must be witnessed
by someone who s not offering indemnity.
Date the indemnity agreement twice.

One pariner will sign an behalf of the business
at the top next to histher name and title as
“Owner” or “Partner.” Each partner and his/her
spouse must also sign in Section V above their
printed names to offer additional indemnity.
Each indemnitor signature must be witnessed
by someane who is not offering indemnity. Date
the indemnity agreement twice.

An officer will sign on behalf of the corporation at
the top next to hisiher name and corporate fitle.
"Owner" is not an acceptable title; "President” is
usually preferred. All members and spouses must
also sign in Section V above their printed names
to offer additional indemnity. Each indemnitor
signature must be witnessed by someone who is
not offering indemnity. Date the indemnity
agreement twice.



4. Umited Liability Company (LLC)
oowse 39 oiw November . @ 14 o JOUI LG orn bos,_vanager |
o Ambe | |

s e _ aspuanr:  ABC Company, LLC

i
1SECTION V: COMPLETE FOR CASES REQUIRING ADDITIONAL INDEMNITY X ATTACH FINANCIALS OF RDEMKITORS

: |
o et £t 22 e Sty aC_ g 800G M anien o o I (6vanng Bors st T 23RS
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DpmEr (TORS'S SHATURES MUST 3L MC LEPGED BY A HOTARY AUEL T (aTTACH 20 TG L a0+ LEDCLIENTS AS NEEDED,
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An authorized manager or member will sign on
behalf of the Limited Liability Company at the
top next to his/her name and company title.
"Owner” is not an acceptable title; *“Manager” or
“Member" is preferred. Al members and
spouses must also sign in Section V above their
printed names to offer additional indemnity.
Each indemnitor signature must be witnessed by
someane who is not offering indemnily. Date the
indemnity agreement twice,

Any person who, with intent to defraud or knowing that he is facilitating a fraud_ against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.




SECTION IV: REFERENCES

NAME A BUSINESS i

ADDRESS |

FRAUD WARNING: Any person who knowingly and with 1ntunuo defraud any insurance company cr olhar perscn files an application for insurance or statement of claim conlaining any

rralevially false information, or conceals for the purpose of misl g information g any fact | thereto, commits a frauduient insurance act, which is & crime *and shall also be
s:l:pdmmﬁpanalyndlnaceednvemmidksmmmledvauedmaamhraammmafm‘smeo{h?m

THE APPLICANT HEREBY AGREES:

“The applicant{s) and the Indemnitar(s), if any, hereby authoriza the Surely to obtain credit reports and histories and to confirm the bank balances claimed, and all
other items on any balance sheet or income statement furnished until ail liability of the Surety for any suretyship or claim cbligations expire.

INDEMNITY AGREEMENT
The undersigned hereby deciare that the stalements made herein are true and comect, and are made lo induce the Surely to execute, renew or conlinue a bond of bonds {hereinafter referred Lo as the
“Bonds"). In consideration of the execution, renewat or centinuation by the Surety of the Bonds, the Uncersigned, Jcintly and severally, agree as follows: To pay the premium for the firs| year and annually in
advance thereafier as long s Fabiiity shall continue under the Bonds, or any conlinuaion of renewal thereof, or substitute therefore; Toincemnify e Surety against all loss, iiabifity, costs, damages, atftomey’s

fees and expensas whateves, which the Surety may sustain or incur by reason of execufing the Sonds, in making any investigation on account thereof, mprusw.ﬁm or cefending any aclion which may be
boughtin mmecﬂon lherum ineblaining a release therefrom, and in enfe:cing any nf |he agreements herein contained; Thal the Sy Y shali have the righ aevd

ereby aulhorized, to investigate, adjust,
Mo : n the Bonds, To waive, and here does
waive, al right to cizfm any prop ..mm- Jmmhm!w.mmnhwo&uhﬂmuw hwufwstdw RS il be under no obfigation to exeaute,
renew o continue any band, and shall have the absolute right to cancel the Bonds, or any of them, in dance with a i profis 1o procure ils release from any bond
under any law for the release of surelies, and Surely s hereby released from any damape thel may be susiained by the undersi felease; Thsurdersmuds’ obligations
under this Agreement may oniy be terminaled by sending writizn sotice to (he Surely. Such nolice shall be effective twenty P 5

i gl terminatign; {Thathis Agreement shal beWnnupunmeUnderstgmdmd
each of them whether signing as applicant for the bond or as indemnitor, and upon teir respectiva heirs, execulors, administ: !ws SUCLRSEDrS Bssi shall be liberally cansirued as against the
20 WY

APPLICANT:

Robert Lucero, manager

ab;.s Assoei‘ates LLC

OF INDEMNITORS

Colorado cak

It consideration of the Surety execding, or pracuring the execution of, or refraining from presently exerdising its fpht to cancel/thy "l: ein applied
feregoing agreement, and if the undersigned is a curpofat:en Itwarrants that it Is finarcially interested in the perforfnance of thyf ojfligatiopiyhich said bo

Obkolner

///m&mrmn B =4\

or, we jeintly and severally agree to be beund by the
d applied for is given Lo secure, and assers that itis

55 CEERSTSInE
Robert Lucego

WITNESS: INDEMNITOR: ss#

WITNESS: 7(‘ 3 Mﬂ INDEMNITOR: SsH

INDEMNITORS' SIGNATURES MUST BE ACKNOWLEDGED BY A NOTARY PUBLIC (ATTACH ADDITIONAL ACKNOWLEDGMENTS AS NEEDED)

(CORPORATE ACKNOWLED NT)
STATE OF €0

comtvor__ WO
Qob()n th:s__’lg_ day ofj_[‘mj, in the year 20 __LLE_ before me personally comes
vk

\ucevo

resides in the City of VUJ.H o

, to me known, who, being duly sworn, depose(s) and say(s) that he/she
. , that he/she is

of Z ﬂl DY d [} E Q[_\J\O\hs Q{:ﬁQC\Q gfz upthe corporation
described herein and which executed the foregoing instrument; that he/she knows the seal of the said corporation; that the seal affixed
to the said instrument is such corporate seal; that it was so affixed by the order of the Board o(f Dirggtors of said corporation, and that
he/she signed his/her name(s) theretc by like order.

oo Vo™

Notary Public’

My commission expires ‘t \’A \ go\g

F.9685 (11/07)




Colorado Secretary of State - Summary Page 1 of 1

For this Record...
Filing history and
documents
Ricoans. Summary
File a form
Subscribe to email
notification
Uns'..:sc.n.’e from emai’ Details
not' fication
Trade name | The Spot
SuTmgss Have Registrant name | Colorado Cannabis Associates, LLC
o vTCn Status | Effective Formation Date | 03/27/2014
Business Search
ID number | 20141202263 Form | Limited Liability Company
FAQs, Glossary ard i Renewaf month | nfa Expiratior Date | nfa
Information Prii id or 1 ot of i
business street address
Primary residence or usual place of i
business mailing address

Terms and Conditions



01/26/15
DEPARTMENTAL INSPECTION REPORT

3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant:  Colorado Cannabis Associates, LL.C

dba: The Spot

Address: 453 N. Commercial Street

Type of License: Retail Marijuana Store

Renewal Transfer Change of Location X  New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: March 3. 2015, 7:00 p.m.

o e o oke o ok ok o8 ok ke e 3 ok o e sk st ok sk ok sk sk ok ok ke sl she ook sk ok sk ke o e sk b ok s e b sl sk ek skl kol ek Sk holokokok ok sk sk ok ok ok kol ko ok

DEPARTMENT REVIEW

DEPARTMENT:  FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT
COMMENTS: '

SR %‘m{:ﬁé

Date Signatu.reP

RETURN TO THE CITY CLERK'S OFFICE BEFORE: February 13,2015




01/26/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant:  Colorado Cannabis Associates, LLC

dba: The Spot
Address: 453 N. Commercial Street

Type of License: Retail Marijuana Store

Renewal Transfer Change of Location X New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: March 3. 2015, 7:00 p.m.

Fxkkkrdkiokbrtbkhkkd kb F ik hkkkkokkkhkhkohkkkbkhohbkhk bk bk bk k ok fokdokokkkkoksk bk kR kok sk k%

DEPARTMENT REVIEW
DEPARTMENT: - FIRE/INSPECTION / POLICE / HEALTH DEPARTMENT
COMMENTS: /‘79,9 fbau,%i :.uc\,,k.(, C & .5 ) &8 ur‘oo
-ﬂwf. /S A slead s ,p@w rortst Ao fHe
Livie  walle  thed il wot be  allegs?
R e asadnd s the »p lhasw Rk . Brcasse

34 (s wot o Hieig f“’afo"“‘é}*

/-2%-15 .

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: February 13, 2015




1/26/2015

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE

Applicant’s Name: Colorado Cannabis Associates, LLC
DBA: The Spot
Business Address: 453 N Commercial Street

Type of License: Retail Marijuana Store

Renewal Transfer Change of Location = X New Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: March 3, 2015 at 7:00 P.M.

