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NOTICE OF POSSIBLE QUORUM OF THE CITY OF BUCKEYE PLANNING AND ZONING COMMISSION OR 
OTHER COUNCIL APPOINTED BOARD: PLEASE NOTE THAT THERE MAY BE A QUORUM PRESENT 

BUT THERE WILL BE NO VOTING TAKING PLACE BY THE CITY PLANNING AND ZONING 
COMMISSION OR OTHER COUNCIL APPOINTED BOARD AT THIS MEETING. 

City Council Chambers 
530 E. Monroe Ave. 
Buckeye, AZ 85326 
3:30p.m. 

CITY OF BUCKEYE 
COUNCIL WORKSHOP 

APRIL 7, 2015 
AGENDA 

Accessibility for all persons with disabilities will be provided upon request. Please telephone your 
accommodation request (623) 349-6911, 72 hours in advance if you need a sign language interpreter or 
altemate materials for a visual or hearing impairment. 

Members of the Cif)J Council will either attend in person or by telephone c01?ference call or video 
presentation. Items listed may be considered by the Council in any order. 

1. Call to Order/Roll Call 
Council Action: None. 

2. Presentation Regarding the Formation of the White Tank Mountain Consenrancy in 
Order to Preserve, Protect and Promote the White Tank Mountains 
(Estimated Time- 45 Minutes) 
Staff Liaison: Robert Wisener, Conservation & Project Manager 
District No. All 
Council Action: Discussion only. 

3. Presentation and Discussion of the Market Analysis Conducted by Gallagher and 
Company Regarding Job Classifications 
(Estimated Time- 1 hour and 3.0 Minutes) 
Staff Liaison: Nancy Love, Human Resources Director 
District No. All 
Council Action: Discussion only. 

4. Adjournment (Anticipated being at approximately 5:45 p.m.) 
Council Action: Motion to adjoum. 

Council will breal( before the Regular Council Meeting - all times stated are estimates. 

April 7, 2015 Council Workshop Agenda 
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MEETING DATE: 

DATE PREPARED: 

STAFF LIAISON: 

DEPARTMENT: 

April?, 2015 AGENDA ITEM: 

March 2015 DISTRICT NO.: 

Robert Wisener, Conservation & Project Manager DIRECTOI ( APPf~<OVI\1.. 

--=-Co::..:mc:cm.:_:_u:::.:_n:c.:ityL.::__Se::_:_r_:_:_vic-'-'e"'-s-=D-=e"-'pa=-r"'-'tm-=e'-'-nt:_________ F !NANCE AF'F'I<OV AI 

White Tank Mountain Conservancy ACTION TITLE: 

lSJ WORKSHOP 0 SPECIAL 0 CONSENT D NON-CONSENT D TABLED 

RECOMMENDATIONS: 

All 

0 PUBLIC HEARING 

Council to hear a presentation on the White Tank Mountain Conservancy that is forming to preserve, protect and promote the White Tank Mountains. 

RELEVANT COUNCIL GOAL: 
Goal 3: A Well-Planned Urban Community 

SUMMARY 
PROJECT DESCRIPTION: 
Over the past year, a diverse coalition of partners has been leading the way to establish the White Tank Mountain Conservancy to preserve, protect 
and promote the mountain range and the abundant resources therein. These partners include the City of Buckeye, DMB Associates, Inc., the 
Sonoran Institute, Maricopa County Parks and Recreation, the Conservation Alliance of Central Arizona and Westmarc. Many other stakeholders 
have also been integrally involved in the success of forming the White Tank Mountain Conservancy. In October 2014, a kick-off meeting was held 
and since that time, leaders have been working to secure the not-for-profit corporation status and developing the business plan for the new 
organization. The Conservancy is focusing its efforts on five key areas of impact in support of the White Tank Mountains, which include 1) Regional 
Planning & Partnerships, 2) Stewardship & Volunteerism, 3) Advocacy & Public Policy, 4) Research, Education and Training and 5) Tourism & Public 
Attraction. 

BENEFITS: 
The White Tank Mountains Conservancy, similar to the McDowell Sonoran Conservancy in Scottsdale, will provide many added benefits to our 
mountain range, including advocacy, funding, volunteer hours, etc. 

ATTACHMENTS: "ADDITIONAL INFORMATION AVAILABLE IN THE OFFICE OF THE CITY CLERK 

FINANCIAL NARRATIVE: N/A 
CURRENT FISCAL YEAR TOTAL COST (as reflected in motion) 

D BUDGETED 0 UNBUDGETED FISCAL YEAR BUDGET (check one) FlY _________ _ 

FUND I DEPARTMENT (GL#) ________ _ 
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MEETING DATE: April?, 2015 AGENDA ITEM: 

DATE PREPARED: January 22, 2015 DISTRICT NO.: All 

STAFF LIAISON: Nancy Love, Human Resources Director DIRECTOR APPROVAL: NLL 

DEPARTMENT: Human Resources FINANCE APPROVAL NIA 
Will not be added wlo both approvals 

ACTION TITLE: Market Analysis 

[;gj WORKSHOP 0 SPECIAL 0 CONSENT 0 NON-CONSENT 0 TABLED 0 PUBLIC HEARING 

RECOMMENDATIONS: 
Discussion only 

RELEVANT COUNCIL GOAL: 

Goal No. 7: Responsive and Accountable Government and Effective Public Service 

SUMMARY 
PROJECT DESCRIPTION: 
On June 17, 2014 Council approved entering into an agreement with Gallagher and Company to conduct a Market Analysis of city pay 
and job classifications. The initial key piece of the Analysis was to gather Council input in order to establish a citywide compensation 
philosophy, to include identifying our market (comparative cities/towns), our market placement within those comparative cities/towns, 
and our desired pay system structure. This was accomplished during a workshop held on August 5, 2014. 

An overview of the entire scope of this project is as follows: 

A classification and compensation study is a systematic review of job content and title (classification) and base pay (compensation). 
The classification element is concerned with making sure employees are in the correct classification that describes the primary work 
they do. The pay element is focused on base pay and how that pay compares to the market where we recruit employees from and 
where employees might go to take a similar position. The pay component also analyzes pay by job responsibilities and requirements 
for internal equity purposes. In general, the goal of a classification and compensation study is to determine if our pay is externally 
competitive and internally fair for similar positions. 

Several elements make up a comprehensive Market Analysis. Gallagher and Company is providing the following services as well as 
managing the Analysis from start to finish. Most of these elements have been completed. 

Ill Project Administration - meet with Council and management to establish a compensation philosophy, identify our market 
(comparative cities/towns), market placement, pay system structure, etc. 

Ill Classification Study - review current job classifications Uob descriptions) and employee position description questionnaires 
(PDQ's), create and recommend new job classifications/descriptions. 

Ill Compensation Study- update and utilize data obtain from City of Tolleson's and Town of Gilbert's recent custom survey's, 
conduct competitive analysis to determine whether City jobs lead, lag or are consistent with the market, develop a total 
compensation recommendation, as well as develop a transition plan. Gallagher will update our current pay grade and step 
structure based on competitive analysis and council directed market placement. 

Ill Project Finalization - provide recommendations on employee communication, train HR and management in the maintenance 
of the classification and compensation system. 

The purpose of this Workshop is to present the findings of the Market Analysis and answer Council questions. 

As a reminder, no money has been budgeted to fund the findings of this Market Analysis. However, we believe the information 
obtained as a result of the Analysis will be beneficial in the following ways: 

• Provide Council a thorough understanding of the components of classification and compensation and assist them with 
establishing a citywide pay philosophy. 
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Create Council's desired pay philosophy policy. 
Update job descriptions to accurately reflect the work that is being performed by employees. 
Establish where we are in the market for future Council funding consideration. 

* Identify those positions that are clearly under the market, which should be our first priority when funds become available, in 
order to attract and retain quality employees. 
Provide us with an implementation strategy for when funds become available. 

ATTACHMENTS: "ADDITIONAL INFORMATION AVAILABLE IN THE OFFICE OF THE TOWN CLERI<. 

FINANCIAL NARRATIVE: 

CURRENT FISCAL YEAR TOTAL COST (as reflected in motion) 

0 BUDGETED 0 UN BUDGETED FISCAL YEAR BUDGET (check one) FN __________________ __ 

FUND I DEPARTMENT (GL#) ________ _ 
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 PLEASE SILENCE ALL ELECTRONIC COMMUNICATION DEVICES.  THANK YOU. 

 

NOTICE OF POSSIBLE QUORUM OF THE CITY OF BUCKEYE PLANNING AND ZONING COMMISSION OR 

OTHER COUNCIL APPOINTED BOARD: PLEASE NOTE THAT THERE MAY BE A QUORUM PRESENT BUT 

THERE WILL BE NO VOTING TAKING PLACE BY THE CITY PLANNING AND ZONING COMMISSION OR 

OTHER COUNCIL APPOINTED BOARD AT THIS MEETING. 

 
 

CITY OF BUCKEYE 

REGULAR COUNCIL MEETING AND EXECUTIVE SESSION 

APRIL 7, 2015 

AGENDA 

 

City Council Chambers 

530 E. Monroe Ave. 

Buckeye, AZ 85326 

6:00 p.m. 

 
Accessibility for all persons with disabilities will be provided upon request. Please telephone your 

accommodation request (623) 349-6911, 72 hours in advance if you need a sign language interpreter or alternate 

materials for a visual or hearing impairment.  

______________________________________________________________________________ 

Members of the City Council will either attend in person or by telephone conference call or video  presentation.  

Items listed may be considered by the Council in any order. 

 

 
1.  Call to Order/Invocation/ Pledge of Allegiance/Roll Call 
Council Action:  None. 
 
2A.  Comments from the Public - Members of the audience may comment on any item of interest. 

Council Action:  Open Meeting Law does not permit Council discussion of items not specifically on the 

agenda.  

 

2B.  Awards/Presentations/Proclamations 
 

3.  Minutes 

Council to approve the minutes of the March 3, 2015 Workshop and Regular Council Meeting. 

Council Action:  Motion to approve. 

 

4.  Expenditures 

Council to ratify the payment of the accounts payable expenditures made.  Copies of invoices are 

available at City Hall. 

Council Action:  Motion to ratify. 

 

CONSENT AGENDA ITEMS 
Approval of items on the Consent Agenda - All items with an (*) are considered to be routine 
matters and will be enacted by one motion and vote of the City Council.  There will be no separate 
discussion of these items unless a Councilmember requests, in which event the item will be removed 
from the consent agenda and considered in its normal sequence.  
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*5.  New Business 

*5A.   Resolution No. 19-15 Approving the Organized Crime Drug Enforcement Task Forces 

Agreement Between City of Buckeye and the United States Department of Justice 

Organized Crime Drug Enforcement Task Forces Program Relating to Drug Trafficking 

Initiative; Authorizing the Police Chief to Execute and Deliver Said Agreement 

 Staff Liaison: Larry Hall, Chief of Police  

 District No. All 

Council to adopt Resolution No. 19-15 approving the Organized Crime Drug Enforcement Task Forces 

(OCDETF) Agreement with the Department of Justice for the Buckeye Police Department’s participation 

in the state level task force on drug trafficking; authorizing the Police Chief to execute and deliver the 

Agreement. 

 

*5B.   Approval of a Budgeted Spending Authority in an Amount not to Exceed $400,000 for the 

Previously Renewed Contract With Layer 8, LLC 

 Staff Liaison: Greg Platacz, Information Technology Director 

 District No. All 

Council to approve a budgeted spending authority in an amount not to exceed $400,000 for the previously 

renewed contract with Layer 8, LLC, through the term of the contract ending December 2, 2015, to allow 

for continued services including, but not limited to, installations, special projects, and services for 

implementation of Enterprise Resource Planning (ERP). 

 

6.  Continued / Tabled Items - None 

 

7.  Public Hearings / Non-Consent - New Business 

 

7A. Public Hearing and Action Application to Amend the Series 10 (Beer & Wine Store) Liquor 

License (No.10073472) for an Additional Stockholder to Leaf Verde RV Resort, LLC 

Located at 1500 S. Apache Road in Buckeye 

 Staff Liaison:  Lucinda Aja, City Clerk 

 District No. 4 

Council to: 

1. Open a Public Hearing to hear citizen input regarding the application to amend the Series 10 

(Beer & Wine Store) Liquor License (No.10073472) for an additional stockholder added to Leaf 

Verde RV Resort, LLC Located at 1500 S. Apache Road in Buckeye. 

2. Receive Applicant Report. 

3. Receive Public Comment. 

4. Close Public Hearing. 

5. Council to approve the application to amend the Series 10 (Beer & Wine Store) Liquor License 

(No.10073472) for an additional stockholder added to Leaf Verde RV Resort, LLC Located at 

1500 S. Apache Road in Buckeye. 

Council Action:  Public Hearing and Motion to approve. 
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7B. Action Ordinance No. 04-15 Amending the City of Buckeye Code, Chapter 13 (Tax Code 

2011 Edition), Article IV (Privilege Taxes), Section 13-444, and Adopting a New Section 13-

447 Relating to Model City Tax Code Levying a Transient Lodging Tax; Establishing an 

Effective Date. 
 Staff Liaison:  Jennifer Rogers, Marketing and Communications Manager 

              Larry Price, Finance Director 

 District No. All 

Council to adopt Ordinance No. 04-15 amending the City of Buckeye Code, Chapter 13 (Tax Code 2011 

Edition), Article IV (Privilege Taxes), Section 13-444, and adopting a new Section 13-447 relating to 

model city tax code levying a transient lodging tax; establishing an effective date. 

Council Action:  Motion to approve. 

 

8.  City Manager’s Report and Government Relations 

Council will receive brief project and program updates from City Manager and his designees 

 

 Council may ask questions that will be researched and staff will report before and at next 

meeting  

 No legal action will be taken at the meeting on matters discussed 

 Reports may be received on the topics list attached to the agenda 

 

9.  Comments from the Mayor and Council 
Mayor and Council may present a brief summary on current events and/or report on any of the Boards 

and Commissions and other organizations as necessary. 

 

        Councilmember Garza: 

 

Councilmember Strauss: 

Library Board  

 

Councilmember Hess: 

Community Development Advisory Board (CDAC Alternate Member) 

Community Services Advisory Board 

Main Street Board  

Public Safety Retirement Board (Police) 

MAG Human Services Coordinating Committee 

2014 Human Development Steering Committee  

 

Councilmember McAchran:  

Airport Advisory Board  

All Faith Board 

Southwest Lending Closet 

Way Out West (WOW) Coalition 

Buckeye Youth Advisory Commission 

 

Councilmember Heustis: 

All Faith Board 

Planning and Zoning  

Public Safety Retirement Board (Fire)  
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Vice Mayor Orsborn:  

Buckeye Pollution Control Corporation  

Community Development Advisory Committee (CDAC Regular Member) 

Valley Metro RPTA Board  

WESTMARC  

Greater Phoenix Economic Council (GPEC)  

 

Mayor Meck: 

All Faith Board President  

Chamber of Commerce Board  

MAG Economic Development Committee  

MAG Regional Council  

MAG Regional Council Executive Committee  

 

The Council may not propose, discuss, deliberate, or take any legal action on information presented.  

Council may direct inquiries to staff.  

  

10. Executive Session, Public Meeting, Discussion and Possible Direction 

 

10a. Convene Into Executive Session 

The City of Buckeye Council will consider, and if advisable, convene into 

Executive Session pursuant to ARS 38-431.03(A)(3) to consult with legal counsel 

for legal advice pertaining to the residency of City Council members. 

Council Action: Motion to convene into Executive Session. 

 

10b. Reconvene into Public Meeting 

The City of Buckeye Council will reconvene into Public Meeting. 

Council Action: Motion to convene into Public Meeting.  

 

10c. Discussion and Possible Direction 

Council to receive a report from special counsel to the City regarding issues 

relating to the residency of City Councilmembers, and if advisable, provide 

direction to counsel and staff.  

Council Action: Discussion and possible direction. 
 

11.  Adjournment 

Council Action:  Motion to adjourn. 
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City Council Chambers 
530 E. Monroe Ave" 
Buckeye, AZ 85326 
3:45 pomo 

1. Call to Order/Roll Call 

OF BUCKEYE 
COUNCIL 

MARCH 3, 2015 
MINUTES 

Mayor Meek called the meeting to order at 5:15 p.m. 

Members Present: Councilmember Strauss (arrived at 5:21p.m.), Councilmember Hess, 
Councilmember McAchran, Councilmember Heustis, Vice Mayor Orsborn, 
and Mayor Meek. 

Members Absent: Councilmember Garza. 

Departments Present: City Manager Stephen Cleveland, Assistant City Manager Roger Klingler, 
City Attorney Scott Ruby, City Attorney Shiela Schmidt, City Clerk Lucinda 
Aja, Deputy City Clerk Summer Stewati, Assistant to Council Carol Conley, 
Finance Director Larry Price, Fire Chief Bob Costello, Public Works Director 
Scott Lowe, Economic Development Director Len Becker, and Marketing 
and Communications Manager Jennifer Rogers. 

2. Update and Discussion Regarding Revenue Generating Tool to Support Tourism 
Ms. Boyles presented an update ofthe revenue generating tool to support tourism. The tool was 
previously presented and proposes an additional3% lodging tax for tourism. The first 2% of the 
lodging tax can be directed to the City's General Fund; however, the entire amount of the increased 
tax may be put toward tourism at the direction of Council. Hotel, Motel and RV resort travelers will 
incur the additional tax. Business engagement took place with current and existing hotels and all were 
in favor of the additional tax; business feedback was presented. Revenue potential was provided. 
Legislation states the revenue can be used to support tourism including spotiing events. 

Ms. Rogers provided a list of estimated expenses for regional events which include the website, press 
releases, event operations, awards and photographs. Additional revenue will focus on promoting, 
developing and planning regional events that attract and bring in audiences to the City for a period of 
24 hours or more. Additional revenue may be used to develop, improve and promote tourism 
attractions including trails at Skyline Regional Park, regional mountain biking and horseback riding 
competitions, and hot air balloon races. 

Ms. Boyles presented an updated timeline for implementation of this tool. A formal action will come 
before Council on April 7, 2015 and a 60 day notice will be provided to the Arizona Depatiment of 
Revenue before the anticipated effective date of July 1, 2015. Clarification was provided that, through 
Council action, funds may be reallocated as provided by State Statute. 

Ms. Rogers provided additional information related to potential use of increased funds; tracking the 
funds will take place to assure tourism is increased. 

General discussion was held regarding the 3% City Transient Lodging Tax initiative. 

March 3, 2015 Council Workshop Minutes 
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3, Adjournment 
A motion was made by Vice Mayor Orsborn and seconded by Councilmember Strauss to adjourn the 
meeting at 5:34p.m. Motion passed unanimously. 

Jackie A. Meek, Mayor 

ATTEST: 

Lucinda J. Aja, City Clerk 

I hereby cetiify that the foregoing minutes are a true and correct copy of the Council Workshop held 
on the 3rd day of March, 2015. I further cetiify that a quorum was present. 

Lucinda J. Aja, City Clerk 

March 3, 2015 Council Workshop Minutes 
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CITY OF BUCKEYE 
REGULAR COUNCIL MEETING AND EXECUTIVE SESSION 

MARCH 3, 2015 

City Council Chambers 
530 E. Monroe Ave. 
Bucl{eye, AZ 85326 
6:00p.m. 

MINUTES 

1. Call to Order/Invocation/ Pledge of Allegiance/Roll Call 
Mayor Meek called the meeting to order at 5:58p.m. Pastor Brent Hodges of Palm Valley Church led the 
invocation. 

Members Present: Councilmember Garza (via telephone), Councilmember Strauss, Councilmember 
Hess, Councilmember McAchran, Councilmember Heustis, Vice Mayor Orsborn, 
and Mayor Meek. 

Members Absent: None. 

Departments Present: City Manager Stephen Cleveland, Assistant City Manager Roger Klingler, City 
Attorney Shiela Schmidt, City Clerk Lucinda Aja, Deputy City Clerk Summer 
Stewart, Assistant to Council Carol Conley, Police Chief Larry Hall, Fire Chief 
Bob Costello, Finance Director Larry Price, Public Works Director Scott Lowe, 
Development Services Director George Flores, City Engineer Scott Zipprich, 
Human Resources Director Nancy Love, Information Technology Director Greg 
Platacz, Economic Development Director Len Becker, and Government 
Relations Manager George Diaz. 

2A. Comments from the Public- None. 

2B. Awards/Presentations/Proclamations 
Mayor Meek proclaimed the week of March 2-6, 2015 as "National School Breakfast Week". 

Mayor Meek and Council presented an award in recognition oftheir sponsorship of the 2015 Buckeye Air 
Fair to CORE Construction. 

Councilmember Hess presented Science, Technology, Engineering and Math (STEM) Expo awards. 

Mayor Meek and Council congratulated Buckeye Elementary School District Superintendent Dr. Sandvik 
for receiving the VHI Save the Music Foundation Award for Distinguished Support of Music. 

3. Minutes 
A motion was made by Councilmember Strauss and seconded by Councilmember Heustis to approve the 
minutes ofthe February 3, 2015 Council Workshop and Regular Council Meeting. Motion passed 
unanimously. 

4. Expenditures 
A motion was made by Vice Mayor Orsborn and seconded by Council member Heustis to ratify the 
payment of the accounts payable expenditures made. Copies of invoices are available at City Hall. 
Motion passed unanimously. 

March 3, 2015 Regular Council Meeting and Executive Session Minutes 
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CONSENT AGENDA ITEMS 
Approval of items on. the Consent Agenda - All items with an. (*) are considered to be routine 
matters. Coun.cilmember Heustis requested Item *5B. be pulled for discussion.. A motion. was made 
by Vice Mayor Orsborn and seconded by Coun.cilmember Hess to approve Consent Items *5A., 
*5C., and *5D. Motion passed unanimously. 

1'5. New Business 
*5A. Resolution No. 13-15 Ratifying the Submission of a Grant Request to the Governor's Office 

of Highway Safety Relating to DUI Enforcement Vehicle Funding; Authorizing the City 
Manager and Police Department Chief to Execute and Deliver the Grant Agreement 
Staff Liaison: Larry Hall, Chief of Police 
District No. All 

Council adopted Resolution No. 13-15 ratifying the submission of a grant request to the Governor's 
Office of Highway Safety for FFY 2015 funding to purchase a DUI enforcement vehicle; authorizing the 
City Manager and Police Depmtment Chief to execute and deliver the Grant Agreement. 

*5B. Resolution No. 12-15 Approving the Agreement Among the City of Buckeye, Sun belt 
Investment Holdings and The Flood Control District of Maricopa County Relating to the 
Roosevelt Street Crossing of the White Tanks Flood Retarding Structure No.4; Authorizing 
the Mayor or the City Manager to Execute and Deliver Said Agreement 
Staff Liaison: Scott Zipprich, City Engineer 
District No.6 

Councilmember Heustis requested this item be pulled for discussion. Mr. Zipprich provided information 
related to the design and construction of the improvements included in this Agreement. A motion was 
made by Councilmember Heustis and seconded by Councilmember Strauss to adopt Resolution No. 12-15 
approving the agreement among the City of Buckeye, Sunbelt Investment Holdings and the Flood Control 
District of Maricopa County relating to the Roosevelt Street Crossing of the White Tanks Flood Retarding 
Structure No. 4; authorizing the Mayor or the City Manager to execute and deliver said Agreement. Ms. 
Schmidt stated amended language has been added to the Agreement currently before Council; the 
amended language benefits the City. An amended motion was therefore made by Councilmember Heustis 
to adopt Resolution No. 12-15 approving the agreement, with amendments to paragraph 19, among the 
City of Buckeye, Sunbelt Investment Holdings and the Flood Control District of Maricopa County 
relating to the Roosevelt Street Crossing of the White Tanks Flood Retarding Structure No.4; authorizing 
the Mayor or the City Manager to execute and deliver said Agreement. Motion passed unanimously. 

*SC. Reclassification of Administrative Assistant Position to Management Assistant Position 
Staff Liaison: Carol Conley 
District No. N/A 

Council approved the reclassification of the existing Administrative Assistant position, salary grade 43, to 
a Management Assistant Position, salary grade 60, in the office of Mayor and Council. 

*5D. Boards and Commissions Resignation 
Staff Liaison: Lucinda J. Aja 
District No. 4 

Council accepted the resignation of Stanley Goldman (District 4) as a Regular Member on the Airpmt 
Advisory Board. 

6. Continued I Tabled Items- None 

March 3, 2015 Regular Council Meeting and Executive Session Minutes 
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7. Public Hearings I Non-Consent- New Business 
7A. Establishing Water and Wastewater Rates and Charges; 

Establishing an Effective Date; Repealing Conflicting Resolutions 
Staff Liaison: Dave Nigh9 Water Resources Director 
District No. All 

A motion was made by Councilmember Heustis and seconded by Councilmember Strauss to continue to a 
later date the adoption of Resolution No. 14-15 establishing water and wastewater rates and charges; 
establishing an effective date; repealing conflicting resolutions. Motion passed unanimously. 

8. City Manager9s Report and Government Relations 
See attached City Manager's Rep01t. 

9. Comments from the Mayor and Council 

Councilmember Garza: no comment. 

Councilmember Strauss: discussed the imp01tance of positive conversations recently held with 
business owners who may be interested in the City; provided statements related to opp01tunities for 
growth. 

Councilmember Hess: commented with regard to recent successful events held in the City; thanked 
staff for eff01is and hard work put into the events. 

Councilmember McAchran: discussed the positive Youth Council trip to the legislature. 

Councilmember Heustis: provided comments related to theY outh Council trip to the legislature and 
the meetings held while there; discussed opening of the new library; discussed Planning and Zoning 
Commission's updated by-laws. 

Vice Mayor Orsborn: provided information and updates related to Route 685; discussed the Police 
Awards Banquet and expressed gratitude to Police and Fire Depmtments. 

Mayor Meek: thanked Police and Fire Departments for their hard work and sacrifice. 

10. Executive Session 
a. Council to Convene Into Executive Session 

A motion was made by Vice Mayor Orsborn and seconded by Councilmember Heustis to 
convene into Executive Session pursuant to ARS 38-431.03(A)(3) to consult with the City 
Attorney for legal advice pettaining to the acquisition of water resources and assets; ARS Section 
38-431.03(A)( 4), to discuss with attorneys and the city representative the City's position 
regarding a contract for water resources at 6:51p.m. Motion passed unanimously. 
Council Action: Motion to convene into Executive Session. 

b. Council to Reconvene into Public Meeting 
A motion was made by Councilmember Heustis and seconded by Vice Mayor Orsborn to 
reconvene into Public Meeting at 8:39p.m. Motion passed unanimously. 

March 3, 2015 Regular Council Meeting and Executive Session Minutes 
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Adjournment 
A motion was made by Vice Mayor Orsborn and seconded by Councilmember Heustis to adjourn the 
meeting at 8:39p.m. Motion passed unanimously. 

Jackie A. Meek, Mayor 

ATTEST: 

Lucinda J. Aja, City Clerk 

I hereby certify that the foregoing minutes are a true and correct copy of the Regular Council Meeting 
held on the 3rd day of March, 2015. I fmiher certify that a quorum was present. 

Lucinda J. Aja, City Clerk 

March 3, 2015 Regular Council Meeting and Executive Session Minutes 
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CITY OF BUCKEYE 

Report Criteria: 

Invoices with totals above $0 included. 

Only unpaid invoices included. 

Invoice. Payment Due Date= {<=)311112015 

Payment Approval Report- GENERAL FUND ONLY 

Report dates: 11112015-12/31/2015 

Invoice Detaii.GL Account = "001 01 00000"-"197999999","7060505005" 

Vendor Vendor Name 

045-050-1533 ENFORCEMENT PROG SUPPLIES 

87775 BENCHMARK AZ 

87775 BENCHMARK AZ 

061-050-1461 WATER SYSTEM 

Invoice Number Description 

013325 CX1 03 Sokkia traffic accident equipmenVacces 

013325 Sales Tax 

345500 MAR CO. DEPT OF TRANSPOR 2015 MNT PER WATER SYSTEM 

Grand Totals: 

Page: 

Mar 11, 2015 08 58AM 

Invoice Date Net Invoice Amount 

03/02/2015 

03/02/2015 

02/25/2015 

10,244.00 

850.25 

1,300.00 

12,394.25 
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CITY OF BUCI<EYE Payment Approval Report- GENERAL FUND ONLY 

Report dates: 1/1/2015-12/31/2015 

oport Criteria: 

Invoices with totals above $0 included. 

Only unpaid invoices included. 

lnvoice.Payment Due Date= {<=)3/11/2015 

Invoice Detaii.GL Account = "001 01 00000"-"197999999","7060505005" 

Vendor Vendor Name Invoice Number 

0'10-051-1234 TOWN PROSECUTOR 

114075 BUSTAMANTE & !<UFFNER PC FEB 2015 

O·I0-051-'ILI30 TOWN BLIJ REPAIRS&MAINTENANCE 

144375 CLIMATEC, INC 15106634 

144375 CLIMATEC, INC 15106638 

152500 COMMERCIAL REFRIGERATIO 21815M1 

315375 I<CI DOORS & HARDWARE LLC 709791 

456425 RAINFOREST PLUMBI~lG & AIR 417833 

456425 RAINFOREST PLUMBING & AIR 417835 

010-05'1-1805 COLLEGE TUITION 

357585 BETH ANNE MARRS 30315 

010-061-'1'1'12 CONTRACT PUBLIC DEFENDER 

363000 MCCLURE, STEVEN 30415 

0'10-070-1?.60 WEED CONTROL 

245525 GILLISPIE PEST SERVICE 1523 

010-074-'1742 SMI\LL TOOLS 

374425 MOHAWI< RESOURCES LTD T33836 

374425 MOHAWI< RESOURCES LTD T33836 

374425 MOHAWI< RESOURCES LTD T33836 

374425 MOHAWK RESOURCES LTD T33836 

374425 MOHAWK RESOURCES LTD T33836 

374425 MOHAWI< RESOURCES LTD T33836 

374425 MOHAWI< RESOURCES LTD T33836 

374425 MOHAWI< RESOURCES LTD T33836 

374425 MOHAWI< RESOURCES LTD T33836 

010-080-1932 LEGAL PRINTING AND ADVERTISING 

110500 BUCI<EYE VALLEY NEWS 20172 

010-204-4404 MISC PERMIT FEES- BOV 

903127 LGI HOMES BLD1500178 

903127 LGI HOMES BLD1500181 

010-204-4407 UTILITY PERMIT FEES 

903490 SOLAR CITY ELE1400509 

030-02'16800 COLONIAL INSURANCE 

150250 COLONIAL SUPPLEMENTAL IN 859855903121 

050-050-'1197 OTHER CONTRACTUAL SERVICES 

99430 TERRY W BRANDT 1502 

054-050-1197 OTHER CONTRACTUAL SERVICES 

383050 VERIFIRST BACI<GROUI\ID SCR V65907 

060-050-1197 OTHER CONTRACTUAL SERVICES 

383050 VERIFIRST BACKGROUND SCR V65907 

060-050-1400 SEWER PLANT REPAIRS 8, MAINT 

433325 POL YDYNE INC 946914 

060-050·'1404 SUNDANCE SEWER R&M 

423850 PHOENIX PUMPS 151007 

060-050-1405 TARTESSO SEWER R&M 

35600 AQUA-AEROBIC SYSTEMS INC 1001707 

508050 SOUTHWEST WELDING LLC SW1537 

060-050-i 825 DUES AND SUBSCRIPTIONS 

51425 ARIZONA WATER COMPANY MARCH 2015 

)0-050-2173 MILLER RD SEWER LINE 

212250 EPS GROUP, INC. FEB 2015 

212250 EPS GROUP, INC. FEB 2015 

Description 

FY 14/15 Prosecutorial Services. COBC#AD-01 

OPEN PO FOR FY 2014-15 FACILITIES: Servi 

OPEN PO FOR FY 2014-15 FACILITIES: Servi 

OPEN PO FOR FY 2014-15 FACILITIES: Repai 

OPEN PO FOR FY 2014-15 FACILITIES: Parts 

OPEN PO for FY 2014-15 FACILITIES: Service 

OPEN PO for FY 2014-15 FACILITIES: Service 

COLLEGE TUITION- NON DEPT 

PUBLIC DEFENDER- MAGISTRATE 

Pre and Post Herbicide Control due to heavy rai 

MP Reel W/50' 1/2" Hose Assy. 

Ball Valve 

Digital Met.ered Control Handle 

LP Reel W/50' 3/8" Hose 

Ball Valve 

Hose 

Hose 

Mounting Channel 

Bracl<et 

LEGAL AD - COMM DEV'L 

MISC PERMIT FEES - BOV 

MISC PERMIT FEES - BOV 

. UTILITY PERMIT FEES 

EMPLOYEE PAID BENEFIT 

Open PO FY2014-15 AIRPORT: Annual Airport 

14/15 Open PO Background screening services 

14/15 Open PO Background screening services 

14/15 FY Open PO for chemicals -Central \fi!VIff 

REPLACEMENT OF 2 EACH GAST R4H3060A 

30 Replacement filter pads required as normal 

14/15 Open PO for welding repairs supplies, ma 

Water Customer information for FY 14/15 

IVIILLER ROAD SEWER 

MILLER ROAD SEWER 

Page: 

Mar 11,2015 08:12AM 

Invoice Date Net Invoice Amount 

02/28/2015 10,000.00 

02/27/2015 3,921.50 

02/27/2015 3,92'1.50 

02/20/2015 1,604.71 

02/12/2015 2,859.12 

02/26/2015 164.00 

02/10/2015 344.50 

03/03/2015 1,762.71 

03/04/2015 1,400.00 

02/24/2015 2,200.00 

12/05/2014 1,184.55 

12/05/2014 125.49 

1.2/05/2014 751.23· 

12/05/2014 790.82 

12/05/2014 65.96 

12/05/2014 68.61 

12/05/2014 44.62 

. 12/05/2014 161.18 

12/05/2014 298.91 

02/23/2015 982.89 

02/26/2015 8.00 

02/26/2015 24.00 

02/03/2015 145.00 

03/03/2015 1,532.80 

02/28/2015 250.00 

01/31/2015 63.34 

01/31/2015 56.66 

02/13/2015 8,556.00 

02/18/2015 4,470.22 

02/05/2015 7,208.36 

02/02/2015 1,158.00 

03/02/2015 75.00 

02/23/2015 3,170.00 

02/23/2015 2,410.00 



3

CITY OF BUCI<EYE Payment Approval Report- GEI,IERAL FUHD OnLY 

Report dates: 1/1/2015-12/31/2015 

Vendor Vendor Name Invoice Number Description 

061-050-1197 OTHER CONTRACTUAL SERVICES 

342050 LOOMIS 11580749 14/15 Open PO for Armored Car Services -Nles 

061-050-·1320 BUILDING REPAIR&. MAINT 

456425 RAINFOREST PLUMBING So AIR 417604 OPEN PO- HVAC REPAIR/MAINTENAi'ICE AT 

06'1-050-·146'1 IN/HER SYSTEM 

345500 MAR CO. DEPT OF TRANSPOR 2015 NlAINT P WATER SYSTEM 

061-050-·1463 TI~EATMENT PLANT O&M 

423850 PHOENIX PUMPS 147841 14/'15 FY Open PO for repair l<its and service ca 

423850 PHOENIX PUMPS 149401 14/15 FY Open PO for repair 1\its and service ca 

061-050-1810 CONFERENCE AND SEMINAI<S 

595375 RICHARD WI-lYMAN WASTEWATE CONFEREI~CE- WATER 

061-050-1945 PERMIT FEES 

67000 AZ DEPT WATER RESOURCES 2015 APPLICA M.C. PERMIT FEES- WATER1 

67000 AZ DEPT WATER RESOURCES HOPEVILL RO M.C. PERMIT FEES- WATER1 

67000 AZ DEPT WATER RESOURCES TYPE 2 FEE H M.C. PERMIT FEES- WATER1 

070-050-·1260 RIGHT OF WAY WEED CONTROL 

216250 EWING IRRIGATION 9223256 REPLACES PO 15632: OPEN PO FY 2014-15 

216250 EWING IRRIGATION 9228562 REPLACES PO 15632: OPE~I PO FY 2014-15 

216250 EWING IRRIGATION 9273266 REPLACES PO 15632: OPEN PO FY 2014-15 

070-050-17'12 TRAFFIC SIGNAL REPAIR/MAINTENA 

202750 ECONOUTE CONTROL PRODU 117868 Open PO FY 2014-15 Signals: Parts and Suppl 

070-0!i0-'17'13 SIGNS&. MARKINGS 

435200 POTIERS INDUSTRIES LLC 90962043 OPEN PO FY 2014-15 SIGNS A~lD MARI<ING 

Grand Totals: 

Page: 2 

Mar 11, 2015 08:12AM 

Invoice Date l'let Invoice Amount 

02/28/2015 415.70 

02/10/2015 318.50 

02/25/2015 1,300.00 

11/26/2014 1,606.17 

01/08/2015 612.83 

02/26/2015 87.00 

03/05/2015 1,000.00 

03/04/2015 1,000.00 

03/04/2015 250.00 

02/11/2015 13.17 

02/12/2015 364.07 

02/24/2015 192.97 

12/10/2014 5,993.58 

02/20/2015 9,898.65 

84,832.32 



4

CITY OF BUC\(EYE 

'eport Criteria: 

Invoices with totals above $0 included. 

Only unpaid invoices included. 

Invoice. Payment Due Date= {<=}3/11/2015 

Payment Approval Report- GENERAL FUND PART 2 

Report dates: 1/1/2015-12/31/2015 

Page: 

Mar 11,2015 08:12AM 

Invoice Detaii.GL Account = "500000000"-"699599999","492000000"-"4939999999","700000000"-"7019999999","702000000"-"7039999999" 

Vendor Vendor Name 

610-050-'1947 M.'\RICOPA CO IGA-I'<OW/REP MAI~·JT 

459875 REGIONAL PAVEMENT MAI~JTE 

650-050-2004 SUNDANCE CROSSING IT INFRA 

5385 ASS! OF ARIZONA 

330450 LAYER 8, LLC 

650-050-2069 ENTERPRISE RESOUHCE PLAN 

Grand Totals: 

551690 TYLER TECHNOLOGIES INC 

551690 TYLER TECHNOLOGIES INC 

551690 TYLER TECHNOLOGIES INC 

Invoice Number 

JOC2014007D 

50045 

1013 

25115961 

45127102 

45127917 

Description 

Fall 2014 Pavement Maintenance. Delivery Ord 

4 button wireless panic system with installation. 

Configuration il< Testing of Audio & Visual at Su 

Energov Travel Expenses 

Tyler Other Services 

Tyler Other Services 

Invoice Date Net Invoice Amount 

02/28/2015 

03/04/2015 

03/04/2015 

01/31/2015 

02/04/2015 

02/18/2015 

49,826.69 

1 '177.33 

8,500.00 

5,075.00 

954.90 

9,000.00 

74,533.92 



5

CITY OF BUCJ<EYE 

7eport Criteria: 

Invoices with totals above $0 included. 

Only unpaid invoices included. 

Invoice. Payment Due Date= {<=)3/04/2015 

Payment Approval Report- GENERAL FUND ONLY 

Report dates: 1/1/2015-12/31/20'15 

Page: 

Mar 04, 2015 05:00PM 

Invoice DetaiLGL Account = "00'10100000"-"197999999","7060505005" 

Vendor Vendor Name 

O'i0-060-·1880 I~WC SUBSCRIBER FEES 

140000 CITY OF PHOENIX 

140000 CITY OF PHOENIX 

0'10-062-·1880 RWC SUBSCRIBER FEES 

140000 CITY OF PHOENIX 

140000 CITY OF PHOENIX 

061-050-'1'197 OTHER CONTRACTUAL SERVICES 

568925 VERITJ CONSULTING LLC 

061-050-2165 MC 85 WATER LINE EXTENSION 

903528 ERNEST PARI<ER 

Grand Totals: 

Invoice Number Description 

0400774280 RWC SUBCRJBER FEES- POLICE 

OCM40077427 RWC SUBCRJBER FEES- POLICE 

0400774280 RWC SUBCRIBER FEES- FIRE 

OCM40077427 RWC SUBCRIBER FEES- FIRE 

Invoice Date Net Invoice Amount 

02/09/2015 

02/09/2015 

02/09/2015 

02/09/2015 

26,190.36 

5,270.36-

8,959.86 

952.02-

BUCI<EYE312 Forensic Investigation Services Agreement date 02/25/2015 9,000.00 

20140752702 MC 85 WATER LINE EXTENSION 03/03/2015 400.00 

38,327.84 



6

CITY OF BUCI\EYE Payment Approval Report- GENERAL FUND ONLY 

Report dates: 1/1/2015-12131/2015 

'eport Criteria: 

Invoices with totals above $0 included. 

Only unpaid invoices included. 

lnvoice.Payment Due Date={<=} 3/04/2015 

Invoice Detaii.GL Account= "001 01 00000"-"197999999","7060505005" 

Vendor Vendor Name Invoice Number 

0·1 0-050-'15·1 0 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 

o·J0-050-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 

569000 VERIZON WIRELESS SERVICES 9740495099 

010-050-'1825 DUES AND SUBSCRIPTIONS 

47385 ARIZONA NEWS SERVICE 742030830 

010-05·1-'1'198 OTHER PROFESSIONAL FEES 

577600 WAGEWORKS INC 125A10375852 

010-051-'1232 TOWN ATTORNEY 

569000 VERIZON WIRELESS SERVICES 9740023699 

010-051-'1430 TOWN BLD REPAIRS&MAINTENfi.NCE 

136900 CITY ELECTRIC SUPPLY 24025 

136900 CITY ELECTRIC SUPPLY 24069 

136900 CITY ELECTRIC SUPPLY 24078 

136900 CITY ELECTRIC SUPPLY 24116 

136900 CITY ELECTRIC SUPPLY . 24119 

136900 CITY ELECTRIC SUPPLY 24130 

010-05'1-1625 GENERAL SUPPLIESNIIfi.TER 

493000 DS WATERS OF AMERICA, LP .974430402211 

'l'l0-051-1752 UTILITIES-NATURAL GAS 

505000 SOUTHWEST GAS 22515 

O'l 0-051-1753 UTILITIES-WATERN\IASTEWATER 

211375 EPCOR WATER 22515 

566000 VALENCIA WATER COMPANY 20415 

010-05'1-1805 COLLEGE TUITION 

900189 DANIEL GALATZER-LEVY 22815 

0'10-051-'1873 INVESTMENT FEES- DFIM 

180750 DAVIDSON FIXED INCOME MG CM5791 

010-051-?.003 PLAN & PROGRAMMING YUMA {J, DEAN 

418425 PERLMAN ARCHITECTS OF AZ 4011 

010-052-·1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 

569000 VERIZON WIRELESS SERVICES 9740495099 

0'10-052-1845 TRAVEL AND MEALS 

235000 G.P.E.C. 3187 

0'10-054-'1197 OTHER CONTRACTUAL SERVICES 

279575 ALBERT HOLLER 8, ASSOCIATE FEB 2015 

010-054-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 

569000 VERIZON WIRELESS SERVICES 9740495099 

010-055-1198 OTHER PROFESSIONAL FEES 

486250 THE SEGAL COMPANY 252231 

01 0-055-'l 200 PRE-EMPLOYMENT TESTING 

290260 IMS URGENT CARE 326 

551810 UNIVERSAL BACKGROUND SC 201502007963 

010-055-'1510 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 

010-055-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 

569000 VERIZON WIRELESS SERVICES 9740495099 

Description 

AUTO EXPENSE - CM 

TELEPHONE- CM 

TELEPHONE- CM 

SUBSCRIPTIONS- CM 

OTHER PROFESSIONAL FEES 

TELEPHONE- TOWN ATTNY 

OPEN PO FOR FY 2014-15 FACILITIES: Maint 

OPEN PO FOR FY 2014-15 FACILITIES: Maint 

OPEN PO FOR FY .2014-15 FACILITIES: Main! 

OPEN PO FOR FY 2014-15 FACILITIES: Maint 

OPEN PO FOR FY 2014-15 FACILITIES: Maint 

OPEN PO FOR FY 2014-.15 FACILITIES: Maint 

PROGRAM SUPPLIES- NON DEPT 

UTILITIES- ~IATURAL GAS- TOWN 

UTILITIES· FIRE STATION 703 

UTILITIES- NON DEPT 

COLLEGE TUITION 

INVESTMENT FEES - DFIM 

[REPLACES PO 14718] Design Services for Su 

TELEPHONE- COUNCIL 

TELEPHONE- COUNCIL 

TRAVEL- COUNCIL 

OTHER CONTR SERV- FINANCE 

TELEPHONE- Fli'IANCE 

TELEPHONE- SOLID WASTE 

Consultant Services Contract 112013-038, Empl 

Open PO for Drug Screening 

Open PO for Pre-Employment Bacl,ground chec 

AUTO EXPENSE- HR 

TELEPHONE- HR 

TELEPHONE- HR 

Page: 1 

Mar 04, 2015 1 0:24AM 

Invoice Date Net Invoice Amount 

02/09/2015 50.20 

02/04/2015 149.95 

02/12/2015 184.00 

02/19/2015 75.00 

02/1512015 548.00 

02/04/2015 29.99 

02/10/2015 32.43 

02116/2015 42.35 

02/1712015 49.58 

02/2312015 174.84 

02/23/2015 183.24 

02/24/2015 280.41 

02/2112015 3,496.23 

02/25/2015 509.54 

02/2512015 765.36 

02/0412015 135.47 

02/28/2015 687.00 

10/05/2014 9,495.05 

02/10/2015 553.48 

02/04/2015 329.89 

02/1212015 368.00 

02/2512015 1 ,000.00 

02/2812015 5,000.00 

02/12/2015 21.89 

02/12/2015 92.00 

02/28/2015 2,000.00 

02/25/2013 34.00 

02/2812015 283.04 

02/09/2015 14.04 

02/04/2015 29.99 

02/1212015 92.00 



7

CITY OF BUCKEYE Payment Approval Report- GENERAL FUND ONLY Page: 2 

Report dates: 1/1/2015-'12/31/2015 Mar 04, 2015 1 0:24Aiv1 

Vendor Vendor Name Invoice Number Description Invoice Date Net Invoice Amount 

010-060-1197 OTHER CO~ITRACTUAL SERVICES 

325325 LABOR SYSTEMS 9911666 Open PO for Todd, Savage, Smith, Esquivel 02/13/2015 2,111_57 

325325 LABOR SYSTEMS 9911668 Open PO for Todd, Savage, Smith, Esquivel 02/13/2015 431_33 

325325 LABOR SYSTEMS 9911693 Open PO for Todd, Savage, Smith, Esquivel 02/20/2015 2,111_57 

325325 LABOR SYSTEMS 9911695 Open PO for Todd, Savage, Smitl1, Esquivel 02/20/2015 431.33 

Q-l0-060--1509 AMMUNITION 

41500 ARIZONA DEPARTMENT OF RE 22815 AMMU~IITION- POLICE 02/28/2015 460.72 

010-060-'15'10 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- POLICE 02/09/2015 9,686.65 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- POLICE 02/09/2015 86.47 

010-060-'1625 PROGRAM SUPPLIES/EQUIP 

464250 JUSTIN A RICKS REIMB 4 BIKE PROGRAM SUPPLIES- POLICE 02/24/2015 31.10 

477500 SAM'S CLUB 22315 PROGRAM SUPPLIES- POLICE 02/23/2015 181 05 

o·J 0-060-169'1 RECRUITMENT/HIRING 

290260 IMS URGENT CARE 328 Open PO fo rnew hireNIP drug screenings 02/25/2015 34.00 

010-060-'1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE- POLICE 02/04/2015 1,238.11 

569000 VERIZON WIRELESS SERVICES 9740495098 TELEPHONE- POLICE 02/12/2015 1,990.14 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- POLICE 02/12/2015 3,013.80 

010-060-1845 TRAVEL AND MEALS 

272550 FRED HAYMAN 136FY15B TRAVEL- POLICE 03/03/2015 86.67 

010-060-1880 RWC SUBSCRIBER FEES 

30850 AMERICAN TOWER INC MARCH 2015 Open PO for RWC tower leases 03/01/2015 3,780.45 

140000 CITY OF PHOENIX 400774280 RWC SUBCRIBER FEES- POLICE 02/09/2015 26,190.36 

140000 CITY OF PHOENIX CM400774279 RWC SUBCRIBER FEES- POLICE 02/09/2015 5,270.36-

280675 HORIZON TOWER LIMITED PAR 201503 Open PO for RWC tower leases ()3/02/2015 2,185.45 

'!10-0G0-2011 CAPITAL OUTLAY/IMPROVEMENT 

324750 LSH LIGHTS Sl64249 EMERGENCY EQUIP/LIGHTING FOR (3) ADD 01/06/2015 44.88 

324750 LSH LIGHTS Sl64545 EMERGENCY EQUIP/LIGHTING FOR {3) ADD 02/17/2015 12,808.26 

324750 LSH LIGHTS Sl64585 EMERGENCY EQUIP/LIGHTING FOR (3) ADD 02/23/2015 12,776.76 

324750 LSH LIGHTS Sl64598 EMERGENCY EQUIP/LIGHTING FOR (3) ADD 02/24/2015 12,776.76 

010-061-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- COURT 02/12/2015 92,00 

0'10-062-'1510 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE - FIRE 02/09/2015 611.26 

010-062-1534 PERSONAL PROTECTIVE EQUIPMENT 

324375 L.N. CURTIS & SONS 503666801 Personal Protective Equipment - Helmets and G 02/19/2015 741.86 

324375 L.N. CURTIS & SONS 503666804 Personal Protective Equipment - Helmets and G 02/12/2015 214'.98 

380750 MUNICIPAL EMERGENCY SERV 604149SNV SCBA Masl\s and Repairs - Pima County Contr 02/20/2015 273.77 

380750 MUNICIPAL EMERGENCY SERV 604150SNV SCBA Masl\s and Repairs - Pima County Contr 02/20/2015 397.42 

010-062-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE- FIRE 02/04/2015 119.96 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- FIRE 02/12/2015 636.99 

010-062-'1750 UNIFORMS 

4765 ABSOLUTE SCREEN PRINTING BFD21034 Fire Department Station Uniforms 02/20/2015 106.00 

4765 ABSOLUTE SCREEN PRINTING BFD21137 Fire Department Station Uniforms 02/25/2015 190.13 

4765 ABSOLUTE SCREEN PRINTING BFD21168 Fire Department Station Uniforms 02/26/2015 107.11 

010-062-'1845 TRAVEL AND MEALS 

262125 GARRETT GRIFFIN 135FY15 TRAVEL- FIRE 03/03/2015 186.06 

01 0-062-'1 880 RWC SUBSCRIBER FEES 

140000 CITY OF PHOENIX 400774280 RWC SUBCRIBER FEES- FIRE 02/09/2015 8, 959.86 

140000 CITY OF PHOENIX CM400774279 RWC SUBCRIBER FEES- FIRE 02/09/2015 952.02-

010-069-1"110 CONTRACT INSTRUC-SIC 

967 STEPPIN' OUT PERFORMING A W315B SIC -CONTRACTUAL SERVICES 02/20/2015 2,870.00 

0'10-069-'15'10 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- REC- CIS 02/09/2015 30.77 

J10-069-1626 PROGRAM SUPPLIES/EQUIP BASE 

477500 SAM'S CLUB 22315 PROGRAM SUPPLIES -BASE REC -CIS 02/23/2015 175.11 



8

CITY OF BUCKEYE Payment Approval Report- GENERAL FUND ONLY Page: 3 

Report dates: '111/2015-12/31/2015 Mar 04, 2015 10:24AM 

Vendor Vendor Name Invoice Number Description Invoice Date Net Invoice Amount 

477500 SAM'S CLUB 22315 PROGRAM SUPPLIES -BASE REG -CIS 02/23/2015 .60 

01 0-069-'1627 PROGRAM SUPPLIES/EQUIP GEN REG 

477500 SAM'S CLUB 22315 PROGRAM SUPPLIES - REC -CiS 02/23/2015 145.50 

010-069-'17~0 "fELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- REC- CiS 02/12/2015 414.00 

010-070-'1510 !\UTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMEI,JT SERVICE 7327 AUTO EXPENSE- PARI<- C/S 02/09/2015 630.80 

0'10-070-'1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- PARI<S- CiS 02/12/20'15 65.67 

o·J0-07·1-15'10 t\UTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- LIB- C/S 02/09/2015 165.08 

0'10-071-1515 BOOI(S- LIBRAHY 

80225 BAKER & TAYLOR 4011129931 Opne PO for FY 2014-15 for Library Materials- 02/13/2015 12.94 

80225 BAI<ER ll< TAYLOR 4011129932 Opne PO for FY 2014-15 for Library Materials- 02/13/2015 57.62 

80225 BAI<ER & TAYLOR 40'11129933 Opne PO for FY 2014-15 for Library Materials - 02/13/2015 40.06 

80225 BAI<ER 8, TAYLOR 4011129934 Opne PO for FY 2014-15 for Library Materials- 02/13/2015 44.64 

80225 BAI<ER & TAYLOR 4011129935 Opne PO for FY 2014-15 for Library Materials- 02/13/2015 133.57 

80225 BAI<ER & TAYLOR 4011129936 Opne PO for FY 2014-15 for Library Materials- 02/13/2015 33.49 

80225 BAI<ER & TAYLOR 4011129937 Opne PO for FY 2014-15 for Library Materials- 02/13/2015 126.76 

80225 BAI<ER & TAYLOR 4011129938 Opne PO for FY 2014-15 for Library Materials- 02/13/2015 331.82 

80225 BAI<ER & TAYLOR 4011129939 Opne PO for FY 2014-15 for Library Materials- 02/13/2015 55.43 

80225 BAI<ER & TAYLOR 4011129940 Opne PO for FY 2014-15 for Library Materials- 02/13/2015 38.24 

010-07·1-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE- LIB- CiS 02/04/2015 59.98 

569000 VERIZO~I WIRELESS SERVICES 9740495099 TELEPHONE- LIB -CIS 02/12/2015 251.89 

010-07'1-'1933 LIBRARY TECHNOLOGY 

532360 3M COMPANY UM25630 Upgrades for existing 3M Model 841 o Selfcheck 02/04/2015 3,047.00 

0-072-15'10 ?.UTOMOTIVE EXPENSE 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- ADMIN- CiS 02/09/2015 41.07 

010-072-1645 PUBLICITY 

130015 CENTURY GRAPHICS INC 13021 PUBLICITY- ADMIN- C/S 02/11/2015 6,303.70 

0'10-072-1701 SPECIAL EVENT EXPENSE 

384495 NMICY I<ARTOON LLC DOG DAYS 3/1 SPECIAL EVENT EXPENSE 02/25/2015 210.00 

0'10-072-'1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE -ADMIN - CiS 02/12/2015 46.00 

0'10-073-1510 GAS AND OIL 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE-PROCUREMENT 02/09/2015 56.77 

010-073-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- PURCHASING 02/12/2015 92.00 

0'10-074-1510 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- VEH MAINT 02/09/2015 102.66 

0'10-074-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- VEH MAINT 02/12/2015 89.78 

0'10-078-1510 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- PUB WI<S 02/09/2015 326.47 

010-078-'1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- PUB WI<S 02/12/2015 159.89 

010-079-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- MARKETING 02/12/2015 46.00 

010-080-1510 AUTOMOTIVE EXPENSE 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- COMM DEV'L 02/09/2015 561.65 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- COMM DEV'L 02/09/2015 324.62 

0'10-080-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE- COMM DEV'L 02/04/2015 119.96 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- COI\I1M DEV'L 02/12/2015 389.89 

10-080-1932 LEGAL PRINTI~JG AND ADVERTISING 

110500 BUCI<EYE VALLEY NEWS EB02055 LEGAL AD - COMi\11 DEV'L 02/05/2015 62.41 
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CITY OF BUCKEYE Payment Approval Report- GENERAL FUND ONLY 

Report dates: 1/1/2015-12/31/2015 

Vendor Vendor Name Invoice Number Description 

010-081-1510 AUTOMOTIVE EXPENSE 

86110 LEN BECI<ER 12"1014 MILEAGE- ECON. DEV. 

86110 LEN BECKER 226'15 MILEAGE- ECON. DEV. 

0'10-08'1-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- ECON DEV'L 

0'10-082-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE- ENG 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- ENG 

010-083-11'16 CONTRACTUAL SERVICES 

330450 LAYER 8, LLC 1014 Open PO for Contractual Services -Task Order 

330450 LAYER 8, LLC 1015 Open PO for Contractual Services -Task Order 

330450 LAYER 8, LLC 1016 Open PO for Contractual Services - Tasl< Order 

0'10-083-'1510 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- IT 

010-083-1625 PROGRAM SUPPLIES/EQUIP 

330450 LAYER 8, LLC 1017 ProGRAM SUPPLIES· IT 

010-083-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE· IT 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE· IT 

01 0-085-15·1 0 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE - CLERI< 

010-085-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE- CLERK 

569000 VERIZO~I WIRELESS SERVICES 9740495099 TELEPHONE- CLERK 

030-02'13000 HEALTH INSURANCE 

136676 CHLIC 1788994 HEALTH INSURANCE 

030-0216300 PRE-PI\ID LEGAL 

333450 LEGALSHIELD 22515 PRE-PAID LEGAL 

tl30-02'16600 VISION INSURANCE 

31600 AMERITAS LIFE INSURANCE C MARCH 2015 VISION INSURANCE 

034-050-'1625 PROGRAM SUPPLIES/EQUIP 

184000 DELL MARKETING L.P. XJN1 P1 M43 Eight 22" monitors for Courts. Rec'd GL# from 

184000 DELL MARKETING L.P. XJN1P1M43 Eight sound bars to go with monitors 

184000 DELL MARKETING L.P. XJN1P1M43 TAX 

035-050-1197 OTHER CONTRACTUAL SERVICES 

325325 LABOR SYSTEMS 9911667 Open PO for Property & Evidence contractor 

325325 LABOR SYSTEMS 9911694 Open PO for Property & Evidence contractor 

582225 PETER M WECHSLER LAW ENF BPD20152SW Open PO for Patrol Training.· COBC#2013-039 ( 

035-050-'1625 PROGRAM SUPPLIES/EQUIP 

324750 LSH LIGHTS Sl64444 EMERGENCY LIGHTS, CONSOLE, SIREN FO 

043-050-2157 NORTHERN SIDEWALl{ DES/ENG 

77750 AZTEC 12120506 Task Order #5 FE7/21/14- Northern Addition C 

045-050-1001 Wt~GES ALLOC FROM GF 

325325 LABOR SYSTEMS 9911669 Open PO for 3511 Hearing Officer 

325325 LABOR SYSTEMS 9911696 Open PO for 3511 Hearing Officer 

045-050-1533 ENFORCEMENT PROG SUPPLIES 

41500 ARIZOI~A DEPARTMENT OF RE 22815 ENFORCEMENT PROG SUPPLIES 

050-050-15'10 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE AIRPORT 

050-050-17tl0 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE· AIRPORT 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE· AIRPORT 

051-050-'13'1'1 R.S.A.T. GRADING 

115600 C & S ENGINEERS INC 151004 RSA Grading Improvements Project- Design. Ta 

054-050-1510 AUTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- SOLID WASTE 

.54-050-1625 PROGRAM SUPPLIES/EQUIP 

493000 DS WATERS OF AMERICA, LP 974430402211 PROGRAM SUPPLIES- SOLID WASTE 

Page: 4 

Mar 04, 2015 1 0:24AM 

Invoice Date Net Invoice Amount 

12/10/2014 70.63 

02/26/2015 309.37 

02/12/20'15 46.00 

02/04/2015 119.96 

02/12/2015 251.89 

03/04/2015 2,550.00 

03/04/2015 2,550.00 

03/04/2015 2,550.00 

02/09/2015 144.69 

03/04/2015 2,610.00. 

