City of Franklin 109 3rd Ave S

Franklin, TN 37064
(615)791-3217

HISTORIC Meeting Agenda
FRANKLIN
Beer Board
Tuesday, May 10, 2016 4:30 PM Board Room

Call To Order

Approval of Minutes

1. 16-0432

2. 16-0424
Attachments:

3. 16-0425
Attachments:

Other Business

Adjournment

Approval of Minutes from April 12, 2016

Consideration Of Application From Boys & Girls Club Of Middle
Tennessee D/B/A Wine Down Main Street, Main Street, Denise Carothers,
Managing Agent, For Special Event, On Premises Consumption. Event
Date & Hours: November 5, 2016, 6:00 PM until 10:00 PM.

Wine Down Main Street.pdf

Consideration of application from Vision Nashville Cool Springs Il d/b/a
Home2Suites, 107 International Drive, Jeffrey Woods Il, Managing Agent,
for on premises consumption.

Home2Suites.pdf

ANYONE REQUESTING ACCOMMODATIONS DUE TO DISABILITIES SHOULD CONTACT A.D.A. COORDINATOR, AT 791-3277 AT
LEAST 10 DAYS PRIOR TO THE MEETING, IF POSSIBLE.

City of Franklin

Page 1 Printed on 6/22/2020


http://franklintn.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=3292
http://franklintn.legistar.com/gateway.aspx?m=l&id=/matter.aspx?key=3284
http://franklintn.legistar.com/gateway.aspx?M=F&ID=6222dd5b-9cbd-4fe5-9b4f-2190ab9b0996.pdf
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=\ Lo— \D

APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8§ CHAPTER 2 OF THE‘ CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

ﬁ ON PREMISES PERMIT
OFF PREMISES PERMIT

" ON AND OFF PREMISES PERMIT
~  MANUFACTURER'S OR DISTRIBUTOR'S PERMIT . ~_ 1
1 SPECIAL EVENTS PERMIT  DATE OFEVENT &% || -0
HOURS OF EVENT ~ U Prm I IS T 7

K

DATE PERMIT NEEDED

PERMITS SHALL BE ISSUED TO THE OWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.

Owner (appieant 20 S. Gt > Pl s oF ! ddic Fimnessee

Person __ Firm __ Corp.l}(_e LLC ___Joint-stock co.__ Syndicate __ Association __
Non - P \ﬁug —
2. List all persons, firm, joint-stock companies, syn icates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address,

i che A

If the applicant is a corperation, are they authorized to do business in the State of

Tennessee? }_\(;5

4. Under what trade name will this busmess operate‘?

L) e @Mx’) a
W/ A

City of Frankiin business account number




Location of the business by street address. For special event, list location of the event.
\‘SS Shere Yo Sttt Y’f o Kiin :’TN
LS 594~ LUgeo

Please give the following information on the person who will beﬁmaging the
business. This person is an owner or a managiug agent

Phope number of the business

Na

Ho

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Name DUNSC o e rite Piia Dere o
Mailing Address_\ | UULSY Youlke s Shree ©

City, State, Zip \\Fﬁ}f\sﬁ\ aY i Bf)%k/

Daytime contact phone number &_@ 1D - r)q L}f UKQD

the same permit as permittpd by T.C.A. Section 57-5-103(a)(4) within the same

Will the permit be used to Oﬁte two or more restaurants or other businesses under
building?  Yes No_~ .

If so, specify number . List the names of the restaurants or other businesses

and describe their location (use additional sheet if necessary)




9. Do vou own the premises on which you will operate? N O
If no, please give the name and address of the property owner.

Moen Shra k. Trankiin }T‘/\l

10. Has any person having at least 5% ownership inferest, managers or cmployees of the

business been convicted of any violation of beer or alcoholic beverage Ia s@r any crime
(other than minor traffic violations) within last ten (10) years? If so, give

particulars of each charge, court and date convicted.

r permit revoked, suspended,

I1.  Has this owner or the owners organization had a kge
If so, please give date, place

or denied in the State of Tennessee? Yes No
and cause of said revocation.

12. Give the name and address of the former beer permittee at this establishment.

@(-ﬂ@f” Lo T

13.  Give applicant’s history of involvement in the beer business, if any.

Pr.o{’ u’mﬁ"

14, Give applicant’s employment record for the past 10 years.

o0 Ly ne

"




What is the exact natare of the business in which you are applying for a beer permit?

15.
(Restaurant, tavern, motel, etc.)

16.  Will a full course menn be served?

17. Will separate and sanitary facilities be maintained for men and for women?

18.  Will dancing be allowed on your prexﬁises?
If yes, do you acknowledge that section 9-102 of the Framklin Municipal Code
prohibits the operation of establishments allowing dancing between 1:30 AM and
8:00 AM?

TRAINING POLICY:

All beer applications must bave a training policy submitted with application. This policy

must include training regarding the sale of beer to minors.
Please read the following and upon signature of this application, you do understand

and agree to comply if you are granted a permit.

19.

(a)
(b)
(c)

(d)
(e)

®

(2
(k)

@

()
&)

You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

You will not sell beer or any like beverage except in accordance with the
terms of said permit.

If this application is made for permit to sell and not for consumption on the
premises, you will not sefl for consumption on the premises and not allow
consumption on the premises.

You will rigidly enforce the law against sales to minors.

You will prohibit gambling at your establishment and understand that the
conduct of such activities on the premises will result in revocation of your
permit.

You will secure a certificate or statement from the health department

or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.

You will not attempt to transfer this permit to anyone else.

You will display this permit in a prominent place in your

establishment.
You will not sell or distribute beer between the hours of 3:00 AM and

6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:00 AM
for on premises consumption).

You will prohibit the congregation at your establishment of those who
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.

You will ot allow any liquor with alcoholic content of greater than

five percent (5%) to be consumed on the premises.



] You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commonly known as “curb service” or “curb sales” of beer.

(m)  Youwill comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable $250 fee¢ must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which if is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

I hereby make application fo the City of Franklin Beer Board for a beer permit.
The signing of this application acknowledges that I am aware of the laws prohibiting the

sale of beer to minors.
I hereby certify that no person having af least a 5% ownership interest, nor any person to

be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within

the past 10 years.
I am also aware that I shall not be issued a permit or my permit shall be revoked if my

business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals.

M’Qm@%%

Signature of Applicant/Owner (or Authorized Corporate Officer)

On behalf of: %‘5 (p i\——\S G k«ii)S @ﬁm Cf/)‘(;}k“ uqf\x Q\')g( l\

Name of Business Enti ity
’ #h : N *A\:"‘ 0.2 gr
Sworn to and subscribed before me this C} day of m{czfc‘,‘}ft_\ , 20 /o ' = Q:".ﬁ" * " %2’
S 7 :: & ’8TAT& $
N, : $f_OF z
O L D o{rowesem) 2
£ AL z NOTA £
o AN FEAN PUBL?J &
Notary Priblic g R \)‘e &
) ..4? teaynert” 0
A . o e /f’ ann ©
My Commission Expires: 7{/:;2 4’:.3//:9? o ‘? Dttt

Qfficial Use Only

Application Fee §_ V() Cif% Date Paid 'ifz i< % AV

3 Date Paid

Privilege Tax

| Board Meeting Date B o Ao




Internal Revenue Service Depariment df the Treasury

Districd Delaware-Maryland District 31 Hopkins Plaza, Ballimore, MD 21201

Direcior

P.0. Box 13163, Room 817
Ballimore, MO 21203

b

JULY 14, 1998

BOYS AND GIRLS CLIR OF
MILDLE TENNESSEE, INC.
PO BOX 110268

WASRVILLE, TN 37222-0768

Dear Sir/Madam:

This is in response to vour inguiry received JULY 10, 1998, reguesting 2 copy of
the lelter which granted tax exempt slaius to Lhe ahove nawed organizaiion.

Ocr records shiow that ihe organization was granted exempliion from Federsl Income
Tax under section 501{c){3) of the Internal Revenue Code effective

SEPTEMBER, 1954,

We have also determined thal the orpsnization is nbt a .priva'te foundation
because it is descrilbed in seclion(s) 509(a} (1) and 170{h){1}{A){vi},

Donors may deduct contribuiions to you under section 170 of the Code.

As of ‘January 1, 1984, vou are liable for taxes vnder ihe Federal Insurance
Coniributions Act (social security taxes) on remuneraiion of $100 or more you
ray to eavh ol your emplovees during ihe calendar vear. You are not jiable for
‘the tax imposed under ihe Federal Unmemplovment Tax Act {(FUTA).

