= = 109 3rd Ave S
Clty Of Franklln Franklin, TN 37064
(615)791-3217
HISTORIC Meeting Agenda
FRANKLIN
Beer Board
Tuesday, April 10, 2018 4:30 PM Board Room
Call To Order
1. 18-0307 Consideration of Minutes from March 13, 2018, Beer Board.
2. 18-0272 Consider application of Downtown Rotary Club d/b/a Derby Day Party, 239
Franklin Road, (Harlinsdale Farm), Mike Alday, Managing Agent, for
special event, on premises consumption. Event Date & Hours: May 5,
2018, 2:00 PM until 8:00 PM.
Attachments: Derby Day Party
3. 18-0273 Consider application of Saddle Up! d/b/a Music Country Grand Prix, 155
Hillsboro Road (Brownland Farm), Laurie Kush, Managing Agent, for
special event, on premises consumption. Event Date & Hours: June 2,
2018, 2:00 PM until 8:00 PM.
Attachments: Saddle Up
4. 18-0294 Consider application of FHB Concepts LLC d/b/a Elliston Place Soda
Shop, 330 Mayfield Drive,Suite A-5, William W. (Skip) Bibb, Managing
Agent, for on premises consumption.
Attachments: Elliston Place Soda Shop
5. 18-0295 Consider application of O’ Be Joyful LLC d/b/a O’ Be Joyful, 328 Main
Street, Michael Cole, Managing Agent, for on premises consumption.
Attachments: O' Be Joyful
6. 18-0297 Consider application of A Vintage Affair Inc., 230 Franklin Road, (The
Factory), Darla Morrison, Managing Agent, for special event, on premises
consumption. Event Date & Hours: April 20, 2018, 5:30 PM until 10:00
PM.
Attachments: A Vintage Affair

Other Business

Adjournment

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.
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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, ] HEREBY MAKE APPLICATION FOR:

_ X ONPREMISES PERMIT
OFF PREMISES PERMIT
—_ ON AND OFF PREMISES PERMIT
MANUFACTURER'S OR DISTRIBUTOR'S PERMIT N
Mawy 5, 201 'Y

A SPECIAL EVENTS PERMIT  DATE OF EVENT ,
HOURS OF EVENT P =3 om .

DATE PERMIT NEEDED ngé; H 201¥

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

SYNDICATE, OR ASSOCIATION.
1. Owner (Applicant) D@ oun 'h)UQﬁ H"QW Kl ;f‘s .‘ROJEBV% Cl ub

Person __ Firm __ Corpy LLC ___Joint-stock co.__ Syndicate __ Association

2. List all persons, firm, joint-stock companies, syndicafes, or associations
having at least a 3% ownership inferest in the husiness (attach additional sheet, if

needed). Please give name and address.

St pithiche L

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

4, Under what trade name will this business operate?
DQX\D \‘{ OQ\{ Q?-(";\(‘& N

o
City of Franklin business account number /k/, / F




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

Havlinaclale Farm 277 Franklin R4 Fvaakiis QT&\»
B |

Phoene number of the business é’\{\ 4 \<€ A{l(:(c‘i‘l\/ {.;7 15741 +5 25

Please give the following information en the person who will be ryging the
business. This person is an owner or a managing agent .

Specify the 1 . aylime contact phone number of the person fo
receive annual privilege tax notices and any other communication from the City. I\L a9

Name _ AUIKE . Y rine AL FRES b
Mailing Address /00 5{/{' 68/54/

City, State, zip__ /AL, f/&/ =706¢

Daytime contact phone number /@2/\{/) 79/ 58

7

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

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

( zi«; of Franklin

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

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

N /2
!

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

N o

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

Yy A\ 4 c’é‘if Commin cation s




What is the exact nature of the business in which you are applying for a beer permit?
(Restaurant, tavern, motel, etc.)

| _event = laint Troontoion Fanblin Kk

T i o) t
T . e A !
Sy wDﬂ’lQ/m OQ—“ L,L)a Pl [PATE N L

15.

16.  Will a full course menu be served? 1

17.  Will separate and sanitary facilities be maintained for men and for women? '}g £5

18.  Will dancing be allowed or your premises? %sé 5
-102 of the Framklin Municipal Code

If yes, de you acknowledge that section
prohibits the operation of establishments allowing dancing between 1:30 AM and

8:00 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 permit to sell and not for consumption on the

premises, you will not sell for consumption on the premises and not aliow
consumption on the premises.

(d)  You will rigidly enforce the Jaw against sales to minors,
You will prohibit gambling at your establishment and understand that the

(¢

(e)
conduct of such activities on the premises will result in revecation 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.

(2) 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 (10:00 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.

(k)  You will not allow any liquor with aleoholic content of greater than

five percent (5%) te 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)  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 docamentation 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 pre rata portion of this

annual tax when the permit is issued.

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

sale of beer to mirors.
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 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.

Signatur/é of Applicant/()évner {or Authorized Corperate Officer)

On behalf of: T)FRO/ Q{"'\C( WA 0. l&) .

Name of Business Entity

: o
Sworn to and subscribed before me this E day ofﬁaﬁw/b\;m / X ;"{ _

: ! TR
, [ , L NUTARY
N\EZ?QWM@S
’&% L"‘

Notary Public

My Commission Expires: y? ’;2 2-20

Official Use Only

Application Fee $ ﬂé‘& éD Date Paid 3‘ gﬂ/ éj
I e

Privilege Tax § Date Paid
f Board Meeting Date ﬁ/i / 0 ! / Xj




Downtown Franklin Rotary Club
Board of Directors-Officers

at March 1, 2018
Physical Address

Mailing Address of Records
President Mike Alday
President Elect Lori Graves
President Nominee John Reynolds
Secretary Candida Cleve Bannister

Treasurer John Meadows




POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric 5. Stuckey

Deborah Y. Faulkner, EAD
City Administrator

Chief of Police

March 8, 2018 &i’/
TO: Chief Deborah Y.-Faulkner
FROM: /ﬁw ﬁJﬁ@(

Knna Capaldi, Adpqﬁ-distrative Assistant — Criminal Investigation Division

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Mike Alday, Managing Agent for Franklin
Rotary Club/Women of Williamson and found to be clear.