P T T o T T T T e P LT T T TR T T LT T e A

DEPARTMENT REVIEW
DEPARTMENT:  FIRE /INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

This building is under renovation/canstruction. An additional inspection MUST be compieted
by this department at the completion of the renovation/construction.

2-6-5 (90 5}? SJQ‘:-......

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: February 13, 2015
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NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF COLORADO, Colorado Cannabis Associates,
LLC d/b/a The Spot, 453 N. Commercial Street, Trinidad, CO, has requested the licensing
officials of the City of Trinidad to grant a new Retail Marijuana Store license at this location.

Hearing on application will be held on Tuesday, June 16, 2015, at 7:00 p.m. in the Council
Chambers, City Hall, 135 N. Animas Street, Trinidad, CO.

Date of Application: May 5, 2015.
Officers: Robert Lucero, 231 W. Riverwalk, Pueblo, CO 81003

Remonstrances may be filed with the City Clerk's Office, 135 N. Animas, Trinidad, CO.
Dated this 14th day of May, 2015.

By order of the Trinidad City Council.

CITY OF TRINIDAD, COLORADO




CERTIFICATE OF MAILING

I hereby certify that on the 14™ day of May, 2015, I mailed the Notice of Public Hearing by first-
class mail, postage pre-paid to:

Colorado Cannabis Associates, LLC

d/b/a The Spot

748 E. Industrial Blvd.

Pueblo West, CO 81007

Certified Mail #7014 2120 0004 1880 9683

Audra Garrett, City Clerk



PROOF OF PUBLICATION

STATE OF COLORADO
COUNTY OF LAS ANIMAS} SS

Lauri A. Duran, of lawful age, being first duly
sworn upon oath, deposes and says that she is
the authorized agent of The Chronicle-News,
daily newspaper of general circulation which is
published and circulated in the City of
Trinidad, Las Animas County, Colorado, that
said newspaper is a newspaper of general
circulation complying with all of the requirements
of Articles I to VII, Chapter 130, 1935,
Colorado Statutes Annotated, and all other
laws of said State, and that said legal / notice
has been so published for the period of time

prescribed in said newspaper proper and not a
supplement.

The attached Notice was published in said
newspaper in its issue(s) dated

58083 May 22, 2015

L "

Lauri A. Duran

Subscribed and swor;xtto before me this

&) day of C’LL4

A. D, 2005,

Ollysn o Shyuuara o

f
Allyson L. Sheumaker

3

My commission expires on August 26, 2015

% NOTICE OF PUBLIC HEARING

PURSUANT TO THE MARIJUANA LAWS OF
COLORADO, Colorado Cannabis Associates, LLC dbla
The Spot, 453 N. Commercial Street, Trinidad, CO, has
requested the licensing officials of the City of Trinidad !o
grant a new Retail Marjuana Store license at this
location.

Hearing on application will be held on Tuesday, June 16,
2015, at 7:00 p.m. in the Council Chambers, City Hall,
135 N. Animas Street, Trinidad, CO.

Date of Application: May 5, 2015.

Officers: Robert Lucero, 231 W. Riverwalk, Pueblo, CO
81003

Remonstrances may be filed with the City Clerk's Office,
135 N. Animas, Trinidad. CO. :

Dafed this 14th day of May, 2015.

By Order of the Trinidad City Council
Audra Garrett, City Clerk

PUBLISHED: May 22, 2015 58083

ALLYSON L S+IEUMAKER
NOTARY PLBLIC, STATE OF COLORADO

My Comm. EXpires August 26, 2015



STATE OF COLORADO )
COUNTY OF LAS ANIMAS ) SS

CITY OF TRINIDAD )

CERTIFICATE OF POSTING

I, Audra Garrett, City Clerk of the City of Trinidad, Colorado, do hereby
certify that pursuant to the laws of the State of Colorado, Colorado Cannabis
Associates d/b/a The Spot, 453 N. Commercial Street, Trinidad, Colorado, which
business has applied for a new Retail Marijuana Store license at said location, was
duly posted for not less than ten continuous days, with the first day of posting
occurring on the 21st day of May, 2015. |

WITNESS, my hand and the official seal of the City of Trinidad, Colorado,

this 21st day of May, 2015.

CITY OF TRINIDAD, COLORADO

(SEAL)

Audra Garrett, City Clerk



05/20/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant:  Colorado Cannabis Associates

dba: The Spot
Address: 453 N. Commercial Street

Type of License: Retail Store

Renewal Transfer Change of Location X New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16. 2015, 7:00 p.m.

st sk e e e s e o o s of e sk ok sk sk s ke sfe s ke s s sfe s e s s st fe st s sk sfe ol sk ofe s o s ok sk sk sfe s skode s ok sk skt ke sk sl sk e s o e o sk sk sk sk sk ok sk sk R sk ok ok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

. . ) . L)
COMMENTS: MMWM Mﬁ%

D Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: May 29, 2015




05/20/15

DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant: Colorado Cannabis Associates
dba: The Spot
Address: 453 N. Commercial Street

Type of License: Retail Store

Renewal Transfer Change of Location X New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015, 7:00 p.m.

s 3k s ok ok ok sk s sk sk s sk sfe she sk sfe ke sk ok sfe she sk sk e sfe sk sk sk sk sk sk sk ke sk sk ke ke e she she sk s sl e sk she st she st sk she she sk sk ok sk sk sfe st s she she s shesfe s s sk skl sjokeok skeok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: Mw _trep e @Zzl/’@»zwé/

By o K%Z«M

Dafe Signature ~

RETURN TO THE CITY CLERK'S OFFICE BEFORE: May 29, 2015




5/20/2015
DEPARTMENTAL INSPECTION REPORT
MARIJUANA LICENSE APPLICATION

Applicant’s Name: Colorado Cannabis Associates, LLC
DBA: The Spot
Business Address: 453 N Commercial Street

Type of License: Retail Marijuana Store

Renewal Transfer Change of Location =~ X New Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015 at 7:00 P.M.

s sk ok sk ok ok kol ok s ok ok ook ok ok ook s ok s ok sk ok sk ok s ok skl stk sk ok skt o sk s sk sk s s sk ok otk sk ok otk skl sk ok s ok ok ok ok ok ok sk kR

DEPARTMENT REVIEW

DEPARTMENT: FIRE/INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

This building is under renovation/construction. An additional inspection MUST be completed

by this department at the completion of the renovation/construction.

52715 CS,%
Date Signat

RETURN TO THE CITY CLERK'S OFFICE BEFORE: May 29, 2015




Audra Garrett

S
From: John Martinez [jmartinez@la-h-heaith.org]

Sent: Thursday, May 21, 2015 8:16 AM

To: Audra Garrett

Subject: Re: marijuana applicant

Hi Audra,

I spoke to the attorney representing The Spot at 453 N. Commercial yesterday he seems to be willing to work
with the Health Department at this time I have no comments, and thanks for all your help Audra.  John

On Wed, May 20, 2015 at 4:22 PM, Audra Garrett <audra.garrett@trinidad.co.gov> wrote:

Hi John,

Please advise as to any concerns you have concerning The Spot at 453 N. Commercial Street, a proposed Retail
Marijuana Store.

Aodia Canetz Asst. City Manager
City of Frinidad

135 N. Animas Street

Trinidad, CO 81082

(719) 846-9843 ext. 135

(719) 846-4140 fax

audra.garrett(@trinidad.co.gov

John Martinez Environmental Health



COUNCIL COMMUNICATION 5 Qa

CITY COUNCIL MEETING: June 16, 2015 Regular Meeting
. PREPARED BY: Audra Garrett, Asst. City Mngr.

W Tw .,

e

PRESENTER: Audra Garrett, Asst. City Mngr.
DEPT. HEAD SIGNATURE: |\ (, d)\s
ciTy oF TRiNDAD, coLorano  CITY MANAGER SIGNATURE:

1876

SUBJECT: Public hearing and second reading of an ordinance repealing Article 3,
Non-Conformance, Section 5-23, Non-Conformance, of Chapter 5
(“Buildings™) of the Code of the City of Trinidad, Colorado, thereby
requiring only the specific renovations made to vacant buildings comply
with current building codes unless the use changes, in accordance with the
International Code adopted by the City

RECOMMENDED CITY COUNCIL ACTION: Conduct the public hearing and approve on

second reading
SUMMARY STATEMENT: Repeal of non-conforming status language in Chapter 5.
EXPENDITURE REQUIRED: N/A
SOURCE OF FUNDS: N/A
POLICY ISSUE: This ordinance would eliminate the need for complete

renovation of vacant buildings to current code standards
when there is no change in use.

ALTERNATIVE: Consider alternate language rather than repeal;
Do nothing and continue with enforcement of this section

BACKGROUND INFORMATION:

e Steve Thomas, Colorado Code Consulting, recently presented the City with a Building
Department evaluation. Among the suggestions within his report was the elimination of
the non-conformance section in Chapter 5. Mr. Thomas noted that the cost of bringing a
building into compliance with the current code can be extraordinarily expensive for the
building owner, thus creating an obstacle to potential buyers and adversely affecting
economic development.

e Mr. Thomas also noted in his presentation to Council on May 12" that other Colorado
municipalities do not have non-conformance language in their code.

