150 N. 2 St./PO Box 83
Jefferson, OR 97352

Ph: 541.327.2768
=— Fax: 541.327.3120

EFFERSON, OREGON
NET

 Yesterday And Tomorrow #

*AMENDED AGENDA**
CITY OF JEFFERSON

Regular Council Meeting Via Zoom
May 27, 2021
*4:30pm*

RULES OF CONDUCT FOR PUBLIC MEETINGS
No person shall be disorderly, abusive, or disruptive of the orderly conduct of the meeting.
2. Persons shall not testify without first receiving recognition from the presiding officer and stating their full name and
residence address.
No person shall present irrelevant, immaterial, or repetitious testimony or evidence.
4. There shall be no audience demonstrations such as applause, cheering, display of signs, or other conduct disruptive of
the meeting.

—

(%)

The above listed meeting will be held via Zoom, a web meeting platform. To join the
meeting on a PC, laptop, or other device, click the link and enter the password provided.
https://zoom.us/j/98358387144?pwd=2GEycXQ5c25wUHIRK1JhYy9SY2pCdz09
To join by phone/audio, dial (253) 215 8782 (US) and enter the same password.
Meeting ID: 983 5838 7144 Password: 439359

Individuals needing further accommodations to join the meeting should contact City Hall
in advance of the meeting and during regular business hours (541) 327-2768. Materials
for the Council meeting are available on the City’s website: jeffersonoregon.org or can be
provided by other means, upon request. Additional information may be obtained by
contacting City Hall.

AGENDA
L COUNCIL MEETING CALL TO ORDER
II. OLD BUSINESS

2.1 Resolution #1072: A Resolution Establishing Permits and Fees for Temporary Occupancy
of Recreational Vehicles on Rights-Of-Way as Described in IMC Chapter 9.25

II.  NEW BUSINESS

3.1 Recommendation for Award for City of Jefferson 5" Street Improvements JO 949.2280
*3.2  Liquor License Application: 103 Old Pacific Hwy — Change in Ownership

IV.  DISCUSSION/INFORMATION

4.1 ODOT OR164 Jefferson (Santiam River) Bridge Project Update
4.2 ARP Funds Criteria Outline

4.3 Conser House Budget Update

4.4 2022 Rates for CIS Benefits

*Equal Opportunity Employer & Provider*



V. CONSENT AGENDA
Minutes of Meetings:
Regular Council Meeting Via Zoom: April 22, 2021
Council Worksession Via Zoom: May 13, 2021
Accounts Payable, second half May 2021
V1. VISITORS
VII.  COUNCIL & STAFF COMMENTS
VIII. ADJOURNMENT
Posted: May 21, 2021

Sarah Cook
City Manager/Recorder



X New Bustiess - Tdem 3.2 K

@ Read: Important

Oregon law requires that every applicant for a liquor license obtain a written
recommendation.from the governing body of the county if the place of business of
the applicant is outside the incorporated city, or from the city council if the place of
business of the applicant is within an incorporated city. You must take the
attached application forms to the appropriate governing body. After the
endorsement process is completed, a representative from the city or county will
contact you to pick up the application. You may deliver the application to the OLCC
office or retain it until it is requested by the license investigator.

Oregon Liquor Control Commission
200 Hawthorne Avenue SE, Suite B-210, Salem, OR. 97301
Questions, Call (503) 378-4871



* Read the instructions on paga L carefully, 1 an eniily 1 apply

i

OREGORN LIGUOR CONTROL COMRMISSION PRINT FORM

LIQUOR LICENSE APPLICATION RESET FORM

L Apphoaton Do notInelude any OLCC fees witli vaw application packet (e Beense fee will e collected ata Late
tuee). Applicationis being made for.

