Council Business Meeting
September 6, 2022

Agenda Item | Approval of Liquor License Request Blue Toba

From Melissa Huhtala City Recorder
Contact Melissa.huhtala@ashland.or.us; (541) 552-2084
SUMMARY

This is a request for approval of a liquor license application for Blue Toba, 145 Main St., Ashland, OR 97520.

POLICIES, PLANS & GOALS SUPPORTED
AMC Chapter 6.32 Liquor License Review

PREVIOUS COUNCIL ACTION
N/A

BACKGROUND AND ADDITIONAL INFORMATION
This is an application for a Full-On Premises Commercial Liquor License.

FISCAL IMPACTS
N/A

STAFF RECOMMENDATION

Staff recommends approval of the liquor license application. The City has determined that the location of this
business complies with the City’s land use requirements. The applicant has a Business License and has registered as
a restaurant.

ACTIONS, OPTIONS & POTENTIAL MOTIONS
I move to approve the liquor license for Blue Toba.

REFERENCES & ATTACHMENTS
Attachment 1: Application
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LIQUOR LICENSE APPLICATION
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Check the appropriate license request option:

X New Qutlet | M Changeof Ownershis- | O Greater Privilege | [J Lesser Privilege

Select the license type you are applying for.
More information about all license types is available online.

Full On-Premises

ElCommercial

OCaterer

OPublic Passenger Carrier

OOther Public Location

OFor Profit Private Club

ONonprofit Private Club
Winery

DOPrimary location

Additional locations: O2nd [3rd M4th [J5th
Brewery

OIPrimary location

Additional locations: D2nd [O3rd
Brewery-Public House

DOPrimary location

Additional locations: O2nd O3rd
Grower Sales Privilege

LPrimary location

Additional locations: O2nd O3rd

Distiiiery

O Primary location
Additional tasting locations: M2nd TI3rd [J4th CISth O6th

O Limited On-Premises

0 Off Premises

0 Warehouse

[0 Wholesale Malt Beverage and Wine
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LIQUOR LICENSE APPLICATION
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APPLICANT INFORMATION

Identify the applicants applying for the license. This is the entity {(example: corporation or LLC)
or individugl(s) applying for the license. Please add an additional page if more space is needed.

Name of entity or individual applicant #1: ' Name of entity or individual applicant #2:
Blue Toba LLC
| sz o
Name of entity or individual applicant #3: Name of entity or individual applicant #4;
BUSINESS INFORMATION
Trade Name of the Business (name customers will sae|:
Blue Toba
Business phone number; | Business email; B

541-708-6214 i bluetoba@live.com

Premises street address (The physical location of the business and where the iguor license will be posted):
145 Main St

City: Zip Code: | County:

Ashland 97520 ‘Jackson

Business mailing address (where we will send any items by mail as described in QAR 845-004-0065111);
1774 Homes Ave

City: ) | state: Zip Code:

Ashland OR 97520

Does the business address currentlyrhave an OLCC | Does the business address currently have an OLCC
liquor license? ] Yes [« No marijuanalicense? [ | Yes 4] No

APPLICATION CONTACT INFORMATION

Contact Name:

Djunias Hutabarat
Phone number: Email:
541-482-0266 bluetoba@live.com

Mailing address:

1774 Homes Ave

City: | Zip Code: . County:
Ashland 97520 Jackson

Please note: liquor license applications are public records.

QLCC Liguur Lizonse Appication (Rov. 8,752




LIQUOR LICENSE APPLICATION
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ATTESTATIONS

By signing this form, you attest that each of the following statements are true. | understand the
Commission may require a licensee to provide proof of any of the below or below referenced
documents at any time.

| understand that marijuana is prohibited on the licensed premises. This includes marijuana use,
consumption, ingestion, inhalation, samples, give-away, sale, etc. | attest that all answers on all forms
and documents, and all information provided to the OLCC as a part of this application are true and
complete.

| affirm that | have read DAR 845-005-0311 and all individuals {sole proprietors) or entities with an
ownership interest (other than waivable ownership interest per OAR 845-005-0311[6]) are listed as
license applicants in #2 above. | understand that failure to list an individual or entity who has an un-
waivable ownership interest in the business may result in denial of my license or the OLCC taking action
against my license in the event that an undisclosed ownership interest is discovered after license
issuance.