A check was completed through CLEAR and found to be clear.

Requested by:

Christy McCandless

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



City of Franklin
P G Box 705
Franidin, TN 37065

(615) 791-3225
DATE: 357§

TO: POLICE CHIEF

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE 4~ /()—/ X_’

Applicant is requesting a temporary permit. Please return ASAD,

B/ Please return bjLZ ~/ 4’/ f

meeting agenda.

to provide information for Beer Board

Name of Business O«”/ ba / Qa )47*//‘0{

Location of Business _2?5 7 ﬁ 4 Qﬁ e %JJ( / é'/ / ﬂfaé‘/é’ ﬁ&f/lﬁ

Name of applicant

{7 Recommend. Based on information avaiiable to date, the applicant has no record
denial of the permit under the provisions of Title 8§ of the Fra

0  Not recommending. Based on information available to date,
recommeading approval of a permit,

requirin
aklin Municipal Code, ¢

the Police Dept, is not

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature



(s

City of Franklin
P O Beox 705
Frapklin, TN 37065
(615) 791-3225

DATE: 5‘7?//5))

TO: CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

/gN PREMISES PERMIT
OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT

UFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

o Applicant is requesting a temporary permit. Please return ASAP.

/ Please return b)L_g 'ﬁ 7/ g) to provide information for Beer Board

meeting agenda. (// O/ .,LﬂC,
s KL /;Z /ﬂ@?
Beer Board Meeting Date 4 (/ 0 (/ y (4;}{5 -7 97 /- /5. 3%

/'gn & @&9

Name of Business 2‘6 /béf D{Q f /@ /f%‘/ Clre b
Location of Business &?3 ‘? /,//62”4/{///? ?WZ //%’M//?S./jé‘zj-@/

F&/m

CODES DEPT

Building Inspector Date

FIRE DEPT

Lw{gwﬁ// HMaer (3 06

Date

Fire Inspector



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 THFE
TENNESSEE CODE ANNOTATED, l HEREBY MAKE APPLICATION FOR:

v/ ON PREMISES PERMIT

41

OFF PREMISES PERMIT

ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT _

SPECIAL EVENTS PERMIT  DATE OF EVENT 9t Juine 4, 401%
HOURS OF EVENT 3-% o

DATE PERMIT NEEDED Jiine 9, 301F

ok
.

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

SYNDICATE, OR ASSOCIATION.
Owner (Applicant) Do.d d le Up }‘ Louatie Kush Eye euchive T/ reckar

Person __ Firm __ Corp}‘___ LLC ___Joint-stock co.__ Syndicate __ Association __

List all persens, firm, joint-stock companies, syndicates, or asscciations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed), Please give name and address. -
P oo DS
S04 fuﬁﬁé&g 0{

If the applicant is a corporation, are they aunthorized to do business in the State of

Tennessee? % 25

Under what trade name will this business operate?

Saddle Ve f NS/ C ( ﬁ(&ﬂ’w}j\ Crand fri ¥

City of Franklin business account number




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

2rownland Fotm HES Willsbore Pd  Frank [T 37067

Phone number of the business 15 - 19~ (% o

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

Name
Drivers
Date of

Home p

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 LOL\{ e Kush Title Execictive Dyr

Mailing Address S&dé\ak&i}fl 549 aid Willshors R4 .

City, State, Zip Eronklin T

Daytime coniact phone number !&-71ad - 1150

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

building?  Yes No_XA .

If so, specify number » List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)




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

N cehelle Rn&{r%om ]
Brownland Farms, 11gs Hiflsbaro®a, Franklin TN 370 9

10. Has any person having at least 5% ownership interest, managers or employees of the
business been convicied of any violation of beer or alcoholic beverage faws or any crime

(other than minor traffic violations) within last ten (10) years? Nao  If se, give
particulars of each charge, court and date convicted.

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

— A /ot
7

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

_ E_qu

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

Sa ddle. Upl /1w Mski/ Execwtve Di,

7




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

15.
(Restaurant, tavern, motel, etc.)
<petial €ven ’r/‘?x,m Asmises hocse shaw ¥ar neaprefit

16,  Will a full course menu be served? éts

17.  Will separate and sanitary facilities be maintained for men and for women? %&5

18. Wil dancing be allowed on your premises? Mo
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
8:00 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 appiication, you do understand
and agree to comply if you are granted a permit.

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

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

(©) H this application is made for permxt to sell and not for consumptmn en the
premises, you will not sell for consumption on the premises and not allow
consumption on the premises,

(d}  You will rigidiy enforce the iaw 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

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 Iaws of the

State of Tennessee.

(2 You will not attempt to transfer this permit io 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 consumnption) 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.

(k)  You will not 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)  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 5250 fee must accompany this application and the application shall be
submitted at least fifieen (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 I, 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.

1 hereby make application to 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.

1 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 aicoholic beverage laws or any crime involving moral turpitude within
the past 10 years,

I am alse aware that 1 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,

Lo ol

Signature of Applicant/Owner (or Authorized Corporate Officer)

On behatfor: S addle Vel ~ g,
Name of Business Entity N P&“ Lo %,

Sworn to and subscribed before me this_ 2 _day of AL .20 g

" "‘j
{; ’""Z %- %2,4’”30“ :3\
;;"’,‘Huimm“\'&
Sion Expire®

N =

4, .
v .
..........

Notary-Public

My Commission Expires: _/ 1j9 b // #1
T i3

Official Use Only
oe -/
Application Fee $ ;}E ) - Date Paid (?f// | 4’?// R

Privilege Tax 3 Date Paid

| Board MeetingDate Y~ / \O / \&




2018 Board of Directors

Officers:
President
Seth Estep, Tractor Supply Company

Vice President
Andrea Hilderbrand, Mars Petcare US

Secretary
Anna Robertson Ham, Robertson Media Group

Treasurer
Robert M. Jenner, HCA Healthcare

Past President
jeff Wagner, Sage Consulting

Members:

Nancy Bass, HCA Healthcare

Jill Bosse, Allergan, Inc.

William Caldwell, Ortale Kelley Law Firm

Beth Davidson, HCA TriStar Centennial Medical Center
Lorie Duke, Community Volunteer

Fiona King, Worth Properties, LLC

Art Napolitano, DXC Technology

Deborah Newman, Community Volunteer

Margaret Orthwein, Lipman Brothers

Katherine Radel, TriStar Southern Hills Medical Center
Nathaniel Wright, Tennessee Equine Hospital

Executive Director
Laurie Kush

1549 0ld Hillsboro Road, Franklin, TN 37069 ~ (615) 794-1105 ~ saddleupnashville.org



City of Franklin
P O Box 705
Frankiin, TN 37065
(615) 791-3225

DATE: 3/¢ ’//cgi

TG: POLICE CHIEF

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT S UPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT

BEER BOARD MEETING DATE AR

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

@/ Please return by 233 ﬁ to provide information for Beer Board
meeting agenda.

Name of Business Jd&f[/é ééfﬂ! W/U/ﬁ [;/Z/ (574”/7//)4!2(
Location of Business //fc; /’////ﬁbﬁ/@ 7);0/ 55/@'41/’7 ZE’?"/’&( /5
Name of applicant (jéa’ / - ul

Managing Agent
Drivers License #

Date of Birth

[l Recommend, B3¢ allable to aate, the applicant has no record r;
] equirin
denizl of the permit under the prowsmns of Title 8 of the Franklin Municipal Code. e

0 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



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: j,,/ i/ / OQ)

TO: CODES DEPT
FIRE DEPT -
FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
_A PREMISES PERMIT
OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
/MANUFACTURER'S OR DISTRIBUTOR'S PERMIT
SPECIAL EVENTS PERMIT

ok Applicant is requesting a temporary permit. Please return ASAP.

& Please refurn by.g A5/ 87 to provide information for Beer Board

meeting agenda, : C orptac e
e L Gir/ e /fﬁ!-f
Beer Board Meeting Date l/ 2% / gg (e 1 5~ TFH-1EE
(15~ 757 - ? b

Name of Business jf/{([/f? [/ﬂ WJ{J’C’ /}’/ /Z/ mw /ﬂf))(
Location of Business / / /51 57”// //J ’TC) &/ gé/ Jidr /ﬁ/’]p/ fgf e

CODES DEPT

Building Inspector Date

FIRE DEPT

m @D 3/22/%

}?{re Inspector Date




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, l HEREBY MAKFE APPLICATION FOR:

NN

ON PREMISES PERMIT

OFF PREMISES PERMIT

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

SPECIAL EVENTS PERMIT DATE OF EVENT
HOURS OF EVENT

DATE PERMIT NEEDED May 1,2018

ot
+

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

SYNDICATE, OR ASSOCIATION.

Owner (Applicant)__ FHB Concepts, LLC dba Elliston Place Soda Shop

Person __ Firm __ Corp__ LLCX _Joint-stock co.__ Syndicate __ Association

List all persens, firm, joint-stock companies, syndicates, or associations
having at least a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address.

William W. (Skip) Bibb, 641 Oid Hickory Blvd. #58, Brentwood, TN 37027

Chelsea M. Bibb, 7300 Westridge Drive, Knoxville, TN 37908

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

Under what trade name will this business operate?

Eiliston Place Soda Shop

City of Frapklin business account number 22873




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

330 Mayfield Dr. Suite A-5, Franklin TN 37067

Phone number of the business  (615) 656-0045

Please give the following information on the person who will be managing the
business. This person is an owner _ X or a managing agent

Name

Drivers
Pate of
Home p

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 William W. (Skip) Bibb Title Owner/Chief manager

Mailing Address _ 641 Old Hickory Bivd,, # 58

City, State, Zip __ Brentwood, TN 37027

Daytime contact phone number __ (865) 599-0014

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

building?  Yes No_X.

If so, specify number . List the names of the restaurants or other businesses
and describe their location (use additional sheet if necessary)




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

Carothers Corner, PA, ¢/o Southland Management co.,

PO Box 680086, Franklin, TN 37068

18. 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 than minor traffic violations) within last ten (10) years? No  If so, give
particulars of each charge, court and date convicted.

11.  Has this owner or the owners organization had a beer permit revoked, suspended,
or denied in the State of Tennessee? Yes ___ No X If so, please give date, place

and ¢ause of said revocation.

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

None

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

None

i4.  Give applicant’s employment record for the past 10 years.

C-Three Group, LLC (since 1995)




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

15.
(Restaurant, tavern, motel, etc.)
Full Service Restaurant
16. Wil a full course menu be served? Yes
17. Will separate and sanitary facilities be maintained for men and for women? Yes
18.  Will dancing be allowed on your premises? No
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
8:00 AM?
TRAINING POLICY:

All beer applications must have a training policy submitted with application. This poliey
- 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 granfed 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 self beer or any like beverage except in accordance with the
terms of said permit.

{c) If this application is made for permit te sell and not for consumption on the
premises, you will not seil for consumption on the premises and not allow
consumption on the premises,

(d) You will rigidly enforce the iaw 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
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.

(i) 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 Neon Sunday (16:00 AM
for on premises consumption).

(i) 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.



H 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 commenly 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 tep 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.

1 hereby make application to 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.

1 hereby certify that ne 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 aiso aware that I shall not be issued a permit or my permit shall be revoked if my
business location causes traffic congestion or inferferes with schools, churches, or other public
places of public gathering, or otherwise interferes with public health, safety and morals.

Signature of Applicant/Owner {or Authorized Corporate Officer)

On hehalf of: FHB Concepts, LL.C dba Elliston Place Soda Shop

Name of Business Entity ot !Hw,,
o J “,,
S840

o

Sworn to and subscribed before me this Q § de of

TN

Notary Public U

’”H!;;nn\\“ 'b
e . ‘o 0
My Commission Expires: o A0 } f Expires 00

| Official Use Only
D /{
Application Fee $_7-) . Date Paid ’;% [ TS
O
Privilege Tax  § (& Date Paid = i aﬂafj \¥3

iBGard Meeting Date_H~ / 1O /1




FHB Concepts, LLC d/b/a

Elliston Place Soda Shop

Policy Regarding Alcohol Sales

We recognize that it is a privilege to buy and sell alcoholic beverages and with that privilege, we realize that it
is our legal responsibility to comply with all Tennessee, Williamson County and City of Franklin laws and
Regulations as they pertain to the service of alcoholic beverages. We are committed to the safe and
responsible sale of all alcoholic beverages to those patrons who are 21 years of age or older and to refuse
service of alcoholic beverages to those individuals that are visibly intoxicated or, in those cases where we find
it necessary, to prevent a person from becoming visibly intoxicated. To achieve these goals, we have adopted

the following policies.

General -

¢ All servers will review the Regulations prior to making any sale of alcoholic beverages. Once trained, all
servers will regularly review those Regulations, and ask for clarification on topics they don’t
understand.

e Servers shall comply with all the Tennessee, Williamson County and City of Franklin Alcoholic
Beverages Regulations governing the sale of alcoholic beverages.

e For the purposes of this policy, “server” shall include any owner, licensee, server, wait staff, security
staff, or any person affiliated with the establishment or owner, who may be assisting a customer,
whether that person is on-duty or off-duty at the time.

- ]

Prohibited Conduct ~

¢ Alcoholic beverages may not be sold to anyone under 21 years of age

e Alcoholic beverages may not be sold to intoxicated persons

e Alcoholic beverages may not be sold to someone you suspect is buying it for underage persons

e Alcoholic beverages may not be sold or consumed between the hours of 3:00am — 8:00am on
weekdays or between the hours of 3:00am and 10:00am on Sundays

e Alcoholic beverage may not be served to individuals that are visibly intoxicate or, in those cases where
we find it necessary to prevent a person from becoming visibly intoxicated.

o

Servers will be trained to:

e Check all persons for D if beer or any alcoholic beverages are ordered

e Deny the purchase of beer or other alcoholic beverages to minors

e Deny the purchase of beer or other alcoholic beverages to any customer if ID is not present.

e All servers will be trained on how to identify and verify age on acceptable forms of ID

o Acceptable forms of ID include a valid driver’s license, or a state issued photo iD
» All severs will be trained how to assess sobriety and repeat the process every time service of alcohol is

made.



POLICE DEPARTMENT ,.f? Dr. Ken Moore
Q," Mayor

Eric S, Stuckey
City Administrator

Deborah VY. Faulkner, EAD
Chief of Police

March 26, 2018 -
N
TO: Chief Deborah Y. Faulkner §)
& ¢ i i’;
FROM: “INane € Caghed

Mary E. Casteeﬁ Communications Support Coordinaior

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on William W. (Skip) Bibb, Managing Agent for
FHB Concepts, LLC and found to be clear.

Requested by: Delisa Pugh

9060 Ceolumbia Avenue « Franklin, TN 37064 - 615.794.2513 O« 615.791.3206 F » www.frankiintn.gov



City of Franklin

P O Box 705
Franklin, TN 37065
(615) 791-3225
DATE: %i/&:%/ \ %
TO: POLICE CHIER

FROM: CHRISTY MCCANDLESS, ACCOUNT MGCMT SUPERVISOR

RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE __ i [\c» /\ &
Yitel

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

Eﬁ Please return by ’%/@i’?/ \%% . to provide information for Beer Board

meeting agenda.
Name of Business _ A ‘?*-,xrc:*m @ \ e, % A . D\\@,X)
Location of Business Ry K\{?\m@ L) S %\Te, A -5
Name of applicant TR Coge

denial of the permit under the provisions of Title 8 of the Franklin Munjcipal Code,
01 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



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 COBE ANNOTATED, I HEREBY MAKE APPLICATION FOR:

K

DATE PERMIT NEEDED

Yo
-

ON PREMISES PERMIT

OFF PREMISES PERMIT

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

SPECIAL EVENTS PERMIT DATE OF EVENT
HOURS OF EVENT

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

SYNDICATE, OR ASSOCIATION. n
o 4 i
Owner (Applicant) M i()&ﬁ& F xB O(\I (,O i@

Person __ Firm __ Corp__ LLC K Joint-stock co.__ Syndicate __ Association

List all persons, firm, joint-stock companies, syndicates, or associations
having at Ieast a 5% ownership interest in the business (attach additional sheet, if

needed). Please give name and address.

M{(’/\/Lﬂd Co &ﬂ -1 %WLC&J’C %\W} - H’“g\ﬂl{;@ﬁ;&ﬁ/z .
Doy Cole - ol Stade Blvd " TFvonmnzlin T

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

Tennessee?
Under what trade name will this business operate?
D e o W £u
City of Franklin business account numberi A ¢ ¢AAS.C 1o [ Bl e L«{ (@
Locad Ao acch¢ - 12808




Location of the business by strect address. For special event, list location of the event.
228 Maun
Phone number of the business {05 -LH & -H1G O

Please give the following infoermation on the person who will be managing the
business. This person is an owner or a managing agent

Na

Driv

Date

Hom

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

Name ML chaed Cole Title _ O WANVALE A
Mailing Address_ 229> Moo S

City, State, Zipy—\/:mv\\éuw 1w B0l

Daytime contact phonenumber 0 (S H (P Y140

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

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

Mue Wolton | o
L0 Wewi S ok len “Th, 57106

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 than minor fraffic violations) within last ten (10) years? NO If so, give
particulars of each charge, court and date convicted,

11, Has this owner or the owners organization had a beep permit revoked, suspended,
or denied in the State of Tennessee? Yes _ No " If so, please give date, place

and cause of said revocation.