02/04/2015 3.95.08 

02/12/2015 322.22 

02/09/2015 16.81 

02/04/2015 89.97 

02/12/2015 46.00 

02/16/2015 411,078.81 

02/25/2015 439.30 

03/01/2015 3,835.08 

02/19/2015 1,471.92 

02/19/2015 223.92 

02/19/2015 94.97 

02/13/2015 756.24 

02/20/2015 756.24 

02/27/2015 5,500.00 

02/03/2015 1,497.98 

02/11/2015 15,776.60 

02/13/2015 700.65 

02/20/2015 700.65 

02/28/2015 223.72 

02/09/2015 129.33 

02/04/2015 59.98 

02/12/2015 46.00 

02/27/2015 671.25 

02/09/2015 31.36 

02/21/2015 36.17 
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CITY OF BUCI<EYE Payment Approval Report- GENERAL FUND ONLY Page: 

Report dates: 1/1/2015-12/31/2015 Mar 04, 20·15 1 0:24AM 

Vendor Vendor Name Invoice Number Description Invoice Date Net Invoice Amount 

054-050-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE- SOLID WASTE 02/04/2015 29.99 

057 -050-'1430 REPAIR AND MAINTEN.C\i\ICE 

469000 ROOSEVELT IRRIGATIO~I DIST ACCT 31 3/14 CEMETERY IRRIGATION- FIRE 03/02/2015 1,700.00 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE-CEMETERY 02/12/2015 46.00 

060-050-'lt!OO SEWER PLANT REP/IIRS 8, MAl NT 

68750 AZ GLOVE 8, SAFETY 7357302 14/15 Open PO for safety supplies, materials an 02/11/2015 42.74 

68750 AZ GLOVE & SAFETY 7358623 14/15 Open PO for safety supplies, materials an 02/26/2015 261.60 

68750 AZ GLOVE&, SAFETY 7358726 14/15 Open PO for safety supplies, materials an 02/26/2015 824.49 

322375 I<ONECRAINES PHX009B3273 Repair basin crane wires, grout, strands, mixer 02/13/2015 1,952.90 

060-050-1404 SUNDANCE SEWER R&M 

68750 AZ GLOVE 8, SAFETY 7357732 14/15 Open PO for safety supplies, materials an 02/17/2015 84.95 

68750 AZ GLOVE & SAFETY 7357862 14/15 Open PO for safety supplies, materials an 02/18/2015 49.42 

68750 AZ GLOVE & SAFETY 7358726 14/15 Open PO for safety supplies, materials an 02/26/2015 824.49 

276500 HILL BROTHERS CHEMICAL CO 4403371 14/15 Open PO for chemicals - Sundance WRF 02/24/2015 1,305.73 

493000 DS WATERS OF AMERICA, LP 974430402211 SUNDANCE SEWER R&M 02/21/2015 92.89 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE- SUNDANCE R&M 02/04/2015 29.99 

060-050-1405 TARTESSO SEWER R&M 

68750 AZ GLOVE & SAFETY 7358726 14/15 Open PO for safety supplies, materials an 02/26/2015 3,200.00 

493000 DS WATERS OF AMERICA, LP 974430402211 TARTESSO SEWER R&M 02/21/2015 92.89 

060-050-'1510 f'\UTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE SEWER 02/09/2015 1,632.14 

060-050-1625 PROGRAM SUPPLIES/EQUiP 

493000 DS WATERS OF AMERICA, LP 974430402211 PROGRAM SUPPLIES- SEWER 02/21/2015 131.04 

060-050-'17,10 YELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHOHE- SEWER 02/04/2015 149.95 

569000 VERIZON WIRELESS SERVICES. 9740495099 TELEPHONE' SEWER 02/12/2015 295.93 

;0-050-"1750 UNIFORMS 

36850 ARAMARI< UNIFORM & CAREE 4731858731 14/15 Open PO for Uniforms Sewer- per Agree 02/26/2015 123.37 

36850 ARAMARI< UNIFORM /l, CAREE 4731858743 14/15 Open PO for Uniforms Sewer - per Agree 02/26/2015 22.16 

36850 ARAMARI< UNIFORM & CAREE 4731858745 14115 Open PO for Uniforms Sewer - per Agree 02/26/2015 49.70 

060-050-19'10 FESTIVAL Rf-\NCH O&M WRF 

68750 AZ GLOVE 8, SAFETY 7358726 14/15 Open PO for safety supplies, materials an 02/26/2015 3,500.00 

221750 FELIX CONSTRUCTION COMPA 2014077D02J Festival Ranch WRF Repair SBR B. Contract# 02/26/2015 99,872.65 

061-0205000 SALES TAX PAYABLE 

41500 ARIZONA DEPARTMENT OF RE 22815 SALES TAX PAYABLE 02/28/2015 66,235.81 

06'1-050-1260 WEED CONTROL 

357375 MARIPOSA LANDSCAPE ARIZO 11447 14/15 FY Open PO for Landscape maintenance 02/28/2015 995.00 

06'1-050-1460 WATER METERS 

221875 FERGUSON ENTERPRISES INC 242371 Open PO for parts and supplies for meter maint 02/12/2015 184.85 

061-050-1461 WATER SYSTEI\Il 

221875 FERGUSON ENTERPRISES INC 242101 Open PO for parts and supplies for distribution s 02/13/2015 5,292.56 

221875 FERGUSON ENTERPRISES INC 242367 Open PO for parts and supplies for distribution s 02/12/2015 229.60 

221875 FERGUSON ENTERPRISES INC 242575 Open PO for parts and supplies for distribution s 02/13/2015 92.54 

061-050-1510 AUTOMOTIVE EXPENSES 

324750 LSH LIGHTS Sl64529 EMERGENCY EQUIP/LIGHTING FOR 2014 F1 02/16/2015 523.86 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- WATER 02/09/2015 3,742.02 

061-050-1625 PROGRAM SUPPLIES/EQUIP 

493000 DS WATERS OF AMERICA, LP 974430402211 PROGRAM SUPPLIES- WATER 02/21/2015 20.72 

06'1-050-'1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740023699 TELEPHONE- WATER 02/04/2015 209.93 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- WATER 02/12/2015 1,237.82 

06'1-050-1750 UNIFORMS 

36850 ARAMARI< UNIFORM & CAREE 4731858731 14/15 Open PO for Uniforms Water - per Agree 02/26/2015 4.37 

36850 ARAMARI< UNIFORM & CAREE 4731858743 '14/15 Open PO for Uniforms Water- per Agree 02/26/2015 145.64 

36850 ARAMARI< UNIFORM & CAREE 4731858745 14/15 Open PO for Uniforms Water- per Agree 02/26/2015 8.97 

36850 ARAMARI< UNIFORM & CAREE 4731858746 14/15 Open PO for Uniforms Water- per Agree 02/26/2015 14.34 
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CITY OF BUCf<EYE Payment Approval Report- GENERAL FUND ONLY 

Report dates: '1/1/20'15-'12/31/20'15 

Vendor Vendor Name Invoice Number Description 

061-050-1810 CONFERENCE Ai~D SEMINARS 

269970 MICHAEL HARTMMl WW TRTMTC CONFERENCES- WATER 

06'1-050-2·154 AI!< PORT WELL 

549075 TRES RIOS CONSULTING ENG I 1189144 Tasl< Order #2, On-Call Contract# 2011-131. Air 

06'1-050-2156 DWNTWN-SUNDANCE ·t6 IN WTRLINE 

580800 WATER WORI<S EI,IGINEERS LL 4399 REPLACES POII13830. Tasl< Order 112- Design 

OG·I-050-2'165 MC 85 WATER LINE EXTENSION 

190575 DIBBLE ENGI~lEERING 1011570117 [REPLACES PO 14131] TASI< ORDERII1; On-

070-050-'15'10 fi.UTOMOTIVE EXPENSES 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- STREETS 

070-050-1625 PROGRAM SUPPLIES/EQUIP 

493000 DS WATERS OF AMERICA, LP 974430402211 PROGRAM SUPPLIES- STREETS 

522275 STOTZ EQUIPMENT P49172 OPEN PO for FY2014-15 STREETS: Small tool 

070-050-'1713 SIGNS & MARI{INGS 

128500 CENTERLINE SUPPLY WEST 72275 OPEN PO for FY 2014-15 Signs & Markings Su 

532360 3M COMPANY TP16024 Open PO for FY 2014-2014 Signs/Marl<ings Sig 

606000 ZUMAR INDUSTRIES INC. 25630 OPEN PO FOR FY 2014-15 SIGNS AND MAR 

070-050-1740 TELEPHONE 

569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- STREETS 

073-050-1895 EQUIPMENT- GENERAL 

41500 ARIZONA DEPARTMENT OF RE 22815 EQUIPMENT GENERAL 

074-050-'1605 SPACE 

505000 SOUTHWEST GAS 22515 SPACE- GAS- AREA AGENCY 

07 4-050-·1625 PROGR!l.M SUPPLIES/OPERAT SVC 

489000 SHAMROCI< FOODS COMPANY 13614153 Open PO MILK Delivery - Community Center 

555000 U.S. FOOD INC 4593740 Senior Program Food and Non-Food items. US 

555000 U.S. FOOD INC 4702658 Senior Program Food and Non-Food items. US 

555000 U.S. FOOD INC 4723180 Senior Program Food and Non-Food items. us 
569000 VERIZON WIRELESS SERVICES 9740495099 TELEPHONE- AREA AGENCY 

074-050-'1630 PROGRAM TRANSPORTATION 

348750 MAR CO. EQUIPMENT SERVICE 7327 AUTO EXPENSE- AREA AGENCY 

07 4-050-'1854 LTAF ll (20'12 AAA) 

348750 MAR CO. EQUIPMENT SERVICE 7327 LTAF II (2012 AAA FUND) 

569000 VERIZON WIRELESS SERVICES 9740495099 LTAF II (2012 AAA FUND) 

'I 0'1-050-2003 PLAN & PROGRAMMING YUMA & DEAN 

418425 PERLMAN ARCHITECTS OF AZ 4011 Design Services for Sundance Crossing Munici 

103-050-2003 PLAN & PROGRAMMING YUMA fl, DEAN 

418425 PERLMAN ARCHITECTS OF AZ 4011 Design Services for Sundance Crossing Munici 

121-050-2011 NEW VEHICLE 8, EQUIP PURCHASE 

324750 LSH LIGHTS Sl64450 EMERGENCY EQUIP/LIGHTING FOR REPLA 

324750 LSH LIGHTS Sl64481 EMERGENCY EQUIP/LIGHTING FOR REPLA 

324750 LSH LIGHTS Sl64544 EMERGENCY EQUIP/LIGHTING FOR REPLA 

324750 LSH LIGHTS Sl64561 EMERGENCY EQUIP/LIGHTING FOR REPLA 

324750 LSH LIGHTS Sl64562 EMERGENCY EQUIP/LIGHTING FOR REPLA 

324750 LSH LIGHTS Sl64586 EMERGENCY EQUIP/LIGHTING FOR REPLA 

324750 LSH LIGHTS Sl64587 EMERGENCY EQUIP/LIGHTING FOR REPLA 

'122-050-1 'I '13 CONTRSVC - REVITALIZATION 

267770 HACI<ETT ADVERTISING PUBLI COBMCP01 Consulting Services to create a Master Commu 

Grand Totals: 

Page: 6 

Mar 04, 2015 10:24AM 

Invoice Date Net Invoice Amount 

02/23/2015 87.00 

02/05/2015 21,145.81 

02/20/2015 3,965.00 

02/06/2015 722.00 

02/09/2015 5,184.80 

02/21/2015 322.77 

02/23/2015 952.89 

02/12/2015 758.10 

12/11/2014 874.37 

02/17/2015 541.63 

02/12/2015 556.13 

02/28/2015 159.39 

02/25/2015 234.37 

02/23/2015 95.50 

02/19/2015 1,702.57 

02/25/2015 21.91 

02/26/2015 1,505.29 

02/12/2015 21.89 

02/09/2015 827.94 

02/09/2015 148.76 

02/12/2015 21.89 

02/10/2015 395.34 

02/10/2015 286.62 

02/03/2015 281.10 

02/10/2015 307.86 

02/17/2015 12,808.26 

02/17/2015 478.72 

02/17/2015 478.72 

02/23/2015 806.70 

02/23/2015 73.61 

02/12/2015 12,300.00 

862,636.04 
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CITY OF BUCI<EYE 

'eport Criteria: 

Invoices with totals above $0 included. 

Only unpaid invoices included. 

Invoice. Payment Due Date= {<=}3/04/2015 

Payment Approval Report- GENERAL FUND PART 2 

Report dates: 1/1/2015-12/31/2015 

Page: 1 

Mar 04, 2015 ·!0:26AM 

Invoice Detaii.GL Account = "500000000"-"699599999","492000000"-"4939999999","700000000"-"7019999999","702000000"-"7039999999" 

Vendor Vendor Name 

650-050-2069 ENTERPRISE RESOURCE PU\N 

330450 LAYER 8, LLC 

330450 LAYER 8, LLC 

672-050-2058 FIRE STATION CONSTHUCTION 

418425 PERLMAN ARCHITECTS OF AZ 

Grand Totals: 

Invoice Number 

1018 

1019 

4012 

Description Invoice Date Net Invoice Amount 

Provide expertise and support for the purpose o 03/04/20'15 

Business Analyst including Departmental techn 03/04/2015 

Design Services for Multiple Firehouses - COB 02/12/2015 

3,230.00 

127.50 

5,505.00 

8,862.50 
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MEETING DATE: April?, 2015 AGENDA ITEM: 

DATE PREPARED: March 3, 2015 DISTRICT NO.: 

STAFF LIAISON: Larry Hall, Chief of Police DIRECTOR APPROVAL: LH 

DEPARTMENT: _P_o_lic_e_D_e.L_pa_r_tm_e_nt ___________ FINANCE APPROVAL LP 

ACTION TITLE: Resolution No.19-15 approving the Organized Crime Drug Enforcement Task Forces Agreement with the Department 
of Justice for the City's participation in the task force on drug-trafficking and authorizing the Police Chief to execute 
and deliver the Agreement. 

0WORKSHOP D SPECIAL lSI CONSENT D NON-CONSENT D TABLED 0 PUBLIC HEARING 

RECOMMENDATIONS: 
Recommend Council adopt Resolution No. 19-15 approving the Organized Crime Drug Enforcement Task Forces (OCDETF) with the Department of 
Justice for the Buckeye Police Department's participation in the state level task force on drug trafficking and authorizing the Police Chief to execute 
and deliver the Agreement. 

RELEVANT COUNCIL GOAL: 
Goal 5: Responsive and Accountable Government and Effective Public Services 

SUMMARY 
PROJECT DESCRIPTION: 
OCDETF combines the resources of individual agencies statewide to disrupt illicit drug trafficking in the State of Arizona by immobilizing targeted 
violators and trafficking organizations, which allows participating agencies the ability to effectively target, investigate and apprehend suspects 
involved in drug activities in their communities. The activities of OCDETF are based upon reports, referrals, and intelligence gathered by the officers 
assigned to OCDETF. OCDETF conducts covert and overt operations within the City of Buckeye to combat drug activities. The Agreement provides 
for the assignment of a Buckeye Police Department officer to the task force. 

BENEFITS: 
Buckeye Police Department provides one officer to participate in the OCDETF. OCDETF provides Buckeye Police Department with up to $4,000.00 
in overtime funding for the assigned officer plus investigative equipment, training and other support items. The officer will receive advanced training 
in investigating drug crimes and will provide this training and experience to the Buckeye Police Department. Buckeye Police Department will remain 
responsible for the officer's salary and benefits. 

FUTURE ACTION : 
If Council approves the Resolution No. 19-15, the Police Department Grant Programs Administrator will forward a fully executed copy of the 
Agreement to the City Clerk's Office. 

ATTACHMENTS: "ADDITIONAL INFORMATION AVAILABLE IN THE OFFICE OF THE CITY CLERK. 
Agreement between the Department of Justice's Organized Crime Drug Enforcement Task Forces and Buckeye Police Department 

FINANCIAL NARRATIVE: 
CURRENT FISCAL YEAR TOTAL COST (as reflected in motion) Up to $4,000.00 

0 BUDGETED lSI UNBUDGETED FISCAL YEAR BUDGET (check one) FN 2015-16 

FUND I DEPARTMENT (GL#) ________ _ 
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RESOLUTION COUNCIL OF THE 
OF BUCKEYE, THE ORGANIZED CRIME 
DRUG ENFORCEMENT TASK FORCES AGREEMENT BETWEEN THE 
CITY OF BUCKEYE THE UNITED STATES DEPARTMENT OF 
JUSTICE ORGANIZED CRIME DRUG ENFORCEMENT TASK FORCES 
PROGRAM RELATING TO DRUG TRAFFICKING INITIATIVE AND 
AUTHORIZING THE POLICE CHIEF TO EXECUTE AND DELIVER 
SAID AGREEMENT. 

BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL OF THE CITY OF 
BUCKEYE, ARIZONA, as follows: 

Section 1. The Organized Crime Drug Enforcement Task Forces Agreement between the 
City of Buckeye, Arizona (the "City") and the United States Department of Justice, Organized 
Crime Drug Enforcement Task Forces Program ("OCDETF") relating to City's participation in 
the state and local OCDETF task force on drug-trafficking investigations (the "Agreement") is 
hereby approved in the form on file with the City Cleric 

Section 2. The Mayor, the City Manager, the Police Chief, the City Clerk and the City 
Attorney are hereby authorized and directed to take all steps necessary to cause the execution 
and delivery of the Agreement and to take all steps necessary to carry out the purpose and intent 
of this Resolution. 

PASSED AND ADOPTED by the Mayor and City Council of the City of Buckeye, 
Arizona, this 7th day of April, 2015. 

Jackie A. Meek, Mayor 
ATTEST: 

Lucinda J. Aja, City Clerk 

APPROVED AS TO FORM: 

Scott W. Ruby, City Attorney 

NH2:NH2 2325904.1 3/11/2015 
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Sergeant Jim Hahn 
Buckeye Police Department 
100 N. Apache Road 
Buckeye, AZ 85326 

Law 

u.s. Justice 

United States Attorney 
Organized Crime Drug Enforcement Task Forces 
Southwest Region 

1000 Louisiana, Suite 2300 
Houston, TX 77002 

713-567-9000 
Fax: 713-718-3307 

January 12, 2015 

Subject: Organized Crime Drug Enforcement Tasl< Forces (OCDETF) State and Local Overtime 
and Authorized Expense Agreement for Fiscal Year 2015 

Dear Sergeant Hahn: 

The Southwest Region OCDETF Regional Coordination Group has approved an OCDETF Agreement for the 
Buckeye Police Department under the following terms: 

OCDETF Case#: SW-AZ-0680 SONORAN LULLABY 
Dates of the Agreement: 12/01/2014 through 09/30/2015 (Fiscal 2015) 
Funding Amount: $ 4,000.00 
Sponsoring Federal Agency: DEA 

At no time should your State or Local agency exceed the approved funding noted above. 
**Please note that the approved funding amount may be less than the amount originally submitted to the 
Regional Coordination Group. 

