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Name: Maagiano's (2089 w Big Beavee )
Date: 2/[4/05

Nature: Sawe ™ Hinor

v History File

v"Tncident Report

\/MLCC Violation Report
‘/MLCC Hearing Disposition

Ve City Summons Disposition
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Liquor Contact Info

Business Name: Maggiano’s

Address: 2089 West Big Beaver Troy, MI 48084
Contact Names:

1.

2.

3.

4.

Attorney: John Carlin

38505 Woodward Suite 2000
Bloomfield Hills, MI 48304



Michigan Department of Consumer & Industry Services
MICHIGAN LIQUOR CONTROL COMMISSION (MLCC)
7150 Harris Drive - P.O. Box 30005
Lansing, Michigan 48909-7505
Phone (517) 322-1390 ~ FAX (517) 322-6347

VIOLATION REPORT
(Authorized by P.A.58 of 1998)

* This report is not to be faxed or electronically submitted - an original signature is required”

* Officers please obtain License No., Bus. ID and File # directly from the liquor license *

License No. 130954-2004 SS Business ID 152954 File #
130955-2004 '
1_ Name Of Licensee MAGGIANO'S 2’ Doing Business AS MAGG'ANO S

3. Mailing Address (street, city, zip code) 2089 West Big Beaver Road; Troy 48084

4. Township 5. County Oakland
6. Type of License(s) & Permit(s) Class C; SDM
7. Date of Violation: Friday 03/04/05 1915 AM or PM
(DAY) (DATE) (HOUR)
v_| Minor
8. Violation Type: Intoxicated Person ] After hours sales/consumption
1 Gambling [_JFighting (must be inside licensed premises)
[C_] Controlled Substances [ __]Failure to Cooperate
[1Prohibited Conduct OTHER:

if MINOR: Birth date 05/29/85  Was this a DECOY ? Yes O No If no, you MUST answer below:
If above minor violation was NOT a decoy describe enforcement action taken:

COPY OF APPEARANCE TICKET MUST BE ATTACHED

9. Submit Report Below or Indicate Attached Report # 05-7290

* REMINDER, PLEASE MAIL THIS REPORT TO THE ADDRESS ABOVE.*

Officer Signaturg—%.—“mme and Title (print) Patrick McWilliams, Police Officer

A

Officer Si gnature/:m;yﬁ //,;;A,%M ) Name and Title (print) Timothy Garcher, Police Officer

Department Name 110y Police Department Phone # 248-524-3477

LC-600 Rev. 4/99  4880-2362 CONTINUED |



WITNESSES
1. Name Address 900 W Big Beaver Road; Troy Ml 480¢*

Will testify to: Was served alcoholic beverage; no request for identification

2. Name Address 500 W Big Beaver Road; Troy MI 480¢ *

Will testify to: VVitness to alcoholic beverage being served with no request for identification

3. Name Angela Kuciban Address 16300 Kirkshire; Beverly Hills Ml 48025

Will testify to: Served alcoholic beyerage to minor

4. Name Thomas Dierking Address 2089 W Big Beaver Road; Troy 48084

Will testify to: Restaurant General Manager

5 Name COfficers McWilliams & Garcher Address 900 W Big Beaver Road; Troy MI 48084

EVIDENCE

Location Held (Explain): Cosmopolitan drink
Property Tag No. 131017
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INCIDENT REPORT
00 W, Big Beaver:— Tmy MI 48084-5285
)Rumsfmoo R .
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o030 oSl FR ezl 2 C7 7 o 7 [Fikme, BEEEEEE R 9740

02

JEVAS
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COMPLETED
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DATE(S) OCCURED

Q30405 L L., .,

TIMES(S) OCCURED
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[HIFERT

LOCATION 1 ADDRESS

(DGﬂECﬂONSTREETSUmL

LOCATION 2 (INTERSECTING STREET)