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

NoVE

12.

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

Ousve s 08 G g OﬂWmSWoxww“f‘“

aaznw\ghm_wv

el V7
MV\ 0w

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

»

JOVL- \g»ad'@uum/ ()WCA‘U‘! {ﬁmqu Dﬂm




15.

16.
17.

18.

What is the exact nature of the business in which you are applying for a beer permit?
(Restaurant, tavern, motel, ete.)

TLasd-ous vonct

Will a full course menu be served? }{ f S

Will separate and sanitary facilities be maintained for men and for women? z '@S

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

8:00 AM? _#‘f;i

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 ia 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 sell for consumption on the premises and not allow
consumption on the premises,

(d) You will rigidly enforce the iaw against sales to minors,
You will prohibit gambling at your establishment and understand that the

(¢)

(e)
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.

{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 (16:00 AM
for on premises consumption).

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

You will not allow any liquor with alcoholic content of greater than

five percent (5%) to be consured on the premises,

()

(%)



M 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)  You will comply with all requirements of section 2-201 through 2-229
of the municipal code of the City of Franilin.

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 application to 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.

£ 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.

Signature o\i‘ Apphcant/Owner {or Authorized Corporate Officer)

O Be doy ud

Name of Business Entity

Sworn to and subscribed before me this 7?} day of MWM .20 ‘@

“‘|5|n|:ntrp,,

\'Q‘\E\f:,,.ﬁ@

On behalf of:

me W}h ..si‘%‘ e ’4?‘
Notary Public £ i O\Fs% -: %
Bl eniE N
My Commission Expires: O //7/922 A OV P\?“\i :53
%4 ?Uﬁu“mﬁ
Official Use Only ""m‘{fe%‘r;f's‘ N Ky

“Mumm“‘

' o
Application Fee $ 23 B Date Paid ey [’;2”% A

o LA
Privilege Tax § 1.5, Date Paid %j@@[
I

i Board Meeting Date H / \G’




Dr. Ken Moore

POLICE DEPARTMENT
Q,’ Mayor
Deborah Y. Faulkner, EdD )-:-3 Eric S, Stuckey
Chief of Police e City Administrator
v

March 26, 2018 )

TO: Chief Deborah Y. Faulkner \%
s . {1 = [

FROM: SN GAes L {”.{.‘L.‘Q/ht.x,{f

Mary E. Cas?eel, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Frankiin Police Department records was completed on Michael Cole, Managing Agent for O’Be
Joyful, LLC 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

P G Box 705
Franklin, TN 37665
(615) 791-3225
DATE: '?,//aﬂf/ \ T
TO: POLICE CHIEF

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE Hr/ m/ L
7 7

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

Please return by _‘3%@576& to provide information for Beer Board
meeting agenda.

Name of Business O Re N oy Sy )
—
Location of Business 2R TDaa Sy

Name of gpplicant

denial of the permit under the provisions of Title § of the Fra
0 Not recommending. Based on information availabie to date, t
recommending approval of a permit,

nklin Municipal Code,
he Police Dept. is not

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: :%/ R t%// \&
TO: CODES DEPT -
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

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

v/ ONPREMISES PERMIT
SPECIAL EVENTS PERMIT

b Applicant is requesting a temporary permit, Please return ASAP.

P( Please return by 3 / ,’:,)01 / | & _to provide information for Beer Board
meeting agenda.

Beer Board Meeting Date H}/ \Oi[ (A2

Name of Business &) %@ S 0'%%0\
Location of Business AR THhaenn %\— .

CODES DEPT
J"/é;w/ fe

Building Inspector Date
FIRE DEPT
Date

Fire Inspector



City of Franklin
PO Box 705
Franklin, TN 37065
(615) 791-3225

DATE: @;/ @z\r-%?f\ S
TO: CODES DEPT
FIRE DEPT
FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

TR B

L.

ON PREMISES PERMIT

OFF PREMISES PERMIT

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

SPECIAL EVENTS PERMIT

Applicant is requesting a temporary permit. Please return ASAP.

Please returnby & f/ =17y j[ \>3 _to provide information for Beer Board

meeting agenda.

Beer Board Meeting Date

Name of Business

| v fie e
/ 7

BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

Location of Business

Ok (’%E’“’ ’Sm“\;’%'%\

2% Nevo Sy

CODES DEPT
Building Inspector Date
FIRE DEPT
g?é)ﬂx/ Hacw 24, LAE
Date’

Fire Inspector



328 main St. Franklin, Tn.



OBJ

Congratulations on your employment as a bartender at OB.J! We will provide you with
the training you need to be successful. As a bartender you'll be an important part of each
guest's experience in our restaurant. We take great pride in our quality beverages and
friendly, responsive service. Our high standards can only be maintained through great
people like you who share our values and desire to do the very best job possible for our

guests every day.

The guidelines listed on the following pages have been established to help you in your
effort to provide these qualities to our guests. Along with the hands-on training you will
receive, this manual will provide answers to questions you may have regarding the
operating procedures for &' Be Jovful,

Once again, welcome to the ¢ Be Joyful Team!

OBl



OoBJ

Alcohol Awareness is a growing concern within the Hospitality Industry nationwide. By
recognizing the "early” signs of intoxication, monitoring your customer's consumption, and
treating them as you would a guest in your own home; you fulfill your responsibility and protect

the guest.

