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CONTACT FOR BUSINESSILICENSE APPLICATION;
Name: Joe Pesali Phone- 847-650-8164 £mall: JCP@gcercogroup.com

THIS APPLICATION IS FOR (CHECK ONE):
R Newbusiness [1 Existing business — new location O New ownership of existing business ~ OTHER:,

EXPECTED DATE OF OCCUPANCY: 3/1/2019
The applicant has had a business license revoked in another city or state. {JYes [ANo If yes, explain:

I BUSINESSINFORMATION: )
Is your business licensed/certified by the State of lllinois? O Yes 4 No. If Yes, State License # {attach copy). g
Example: Professionols required to be licensed by the s tate fi.e. Lowyers, Ductors, Reol Estate Agents, Architects, eic...)

Business Legal Name: “Prestige Feed Products, LLC ?{“Tﬁ;i&fba}g“fge‘?eed com

r)omg BLsiness As {Common Name}):

De.‘-‘(ailed Description cfAII Business U.sés/_s'erw'c;; brdv ded:
We will be processing cheese for animal feed in the facility. The cheese will be
dried into powder form and then sold as a raw ingredient into swine feeds.
This product will be solely for animal feed use.

'-Business.l'_ocaﬁo_ri-A&z-j‘res?‘i_S%"Lakev'iév_vaouft Suita h: AT ’ WC'WO‘UhtPI’OSpeCt | State: ”_ 'ZIP 60056

iHinois Busiress Authorizatiun Number {Salas/Use Tax #i ar Exemp

Federal Employee Identlﬁcatlon Number(FE)N) 83 0945843
Square Foatage ofSpace 32 527 # of ernnllovees 8 o o ‘ ;d—nf—(:o%mercial\/ehicleyo

'Busmess Phone: 847 818 1550 Business Contact Name/TltIe Joe Pesoli- CEO _| Business Email: | ~p, JCP@CETCDQFOUD com

01 BILLING INFORMATION = IF DIFFERENT THAN SECTION I
Contact Person: Address:

Phone Number: ‘ Email Address:

HI_ BUSINESS OWNERSHIP STRUCTURE — THIS BUSINES: 1 A

O Sole Proprietorship O Partnership O Corporation O Limited Liabllity Company

Vi BUSINESS.OWNERINFORMATION - R SIDENCH AUDRESS ARG DATL OF HIK CH MUST HECOMPLLTED!

First: Careal Byproducts Co I ML [ Last: | Date of Birth: _
Home Address: 601 E, Kensington road | City: Mount Prospect - '_-éme IL ‘__ B Z'P 60056
Home/Ce!l Phone (circie): - S —[ Ermall: i B _

First: | ML ! Last: | Date of Birth: |
Home Address: | City: _ Stafef o ) i ?;H-:"'. L
Home/Cell Phane (tircle): T ' 'F'E?'\.sﬁ"' T

V. LANDLORD!INFORMATION{{FTHE SPACENS RENTLD):

Company:  oima4q 1C e | ContactPerson:  Ging Bertolini .
Address: 1001 Feehanville Drive _ |9 MountProspect | S@tIL | #760086
Phone Number: 847.394-6200 E-mail Address: gina@nicholasquality.com
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VI, BUSINESS DETAILS — ANSWER ALL QUESTIONS BELOW:

1, Isthe business g new use in this | lpn when compared to the previous occupant? f YES, note previous use: Gall Curter
Exarnple: Opening ¢ restaurant in a location thot was previously an office is @ new use.

Gves ONo

O Unsure

2. Does this business offer m.; sage thera ;]gt-u_imeﬁe-ral public? If ves, Massage Therapy Addendum is requrred g Oves & No

"3, Does this business have coin-ir-slot or vending machine devices on the premiﬁcs? if Ves, Vendlng Mochine Addenduim is g Cves [&No

_ required. . =o R, ey
4. will hazardous materials be stored at this Iocation? If Yes, atmch MSDS Addendum and nutp materlalsfor each type, g Oves @No
5. Does your business use tow trucks in the aperation af your business? If Ves, how;mv-ny? _____:_and attach . g Oves O No
__proof of current Liobility Insurance. = i i
6. Daes this business sell tobacco/e-cigarette products aver the counter? DOves WNo
7. Please chack the box if your business is any of the following:
O DeyCore O  Solid Waste Yransfer Station 0O Health Chub/ Gym O Hotel/Motel O Troiter Cooch Park
8. Wil yau or have you applied for a bullding permit? [IYes @ No
Wovk r)~ar ndaJ, moves, or exposes woter hn¢5 - gus, elzctrlmty or wolls needs o bwlamg permit. o o N ]