Initial funding allocations represent projections only and therefore are subject to modification by the 
Regional Coordination Group based upon the progress and needs of the OCDETF investigation. Federal 
government accounting policy requires all open obligations be reviewed and validated at the end of each 
quarter; therefore if no costs have been incurred within 90 days of the date of the agreement all funding 
could automatically be de-obligated unless an extension has been requested and has been granted in 
writing by the sponsoring Agency Regional OCDETF Coordinator. 

If additional funding or agreement modifications are necessary, a written request must be submitted by the 
sponsoring Agency Regional OCDETF Coordinator to the Assistant U.S. Attorney (AUSA) Regional 
OCDETF Coordinator prior to incurring any overtime and/or expenses. The sponsoring Federal agency 
and State or Local agency will be notified in writing on the status of the request. Any supplemental funding 
will be contingent upon availability of funds. 
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law Sensitive 

OCDETF Agreement for Fiscal Year 2015 

A reimbursement request will not be deemed "submitted" unless it is completely and accurately prepared. 
Reimbursement requests must be submitted within 30 days of overtime worked. The requests must be 
approved and signed by the sponsoring Federal agency prior to being forwarded to the U.S. Attorney's 
office. All requests without the proper signatures will be returned. Approved funds that do not have 
properly submitted reimbursement requests submitted on a timely basis will be de-obligated by the 
committee to meet other financial responsibilities. 

The State or Local agency is responsible for ensuring and monitoring overtime payments. These payments 
may not, on an annual per person basis, exceed $17,374.25 (increased to 25% of a GS-12 Step 1 Federal 
salary rate in effect for fiscal year beginning October 2014). The field office of the sponsoring Federal agency 
and the sponsoring Agency Regional OCDETF Coordinator will also monitor these payments, as stated in 
section 14 of the agreement. Without approval from the Regional Coordination Group and the grant of 
a waiver from the OCDETF Executive Office in Washington D.C. an agency may not be reimbursed in 
excess of $25,000.00 on any OCDETF investigation in a given year. 

Reimbursement requests which are not submitted for payment in a timely manner are subject to 
availability of funds. 

If you have any questions, please do not hesitate to contact your sponsoring Agency 
Regional OCDETF Coordinator Corbett Michael at 713-693-3313. 

Very truly yours, 

Kenneth Magidson 
United States Attorney 

Robert Stabe 
OCDETF Regional Director 
Southwest Region 
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This Agreement is between the above named State or Local Law Enforcement Agency 
and the Organized Crime Drug Enforcement Task Forces (OCDETF) Program. This 
Agreement shall be effective when signed by an authorized State or Local Agency 
official, the sponsoring Federal Agency Special Agent-In-Charge, the sponsoring Agency 
Regional OCDETF Coordinator, the Assistant United States Attorney Regional OCDETF 
Coordinator, and the OCDETF Executive Office. 

1. It is agreed that the State or Local Law Enforcement officers named on this 
Agreement will assist in OCDETF Investigations, Strategic Initiatives and 
prosecutions as set fmih in the Organized Crime Drug Enforcement Task 
Forces State and Local Overtime and Authorized Expense/Strategic Initiative 
Programs, Policies and Procedures Manual, Fiscal Year 2015. 

2. No individual Agreement with a State or Local department may exceed $25,000, and 
the cumulative amount of OCDETF State and Local ove1iime monies that may be 
expended on a single OCDETF Investigation or Strategic Initiative in a single fiscal 
year may not exceed $50,000 without express prior approval from the OCDETF 
Executive Office. The OCDETF Executive Office will ente1iain requests to exceed 
these funding levels in particular cases. Please submit a written request including 
justification approved by the AUSA Regional Coordinator to the OCDETF Budget 
Officer/Deputy Budget Officer when seeking to exceed the above stated funding 
levels. 

3. Each Reimbursable Agreement will be allowed no more than six ( 6) 
modifications per year. In addition, if the funds for a pmiicular Agreement 
are completely deobligated with the intention of closing that Agreement, it 
will not count as a modification for purposes of this policy. These 
amendments must be transmitted by a memorandum approved and signed by 
the AUSA Regional OCDETF Coordinator or designee for the region and 
sent to the OCDETF Executive Office. 

4. If an Agreement does not have any activity during the last ninety (90) days, 
the funds shall automatically be deobligated. The OCDETF Executive Office 
will assist with the monitoring of the aging Agreements. Further, if a State or 
Local Agency indicates that it is no longer performing work under a 
particular Agreement, the State and Local Ove1iime and Authorized 
Expense/Strategic Initiative Programs, Policies and Procedures Manual 
requires that a modification memorandum identifying the amount to be 
deobligated be submitted to the OCDETF Executive Office as soon as 
possible after determining that no work is being performed. 

5. The State and Local Law Enforcement Agency must provide billing estimates 
or activity on a quarterly basis. 

6. The State or Local Law Enforcement Agency agrees to provide experienced 
drug Law Enforcement officers who are identified in this Agreement to work 
on the specified OCDETF Investigation or Strategic Initiative. Any change 
in Law Enforcement officers assigned must be agreed to by all approving 
officials. 

7. Officers who are not deputized shall possess no Law Enforcement authority 
other than that conferred by vitiue of their position as a commissioned officer 
of their parent Agency. 

Agreement (FY 15), Page 2 
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8. Officers who are deputized may possess Federal Law Enforcement authority 
as specified by the Agency affording the deputation. 

9. Any State or Local officers assigned to an OCDETF Investigation or 
Strategic Initiative in accordance with this Agreement are not considered 
Federal employees and do not take on the benefits of Federal employment by 
vi1iue of their participation in the Investigation or Strategic Initiative. 

10. OCDETF and the sponsoring Federal Law Enforcement Agency(ies) for the 
approved OCDETF Investigation or Strategic Initiative will provide to the 
assigned State/Local officers the clerical, operational and administrative 
support that is mutually agreed to by the parties in this Agreement. 

11. Officers assigned to OCDETF Investigations or Strategic Initiatives should work 
full-time on the Investigation(s) or Strategic Initiative(s) in order to be paid 
overtime. In order to satisfY the "full-time" requirement, a Law Enforcement officer 
should work forty ( 40) hours per week or eight (8) hours per day on a single or 
multiple OCDETF Investigation(s) or Strategic Initiative(s). Any established 
exceptions or waivers to this definition shall be requested by the Regional 
Coordination Group and attached as Addendum A to the Agreement. [The parent 
State or Local Agency must pay the base salary of its officers. In the event officers 
must work overiime on an OCDETF Investigation or Strategic Initiative, the 
OCDETF Program will reimburse the parent State or Local Law Enforcement 
Agency for a limited amount of those ove1iime costs.] The Agency is responsible 
for paying its Law Enforcement officer(s) for their ove1iime, travel and per diem 
expenses. To ensure proper and complete utilization of OCDETF ovetiime and 
expense allocations, reimbursement claims must be submitted monthly on the 
OCDETF Reimbursement Request Form. The OCDETF Executive Office may 
refuse payment on any reimbursement request that is not submitted to the OCDETF 
Regional Coordination Group within thitiy (30) days of the close of the month in 
which the overtime was worked. 

12. It is the responsibility of the State & Local Agency to retain and have 
available for inspection sufficient suppmiing documentation for all regular 
hours and overtime hours worked towards a specific OCDETF case. Officers' 
timesheets must reflect work towards a specific OCDETF case and must be 
reviewed and signed by an authorized State & Local official. 

13. Analysis of reimbursement claims by the Regional Coordination Group may 
result in a modification of the obligation of funds contained within this 
Agreement as well as the time period covered. The Agency affected by any 
such modification will receive a memo notifying them of the changes. 

14. Overtime payments, including all other non-OCDETF Federal sources (such 
as Safe Streets, HIDTA, IRS, ICE, FEMA, etc.) may not, on an annual per 
person basis, exceed 25% of the current approved Federal salary rate in effect 
at the time the ove1iime is performed. The State or Local Agency is 
responsible for ensuring that this annual payment is not exceeded. The 
Executive Assistant/OCDETF Program Specialist will monitor these 
payments via MIS and communicate to the Federal Agency Regional 
OCDETF Coordinators who provide status updates to any officer 
approaching the threshold. 

Agreement (FY15), Page 3 
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15. The overiime log must be attached to the reimbursement request when 
submitting the monthly invoices. The Sponsoring Federal Agency 
Supervisory Special Agent and the State or Local official authorized to 
approve the Reimbursement Request must certify that only authorized 
expenses are claimed, the regular hours requirement is satisfied, and that 
overtime has not exceeded 25% of the current Federal salary rate in effect at 
the time the overtime was worked. 

16. Under no circumstances will the State or Local Agency charge any indirect 
costs for the administration or implementation of this Agreement. 

1 7. The State or Local Agency shall maintain complete and accurate records and 
accounts of all obligations and expenditures of funds under this Agreement 
for a period of six (6) years and in accordance with generally accepted 
accounting principles to facilitate inspection and auditing of such records and 
accounts. 

18. The State or Local Agency shall permit examination and auditing by 
representatives of the OCDETF Program, the sponsoring Federal 
Agency(ies), the U.S. Depmiment of Justice, the Comptroller General of the 
United States, and/or any of their duly-authorized agents and representatives, 
of any and all records, documents, accounts, invoices, receipts, or 
expenditures relating to this Agreement. Failure to provide proper 
documentation will limit State or Local Law Enforcement Agencies from 
receiving OCDETF funding in the future. 

19. The State or Local Agency will comply with Title VI of the Civil Rights Act 
of 1964 and all requirements applicable to OCDETF Agreements pursuant to 
the regulations of the Depmiment of Justice (see, ~, 28 C.F.R. Pmi 42, 
Subpatis C and G; 28 C.F.R. 50.3 (1991)) relating to discrimination on the 
grounds of race, color, sex, age, national origin or handicap. 

20. This Agreement may be terminated by any of the parties by written notice to 
the other pmiies ten (1 0) business days prior to termination. Billing for 
outstanding obligations shall be received by OCDETF within thirty (30) days 
of the notice of termination. 

21. The Debt Collection Improvement Act of 1996 requires that most payments 
made by the Federal government, including vendor payments, must be made 
by electronic funds transfer (EFT). In accordance with the act, all OCDETF 
reimbursement payments will be issued via EFT. All participating State and 
Local Agencies must complete and submit the attached EFT form. The 
OCDETF Executive Office must receive one EFT form from each 
participating Agency or police depatiment prior to processing their 
reimbursement payments. In certain circumstances the OCDETF Executive 
Office may make exceptions for Agencies that at'e unable to accept this form 
of payment, however, such Agencies must include written justification in the 
addendum of each new Agreement. 

22. All changes made to the original Agreement must be approved by the 
OCDETF Executive Office and initialed by the Executive Assistant/OCDETF 
Program Specialist of the Regional Coordination Group making the revision. 
The AUSA Regional OCDETF Coordinator or designee must initial all 
funding changes. Agreement (FY15), Page 4 
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23. The Regional Coordination Group is responsible for identifying and 
implementing any additional policy requirements, as needed, for its specific 
region. Those regional policies will be documented in the Addendum B and 
attached to the approved Agreement. The Agencies are agreeing to adhere to 
these additional requirements and must have written approval by the Regional 
Coordination Group for any exceptions to the regional policies. 

This Agreement is not a contract or obligation to commit Federal funds in the maximum 
amounts projected. Funding allocations for the time period set forth and agreed to herein 
represent projections only and are based upon consultation between the sponsoring 
Federal Agency and the State or Local Law Enforcement Agency. They are, therefore, 
subject to modification by OCDETF based upon the progress and needs of the OCDETF 
Investigation or Strategic Initiative. Additionally, resources are contingent upon the 
availability of funds per the approval and signature of the OCDETF Executive Office 
obligating authority. The OCDETF Executive Office will approve and certify that all the 
terms and conditions of the Agreement have been met. 

Each Agreement must be approved and signed by a State or Local Law Enforcement 
Agency official who has supervisory authority over, and is authorized to assign, the 
participating Law Enforcement officers to the OCDETF Investigation or Strategic 
Initiative. /: 

1
, // 

~7/ //// 

A · dB · ~·~ /-;!f./ pprove y"/ ~.?-~cJ~~,ut~ 
C~/Authorized State or Local Official 

/- -~ 1-- /j // _IJ.' / 

Approved By:~,./QQllgli/W. o&lt(h(~:rl( /' 

;;;z)s/;4 
Date 

J Sponsorfhg'Federal Agency Special Agent in Charge or Designee Date 

Approved By: 
,.--:;?'- '/;'-~---....... _ 

~-~ / L.~jc::::~-~-· 
Sponsoring Age/1cy Regional OCDETF Coordinator Date 

Approved By: 
Assistant United States Attorney Regional OCDETF Coordinator Date 

Funds are encumbered for the State/Local Agency overtime costs and authorized 
expense/Strategic Initiative Programs specified above. Subject to availability offunds. 

Funds Certified: 
OCDETF Executive Office Date 

Approving Official: 
OCDETF Executive Office Date 

Agreement (FY15), Page 5 
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State or Local Agency: Buckeye Police Department 

OCDETF Investigation I Strategic Initiative Number: _S_W_A_Z_P_O_¥]_,· fL-O __________ _ 

The Law Enforcement officers listed below will assist with the above identified OCDETF 
Investigation or Strategic Initiative. Any modification of the list of Law Enforcement 
officers must be agreed to in writing by all of the parties to this Agreement, made a part 
of the Agreement, and forwarded to the OCDETF Executive Office. 

NAME TITLE/RANK DOB 

1. Enrique Calderon Detective 02/26/1983 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Agreement (FY15), Page 6 
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Definition of"Fui!-Time Participation" Exemption 

The Southwest Region Coordination Group includes in the definition of "full-time 
participation" as the State/Local Law Enforcement Officer working the same hours on the 
assigned investigations as that of the case agent. Some regular hours must be worked 
before overtime will be reimbursed 

Additionally, there will be exceptions for special circumstances for one-time events such 
as canine searches and aerial surveillance etc. All special circumstances must be 
approved in writing via E-Maii by the Regional Coordination Group prior to use. If 
special circumstances are NOT approved in advance, the exception may not be granted 

I 
Any Other Exceptions or Justifications 

Agreement (FY15). Page 7 
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Identification of Additional Policy Requirements 

Agreement (FY15), Page 8 
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MEETING DATE: April?, 2015 AGENDA ITEM: 

DATE PREPARED: March 5, 2015 DISTRICT NO.: All 

STAFF LIAISON: Greg Platacz, Information Technology Director DIRECTOR APPROVAL: GP 

DEPARTMENT: Information Technology FINANCE APPROVAL LP 
Will not be added wlo both approvals 

ACTION TITLE: Council to Set a Budgeted Spending Authority in an Amount not to Exceed $400,000 for the previously renewed 
Contract with Layer 8, LLC 

0 WORKSHOP 0 SPECIAL IXJ CONSENT 0 NON-CONSENT 0 TABLED 0 PUBLIC HEARING 

RECOMMENDATIONS: 
Council to approve a budgeted spending authority in an amount not to exceed $400,000 for the previously renewed contract with Layer 8, LLC, 
through the term of this contract ending 12/2/15 to allow for continued services including, but not limited to, installations, special projects, and 
services for implementation of Enterprise Resource Planning (ERP) . 

RELEVANT COUNCIL GOAL: 
Goal 7: Responsive and Accountable Government and Effective Public Services 

SUMMARY 
PROJECT DESCRIPTION: 
The contract with Layer 8, LLC was renewed in December 2014 for on-call services through December 2015 for installations and special projects in 
relation to the Information Technology Department and City-wide technology services. Services rendered for this contract are budgeted in the 
2014/2015 Fiscal Year and will be included in the 2015/2016 proposed fiscal budget. The City Procurement Code requires signature authority above 
$100,000 to be approved by Council action. This action will allow the continued progress of the $2.1 million Enterprise Resource Planning system 
project approved by council along with providing for the critical needs generated by daily operations of the City. 

BENEFITS: 
This on-call contract is a valuable resource for in-house technological support of the daily operations as well as project support. This service is 
essential for the continued success of the Enterprise Resource Planning System (ERP) implementation currently underway with Tyler Technologies. 
Layer 8 has been a valued partner to the City of Buckeye since 2005 and is a critical part of day to day operations of the City of Buckeye network 
infrastructure. 

FUTURE ACTION : 
Layer 8, LLC contract services are eligible for renewal in December 2015. Contract services are included in the proposed 2015/2016 
Fiscal Budget. 

ATTACHMENTS: "ADDITIONAL INFORMATION AVAILABLE IN THE OFFICE OF THE CITY CLERJ< 

N/A 
FINANCIAL NARRATIVE: 
To date, services rendered by Layer 8, LLC total approximately $75,000. This includes the services of the Project Manager and Data Conversion 
Specialist for the Enterprise Resource Planning System implementation as well as the Network and Telecommunications technicians that maintain 
existing systems and install additional connectivity where needed. 

CURRENT FISCAL YEAR TOTAL COST (as reflected in motion) $400,000 

IXJ BUDGETED 0 UN BUDGETED FISCAL YEAR BUDGET (check one) FlY 14/15 

FUND I DEPARTMENT (GL#) 010-083-1116, 650-050-2069 & 
various other departmental 
GL's as required 
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CITY OF BUCKEYE 
COUNCIL ACTION REPORT 

 
MEETING DATE April 7, 2015  AGENDA ITEM:                  7A 
     

 
DATE PREPARED: 

 
March 5, 2015 

 DISTRICT NO.:  
4 

     

STAFF LIAISON: Lucinda Aja  DIRECTOR APPROVAL:                     LA 
     
DEPARTMENT: City Clerk FINANCE APPROVAL                     N/A 
    Will not be added w/o both approvals 

ACTION TITLE: Application  to Amend the Series 10 (Beer & Wine Store) Liquor License (No.10073472) Adding an 
Additional Stockholder to Leaf Verde RV Resort, LLC Located at 1500 S. Apache Road in 
Buckeye  

 
 WORKSHOP           SPECIAL         CONSENT                  NON-CONSENT                     TABLED                PUBLIC HEARING 

 
RECOMMENDATIONS: 

1. Open a Public Hearing to hear citizen input regarding the application to amend the Series 10 (Beer & Wine Store) 
Liquor License (No.10073472) for an additional stockholder added to Leaf Verde RV Resort, LLC Located at 1500 
S. Apache Road in Buckeye. 

2. Receive Applicant Report. 
3. Receive Public Comment. 
4. Close Public Hearing. 
5. Council to approve the application to amend the Series 10 (Beer & Wine Store) Liquor License (No.10073472) for 

an additional stockholder added to Leaf Verde RV Resort LLC Located at 1500 S. Apache Road in Buckeye. 
 

 
RELEVANT COUNCIL GOAL: 
Goal 3: Sustainable Community Development and Economic Vitality 
 
SUMMARY 
PROJECT DESCRIPTION: 
The request for the Amendment to the current liquor license is required by the Arizona State Liquor Licensing Board because of the 
addition of a stockholder owning 10% or more of Leaf Verde RV Resort, LLC. The Application was received by the City Clerk’s Office 
on March 5, 2015 and Legally posted on March 16, 2015.  
 