To serve or not to serve?

By understanding and fulfilling your responsibilities...
Your Role:

Observe

Monitor

Report
Assisted by the guidance and support of management...

Your Manager's Role:

Confirm

Confront
Resolve

With adherence to the company's policies...

We will not knowingly admit obviously intoxicated for underage customers to the bar.

We will not knowingly serve alcohol to an obviously intoxicated or underage customer.

We will offer alternatives to alcohol.

We will create an atmosphere to promote responsible drinking.

We will make a reasonable attempt to prevent obviously intoxicated customers from driving.

... We can accurately and confidently answer that very important guestion.

Responsible service of alcohol requires a team effort.

Know and watch for the signs of intoxication. If there is any question, avoid further service and
report to a manager who will make the final decision and determine whether the guest should

remain or leave.

OoBJ
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OoBJ

If you know what it takes to get someone drunk, you can prevent it by monitoring their
consumption and offering alternatives.

Do not allow drunks to come in, and do not allow intoxicated guests to drive.
Hospitality is our business. Beverage service is only one element.

Cooperation between employees and management allows us to exercise a degree of influence
on the behavior of our customers that will result in an atmosphere of responsible drinking.

This is just a portion of our company Alcohol Awareness program. A complete handbook with
certification test is provided at orientation.

Sanitation

The responsibility of management and staff to protect the public from food borne illness is
fundamental. A food borne illness is simply a disease that is carried, or transmitted, to human
beings by food. Throughout your training, you will receive information concerning proper
temperatures of food storage and serving, as well as, cleanliness standards, proper use of
chemical cleaning, and disinfectant products. It is our objective to operate the restaurant at the
highest level of cleanliness and sanitation for the benefit of our customers and employees.

In addition to a clean and sanitary environment, (3B.J provides a safe environment. One of our
goals here at (J8.J is to operate an accidenti-free restaurant. A safe restaurant takes teamwork and
effort on everyone's part. Everyone who works with cleaning chemicals will receive training on
the use of those products, and will be tested following the guidelines of OSHA Hazard
Communication Standard, Title 29 Code of Federal regulations 1910.1200.

Safety meetings will also be used to review information presented from the initial training, and a
safety representative will be selected for the Employee Associate Board of Directors.
Management's role is to provide the daily monitoring of safe work practice developed from these

meetings.

Whenever you see a potential hazard, or something you notice as unsafe, notify a manager

immediately.

Here is a list of guidelines to follow for safety and sanitation:

Major cause of food borne iliness -

Food left in the danger zone of 40° to 140° for four or more hours. Keep all foods out of the
danger zone of 40° to 140°.

OBl
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OoBJ

Keep hot foods hot, and cold foods cold.

Handle foods quickly during delivery, and put refrigerated and frozen foods away as soon as

possible.
Sloppy personal hygiene habits will not be tolerated.
Do not prepare food a day or more before serving.
Do not serve food that is not completely cooked.

Thaw foods in refrigerator, microwave, or under cold running water for not more than 2 hours,

followed immediately by cooking.
Avoid preparing food in advance, unless absolutely necessary.

Inspect Foods thoroughly for freshness and wholesomeness upon receipt, cooking, and serving.

Only use sanitized equipment and table surfaces.

Always wash your hands after you -

Smoke, eat, use the restroom; touch money, raw foods, or your face, hair or skin; cough,

sneeze, or blow your nose
Comb your hair, handle anything dirty

Before and after taking a break

Dispose of waste properly -

Take garbage out frequently.
Keep garbage areas clean and sealed.
Clean and sanitize garbage cans regularly.

Store soiled linen in a laundry bag or non-absorbing container.

Keep insects and animals out by -

Keeping doors closed.
Taking garbage out frequently and keeping garbage areas clean.
Report any holes where an animal can enter.

Do not provide a free meal for any animals.

CEL
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Handle ice and tableware properly -

Use clean scoops or tongs to pick up ice; do not use hands or glass.
Store scoops or tongs in a clean container, not in the ice.
Do not store any food or beverage in the ice.

Avoid touching food contact surface with dishes, utensils, etc.

Avoid cross contamination from one food item to another -

» Keep separate cutting boards for raw and cooked foods.
b Never mix leftovers with fresh food.

b Store fresh raw meats, poultry, and fish on lowest racks.
b Sanitize thermometers after each use.

» When thawing raw foods in the refrigerator, place them on the lowest shelf,

Store foods and equipment properly ~

» Cover, label, and date foods in storage.

b Do not store food in open cans.

b Store new foods behind old ones.

» Store food off the floor and away from the wall.

» Check temperatures of refrigerators and freezers daily.

b Defrost freezers as necessary. Frost build up causes freezers to warm up.
» Dry goods and storage areas should be cool and dry for good storage.

» Do not store food or equipment under exposed server lines.

» Keep storage areas clean.

b Store all equipment so that dust cannot settle on it.

» Store chemicals and pesticides separately from food.

OBJ
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your station. As guests are leaving, thank them for coming and invite them back again.
Give your guests a Unit business card with your name written on it, so they will ask for
your excellent service the next time they visit us

Service time is the time it takes for the guest to be greeted, have their order taken, and for
the guests' drinks to be delivered. It is the length of time the guest perceives receiving

service. The total length of time should be four minutes or less. One minute or less to be
greeted, and then three minutes from the time the order is taken until the drinks are

delivered.

Periodically throughout the night, management randomly clocks service times and tracks
them on a chart. This is not a personal test of your ability to efficiently serve cocktails, it
is a tool used to raise our level of awareness as to how our guesis perceive our service.
Our goal is to service all guests efficiently and consistently within four minutes.

Remember at all times that we have a responsibility in taking care of our guests, to whom
we are serving alcoholic beverages.