9. Does this business Ioc._tlor\ have nr will have asecurity alarm? Note: A Bullding Permit is 'Pqulr"d to :nstJH u sr:cwlry clurm Oves WNo

Oves WNo

10. Wil you be making modiflcations/additions to signage? Note: A Sign Permit may be reguired.

11, IFvou ANSWeR YES TO ANY OF THE QUESTIONS RELOW, REQUEST A FopD & BEVERAGE PACKET & SUSMIT THE ACKNOWIFOGEMINT FORIA WITH THIS APPLICATION
=

a) 1s more than 10% of the business Nluor area devoted 1o the sale and/or storage of food/baverages? OYes ONo
b} Does this husiness sell/serve prepared food or beverages directly ta the general public? Cives M No
U No

©} Does this business yse a vehicle to sell prepared food or beverages directly 1o the general public? yes
Have you applied or will yau appiy for a liguor license (Village Manager's office}? Cives [ No
Restaurants with 3 bar area, indicate number of seats/barstools __

Does this business have a gertified food handler?

If Yes, provide name of employee/s: Date of certification

s W@

Oves &No

VIl EMERGENCY CONTACTINEORMATION = OTHeR THAN OWNER, CONTACT s SHOULD 6 LOCAL & HAVE ACCESSTO THE BUILDING

First: Joe ] Last: PeSOII Role ji.e. Manager): SEQ
f'_“iffft_'fji"'“ 601 E. Kensington Road | ““Mount Prospect | [ ZPepose
Home/CellPhane (drtle): g 47_B50)_5164 Sl JCP@cercogroup.com

First: joa [ Last: gnoffo Role (i e Maﬂafzﬂ" Manager
Homeddress 601 E. Kensington road | “*Mount Prospect | S®®IL | 60056
HomeyCell Phane (el 773. 617612 | Emet ySi@prestigefeed.com

ATTACHMENT CHECKLIST &4 Please note your attachments helow before submitting this application.
(Nore: Omitting attachments -equired with your application can delay issuance of the license. INCOMPLETE applicatiuns will NOT be accepted.)

] B State License D]BMasmy Therapy Addvmduw\ DIBS{ot/\/eWimg Addendum

i B MSDS Hazardous Materials EEB Proof of Llablhty lnsumncs Dtﬂ r—ood & Beverage £ Acknowledgew\zmt Form

& Next gep: Call the Five Departient at #47-818-5253 to schedule ¢ your Five lnspection!

Note: If license has not been issued or picked up within six {6) months of the application date, this application will be considered
VOID and a new application shall be submitted.

X 1 DO HEREBY CERTIEY THAT THE INFORMATION CONTAINED [N THIS APFLICATION AND ADDENDUMS (IF APPLICABLE} HAS BEEN FURNISHED BY ME
ANDTO THE BEST OF MY KNOWLEDGE IS CORRECT. | UNDERSTAND THAT ANY UNTRUE, INCONSISTENT OR MISLEADING INFGIMATION SHALL 3E CAUSE
FOR THE REFUSAL TO GRANT OR THE REVOCATION OF ANY LICENSE GRANTED PURSUANT TO THIS APPLICATION. | FURTHER CERTIFY THAT 8Y APPLYING
IN WRITING FOR A LICENSE TO OPERATE ILLAGE OF MOUNT PROSPECT i HAVE READ AND UNDERSTAND MY OBLIGATICNS UNDER APPROPRIATE
NSE (S) FOR WHICH | &AM APPLYING. | FIJRTHFR rem IFY IHA‘ IF l\NY OF THE FDRF('GEU\G INFORMATION

T g AT BA7-818-5253 TO SCHEDULE THE FIRE INSPECTION NEEDED FOR THIS BUSINESS LICENSE. (Please

Jogept C. Pesoli
- ————_Printed Name

Page Zaf 2

Business

e Application

010 VOMP Amended Complaint Exhibits