You are required to file Form 990, Return of Organizatjon Bxempt from Income
Tax, only 31 your gross receipts each year are normdlly more than $25,000. _
However, if vou receive a Form 990 packege in the mail, plesse file the returs
even 1f you do nol exceed the gross receipls test. 17 you are noi _rec;uiret'}.i‘-ﬂ
File, simply attach the Jabel provided, check the hox in the lieading to indicsi®
that your annnal gross receipts are normally $25,000 or Jess, and sign the v‘

relorn,

A copy of our Jetter certifving the siatus of the organization is nof available
however, this lelter may be used {o verify vour tax-exempt stalus, :
Because this letter could help resolve any guestions about your exenpt status,.
1t should be kept in your permaneni records.

Sincerely yours,

Cor T Thsinis



BOARD MEMBER BIOGRAPHICAL INFORMATION

Zm_ﬂm,mm_.nms Ferdowsi*

Employer; _sm:mmm:._m:ﬁ mmmo:qnmm 003 pa
Name: Lee W. Shaeffer*

Employer: Maverick Properties
Name: Ward Wilson*
Employer: US Bank

Name: Gregory _Nm_&\
Employer: United Healthcare
Name: Peggy Smith
Employer: Retired

Name: John Wilson .
Employer: Reliant Bank

Name: Lisa Carson -
Employer: Buerger, a_omm_m<w Carson

Name: Phil Fawcett
Employer: Boyle, Inc

Employer: Franklin Synergy Bank

Name: Jim East
Employer: Home Page a_mn:m Group
Name: Keith Danoff
Employer: Mars PetCare
Name: Cathy Im.dammﬁ_m
mEEEm_. Community <oEamm..
Name: Derek Smith’
Employer: Attorney
Name: Toney Sutton
Employer: Wi _:mamo: 00::2 mrw_._mm Dept,
| Name: Jon OwQE
Employer: Big Dog Realty

W.m
‘
=1
-Mw
‘
”..a |
.
|15 |




'BOARD MEMBER BIOGRAPHICAL INF ORMATION

(Please indicate principal officers with *)

16 ] Name: Rick Craven
Employer: Dell, inc .
17 | Name: Jackie Moore
Employer: Community Volunteer
18 | Name: Michael Williams
Employer: Renasant Bank
19 | Name: .
Empioyer: Telephone: Yrs. on Board:
20 | Name: Street; | City: Zip:
Employer: Emait: i Teiephone: Yrs. on Board:
21 | Name: Street: City; - Zip:
Employer: Email: Telephone: ¥Yrs. on Board:
22 | Name: Street: . City: Zip:
Employer: Email: Telephone: Yrs. on Board:
23 | Name: Street: City: Zip:
Empioyer: Email: Telephone: Yrs. on Board:
24 | Name: Street: City: Zip:
Empioyer: Email: Telephone: Yrs. on Board:
25 | Name: Street: City: Zip:
Employer: Email; Telephone: Yrs. on Board:
26 : Name: Street: City: Zip:
Employer: Email: Telephone: Yrs. on Board:
27 | Name: Street: City: Zip:
Employer: Email: . Telephone: Yts. on Board:
28 | Name: Street: City: Zip:
Employer: Email: Telephone: Yrs. on Board:
26 | Name: Street: City: Zip:
Employer: Emaitl: Telephone: Yrs. on Board:
30 1 Name: Street: City: Zip:
Empioyer: Email: Telephone: Yrs. on Board:

22b




POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric S. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

March 14, 2016

\
TO: Chief Deborah Y. Faultkner b

FROM: “NManay E. @@@Qzﬁ

Mary E. Casteé'f, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Denise Carothers, Managing Agent for Boys &
Girls Clubs of Middle Tennessee and found to be clear.

A check was completed through LexisNexis/Accurint and found to be clear.

Requested by: Delisa Pugh

900 Columbia Avenue - Franklin, TN 37064 » 615.794.2513 0 - 615.791.3206 F » www.franklintn.gov



City of Franklin
F O Box 705
Franklin, TN 37065
(615} 791-32258

DATE: IEVATQY imTal
<¥i \(\// 201/
TO: POLICE CHIEF
FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT

BEER BOARD MEETING DATE = / O / QO
/ /

(0 Applicant is requesting a temporary permit. Please return ASAP.