CONTACT FOR INFORMATION:
Les Downs, City Attorney, 719-846-9843 ext. 120
Audra Garrett, Asst. City Manager, 719-846-9843 ext, 135

Bo.
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City ol Trinked, Colarada
—_——

CITY OF TRINIDAD, COLORADO
ORDINANCE NO.

AN ORDINANCE OF THE CITY OF TRINIDAD, COLORADO, REPEALING ARTICLE 3, NON-
CONFORMANCE, SECTION 5-23, NON-CONFORMANCE, OF CHAPTER 5 (“BUILDINGS") OF
THE CODE OF THE CITY OF TRINIDAD, COLORADO, THEREBY REQUIRING ONLY THE
SPECIFIC RENOVATIONS MADE TO VACANT BUILDINGS COMPLY WITH CURRENT
BUILDING CODES UNLESS THE USE CHANGES, IN ACCORDANCE WITH THE
INTERNATIONAL CODES ADOPTED BY THE CITY

WHEREAS, Chapter Il, § 2.4, of the Home Rule Charter for the City of Trinidad, Colorado,
provides that “[tlhe City shall have all powers of local self government and Home Rule possible for a city
to have under the Constitution and laws of [the state of Colorado] as fully and completely as though they
were specifically enumerated in this Charter.”; and

WHEREAS, § 31-15-601 et seq., C.R.S., confers upon the City general powers to establish
building and fire safety regulations; and

WHEREAS, the International Codes adopted by the City adequately establishes safeguards to

protect the public health, safety, and general welfare of citizens from fire and other hazards attributed to
the built environment; and

WHEREAS, the City Council of the City of Trinidad, Colorado, herein desires to promote the
occupancy of vacant buildings within the City to improve the local economy.

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF TRINIDAD,
COLORADO, THAT:

Section 1. Repeal of Article 3. Non-Conformance, Section 5-23, Non-Conformance of
Chapter 5 (“BUILDINGS”) of the Code of the City of Trinidad, Colorado. Chapter 5 ("BUILDINGS”) of
the Code of the City of Trinidad, Colorado, is hereby repealed in its entirety as follows:

ARTICLE 3. RESERVED.
Section 5-23. Reserved.

INTRODUCED BY COUNCILMEMBER MILES, READ AND ORDERED
PUBLISHED this 2nd day of June, 2015.

FINALLY PASSED AND APPROVED this day of , 2015.
EFFECTIVE DATE OF THIS ORDINANCE SHALL BE the day of
, 2015.

JOSEPH A. REORDA, Mayor
ATTEST:

KIM MARQUEZ, Asst. City Clerk

ORDINANCE NO. Page 1 of 1
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SUBJECT: Public hearing and second reading of an ordinance repealing and re-enacting
Section 9-5 of Chapter 9, Licenses, regarding garage sales

RECOMMENDED CITY COUNCIL ACTION: Conduct the public hearing; approval of the
ordinance is recommended

SUMMARY STATEMENT: Local permitting requirements for garages sales

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A
POLICY ISSUE: Regulation of businesses within the municipality
ALTERNATIVE: The ordinance could remain unchanged

BACKGROUND INFORMATION:

e In 1995 City Council approved an ordinance requiring a garage sale permit be obtained by
citizens wishing to have garage sales. There were several reasons behind the permit
requirement: a concern of run-on garage sales that constitute businesses, which then
implicates the zoning of the property, and at the time the mines were operational and there
was a concern about the residential traffic waking miners who worked a graveyard shift.

e Throughout the years many people have suggested to staff that the number of days should be
extended.

e The City issues between 200 to 250 no-cost permits yearly.

e Staff suggests that garage sale monitoring could be done without a permitting process
through code enforcement monitoring and complaints.

e Language has been added to the ordinance to reinforce the sign code language pertaining to
garage sale signs:

Temporary signs are prohibited within the corporate limits of the City of Trinidad,
including garage sale signs. Anyone placing signs on public property or in the public
right-of-way will be in violation of the City sign code, Section 14-89, et. seq., and subject
to a fine of up to $300.00 or imprisonment up to 90 days, or both.

CONTACT FOR INFORMATION:
Audra Garrett, Asst. City Manager/City Clerk
(719) 846-9843, ext. 135

Sb
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ORDINANCE NO.

AN ORDINANCE REPEALING AND RE-ENACTING SECTION 9-5 OF
CHAPTER 9, LICENSES, REGARDING GARAGE SALES

WHEREAS, ChapterI1, § 2.4, of the Home Rule Charter for the City of Trinidad, Colorado,
confers upon the City “all powers of local self government and Home Rule possible for a city to have
under the Constitution and laws of [the state of Colorado] as fully and completely as though they
were specifically enumerated in this Charter”; and

WHEREAS, Chapter 9, Licenses, Section 9-5, Exempt Activities, requires a person
holding a garage sale to obtain a permit from the City Clerk; and

WHEREAS, the intent of regulating garage sales was to control the duration and mitigate
impact to neighbors created by foot and vehicle traffic, in harmony with residential zoning; and

WHEREAS, citizens have expressed a desire to be allowed up to four days in which to
hold garage sales; and

WHEREAS, regulation of garage sales to meet the intent of the language to be repealed is
attainable without requiring a permit to be obtained from the City.

NOW THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF
TRINIDAD, COLORADO, that:

Section 9-5. Exempt activities, is hereby repealed and re-enacted as follows:

(4) No license shall be required of any person for the holding a garage sale exceeding not more than
four days in length, at a given location, in a calendar year. No garage sale may be conducted prior to
8:00 a.m. or after 8:00 p.m. of any day. Temporary signs are prohibited within the corporate limits of
the City of Trinidad, including garage sale signs. Anyone placing signs on public property or in the
public right-of-way will be in violation of the City sign code, Section 14-89, et. seq., and subject to a
fine of up to $300.00 or imprisonment up to 90 days, or both.

INTRODUCED BY COUNCILMEMBER FLETCHER, READ AND ORDERED
PUBLISHED, this 2nd day of June, 2015.

FINALLY PASSED AND APPROVED this day of , 2015.




EFFECTIVE DATE OF THIS ORDINANCE SHALL BE the day of
- 2013:

JOSEPH A. REORDA, Mayor
ATTEST:

KIM MARQUEZ, Asst. City Clerk
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SUBJECT:

PRESENTER:

COUNCIL COMMUNICATION 5 d

CITY COUNCIL MEETING: June %2015
PREPARED BY: Gabriel Engeland, City Manager

DEPT. HEAD SIGNATURE:
# OF ATTACHMENTS: /?/ zZ

An Ordinance to Limit the Number of Retail Marijuana Stores in
Downtown Trinidad

Gabriel Engeland, City Manager
Les Downs, City Attorney
Audra Garrett, Assistant City Manager

RECOMMENDED CITY COUNCIL ACTION: Consider the proposed Moratorium on Retail

Marijuana Stores in the Historic District

SUMMARY STATEMENT: Council requested a model ordinarce that

could limit the number of retail marijuana
stores in downtown Trinidad.

EXPENDITURE REQUIRED: No

= a @

SOURCE OF FUNDS: N/A

POLICY ISSUE:

ALTERNATIVE:

Discussion on a moratorium of retail marijuana stores in
historic downtown Trinidad.

Council could continue with its current policy of letting the
market determine the appropriate number of retail
matijuana stores.

BACKGROUND INFORMATION:

During an executive session of the Council on May 12, 2015, Council Members indicated they
would like to discuss ways in which they could deny license(s) to marijuana retailers in
downtown Trinidad. The attached ordinance, if adopted, places a moratorium on the submission,
acceptance, or processing of applications and the licensing, permitting, establishment or
operation of any Retail Marijuana Stores that sells marijuana for retail purposes, until a date
certain in the Historic Preservation zoning district.

The potential positive impacts of adopting this ordinance are:
e Should the Goal Academy cease to operate, this ordinance could protect the nature and
character of the Historic District.
e This ordinance could limit in number and intensity the amount of recreational marijuana
stores operating on the edges of the historic district, and not covered by the “buffer” zone
created by Goal Academy.

Page 1 of 2
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Those businesses currently operating or eligible to operate may realize more business if
there is a lesser concentration in the immediate area/less competition.

This ordinance would push new businesses into the Community Commercial or Industrial
zone districts.

The ordinance would allow for diversification of business types in those areas where
marijuana is currently allowed.

The potential negative impacts of adopting this ordinance are:

A loss of revenue generated by the marijuana industry which is taxed at 9%.

A loss of sales tax revenue which appears to be generated by marijuana tourists.
Currently sales tax collections, excluding marijuana collections, are up 19% year-to-date.
It is too early to tell how much of this number is sustainable.

A loss of visitors and tourists to Trinidad and the historic downtown area. Currently the
City lodging tax is up 15% year to date, in part due to marijuana sales.

Area real estate agents report an increase in property and building sales in Trinidad’s
historic district. The primary driver behind the increase in sales and interest is for
marijuana cultivation and sales, both as a recreational and medicinal product.

Properties in the Historic District that have been vacant for decades and have suffered
deterioration are being renovated and made viable.

Currently, the marijuana facilities which are open employ 61 people in all zoning districts
(30 in the Historic District). It is expected that more jobs will be created if this industry
continues to expand through market demands.

This ordinance would push new businesses into the Community Commercial or Industrial
zone districts, thereby reducing downtown traffic flow.

The proposed ordinance, as requested by City Council, would provide for a one-year moratorium
from the ordinance’s effective date if approved.

Page 2 of 2
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CITY OF TRINIDAD, COLORADO

ORDINANCE NO.

AN ORDINANCE OF THE CITY COUNCIL OF THE CITY OF TRINIDAD TO LIMIT THE
NUMBER OF RETAIL MARIJUANA STORES IN THE DOWNTOWN TRINIDAD

HISTORIC PRESERVATION ZONING DISTRICT, BY IMPOSING A MORATORIUM ON
SUCH ESTABLISHMENTS IN THAT DISTRICT

WHEREAS, the City of Trinidad adopted Trinidad Ordinance No. 1960 on the 19th day of
June, 2014, thereby allowing the sale and cultivation of retail marijuana; and

WHEREAS, City Council, at the time of the adoption of Trinidad Ordinance No. 1960 did not
impose a limit on the number of retail marijuana stores, or a limit on the number of retail marijuana stores
in any particular location in the City of Trinidad; and

WHEREAS, the historic portion of downtown Trinidad is unique in many respects, and it is the
desire of City Council to preserve and protect the unique nature of historic downtown Trinidad; and

WHEREAS, there are already a fairly high number of retail marijuana stores in and around
historic downtown Trinidad; and

WHEREAS, in an effort to limit the number of retail marijuana stores in historic, downtown
Trinidad, Council desires to impose a moratorium on the submission, acceptance, or processing of
applications and the licensing, permitting, establishment or operation of any Retail Marijuana Stores
pursuant to Amendment 64 and codified as Article XVIII, § 16 of the Colorado Constitution, and upon
the use of land for such purpose or purposes within the Historic Preservation zoning district of the City of
Trinidad, Colorado, to study the impact of those operating in the district.

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF
TRINIDAD, COLORADO:

Section 1. Moratorium. Upon the adoption of this Ordinance a moratorium is imposed until
June 26, 2016, on the submission, acceptance, or processing of conditional use permit applications by the
Planning Department as of the close of business on June 30, 2015, in support of an application for a Retail
Marijuana Store in the Historic Preservation zoning district of the City of Trinidad, Colorado.

Further, upon the adoption of this Ordinance, a moratorium is imposed until June 26, 2016, on the
submission, acceptance, or processing of Retail Marijuana Store license applications by the City Clerk’s
office as of the close of business on August 31, 2015, in the Historic Preservation zoning district of the
City of Trinidad, Colorado.

Section 2. Effective Date. This ordinance shall be published and become effective ten (10) days
after final passage, as provided in § 5.5 of the Home Rule Charter for the City of Trinidad, Colorado.

ORDINANCE NO. Page 1 of 2



INTRODUCED BY COUNCILMEMBER ; READ AND ORDERED
PUBLISHED this 2nd day of June, 2015.

PASSED AND APPROVED this day of. , 20

THE EFFECTIVE DATE OF THIS ORDINANCE SHALL BE the day of 20

JOSEPH A. REORDA, MAYOR

ATTEST:

AUDRA GARRETT, CiTY CLERK

ORDINANCE NO. Page 2 of 2
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SUBJECT: Public hearing and second reading of an ordinance pertaining to licensing of
animals in the City of Trinidad

RECOMMENDED CITY COUNCIL ACTION: Conduct the public hearing; approval of the
ordinance is recommended

SUMMARY STATEMENT: Local licensing requirements for animals

EXPENDITURE REQUIRED:  The City would allow Noah’s Ark to retain all funds received
from licensing of pets (City collected license fees: 2012-
$2,222; 2013-$1,799; 2014-$2,171; 2015 thru March 31-$973)

SOURCE OF FUNDS: General Fund-Miscellaneous
POLICY ISSUE: Regulation of animals within the municipality
ALTERNATIVE: Licensing responsibilities could remain with the City;

The funding allocation could be adjusted;

BACKGROUND INFORMATION:

e Noah’s Ark has been interested is having the ability to issue pet licenses for a number of
years. With their new database, the City would be able to access the licensing information
for the City’s purposes, however, the responsibility of license issuance would lie with Noah’s
Ark. Noah’s Ark would retain the funds derived from licenses.

e The contract calls for licensing by Noah’s Ark.

CONTACT FOR INFORMATION:

Audra Garrett, Asst. City Manager/City Clerk
(719) 846-9843, ext. 135

Be
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CITY OF TRINIDAD, COLORADO
ORDINANCE NO.

AN ORDINANCE AMENDING SECTIONS CONTAINED IN CHAPTER 4 (*ANIMALS"),
OF THE CODE OF THE CITY OF TRINIDAD, COLORADO, PERTAINING TO
LICENSING OF ANIMALS IN THE CITY OF TRINIDAD

WHEREAS, Chapter I, § 2.4, of the Home Rule Charter for the City of Trinidad, Colorado,
confers upon the City “all powers of local self government and Home Rule possible for a city to have
under the Constitution and laws of [the state of Colorado] as fully and completely as though they were
specifically enumerated in this Charter”; and

WHEREAS, § 31-15-401(1)(m)(l), C.R.S., confers upon the City the power “[tjo requlate and to
prohibit the running at large and keeping of animals . . . within the municipality and to otherwise provide
for the regulation and control of such animals, including, but not limited to, licensing, impoundment, and
disposition of impounded animals.”; and

WHEREAS, in furtherance of promoting local compliance with animal licensing and vaccination
requirements, the City Council desires to transfer the license issuance responsibility to Noah's Ark Animal
Welfare Association and in furtherance of their local efforts commit the funds received from licensing to
the Association.

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF TRINIDAD,
COLORADO:

Section 1. Repeal and Re-Enactment of § 4-14, 4-15 and 4-16 of Chapter 4 (“Animals”),
Article 3 (“Dogs and Cats”), of the Code of the City of Trinidad, Colorado. Section 4-11 of Chapter 4
(“Animals”), Article 3 ("Dogs and Cats"), of the Code of the City of Trinidad, Colorado, is hereby repealed
and re-enacted in its entirety as follows:

Section 4-14. License and registration required; fees.

(1) All dogs and/or cats kept, harbored and maintained by their owners, except as provided in
Subsection (4) hereof, shall be licensed and registered annually, and each owner shall pay to Noah’s
Ark Animal Welfare Association for its use and benefit, the following license fees:

(a) Female dogs (unspayed) and male dogs (Unneutered)------$15.00
(b) Male dogs (neutered) and female dogs (spayed)-----------—- $ 8.00
(c) Cats $3.00

(2) All license fees shall be due and payable not later than the 15th day of January of the ensuing
year.

(3) The owner shall state at the time application is made for license, and upon printed forms provided

for such purpose, his’/her name and address, and the name, breed, color and sex of each dog and/or
cat owned or kept by him/her.

ORDINANCE NO. Page 1 of 3



(4) All dogs and/or cats over four (4) months old shall be licensed as herein provided, within ten (10)
days after their acquisition or purchase by the owner or after their arrival in the City.

Section 4-15. Tag and collar.

(1) A license tag will be furnished by Noah’s Ark Animal Welfare Association upon receipt of the
application, together with a certificate from a veterinarian licensed to practice veterinary

medicine in this State, unless the same has been waived as provided in Section 4-16, that the dog
and/or cat has a certificate of rabies vaccination that is valid until the end of the year, together with
the payment of the required fee. Every owner shall be required to provide each dog and/or cat with a
collar to which the license tag must be affixed, and shall see that the collar and tag are constantly
worn.

(2) In case a dog and/or cat tag is lost or destroyed, a duplicate will be issued by Noah’s Ark Animal
Welfare Association upon presentation of a receipt showing the payment of the license fee for the
current year and the payment of a Two Dollars ($2.00) fee for the issuance of the duplicate tag.

(3) Dog and/or cat tags shall not be transferable from one dog and/or cat to another and no refund
shall be made on any dog and/or cat license fee because of the death of the dog and/or cat or the
owner leaving the City before the expiration of the license.

Section 4-16. Vaccination.

(1) Each dog and/or cat shall be vaccinated against rabies and such vaccination shall be repeated as
determined by the veterinarian administering the original vaccination. A certificate of vaccination
shall be completed in duplicate by the veterinarian, and one (1) copy retained in the veterinarian's
file. In the event the dog and/or cat is not of age to be properly vaccinated, the vaccination shall be
waived therein and a certificate delivered to Noah’s Ark Animal Welfare Association.

(2) No dog and/or cat shall be licensed as provided in Section 4-14 unless a valid certificate of rabies
vaccination accompanies the application for the license.

