RESOLUTION NO. 18-174

Resolution Of The City Council Of The City Of Emeryville Granting An Annual Card
Room License To The Oaks Card Club For The Calendar Year 2019

WHEREAS, Section 5-5.11 of the Emeryville Municipal Code (hereinafter “EMC”)
requires the Police Department to annually conduct an investigation into the qualifications
of applicants for renewal of a card room license, pursuant to the provisions of Sections 5-
5.04, 5-5.06, and 5-5.07 of the EMC; and; and

WHEREAS, the Police Department has conducted a thorough investigation into the
qualifications of each of the partner applicants of the Oaks Card Club and has found no
information upon which to base a denial of the renewal of the current card room license
application; and

WHEREAS, the Chief of Police recommends to the City Council, renewal of the current
card room license allowing for the operation of forty (40) card tables; now therefore, be it;
and

WHEREAS, the City Council of the City of Emeryville, held a noticed public meeting and
considered the card room license application, the staff report and recommendation
attached thereto, as well as any public comments on the application; now, therefore, be
it

RESOLVED, the City Council of the City of Emeryville hereby authorizes issuance of a
calendar year 2019 City of Emeryville Card Room License allowing for the operation of
forty (40) card tables to the Oaks Card Club, 4097 San Pablo Avenue, Emeryville, subject
to compliance with all applicable provisions of Chapter 5 of Title 5 of the Emeryville
Municipal Code.

ADOPTED, by the City Council of the City of Emeryville at a regular meeting held
Tuesday, December 18, 2018, by the following vote:

Mayor Medina, Vice Mayor Patz, and Council Members Bauters,

AYES: 5 Donahue, and Martinez
NOES: 0
ABSTAIN: O
ABSENT: 0
MAYOv ’
ATTEST: APPROVED AS TO FORM:
CITY CLERK CITY ATTORNEY

%% CITY OF EMERYVILLE




Attachment (1)

CALLS FOR SERVICE
10/23/2017 - 10/17/2018

ALL CALLS FOR SERVICE

NATURE
Ambulance Calls
Assault Agg
Assault Simple
Assist Outside
Burglary Comm
Burglary Veh
Dist No Threat
Dist Threats
Drunks

Found Property
HSOO

Mentally Ill

Misc Notify
Misc Public Srv
PCOO

Robbery
Security - Walk
Security Check
TA Hit&Run PDO
TA Injury

Theft Grand
Theft Petty

Tow Private
Traffic Stop
Vehicle - Store
Warrant Outside
Welfare Check
Grand Total

OAKS CORNER - 4099 SAN PABLO
CALLS FOR SERVICE
10/23/2017 - 10/23/2018

NATURE
Dist No Threat
Grand Total

TOTAL
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OAKS CLUB - 4097 SAN PABLO
CRIMINAL REPORTS
10/23/2017 - 10/17/2018
NATURE TOTAL
Assault Agg
Assist Outside
Burglary Veh
Dist Threats
Drunks

Found Property
HSOO

Mentally Ill
PCOO

Robbery

TA Injury

Theft Grand
Vehicle - Store
Warrant Outside
Grand Total
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Explanation:

HSOO: 1801-2411 Arrest - Charges: 11351 HS, 11378 HS, 11364.1(a) HS
PCOO: 1803-2420 Charge: 648 PC Misdemeanor

PCOO: 1804-0234 Arrest - Charges: 243(e)(1) PC

PCOO: 1804-1555 Charge: 485 PC



BWAKS CARD CLUB

4097 SAN FPABLO AVENUE
EMERYVILLE, CALIFORMNIA 94608
TELEPHONE (510} 653-70%3

Tuesday, October 23, 2018

To: City of Emeryville

Re: Annual License Renewal for 2019

Enclosed is our renewal application for 2019 along with a copy of the fees paid.

Our application was hand delivered today.