R ticense Applied For; o TCITY AND COUNTY USE ONLY

1 Brewery 17 Loeatlon  and/or d
- N - -1 Date application received and/or date stamp:
Brewery Arhhumml lomllou (?r') Diate application received and/or date stamp

,[”‘ wary-Public Howse (BPH) 1* lacation

__BBPH Additional location (2
Dismtﬂw
MHOH Premises, Commmcm!

Mame of City or County:

 Full On-Premises, Caterer Recommands this license be:
7 Full On-Premises, Passenger Carrier O Grarted L Denied
1 FullOn-Premises, Other Public Location _ S By: _

2 Full On-Premises, For Profit Private Club

O Full On-Premises; Nonprefit Private Club Date:

00 Grower Sales Privilege {GSPY 1Y location o e e

GSP Additianal location (27 01 (39 11 ~oiec ”?EON 5
- : ; o —--—--- Date application received:
< Limited On-Premises

iz,
f.Promises (/;g O NTROL PD;\&;J«\
Off-Premises e Date 1pphcat;o ‘lcceplQBE N QQB %?
Warehouse o ) &’ \ . OO0
Wholesale Malt Beverage & Wine i \' TR SR

Winery 1 Location License Actlon{s):

Winery Additional lacation {213 (3% (0 (C"(E]@Nf\ {:jff
() OO (s") O \L‘ C Hk) %%EM R

Hin

Gk

2. ldentify the applicant|s) applying for tha license(s). ENTITY fexample: corporation or LLC) or INDIVIDUAL(S)}
apptying for the license{s):

Kaur, Inc.

App 1 NAME OF ENTITY OR INDIVIDUAL APPUCANT  App H2: MAME OF ENTITY OR INDIVIDUAL APPLICANT

App #3: RARE OF ENTITY OR INDIVIDUAL APPLICANT - App H4: NAME OF ENTITY OR INDIVIDUAL APPLICANT

3. Trade Mame of the Business (Name Customers Will See)
Chl Gracary

! '1 Bu iness Addross (u\ mber and Street Address of the Location that will have theliguor license)

103 Ol Pacer thay

f County 2ip Code
REH I i‘ Maron 97352

or the heense, st the name of the entity a5 ao agphcant fan
1 a3 an apphoant

i apphing bl nogneler o enbiyh st the g

Phes e 30 e na ey QO3




G GUN HOUOR CORMTROLD CORMBIERSTON

LIQUOR LICENSE APPUCAT 10N

CTrads t\ At nl l}u B hu Wy (Nmm(uﬂmm v ,WoU ‘m ]

URY Gueamany

6. Boes the business addiess oo (nt|5 have an OLCC hqum license? IX!Y[‘ DHO

5 aml.w Luere nlly hwv an (JI( C nmrmmm Im nsed l ‘YES -N()

Mhny Adds ewl‘()(im Nu.nhm ‘ulrvu Rural Route (ulmrpthr OLCE will send yours hcanse certificate, 1 L‘”f"""l
application and other mailings as described in QAR 845-004-0065{11}

7. Does the hmm""

L]
CitY gag0m swie gn ‘j i C(”]Llﬂm:’
9. Phone Number of the Business Lacation 10. Email Contact for this Appl;calmn and Tor the Business
541-327-3001 cenlanmarkel20@yahno com: loresa@siso-law.com
11. Contact Persan [or this Applicalion 7 i - Phone Mumber
Teresa Ozas i 5(13-623-6695
Contact Person's Mailing Address {if different) Chy Slate 2ip Code
PO Bax 108 Dallas OR 97338

Plzase note that liquor license applications are public records A capy of the appheation willbe posted on the OLCC website [or a
periosd of several waeks.

ATTESTATION: ** READ CAREFULLY AND MAIE SURE YOU UNDERSTAND BEFORE SIGNING THISEFORM™*

Junderstand that marijuana is prohibited on the licensed premises. This includes marijuana use, consumption, ngestion, whalition,

samples, pive-away, sale, ete 1 attest that alt answers on all forms and documents, and all Infermation provided ta the OLCC as a part of

this appheation are true and complete

I afficm Uiat | have read QAR 845-005-0311 and all individuals {sole proprietors) or entities with an ownershlp interest (other than
waivahle ownership interest per OAR 845-005-0311(6]) are listed as Hicense applicants in 42 above. {understand that failure to tist
an individual or entity who has an unwaivable ownership interest In the business may result in dealal of my license or the QLCC
taking action against my lcense In the event thatan undisclosed ownership interest is discovered after license Issuance.

