
IB 
BENSENVILLE 

VILLAGE BOARD 

President 
r ra~l De~'monc 

Board o f Trustees 
P<l101Cam.or.a 
;..-., lran1 
l~a .. e I fre1 
ll.ctane lam;, 
ll1tl:nl~~ P~01rol~ .!r 
Armando P11rel 

Vil lage Clerk 
llan'y Ou nn 

VIllage Manager 
l.an r Summe~ 

12 Scut~ Center Street 
Bense~t•ille ll60106 

Ofii•e: 630.350.3404 
fa• 630 350 3438 
v.v.w.bensell'lille il us 

May 11,2020 

Ms. Elizabeth LaRose 
6140 joliet Road 
Countryside, Illinois 60525 

Dear Ms. LaRose: 

Re: May 9, 2020 FOIA Request 

I am pleased to help you with your May 9, 2020 Freedom of Information Act ("FOIA"). The Village of Bensenville 
received your request on May 11,2020. You requested copies of the items indicated below: 

"Please see attached rider." 

After a search of Village files, the following information was found responsive to your request: 

1) Village of Bensenville Application for Business License for ARP Asphalt Construction Company. (2 pgs.) 
2) Village of Bensenville Application for Business License for APC Asphalt Paving Co. (2 pgs.) 

These are all the records found responsive to your request 

Section 7(1)(b) of FOIA provided that "private information" is exempt from disclose. "Private information" is 
defined in FOIA as, "unique identifiers, including a person's social security number, driver's license number, 
employee identification number, biometric identifiers, personal finical information, passwords, or other access 
codes, medical records, home or personal telephone numbers, and personal email addresses. Private information 
also includes home address and personal license plates, except as otherwise provided by law or when complied 
without possibility of attribution to any person." 51LCS 140/2(c-5). Consequently, certain identifiers have been 
redacted from the records being provided. 

Pursuant to Section 9 of the FOIA, 5 ILCS 140/9, I am required to advise you that I, the undersigned Freedom of 
Information Officer, reviewed and made the foregoing determination to deny a portion of your FOIA Request as 
indicated. Should you believe that this Response constitutes an improper denial of your request, you may appeal 
such by filing a request for review within sixty (60) days of the date of this letter with the Public Access Counselor 
of the lllinois Attorney General's Office, Public Access Bureau, 500 South Second Street, Springfield, Jllinois 62706; 
telephone 1-887-299-FOIA; e-mail: publicaccess@atg.state.il.us. You may also have a right of judicial review of 
the denial under Section 11 of the FOIA, 5 ILCS 140/11. 

Do not hesitate to contact me if you have any questions or concerns in connection with this response. 

llliamsen 
om of Information Officer 

i age of Bensenville 



RIDER 

1. Any and all applications for licenses completed by or on behalf of, and any licenses issued to 
ARP ASPHALT CONSTRUCTION COMPANY or any company with a name that begins with 
"ARP Asphalt" for the period 2017 to the present. For your reference, we located information in 
previous FOIA responses that indicate proprietor is SALV ADO or SALVADOR ARREGUIN 
and street address is 205 WEST GRAND A VENUE 109, BENSENVILLE. 

2. Any and all applications for licenses completed by or on behalf of, and any licenses issued to 
APC ASPHALT PAVING CO or any company with a name that begins with "APC Asphalt" for 
the period 2017 to the present. For your reference, we located information in previous FOIA 
responses that indicate proprietor is SALVADOR ARREGUIN and street address is 205 WEST 
GRAND A VENUE 109, BENSENVILLE. 



i~~- · t7- s. Ce.n~'< ~~ s .t-

1 . sENsE~VILLE ~ ~~~~y.J\\ \e :r:L Application For Business license 
lQ ?o- l (jll_()· ~ wo 

Busines·s or Organization's Legal Name ~e...? Aq>'rc~ \-\: On ,;55\-r uc·-\-lc D 'C'r '~'\)::.'-'""'\ 

Business Address J.o5 ~e&t Gm~ A>Je Unit/Suite \09 

City/State/Zip Code h·osen \1'\\\c 

Business Phone LO:?l ~ · 23 8 · \99 1-

-:i=L l ou I 0 \..Q 

Email C\v-QOS (?\:n \-\- Q Fax lo'?<.)·232- \9qb 
~\'IUJ • (Gf"("'\ 

Billing Address (If Different), _________________ __ Unit/Suite _ ___ _ _ 

City/State/Zip Code. __________________ ____________ _ 

Federal Employer Identification Number (FEIN): \ .••. - • ~ II 

Will the Business generate sales tax? D YES QSl NO If yes, State Sales Tax (IBT) #: __ __ - ___ _ 

BUSINESS OWNERSHIP TYPE AND CONTACT INFORMATION - Select the option that defines the ownership type 

0 If Sole Proprietorship, list informat ion for the sole owner/operator below: 

0 If Partnership, list information for all Managing Partners below (Attach additional sheet if necessary): 

0 If Corporation, list information for the President and Chief Financial Officer below: 

First Name: __________ _ Last Name:. _____ _ _____ _ _______ _ 

Address - -----------
City/State/Zip Code: ___ _ ____________ _ 

Phone ____ _______ _ Email, _ _________ _____ _ ___ _ __ _ 

PROPERTY OWNER INFORMATION AND CONTACT \V\e-\-ro \AeSoo cCe. \I''\VeS1'K\Q.f't\.- Q(\.O N\C.\nQC}QffiQ.()-\­

First Name: 5 ·\-c::?ho:() Q, XX\Q$\-o ck. Last Name: {! tfk/Z 77£. "t-9 U 

Address yt-, (oCJ \c-Se\?\1 \)r. s!J I If_ 

Phone <6LI :t- J J 5 -2 5 2F2 

2. 

3. 

City/State/Zip code \'\\ou'heq.ao ) "IL lOO()t r=t 

Email 111/JM"fe#i e-n-f €1 frl~f~r~ ~~vr~e .cPIH 

Name of Fire Alarm Company _ _________ ____ -:----7?Pjo1e ' 

d--<?~-L ~ # ..le:2 ~2 
Is this building sprinkled? 0 YES 0 NO 7t. 



BUSINESS CLASSIFICATION 

NORTH AM_ERICAN INDUSTRY CLASSIFICATION SYSTEM (NAICS} 

(Check only one) 

11 Agriculture, Forestry, Fishing & Hunting 

21 Mining 

22 Utilities 

23 Construction 

31-33 Manufacturing 

42 Wholesale Trade 

0 44-45 Retail Trade 

D 48-49 Transportation & Warehousing 

0 
.D 

0 

0 

51 Information 

52 Finance & Insurance 

53 Real Estate Rental & Leasing 

54 I Professional, Scientific & Technical Services 

55 Management of Companies & Enterprises 

Administration, Support, Waste 

Management, Remediation Services 

Educational Services 

0 62 Health Care & Socia l Assistance 

0 71 Arts, Entertainment & Recreation 

0 72 Accommodation & Food Services 
-~----~------------------------~ 

D 81 Other Services 

D 92 Public Administration 

Please provide your full 6 digit NAICS code: 

If you do not know your NAICS code, please visit 

www.naics.com for more information. 

Brief Description of Business 

(Attach A dditional Sheet if Necessary) 

c\r• ffv\Jo lt C'u\"\C' '\() Je-

BUSINESS DETAILS 

Total Square Footage of Business: 'RoB ~aft 
Date of Occupancy: -'E,_,_~y, ......... r ..... , \.,_C"'"'' 'f,_'I,._-'\,_.S, i""-T, _,·;u:=·)'-\'-~-'-

Days of Operation: (check all that apply) 

~Mon. ~Tues. ~Wed. li Thurs. (!Fr i. Qq Sat . :J Sun. 

Hours of Operation: ]b'-?0 QC() 1 0 ;);.U()\)f1l -
Number of Employees:__Q ___ ____ _ 

Number of Parking Spaces: _a,=-_:h ......... 2..:..:,._5..._ _ __ _ 

Is th is a multi-tenant building? '!itt Yes D No 

Business license Fees 

I Fee Types I Quantity 1 Cost Amount 

Total Square Footage: 

I 
I See fee $ 0. 1 Yl<l'I~YJ 
1 schedule --8o attached .lYOuOJ 

Total Number of Catering 

""' 
I @ $100 s 

Trucks: 

Total Number of Vending 

""' 
I @$75 s 

Machines: 

Total Number of Coin 
I ~ 

@$75 $ 
Operated 
Jukeboxes/Video Games: 

Over the Counter 
D Yes D Na 

@$50 s 
Tobacco Sales 

1 TOTAL s 

Statement of Applicant: 

Under penalty of perjury, I certify that all of the above statements 
are true, complete, and accurate. 