ﬂ Please return by LX-} \ } \Js.  to provide information for Beer Board
meeting agenda. £

(uf).\s:\m ; imﬁ'\("\ mc;m”\ s i“@_ﬁ.ﬁ'

Location of Business et NS e Neeet
Name of applieant__ Qs X (oi5\s Ch\ooe, o% OO\ c&é __e._\—@?\’c\ ,

Name of Business

(3 Recommend. Based on information available to date, the applicant has ne record requiring
denial of the permit under the provisions of Title 8 of the Franklin Municipal Code.
Not recommending. Based an information available te date, the Police Dept. is not

recommending approval of a permit.

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved
N

Signature
4
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APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

PURSUANT TO SECTION 8 CHAPTER 2 OF THEV CODE OF THE CITY OF
FRANKLIN, TENNESSEE, AND THE REQUIREMENTS OF 57-5-101 ET. SEQ. OF THE
TENNESSEE CODE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

ON PREMISES PERMIT

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

SPECTAL EVENTS PERMIT DATE OF EVENT
HOURS OF EVENT

T

DATE PERMIT NEEDED Oz /oi,/1¢0

PERMITS SHALL BE ISSUED TO THE QWNER OF THE BUSINESS,
WHETHER A PERSON, FIRM, CORPORATION, JOINT-STOCK COMPANY,

SYNDICATE, OR ASSOCIATION.
Owner (Applicant)_V/i5iu ﬂ/dﬁ}m fig, C&oi .5“>mu3ﬁ‘]j: LLe

Person __Firm __ Corp___ LLC _~Joint-stock co.__ Syndicate __ Association _

foy
i

List all persons, firm, joint-stock companies, syndicates, or associations

2.
having at least a 5% ownership interest in the business (attach additional sheet, if
needed). Please give name and address.
i’ff @’_¥\{?C&h £ QK

3. If the applicant is a corporation, are they authorized to do business in the State of
Tennessee?

4. Under what trade name will this business operate?

EJ\)YR&Z_ Su\\l‘eﬁ }\/G‘,SLUJ{?:/ f;’*&ﬂfg{; e Ccré% ‘Sfpm hf_\,f

. . . o
City of Franklin business account number _{\ DD\WC( R wl
Y




Location of the business by street address. For special event, list location of the event,

1 Uj I\'\EPQM\‘WO:\Q\‘D\:\O i", r:wm\(\l@ 'T’}\\ 3 PQQ 7

Phone number of the business {¢i5 -7\ -%62 2

Please give the following information on the person who will be managing the
business, This person is an owner or 2 managing agent

Name
Driver
Date o

Home

Specify the identity, address and daytime contact phone number of the person to
receive annual privilege tax notices and any other communication from the City.

Namie \ i m@,(&\ Title D1 c S Wroncy
Mailing Address L (Erog(( < lrrt’eéf‘ SQLLZ; Yo |

City, State, Zip (' hallarecsa T 37402

Daytime contact phone number Y25 LG V-4Y7/

. Will the permit be used to operate two or more restaurants or other businesses under
the same permit as permltted by T.C.A. Section 57-5-103(a}(4) within the same

building? Yes__ No -z-h~

If so, specify number . List the names of the restaurants or other businesses

and describe their Jocation (use additional sheet if necessary)




9. Do you own the premises on which you will operate? e
If no, please give the name and address of the property owner.

10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicted of any violation of beer or alcoholic beverage laws or any crime
(other thap minor traffic violations) within last ten (10) years? YO  If so, give
particulars of each charge, court and date convicted.

Has this owner or the owners organization had a beer permit revoked, suspended,

11.
or denied in the State of Tennessee? Yes __ No " If so, please give date, place
and cause of said revocation.

12.  Give the name and address of the former beer permittee at this establishment.

g

13.  Give applicant’s history of involvement in the beer business, if any.

W

14.  Give applicant’s employment record for the past 10 years.

NI




What is the exact nature of the business in which you are applying for a beer permit?

15.
(Restaurant, tavern, motel, etc.)
Hotel
16.  Will a full course menu be served? /O
17.  Will separate and sanitary facilities be maintained for men and for women? Yz =5
18.  Will dancing be allowed on your premises? /YO
If yes, do you acknowledge that section 9-102 of the Franklin Municipal Code
prohibits the operation of establishments allowing dancing between 1:30 AM and
§:06 AM?
TRAINING POLICY:

All beer applications must have a training policy submitted with application. This policy
must include training regarding the sale of beer to minors.