Applicant{s) Signature

s tachindividual (sole propaetoer) listed as an applicant must sign the apphcatien below.

o | an applicant is an entity, such as a corporation of LLC, at least ane INDIVIDUAL whois autharized to sign for the entity must
sipn thid application.

with the sutherity to sign on hehalf of the applicant (suctas thia applicant’satlorney or an indvadual with

fay sign the applicaten. 1 an inchraidual ather than an apphcant signs the application, please provide

weirten proof of sgnature authaaty, Attoraiys sighing on Behalf ol appheants imay list the state of bar licensure anid bar

aumber in i of wntten proof of authanty [,‘fmn an applicant. Applicants are still responsible for all informatian oa this

o Aninchvidy
power of at tarney)

form. i _!/,-
R Y 5 K 1 ::\
AR LS DE L SOUE ﬁ L2
/\pp AL (PRINT NI\ML) App H1: (SIGMNATURE) Ay, Bar infanmaton [ spplicable)
Kpp. 61, (PRINTNAME)  Apn il (SIGNATURF} App 2 Signature Dite Atty Bar infacmation [ applicible)
Fon. B (PRINT RAREN App i3 (SIGNATURE) © Rppa3tSignatwe Bate ity Bar ieformanan (o applicabl)
App TAT(PINT NAME) Apniia: (SIGNATURE) App B4 Signature Date Rty Bar iaiormation (F apolianiet

ot YR e T




s AR

PRINT FORM
OREGON L1IQUDIR COMNTROL COMMISSION

RESET FORM
) g
INDIVIDUAL HISTORY FORM
b Mame (g -%Kam ;l‘lnnnlndm
| Last pst  Mdile

E3 Othwet sanaes usod maidern, ather)

1 Dy have 3 Sotial Security Mumbesr (558) issued by the United States Saciat Security Administration? ‘r’:>s!>_§_] No ’“_l

1 yus, you nst st your S5 RS

" SOCIAL SECURITY NUMBER DISCLOSURE: A5 part of yins application for a vl heense, Tedaral and State bavs requ e you o provide
L oyour Sacial Secanity Numbaer {S5M) 1o (s Oregon Ligquos Controt Commission {OLCTT for child supporteaforcement praposes (13 USCE GOBaLE 31 &

_olyaur &N Torvhese adsmintsteetive purposes {5 USCH 552a). -

ORS 2% 785) 1 yeut are an applcant or heensne amd fail te pravide your 55N, the OLCT may refuse taprocess your apglicatian Your S5H

anly for chld support enforcerment purposes undess you indicate helow

sk

Based o our autharity under ORS 471,311 and QAR 845-005-03 126}, we are requesiing your valunian sonznl lo use your S5H for the fallawing

sdministeative purposes orly: 1o match your heense application to your Alcohal Server Education records (whare spplicablel, anif to ensura your
identity for erimmnal recirds chacks OLEC will not deny you oy rights, benefits o1 priviteges otharwise provided by taw if you di not consent ta use

4 Do you consent to the QLCT's use of my 55 as described abave? Check this box: ‘ ¢ l

e ,,§ I R S
" 5 Dale of Birgh {DORY: Apnil 12 1978
TSN SO (1) B | Ol
& Driver License or State 1D {1 A 7.5 OR
8 Contatl Pheneipnn pao rran
9 E-mail address: centermarket20ddyahao.com
D10 Rhading Addross Ay Salam :OR 197301

{Mumber and Street} _ {Giy) (Stale} | {Zip Codg)

11 in the past 10 years, have you been convicted af a felony or a misdemeédnar in a U5, siate oulside of Gregon?

