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Council Business Meeting 
September 20, 2022 

Agenda Item Approval of Liquor License Request for Sammich 

From Melissa Huhtala City Recorder 

Contact Melissa.huhtala@ashland.or.us; (541) 552-2084 

SUMMARY 

This is a request for approval of a liquor license application for Sammich,424 Bridge Street, Ashland, OR 97520. 

POLICIES, PLANS & GOALS SUPPORTED  

AMC Chapter 6.32 Liquor License Review 

PREVIOUS COUNCIL ACTION 

N/A 

BACKGROUND AND ADDITIONAL INFORMATION 

This is an application for a Full on Premises Commercial Liquor License.   

FISCAL IMPACTS 

N/A 

STAFF RECOMMENDATION 

Staff recommends approval of the liquor license application. The City has determined that the location of this 

business complies with the City’s land use requirements. The applicant has a Business License and has registered as 

a restaurant.  

ACTIONS, OPTIONS & POTENTIAL MOTIONS 

I move to approve the liquor license for Sammich  

REFERENCES & ATTACHMENTS 

Attachment 1: Application 

mailto:Melissa.huhtala@ashland.or.us


LIQUOR  LICENSE  APPLICATION
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Check  the  appropriate  license  request  option:

[I New Outlet I € Chanze of Ownership I EI Greater Privileze I € Lesser  Privileze
Selectthe  license  type  you  are  applying  for.

More  information  about  atl license  types  is available  .

Full  On-Premises

EIComrnercial

€ Caterer

€ Public  Passenger  Carrier

€ Other  Public  Location

[lFor  Profit  Private  Club

€ Nonprofit  Private  Club

Winery

€ Primaty  location

Additional  locations:  []2nd  € 3rd  []4th  [I5th

Brewery

€ Primary  location

Additionat  locations:  € 2nd € 3rd

Brewery-Public  House

€ Primary  location

Additional  locations:  02nd  € 3rd

GrowerSales  Privilege

€ Primary  location

Additional  locations:  € 2nd € 3rd

oistilfery

CI Primary  location

Additiona}  tasting  locations:  []2nd  n3rd  04th  []5th  € 6th

[1  Limited  On-Premises

[1  0ff  Premises

[]  Warehouse

€  Wholesale  MakBeverage  and  Wine

INTERNAL  USE ONLY

Application  received:

5/4/22

Minimum  documents  acquired:

5/4/22

10CAL  GOVERNING  BODY  USE ONLY

City/County  name:

Date  application  received:

Optional:  Date  Stamp

[)  Recommend  this  license  be granted

[1 Recommend  this  ticense  be denied

Printed  Name Date

Return  this  form  to:

Investigator  name:

Heidi  Smothers-
Email:

heidi.smothers@oregon.gov

OLCC Liquor Ucense Applicajion  (Rev. 041 5.22)



LIQUOR  LICENSE  APPLICATION
Page  2 of  3

APPLICANT  INFORMATION

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

Name  of  entity  or  individual  applicant  #1:
Cubs\/Vin8  LLC

Name  of  entity  or  individual  applicant  #2:

Name  of  entity  or  individual  applicant  #3: Name  of  entity  or  individual  appticant  #4:

BUSINESS  INFORMATION

Trade  Name  of  the  Business  (name  customers  will  see):
Sammich

Businessphone-number:  ----
541  -708-6055

I Business  email:
isammichashland@gmail.com
I

Premises  street  address  (Thephysiail  location  ofthe  business  and  wherethe  }iquorlLensewill  be  posted):
424  Bridge  Street

City:
Ashland

Zip  Code:
97520

County:
Jackson

"-Bus- i-ne-ss-mai-lin\a-dd-r-ess-(wh-ere-w-ewillsen-d-a-ny items  by  mail  as described  in OAR 845-004-0065('1  l.):- -POBox4l17  -  -

City:
Medford

State:
Oregon

Zip Code:
97501

Doesthe  business  address  currently  have  an OLCC

liquor  license?  6  Yes  €  No

Does  the  business  address  currently  have  an OLCC

marijuana license? € Yes EI No

APPLICATION  CONTACT  INFORMATION

Contact  Name:
Lacey  Hudgins

Phonenumber: Email:

City: Zip-Co-de:  --'-'- ' County:
I 
I

;)lease note:  liquor  license applications  are pub.ic  records.

OLCCliquorlicenseApplication(Rev  04.1522)



LIQUOR  LICENSE APPLICATION
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ATTESTATIONS

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

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

I affirm  that  1 have  read  OAR  845-005-0311  and  all  individuals  (sole  proprietors)  or  entities  with  an
ownership  interest  (otherthan  waivable  ownership  interest  per  6AR 845-005-0311[6])  are  listed  as
license  applicants  in #2  above.  I understand  that  failure  to  list  an individual  or  entity  who  has  an un-
waivable  ownership  interest  in the  business  may  result  in denial  of  my  license  orthe  OLCC  taking  action
against  my  license  in the  event  that  an undisclosed  ownership  interest  is discovered  after  license
issuance.