Sincerely,




Sl
a8

CITY OF EMERYVILLE

1333 Park Avenue Emeryville, CA 94608 (510) 596-4325 http:/www.ci.emeryville.ca.us/

Finance Department

Cash Receipt

DUPLICATE RECEIPT Page 1 Receipt Number: 03000038020
Received By: DESIRI Payor: OAKS CARD CLUB
Today's Date: 10/23/18 Register Date: 10/23/18 Time: 00:00
OAKS ANNUAL LICENSE FEE I
TOTAL DUE: s
CHECK : B rcr voM: 61280
TENDERED CHANGE
$.00

Cashier Hours (Excluding Holidays): Monday - Friday 9am-5pm.




CARD ROOM APPLICATION (Page One):
For City Use Only: ' CITY OF EMERYVILLE (TF-22)

{ ] Fee Collected? By: Haze of Cird Roo¥:  Hapa CARD CLUB

Today's Date: Address of Card Rocum:
4097 SAN PABLO AVE. EMERYVILLE, CA 94608

APPLICANT

True First Name, Hiddle Hame, and Lest Hame Below. Sex: [] Male [] Female

JOHN COLEMAN TIBBETTS

Place Wheps I Live; MNuaber, Street, Apt. He., City, ZIP: Be Complete

Birth Date: Honth/Day/Yexr Height -Ieign Hair Color Eye Celar

T Office. Office Address:
e (510) 653-4456 4097 SAN PABLO AVE. EMERYVILLE, CA 94608

Draw, Lowball, 7 Card Stud (High, Low/Razz), Omaha, and Texas Hold'em Poker, Pan, Super Pan9, Pai Gow,

Name of games -to be played:
- PLHT Double Hand Poker, Pure 21.5 Blackjack, 21th Century Blackjack, 3 Card Poker, Zoo Bac

Maximum number of tables requested (basis for license fee): 40 TABLES

I have read the following admonition carerully:

I solemnly swear, under the penalty of perjur?, that the answers I have
made to each of the questions contained in this application are full and
|Erue to the best of my knowledge. '

>

I understand that any Talse statements I knowingly made will disquality .my
application to operate a card room. I understand that the Chief of
Police, or his employee, will investigate all information supplied by me
on this application. I give them permission to do so.

I understand that the City Card Room License is subject to withdrawal,
suspension or revocation if I violate any provision of the Card Room
Ordinance, or wviolate any applicable State or Federal Law.

I understand that the Chiet of Police may report any criminal offense for
which I have been convicted to the City Manager and the City Council.

I understand that at all times while working in the card playing area that
I am required to wear the City Identification Card. I agree to wear the
Card in plain view, at chest height, on my outermost garment.

I understand and agree that the card room established or maintained under
any license issued pursuant to this application shall be established,
operated, managed, and maintained in full conformity with all the laws of
the State of California, and the laws and regulations of the City of
Emeryville applicable thereto.

I understand and agree that the Chief of Police, or his agent, shall have
access to the proposed card room premises and to the business records of
|this applicant for the purpose of investigating compliance with the
provisions of the Emeryville Municipal Code, Title 5, Chapter 5 and other
applicable State and Federal-Iaws and regulations. I consent to any such
search based upon cause /and a reasonable seizure of evidence.

Signhature: Date: }0 '_l-% ,_/5)




Hime of Card Room: QAKS CARD CLUB CITY OF EMERYVILLE (TF=-23)

# Individual (check one only)
FINANCIAL HISTORY STATEMENT FOR: ﬁé Partenership ’
i Corporation

Will you (applicant) be an active participant in the management and opera-

tion of the proposed card room? ¥ Yes i No

CARD ROOM APPLICATION (Page Two)

INDIVIDUAL OWNERSHIP (Use this page for each individual in a parthnership.)

Percent of ounership this represents?