Djunias Hutabarat ){\M\ boadke @'val pe i) 7/01/2022

Print name §gnature Date Atty. Bar Info (if appl;cabk:)
“Print name Signature Date T Ally. Bar Info {if applicable)
orint name Signature Date Aty BarInfo (if appiicobie)
Print name Sigmtﬁré T Dpate Atty. Bar Info (if applicabie)

OLZC Ligue Lawies Applicasion ey 021520




Oregon Liquor Controf Comnussion

LIMITED LIABILITY COMPANY (LLC) QUESTIONNAIRE

Biue Toba LLC
LLC Name s

Bive Toba

1 rage Name of Business (Name Customers Will See)

v

The LLC named in thés document is a (see page 1 for definitions) Jd Manager-Managed LLC Member-Managed LLC

This section is ONLY for a manager-managed LLC. (Dwections on page 1. You may include informaticn on a separate sheet)
Name of Mansging Member (please print) Name of Managing Member (please pnnt)

This section is for BOTH a manager-managed LLC and 2 member-managed LLC. (Directions on page 1. You may include information
on a separate sheet.)

Name of Member (please print) Percentage of issued membership held
Djuntas Hutabarat 100%

This section Is ONLY for an LLC with the listed officers. (Directions on page 1. You may include information on a separate sheet )
Title i Name {please pnnt)

Pressdent

Secretary

Treasurer

Vice president with responsiddity over the operation of the business

SERVER EDUCATION DESIGNEE (Directions on page 1) B
Name {please pra) Dastes of Birth

Hayzen Spivey I

SIGNATURE (Directions on page 1)
Djunias Hutabarat
NAME of Signing Pesson (please lype or print)

ety (o @'1“75“1) oare_ | 112011

SIGNATURE of signing person (nay electronically sign)

This box for OLCC use ONLY

Only for an appiicant of record SOS Number Current 3t ime of isssing license (yes/no)

Loes the entity hold, or has It ever held, an OLCT-issued liquor ficense?

Rev 107 20
Page 20f 2




OREGON LIQUOR CONTROL COMMISSION e
INDIVIDUAL HISTORY FORM RESET M

Hulabarat ) Diunias Halomoan
1. Name (Print):

Last | Hirst Middle

- -
2. Other names used {malden, other): Birong (nickname)

3. Do you have a Social Security izzued by the United States Social Security Administration? Yes No [:[
If yes, you must fist your SSN:

SOCIAL SECURITY NUMBER DISCLOSURE: As part of your application for an Intial or renewal license, Federal and State laws require you! to provide

your Social Security Rumber {SSN) to the Oregon Uiquer Contral Comenission (QLOC) for child support enforcement purposes {42 LISC & 666{a413) &
0RS 25.785). If you are an applicant or licensee and fail to provide your S5N, the OLCC may refuse to process your application. Your S5N will be
used only for child support enforcement purposes unkess you indicale below.