19.

Please read the following and upon signature of this application, you do understand
and agree to comply if you are granted a permit,

{(a) You will not sell beer or similar beverages except at the place or places for
which the beer board has issued your permit.

(b)  You will not sell beer or any like beverage except in accordance with the

terms of said permit.

If this application is made for permif to sell and not for consumption on the

premises, you will not sell for consumption on the premises and not allow

consumption on the premises.

{d) You will rigidly enforce the faw against sales to minors,

(e) You will prohibit gambling at your establishment and understand that the

conduct of such activities on the premises will result in revocation of your

(c)

permit.
) You will secure a certificate or statement from the health department

or health officer that the premises covered by the application meet the
requirements of the ordinances of the City of Franklin and the laws of the
State of Tennessee.
(g) You will not attempt to transfer this permit to anyone else.
(h) You will display this permit in a prominent place in your
establishment.
You will not sell or distribute beer between the hours of 3:00 AM and
6:00 AM (8:00 AM for on premises consumption) during the week and
between the hours of 3:00 AM Sunday and 12:00 Noon Sunday (10:60 AM
for on premises consumption).
f)] You will prohibit the congregation at your establishment of those who
reasonably appear to be intoxicated, lawless, rowdy, or prostitutes.
(k)  You will not allow any liquor with alcoholic content of greater than
five percent (5%) to be consumed on the premises.

0



i) You will not allow any sale or delivery of beer for consumption on the premises
outside of the building, it being the intention to prohibit the sale of beer by
what is commeonly known as “curb service” or “curb sales” of beer.

(m)  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franklin.

A non-refundable $250 fee must accompany this application and the application shall be
submitted at least fifteen (15) days prior to the Beer Board meeting at which it is to be
considered. If the application is approved you are required to provide documentation of sales
tax registration to the city within ten days of approval. Any applicant making false statement
in this application shall forfeit his permit and shall not be eligible to receive any permit for a

period of ten years.

A privilege tax of $100 is imposed on the business of selling, distributing, storing or
manufacturing beer in this state effective January 1, 1994 and each successive January 1.
Any holder of a beer permit issued after January 1, 1994 shall pay a pro rata portion of this

annual tax when the permit is issued.

I hereby make gpplication to the City of Franklin Beer Board for a beer permir.

The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer to minors.

I hereby certify that no person having at least a 5% ownership interest, nor any person to
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within
the past 10 years.

I am alse aware that I shall not be issued a permit or my permit shall be revoked if my
business location causes traffic congestion or interferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and maorals.

Signature of Applicant/Owner (or Authorized Corporate Officer)

On behaif of: i}/fﬁ]t)g\ N(}a(«u;”ﬁ (.,ir:r)/ .%r'uzjﬁ E/l(f

Name of Business Entity W,
~ 0 STEELE 2
) ,
Sworn to and subscribed before me this @ day of 7 , 20 ’ kﬂ.:.\ &Qﬁwmu %
—Ie ™%
F3f S A
X & o i

- =

“ H

Ca -0 W 23 56,5
Netary Public , a“. M LISS
"p (%}0 """"';;\%@SEZ«;}\

&
' ¢,
My Commission Expires: q il/ {T) { 6(? ’I""!ﬁmw“'

Official Use Only o |
iﬁa (/ 7/) Date Paid ’;AC«;? 5 —%é
e (D Date Paid l/: 5" /ZG

/O /6

Application Fee $

Privilege Tax §

Board Meeting Date -




Applicant: Vision Nashville Cool Springs If, LLC
{2 Tennessee limited liability company)

Naa o et T :
_..Ownership Interest | Interest |

| Vision Cool Springs Partners Il, LLC - Member L 20% B
._{a Tennessee limited liability company) L and Manager
Members: _— 5 —
Mitul|. Patel, managingmember | i | ManagingMember 00%
_ Andrew N. Hibbard, member ..Member 1 10%

“Sojourn Nashville, LLE
_{an Ohio limited fiability company)
' Manager(s)/Member(s):

Member C20%

Richard D Altman, LLC (sole member, R. Altman) . . Managing Member 29.625%

Louis M Altman, LLC (sole member, L. Altman) . Member | 29.625%
Ventureast Williamsburg Corp . _Member " "40.75%

George Harwin, member(so%) -
. Alec Harw:n member (50%)