Mo #_ Yos b {if yes, explain in the space provided, below)  Unsure ADQ Choose this option and provide an explanation if,
for egample: you were arrestad of wenl to court, but are unsure of whether there was a-conviction; you paid a fine.or served
o parole, bt are unsute of whether thergwas a convichion; or if you kiow yoirhad a canviction, bhut you are unsure of

pohalnn

sy renved from your rae

nrpic i B

" OSP/DMV

Search Completed

MAY 252@_2@/ “
o A \\\
inmiaLs: NI @)

a

Pppr2 a3




OREFGON LHIOUOR COMITROL GOMMISSION

INDIVIDUAL HISTORY FORM

12 Dayou, & any ity Urat you are g part ol currently hold or have you previausly held 2 reasational manjuans license In

Orcpon? (Note maripiins worker permits e not marguana licmises

R lxl Yis [ | Please list boernes {and veur(s] icensed) below Unsure D flease inchicle an explanation

13. Da you or -ny any that vou ate a part of, hold an alcohel license In a U.S. !tateoTxts{defS(Echow?

Ko _K Yes { I Please list licenses {and year(s) hcensed) below UnsuraeJ;l_Ptease include an explanation:

e ou or any entity that you are a parl G! have any ‘ather hquur license appl cations pending with the oLecy

No . Yes D Ploase 1 applications balow Unsure [:] Please include an explanation:

R [N £ M-

You mu .t sign yrmr r; A

!rm( lectronic s:gnaurn acrepfable) “Another individual, such s your attarney or an Individual with
povwer of attorney, may-not sign your form,

Affirmation

ven if | receive assistance in completing this form, | affirm by my signature below, thatmy answers on this form are true and
camplete. | understand the OLCC will use the above informatian te check-my records; Including but not lintited te my criminal
h'smr\,z l undusmnd thxt lf my answers are not truo and complem the OLCC may deny my license application,

i

i
{Harminder
! . Hr;st ) i'\lu'dlo

e
Rarne {Prpyy au

Signature:

Thils box for OLCC use ONLY
=y

,,,,L,'\-_“&/ 2 [Does the idividual currenily bold, or has the individual prevrctMy hdd an QLCC- |5=.u\_d hquor hcensp?

Pags Jal 3




SOQIAL SECURITY NURMBER DISCLOSURE: A3 fratt of your application for

PRIMT FORM
OREGON LIQUOR CONTROL COMMISSION

INDIVIDUAL HISTORY FORWM

RESET FORM

"

il

Dhaliwal Vet i Smgh

Noame (Prist.

) Last ; fost : r"'h_’:",““

]

Qshor mamesined foaiden, othor)none

Des vou have a Social Secunty Number (SSNY issued by the United States Sacial Security Admiinistration? Yi‘[?fj ho L__}
i yes, you must listyour SSN Sy

inttial uuumww—ﬂ;gnorfedim “and State laves FROUITE YO G IO
your Secial Security Number ($SM) to Whe Gregon Uquor Control Coratmissinn (OLCC) for chitd suppant enforcement purposas ([JHUNCH B EEIR
ORS 25 785} 1 youl are an appheant ot lizemsen and {ad 1o provide your S84 the GLCT may refuse toprocess your apshcation Your S50 wall be
wied nnly for child support enforcement purposes unless you indicate betow

Based on our autharity under OB 471 311 and OAR 845 005 D312(6), we are requesting your volutlane copent to use your SSH Jor the foliowing
adeviensirative putposas only Lo mateh your ligénse applicatian to your Alcohal Server Education reords [where apphcable), and o ensure your
vty for criniinal recotds checks. OLCC wall not detsy you any rights, benelits or prvileges othersise provided by faw if you do nol consent o use
5 for the s adini i roses (5 Ut 552:

4 D you consant to the OLCC s use of my SSN as described abova? Chetk this bax.

i
5. Date of Buth (DOB): Seplember }05 §1979
- o) | (dd) Lo e
H

; 6. Oriver License or Slate 1D #: Stehiy } 7. State CA

8. Contagt Phone: 510-935-3554
9 £ mad Addiess:raavi_sonifdyahac.com
H e s mn e g O - e - ; —_ e ek

19, Matling Addross: m Mercad CA %953-‘%0

_ E {Number and Street) {City}, _(ﬁ‘a,_‘_,‘?).,,,_”g,, (Zip Code)

L In the past 10 vears, have you been convicted af a felany or a misdemeanat in a U.S. state outside of Oregon?