QUALIFIE
03| 754 | Lo ??)60;,\,,@42\/
ary STATE le»’ \7&«5&: BUSINESS PHONE
0| /Ty e ] LlYMagh cone 5
| BUSINESS COMMENTS | ESTABLISHMENT DESCRIPTION ssnaoooe HOW ACTIVATED PATROL | GEOSRAPYHRC
0 Dpwone O renson O ot P ropr O person O ot ;
? {2 Rmp Domer O Mot |ODisP O onen Q S
\/& NATURE OF OFFENSE #1 ATTO (y Moowo'.g\ BIAS WEAPON | #PREM | ACTIVITY ACTIVITY TYPES (Maximum 3 Por Otfense)
LC—C' \) \Q le ’—!‘;Q k‘) % 13/ comMPr [ CQ 1@ 1 11 ('; a : IWAC“MIPUW
NATURE OF OFFENSE #2 ATTO ALCOHOLL] | Bias WEAPON | #PREM | ACTVITY | o psTrsutiNG / SELLING
07 X pRuGs O £ EXPLOMNG CHILDREN
4 4 g joome Of 1 \ L O OPERATING { PROMOTING | ASSISTING
NATURE OF OFFENSE 19 ATTU| CRMECIABE | ALCOHOLL) | BiAS WEAPON | #PREM | ACTIVITY || P POSSESSING  CONCEALING
08 i . Joaves O T TRANSPORTING / TRANSMITTING / IMPORTING
. Gy g oM Of L1 1 11 U USING/ CoNSUMKNG
NATURE OF OFFENSE #4 ATTO| CRMECIASS |ALCOHOLLI | BAS WEAPON | #PREM | ACTMITY | OFFENSE COMMENTS
09 ; - 1omuas O
S qcjooMe O I Lol Il L .
DDES () REPT'D BY (2) OWNER (3) VICT (4) PERS INTERV (5) ARREST (6) SUSPECT (7) MISSING (8) WITN  (9) SECUR'D BY (0) JUY ARREST {D) DRIVER (P) PASSENGER (S) SUNMONED (R) RESPONSIBLE
CooE VICT# | NAMEM AT BOET aunni € erteonn RAC [SEX | DOB AGE
[0/F , LoF 6529 81,9
ADDRESS mm.m.mxw% E03% STATE | 2P
l " S B | ] o Y k T S
) | HOME PHONE BUSINESS PHONE STATE  DRIVER'SUCENSE # v;gﬁe MENTS / OTHERL.D.
J 12 1 l I T WU S MU TN NN B N S N CO}’ (%ﬂ\){;")
3 vicTM 01 Q3fremTee F ) AINANCIAL S O SOCETY ! PUBLIC | VICTIMINJURY
43 | comecren 10 INOVIDUAL G D) GOVERNMENT O O OTHER N O NONE MO MINORINJURY | (3 POSS. INT. UURIES T 0 LOSS OF TEETH F O FATAL
voorrense (12 (J4]8 D susiNess R [ ReuGIOUS P OO POUCEOFFICER |BEL] BROKENBONE OO MAJORINJURY L [J SEVERELACERATION U [3 UNCONSCIOUSNESS
RELATIONSHIP OF VICTIM TO OFFENDER WITHIN FARILY OUTSIDE FAMILY, BUT KNOWN NOT KHOWN REL/OFF# | FELONIOUS
14 | o sPouse 05 CHiLD 09 STEPPARENT 20 ACQUAINTANCE 24 BOY / GIRLFRIEND 28 EMPLOYEE 98 STRANGER 1 ASSAWLT
82/CLSPOUSE 08 GRANDPARENT 10 STEPCHILD 21 FRIEND 25 CHILDOF “BG"ABOVE 20 EMPLOYER 0 UNKNOWN ' GROUMSTANCES
3 PARENT 07 GRANDCHILD 11 STEPSIBUNG 22 NEIGHBOR 28 HOMOSEXUAL REL. 30 OTHERWISE KNOWN REL/OFF# /
ﬂ 1 SBUNG w 12 OTHER FAMILY 23 BABYSTEE(baby) 27 EX-SPOUSE 31 VICTIM WAS OFFENDER ] !
?e/ - [] >umemrmst MIDOLE, SUFFIX) RAC |SEX | D08 AGE ’
, S ) voc bow Rnge, mageia Lo 050D 77 Z27)
\/ msé\_/\fﬁnemmmxoumm Y i i sme
T {00 | ¢ e lsinice. | Ba@cy Hille nr;zqaoZS
HOME PHONE BUSINESS PHONE HEIGHT WEIGHT HAIR COLOR / LENGTH / STYLE SKIN TONE
18 i1 [ 11 b l [ l [ to1 11
STATE SOC.SEC.# Sio# FBIF
19 Y}; S O R S S U S
PERSON COMMENTS / CLOTHING SUMMONS / CITATION NUMBER(S)
20 , cpgq 275
ARREST / SUMMONS DESCRIPTION ARREST CHARGE 1 | ARREST DATE PLATOON | BADGE 1 BADGE 2 | DEPARTMENT ARREST NUMBER
21 |%ecsp Jo pecsd ©jzl | 2BD 0D OUOS |SZ LLP T 12
ARREST | SUMMONS DESCRIPTION ARREST CHARGE 2 | ARREST DATE PLATOON | BADGE 1 BADGE 2 FM | oIS | ARS NUMBER
2 . 1.1 [ S S R B | !/J 1) 1 [
ARREST (] ONVIEW (NoWarrant) MULTIPLE ) MLTWLE || CLEAR 0 Y [ UPON ARREST 13 O RALE 20 0J LETHAL CUT ARREST a
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24 I Alohslic D |, .
STYLE | COLORS) TOP/BOTTOM MONTH YEAR  STATE  LICENSE SERIAL 7 VIN NUMBER / CONDITION / OTHERI.D.
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26/, ;e . 210 .
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27 13 11 I S N W 11 O T O T L4 1
COMMENTS — INSURANCE COMPANY / LIEN HOUDER | BANK SEIZED TYPE  AMOUNT MEAS
28 DRUGS l I l
1
INVESTIGATING OFFICER(SY: Rmavsoav ATTENTION TO:
29 T I 74 /
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")