Asount Invested in this Business? —

51%

Investment is financed in the following manner: -

Identify all sources of funds used for your investment in the card room:

Do you control, manage, or hold in trust any assets or liabilities for an-
other person or entity? i Yes ¥ No (If yes, complete below.)
Description of Assets/Liabilities held:

Has you interest in this gaming establishment been assigned, pledged, or
hypotehecated to any person, firm, or corporation? # ves ¥ No

Has any agreement been entered into whereby your interest is to be assign-
ed, pledged, or sold either in part or in whole? # ves B No
If yes, describe in detail:

Have you ever filed bankruptcy? # Yes ¥ No
If yes, briefly describe circumstances and name of court where filed.

Have you been associated as an officer, director, stockholder, partner or

sole proprietor with any business entity that has filed for protection

under the Federal Bankruptcy Law? # Yes ¥ No If “Yes," furnish facts
on a separate page, and list the Federal District Court where filed.

Have you attached the following? Last Federal Income Tax Return ¥ Yes
(Individual and business)
List of all Creditors X Yes
{include amount of liability) '
Balance Sheet ¥ Yes

Indicate the annual salary that you receive from your employment or your
investment in any gaming-establishment (average for last three years): -~
(State and Federal Income Tax Returns may be required during this investi-

HHH

No

No

£ No

gation to verify all statements.)
s




L CARD ROOM APPLICATION (Page Eight)
E Kume of Card Resm OAKS CARD CLUB CITY OF EMERYVILLE (TF-29)

SECURITY: the following is a description of the measures I have/will take
to enhance the safety and wellbeing of persons visiting the premises.

THERE ARE 26 SECURITY OFFICERS ON THE PAYROLL

BOTH THE INSIDE OF THE CLUB AND PARKING LOTS ARE ADEQUATELY PROTECTED

OUTSIDE SECURITY CAMERAS INSTALLED AT THE REQUEST OF THE CHIEF OF POLICE

COMPLIANCE: I have received and read a copy of the Emeryville Municipal
Code, Chapter 5 (Ordinance No. 85-09, as amended) and agree to abide by all
the provisions contained therein.

The proposed card room for which I am seeking a license ¥ owill

p # will not
operate a House Bank. The proposed card room will operate a House Bank,
and the following is a complete description of the operating policies and
procedures of such bank. I hav o surety
bond(s). (Verified by:

I have provided to the Chief of Peolice & copy of &ll rules and procedures
applicable to how the approved games shall be played in the prorosed card
card room. I understand that I am subiect to prosecution should any part
of the rules/procedures be changed withou rior approval of the Chief of
Police. (Verified by:

Have any of the persons required Qé/be named in this application every had
any card room permit or license denied, revoked, or suspended? If so,
state the type of permit/license, jurisdiction, date of action, reason for

action.
AFFIRMATION: State of CALIFORNIA » in the County of ALAMEDA
I, JOHN TIBBETTS being duly sworn, depose and say that

I have read the foregoing application, all relevant pages and attachments
thereto and know the contents thereof. The statements contained therein
are true and correct and contain a full and true account of the information
requested. This statement is executed with the knowledge that omissions
or misrepresentations may be deemed sufficient cause for refusal to issue a
license by the City of Emerywville. Further, I am awvare that later discovery
of an omission/misrepresentation is grounds f the revocation of the card
room license.
Signature:

Subscribed and sworn to béfore me this » 29— /6

Notary Public: (Seal)

-, 9|4a¥see Attached
“rorn Notary Public




JURAT

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 /AV\ om 661 A

T
Subscribed and sworn to (or affirmed) before me on this HQ day of OC\DD@ ( ;

2013 by JONN 0 Man_ T1pbe 1S

proved to me on the basis of satisfactory evidence to be the persotho appeared

before me. - -
P ;a““*«;,.,_. ANA K. CISNEROS- RAMOS'I
) : COMM. # 2186314
el NOTARY PUBLIC+CALIFORNIA
F/J CONTRA COSTACOUNTY @
B My Commission Expires
March 12, 2021 {

= JAS_‘I

Signature

&
v

OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

Covd Room App.

(Title or description of attached document)

(Title or descriplion of altached document continued)

Number of Pages Document Date

Additional information

2015 Version
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