/}/}: ¥o5 B {1 yes, explam in the space provided, below]  Unsure [L Choose this option and provide an explanation if,
zrample: you were arcested or went Lo court, but are unsure of whether there was a conviction; you paid 3 fine or served

a0 or parole, but are unsure of whether there was a conviction; or If you know youhael a conviction, but Yol are unsure of
the conviction has haen remased Trom your record, et

OSP/DMY

Gearch Complated

MAY 25 203
INITIALS: SO0 CCH T

PR RO e




OREGON LIOUOR CORNTROL COMMISSION

INDIVIDUAL HISTORY FORM

£ Boy o, any eatity that you are o part of, eurrently hold or have

%Y )

S Oregon? (Mote mianjiana worker pernmls are nol mardjuand license

! e
e X v ]
i No El Yeu L L Plean tist hicenses fand year(s) hoensed) below nsire o d Please indude an explanalion

you [’f.‘.-f!!f!k‘le,b_"l‘! & recseatinal rmarfjuana Boerse i

13, Do you, ar any entity that you are a part of, hold an aleohal license in a U.S. stale oulside of Qregon?

No __ Yes J I Please list licenses (and year(s) licensed) befow  Unsure rEl Please inehide an explanation:

14, Do you or any entity thal you are a part o

nave any other liquor license applications pending with the OLCC?

Mo E___{J_ Yes _L:l Please list applications below Unsurc'ﬂ pPlense ncludo an explanation:

You must sign your own Term {electronic signature acceptable). Another individual, such as your attertey or an individual with
powet of altoraey, may not sign your form.

Afficmatian

Bven if | recelve assistance in completing this form, [ affirm by my signature below, thatmy-answers on this form are true and
complete, | understand the OLCC will use the ahove Information te check my records, including but-net limited to my criminal
history. | understand that if my answers are not true and complete, the OLCC may deny my license application,

Singh

; . L iDhakws Rajvaer
Popune (Pooy) ;Dh‘m“"’t fast A First

Middte

— SO GRUUR 2

-
A . |
| Signaturd: /:7 /}/9// o L |0 5255,

! This box far OLGC use ONLY
fTO  Diows Whe indivdual currently hold, or has tha individua! previously held, an QLCC- issued liquor license?

RERE Page 3 of




OREGON LIOU

O CUNTROL COMMISSION

BUSINESS INFORMATION

Please Pand or Type

Applicant Neume: Kaun, Ine.

Trade Name ((.It')a'l)'gf\"‘ Groce

| Phone: 541-327-3001

Yy

Business Localion Address:_103 Old Pacific Hwy

Cily: Jeflerson

ZIP Code; 97352

Business Hours: Ouldoor Area Hours: The outdoor area is used for:

Sunday Sunday - to 2 Foog serviee Hours. o
Manday Monday __lo 21 Meohol service Hours. e
Tusssday suday

e Tuesday to L1 Enclosed, how ]

‘ Wednesday o
fa Thuesday le The exterior area is adequalely viewad andfor
Fridday te lo 10 Fridery 1o supervisad by Service Permilless.
Saturday 7o I e Saturday 1o {Investgator's Initials)
Seasonal Variations: 0O Yes & No  If yes, explain:
Check all that apply:

i
L1 Live music [1 karaoke
) e Sunday to
D Recerded Music D Coin-operaled Games Monday 0
i O i Tuesday o
Video Lottery Machinaes )
L] D Music e ' Wednesday to
D Danciag D Sacial Garning Thursday lo
Friday to
D Nurle Entertamers D Fool Tablas Satrday o
[ oter
OLCE USE ONLY
Rastaurant. o Quidoor: o -
lestigator VoriGed Seating ___ 1Y) _ (N
Loungs e - Ciher (mxplain)

Bangue

Total Scating

Instggaton Inials.

Oaste .

understand if my answers m'(_{jtot true and complete, the OLCC may deny my license application.

H

Applicant Signature:_

A

Date:

{0

S5 24-2

1-800-452-OLCC (6522)

www.oregon.govielce frev. 12/07)