Ishwarlal B. Patel Trustee ! '

. Ishwarlal B. Patel ' ' ' o Member 3%

- ishwar B. Desai ' : | Member 3 5%
 TuckerDuncan . " Member " 8%

' SarmaR.Kunda o Member 8%
 Harish B. Soni e S N R Member 5%
_JohnW.Holden,Jr. . . Member 5% o
“Konnoth Raybusn : | ¥yingel mp

. Praveen Patel ' . . Member % “

' Paresh Patel ' B T Member T gy
Deop C. Govan | . Member 5%
 SagarH.Patel . . i . Member . 5%
 PravinN.Patel . | . Member = 5%




A
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Foremost among the many duties of a server ot host is meeting the need of guests by providing quality and hospitable service.
Concern for guests’ needs lends a personal touch to each guest’s experience for which they are appreciative. This concern for the well-
being of the guest must also extend to the service of aleoholic beverages.

In order to serve guests responsibly and to reduce the liquor liability exposure, Vision Hospitality Group Inc.’s policies are as follows:

1. Post policy notices regarding the serving of alcoholic beverages. Tt is our intent to prevent the Consumption of alcohol by
customers that will cause them to conduct themselves in a dangerous manner for themselves; wehicle passengers or others,

2. Make available to customers a Designated Driver Program where the person designatéd as the driver will not consume
aleohol, and will be given non-alcoholic beverages free of charge.

3. Verify the age of all customers. At least one piece of identification is required, which should include a photograph 1D,

4. Observe customers to detect signs of inebriation, including customers who may alreadv be under 'tiié:ihﬂiié_iuce of drugs or
alcoho! when they arrive. R

5. Refuse alcohol service to customers who show signs of intoxication upon artival ot after having consumed alcohol on the
premises.

6. Discourage customers who show signs of intoxication from driving when they leave, bur do not take any action to forcibly
detain the customer. Offer co obtain alternative transportation in the form of a taxi, but do not drive customers home.

If a customer refuses alternative transportation, inform them you will notify the police if they leave the premise as the driver
of the vehicle. Notify the police if an obviously intoxicated customer does leave the premises as the' driver of the vehicle.

1

8. Document in writing on an Incident Report any actions taken as noted in the above items including-dare; tirne, number of
drinks served, food consumed, customer’s description, license plate number, type of car, etc. AR

9. All associates hired whose job requires serving alcohol must successfully complete the “Serving Aleohol with Care Program”
&_ within 14 days of hire.

10. Before employment starts, all associates are required to read this policy and acknowledge théy have read and agree to abide by
the rules. This includes all hotel associates. o it

All servers, hosts and any associates who handle alcohol must acquire all local and state certifications licenses involved with serving or
selling alcohol. This includes required training and alcohol serving permits, also known as pouring permits. These permits can be
acquired at the local or state permir issuing office. All associates who are required to retain these permits must provide legal validation
of the permit to the general manager. Assocates who have not obtained or provided legal documentation to the general manager will
‘niot be permitted to work in the presence of alcoholic beverages. The general. manager will be aware of associates’ permit expiration
* " dates; and will instruct renewal of all training and permits when required.: :

| Ttisa violation of Vision Hospitality Group In¢, Poliéy the law, which a'l.s'(_)

T 5100 bjects the server to termination, to serve alcohol to any
pétson who is either-underthe legal drinking age of isitokicated. T
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City of Franklin
P O Box 705
Frankdin, TN 37065
(615) 791-3225

DATE: [;0?@ v/ @

TQO: POLICE CHIEF
CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

FROM:
RECORDS CHECK FOR APPLICATION FOR BEER PERMIT

BEER BOARD MEETING DATE _ 53—/ /(o

@/ Applicant is requesting a temporary permit. Please return ASAP.

to provide information for Beer Board

] Please return by
meeting agenda.

Name of Business /45}?75@7\5@//@7\? /ZﬁJA L////P//%;VKA;?/S /fSZ“J
Location of Business 5) /7 fﬁd //%f; /j//?ﬁ/ Q/ /%’/7[ //f’?é;%'%g’7 7
/o Lty e LA S 7y

Recommend. Based on information available fo date, the applicant has no record requiring
denial of the permit under the provisions of Title 8 of the Franklin Municipal Code.

Not recommending. Based on information available to date, the Police Dept. is not
recommending approval of a permit,

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved
Signature
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