holmesba
Text Box

holmesba
Text Box


TROY POLICE DEPARTMENT

PERSON REPORT

~—
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500 W. Big Beaver - Troy, Mi 48084-5285 ' [
ORI # 116378400 usa_wzos_:
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waar 99 UNKNOWN CIRCUMSTANC
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ARREST / SUMMONS DESCRIPTION ARREST CHARGE 1 | ARREST DATE PLATOON | BADGE 1 BADGE 2 DIS | DEPARTMENT ARREST NUMBER
§ 27
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ARREST / SUMMONS DESCRIPTION ARREST CHARGE 2 | ARREST DATE PLATOON | BADGE 1 BADGE 2 DIS | AFIS NUMBER
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TROY. POLICE DEPT. ‘ T '
. 500 W. Big Beaver, Troy, Mi 48084 NARRATIVE REPORT SUPP CORR DELETE PAG%OF 6

ORI #MI6378400

O 1 1 oate DAY SHIFT PLAT BADGE 1 BADGE 2 INCIDENT STATUS PRIM YEAR
52 __CLRARREST  _ UNF cLass
3/5/05 Fri 02 17 22 __ CLREXCEPT  _ INACT 05 | 7290

INCIDENT: LCC Violation
LOCATION: Maggiano’s, 2089 W. Big Beaver Rd., Troy
CIRCUMSTANCES:

Officer McWilliams and myself were conducting LCC inspections on sit down liquor establishments with the use
of under age decoys. We arrived with the decoys at the above listed location. We entered into the restaurant before the

decoys and had a seat at the bar. The decoys, . , entered into the restaurant and had a
seat at the other end of the bar. ordered a cosmopolitan. The bartender, Angela Kuciban, did not ask for
identification and after a short time, returned with the alcoholic drink. walked over to where we were sitting

at the bar and notified us of the violation. We identified ourselves as Troy Police officers to management and spoke with
Thomas Derking who is the restaurant general manager. He along with Kuciban were informed about the violation. We
completed a LCC violation report and Kuciban was issued a citation for serving alcohol to a minor/failing to make
diligent inquiry, #684275. Derking was given an incident number and police department contact information.

We confiscated the cosmopolitan from the restaurant and it was tagged into evidence, tag #131017. Photos of the
decoys, the server, and the cosmopolitan are attached to the report.

INVESTIGATING OFFICER(S) REVIEWED BY ASSIGNED TO/BADGE ATTENTION TO

Garcher, P.McWilliams
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State of Michigan Ticket No. » 6 8 4 2 7 5 Ovictim

Uniform Law Citation Involved
USDOT # @ No__,
, =27 90
The People of. | :‘ the State of M-cn-b Local UselArrest No.
County’

Township XKiCity L] Vilage
oF TROY

e vnocksonen Mg [opy (5t [N L e ‘%"“‘ ’5

tf Social Security No

BAC

1
Raoe ‘m}iﬂgﬂt'm‘gml Hawr | Eyes ‘szpanonlEmpbyer

'"”"*‘“"‘fﬂ?nﬁéla Ma pia K OGN
" 200 I@r(&giga{&_ .C
“ Dogecly dille, Cwor B2

Vehicle Piate No IYeaf Isme Vetiié Description (Year, Make. Color) |Type

1 1 +—
THE PERSON NAMED ABOVE. in viokation of ~Siocat Ordinance [ JState Law [ JAdministrative Rule

w2 (N 30 En e
watiin Bery [ viiace [ TovwnsHi TROY

COUNTY OF OAKLAND DID THE FOLLOWING
WCL CtafPace Codel Charge

UPON

Ordinance iption gnciude any bond amount on each charge)  No.
Authorization pend. %QQ Q( Ll
é (0. f/ 5]