BENEFITS: 
Leaf Verde is an established business in Buckeye. 
 
FUTURE ACTION : (Council  and Staff) 
None 
 
ATTACHMENTS: **ADDITIONAL INFORMATION AVAILABLE IN THE OFFICE OF THE CITY CLERK. 
Arizona Liquor Board License Application  
Radius Map 
 
FINANCIAL NARRATIVE: Leaf Verde, LLC pays the annual business license fees. 
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SECTION 1 

1. Name (INDIVIDUAL OR EXISTING 

CA-T~.:..f\r.)-A 
Last 

2. 0 Corporation ~L.L.C 
X> 

3. BusinessName: ~~~~~~~~~~~~~~~~~~--------------~~~--------------------~~ 
!..-,.,.., ~ ..r' A .r>jL,, 1 .,.. n (Exac~y Wi it appears on license) MAP,,.. -•."" '/I rJ-l ,r-:; 7 ,, . C• 

4. Business Address: --''--.,.-,._.__, ___ ..:::. __ ._nT" ___ .... __ '-\'l..:._;l::::.,-_,_<L.O_-Ao_:__ __ -'f---'.:S.u::ccX.==--~--'-''0!=-------=-'--' ''1'1':...' __ '-• '-=V!....: '"'---"'-----'0.:3L;:..;:::._~_t..-_'-"' ______ r-"-
(Do not use P.O. Box Number) City COUNTY Zip 

5. Is the business located within the incorporated limits of the above city or town? ))Yes 

6. Mailing Address: IS{.)::;> 5: APl\-t;,.tt£ 1210 {?.udc..Bj_,£ (! L 
City 

DNo 

e,~3L--~ 

State Zip 

Residence Phone: ( bJlr ) _lk_;:~~~~~~~-=»~=d 
8. Does this transaction involve the sale of any portion of the corporate stock? '¢YES ~0 D N/A If yes, submit a 

certified copy of minutes. . 
9. Has there been any change of officers? YES 0NO ON/A If yes, submit a certified copy of minutes. 

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 

Each person listed in Section II must submit a personal questionnaire (Form LIC0101) and a Department approved 
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire 
and fingerprint card. 

1. List individual owner or partners or all directors, officers in corp., members in LLC: 

{ATTACH ADDITIONAL SHEET{S) IF NECESSARY) 

2. List stockholders or controlling members owning 10% or more of Corp/LLC: 

{ATTACH ADDITIONAL SHEET(S) IF NECESSARY) 

12/2/2014 Disabled individuals requiring special accommodations please call the Department 
Date Received CJ l·r.J-11 Li:) 
CSR 

ocr- , 

r· 
~-
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SECTION 3 THIS SECTION FOR AGENT CHANGE) 

owned another entity, ATTACH AN OWNERSHIP AND DIRECTOR I OFFICER I MEMBER 
~~~~~=- forthe entity. Attach additional sheets as necessary in order to disclose' real people. 

As an Agent, will you be physically present and operating the licensed premises? 0 YES 0 NO 

SECTION 4 
To be 

(COMPLETE THIS SECTION FOR AGENT CHANGE) 
by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER: 

·1. License Number:------------'~'"'' ,_!--".~,-' · '!• Date of last renewal: ___________ _ 

2, Current Licensee or Agent: 
~~ . t. 
Iii ~( 

(Exactly as it appears on license) Last First Middle 

I,------------------' 
. (Print full name) 
I agree to immediately assign a new agent in the event that I am unable to discharge the duties of agent for this license. I have 

n.ot been convicted of a felony in tVl'lJ\ ffJ~l}{l~WL:~ ~··~ "~ l U .'.·· ~ .J J . r.~, . ··i; i 
1 

State of County of 
X':--~-:-::-:::o-::-:c=:-:-:-:-:-:::-:::===-=-==-=-=-====-::-::::-=="""·,"'·:c..... The foregoing instrument was ack:-n_o_w-;l-ed

7
g_e_d:-:b:-e--::fo_r_e_m_e--:-:th-:-is-

(Signature of INDIVIDUAU CORPORATE/CLUB OFFICERJMEMBER) 

--~--day of ______ ~~----- -------~------
Day Month Year 

SECTION 5 (COMPLETE THIS SECTION FOR RESTRUCTURE) 

Is there more than one licensed premises involved? D YES D NO If yes, .==:.::_::_.;;;;_;;;;_:_::c=-:..::.:....::.-=.::.::...::.::..:.;::.:..::.::::. must be filed and fees 
paid for each license/location. 

Type .of current ownership: 

0· :J:T.W.R.O.S. 

D ·INDIVIDUAL 
D PA.RTNERSHIP 
D :CORPORATION 
D LIMITED LIABILITY CO. 
0 TRUST 
D OTHER Explain 

Type of new ownership: 

D J.T.W.R.O.S. 
D INDIVIDUAL 
D PARTNERSHIP 
D CORPORATION 
0 LIMITED LIABILITY CO. 

D TRUST 
0 OTHER Explain 

SECTION 6 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 
To be completed by INDIVIDUAL OR EXISllNG AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.LC. CONTROLLING 
MEMBER as listed in Question 1 Section 1: · 

I, $Avo gA :::5£& !0 ('AA&LAPA: , hereby declare that I am the APPLICANT filing this application. 
(Print full name) 

have read the application and the contents and all statements are true, correct and complete. 

State of A R j 20 0 (A County of fY7 a r ,· !:-- 0 (? Q 
X The foregoing instrument was acknowledged before me this 

~day of JaniAClc.~---.,~, .. . , i{Q/S:_ 

~~~~}J-- D£/td~AJ~ Year 

NOTE 1: The fee for an agent change MUST be submitted with this 
for each additional application, not to exceed $1 ,000.00. (A.R.S. 4-209.H) 

NOTE 2: The $100.00 fee. for 

(Signature of NOTARY PUBLIC) 

$100.00 for the first application and $50.00 

(A.R.S. 4-209.A) 
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ARIZONA DEPARTMENT OF LIQUOR LICENSES CONTROL 

800 W Washington 5th Floor 
Phoenix 1\Z 85007-2934 

;.(§02) 542-51L!.H 

i~~~~JION~--
Attention all Local Governing Bodies: Social Security anti; 
local law enforcement agencies for the purpose gJ,b~q rc 

is Confidential. This information may be given to 
be blocked to be unreadable prior to posting 

·~;.,,~~{/'xor iVJY:' 
.;\)· .. -.;,:·.-. ·,·;~ 

Read carefully. This instrul-r)'e!}t n '_,. ype or print with BLACK INK. 
An extensive investigation ofyouf;,l'ia n~cted. False or incomplete answers 

could result in criminal prosecutiorN~d l:t!e. 'qljent revocation of a license or permit. 

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEMC6~~M.Ail'Ai3'~.:~~~ P~R~ON COMPLETING THIS FORM MUST SUBMIT AN 
"APPLICANT' TYPE FINGERPRINT CARD AVAILABLE AT THI!:;;'Qf?f::tGEJ'FfNGERf,!RIN'CSiOI!J 'ifBI-APPROVED CARDS ARE ACCEPTED FROM LAW 
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SEili\/fci::s;~OR~~tfiE;'bg?AR.T1ViENf"6'F LIQUOR. THE DEPARTMENT CHARGES A $13 FEE. 

~._•\o<'' ~,~~: {l fl..._ ·~~t '('.~·"'' 

In addition to other fingerprint fees, a $22 DPS background check'ff{£f0fljfhe charged for each 
fingerprint card. \,:''/; 

·.; 

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. 

1. Check 

Liquor License # 
I oo 73 lf-7 ;;__ 

{If the location is currently 

0 Manager (Only) Person 
(Complete 

Controlling Person or A 
(Complete All Questions except# 14, 14a & 21) 

Controlling Person or Agent must # 21 

2_ Name: --="-'-J_'--'-'::=:..l...L..!C-"'LL-'------=-'-'-~->=!.J~.J._-----'""'-'-"'~~.,-,--- Date of Birth: 

3 . Social Security N 
(NOT a public record) 

4 . Place of Birth: WH iiTI ee Cft US!+ Height: 5 1 lo I< 

City State Country (not county) 

5. Marital Status 0 Single t1Married 0 Divorced 0 Widowed 

6. Name of Current or Most Recent Spouse: ---~-:-ft_T_A_L:-f)-:-AJ_:_ff __ ~_D_S-=ER::-:-""""-T __ tO:_,..,-,---=-=-,.,.-- Date of Birth: 
(List all for last 5 years- Use additional sheet if necessary) Last First Middle Maiden (NOT a 

7. You are a bonafi,de resident of what state? A R_i2-otJ.ft If Arizona, date of residency: -~/L9-Uit~~t<dL ____ _ 
8 Telephone number to contact you during business hours for any que~tions regarding-this document. lob)..- ,;:).._9;;?, 6 7 q 5 
9. If you have been an Arizona resident for less than three (3) months, submit~, copy of your Arizo~a driver;s license or voter registration card_ 

1 o_ Name of Licensed Premises: LEAf {r2: f?,Q (£ (?.\} {(e; s: t:>M': .~ · ·. · .Premise~ Phone(Q :1.?,- 3 g & 3 I 3-~ 
11.PhysicallocationoflicensedPremisesAddress: J<i«.> S.*{4fhc.H6 Ro· · ~>c.LElu£ At-- ftlrM?tc,£11-= 9(5L(p 

Street Address (Do not use PO Box#) c'lty County Zip 

12 . List your employment or type of business during the past five (5) vears. If unemployed part of the time, list those dates. List most recent 1st. 

FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS 
Month/Year Month/Year OR BUSINESS (street address, city, slate & zip) 

5/:JbiD CURRENT /'h f\ N C£1fJ G fY11n8 £1( 
La Vt K r/ R. /;ft>.J ':S, AflACil i.{l'() AP ERJ)l: E:Sot!.-1 fJ,;<..(<.<f'1tt tiL <6r.5'L-C? 

I 1-zO<>t 5/;oJO f<£·'fi~£0      

13 Indicate our residence address for the last five (5) years: 'II 
ATIACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONt 

FROM TO Rerif"t'ir .t:.~~ -~ -~··"RES1De1-<rtr~et Address ·-. ·:·~""" ;:=:-...:.<:o-•;;::.:;:;;·,e ...Ui..<.~~"'""" ,..,._._ 

MonthNear MonthNear Own If rented, attac additional sheet with name, address and ohone number of landlord Citv State Zio 

1/Juoo CURRENT O(D(.J      S&rr-QJftLt: f)-c. ~5g 

.. .. 
April 16, 2012 D1sabled mdMduals reqUirmg spec1al accommodatu:ms, please call the Department. (602) 542-9027 
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If you checked the Manager box on the front of this form skip to# 15 

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? [XJ.YES ONO 
If you answered YES, how many hrs/day? ~'8 . and answer#14a below. If NO, skip to #15. 

i4a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) O{YES ONO 
If the answer to# 14a is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

15. Have you been cited. arrested. indicted or summoned into court for violation of ANY law or ordinance,· DYES J;;M, NO 
regardless of the disposition, even if dismissed or expunged, within the past ten (1 0) years? 
In addition, please include all traffic tickets and complaints within the last ten (1 0) years that resulted in 
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related. 

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments 0 YES -~ NO 
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal 
traffic tickets and complaints. 

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager DYES ~NO 
EVER had a business, professional or liquor application or license rejected. denied. revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or DYES rii.No 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, DYES~ NO 
director or manager on any other liquor license in this or any other state? 

If any answer to Questions 15 through 19 is "YES" YOU MUST attach a signed statement. 
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

20. I, 5RAJIDR8 :.Jt=BrJ CPtTALf) tJA , hereby declare that I am the APPLICANT/REPRESENTATIVE 
(print full name of Applicant) 

filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete. 

State of l1<1'.za {}a County of /Y)Od'J'C <>fQ 
The foregoing instrument was acl<nowledged before me this 

23= day of Jan fA a cl , :10/s-
aiGL& ~~ Year 

(Signature of NOTARY PUBLIC) 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT 
APPROVING A MANAGER'S APPLICATiON 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

State of'.,--------'------County of _____________ _ 

x ____________________________________________ _ ____ day of ________________ _ 
Signature of Controlling Person or Agent (circle one) Month Year 

Print Name 
(Signature of NOTARY PUBLIC) 

My commission expires .on: -----------------------
Day Month Year 
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Certificate# ON-LINE 

1 Certificate Completlotl 
, .(~···" , For ,.,··:.~.~~t:0f ~~i 

Title j4§~~~1G'1iquprL,p1~t!Jf§J0ilDg 
~ ,: .,_., '- ;. -· ·· .. , · . ' i , •.!'' . '",,.., ;'; '• ~- "" '•'· ~1 • ~:·;; ·, 

On- and off-sale 

1i :f'-:. ,. • '•~:~, ~. ~-. '~( •;::_~.~-~- • -~ •. '·!.o ,,p-J•_~~ ... ·.·b~u~: •·,~~;~4 -~!:" .. ~~~ -~, ·,•,: ' 
A Certificate of Completion must be on a form,proylcj!;!dJfythi:tNi5opa·Qep~Qf\i.~pt·cifJ~i':fuci,r, C:ertlficates are completed by a state-
approved training provider and, when Issued, tfleP~r!.l,fi~:~t~ Is S\9Q~rJ byJhe. cg~{ser,R.rctJ<itiP,~nt.'(: 
The State requires BASIC Title 4 training only <Js .~ pf~i~~:OI1itefq~,I\()A'l~AGErv)~I}IT'Tit'i~'4tr~(hl'~~'~r a\ a result of a liquor law violation. Persons 
required to have BASIC Title 4 training are liste9 at th.;f.o~·~e1~.fJ{~is;.Cijlrtlfjs;~l~L,,y,de~~)r~~~o~eVmg?,,[!quire BASIC Title 4 Tr1.;1ining a condition of 
employment. . ·· .. -: _ ,~.? ,; :··"i' __ { :',\l~·:~--~~\!• '-~~:".}·.:,:.'-1;~~-:-~-~"~~~:~~~~'~t~-~~~:,~ t.-· i.}~L· ~~ I.:,._:·~~',·,·:·~··:·~-h·~,~ ... , __ , ·. '•o.;_ .•.•...• , 

A replacement Certificate of cqrnpteti,C?Dfof.'qtl~>4 tralq'ing'(Dci's't'b,~ ~\milab[e\t~i"9~g~.'l~e'ir~)q(rig,P,rqy!~~rJOriwqc,Years after the training 
comptetton date. -~··"·· .. '!~,:.r.f'·)·'";-.:~·:·~ 5:;./':j) ··~.·.:~. ji-,-1 .. iJ~;. ~--~;, :~ ~~-r;-'.!i:~-;,tii.!.'.~:,r;~:~·,., ... ~ "'': ·· .,. .. ->'tz:l~'" "-~t/ ~ ~ . .-" ~"~~~~;~:,Jt'&s~~~;c~-'':'I'-.',,. ·· . .-1""··\. 

. ""'~l 

i 
' . i 
I 

i.l,. ! 
_,,.,_I 

Mailing Address 

(480) 664-0389 
> •. 

Daytime Contact Phone Number ''"'"; 

I, ____ J_a_re_d_R_e_:p_i_n_sk_i _______ , certify that the above named individual did successfully complete' 
Instructor Name (please print) 

Title 4 BASIC Training in accordance with AR.S. §4-112(G)(2) and Arizona Administrative Code (A.A.C.)R19-1-103' 
using training course content and materials approved by the Arizona Department of Uquor Ucenses and Control. 
1 understand that misuse of this Certificate of Completion can result in the revocation of State-approval for the lltJe.::. 
4 Training Provider named in this section as by A.A. C. R19-1· 1 03(E) and (F) . 

.1.§._/ _Ql,J 2015 
Instructor Signature Day Mo Year 

Persons required to complete BASIC & MANAGEMENT Title 4 training: 1) owner(s) actively Involved In the dally business operations of a liquor­
licensed business of a series listed below 

In-state Microbrewery (series 3) 
Conveyance (series 8) 
Restaurant (series 12) 

Government (series 5) 
Liquor Store (series 9) 
ln-st<;~te Farm Winery (series 13) 

2) licensees, agents and managers actively Involved in the daily business 
operations of a liquor-licensed business of a series listed below 

Bar (series 6) Beer & Wine Bi:Jr (series 7) 
Prtvate Club (series 14) Hotel/Motel w/re:rtaurant (series 11) 

Beer & Wine Store (series 10) 

Liquor Hcense applications (lnttial and renewal) are not complete until valid Certificates of Completion for air required persons have been 
submitted to the Department of Liquor. 

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active lfquor 
licenses) are not complete untll valid Certificates of Completion for all required persons have been submitted to the Dep<;Jrtment of Liquor. 

July 11 , 2013 
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'15 FliB 
Certificate# ON-LINE 

A Certificate of Completion must be on a form 1pr9~~~~~;~/~~*:*~ii~n,a'O~~ti,~{!~~~~t·,~tw~1~r. ~ertificates are c~mpleted by a slate~ · ·· 
approved training provider and, when Issued, tjle.Qertifi(:pt.~.is'signe.dbyJhe.cQurse f'>ar:tic:jpc:jnt.:; 

) ( >:Iy-·~~ .. ~' '· J>/'" -j '• , .·1.-.':.;.:_.: ., -•·' 1-r"~~··:'i. ~! ~- ., .. ·• 
Basic Title 4 training is a prerequisite for MANA(3EM~NT.:ntj~ 4'tr)';1!n)n~. J\'iVa!ld.Gc=~tiQc;at~. b~.Go.rnp!etlon for BASIC Title 4 training must be on file 
at the. Departm?nt of Uquor and s~tisfactory ~or{)'pi~Hoii c:Jfr~~~~~1¢:f:JPPH=l\[EiB ~.AS1Qr;.Titl!;\'4.,~o9Jse',r:n~~t be verified by the training provider prior 
to lssu1ng a CertiFICate of Completion for, MANA<;?E;.tv1EI~FT1th,=J .4·tra,!bl[tQ,:·r::•).:;,,,, .· ··.; ;,:,•:·~. '\ :<_., .• ,, ••• ''" • • ••••••••· 

0 .-; 1' .)•" -.~-~· ,lo 'l-~ '!' 1••'~.' oi•"~J .;:< ,•"';., __, .... ,.,,~'.t!,• O :~~ ··~ ,.,··,~ \\•'·-~'Lo\,,.::,•', '''"'•l 
A replac_ement Certificate of Co!Jlpletl?,rl•f~\·~tl.~ 4 trEiiQing[pust ~e; i:'(vailatil.e]1?r~liQ,h,'il:j~'~r<'l)?}I1~\8~~Xh9~t[~r't\l\lcwears after the training 
COmpletion date, .· :;,:-,":;~ .:-.f·· :r:<~ ,_.: cJ 

1

'·-~, /~ • .<~! ~ ~,)1 .·:~'tl'·'·.~~,CY,:·~·,r;,.,-,1'iH~-•. ~_,~·. ,,,--• ~ "'iJ:;-, 'l!,~~-Jr} •. '::~:· ;~:~:f:lt{f.~,-\1~·:-J.";~·.'~;~-" .. 

',f •. ~ •\c· -;"." 

______ '··~,~~}--~~~~~~~44L&ga~~~·· __ ___ 

i• • :: . ! ·' . ,:~!t~~.\ .. 
o~,d~J~h1s ,. .. , . ·'"' .(ic ,.// 01/2~/2q~a \ 

-------';'-' ..,··'""(:!.,:;:·'~.;:,:·J:-''-·,;"":\'.,c.:···~-:,:···:'*l~'-::'c_7"'. ---'~·"'"' -~ ~-; ~j ,}, ..... ·1_,.~":-)' •• ''·!~~ ' •:'" ~- .-.. ~~.- \';( \'f 

Training.cciiT\plktion:'oai'f(.,ft,/ · · ·· ··'""?·.,·-· _, :'·:,,c-~r~p(;~t~ E~]iif,~~~on,Oa!e 

'

/ ' .. i·;·;·:'; .• ·.;:: •. }/1'\"·f•' ~··; ;,; :!r , •, (~~1 z,._ 1t'-l, (t~rEIJ'~1Y~9rs from fdmR,[~llon, date) 
-- ,'·i!/ -~t:. -:~r.•-.-,_ W ~'": f; .~f l_i,~~ ~1 '.;., .- ,:r:;:T /.-'~':,-r ~'.,,~\~;/it}:~.;: ri. 

P.O. Box 6252, 6~~~iB'i~r,Arlzona 85246 
'~. . 

~··· 

Malling''Address 

(480) 664~0389 

Daytime Contact Phone Number 

1. ___ J:::..:a:.:.:r-=-e.:.:..d...:..R.:..:e'-'-p'-"in-'-'s""'k"""i _______ , certify that the above named Individual did successfully complete 
Instructor Name (please print) 

Title 4 MANAGEMENT Training in accordance with A.R.S. §4-112(G)(2) and Arizona Administrative Code 
(A.A. C.) R19-1-1 03 using training course content and materials approved by the Arizona Department of Uquor 
Ucenses and ControL I understand that misuse of this Certificate of Completion can result in the revocation of 
State-approval for the Title 4 Training Provider named in this section as provided by A.A. C. R19-1-103(E) and (F)~-. 

~~ 
/"' "' - ~/_J~L! . 2015 •. 

Instructor Signature Day Mo Year 

Persons required to complete BASIC It< MANAGEMENT Title 4 training: 1) owner(s) actively Involved in the daily business operations of a liquor-
licensed business of a series listed below · 

2) licensees, agents and managers actively Involved In the daily business 
operations or a liquor-licensed business of a series listed below 

In-state Microbrewery (series 3) Government {series 5) Bar (series 6) Beer & Wine Bar (series 7) 
Conveyance (series B) liquor Store (series 9) Private Club (series 14) Ho!el/Motel w/restaurant (series 11) 
Restaurant (series 12) In-state Farm Winery (series 13) Beer & Wine Store {series 10) 

Liquor license appHcations (inttial and renewal) are not complete until valid Certificates of Completion for all required persons have been 
submitted to the Department of Liquor. 

The questionnaire (which designates a manager to a location) and the agent change form (which assigns a new agent to active liquor. 
licenses) are not complete until valid Certificates of Completion for all required persons have been submitted to the Department of Uquor. 

July '11, 2013 
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J; 

ARIZONA.STATEMENT'bF CITIZENSHIP 
: :. :---- ·: -.• ·-~,..,_, __ .r"' ,. s .~· •• ;: :. ; •• •. _; 

STATUS f9~:STATE PU 
':·,-.).>.·· ·. ·<·:,;_>::;:: \ 

l ; ··. '<. '_;·,:t __ : ·., .. _· . ..:,) 
Title IV of the federal Personal Re.spbpsibiljtyoh.<::!•W()rl<f9pportunity Reconciliation Act of 1996 
(the "Act"}, 8 U.S.C. § 162L~,rt)vid~s th.dt, with;c~rtairi,~),(c::¢pJions, only United States citizens, 
United States non-citizen nationbls,.,•.ri"on:::exem"p_t\"qvcilified aliens" (and sometimes only 
particular categories of qualifi~d.alien~)';nonirnmiQrant,;dnd certain aliens paroled into the 
United States are eligible to receive sfdt<3;\~r'lpC'cii'puqlic' benefits. With certain exceptions, a 
professional license and commerc:;fq! lice'r1,se":J?~Wed ·~Y. a State agency is a State public 
benefit. - '''/;·• /"i';;,\·,, t:\J,:·;; ,. 

Arizona Revised Statutes § 41-1080 re~Llr~s/id 'g~rleral, that a person applying for a license 
must submit documentation to the licen?'e'!agency that satisfactorily demonstrates the 
applicant's presence in the United States is authorized under federal law. 

Directions: All applicants must complete Sections I, II, and IV. Applicants who are not U.S. 
citizens or nationals must also complete Section Ill. 

Submit this completed form and a copy of one or more document(s) from the aHached 
"Evidence of U.S. Citizenship, U.S. National Status, or Alien Status" with your application for 
license or renewal. If the document you submit does not contain a photograph, you must 
also provide a government issued document that contains your photograph. You must 
submit supporting legal documentation (i.e. if name on 

is not same as your name. 

SECTION I- APPLICANT INFORMATION 

. . 
TYPE OF APPLICATION (Check one) INITIAL APPLICATION tJ RENEWAL 

SECTION II- CITIZENSHIP OR NATIONAL STATUS DECLARATION 

Are you a citizen or national of the Uni.ted States? )Q Yes D No 

If Yes, indicate place of birth: 

City /;JU 1 '[fft tL 

If you answered 

If you answered 

November 5, 2014 

State (or equivalent} (!If Country or Territory t/J;4 

l) Attach a legible copy of a document from the attached list. 

you must complete Section Ill and IV. 

l of3 
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SECTION Ill- ALIEN STATUS DECLARATION 
To be completed by applicants who are not citizens or nationals of the United States. Please 
indicate alien status by checking the appropriate box. Attach a legible copy of a 
document from the attached list or other document as evidence of your status. 

Name of document provided 

Qualified Alien Status (8 U.S.C.§§ 162'1 (a)(l},-1641 (b} and (c)) 

0 1. An alien lawfully admitted for permanent residence under the Immigration and 
Nationality Act (INA) 

0 2. An alien who is granted asylum under Section 208 of the INA. 

0 3. A refugee admitted to the United States under Section 207 of the INA. 

0 4. An alien paroled into the United States for at least one year under Section 212(d)(5) 
of the INA. 

0 5. An alien whose deportation is being withheld under Section 243(h) of the INA. 

0 6. An alien granted conditional entry under Section 203(a)(7) of the INA as in effect 
prior to April 1, 1980. 

0 7. An alien who is a Cuban/Haitian entrant. 

0 8. An alien who has, or whose child or child's parent is a "battered alien" or an alien 
subject to extreme cruelty in the United States. 

Nonimmigrant Status (8 U.S.C. § 1621 (a)(2}) 

0 9. A nonimmigrant under the Immigration and Nationality Act [8 U.S.C § 1101 et seq.] 
Nonimmigrants are persons who have temporary status for a specific purpose. See 
8 U.S.C § 1101 (a)(15). 

Alien Paroled into the United States For Less Than One Year (8 U.S.C. § 1621 (a)(3)} 

0 1 0. An alien paroled into the United States for less than one year under Section 
212(d)(5) of the INA 

Other Persons (8 U.S.C § 1621 (c) (2) (A) and (C) 

0 11.A nonimmigrant whose visa for entry is relate-d to employment in the United States, 
or 

---~citizen of a freely associated state, 1r~octlt'5'r11?t1 oftrfe·-c:rppilcWe compact of 
free association approved in Public Law 99-239 or 99-658 (or a successor provision) 
is in effect [Freely Associated States include the Republic of the Marshall Islands, 
Republic of Palau and the Federate States of Micronesia, 48 U.S.C. § 1901 et seq.]; 

2of3 

I 
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0 13. A foreign national not physically present in the United States. 

Otherwise Lawfully Present 

0 14. A person not described in categories 1-13 who is otherwise lawfully present in the 
United States. 

SECTION IV = DEClARATION 
All 
I declare under penalty of perjury under the laws of the state of Arizona that the answers 
and evidence I have given are true and correct to the best of my knowledge. 

Applicant's printed name Today's date 

AliEN 

You must supporting if the name on your 
evidence is not the same as your current 

Evidence showing authorized presence in the United includes the following: 

1. An Arizona driver license issued after 1996 or an Arizona non-operating identification card. 
2. A driver license issued by a state that verifies lawful presence in the United States. 
3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District 

of Columbia, Puerto Rico (on or after January 13, 1941), Guam, the U.S. Virgin Islands (on or 
after January 17, 1917), American Samoa, or the Northern Mariana Islands (on or after 
November 4, 1986, Northern Mariano Islands local time) 

4. A United States certificate of birth abroad. 
5. A United States passport. ***Passport must be signed*** 
6. A foreign passport with a United States visa. 
7. An 1-94 form with a photograph. 
8. A United States citizenship and immigration services employment authorization document or 

refugee travel document. 
9. A United States certificate of naturalization. 
l 0. A United States certificate of citizenship. 
11. A tribal certificate of Indian blood, 
12.~A tribal or bureaL.nSrfnalan·oo01rs-Ciffictdvlfof5Bn. - _, ~--'"-'~-. - , 
13. Any other license that is issued by the federal government, any other state government, an 

agency of this state or a political subdivision of this state that requires proof of citizenship or 
lawful alien status before issuing the license. 

3 of3 
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FEB 
·ARIZONA DEPARTMENT OF LIQUOR LICENSES CONTROL 

800 W Washington 5th Floor 
Phoenix Al 85007-2934 

:\(602) 542-5141 ~. 

-----------~--- .,,,.:·\"· ,~:~A\fE _____ --L...J~~~~o~ 
Attention all Local Governing Bodies: Social Security. . Confidential. This information may be given to 
local law enforcement agencies for the purpose ~t~~c~!Jt :''n~s,~ be blocked to be unreadable prior to posting 

-,;\<~t':"~~.:::i':}o 'j.:· ..... ·.:-7~/'.l. 

Read <:<m:;fully .. Th\s instr'J~~ijt isi . "~Q!f~fne · / fype or print v:ith BLACK INK. 
An extensive mvestigabon of yo k~ . , .. li~t;i9· co cted. False or mcomplete answers 

could result in criminal prosecutio . tjie,de~ial·or"'sub t revocation of a license or permit. 

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEM~:Q.~~gN'"'j' ·····C;:';~f:f,~~R~ON COMPLETING THIS FORM MUST SUBMIT AN 
"APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT TH!g:pptlpE; .RIN'f;~.~l\f~BI-APPROVED CARDS ARE ACCEPTED FROM LAW 
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SEITiVIG:ES(,O .. i\Rl'MENTOF LIQUOR. THE DEPARTMENT CHARGES A $13 FEE. 

In addition to other fingerprint fees, a $22 DPS background ch;~k . i-'6~ charged for each 

fingerprint card. \/ 

The fees allowed b)l A.R.S. § 44-6852 will be charged for all dishonored checks. 

liquor license# 
1ob-=t3 ~1-Z-

(lfthe lo.cation is currently licensed) 

1. Check I Controlling Person Agent Manager (Only) 
appropriate (Complete Questions 1-19) 
box ~ Controlling Person or Agent must complete #21 for a Manager 

(Complete All Questions except# 14, 14a & 21) 
Controlling Person or Agent must complete # 21 

2. Name: Swanson Craig Douglas Date of Birth: JilL ___ _ 

Last First Middle 

3 . Social Security License tflllil·ll·l_ ______ State:._C_A ______ _ 

(NOT a public record) (NOT a public record) 

4. Place of Birth: _D_e_n_is_o_n ____ lo_w_a ______ u_s_A ___ Height: 6'1" Weight: 178 Eyes: Blue Hair: Blonde 
City State Country (not county) 

5. Marital Status Single I Married Divorced Widowed 

6. Name of Current or Most Recent Spouse: Swanson Nancy Anne Stansell Date of Birth: 
(List all for last 5 years -Use additional sheet if necessary) Last First Middle Maiden (NOT a 

7. You are a bona fide resident of what state? CA If Arizona, date of residency: _________ _ 

8 Telephone number to contact you during business hours for any questions regarding this document 619-840-8482 
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card. 

10. Name of Licensed Premises: Leave Verde RV Resort~ Premises Phone: ~~-3_8_6_-_3_1_3_2 ____ _ 

11. Physical Location of Licensed Premises Address: 1500 S. Apache Road Buckeye Maricopa 85236 
Street Address (Do not use PO Box#) City County Zip 

12 . List your employment or lvPe of business durinq the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st 
FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS 

Month/Year Month/Year OR BUSINESS (street address, city, state & zip) 

7/13 CURRENT Attorney CGS3 12750 High Bluff Dr. #250 San Diego, CA 92130 

6/89 6/13 Attorney Allen Matkins 501 S. Broadway #900 San Diego, CA 92101 

13 
ATIACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONt 

. Indicate our residence address for the last five (5) years: · 

FROM TO Rent or RESIDENTIAL Street Address 
Month/Year Month/Year Own If rented, attach additional sheet with name address and ohone number of landlord Citv State Zip 

10/97 CURRENT Own   Coronado CA 92118 

.. .. 
April16, 2012 D1sabled mdw1duals reqmrmg speCial accommodal10ns, please call the Department (602) 54.2-9027 
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liS FEB 25 Ligr. Dept l1t19 :52 
If you checked the Manager box on the front of this form skip to # 15 

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? 
If you answered YES, how many hrs/day? , and answer#14a below. If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) 
If the answer to# 14a is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

15. Have you been cited. arrested, indicted or summoned into court for violation of ANY law or ordinance, 
regardless. of the disposition, even if dismissed or expunged, within the past ten (1 0) years? 
In addition, please include all traffic tickets and complaints within the last ten (1 0) years that resulted in 
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related. 

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments 
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal 
traffic tickets and complaints. 

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager 
EVER had a business, professional or liquor application or license rejected. denied. revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, 
director or manager on any other liquor license in this or any other state? 

If any answer to Questions i 5 through 19 is "YES" YOU MUST attach a signed statement. 
Give complete details including dates, agencies involved, and dispositions. 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

YES 

YES NO 

YES~ 

YES v1\fO 

YES vN0 

YES Vf\lo 

YES vt\Jo 

20. I, _c ....... f4_c::._c'4.,.__.-~_(rl;.--"-~k_·_i _n_·VJ_""\_"'_)_C!_~A.. ___ ~·· hereby declare that I am the APPLICANT/REPRESENTATIVE 
(print full name of Applicant) ( Jl 

Xfi~~~~~~lhl~ues=~==~ll slate::~ 
0

:re true, oorrect and complete_. __ '£_{;;_·~_·'-~--. 
(Signature of Applicant) 

The foregoinj!) trument was acknowledged before me this 

--___,;rA'-.a avy of , __ _ z Month 

My commission expires on: If 
Year 

Day Month Year (Signature of NOTARYPUBLIC) 

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR 
APPROVING A MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

State of ________ county 

The foregoing instrument was acknowledged before me this 

x _______________ ~------------
Signature of Controlling Person or Agent (circle one) 

____ day of ________ _ 

Month Year 

(Signature of NOTARY PUBLIC) 

My commission expires on:-----------~ 
Day Month Year 
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A notary public or other officer completing 
this certificate verifies only the identity of the 
individual who signed the document to 
which this certificate is attached, and not the 
truthfulness, accuracy, or validity of that' 
document 

State of California ) 
County of -SctV\ }J \ ~J ) 

On :SoVUAC\{~ J'J &Oib before me, Pf\-\1 Ur%\t f1\R QU\-t\tR , 
' 1 , . \ (here insert name and title of the officer) 

personally appeared cR it\ cl ]) ' S'vJ ft\'\)S'b N ' who proved to me on the basis of satisfactory 
evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and 
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), 
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the 
foregoing paragraph is true and correct. 

(Seal) 

4834-4484-4064.1 
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & 

-V\D 13333 scr-
Attention all Local Governing Bodies: Social Security Ei:lnloffi.:l~tion is Confidential. This information may be given to 
local law enforcement agencies for the purpose qf, ·. . . }He\r~~-;~f11y;J;>_Qt'[!l,ust be blocked to be unreadable prior to posting 

·r,· .~]oi''i~hY.Pt1PlilliV~vv- Y-',i('z):;'i' 
--------------"-., . /~ ''"-i ' ,.,, ... i ],:"1 ,,, .:/ ,(>' 

Read carefully. This instruni;Mt is'.';i•, ril~dc'ijtneQ:t:;,a'ype or print with BLACK INK. 
An extensive investigation ofyoli~))~c~g)' dyY'H!,.Pe•c ' ucted. False or incomplete answers 

could result in criminal prosecutiorfi~P _m·~ .. ~em~l,-6,t~'{u~ 1
_,ent revocation of a license or permit 

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE~:f.:b~M5\~P,(;E:ij::j~~tt-JPER§ON COMPLETING THIS FORM MUST SUBMIT AN 
"APPLICANT' TYPE FINGERPRINT CARD AVAILABLE AT TH\~1QFFI'cEti;f.i~~~~RIN~~iQ~(~BI-APPROVED CARDS ARE ACCEPTED FROM LAW 
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SELR'I/lGES;.oR,,ifREDEiPAAliMENT'OF LIQUOR. THE DEPARTMENT CHARGES A $13 FEE. 

In additi~n to other fingerprint fees, a $22 DPS background ch~-~Rf~~~~ifiib'~ charged for each l" l" # 
fingerpnnt card. \./ lquor u::ense 
The fees allowed by A.R.S. § 44-6852 will be charged for all dishon~·red checks. / 0 b ~~ S '-J-1-L 

{If the location is 

1. Check D Manager (Only) 
(Complete All Questions except# 14, 14a & 21) 

Controlling Person or Agent must com # 21 

___ State: CA 

5. Marital Status 

L'/ N \A/QO D C A U 5 A Height: ""'--''--
City } State Country (not county) 

D Single csfMarried D Divorced D Widowed 

-1-'-v.- Eyes: U ZGJair: 8R01df\J 4 . Place of Birth: 

6. NameofCurrentorMostRecentSpouse: PERKIN)· TERRY . Jo1\IAT~AN DateofBirth:••••if-
{List all for last 5 years - Use additional sheet if necessary) Last First Middle Maiden (NOT a 

7. You are a bona fide resident of what state? ~ A Ll f 0 R.. N ./ A If Arizona, date of residency: ---------

8 Telephone number to contact you during business hours for any questions regarding this document lSC)[-' 7oS" -/5fj q 
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card. 

10. Name of licensed Premises: Lt::Af {e;Ulof (21} {<r;St:;;fl.J[ ~ Premises Phone: lo21-3BC.,~ '?:. i]2-

11. Physical Location of Licensed Premises Address: I ~06 'S'. A-(JA-cl:flt l2o G?ue-kc'-F M Af2Ko[?4 B>~~lt-(e 
Street Address (Do not use PO Box#) City County Zip 

12 . List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st. 

FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS 
Month/Year Month/Year OR BUSINESS (street address, city, state & zip) 

2}.2=>1 CURRENT NA .--- R T)RftJ I     -:S"t""n'r Dti/?AM      o <!_.-</-- CUlc."f 

13 
ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONt 

. Indicate your residence address for the last five (5) years: 
- l"R01\if ·,-.::. "" itl:fnt'dr - RESIDENTIAL Street A~<F"~'=•o 

... - ~~ '';':.':'.:~ -· 
MonthNear MonthNear Own tf rented. attach additional sheet with name. address and phone number of landlord City State Zip 

.1 /Jo,ol CURRENT ()!Jj~     ~l'r~ ·u 1'13/cf/ 

. . .. 
April16, 2012 Dtsabled mdrvtduals requmng spectal accommodations, please call the Department (602) 542-9027 
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If you checked the Manage-r. box ori the·front of this form to#15 

14.As a Controlling Person or Agent, will you be physically present and operating the licensed premises? 
If you answered YES, how many hrs/day? , and answer #14a below_ If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) 
If the answer to# 14a is "NO'', course must be completed before issuance of a new license or approval on 
an existing license. 

15. Have you been cited, arrested. indicted or summoned into court for violation of ANY law or ordinance, 
regardless of the disposition, even if dismissed or expunged, within the past ten (10) years? 
In addition, please include all traffic tickets and complaints within the last ten (1 0} years that resulted in 
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related. 

DYES [11No 

0YES0NO 

DYES ~No 

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments DYES liZ[ NO 
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal 
traffic tickets and complaints_ 

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager DYES C!'f NO 
EVER had a business, professional or liquor application or license reiected. denied, revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or DYES Ill NO 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, DYES ~NO 
director or manager on any other liquor license in this or any other state? 

If any answer to Questions 15 through 19 is "YES" YOU MUST attach a signed statement. 
Give complete details including dates, agencies involved, and dispositions_ 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED 

2o. I, LINDA ANDERSON PERKINS , hereby declare that I am the APPLICANT/REPRESENTATIVE 
(print full name ofApplicant) 

filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete. 

The foregoing i 

-------;~ __ yof ________________ __ 

My commission expires on: 11-
Month Year 

S£ (.__ t~e!±0dJvul- . C:~ {, 'CA ~ 
Day Month Year (Signature of NOTARY PUBLIC) 

... \ \~ COMPLETE THIS SECTION ONLY IF YOU ARE CONTROLLING PERSON OR AGENT ·0 \y APPROVING A MANAGER'S APPLICATION 
/21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 

The manager named must be at least 21 years of age_ 
State of __________ County of ________ _ 

X ________________________________ _ _____ day of ___________ _ 
Signature of Controlling Person or Agent (circle one) Month Year 

Print Name 
(Signature of NOTARY PUBLIC) 

My commission expires on: --------------------
Day Month Year 
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I 

I 

1,,: 

CALIFORNIA ALLmPURPOSE ACKNOWLEDGMENT CIVIL CODE§ 1189 

A notary public or other officer completing this certificate verifies only the Identity of the individual who signed the 
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

Name(s) of Signer(s) 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same In 
his/her/their authorized capacityQes), and that by his/her/their sjgnature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 

WITNESS my hand and official seal. 

MARTHA G. CHAVEZ 
Commission # 2020877 

Place Notary Seal Above 
--------------OPTIONAL--------------

Though this section is optional, completing this inforrn~tion c.an deter alteration of the document or 
fraudulent reattachment of this form to ·an unintended document. 

Description of Attached Document 
Title or Type of Document: Document Date: ---·-----
Number ot' Pages: Signer(s) Other Than· Named Above: _-_·...,......----------

CapacityQes) Claimed by Signer(s) 
Signer's Name: ___________ _ 
D Corporate Officer - Tttle(s): ______ _ 
0 Partner - 0 Limited 0 General 
0 Individual 0 Attorney in Fact 
0 Trustee 0 Guardian or Conservator 
o Other: _____________ _ 

l Signer Is Representing:---------
1 

Signer's Name:------------
0 Corporate Officer - Title(s): ______ _ 
0 Partner - 0 Limited 0 General 

,.-0 Individual 0 Attorney in Fact 
0 Trustee 0 Guardian or Conservator 
0 Other:'------------­
Signer Is Representing: ---------

©2014 National Notary Association· www.NationaiNotary.org, 



7A-18

LICENSES CONTROL 

800 W Washington 5th Floor 
Phoenix AZ 85007-2934 

!(602) 542-51 Y'l 
J ~1· ,,_.:.: 

GU :naN 
N ;._.::.:.:~<,;:~:.::~:::!~:~ ~·,/ 

Attention all Local Governing Bodies: Social Securi 
local law enforcement agencies for the purpose 

'"i(J3,iftbd~'~::. .. I) is Confidential. This information may be given to 
rdt\na .cfieaks~onl ut;must be prior to posting 

:Jor"inv:P4blic~i.~\{i. \;·,, .):.;:>"'. 
\ \,;.: /..; !r,.•:l i . .·:.:r .. ,.,. t ,., •. ! f._ •,.,r l"" 

Read ?ar~fully .. Th~s instril'n1~nt i~,·al,s~Q'ft!il~~c;Minerit(ttype or print "!ith BLACK INK. 
An extensive mvest1gat1on of you't n,d V\(111,!>~1 ted. False or mcomplete answers 

could result in criminal prosecutioq' , .. , ,, .. ~~-~C~ nt revocation of a license or permit. 
"'/J'.. _.. ~ •..• ,...,_ ..... ·P;'1, • 

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEr:;l:F, o . . AGE~,~zi?6\Gli.,PER80N COMPLETING THIS FORM MUST SUBMIT AN 
"APPLICANT" TYPE FINGERPRINT CARD AVAILABLE AT THj'So~f':J'8E;:FINGERf;RIIWS:0N 'RBI-APPROVED CARDS ARE ACCEPTED FROM LAW 
ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERVlGES~Q~~~i7Ja;o~.fi'AR.l'ME'N'f'OF LIQUOR. THE DEPARTMENT CHARGES A $13 FEE. 

-~, ._:.:. ., ~ l'L "-•.· '- :, . .....-' 
In addition to other fingerprint fees, a $22 DPS background checkf~~'WiJI'be charged for each 
fingerprint card. \f/ liquor license # 

1001347& 
\jl 

The fees allowed by A.R.S. § 44-6852 will be charged for all disb_onored checks. 

1. Check 
appropriate 
box~ 

2. Name: ffilZK l (\) S . 
Last 1 

.]QtUJ\TH fr~ 
Middle 

3 . Social Security Number: License State: CA-
(NOTa 

4. Place of Birth: HDCU(I:r. )(f).[), CA ( )S If+ Height:~-
City 1 State Countrv (not county) 

Eyes:~air: 8i.JY\:)b 

5. Marital Status 0 Single ~Married 0 Divorced 0 Widowed 

6. Name of Current or Most Recent Spouse: PEE<L/MS . LIND A 
(List all for last 5 years -Use additional sheet if necessary} Last 1 First 

A Date of Birth: 
Middle Maiden (NOT 

7. You are a bona fide resident of what state? _..~,C_.{ZIA:::L_ __________ If Arizona, date of residency: _________ _ 

2. List your employment or type of business during the past five 5) years. If unemployed part of the time, list those dates. List most recent 1st. 

FROM TO DESCRIBE POSITION EMPLOYER'S NAME OR NAME OF BUSINESS 

M~nth/Year Month/Year OR BUSINESS (street address, city, state & zip) 

JP/t987 CURRENT t::{(-;'[>[Ci Ar01 Oc.L~ CCSN~TtC. SU'RG&t<.Y CE:t'-JIEf<1 :2325 De{aLI!fi10.: H 
5-ANrA- BfPrRB1f/!2if). r Cf/t. CC::st Os. 

0{ 

· ATIACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONt 
3. Indicate ' our residence address for the last five (5) years: 

FROM TO Rent or RESIDENTIAL Street Address 
MonthNear Month/Year own If rented attach additional she name address and ohone number of landlord Citv State Zip 

~~ CURRENT Q,.lt--.:    ~~~hAlf?" Ct)\- fQL01 
BOL-Vbto.-v&-

1 
Cht- 'tB£09 

- -.. '' ; - ~ 

April i 6, 20'12 Disabled mdrv1duals requmng special accommodations, IJiease cal! the Department. {602) 542-90.<:7 

~ l 
(1 __ ,~---:·~ 
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'15 FEB 25 Llqi\ liEP.t Hi'l 9 62 
If you checked the Manager box on the fronf of this form to# 15 

14.As a Controlling Person or Agent, will you be physically present and operating the licensed premises? 
If you answered YES, how many hrs/day? , and If NO, skip to #15. 

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) 
if the answer to# 14a is "NO", course must be completed before issuance of a new license or approval on 
an existing license. 

15. Have you been cited. arrested. indicted or summoned into court for violation of ANY law or ordinance, 
regardless of the disposition, even if dismissed or expunged, within the past ten (1 0) years? 
In addition, please include all traffic tickets and complaints within the last ten (10) years that resulted in 
a warrant for arrest AND any traffic tickets and complaints that are alcohol or drug-related. 

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments 
or summonses PENDING against you or ANY entity in which you are now involved? Include only criminal 
traffic tickets and complaints. 

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager 
EVER had a business, professional or liquor application or license rejected. denied. revoked, suspended 
or fined in this or any other state? 

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or 
misrepresentation? 

19. Are you NOW or have you EVER held ownership, been a controlling 12erson, been an officer, member, 
director or manager on any other liquor license in this or any other state? 

If any answer to Questions 15 through 19 is "YES" YOU MUST attach a signed statement. 
§i.ve comf21ete details including dates, agencies involved, and dispositions. 

DYES IXJNO 

0YES0NO 

DYES !nNO 

DYES !XLNO 

DYES~NO 

DYES fZI.NO 

DYES ~NO 

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT ACCEPTED 

20. I, TEQ .. (?,Y Jt90tATl-tJ\{).J f?£fS((JAJS. hereby declare that I am the APPLICANT/REPRESENTATIVE 
(print full name of Applicant) 

filing this questionnaire. I have read this questionnaire and all statements are true, correct and complete .. 

COMPLETE THIS SECTION ONLY IF YOU CONTROLLING PERSON AGENT 
APPROVING MANAGER'S APPLICATION 

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license. 
The manager named must be at least 21 years of age. 

x~--~~~~~~----~--~~--~---------­
signature of Controlling Person or Agent (circle one) 

Print Name 

My commission expires on:-------------------
Day Month Year 

State of. _______ County 

The foregoing instrument was acl<nowledged before me this 

----~ dayof ________ _ 
Month Year 

(Signature of NOTARY PUBLIC) 
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City of Buckeye 
Business Licensing 

Buis. Lie. #: 2388 
State Liquor License#: 10073472 

Beer and Wine Store 
Series 10 

Leaf Verde RV Resort LLC 
1500 S. Apache Rd 
Buckeye, AZ 85326 

N 

e Leaf Verde RV Resort 

~ Schools 

~ Fire Stations 

~300ft Radius 

1/2 mile Radius 

1 mile Radius 

••o•-=•••===-•• Miles 
0 0.2 0.4 0.6 0.8 

The data depicted hereon are for reference purposes only. 
The City of Buckeye does not warrant the accuracy or 

integrity of the information for any particular use. 
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MEETING DATE: 

DATE PREPARED: 

STAFF LIAISON: 

DEPARTMENT: 

ACTION TITLE: 

April?, 2015 

March 11, 2015 

Jennifer Rogers, Marketing & Communications 
Manager 
Larry Price, Finance Director 

AGENDA ITEM: 

DISTRICT NO.: ALL 
~~------------

DIRECTOR JR & LP 
APPROVAL: 

-'Mc:..:.a=r'-'--'ke::...::ti-'-"ng"---&_::_:__::_C_:_:om-'-"mc:..:.u=n.:..:..:ic:..::.:a.:::..:tio::..:..:n_:_:s -=an:..:::d=F-'in.:..::.a=nc=e'----- FINANCE APPROVAL LOP 
Will not w/o 
both approvals 

Ordinance No. 04-15 Of The Mayor And City Council Of The City Of Buckeye, Arizona, Amending The City Of 
Buckeye Code, Chapter 13 {Tax Code 2011 Edition), Article IV (Privilege Taxes), Section 13-444, And 
Adopting A New Section 13-447 Relating To Model City Tax Code Levying A Transient Lodging Tax; 
Establishing An Effective Date. 

0WORKSHOP D SPECIAL D CONSENT [gJ NON-CONSENT D TABLED 0 PUBLIC HEARING 

RECOMMENDATIONS: 
Council to adopt Ordinance No. 04-15 Of The Mayor And City Council Of The City Of Buckeye, Arizona, Amending The City Of Buckeye 
Code, Chapter 13 {Tax Code 2011 Edition), Article IV (Privilege Taxes), Section 13-444, And Adopting A New Section 13-447 Relating To 
Model City Tax Code Levying A Transient Lodging Tax; Establishing An Effective Date. 

RELEVANT COUNCIL GOAL: 
Goal1: Fiscal Wellness and Financial Flexibility and Accountability. 
Goal 2: Enhanced Economic Well-Being and Vitality. 
Goal 5: Responsive and Accountable Government and Effective Public Services 

SUMMARY 
PROJECT DESCRIPTION: 
With a goal of promoting tourism in Buckeye, the Ordinance 04-15 presented today is a tool that provides the City with additional 
revenue and the ability to put tourism strategies into action. 

The proposed Ordinance adopts an additional tax rate of 3% on transient lodging. Currently, there are four hotels and/or motels in 
Buckeye and one RV resort. Sales tax revenue received from these five (5) entities in FY12-13 was $59,707. The City is anticipating a 
fifth hotel in Buckeye in the next 12 months. The City of Buckeye is the only city in Maricopa County that does not impose this 
additional transient lodging tax. 

As presented in Council workshops on January 20, 2015 and March 3, 2015, the existing hotel/motels and the RV resort in Buckeye 
were in favor of the additional tax on transient lodging. In addition, multiple options and strategies were discussed with respect to how 
the revenue generated from this additional tax could be used to promote tourism in Buckeye. 

As required by law, the City posted a notice of this proposed new tax on the City's website. This notice was posted on February 4, 
2015 which meets the requirement to post such notice 60 days prior to Council's current April 7, 2015 consideration of the proposed 
new tax. In addition, pursuant to the requirements of the intergovernmental agreement by and between the City and the State of 
Arizona (Arizona Department of Revenue), the City is to provide the Arizona Department of Revenue with at least 60 days' notice 
before the effective date of any change or amendment to the taxes to be collected by the Arizona Department of Revenue on the City's 
behalf. Therefore, the effective date of Ordinance No. 04-15 is July 1, 2015. 

BENEFITS: 
If Buckeye adopts this additional 3% lodging tax, the City will receive an estimated additional $59,707 in revenue for use in the 
promotion of tourism in Buckeye (this additional $59,707 does not include new hotels coming into the market). 
SBS:sbs 2325963.2 3/ll/2015 
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FUTURE ACTION : 
The effective date of Ordinance No. 04-15, if adopted by Council, will be July 1, 2015. 
City finance staff will notify the Arizona Department of Revenue no later than 10 days following Council's approval of Ordinance No. 04-
15. 
Additionally, City finance staff will send a copy of the fully executed and recorded Ordinance No. 04-15 to the Arizona League of Cities 
and Towns. 

ATTACHMENTS: **ADDITIONAL INFORMATION AVAILABLE IN THE OFFICE OF THE TOWN CLERK 

Ordinance No. 04-15. 

FINANCIAL NARRATIVE: 

CURRENT FISCAL YEAR TOTAL COST (as reflected in motion) 

D BUDGETED ~ UNBUDGETED FISCAL YEAR BUDGET {check one) 

FUND I DEPARTMENT (GL#) 

SBS:sbs 2325963.2 3/ll/2015 

2 

N/A 

FlY N/A 

N/A 
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WHEN RECORDED MAIL TO: 

City of Buckeye 
ATTN: City Clerk, Lucinda J. Aja 
530 East Monroe A venue 
Buckeye, Arizona 85326 

ORDINANCE NO. 04-15 

AN ORDINANCE OF THE MAYOR AND CITY COUNCIL OF THE CITY 
OF BUCKEYE, ARIZONA, AMENDING THE CITY OF BUCKEYE CODE, 
CHAPTER 13 (TAX CODE 20H EDITION), ARTICLE IV (PRIVILEGE 
TAXES), SECTION 13-444, AND ADOPTING A NEW SECTION 13-447 
RELATING TO MODEL CITY TAX CODE LEVYING A TRANSIENT 
LODGING TAX; ESTABLISIDNG AN EFFECTIVE DATE. 

WHEREAS, the Mayor and City Council of the City of Buckeye desire to amend the 
City Code, Chapter 13 (Tax Code 2011 Edition) Atiicle IV (Privilege Taxes) and adopt a 
transient lodging tax in the City of Buckeye for the purpose of generating revenue to be used to 
promote tourism in the City as allowed by law. 

BE IT ORDAINED BY THE 
BUCKEYE, ARIZONA, as follows: 

AND OF THE 

Section 1. That Buckeye City Code, Chapter 13 (Tax Code 2011 Edition), Article IV 
(Privilege Taxes), Section 13-444 is hereby deleted and replaced with the following: 

Sec. 13-444. Hotels. 

The tax rate shall be at an amount equal to three percent (3%) ofthe gross income 
from the business activity upon every person engaging or continuing in the business of 
operating a hotel charging for lodging and/or lodging space furnished to any: 

(a) Person. 

(b) Exclusions. The tax imposed by this Section shall not include: 

(1) Income derived from incarcerating or detaining prisoners who are under the 
jurisdiction of the United States, this State or any other state or a political 
subdivision of this State or of any other state in a privately operated 
prison, jail or detention facility. 

(2) Gross proceeds of sales or gross income that is properly included in another 
business activity under this Article and that is taxable to the person engaged in 

SBS:sbs 2297700.2 3/ll/2015 
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that business activity, but the gross proceeds of sales or gross income to be 
deducted shall not exceed the consideration paid to the person conducting the 
activity. 

(3) Gross proceeds of sales or gross income from transactions or activities that are 
not limited to transients and that would not be taxable if engaged in by a 
person not subject to tax under this Article. 

( 4) Gross proceeds of sales or gross income from transactions or activities that are 
not limited to transients and that would not be taxable if engaged in by a 
person subject to taxation under Section 13-410 or Section 13-475 due to an 
exclusion, exemption or deduction. 

(5) Gross proceeds of sales or gross income from commissions received from a 
person providing services or property to the customers of the hotel. However, 
such commissions may be subject to tax under Section 13-445 or Section 13-
450 as rental, leasing or licensing for use of real or tangible personal 
property. 

(6) Income from providing telephone, fax or Internet services to customers at an 
additional charge that is separately stated to the customer and is separately 
maintained in the hotel's books and records. However, such gross proceeds 
of sales or gross inconie may be subject to tax under Section 13-4 70 as 
telecommunication services. 

Section 2. That a new Section 13-447 is hereby added to the Buckeye City Code, 
Chapter 13 (Tax Code 2011 Edition), Article IV (Privilege Taxes), as follows: 

Sec. 13-447. Rental, leasing, and licensing for use of real property: additional tax upon 
transient lodging. 

In addition to the taxes levied as provided in section 13-444, there is hereby levied and shall 
be collected an additional tax in an amount equal to three percent (3%) of the gross income 
from the business activity of any hotel engaging or continuing within the City in the 
business of charging for lodging and/or lodging space furnished to any transient. One 
hundred percent (100%) of the revenue derived from the additional tax imposed in this 
Section shall be used for the promotion of tourism as allowed by law. "Transient" means 
any person who either at the person's own expense or at the expense of another obtains 
lodging space or the use of lodging space on a daily or weekly basis, or on any other basis 
for less than thirty (30) consecutive days. 

Section 3. The provisions ofthis Ordinance shall become effective on July 1, 2015. 

SBS:sbs 2297700.2 3/ll/2015 
2 
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Section 4. If any section, subsection, sentence, clause, phrase or portion of this Ordinance 
is for any reason held to be invalid or unconstitutional by the decision of any court of competent 
jurisdiction, such decision shall not affect the validity of the remaining portions of this Ordinance. 

Section 5. The Mayor, the City Manager, the City Clerk and the City Attorney are hereby 
authorized and directed to take all steps and to execute all documents necessary to carry out the 
purpose and intent of this Ordinance 

PASS ED AND ADOPTED by the Mayor and City Council of the City of Buckeye, 
Arizona, this ih day of April, 2015. 

Jackie A. Meek, Mayor 
ATTEST: 

Lucinda J. Aja, City Clerk 

APPROVED AS TO FORM: 

Scott W. Ruby, City Attorney 

SBS:sbs 2297700.2 3/11/2015 
3 
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