Based on our authosity unde: ORS 2/1.311 and UAR £43-005-D212(8), we are requesting your voluntary consent to use your SSN for the followlag
administrative purposes only: to match your Ecense application to your Alcohol Server Education records (where applicable), and to ensure your
identity for criminal records checks. OLCC will not deny you any rights, benefits or privileges otherwise provided by law If you de not consent to use
of your SSN for thewe administrative purpases (5 USCE 552(a),

4. Do you consent 10 the OLCC's use of my SSN as described above? Check this box: | v I

S. Date of Birth (DOS8):

i {mm) (dd} (yvyy!
6. Driver License or State ID &
8. contact pronc: (N
o E-iwiail Address: bluetoba@live.com
' 1774 Homes Ave | Ashland OR 97520
- 10. sailing Address:
{Number and Street} | {City) (State) {Zip Code)

11. In the past 10 years, have you been convitted of a felony or 2 misdemeanar in a U.S. state outside of Oregon?

No E Yes {if yes, explain in the space provided, below) Unsure Choose this option and provide an explanation if,
for example: you were arrested or went to court, but are unsure of whether there was @ comviction: you paid a fine or served
probation or parole, but are unsure of whether there was & conviction; or if you know you had a conviction, but vou are unsure of
whethes the conviction has been removed from your record, e1c.

Rev. 1.821 Page 20of 3




OREGON LIQUOR CONTROL COMMISSION
INDIVIDUAL HISTORY FORM

12. Do you, or any entlty that you are 3 part of, currently hold or have you previously held z recreational marljuana license in
Oregon? {Note: marijuana worker permits are not manjuana licenses.)

No Tes Please fist licenses (and yeans| licensed) below  Unsure D Please include an explanation:

13. Do yéi.l, or any entity thet you gre a part of,A hold an alcohol license in a U.S. state outside of Oregon?

No E Yes Mease list licenses {and year(s} licensed) below  Unsure Piease include an explanation:

14. Do you or any entity that you are a part of, have any other liquor license applic;ohs pending with the OLCC?

N/
No __ Yes | | Please list applications below Unsure Pleass include an explanation:

You must sign your own farm (electronic signature acceptable). Ancther individual, such ay your attorney or an individual with
power of attorney, may not sign your form,

Affirmation

Even if | receive assistance in completing this form, | affirm by my signature below, that my answers on this form are true and
complete. | understand the OLCC will use the above information to check my records, induding but not limited to my criminal
history. | understand that If my answers are not true and complete, the OLCC may deny my license application.

: Hutabarat Djunias Halomoan
Name (Print): Last First Middle
*émv\ Yt 2 7/01/2022
Signature: ( Lﬁﬁ‘m Oe D Date:
This box for OLCC use ONLY

L. Does he individual currently hold, or has the individual previously held, an OLCC- issued liquor licanse?

Rev. 1.8.21 Page 3063




OREGON LIQUOR CONTROL COMMISSION

Real Property Attestation

"

IMPORTANT: Pleasc read Oregon Admunistrative Rule (OAR) 845-005 0311 here before completing this form.

* OAR 845-005-0311 defines who has an ownership interest in the business proposed 10 be licensed and allows the
OLCC to refuse to issue a license if the applicant is not the owner of the business or an undisclosed ownership interes:
exists.

= Subsection (4)(b) of this rule includes as an ownership interest any person or entity owning the real or personal property
of the premises proposed 1o be licensed, unless the owner of the property has given contral over the property to ancther
party via a lease or rental agreement or similar agreerment,

« As a part of compleling this "Real Propecty Attestation” form, appiicants confirm they have read and understand QAR
845-005-0311.

Blue Toba

Business Trade Name (the name customers see)

145 Main St. Ashland, OR, 97520

Business Address (street, city, Zip code)

Definilions

* "Real property” means the real estate (land) and generally whatever is erected or affixed to the land {for example, the
buiiding) at the business address.

» “Common area” is a privately owned area where two or more parties (property tenants) have permission to use the
area in common. Exampies include the walking areas between stores at a shopping center, lobbies, hallways, patios,
parking lots, etc. An area's designation as a “common arez" is typically identified in the lease or rental agreement.

ATTESTATION

All applicants have read OAR 845-005-0311 and:

1. Each applicant shown on the Liguor License Application form has read and understznds OAR 845-005-0311.
2. Only the applicant(s) shown on the Liquor License Application form have an ownership interest in the real property to
be used as a parl of the licensed business.
3, The licensed premises at the business address proposed to be licensed sither:
a. Does nof include any common aress: or
b. Does inciude one or mare common areas; however, only the applicant(s) have the exclusive right to engage in
alcohol sales and service in the area to be inciuded as part of the licensed premises.

* Inthis croumstance, the applicant(s) acknovdedges responsibility for ensuring compliance with liquor laws
within and in the immediate vicinity of the licensed premises, including i portions of the premises that are
siluated in "common areas™ and that this requirement applies at all times, even when (he business IS closed.

4 The promizes address al the businens address prupused (0 be licensed matches the premses busmess adoress
listed on the Liguor License Application form.
5. The licensed premises at the business address above either:
a. Has no area on property controlled by @ public entity (like a city, county, or state); or
. Has one or mure areas on properly controfled by a public entity (like a city, county. or stale) and the public entity
has given at least one of the applicant(s) or licensce({s) permission t¢ exercise the privileges of the license in the
ares.

Rev 11,28.20
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OREGON LIQUOR CONTROL COMMISSION

Real Property Attestation

5\&{ '_T;bw

Business Trade Name (the name customers see)

|HS /\/La.tn L., . FA-:)MAM},OQ ; AI3Sz.H

Business Address (street, city, zip code) -

Applicant{s) Signalure

Each individual listed as an applicant must sign this form,
Il an applicant is an entity, such as a corporation or LLC, &t least one INDIVIDUAL whe is authorized to sign for the
entily musl sign this form.

= Anindividual with the authority to sign on behalf of the applicani (such as the applicant’s attorney or an Individual with
power of allorney) may sign this form. If an Individual other than an applicant signs this form, please provide wrillen
proof of signature authority. Attorneys signing on behalf of applicants may list the siate of bar licensure and bar
number in liey of written proof of autharity from an applicant. Applicants are still responsible for ali information on
this form.

7/01/2022

Date

If an attorney

(Print Name) (State of bar licensure) (Bar number}
If an applicant

Blue Toba LLC (Djunias Hutabarat-member) &M\La,\_,\\k? C e ¥ ('7(.:-()
Applicant #1 (Print Name) Applicant #1 (Signature)

Applicant #2 (Print Name) Applicant 22 (Signature)

Applicant #3 (Print Name) Applicant 23 {Signature)

Applicant #4 (Print Namé) - Applicant #4 (Signalure)

Rew 11.28.20
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OREGON LIQUOR CONTROL COMMISSION

WRITTEN PROPOSAL FOR A FULL ON-PREMISES SALES LICENSE,
COMMERCIAL ESTABLISHMENT

Please Print or Type
Blue Toba LLC
Applicant / Licensee

Trade Name of the Business (Name Customers Will See)
Blue Toba

145 Main St. Ashland, OR, 87520
Business Address

(Number, Street Address. City, and Zip Code)
| certify that | have read and will follow OAR 845-006-0458, 845-006-0460, and 845-006-0466.

| will offer at least five diffcrent meals during my regular meal period. My regular meal period will last
al least three hours if my business is open after 5:00 pm and will last at least two hours if my
business is not open after 5:00 pm.
5:00pm 9:00pm
My regular meal period will be from to =3
(Start Time) (End Time)

During my regular meal period | will have a minimum of 30 indoor dining seats located in areas of the
licensed premises regularly open to the public where cach table top or seating area provides a
minimum space that will accommodate a place setting consisting of a plate or dish, glassware, napkin
and utensils for each seat. | understand that seats at counters in entertainment areas, seats at bars,
and seats in outdoor areas do nof qualify as dining seating.