TO THE COURT: Do not arraign on a felony charge until an authorized complaint is filed.
Offense Code(s)
1 2 3
Key for Type: C# = Civil Infractron  Misd = Misdemeanor Fel = Felony Warn = Waming Fug = Fugitive
Waiv = Violation for Which Fines/Costs May be Waived Authonzation pend. = Authorization pending

k V2N Paele) ) e g
Arm<e_

CHECK ¥ APPROPRIATE [ ] Damage 10 Property tocal Court Bond §

[ Vehicte impounded [ injury License Posled in Lieu of Bond
[ Traffic Crash [[]Death i
Person in Active Miliary Service {[Jves Dol =i

(it applicable) on
Dmaetramcusd (’CmmwﬂINo‘ufy) D Form

inthe 52-4 DISTRICT Courtof OAKLAND COUNTY
Court Address & Phone Number

520 W. BIG BEAVER RD., TROY, MICHIGAN 48084
PHONE: (248) 528-0400

[ servea of the civil mfraction it upon the for by posting i
i dﬂe penaities of perjury that the statements above are true to the best
nforg i

of knowledge, and belief.

NN
m’i’“dﬂmi//aﬁw//mcle;e, i,

Agency ORI Agendy Name
mi- 6378400 TROY POLICE DEPARTMENT

:i::);:z) Court Copy-1
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>age: 1 Document Name: untitled

COUNT 1 OF 1 5204 DISTRICT COURT DISPOSITION INQUIRY 01/27/06
XFER TKT# 01 05 684275

CASE 05 001038 Ps 01 TYPE OM DEF NAME ANGELA,MARIA,KUCIBAN,

SOC SEC 000000000 SEX F RACE DOB 081577 LIC # MI

ATTY BAR # P10154 NAME CASEY K. AMBROSE

OFFENSE 4252 000 FURNISH ALCOHOL TO MINOR DATE 030405 CONV CODE
CHARGE CODE JUDGE 10

DISP PUA B PLEA UNDER ADVISEMENT AT BENCH TRIAL COND DATE 051205
SENTENCE DATE 051205 ARREST DATE JUDGMENT PRINT DATE 000000

FINES & COSTS 125.00 TO BE PAID BY 061205 REST .00 OTHER .00
JSA .00 JAIL TIME: TIME CREDIT ACTUAL

IMMB DATE # OF DAYS VIN VEH YR

VEH MAKE VEH PLATE # IF F & C NOT PAID TO BE SERVED
PROBATION: TIME 12M TOT POE W/R W/E BEG DTE 000000

OTHER: NON-REPORTING PROBATION
NO DRINKING AND DRIVING

CIRC: TCN# PROB OFFICER:
CIN # SID # CLEMIS # 057290 JAIL #
PF5/JDG SENT PF7/SCHED PF10/FWD PF11/BKWD PF12/PROB
PS YR 05 NO 001038 MSP PDC CO01 SEQ FUNCTION DS MODE T

Date: 1/27/2006 Time: 10:42:13 AM
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Page 1 of 1

Violation History of Business:152954 MAGGIANO'S/CORNER BAKERY HOLDING CORPOF

(A DELAWARE CORPORATION)

Violation MLcC
Complaint Violation Description Decision or Event
Date
Number

3/4/05 87933 SALE TO MINOR - 6/08/2005 HEARING HELD MOURNING/DICKERSO!M

{19): (TROY PD/ JCK ANGELA NEG SETTLEMENT COST $18.15
MARIA KUCIBAN) 6/20/2005 $500 OR 25 DAYS SUSP - SEC 801(2) &
COSTS FOR A TOTAL OF $518.15. NEGOTIATED SET1

http://www?2.dleg.state.mi.us/llist/VHis.jsp?DtIRow=152954&reqType=violHistory 1/27/2006
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Business name:

Address:
Licensee:

License type:

LCC
Liquor Licensee History

Maggiano’s Little Italy
2089 W. Big Beaver
Maggiano’s/Corner Bakery Holding

Class C, SDM

Permits: OP (food), SS
Comments:

Troy
Date Incident # Type Disposition Date
06/21/04 Council approves transfer of Class C — new SDM from Rio Bravo
12/10/04 04-39254 Liquor Inspection (Road Patrol- Smith) NO VIOLATIONS
02/10/05 05-04654 Liquor Inspection (Road Patrol- Smith) NO VIOLATIONS
03/04/05 05-07290 Sale to Minor (Compliance test) $500 fine 06/20/05
07/15/05 05-24545 Liquor Inspection (Road Patrol-Vandekerckhove)NO VIOLATIONS
08/17/05 05-29058 Liquor Inspection (Road Patrol- Smith) NO VIOLATIONS
11/22/05 05-41257 Liquor Inspection (Road Patrol- Shuler) NO VIOLATIONS