It is against the law to:

Serve alcoholic beverages to an intoxicated person,

Serve alcoholic beverages to an underage person. If you are in doubt, it is your
responsibility, as a server of alcoholic beverages, to ask the individual for proper

identification.

Permit any intoxicated person to remain on the premises. Do not try to handle this type
of situation yourself: GET A MANAGER.

Allow anyone to bring alcohol in any form into the Restaurant with him or her.
Have an employee under the legal drinking age handle, dispense, or serve liquor.
Pour from one bottle to another.

Serve liquor from any bottle not purchased by the Restaurant.

Allow anyone under the legal drinking age to sit at the bar. They are allowed to sit in
the bar area, but not at the bar.

oBd
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Servers will order beverages for guests at tables through the bartender at the service well.

Server Responsibilities

Servers work as a team with the service bartender to ensure that drinks are prepared for
our guests in the most efficient manner.

Servers are responsible for:

Delivering drinks

Bartender Responsibilities

The service bartender is responsible for:
Preparing drinks.
Always use two hands to do several things at one time,

Service well is your main priority (keep servers happy).

The bartender working the service well is the bartender who pours drinks for the servers;
but also is responsible for the guest area of the bar, Servicing the servers' needs is the
service bartender's top priority. When busy, recognize the customer first, but serve the
servers first.

Guests will often try to order drinks in the service well area. You should politely ask

them to step out of the station. Explain that you will be happy to get their drinks if they
step to another area, but where they are standing is a work area for the servers.

OBJ
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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:

et %REWSES PERMIT

) SPECIAL EVENTS PERMIT  DATE OF EVENT

OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT

MANUFACTURER'S OR DISTRIBUTOR'S PERMIT .
}QP r ¥ Cg O) O?O/ 87

HOURS OF EVENT _S5'30 Am ~ /(! 000m

DATE PERMIT NEEDED MO} 4

3.

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

SYNDICATE, OR ASSOCIATION. Yt\m\g@
Owner (Applicant) MP Ig.:))’)/ K@\#%W P{:\M(\

Persoh/f‘lrm __Corp___ LLC__Joint-stock co. _ Syndicate Assncnahon

. List all persons, firm, joint-stock companies, syndicates, or asseciations

having at least a 5% ownership interest in the business (attach additional sheet, if
needed), Please give name and address.

T have empiled my board mpmbers 2o
Krity M~ T hase Hom [Hed) onth back —>

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

Under what trade name will this business operate?
' ) i
AV /I"bg@ A r

City of Franklin business account number




Location of the business by street address., For special event, list loc even 75%}"&

gtk Franklia,
130 Ave. S Panklia //L% 70;@4&50% ¥

Phone number of the business é/;S“*&S / “'g/ &\()m ﬁnn}(\m J A]}

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

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 4 L) dﬁ@p %/"M VR aQOC%WDWW

Mailing Address 3)0 qiﬁf%’@ S ‘ .
City, State, Zip Fri ank Jin | 7“/[/ 3 7%4

Daytime contact phone number [2/5~ <3S/~ (_g/ 1 & é)m

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

building?  Yes No |~

If so, specify number . List the names of the restauranis or other businesses
and describe their location (use additional sheet il necessary)




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

Facfom;s @ Frantlin

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

11. Has this owner or the owners organization had a heer permit revoked, suspended,
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.

I\ J@S%:(‘d /L’/O@}/l

&Lﬂm ’R@M@ﬂ

13 Give apphcant’s history of mvolvement in the beer business, if any.

//@/a/@a non pr@HSO/ c3 mmﬁm

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

ol - Cortsts }Mmkzzzﬂ’zﬂm
SVIS QI3 > W&m@ @kﬁ@r&f’ﬂw Bhom
VUi EbeenSillen | ivesinsg ik e




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

15.
(Restaurant, tavern, motel, etc.)
@&M 7 pertt~Furdradse
16.  Will a full course menu be served? % %!/ w &Cf V@ﬂﬁﬁ(}@ w;} ) @&’[w,ﬂj
17.  Will separate and sanitary facilities be maintained for men and for women? |
w’

18.  Will dancing be allowed on your premises? Jb,f aoRIM ’)Q)f\ th neinda— n@
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 have a training pelicy 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 yon 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.

(©) H this application is made for permit 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 law 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
permit.

) You will secure a certificate or statement from the health departiment
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 {o transfer this permit to anyone else.

(h) You will display this permit in a preminent place in your

. establishment.

(i) Y ou 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).

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

(k) Y ou will not 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)  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.

1 hereby make application to 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.

1 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 luws 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
Pplaces of public gathering, or otherwise interferes with public health, safety and morals,

[)@/&l 1Y) onnweord {
Signature of Applicant/Owner {or Authorized Cerporate Qfficer)

On behalf of: }4‘ () !i /F{TQJO - 74 fpa,df“

Name of Business Edﬂty

Sworn to and subscribed before me thl‘iﬁi day of ﬁ ) wg A, 20 } g
3 ) Wity
Jabitho, Binam

1
S\ BYRAz ",
e, “,
SRt
=4 ' { w-? .
Notary Public v A % %gﬁf» %

My Commission Expires: Ol ! 1'7 { 1} %

. Ny f,%-'ﬂco-°"\)$
Official Use Only U LI AMSON

: LTI
. L ]
Application Fee $_ ) EEQQ O Prate Paid 5: Egg 3;2 }%‘

Privilege Tax §$ Date Paid
A
lBoard Meeting Date }"";\" / \,Q / \(5




Business Entity Detail - Business Services Online Page 1 of 2

Tennessee Secretary of State

Fre Margett

Charitabie ity Elactions Fantasy Sports Prbiicattong Litwary & Arihivas Contaci Lk

Busingsy

Fargd Ulpdate o Busingss Beoned » B Lty Derad

Bsiness Servioss Online »

