Villag’e of Spring Grove
7401 Meyer Road, Spring Grove, Mlinois 60081
815-675-2121

VIDEO GAMING LICENSE APPLICATION

All Licenses Expire on April 30

Section 1: Business Information
Name of Business

Doing Business As
Business Address Spring Grove, IL 60081
Mailing Address (if different from above)

Business Phone Email

State Liquor License Number Hours of Opera’tion

Section 2: Video Gaming Company Information

Name

Address

City, State, Zip

Business Phone Email

Section 3: Illinois State Gaming‘ License and Reg’ulations

e Please attach a copy of the Illinois State Gaming Board Video Gaming License.

e Video gaming terminals MUST be located in an area restricted to persons over 21 years of age, the entrance to which is
within the view of at least one employee of the establishment who is over 21 years of age.

e Allvideo gaming terminals MUST be located in an area of the licensed establishment with restricted visi})ility from areas
outside the business.

e An owner, manager or employee over the age of 21 shall be present during all hours of operation when video gaming terminals
are available for use Ly the public.

e Video gaming terminals MUST not be used when the establishment is not open.

e Video gaming is ONLY to be operated during normal Liquor hours.

Section 4: Number of Terminals and Fees

Number of Terminals Fee: $
(Maximum number 0][ terminals is o) ($2504 00 per termina/)

FOR OFFICE USE ONLY

Date Application Received: Terminal Fee Received: $
License # Date Paid:
Police Department Official: Police Sign Off Date:

Additional Comments:




Affidavit and Aclznowle(lg’ement

I, the unciersigned applicant or authorized agent thereof, swear or affirm under penaities of perjury that the matters stated
in the iorgoing appiication are true and correct, are made upon my personal iznowiedge and information, and are made for
the purpose of requesting the Viiiage of Spring Grove to issue the license herein appiied for. I further swear or affirm that
I have not omitted any information which is require(i to be made in these (iisc]osures, that the matters stated herein are not
misiea(iing in iight of the purposes for which appiication is made, and that the appiican’c is quaiiiie(i and eligii)ie to obtain
the license appiieci for.

I further swear or affirm that the appiicant will not violate any of the laws of the United States of America, the State of
linois or the Viiiage of Spring Grove reiating to or reguiating said business.

I have read and understand the requirements stated in Section 2610, Video Gaming, Ciiapter 26, of the Viiiage Code as it
pertains to video gaming. [ agree to compiy with all conditions stated in Section 2610 inciu(iing license requirements, and
in(iemnify and hold harmless the Viiiage from all iiai)iiity lawsuits and costs.

Appiicant herei)y aciznowie(iges and agrees that the Viiiage retains the rigiit under the Illinois Video Gaming Act (230
ILCS 40/1 et. seq.) to terminate all licenses and ban video gaming within the corporate boundaries of the Viiia.ge of
Spring Grove. Appiicant further a.cienowie(iges that Appiica.nt is procee(iing with this a.ppiica.tion and the investment in
maciiines, pilysicai restructuring of premises and all other modifications necessary or iieipiui in estai)iisiiing iiis, her or its
video gaming business at its own risk without reliance on the part of the Viiiage or commitment therefrom to continue

iicensing of such machines or the video gaming business generaily.

Signature of Appiicant or Authorized Agent Signature of Appiicant or Authorized Agent
Title or Position Title or Position
Date Signed Date Signed

Note: [J[ the license is to be issued to a partnerslzip, two partners must sign. IJ[ the license is to be issued to a corporation, the

presia’ent and secretary of the corporation must sign.

STATE OF ILLINQOIS )
) SS
COUNTY OF MCHENRY )
Subscribed and sworn to before me this (iay of , 20
(Seal)
Notary Public

Note: This app/icafion is valid on/y ][or the ][isca/ year noted below. All license renewals ][or consecutive ][isca/ years must be
accompanied Ly a new comp/etec! app/ication, or at the discretion o][ the Vi//age, a statement under oath the ][actua/ statements in
the app/ication previous/y ][i/ec] have not clzangeal in the past year.

Period for which license appiication is made: May 1, 20 to Aprii 30, 20 .
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