Print Name: ~Q \ 'lo.Jo c -A-c < ~ :?1 ,, 

Signature: _ _______________ _ 

Date: \ ·- 0! U? - OZO I 3-

lnspectional 

Services 

p,en\' 



Jtrc.c 3f7 r L ,r s-313 r?::-:11 1~ 7L)7 ~/ r S'1!j 

IB BENSENVILLE 2:;1Cj I2Co Application For Business License 
Business or Organization's Legal Name APC Asphalt Paving Co 

BusinessAddr~ss205 W Grand Ave 

City/State/Zip code Bensenville I L 601 06 

Unit/Suite 1 og ·------

630- 402-1639 \' . Business Phone Email Q_'{X(l.S.Q'<'Cl "I Q::N1(\9 Fax. ______ _ 

(Qq'('(\0) \£CI) 
Billing Address (If Different). _____ ______ ,__ _______ Unit/Suite _____ _ 

City/State/Zip Code ____________ _________________ _ 

Federal Employer Identification Number (FEIN): 

Address City/State/Zip Code 

... 
Email 0.~.o~l:X)\ + r;o.v'i\'3) ©Qrro\ j , CcrD 

First Name:. __________ _ Last Name: __________________ _ 

Address ---- ------- City/State/Zip Code, _______________ _ 

Phone. _ _ _________ _ 
Email'------- -------------

PROPERTY OWNER INFORMATION AND CONTACT 

LOCAL KEYHOLDER/ EMERGENCY CONTACTS (Please list in order of best contact}: 
Order Name Title 

(C)j._) (\Q.:(" 
3. 

Name of Fire Alarm Company Phone ________ _ 

Is this building sprinkled? 0 YES .~NO 



BUSINESS CLASSIFICATION 

NORTH AMERICAN INDUSTRY CLASS/FICA TfON SYSTEM (NAICS) 

(Check only one) 

Code 

0 11 

0 21 

22 

23 

0 31-33 

0 42 

I O 44-45 

0 48-49 

0 51 

0 52 

0 53 

0 54 

0 55 

0 56 

0 61 

0 62 

0 71 

0 72 

0 81 

0 92 

Title 

Agriculture, Forestry, Fishing & Hunting 

Mining 

Utilities 

Construction 

Manufacturing 

Wholesale Trade 

Retail Trade 

Transportation & Warehousing 

Information 

Finance & Insurance 

Real Estate Rental & leasing 

Professional, Scientific & Technical Services 

Management of Companies & Enterprises 

Administration, Support, Waste 
Management, Remediation Services 

Educational Services 

Health Care & Social Assistance 

Arts, Entertainment & Recreation 

Accommodation & Food Services 

Other Services 

Public Administration 

I Please provide your full 6 digit NAICS code: 

If you do not know your NAICS code, please visit 
~aics.corn for more information. 

Brief Description of Business 

(Attach Additional Sheet if Necessary) 

"{') ("'(l 

)_()'5 1!.. 1 f;wo !"\d A \!e \ 3 our 

rvo.\. f\ ®f£\ ,co , 

BUSINESS DETAILS 

Total Square Footage of Business: - ------

Date of Occupancy: --- ---------

Days of Operation: (check all that apply) 

~Mon. (iJ.Tues. ti?) Wed. i2:l Thurs. "®Fri. 0 Sat. 0 Sun. 

Hours of Operation: f:2=00 Q\"'1\ -\Q 0~ tX:.?fX() 
.-

Number of Employees:. _ _,_""---- -----

Number of Parking Spaces:__,....,...~. ______ _ 

Is this a multi-tenant building? 'Ji?J Yes 0 No 

Business license Fees 

Fee Types Quantity Cost Amount 
Total Square Footage: 

Total Number of Catering 
Trucks: 

Total Number of Vending 
Macl:lines: 

Total Number of Coin 
Operated 
Jukeboxes/Video Games: 
Over the Counter 
Tobacco Sales 

Statement of Applicant: 

·-
-

See fee 
schedule 
attached 

@$100 

@$75 

@$75 

@$50 

$ 

I S 
I 
!S 
I 

..._To_T_A_L_ L s 

IOQ.CO 

Under penalty of perjury, I certify that all of the above statements 
are true, complete, and accurate. 

Print Nam e: r.:::n\\cOciof ·/n c~ uiOQ r 

s;gnatu<eo ~~..__ 
Date: ;l - 0=9?0\9 

OFFICE USE ONLY 

Department Approved Denied Initials 

Zoning7f\ 

lnspectional 
']. .to. \ ~ 

q:Fl v~ V"?'~ ONv-t... N.v lti2AIC..IL Cfe.-' 
"e..!Q.u yp\U~-r cW 47- nJe -~ 