Business Entity Detail

Cntity detaifs cannot be edited. This detall reflects the current state

Available of the filing in the system.
Entity
Acti Return to the
cHons s Business i Tennesses
vz ¢ cra . e . I i N i :
GOOGHR 146 1 Mangrodit Corgoration - Domostic i Printer Friendly Version |

Name: AVINTAGE AFFAIR, INC,

Status: Active Inizial Fiting Date: 03/01/2006
Formesd ind TENNESSEE Detayed Effective Dalo:
Fisead Your Close: December AR DBoer Dater 0470172019
Term of Duratice: Perpetual Inaetive Date;
Pripcipat Oifice: DARLA MORRISON
1309THAVES

FRAMKLIN, TN 37064-3165 USA

Sadling Acdress: DARLA MORRISON
POBOX 1016
FRAMKLIN, TN 370651016 USA

Al Exempt: No Obdigated Member Entity: No

Bubdic Beneflt Corporatinn: Yes

Assunred Namaes i
Name Status Expires

A Vintage Affair Foundatios Active 01/06/2020

Dibvisian of Bus
F1E Ross L Parks Avenue, Sou

Masivsiife, T

https://inbear.tn.gov/Ecommerce/FilingDetail.aspx ?CN=109073065101098070073087231... 3/28/2018



Form 930 (2016} Page 7
IEHH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any nemthis Part VIL . . . . . .« o v W W« W . . E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the orga'mzatson’s tax

year
@ List all of the organization’s current cfficers, directors, trustees (whether individuals or erganizations?}, regardless of amount

of compensation Enter -0- 1n columns (D), (E}, and {F) If no compensation was pad

@ List ail of the organization's current key employees, If any See instructions for defimtion of "key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recerved resoriable compensation {Box 5 of Form W2 andfor Box 7 of Form 1099-MISC) of mare than $100,00Q from the
organization and any related organizations

# List ali of the organization’s former officers, key employees, or highest compensated empinyees who received more than $100,00C
of reportable compensation from the organization and any related organizations

# List all of the organzation's former directors or trustees that received, 1 the capacity as & former director or trustee of the
orgahization, more than $10,000 of reportable compensation from the orgamization and any related organizations
list persons in the foliowing erder individual trustees or directors, instituticnal trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box IF neither the organization

(A}
Name and Title

{1} JESSICA MOEN

Executive Dir

{2) EVA ANGELINA ROMERO

{3) BILL KREAGER

P I L L LR r LI LI LI e L TSI T T P TI N T IOV PP LT PR

Director

(4} SYONEY BALE

Director

{5} DR MIKE BURGDORF

Drrector

{6} ROBERT COOK

TR T T T N T T T T P TT  TEPE TE P PP P L TR

Diractar

{7) RALPH DRURY

{8} SARAH HARDEE

Director

{9) SCOTT WB KAISER

Director

{10) JON KRAWCYK

Dyectar

{11} JANNA LANDRY

P L T L L LS L LT L T TR P PR PP PR TP R T LI TTIEI T PP L PR

Director

{12) ADRIEN LYNCH

AR N YT PR RN RERE AR PRI R ARSI

Director

(13) CHARLES PAREIGIS

R T LA r L T LL T T LI PR PP L IR PP PRT T R T

Cirector

{14) STEVE SMI

Director

(15) STEPHANLE WILLIAMS

Director

{16) J1M ADKINS

. P e P I  TT Y T LY LT L PR P PP TTE TP

C
{17) ASHLEY ROBERTS

FORMER EXECUTIVE DIRECTO!




POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric 5. Stuckey

Deborah Y. Faulkner, EdD
City Administrator

Chief of Police

March 26, 2018

N
TO: Chief Deborah Y. Faulkner ¥
FROM: Sivnaae, BoUagtbod

Mary E, Casteél, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Darla Morrison, Managing Agent for A
Vintage Affair, Inc and found to be clear.

A check was completed through CLEAR and found to be clear.

Requested by: Delisa Pugh

306G Columbia Avenue - Franktin, TN 37064 « 615.794.2513 0 + 615.791.3206 F - www.franklintn.gov



City of Franklin

P O Bex 705
Franklin, TN 37065
(615) 791-3225
DATE: (%//::;Jm/) v\
TO: POLICE CHIEF

FROM:  CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: RECORDS CHECK FOR APPLICATION FOR BEER PERMIT
BEER BOARD MEETING DATE __ L\ /1> )\
/ Fi

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

P\’ Please return by _ > / =23 / \S> to provide information for Beer Board
meeting agenda. f !

Name of Business ____ B Noehooe R0 N
- s
Location of Business RA3C T e\ o NN
Name of applicant » AN

Managing Age
Drivers License
Date of Birth
0 Recommend. Based on information available to date,
denial of the permit under the provisions of Title § of

[ Not recommending. Based on information availaple to
recommending approval of a permit,

the applicant has no record requiring
the Franklin Muuicipal Code.

date, the Police Dept, is not

CENTRAL RECORDS DIVISION
FRANKLIN POLICE DEPT

By

Date

Approved

Signature

X



City of Franklin
P O Box 705
Franklin, TN 37065
(615) 791-3225

DATE: i%/fa/.-}// A&
TO: CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR
RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

ON PREMISES PERMIT

OFT PREMISES PERMIT

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

; Z SPECIAL EVENTS PERMIT
. Applicant is requesting a temporary permit. Please return ASAP.

\91 Please returnby 73 /IZ)P\ / \$>_to provide information for Beer Board
meeting agenda.

Beer Board Meeting Date pv/ \O/ \%

Name of Business = \[ \ m%gg@ P\%% CJ~..\ <~
Location of Businesé iie V\* c:\v:\\c_\ NETY Qﬁﬁé

CODES DEPT
-

A A Z/Zé:?;/ g

Building Inspector Date
FIRE DEPT
Date

Fire Inspector
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