Section 2. Severability. If any section, paragraph, sentence, clause, or phrase of this
Ordinance is held to be unconstitutional or invalid for any reason, such decision shall not affect the
validity or constitutionality of the remaining portions of this Ordinance. The City Council hereby declares
that it would have passed this Ordinance and each part or parts hereof irrespective of the fact that any
part or parts be declared unconstitutional or invalid.

Section 3. Effective Date. This Ordinance shall be published and become effective ten (10)
days after final passage, as provided in § 5.5 of the Home Rule Charter for the City of Trinidad, Colorado.

INTRODUCED BY COUNCILMEMBER MILES, READ AND ORDERED PUBLISHED this 2nd
day of June, 2015.

FINALLY PASSED AND APPROVED this ______ day of , 2015.

EFFECTIVE DATE OF THIS ORDINANCE SHALL BE the _____ day of
2015.

ORDINANCE NO. Page 2 of 3



CITY OF TRINIDAD, COLORADO

JOSEPH A. REORDA, Mayor
ATTEST:

By:
Kim MarauEez, Asst. City Clerk

ORDINANCE NO. Page 3 of 3
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n PREPARED BY: Audra Garrett, ACM/City Clerk

PRESENTER: Gina Louise(Lujan
DEPT. HEAD SIGNATURE: \ {0 W

CITY OF TRINIDAD, COLORADO CITY MANAGER SIGNATURE: %

COUNCIL COMMUNICATION

e ™Nw .,

d.

1876

SUBJECT: Tavern liquor license renewal request by Gina Louise Lujan d/b/a EI
Rancho Restaurant at 1901 Santa Fe Trail Drive

RECOMMENDED CITY COUNCIL ACTION: Consider renewal of the license
SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:

The renewal application is in order.
The Fire Department reports that a hood inspection is due.

The Fire Chief on behalf of the Building Department reports the hood inspection need to
be accomplished.

The Police Department reported no calls for service.

The Health Department reports compliance.

Disclosure statements from Councilmembers Miles and Torres are attached.
Appropriate fees have been paid.



DR 8400 (Revised 08/01/12)

COLORADO DEPARTMENT OF REVENUE Fees Due
LIQUOR ENFORCEMENT DIVISION LIQUOR OR 3.2 BEER LICENSE
SUBMIT TO LOCAL LICENSING AUTHORITY RENEWAL APPLICATION s $500.00

Storage Permit $100 x
Optional Premise $100 x
Related Resort $75 x

EL RANCHO RESTAURANT Amount Due/Paid
190] SAN TA FE TRA.IL Make check payable to: Colorado Department of Revenue
TRINIDAD CO 81082-3609 bankng banescion Your bark accat ey b depes o o

as the same day received by the State. If convarted, your checl
will not be returned. if your check is rejected due to insufficient o
uncoliected funds, the Department may collect the paymen
amount directly from your banking account electronically.

Licensee Name DBA

LUJAN GINA LOUISE EL RANCHO RESTAURANT

Liquor License # License Type Sales Tax License # Expiration Date Due Date
42085780000 Tavern (city) 42085780000 7/14/2015 5/30/2015
Street Address Phone Number
1901 SANTA FE TRAIL TRINIDAD CO 81082-3609 (719) 846 9049
Mailing Address

1901 SANTA FE TRAIL TRINIDAD CO 81082-3609 -

gmﬁng Inager ]
1. Do you have legal possession of the p

- Phone Number
o S
ises at the street address above?

Is the premises owned or rented? Zggwned (] Rented* *If rented, expiration date of lease

Since the date of filing of the last annual application, has there been any change in financial interest (new notes, loans, owners, efc.)
or organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach a listing of all liquor businesses in which these new lenders, owners (other than licensed financial institutions), officers,
directors, managing members, or general partners are materially interested. ] YES NO '

NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
officers, directors, managing members, general partners or persons with 10% or more interest in your business, you must complete
and return immediately to your Local Licensing Authority, Form DR 8177: Corporation, Limited Liability Company or Partnership
Report of Changes, along with all supporting documentation and fees. :
Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. [] YES %0

Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) been denied an alcohol beverage license, had an alcohol beverage license suspended or

revoked, or had interest in apy entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed
explanation. [ YES NO ]

Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) havé a direct
or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. [} YES [ NO

SOLE PROPRIETORSHIPS, HUSBAND-WIFE PARTNERSHIPS AND PARTNERS IN GENERAL PARTNERSHIPS: Each person

must complete and sign the DR 4679: Affidavit — Restriction on Public Benefits (available online or by calling 303-205-2300) and
attach a copy of their driver’s license, state-issued ID or valid passport.

AFFIRMATION & CONSENT 7
| declare under penalty of perjury in the second degree that this application and all attachments are true, correct and complete to the best of my knowledge.

Typs,or Print Namet::f Applicant/Authorized Agent of Business Title

(shna LG\ OuUmetl

Sig

REPURT & APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

The fgregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory, and we do hereby report
that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Date

(U /é?vlﬁ-———-—— S$-X1-/S”

Local Licensing Authority For Date

Trinidad

Signature Title Attest

Mayor
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DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant:  Gina Lujan

dba: El Rancho Restaurant

Address: 1901 Santa Fe Trail

Type of License: Tavern

X Renewal Transfer Change of Location New Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015
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DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: SFoop NSPrerjon)  [SlEngIn g
L P
Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015
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DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant:  Gina Lujan

dba: El Rancho Restaurant

Address: 1901 Santa Fe Trail

Type of License: Tavern

X Renewal Transfer Change of Location New Special Event

FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015

e e s o e e ke sk se s sk s s ook o o s sl sk st s ek s sk skl sk s sk sk sl sk otk ek ol s sk s sk ok s skt s ok sk stk ok sk ko sk sk skok ok ok ok sk

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS: o0l  angrlkcrIoN  SLENDIN 6
//é’/ 73 CEPT. S REMmFELL
Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015




5/28/2015
DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant’s Name: Gina Louise Lujan
DBA: El Rancho Restaurant

Business Address: 1901 Santa Fe Trail

Type of License: Tavern

X Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015

st sk ke sk o o ook o ok o ok ok ok ok ok e ok ok ok ok ok ok ok sk o ok sk ok ok ok ok ok o ok o sk ok sk ok ok sk ok sk ok ok ok ok s ok sk ok ok e ok ok sk sk ok ok ok sk ok ok o ok sk ok ok ok ok o ok ke ok ok ok ok

DEPARTMENT REVIEW

DEPARTMENT:  FIRE/INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

No records found

6A-15 (2.0, 9 0.

Date Signature o

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015




Audra Garreft

==— S = ]
From: John Martinez [jmartinez@la-h-health.org]
Sent: Friday, May 29, 2015 8:35 AM
To: Audra Garrett
Subject: Re: liquor
Hi Audra,

Gina Lujan d/b/a El Rancho Cafe at 1901 Santa Fe Trail Trinidad, CO. is in compliance with this agency
John Martinez

On Thu, May 28, 2015 at 1:53 PM, Audra Garrett <audra.garrett(@trinidad.co.gov> wrote:

Hi John,

Please confirm compliance for Gina Lujan d/b/a El Rancho Café at 1901 Santa Fe Trail. Thank you.

Aok Carsor Asst. City Manager
City of Trinidad

135 N. Animas Street

Trinidad, CO 81082

(719) 846-9843 ext. 135

(719) 846-4140 fax

audra.garrett@irinidad.co.gov

9
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John Martinez Environmental Health
Las Animas/Huerfano Counties District Health Department

1



. . DISCLOSURE STATEMENT

I, Michelle Miles, hereby state and affirm that | am a member of Opera House Wine & Spirits,
LLC, a Colorado limited liability company formed on February 22, 2010, whose principal office
address is 601 W. Main Street, Trinidad, Colorado, 81082; that said ﬁ'mited liability mp.lnv
owns and operates Tire Shop Wine & Spirits, a retail lnquorston licensed entity, llﬂnud under
Title 12, Amcles 46 or47 CRS 1973, as amended of the State of Colorado and l.lM!rChlphr 3
of the Municipal Code ofthe Cl‘ty of Trinldad located at 601 W. Main Street, in the City of
Trinidad, County of Las Animas, State of Colorado; that | hold 299% interest in Opéra House
Wine & Spirits, LLC; and, that | am able to an.lndopand-m'v upon liquor licensing rnlthrs that

- come before the Trinidad City Council, the local liquor licensing authority, of whichlama

member.

" 1am a member. .

44;/@

s/b/

DISCLOSURE STATEMENT
I, Liz Torres, hereby state and affirm that | am a member of Ristras Restaurant and Cantina, LLC

a Colorado limited liability company formed on February 13, 2014, whose principal office
address is 516 Elm Street, Trinidad, Colorado, 81082; that said limited liability company owns
and operates Ristras Restaurant and Cantina, a hotel and restaurant licensed entity, licensed
under Title 12, Articles 46 or 47, CRS 1973, as amended of the State of Colorado and under
Chapter 3 of the Municipal Code of the Gity of Trinidad, located at 516 Elm Street, in the City of

Trinidad, d.vunty of Las Animas, State of Colorado; that | hold a 34% interest in Ristras

Restaurant and Cantina, LLC; and, that | am able to act Independently upon liquor licensing

matters that come before the Trinidad UtyCouﬂdl,ﬂneloﬁlﬂquorﬁoensﬁtgauﬂlority,gfwhich
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COUNCIL COMMUNICATION

f
b & CITY COUNCIL MEETING:  June 16, 2015 Regular Meeting
> : PREPARED BY: Audra Garrett, ACM/City Clerk
PRESENTER: Mt. Carmel Health, Wellness &
Community Center rep.
CITY OF TRINIDAD, COLORADO

1078 DEPT. HEAD SIGNATURE:
CITY MANAGER SIGNATURE: /7

SUBJECT: Temlporary modification of premises request by Mt. Carmel Health,
Wellness & Community Center at 911 Robinson Avenue

RECOMMENDED CITY COUNCIL ACTION: Consider approval of the modification as
requested

SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:

e The application is in order. The licensee seeks to modify the licensed premise as follows:
To temporarily expand their premises to the west side parking area and amphitheatre for
the annual Mt. Carmel Festival on July 18 & 19.

CONTACT FOR INFORMATION:

Audra Garrett, ACM/City Clerk
719-846-9843, ext. 135

bbb
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COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
DENVER, COLORADO 80261
(303)-205-2300

FOR DEPARTMENT USE ONLY

PERMIT APPLICATION
AND REPORT OF CHANGES

CURRENT LICENSE NUMBER

ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
LOCAL LICENSE FEE $

APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165

7. Applicant is a P . T
Corporation ...........oooooovoooveooee.... ] Individual ) -
[] PArNerShip . oooeeeeeeeee oo [ Limited Liability Company . ‘7 70 / M

2. Name of Licensee Co'?f’ffld N/ ft{ 3. Trade Name -

W C) fex
4 Location Address
_9“ 53&45/»\) JE.

City County ZIP
—
/0
AFPPROPRIA 8 = O A D PRO L O = O O PA
- -~ SectianA— Manager teglohange — = o o n e "~ Section
2210-100 (999) L] Retail Warehouse Storage Permit (ea) $100.00
» License Account No.

o 2200-100 (999) [J Wholesale Branch House Permit (ea).... 100.00
1983-750 (999) [ Manager's Registration (Hotel & Restr.)..$75.00

2260-100 (999) [ Change Corp. or Trade Name Permit (ea) .50.00

2012-750 (899) [ Manager's Registration (Tavem).............$75.00
[J Change of Manager (Other Licenses) NO FEE | 2230-100 (899) LI Change Location Permit (€a)................ 150.00
2280-100 (999) K& Change, Alter or Modify Prepnises 00
;J_»tf-auc:%ég-tfﬁéf.t;»‘: ,-'LEI- 718 SR 3 ; - :-u? y i ,}'t-_s‘*l‘uhnz;?ﬁﬂ;lﬂ $1 5000 X TOtaI Fee 3w'
: - v

2220-100 (999) [ Addition of Optional Premises to Exisfing HIR

= Liquor License No. $100.00 x Total Fee
2270-100 (999) [J Duplicate License .....................$5000 | 1988-100 (399) [J Addition of Related Facility to Resort Complex
$75.00 x Total Fee

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY
DATE LICENSE ISSUED LICENSE ACCOUNT NUMBER PERIOD

The State may convert your check to a one time electronic banking transaction.
Your bank account may be debited as early as the same day received by the
State. If converted, your check ﬁvrﬂdr;%t;e Dr:mmed If gfour check is rejected TOTAL
due fo insufficient or uncoliected fun: pariment of Revenue may collect
-750 (999) -100 (999) the payment amount directly from your bank account electronically. AMOUNT DUE | $ .00




DR 8442 (09/24/09) Page 2

INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

[] Section A

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are required to register their managers).

[] Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

[] SectionC
Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check

the appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant
signature.

4) To modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and compiete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.
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5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
(1 Retail Warehouse Permit for:

] On—Premises Licensee (Taverns, Restaurants etc.)
[] Oft--Premises Licensee (Liquor stores)
[1Wholesalers Branch House Permit

Address of storage premise:

City , County , Zip

Attach a deed/ lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name

[ Change of Trade name / DBA only

[ Corporate Name Change (Attach the following supporting documents)
1. Certificate of Amendment filed with the Secretary of State, or
2. Statement of Change filed with the Secretary of State, and

3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership agreement.
Old Trade Name New Trade Name
Old Corporate Name New Corporate Name

L Y

AT
T

7. Change of Location

NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 12-47-
311 (1) C.R.S. Your application must be on file with the local authority thirty (30) days before a public hearing can be held.

Date filed with Local Authority Date of Hearing

(a) Address of current premises

City County Zip

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

Address

City County Zip

(c) New mailing address if applicable.

Address

City County State Zip

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,
possessed or consumed. Include kitchen area(s) for hotel and restaurants.




DR 8442 (09/24/09) Page 4

o 8. Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.
gg)_g (a) Change of Manager (attach Individual History DR 8404-| H/R and Tavem only)

: '.f,f_. Former manager's name
g New manager's name
(23  (b) Date of Employment
w Has manager ever managed a liquor licensed establishment?... . Yes[] NoO
} g Does manager have a financial interest in any other liquor llcensed establlshment’? -....Yes[] No[
=
O

If yes, give name and location of establishment

! 9. Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility
NOTE: Licensees may not modify or add to their licensed premises until approved by state and local authorities.
— ’ﬁ
(a) Describe change proposed (ON 3y ‘ 21V "

Starkﬁhi_l_gz% (mo/day/year) End
NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION IS $300.00

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any
college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply) ...........c.ccoooiiiiiiiian, Yes[0 NoX

(d) Is the proposed change in compliance with local building and zoning laws?_....................... Yes[@ No[l

(e) If this modification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related
Facility, has the local authority authorized by resolution or ol ﬁnoe the issuance of optional premises?

............................................. Yes[d NoO

(f) Attach a diagram of the current licensed premises and a dlagram of the proposed changes for the
licensed premises.

(g) Attach any existing lease that is revised due to the modification.

OATH OF APPLICANT -
s-Ldesiare under-peraiiy-of peruydnitbe stconddeare sthatd havetcad the foregoing apphcamn and all atachments.
thereto ! ana that il farmalion Tieran s s "esf et and © arnpieam fo fhebestor myRnowletags

WIM._ il

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORiTY {GITY F COUNTY)
* Salhe lovegbing apphoation kas beca examined sndihe premises. btingss-conducted.and eharsctor ol the applisantis.«

c..ausfar?o'y ard we do Tepom that'stich penrmil 5T granted, WAl Comply with the apphcable provisiens of Title 12, Articles

5 : 45 and 47, O R6. asamepded THEREFORETHIS APRLICATION IS ARPROVED.
[ ocal Liconsing Authortty (City or County) Date filed with Local Authority

Trinidad R 5/28/15 Filed 6/16/15

WSBiEY PREMISES OR ABDITION GF OPTIONAL
PREMISES OR RELATED FACILITY

Signature
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5/29/15
DEPARTMENTAL INSPECTION REPORT

3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant: Mt. Carmel Health, Wellness & Community Center

dba: Mt. Carmel Festival — July 18-20 . 2015

Address: 911 Robinson Avenue

Type of License: Temporary Modification of Premises

Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015

s sk ook sk ok s ook o ook ok o ok sk s ok sk R sk kR sk ks R s s ks sl R sk R sk s ks sk sk Rl sk ek sk ok ok ok ok ook s ko ook o
DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT -

COMMENTS: W(

gr /5" %ﬁ)

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015




5/29/15
DEPARTMENTAL INSPECTION REPORT

3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant: ~ Mt. Carmel Health, Wellness & Community Center

dba: Mt. Carmel Festival — July 18-20 ., 2015

Address: 911 Robinson Avenue

Type of License: Temporary Modification of Premises

Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015

s se s e s s sk e s s s e s e s sk e e s s ol o s sk s s sl sk e sl ek sfe sk st ko sk sk sk ok o sk ok sk s e sk sk sk sk sk sk okl sk sk sk e skstesk ok sk ok ok

DEPARTMENT REVIEW
DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

/75—

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015




5/29/2015
DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant’s Name: Mount Carmel Health, Wellness & Community Center
DBA:

Business Address: 911 Robinson Avenue

Type of License: Temporary modification of premises

Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015

sk sk ok o ke ok s s e s ok ok o o o ook ke o e ok sk o e o o e sk e ok e e ok ok s ke ok ok sk s ok ok ok sk ok ok o ok ok ok o o ke ok sk sk ok s ok s sk sk ok sk sk ook oo e sk s e sk sk sk e ke sk ke ok

DEPARTMENT REVIEW
DEPARTMENT:  FIRE /INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

No concerns

G A4-5 (),Qc_ogg N Qs

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015
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CITY COUNCIL MEETING:  June 16, 2015 Regular Meeting
! PREPARED BY: Audra Garrett, ACM/City Clerk

COUNCIL COMMUNICATION

e .

g
PRESENTER: Trinidad Beer, Liquor & Wine

Depot, LLC representative
o coromoo  DEPT. HEAD SIGNATURE:  _{li/hn %a Mett

17 CITY MANAGER SIGNATURE: W

SUBJECT: Retail liquor store license renewal request by Trinidad Beer, Liquor &
Wine Depot, LLC d/b/a Trinidad Beer, Liquor & Wine Depot at 111 E.
Kansas Avenue

RECOMMENDED CITY COUNCIL ACTION: Consider renewal of the license
SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:

The renewal application is in order.

The Fire Department reports compliance.

The Fire Chief on behalf of the Building Department reports compliance.
The Police Department reported no calls for service.

Disclosure statements from Councilmembers Miles and Torres are attached.
Appropriate fees have been paid.

e



DR 8400 (Revised 09/01/12)

bt o LIQUOR OR 3.2 BEER LICENSE ';::‘J;‘Fea =
SUBMI (o] UTHORITY RENEWAL APPLICATION Storage Permit $100 x jm

Optional Premise $100 x
Related Resort $75 x

TRINIDAD BEER LIQUOR & WINE DEPOT Amount Due/Paid

IZ D
111 EKANSAS AVE Make check payable to: Colorado Department of Revenue.
TRINIDAD CO 81082 The State may convert your check to a one-ime slectronic

banking transaction. Your bank account may be debited as early
as the same day received by the Stats. If converted, your check
will not be retumned. If your check is rejected due to insufficient or
uncollected funds, the Department may collect the payment
amount directly from your banking account electronically.

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE

Licensee Name DBA

TRINIDAD BEER LIQUOR & WINE DEPOT LLC TRINIDAD BEER LIQUOR & WINE DEPOT

Liquor License # License Type Sales Tax License # Expiration Date Due Date

4701573 Liquor Store (city) 27836402 8/29/2015 7/15/2015

Street Address Phone Number

111 E KANSAS AVE TRINIDAD CO 81082 (719) 422 8099

Mailing Address

111 E KANSAS AVE TRINIDAD CO 81082

Operating Manager Date of Birth Home Address > Phone Number
& W/ BAN 7 v

1. Do you have legal possession of the premises at the street address above? m YES [] NO
Is the premises owned or rented? [ Owned [[] Rented* *If rented, expiration date of lease

2.  Since the date of filing of the last annual application, has there been any change in financial interest (new notes, loans, owners, etc.)
or organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach a listing of all liquor businesses in which these new lenders, owners (other than licensed financial institutions), officers,
directors, managing members, or general partners are materially interested. [} YES E NO !
NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
officers, directors, managing members, general partners or persons with 10% or more interest in your business, you must complete
and return immediately to your Local Licensing Authority, Form DR 8177: Corporation, Limited Liability Company or Partnership
Report of Changes, along with all supporting documentation and fees.

3. Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. ] YES [ NO

4. Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) been denied an alcohol beverage license, had an alcohol beverage license suspended or

revoked, or had interest in any entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed
explanation. (] YES [¥] NO

5. Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct

or indirect interest in any other Colorado liquor license, including loans to or from any licensee or interest in a loan to any licensee? If
yes, attach a detailed explanation. [} YES m NO A

6. SOLE PROPRIETORSHIPS, HUSBAND-WIFE PARTNERSHIPS AND PARTNERS IN GENERAL PARTNERSHIPS: Each person

must complete and sign the DR 4679: Affidavit — Restriction on Public Benefits (available online or by calling 303-205-2300) and
attach a copy of their driver’s license, state-issued ID or valid passport.

AFFIRMATION & CONSENT
I declare under penalty of perjury in the second degree that this application and all attachments are true, comect and complete to the best of my knowledge.

I} Print Name of Applicant/, orized Agent of Business Title

_%a/zﬂ /? Sece/n T e e rl
Signature -— Date =t
m‘mﬁu G —RE-15

REPORT & APPROVAL OF CITYCOR COUNTY LICENSING AUTHORITY

The foregoing application has been examined and the premises, business conducted and character of the applicant are satisfactory, and we do hereby report
that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION IS APPROVED.

Local Licensing Authority For Date
Trinidad
Signature Title Attest
Mayor




6/1/15
DEPARTMENTAL INSPECTION REPORT

3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant:  Trinidad Beer, Liquor & Wine Depot, LLC

dba: Trinidad Beer, Liquor & Wine Depot

Address: 111 E. Kansas Avenue

Type of License: Retail Liquor Store

X Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015

3 s s sfe o s sfe she sk sk sk sk sk e sk sfe she sfe she she she sfe sfe she sfe she s sk ke she she sfe s sk she s she she she sk sk she sk sk she sk sk sk sk sk sk she sk sfe sk ske e sie ke sk sfe sk sk ek o sk skl ke sk sk sk sk sk ok

DEPARTMENT REVIEW

DEPARTMENT: -FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:W&Q d/

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015




6/1/15
DEPARTMENTAL INSPECTION REPORT

3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant:  Trinidad Beer, Liquor & Wine Depot, LLC

dba: Trinidad Beer, Liquor & Wine Depot

Address: 111 E. Kansas Avenue

Type of License: Retail Liquor Store

X Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015

fkkokkkkkkkkdkRdkk kR kb kkkkkkbkkkhkkk kR r kb ik kk btk ke ket kkdockkokkokkokdokdok ok gk ek kkok

DEPARTMENT REVIEW

DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:M P

V7 A,

ignature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015




6/1/2015
DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE
Applicant’s Name: Trinidad Beer, Liquor and Wine Depot, LLC
DBA: Trinidad Beer, Liquor and Wine Depot

Business Address: 111 E. Kansas

Type of License: Retail Liquor Store

X Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015

sk ok ok ok ok ok ok ok ok ok sk ok ke sfe ok sk ofe sk st ok sl ok s sk ok sk sk sk st sk ke ke ke ske sk ke sk sk s e ok ok i ok sk e ke ok sk sk sk ske sk skl ok ok ok ok ok ke ok ok 3k sk sk ok sk sk ke sk ke sk sk ke sk ok sk ok ok ok

DEPARTMENT REVIEW

DEPARTMENT: FIRE/INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

No records found

6-4-15 @Zr—ﬁl,@ Ao

Date Signature d

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015




) _ DISCLOSURE STATEMENT
|, Michelle Miles, hereby state and affirm that | am a member of Opera House Wine & Spirits,
LLC, a Colorado limited liabiiity company fnrr_nod on February 22, 2910. whose principal office
address is 601 W. Main Street, Trinidad, Colorado, 81082; that said ilmmd liability nompsimy. '
owns and operates Tire Sﬁop Wine & Spirits, a retall liquor store licensed entity, licensed under
Titla 12, Articles 46 or 47, CRS 1973, as amended ufthclsme of Colorado and und-r q@ws
of the Municipal Code of the aiy;:rrﬁnigad. located at 601 W. Main Street, in the City of
Trinidad, County of Las Animas, State of Colorado; that | hold  99% interest in Opera House
Wine & Spirits, LLC; and, that | am able p‘m'mmmw upon Nqwer Rourising etiers that
come before the Trinidad City Council the localliquor liansing authorly; of which lama.

Ry

member,

" |am a member. -

e

DISCLOSURE STATEMENT
I, Uiz Torres, hereby state and affirm that | am a member of Ristras Restaurant and Cantina, LLC,

a Colorado limited liability company formed on February 13, 2014, whose principal office
address Is 516 Elm Street, Trinidad, Colorado, 81082; that said limited liabillty company owns
and operates Ristras Restaurant and Cantina, a hotel and restaurant licensed entity, licensed
under Title 12, Articles 46 or 47, CRS 1973, as amended of the State of Colorado and under.
Chapter 3 of the Municipal Code afuudqofmnuad. located at 516 Elm Street, in the City of

- Trinidad, County of Las Animas, State of Colorado; that | hold a 34% interest in Ristras
nmmmc:fmna.uc and, that | am able to act independently upon liquor licensing

matters that come before the Trinidad City Council, thi local liquor licensing authority, of which -
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CITY COUNCIL MEETING:  June 16, 2015 Regular Meeting
n PREPARED BY: Audra Garrett, ACM/City Clerk

COUNCIL COMMUNICATION

.

e TSw .

PRESENTER: era House Wine & Spirits,
LLC representative

CITY OF TRIN!D;:D, COLORADO I(;}E’II'YYT HEAi)GSéglg?ggff'

SUBJECT: Retail li(,uor store license renewal request b%/ORs:Ira_l House Wine & Spirits
LLC d/b/a Tire Shop Wine & Spirits at 601 W. Main Street

RECOMMENDED CITY COUNCIL ACTION: Consider renewal of the license
SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:

The renewal application is in order.

The Fire Department reports compliance.

The Fire Chief on behalf of the Building Department reports compliance.
The Police Department reported no calls for service.

Disclosure statements from Councilmembers Miles and Torres are attached.
Appropriate fees have been paid.

bd



DR 8400 (Revised 09/01/12)

S LN ENFORCEMENT DIVISION. - LIQUOR OR 3.2 BEERLICENSE | 2=Pue =
UBMIT TO LOCAL LICENSING AUTHORITY RENEWAL APPLICATION '

Storage Permit $100 x

Optional Premise $100 x

Related Resort $75 x

TIRE SHOP WINE & SPIRITS Amount Due/Paid

601 W MAIN ST

Make check payable to: Colorado Department of Revenue.

TRINIDAD CO 81082-2627 The State may convert your check 1o @ one-ime elecironic

banking transaction. Your bank account may be debited as early
as the same day received by the State. If converted, your check

will not be returned. If your check is rejected duse to insufficient or

uncoliected funds, the Department may ccllect the payment
amount directly from your banking account elecironically.

PLEASE VERIFY & UPDATE ALL INFORMATION BELOW RETURN TO CITY OR COUNTY LICENSING AUTHORITY BY DUE DATE
Licensee Name DBA
OPERA HOUSE WINE & SPIRITS LLC TIRE SHOP WINE & SPIRITS

Liguor License # License Type Sales Tax License # Expiration Date Due Date
42829460000 Liquor Store (city) 42829460000 7/13/2015 5/29/2015
Street Address Phone Number
601 W MAIN ST TRINIDAD CO 81082-2627 (719) 404 3812

Mailing Address
BU'l vv' MAIN S1 | RiNIDAD CU 8jU82-262/

Do you have legal possessmn/of the premises at the street address above? KYES J Nno (Q / 10 QJO
Is the premises owned or rented? (] Owned Rented* *If rented, expiration date of lease

Since the date of filing of the last annual application, has there been any change in financial interest (new n&tes‘ loans, owners, etc.)
or organizational structure (addition or deletion of officers, directors, managing members or general partners)? If yes, explain in detail
and attach a listing of all liquor businesses in which these new lenders, owners (othega(%icensed financial institutions), officers,
directors, managing members, or general partners are materially interested. (] YES NO

NOTE TO CORPORATION, LIMITED LIABILITY COMPANY AND PARTNERSHIP APPLICANTS: If you have added or deleted any
officers, directors, managing members, general partners or persons with 10% or more interest in your business, you must complete

and return immediately to your Local Licensing Authority, Form DR 8177: Corporation, Limited Liability Company or Partnership
Report of Changes, along with all supporting documentation and fees.

Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial institutions) been convicted of a crime? If yes, attach a detailed explanation. [] YES NO

Since the date of filing of the last annual application, has the applicant or any of its agents, owners, managers, partners or lenders
(other than licensed financial insfitutions) been denied an alcohol beverage license, had an alcohol beverage license suspended or

revoked, or had interest in apy”entity that had an alcohol beverage license denied, suspended or revoked? If yes, attach a detailed
explanation. ] YES NO

Does the applicant or any of its agents, owners, managers, partners or lenders (other than licensed financial institutions) have a direct

or indirect interest in any other Colorado liquor licensé€, including loans to or from any licensee or interest in a loan to any licensee? If
ves attach a detailed avnianatinon 1 VFS NO

SOLE PROPRIETORSHIPS, HUSBAND-WIFE PARTNERSHIPS AilD PARTNERS IN GENERAL PARTNERSHIPS: Each person
must complete and sign the DR 4679: Affidavit — Restricticn on Public Benefits {available online or by calling 303-205-2300) and

Ho,ﬁ Addressi E .i r‘f‘fﬁ l( ! g, !O (r?’ Phuni iumber _ i I

attach a copy of their driver’s license, state-issued ID or valid passport.

AFFIRMATION & CONSENT

1 declare under penalty of perjury in the second degree that this application and all attachments are true, comect and complete to the best of my knowledge.

TypeWN Appllca Authonnglp Business T'lilp
! S U‘J_h-'{/\ [

signature //% ' M Date L{’ / { S_ 7/ 5,_

REPORT & APPROVAL OF CITY OR COUNTY LICENSING AUTHORITY

that such license, if granted, will comply with the provisions of Title 12, Articles 46 and 47, C.R.S. THEREFORE THIS APPLICATION 1S APPROVED.

The foregoing application has been examined and the premises, business conducted and character of the applicant are satlsfactory and we do hereby report

Local Licensing Authority For Date
Trinidad

Signature Title Attest

Mayor




6/1/15

DEPARTMENTAL INSPECTION REPORT
3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant:  Opera House Wine & Spirits, LLC

dba: Tire Shop Wine & Spirits

Address: 601 W. Main Street

Type of License: Retail Liquor Store

X Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015

st s e s sk e s e s sk sk o o o o ok o e s ok o s ok s o o s sk o o ook o ok o sk ook o ke sk sk ok ok sk sk ok s sk sk o o s s s ok ok sk s s ok o ek s okl sl ok e s sk e e sk e

DEPARTMENT REVIEW

-DEPARTMENT: FIRE / INSPECTION / POLICE./ HEALTH DEPARTMENT

COMMENTS:‘M M}éé /.zfé

e P A,

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015




6/1/15
DEPARTMENTAL INSPECTION REPORT

3.2% BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant:  Opera House Wine & Spirits, LLC

dba: Tire Shop Wine & Spirits

Address: 601 W. Main Street

Type of License: Retail Liquor Store

X Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015
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DEPARTMENT REVIEW
DEPARTMENT: FIRE / INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

G4/ 4o (B;/JZ:/

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015




6/1/2015
DEPARTMENTAL INSPECTION REPORT
3.2 % BEER (FERMENTED MALT BEVERAGE)
OR LIQUOR LICENSE

Applicant’s Name: Opera House Wine & Spirits, LLC
DBA: Tire Shop Wine & Spirits
Business Address: 601 W. Main Street

Type of License: Retail Liquor Store

X Renewal Transfer Change of Location New Special Event
FOR CONSIDERATION AT
COUNCIL MEETING DATE: June 16, 2015
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DEPARTMENT REVIEW

DEPARTMENT: FIRE /INSPECTION / POLICE / HEALTH DEPARTMENT

COMMENTS:

No reports

G 48 R0 9 o

Date Signature

RETURN TO THE CITY CLERK'S OFFICE BEFORE: June 8, 2015




‘ - DISCLOSURE STATEMENT
|, Michelle Miles, hereby state and affirm that | am a member of Opera House Wine & Spirits,
LLC, a Colorado limited liability company fun:nld on February 22, 2010, whose principal office
address is 601 W. Main Street, Trinidad, Colorado, 81082; that said ilmlhd liability mmp;ny '
owns and operates Tire Shop Wine & Spirits, a retall liquor store licensed entity, licensed under
Title 12, Articles 46 or 47, CRS 1973, as amended of the State of Colorado and und-ra:apur 3
of the Municipal Code of the city erﬁnigad, located at 601 W. Main Street, in the City of
Trinidad, County of Las Animas, State of Colorado; that | hold a 99% interest in Opera House
Wine & Spirits, LLC; and, that | am able to actlhdopandtmly upon llqﬁr licensing matters that

come before the Trinidad City Council, the local liquor licensing authority, of which | ama

A feb

* 1am a member.

/s

/
Date ' [ ’

DISCLOSURE STATEMENT
1, Liz Torres, hereby state and affirm that | am a member of Ristras Restaurant and Cantina, LLC,

a Colorado limited liability company forrﬁed on February 13, 2014, whose principal office
address is 516 Elm Street, Trinidad, Colorado, 81082; that said limited liability company owns
and operates Ristras Restaurant and Cantina, a hotel and restaurant licensed entity, licensed
under Title 12, Asticles 46 or 47, CRS 1973, as amended of the State of Colorado and under.
Chapter 3 of the Municipal Code of the Cityof Trinidad, located at 516 Elm Street, in the City of

Trinidad, County of Las Animas, State of Colorado; that | hold a 34% interest in Ristras
Restaurant and Cantina, LLC; and, that | am able to act independently upen liquor licensing
matters that come before the Trinidad City Council, the local liquor licensing authority, of which
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. COUNCIL COMMUNICATION
f
b Fy CITY COUNCIL MEETING:  June 16, 2015 Regular Meeting
> ’ PREPARED BY: Audra Garrett, ACM/City Clerk
PRESENTER: JuJo’s representative
DEPT. HEAD SIGNATURE:

CITY OF TRINIDAD, COLORADO CITY MANAGER SIGNATURE:

1876

SUBJECT: Tavern liquor license renewal request by JuJo’s Pub, Inc., d/b/a JuJo’s Pub
and Dance Hall at 125 N. Chestnut Street

RECOMMENDED CITY COUNCIL ACTION: Consider renewal of the license
SUMMARY STATEMENT: N/A

EXPENDITURE REQUIRED: No

SOURCE OF FUNDS: N/A
POLICY ISSUE: N/A
ALTERNATIVE: N/A

BACKGROUND INFORMATION:

The renewal application is in order.

The Fire Department reports compliance.

The Fire Chief on behalf of the Building Department reports compliance.
The Police Department reported no calls for service.

The Health Departm<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>