At times other than my regular meal period | will make at least five different substantial foed items
available in all areas where alcohol service is available. Substantial food items are food items that
are typically served as a main course or entrée.

| understand that discouraging food service is a violation of OAR 845-006-0466. Examples of
discouraging food service include not taking, preparing, or delivering a food order in a timely manner;
over-pricing food for the clientele of my business: offering or serving unpalatable food; failing to
provide required food service: and failing to provide a food service menu in a timely manner when
requested by the patron.

| understand that if my answers are not true and complete, the OLCC may deny my license
application.

Blue Toba LLC (member: Djunias Hutabarat)
Name (Print) __

Signature I &"\ — b«""\—b\/\ C»MB'H%&&) Date

7/01/2022

Rev:.6.1,19
Page 1af 2
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! 4 CERTIFICATE OF LIABILITY INSURANCE

TATE (MMDDYYYY)
03052022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DUES NOT CONSTITUT

REPAESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate hoider iz an ADDITIONAL INSURED, the

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

It SUBROGATION 1S WAIVED, =ubject to the terms and conditlons of the policy, certain policies may require an endorsement. A statement on

this centificate does not confer rights to the centificate holder in oy of such endorsement{s)
TN,

PROOLCEN ACT G
E: ichalle L Ely
Hart Ingurance Agency - Medford e T SRR SR eI
PO Box 1240 ¢ e e (G01)7794232 % e (541) 7729963 |
L-MAL -
Grants Pass OR 97528 Anovess: ”'ﬂyeL ninsurance.com —
INSURER{3] AFFORALING COVTRAGE | NAICH
I insuss o - Nationwide Mutugl Insurance Co 23787
BISURED INSURE o -
Blue Toba LLC S— —
INGURER G . I
1774 Homes Ave INSURER D -
Ashiand OR 97520 | WSuAEnE
WSURERF i
COVERAGES CERTIFICATE NUMBER; Cert 1D 23397 REVISION NUMBER:

1155 15 TO CFRTIFY THAT THE POUICIFS OF INSURANCE LISTED BCLOW HAVE BEFN ISSUCD TO THE INSURFN NAMLU ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHS IARDING ANY AEQUIRCMENT, TEAM Oft CONDIDON OF ANY CONTRACT OR CTHER DOCUMENT WITH AFSPCCT TO WHICH THIS
DED OY THE FOHICIES DCSCRIBED HFRFIN IS SUBJECT 10 Afl THE TCAMS

CERTIFICATC MAY BE iSSUED ON MAY FEETAIN, THE INSURANGE ASFOR
CXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LMITS SHOWN MAY $AV

E BEFN REDUCLD BY PAL (2 AMS

ol TYPE OF INSURANCE - swn" POLICY NUMBER RO 1) | HERTe UmITS
A | X| COMMERCIAL GENERAL LIABIITY ENCH CORUNMNENGE £ 1,000,000
| | IR YO FENTTT e
| cransawee | X | cccun | ACPBPO13200916183 07/01/2022 |O7MNI2023 | PARMSI S (Lo cccumence) | & 300,000 1
NETL EX1 [Amy ome persen) | 5.000
_] PERSONA & auv sy (¢ 1,000000 |
OEMEMAL ALLGIF GATE & 2_0(»‘&

tfpam’ et rﬁ_ux»

| GINY AGGREGATE LIMIT A7y 11 5 oFR ‘

PRODUCTS - COMNCe At | 51,000,000

| OTHEA. ‘ Liguor Lisbility § 1,000,000
e ' T | GO SNGLE LT
Au fomxu FUARILITY (B Mﬂx?k?b—__’ |
ANY AUTO BOURY DILRY (Perpesson) | &
I I LTIET) | STum o eEn S B R/ s .
<LNHGG°“N XN”UG ,(wlvhdxﬁ”ﬁbm”éﬂ;i
HIFED NON-OWNED TIRN'L RTY DAMAGE $
JAUILSMaY ATCS Oy \ |IPer Loasend) | ¥
H
| UlitnzLeauAD | occum EADS OCOUFRTNG s
FACESS UAS | cLams e ’ | ASGAFGAN s
| 121 ] | sETENTIONS -
WORKEHE COMPERSATION PER QIH-
AND EMPLDYFRS' LIASLITY vin I STATUTE l | TR S
ANTRCFRIETORF AR [ NEHEXLCUTAT (= EL EACH alx:ud N1 £
T x:rnutmug [ e _g mT =
{Nancmory In LEL Dsas -rA
¥ywe, decone il
DESCRETION Ut CFFRATIONS tavw LL DISFASE - POUCY UMY | 3

o

D&marnouuw»ﬂunmulumumnsnmmmssuwounm.~ 2 -]

Re: 145 Main St. Ashland, OR 97520

miwy Se wIChed I MOE Sp0te tx rwsuitres)

CERTIFICATE HOLDER

CANCELLATION

Cregon Liquor and Cannabis Commission

SHOULD ANY OF THE ABOVE DESCRISED POUICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 22297 AUTHORIZED REPRESENTATIVE
. \
Milwaukee OR 97265 Cfeteses HB
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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OREGON LIQUOR CONTROL COMMISSION
BUSINESS INFORMATION

Please Print or Type

Applicant Name: Blue Toba LLC Phone- 541-708-6214

Trade Name (dba): Blue Toba 23

Business Location Address: 145 Main St
City: Ashland, OR ZIP Code: 97520

DAYS AND HOURS OF OPERAT(ON

Business Hours: Qutdoor Area Hours: The outdoor area is used for-

Sunday o Sunday S o d Food servic:  Howrs: 1o

Monday to Monday — MA 8 |J Alooho! service Hours: o__
Tuesday A00pe lo 11.0%m Tuesday Tk )

Wednesday 40w 10 110000 Wednesday to = Q Enclosed, how

Thursday  &0%pn to Mo Thursday  na 1o The cxtericr area is adeguately viewed andlor
Friday stom 0 <20m Friday wA 5 spervised by Senvice Permitiees.

Salurday  Auwwm 10 2o Saturday M 10 ___{Investigator's Inifials)

Seasonal Variations: O Yes No If yes, expiain:

ch all that apply: DAYS & HOURS OF LIVE OR DJ MUSIC

D Live Music D Karaoke
) ) S

Recorded Music D Coin-operated Games Mmaai :g .

X . Tuesday o

tte:
D DJ Music D Video Lottary Machines Wed Y. i
O Dancing [ social Gaming Thursday to __
Friday to
D Nude Entertainers D Pool Tables Saturday to
D Other:
e ———
SEATING COUNT
Resiaurani B 230 Outdoor: e
Investigator Verfied Seating__ {Y) ™

Lounge: ! gﬂ Other (explain): __ Investigelur Initinis:
Banguet: Total Seating: 8 5 Date:

I understand if my answers are not true and complete, the OLCC may deny my license application.
)j.x“.. ! .
Applicant Signature: Wy (e b @Q) Date:

1-800-452-0OLCC (6522)
www,oregon.gov/olice frev. 12/07)




OREGON LIQUOR CONTROL COMMISSION

2= FLOOR PLAN

]

3 Use a separate Floor Plan Form for each level or floor of the buiiding.

o The floor plan(s) must show the specific areas of your premises (e.g. dining area, bar, lounge, dance floar,
video lottery room, kitchen, restrooms, outside patio end sidewalk cafe areas.)

< Include all tables and chairs (see exam

ple on back of this form). Include dimensions for cach table i you are applying for 2
Full On-Premises Sales license.

-

&= S
| SQUN (o:u\.u»"

OLCC USE ONLY.........,
MINOR POSTING ASSIGNMENT(S)

Trage Name (chalk

Trehland :— oL 93 527 Do o
ity @ ~0de j % :

City and ZIF Cod 1-800-452-OLCC (6522)

www.oregon.gov/olcc (rev. 09112}