Melissa  McMillan

Prtntname krza"il'll Atty.  Bar Info (if  applicable)

Print  name Signahire Date Atty.  Bar Info  (if  applicable)

Print  name Signature Date Atty.  Bar Info  (if  applicable)

Print  name Signahire Date Atty.  Bar Info  (if  applicable)

OLCC  liquor  License  Appli>tion  (Rev.  04.1522)
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INDMDUAL  HISTORY  FORMI

1. Name  (Print):

McMillan

Last

Melissa

First

Mary

Middle

2. Other  names  used  (maiden,  other):

3.DoyouhaveaSociaiSecurityNumber(SSN)issuedbytheUnitedStetesSorjalSecurttyAdministration?Yes_L
 No l_LIfyes,youmustlistyourSSN:  2

SOCIAL SECURrFY NUMBER  DISCLOSURE:  As part  of  your  application  for  an initial  or renewal  license,  Federal  and State  laws  require  you  to provideyour Social Security Number(SSN) to the Oregon Liquor Control Commission (OLCC) forchild  support enforcement purposes (42 USC 'si 666(a%l3)  &ORS 25.785).  If  you  are an applicant  or  licensee  and  fail  to  provide  yourSSN,  the  OLCC mayrefuse  h:i pro>ss  your  application.  YourSSN  will  beused only  for  child  support  enforcement  purposes  unless  you  indtcate  below.I

Based on ourauthority  under  ORS 471.311  and  OAR 845-005-0312(6),  we  are  requestingyourvotuntarymnsent  to  use your  SSN forthe  following, administritmepurposesoniy:tomatchyourlieenseapplJcat?ontoyourAlcoholServerEducationrea:irds(whereapplfcable)yandtoensureyour

identity  forcriminal  records  diecks.  OLCC will  notdeny  you any  righti,  benefits  or  privileges  otherwise  provided  by law  if  you  do not  consent  to useof  your  SSN for  these  adminish'ative  purposes  (5 USfJ  552(a).

4. Do you  consentto  the  OLCC's  use  of  mySSN  as described  above?  Chedt  this  box:  [

5. Date  of  Birth  (DOB):

(mm) (dd)
(VVVV)

6. Driver  License  or  State  ID #: 7,,eOr

8. Contact  Phone:  

g. E-mail  Address:  .oom

10.  Mailing  Address:

(Number  and  Street) (Cite) (State) (Zip  Code)

11.  In the  past  10  years,  have  you  been  convmmaof  a felony  or  a misdemeanor  in  a US.  state  outside  of  Oregon?

__aunNo Yes (tf'yes, explain  in the space provided,  below)  Unsure  n  Choose this option  and provide  an explanation  if,for  example:  you  were  arrested  or  wentto  court,  but  are  unsure  of  whether  there  was  a convidion;  you  paid  a fine  or  served
probation  or  parole,  but  are  unsure  ofwhetherthere  was  a convidion;  or  ifyou  knowyou  had  a conviction,  butyou  are  unsure  ofwhether  the  convidion  has  been  removed  from  your  record,  etc.

Rev. 1.8.21
Page 2 of  3
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INDMDUAL  HISTORY  FORM

12.Doyou,oranyentitythatyouareapartof,currentlyhold  orhaveyoupreviouslyheldarecreationalmarijuanalicensein
Oregon?  (Note:  marijuana  worker  permits  are not  marijuana  licenses.)  -

No X  Yes  _[Il- Please  list  licenses  (and  year(s)  licensed)  below  Unsure  D  Please  indude  an explanation:

13.  Do you,  orany  entity  that  you  are  a part  of,  hold  an alcohol  license  in a u.s. state  outside  ofOregon?  "

No fl  Yes M  Please list licenses (and year(s) )icensed)  below  Unsure  fl  Please  include  an explanation:MoCubs  LLC  dba  SammiTh  in Portland,  Oregon  has  full on-premises  liquor  license  since  2018

14.  Do you  or  any  entity  that  you  are  a part  of,  have  any  other  liquor  license  applications  pending  w'th  the  OLCC?

No !!- Yes O- - Please list applications below  Unsure  _[1  Please  indude  an explanation:

You must  sign  your  own  form  (eledrontc  signature  acceptable)-  Another  individual,  such  asyour  attorney  or  an indiidual  withpower  of  attorney,  maynot  sign  your  form.

Even iflreceive  assistance  in completingthis  form,  lafflnn  by  mysignature  below,  that  my  answersonthisform  aretnie  and
complete.  Iunderstand  the  OLC(.will  use  the  above  information  to  check  my  recoms, incJuding  but  not  ffmfted  to  my  criminal
history.  lunde'rstandthatifmyanswersavnottnieandcornplete,theOLCCmaydenymylicenseapplfcation.

Name  (Print):
McMillan

Last
Melissa

First
Mary

Middle

'signature:!  IIDate: #zJz
This  box  for  OLCC  use  ONLY

e=0 Does  the individual  currently  hold,  or  has the individual  previously  held,  an OLCC-  issued  liquor  license?

Rev. l.8.2j
Page 3 of 3



OREGON  LIQUOR  CONTROL  COMMISSION

BUSINESS  INFORMATION

Please  Print  or Type

Applicant  Name:  CubsWin8 LLC

Trade  Name  (dba):  Samm!c"

Business  Location  Address:  424 Br!dge S'reei
City:  Ashland

s,s,,  ,,I,

Phone:  541-708-6055

ZIP  Code:  9752o

Business  Hours:
Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

11AM i@ 7PM

1'lAM i0 7PM

11AM i@ 7PM

11AM }0 7PM

11AM j0  7PM

11AM j0  7PM

11AM i0  7PM

Outdoor  Area  Hours:

11AM i0  7PMSunday  11AM

Monday  my
Tuesday

Wednesday  1'lAM

Thursday

Friday  11AM

Saturday

The  outdoor  area  is used  for:

EI Food  service  Hours:  to 7PM

EI Alcohol service Hours: 2!!!Lto  !!!!!

CI Enclosed,  how

The  exterior  area  is adequately  viewed  and/or
supervised  by  Service  Permittees.

(Investigator's  Initials)

Seasonal  Variations:  € Yes  [] No  IT yes,  explain:

Restaurant:  0 0utdoor:  j

Lounge:

Banquet:

Other (explain):

Total  Seating:  

OLCC IJSE ONLY

Investigator  Verified  Seating:(Y  )(N)

Investigator  Initials:

Date:

Applicant  Signature:




