SUMMARY OF MATERIAL INCORPORATED BY REFERENCE
804 KAR 4:400. Applications incorporated by reference.
“New License Application,” 2024, 10 pages

This document serves to show the content of the online application available through the
department’s online licensing management portal used by businesses and individuals to
apply for any new annual alcoholic beverage license, taking the place of “Basic License
Application,” “Transporter License Application,” “Out-of-State Supplier License
Application”; and “Special Agent’s or Solicitor’s License Application.”

“New License Application” contains questions formerly found in the previous paper “Basic
License Application,” “Transporter License Application,” “Out-of-State Supplier
Application,” and “Special Agent’s or Solicitor’s License Application.” Sections in those
constituent forms which were for department personnel or local ABC administrator use
only have been removed.

Questions in Section A, C and Questions 1, 3, and 5-8 of Section D of the “Basic License
Application” regarding ownership of the business to be licensed, address and contact
information of the business, and address and contact information of each site to be licensed
have been removed and will be contained in the “Add Owner Form,” which, along with
“Add Company”; and “Add Site” will serve in a dual account management/background
information role.

Questions 2, 4, 9, 10 in Section D of the “Basic License Application” have been retained

in the New License Application.

e Question 2 has been modified to ask more generally about a “written agreement’ rather
than offering specific kinds of written agreements as follows: “Does the applicant own
the premises to be licensed or have possession of it under a written agreement, such as
a lease?”

o Additionally, although the duration is still required by statute, the portion of the
question specifying “for the entire license period” has been removed.

o Also, the New License Application accepts a lease in lieu of “a legal description
of the boundaries of the premises”.

e Question 4 has been modified to “Has the applicant or any person listed above ever
been licensed to produce, sell, or otherwise traffic in alcoholic beverages?” rather than
just “licensed to sell.”

o Answering in the affirmative reveals the three checkboxes for licensee types
o Checking any of the licensee types reveals fields to provide the business name
and state

e Question 9 has been modified to “Are you purchasing, or have you recently purchased
this business?” and if answered affirmatively, the seller’s DBA, site ID, name, address,
phone number, and email are requested. The remaining subquestions and requests
under Question 9 have been removed as they can be automatically retrieved from
KYBOS.
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e Question 10 has been retained in its original language, but the subquestion has been
removed for new applicants.

License Types in Section E of the “Basic License Application” have been retained, and
additional annual licenses not present in the “Basic License Application” have been added,
to the “New License Application” in the appended License Types List, which contains all
of the license types available in the “New License Application” and the description of each
license as it appears in the “New License Application.” These licenses are dynamically
offered as options in the “New License Application” based upon the applicant’s answers
to questions in the “New License Application.”

e The checkbox descriptions, options, and instructions under some of the license types
in Section E of the “Basic License Application” have not been retained. However, any
documents required to be provided or attached by these instructions are still required.

e The additional annual licenses in the License Types List not previously selectable in
the “Basic License Application” include the transporter license, out-of-state distilled
spirits and wine supplier license, limited out-of-state distilled spirits and wine supplier
license, out-of-state malt beverage supplier license, limited out-of-state malt beverage
supplier license, in-state distilled spirits supplier license, limited in-state distilled spirits
supplier license, limited non-quota package license, and off-premises retail sales outlet
license. These licenses were either offered in other forms no longer to be offered forms
or have been added via statute or regulation since the last time these forms were updated
in 2017.

Section F, the “Check List” on Page 9, and the information and additional questions on
Pages 10 to 16 of the “Basic License Application” have not been retained in any of the
Department’s forms.

Questions regarding payment of fees by check or money order were removed as payment
will be made only on the department’s online licensing management portal via credit card,
debit card, or ACH debit.

Only Question 2 of Section E of the “Transporter’s License Application” has been retained
and is made part of the “New License Application.” However, it has been modified to say
“DOT Carrier Number Verfication” with a checkbox to “Skip DOT Carrier Number” and
a field to enter “DOT Carrier Number” for it to be verified electronically. Questions 1 and
3 of Section E were not retained. The remaining Sections of the “Transporter’s License
Application” were redundant to the “Basic License Application” and did not need to be
carried over.

All the Questions in the “Out-of-State Supplier License Application” were redundant to
the “Basic License Application” and therefore were not specifically retained.

Finally, all the Questions specific to the “Special Agent’s or Solicitor’s License
Application,” namely Section E, have been retained in either the “Add Company Forms”
or the “New License Application” form. The other Questions were redundant to the “Basic
License Application” and therefore were not specifically retained.
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“Add Company” Form package 2024, 21 pages

This document serves to show the content of the online forms available through the
department’s online licensing management portal to register or update a business or
personal profile and account with the Department of Alcoholic Beverage Control. The
questions asked in the “Add Company Forms” provide ownership and business identity,
location, and contact information relevant to applications for licensure completed on the
department’s online licensing management portal to reduce duplication of requests for this
information upon application for subsequent or supplemental alcoholic beverage licensure.

Included within the “Add Company Forms” are the “Add Owner Form” and “Add Site
Form.” Together the “Add Company Forms” forms also include portions entitled “New
Special Agent/Solicitor,” New Out of State Supplier/Out Of State Manufacturer” and “New
Transporter” which add background information for licenses that do not require licensed
premises, including the agent solicitor license, the out of state supplier license, and the
transporter license, and flag the user’s profile to be able to apply for such licenses. Once
that information is entered, users must still complete the “New License Application” and
select the appropriate company and site added to apply for any relevant licenses.

The information requested by these forms is similar to the information formerly requested
in Section A, C and some of Section D of the “Basic License Application.” The instructions
have changed from those in Section C to the following:

Complete the following for the business, proprietor, partner(s) and all
persons having interest in the business to be licensed. If privately held, show
100% ownership to the second tier of ownership. If the business publicly
traded, list the three highest ranking officers and any natural person who
owns ten (10) percent or more. If the business is a non-profit or government
entity, list the highest ranking director or officer.

The Section C information requested by the “Add Owner Form” now includes each
interested individual’s email address, and each individual’s full SSN rather than only the
last four digits, in addition to the previously requested information.

The Section D questions are present in the “Add Owner Form” if user-inputted information
is needed, but are changed in how they are presented. The type of company is now
selectable from a drop-down menu with the options substantively as “Government”;
“Nonprofit”; “Publicly Traded”; or “Private.” Subquestions a.-c. of Question 3 are
removed as the information is now automatically populated from Kentucky Business One
Stop (KYBOS).

Questions 5, 6, 7, and 8 of Section D in the “Basic License Application” have been retained

in the “Add Owner Form.”

e Questions 4 and 5 are combined as part of the “New License Application” as previously
described and in modified form in the Update Owner/Officer portion as “Does the
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individual have or has the individual had an interest in any alcoholic beverage business
or the premises of any alcoholic beverage other than that for which you are herein
applying?”’

e Questions 6, 7 and 8 have been slightly modified to refer to the user and remove
reference to statute. Answering affirmatively to Questions 6 and 7 results in demand
for a criminal background check. Question 8 does not require a description upon
affirmative answer.

“Temporary License Application” 2024, 7 pages

This document serves to show the content of the online application available through the
department’s online licensing management portal used by businesses and individuals to
apply for temporary event licenses under KRS 243.260 or KRS 243.036.

“Temporary License Application” contains questions formerly found in the previous paper
“Special Temporary License Application.” Sections in that form which were for
department personnel or local ABC administrator use only have been removed.

Section A is retained, although in a different order. “Contact person” has been changed to
“Host Details” but the same information is requested.

Section B is retained except for Question 1 regarding payment of fees by check or money
order. It was removed as payment will be made only on the Kentucky Alcoholic Beverage
Control Online Portal via credit card, debit card, or ACH debit. Question 2 is retained,
though it is combined with Question 3. Question 4 is retained though answered with radio
buttons for “Yes” and “No” and only the documents required by the option the user chooses
are required.

Section C has been removed and the information requested through the “Add Company
Form,” with the addition of the individual’s email address.

Section D is retained with some changes:

e Question 1 is removed, and instead the address of the premises is requested

e Question 2 is modified to “Are you applying on behalf of a qualified nonprofit?”

e Question 3 is removed, as the requested information can be retrieved from KYBOS.

e Question 4 is modified to request a description of the event be typed into a field, and a
copy of a flyer for the event uploaded.

e Question 5 is modified to request “EVENT DAY CONTACT DETAILS” but the same
information is requested.

¢ Questions 6 through 8 are removed as the information is requested through the “Add
Company Form.”

Section E is removed as redundant since the Question in Section A asked for the same
information.

The Affidavit has been modified and is contained in the “Affidavit” form.
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“Additional License Application” 2024, 5 pages

This document serves to show the content of the online application available through the
department’s online licensing management portal used by licensed businesses and
individuals to apply for additional licenses for their licensed premises.

“Additional License Application” contains few questions, as most of those questions
formerly found in the previous paper “Additional License(s) Application” sought
identifying information about the licensee that is now retained in the Department’s
database as part of the licensee’s profile. Since the licensee will now apply for the
additional licenses from their dashboard on the department’s online licensing management
portal, information about the licensee’s identity and licensure can be retrieved from the
Department’s database. The questions in the “Additional License Application” therefore
ask about changes to the licensee’s background information or premises and what
additional licenses the licensee seeks to apply for.

“Transfer of Ownership Application” 2024, 11 pages

This document serves to show the content of the online application available through the
department’s online licensing management portal used by licensed businesses and
individuals to apply for additional licenses for their licensed premises.

“Transfer of Ownership Application” retains the questions in Section B, C and D of the
former “Transfer of Ownership Interest Application,” adding a question about the
transferee’s email address and seeking their full social security number, rather than the last
four digits thereof. Section A of the former application is not retained as the information is
drawn from the licensee’s database entry, and payment is made through the online portal.

Question 1 in Section C has been reworded to: “Does the individual have or has the
individual had an interest in any alcoholic beverage business or the premises of any
alcoholic beverage other than that for which you are herein applying?” Question 2 in
Section C has been reworded and split into two questions, as follows:

“Has the individual been convicted of any felony been release from felony
custody or felony incarceration, been on felony parole, or had a termination
of felony probation within the past five (5) years? Has the individual been
convicted of a misdemeanor directly or indirectly related to alcohol or a
controlled substance within the past two (2) years?”

Question 3 in Section C has been reworded as well, to the following: “Are there any
pending proceedings against the individual or related licensee for a violation of any statute

or regulation which may result in the suspension or revocation of license(s)?”

Questions 4 and 5 regarding whether the /icensee is in debt to a Kentucky Wholesaler or
the Kentucky Department of Revenue have been removed, and replaced with the following
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question about the individual transferee: “Has there ever been a suspension, denial, or
revocation of any Kentucky alcoholic beverage license held by the individual listed
above?”

The affidavit in Section D has been reworded to the language in the Affidavit incorporated
by reference in this administrative regulation.

“Renewal Application” 2024, 21 pages

This document serves to show the content of the online application available through the
department’s online licensing management portal used by licensed businesses and
individuals to apply for additional licenses for their licensed premises. It replaces the
former paper “License Renewal Application.”

Questions specific to requirements of specific licenses have been retained and appear
dynamically based upon what licenses the applicant is renewing. Additionally, questions
regarding continued ownership or possession of the licensed premises under a contract or
agreement, criminal conviction of any interested persons, changes to the premises or
licensed business that would require new application, and the sale of tobacco products are
also included.

“License Types List” 2024, 2 pages
This document contains the names and descriptions of licenses offered through the
applications on the department’s online licensing management portal. These licenses
populate lists on relevant applications based upon the user’s input.

“Affidavit” 2024, 1 page

This document contains the boilerplate language used in the affidavit for any of the
applications provided through the department’s online licensing management portal.

“Instructions” 2024, 2 pages
This document contains the boilerplate language used in the instructions for completing
any of the applications provided through the department’s online licensing management

portal.

DELETIONS:
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The following forms are to be deleted from the material incorporated by reference because they
are now obsolete:

“Basic License Application”; June 2017

“License Renewal Application”; June 2017

“Transporter’s License Application”; June 2017

“Out-of-State Supplier Application”; June 2017

“Special Agent’s or Solicitor’s License Application”; June 2017
“Special Temporary License Application”; June 2017
“Transfer of Ownership Interest Application” June 2017,
“Online eServices Portal” June 2017

“Online License Renewal Portal-KYBOS” June 2017.

16



New License Application

1. Select “New Applications/Requests” from the top menu bar. And, then select “Apply” in

the NEW LICENSE APPLICATION tile.

EAM .

-
PC Alcoholic Beverage Control KENTUCKY

% Home | & Profile | [ New Applications/Requests “ My Applications | @ My Licenses My Reports | A7 Tobacco Citation Fines @ sadana Chennakrishna v

New Application/Request

INEW LICENSE APPLICATION TEMPORARY LICENSE APPLICATION TRANSFER OF OWNERSHIP APPLICATION

Alcohol licenses allow various actvties witin the alcahol ndustry, incuding producing, Temporary lcenses are for events such as fars and festvals Our system will guide you 1fyou would ke to update or transfer ownership of your currently licensed enity, or update
wholesaiing, snipping,retaiing, and ransporting alcohol. Our system willguide you through through the process of appiying for your temporary alconol cense. offces, please subrmit a ransfer of ownerstip Interest appication.
the process o applying for your new alconal fcense,

‘ Apply , Apply Apply

FREE SAMPLING NOTICE VINTAGE DISTILLED SPIRITS REPORTING TRANSFER OF ALCOHOL REQUEST
r 1fy0u woula ke to transfer alcohol from your business located In one county to your business:
transferof alcohol request. You wil receive

1 you woulg ke to have a sampling event at your icensed premises, lease subrmit [ plesse o
sampling notice.

located n another county, please subr
‘approval shortly.

Apply Apply Apply.

SHIPMENT REPORTS
Submit your Reports here,

Submit

2. Aninstructions page will be displayed, providing details on how to apply.

INSTRUCTIONS

General Requirements

« You must be at least 21 years old to apply.
« You must be 2 Us. citizen or a corporation, limited liability company, limited partnership, or other legally recognized business
enti

Local Approval Process

o There may be local requirements and fees. Local approval of an application is generally required before a state license will be
issued (some exceptions 2pply). Applications to the state and local authorities can be submitted during the same time frame.

Applications
o Advertise the intent to apply for an ABC license(s) one time in the newspaper of record where the business i located. (See
sample newspaper ad below). Upload the newspaper advertisement to your online application, with the date dlearly visible.

« Administrators retain the discretion to require background checks at any time.

« Upload 2 copy of the organization documents from the KY Secretary of State's Office if you are applying as a corporation,
limited liability company, limited partnership, or other legally recognized business entit

« Upload 2 copy of the deed, lease or other legal document indicating ownership, control or permission to operate on the

remises,

o Additional documents may be required depending on your license type, which the system will prompt you to upload as
needed

« Contact the Kentucky Revenue Cabinet at (S02) 564-3306 to get the Kentucky required tax numbers for the business.

« Contact the Kentucky Business OneStop at (502) 564-5053 to get the Kentucky CBI number for the business.

NO CASH OR PAPER CHECK PAYMENTS ACCEPTED - ALL PAYMENTS MUST BE MADE ONLINE VIA CREDIT,
DEBIT OR ACH PAYMENT.

Example of Newspaper Advertisement:
« ABC Company, Inc. d/b/a Your Liquor Place hereby declares its intention(s) to apply for a insert license names] license no
Iater than September 30, 2019, The licensed premises will be located at 123 Only Street, Somewhere, Kentucky, 40000. The
er and president is Sally Smith, 456 Lone Alley, Anywhere, Kentucky, 40001. Any person, association, corp oration, or body
politic may protest the granting of the license(s) by writing the Department of Alcoholic Beverage Control, 500 Mero Street
2NE33, Frankfort, Kentucky, 40601, within thirty (30) days of the date of legal publication.

Continue with Application




3. At the next screen you will need to select the company and enter the site you created in
Company Details. Once all information is provided select “Next”.

(If you forgot the site number you can select “Don’t Remember Your Site? Click Here”
link.)

TEAM
FPC Alcoholic Beverage Control KEﬁTfff‘“’

% Home

Profile v | [8 New Applications/Requests “ My Applications | @ My Licenses My Reports Mz Tobacco Citation Fines @ sadana Chennakrishna ¥

New Application

Please select your company

Select Company * DON'T SEE YOUR COMPANY?
Davinci's Pizza Kentucky, LLC ° Add Company

Selecta site® D8A
22041 x

Dont Remember Your Site? Click Here

V10 © Commonweaith of Kentucky: Al ights reserved



Once you select next you will need to answer additional questions as it relates to your
application. Once completed select “Next”.

FPC Alcoholic Beverage Control i

Tobacco Ciation Fines @ Sadena Crenairisina

% Home | 2, Profie My Appiications | @ My Licenses | (% MyReports | Ag

Company Details

Company Name DBA

COMPANY INFORMATION

Company Name Street Acdress Country

Site Adcress

Owners/Officers

Ouner Name: Ounerstip % Type e Phone Number Adoress Emai Ounership Type
1102 Wood CHff Rg. Frankort, kY.
Kenneth . King 50 CoOuner | 5023302000 ot scotking@gmail com

1426 Stage Coach Rd, Frankort, KY.

Frankin C Blanton 50 CoOuner | 502803727 craigblanton77 @gmai com

40601
Doesthe appicant own the premises to be censed or have possesson of 1t under 3 written agreement, such as 3 lease?”
. No
Pl © Cicking on add new documents wil cefete allExistng documents and need to Upload all documens.
Document Type | Document Link | Received Date £ | Appicant Name
Lease Permit, orleter of permission to use property SignedleaseOrPemit_NEWL-11507_20241029082200 10292024 Sadana Chennakrishna

110 © Commonesth of Kency. A g resrved [0
TEAM

KENTUCK

Alcoholic Beverage Control

Owner Name Ovmership % Type Title Phone Number Address Emai Ownership Type
Wood G Ra. Frankfor, Y

Kemneth'S. King s0 CoOuner | 5023302000 scottking@gmai. com
1426 Stage Cosch R, Frankfort, KY
Frankin C Blanton E) CoOuner | 502803727 < craigblanton?77 @gmail com
40601

Dozs the appiicant ovn th premmises to belicensed or have possession of it under  writen sgreement, such 35 a esse?”
. v No

Pl @ Ciicing on i new documents wil et al Exstng documents and need to Uplozd !l documers.

Document Type | Document Link | Received Date | Applicant Name

Lease, Pemit, o eter of pemission to use property SignedLcassOrPemi_NEWL-11607_20241029062200 10282024 Satana Chennakishna

™~ -

Has th applicant orany person sted aboke ever been icensec o produce, sll, o othenwse traffc in sccnalic beverages?™
® e No
1 Aicohol Producer
Company Name® Sate*

eur wer

DistbuterWholesaier
Retaler

Wil tobacco products, atemative ricotine procucts or vapor producs be soid t the premises o be ficensea?”
® s No
2 Tobacco Products Altemative Nicotine Products Vapor Products
Are you purchesing, or e you recently purchased this business?*
® v No
Seller Company Name Seller DBA Seller Site Address

Daviners Piza Kentuc
Seller Name® Seller Emal*

test testagmsl.
Wil gasoine or bricating of b sold orwill motor eicles be senvices or repaire at th premises fo be fcensed?™

® v No




5. Once on the “Licenses” tab, select the license types you wish to apply for and select
“Next”.

FPC Alcoholic Beverage Control

% tome | 2, Profiev.

Company Detai's

Product Type:

A Transporter

Authorized Public
Consumption License.

Botting House or
Botting House
Storage License:

Brewiers License

Caterers License.

Direct Shipper
Licens

Distled Spirts and
Storage Li

Distile’s License -
ClassA

Distlers License -

Distrbutor's License.

FP Alcoholic Beverage Control

Product Detas

s license allows the ransport
lcohol by ar.

s license allows you fo
produce, possess, and use
alconol inthe manufacture offuel
ethanl

s license allows you fo botle
and store liuor at the icensed
premises

“Ths license s for a business that
breurs beer or cder under 7.0%
ABV. This class i for businesses
that brew at last 50,000 barels
annualy,

s e

lows catering
businesses 10 sell o serve
alcohol accompanied by food at

vents around Kentucky.

This License allows the transport
of alcohol by in-state/Out.of state
producer.

Ths license alows you t store:
fiquor and wine.

“Ths license s for a business that
disils spirs. This class s for
businesses that dstll a least
50,000 gallons annualy.

Ths license s for a business that
aistils spirs This class s for
businesses thal dstll less than
50,000 gallons annually.

s license allows 2 business to
purchase beer flom brevieries

My Applications

HalfYear Fee

26000

12500

51500

1290.00

41500

31000

1545.00

50000

26000

@ My Licenses

My Reports

Aq Tobaceo Ciaton Fines

One Year Fee

52000

25000

1030.00

258000

3000

10000

2000

3090.00

1000.00

52000

Two Year Fee

Na

5160.00

613000

2000.00

1040.00

Transional Fee

Na

@ Sacena Crennairisina

Distlers License -
ClassB

Distbutors License.

In-State Distled
Spirts Suppliers
License.

Liited Golf Course:
License

Limited In-State
Distiled Spirts
Suppiirs Licens

Linited Out.of-State
Distiled Spirits and
Wine Suppier's
License

Limited Outof-State
MaltBeverage
‘Suppiiers Licens

Malt Beverage
Storage License

Microbreviry License

aistils spirs This class s o
businesses that sl less than
50,000 gallons annually

Ths icense alows 2 business to
purchase beer fom brevieries.
and sell o refalers.

s icense is for In-state

wineres, distlleris, or
Wholesaers that wantfo ship
more than 50,000 gallons of wine
andior figuor annually to
Kentucky wholesalers

s icense allws you fo sel
beer vine, and iquor by the drink
o customers at your goff course.

s icense is for In-state

wineres, distlleris, or

andior figuor annually to
Kentucky wholesalers

s icense is for outof-state

wineries, distlleris, or
Wholesalers that want fo sip less
than 50,000 gallons of wine
andlor iquor annually 1o
Kenlucky wholesalers

s icer
brevieries o distrbutors that
want to shp lss than 25,000
barelsiT75 000 gallons of beer
(or cider less than 7% ABV)
annualy o Kentucky distibutors

is for outofstate

s icense alows you t store
beerifyour business s storing
addifonal product a a storage.
locaion.

is for a business that

 or cider under T.0%
ass s for usinesses

barrels annually

50000

25000

7500

36000

13000

13000

13000

13000

25000

100000

52000

155000

72000

26000

26000

26000

26000

52000

200000

1040.00

310000

52000

52000

52000

1040.00



FPC Alcoholic Beverage Control

NQ Retai Mat oeer by th botte,
Beverage Package  crowlrigrower case, or package 10500 21000 N A
Lioense fo customers o consume avay
om yourestabishment.
NO1 Retil Dink: 000
License
p——
This icense alows you fo sel
a3 Retaiorp | Do e, andauor by te ik
o o customers atyour Bedand 15500 310.00 A A
Brcakast, Dining Car,or Private
Social Cub
Nt Retail Mat This lcense alows you'to sel
Beverage Diink beer by the drink 1o customers at | 105.00 21000 A A
License your estabishment.
This fcense alows fensee
Of-Premise Retal | sellsouenir and complimentary
15000 000 A A
Sales Ol License | Disiled Sprts and Vi
Packages
This ense s fo outofstale
Ottt ity e dstlries or
e wholesalers that want to ship 1500 L5000 000 WA
e more than 50,000 gallons of wine: v
uppliers Lesnse and/or liquor annually to
Kentucky wholesalers.
This fense s fo outofstate
ovtorstoepay | Brovers o dstioutors rat
B: z Supplier' CELOEL =) 775.00 155000 3100.00 A
leumge UPPISTS | barrelsi775,000 gallons of beer .
oens (or cider less than 7% ABV)
anmualy to Kentueky isirtutors
your business s on the
Nationa Register of Historic
Qusifed stoic Ste | Plces oralistonalHsore | o0 " "
License Landmark, this license allows you !’ !’
1o ber, e, and iuor by
the drink to your customers.
ot R g | T ccnse alws you ose
vt wine and lquor by the drnkat | 31000 62000 A A
your estabishment.
FPC Alcoholic Beverage Control
yourbusiness i on the
Natonal Register of Histaric
Guaifed iston St | Placssora NatonalHistore - . "
License Landmark, this license allows you v v
10/l beer, i, and fquor by
the drink o your customers.
Cuots et g | THSlcense alows you o el
un® wine and lquor by e drinkat | 31000 62000 A A
your estabishment
This cense aows you to sel
Guots et ackage | 1106310 1 e bt
Cuon® case,orpackage forcustomers | 265,00 s70.00 A A
1o consume away rom your
estabisnment
This cense s for a business hat
{akes alconol and bends tto 2
Rectfiers License - | new product fo be sald o a0 P w000 e

‘SmallFarm Winery.
License

‘Small Fam Winery
Of-premises Retail
License

‘SmallFarm Winery.
Wholesaler's License.

‘Special Nonbeverage
Alcohl License

ppc Alcoholic Beverage Control

Wholesaler o disirbutor This
class s for businesses that reciy
atleast 50,000 gallons annualy.

[ ——

s icense is for 2 business that
makes at leas! 250 galons but o
more than 100,000 gallons of
wine (or cider above 7.0%)
annualy.

s icense allows 2 Smal Farm
Winery o open a store to sl s
prociucts at alocation separate
rom their Small Farm Winery.
fike 2 shopping mall

s icense allows a business o
purchase wine from a smal fam
winery and sel it o retalers.

Authorizes the halder to purchase:
alcohol fo nonbeverage
purposes.

5500

1500

5500

3000

11000

3000

11000

5000

22000

22000

it i

St Farm iy

sier

i

pr————

o v o e 51500

e

10000

mea0




ppc KENTUCKY
Alcoholic Beverage Control =

PFC ity
Alcoholic Beverage Control e

6. Next you will see the list of all selected licenses.



FPC Alcoholic Beverage Control

TEAM
KENTUCKY.

% Home | 2, Profiev | [BNe:

Company Details | Licenses | Se

License Type

NQ1 Retail Drink License

Rectifier's License - Class B

Transitional Distiled Spifits and Wine License

Transitional Malt Beverage License

pplicstions/Requests | My Applicstions @ My Licenzes | My Reports

erific

License Details

ou to sell beer, wine, and lguor by the drink to
ard your airplane of railway, automobile racetrack,
horsetrack, convention center or state park.

This license is for a business that takes alconol and blends it info a
new product to be sold to a wholesaler or distributor. This class is
for businesses that rectiy less than 50,000 gallons annualy.

i you are purchasing someone else’s business that makes or sels
wine o liquor, and you would ike to continue making or selling wine
or liquor while waiting on your own license, this license allows you
0 continue doing so for up to ninety days

If you are purchasing someone else's business that makes or sells
beer, and you would like to continue making or seling beer while
waiting on your own license, this license allows you to continue
doing so for up to ninety days.

Documents  Affidavit  Payment  Submission & Stz

A Tobacco Citation ines

atus

Quantity

1

Amount

$4,120.00

$825.00

$60.00

$60.00

@ Sscsns Chennakrizhns

7. The next tab is the “Documents” tab where you will upload any documents required to
process your application. In the example below an advertisement is needed. In order to
attach click the “Select Files..” button and navigate to the file you wish to upload. Once

done select “Next”.

FPC Alcoholic Beverage Control

TEAM
KENTUCKY.

%Home | 4 Proflew | [ NewApplicstons/Requests | My Applicstions @ My Licenses | My Reports

Company Details | Licenses

DOCUMENTS

Newspaper Advertisement”

Select fils.
Federal Basic Permit’

Select fils.

Federal Monthly Report of Production Operatians form

Select fils.

Affidavit  Payment  Submission &S

A Tobacco Citation ines

@ Sscsns Chennakrizhns

— @




8. Next you will sign the affidavit by entering your name then clicking “Next”.

TEAM
. KENTUCKY.
FPC Alcoholic Beverage Control Em=r

¥Home 4 Profiler | [ New Applications/Requests My Applications | @ My Licenses My Reports | Ay Tobacco Citation fines

@ Sadana Chennakrishna v

Company Details  Licenses  Selected Licenses  Verification  Documents | Affidavit | Payment  Submi

AFFIDAVIT

ntained therein
ing to the manut

KRS 369,101 to 369.120. | furths

[ecest

V10 © Commonesith of Kentucky. Al rights rserved

9. Once you select “Next” you will then proceed to “Pay Fee”.

FPC Alcoholic Beverage Control !A !

Pusic HLEOROLC BEVERAGE cONTROL
[N % Home ’, Profilev | [&) New Applications/Requests My Applications | @) My Licenses My Reports A Tobacco Citation Fines @ ABC UAT test v
Company Details  Licenses  Selected Licenses  Verification ~ Documents | Affidavit | Payment | Submission & Status
PAYMENT

An initial application fee of $50 is required.

<Back (EEVEES .

10. You then will be redirected to the Kentucky Interactive payment page where you will
select your method of payment.




ste of the Commonweaith of Kentucky

@ Alcoholic Beverage Control BELLE

Select Payment Type Summary ~
Application Fee - SitelD: 22041 $50.00
ACH - Item Price: $50.00

™ Quanty: 1

ACH / ELECTRONIC CHECK CREDIT CARD Transitional Malt Beverage License ,SitelD:  $60.00
22041

ltem Price: $60.00

Quantiy: 1

Cancel and retur to Alcoholic Beverage Control BELLE

Transitional Distilled Spirits and Wine $60.00
License ,SitelD: 22041

ltem Price: $60.00

Quantiy: 1

Policies Security Disclaimer Accessibility

© 2024 Commonwealth of Kenlucky. All ights reserved.
Kentucky gov

11. At the next screen you will provide the information for whichever payment method you
selected previously and continue by selecting “Next”. (This example is for credit card.)

@ Alcoholic Beverage Control BELLE

Select Payment Type Summary ~
Application Fee - SitelD: 22041 $50.00
ACH Item Price: $50.00
= = Quantity: 1

ACH | ELECTRONIC CHECK CREDIT CARD Transitional Malt Beverage License ,SitelD: $60.00
22041
Item Price: $60.00
Quantity: 1
Card Details
Transitional Distilled Spirits and Wine $60.00
Card Number (reuired) Expiration Date (requirec) Security Code (requred) License ,SitelD: 22041
Item Price: $60.00
01 v 2024 v Quantity: 1
Oy Sub Total $170.00
wem . @) VISA Service Fee 5468
Total $174.68
Cardholder Details
Name (equirc) Country (reaures)
United States v
Address Line 1 (requied) Address Line 2
City (requred) State (equied) Zip Code (requred)
KY v




12. At the confirmation page select “Pay Now”

Alcoholic Beverage Control BELLE

Visa Card Details EDIT Summary ~
__________ - ) Application Fee - SitelD: 22041 $50.00
Card Number 111 Expiration Date 1/2025 Htom Price. $50.00
Quantity: 1
Cardholder Details Epm Transitional Malt Beverage License ,SitelD: $60.00

TEST Item Price: $60.00

429 Westwood Drive TEST @2z 1

Frankfort, FL 40601 United States
Transitional Distilled Spirits and Wine 56000
License ,SitelD: 22041

By ciicking "Pay Now,” you autharize this payment for processing. Once processed, you will be redirected back to Item Price: $60.00

ABC. Quanity: 1
Sub Total $170.00
Service Fee 5468
Total $17468

erage Control BELLE

Policies Security Disclaimer Accessibiity

-

© 2024 Commonmesth of Kentucky. Allights reserved.
Ketuckygow

13. Upon successful payment you will be redirected back to the ABC portal where you will
see a newly created application and an application successfully submitted message.

TEAM
. KENTUCKY.
FP Alcoholic Beverage Control ==

M Home | 2 Profiev | [8 New Applications/Requests My Applications | (@ My Licenses. My Reports | A Tobacco Gitation Fines @ Sadena Chennakrishna ¥

MY APPLICATIONS

InProcess | Completed

“KENTUCKY CHESS ASSOCIATION INCORPORATED" v
32000anr [ o |

#1 Kentucky Home Inspections, LLC v
713 Rose Hurst Way. m
ALK DRUG TESTING CENTERS OF AMERICA LLC v
oteestw En
BAUDER PROPERTY MANAGEMENT LLC v
1236 EaAoN 10 =3

DaVinci's Pizza Kentucky, LLC N
1102 Wood Cliff Rd m
Application Type Application Number Application Status Company Name

Transfer of Ownership To0A-1188 Draft DaVinci's Pizza Kentucky, LLC Continve | 1l X Documents

SitelD: 22041

DBA: DaVinci’s Pizza
Address: 805 Louisville Rd, Frankfort, KY 40601, US

Application Type Applcation Number Application Status Licensing Specialst
> Newlicense Application NEWL-11808 In Review Withdraw 3. Documents
> Transitional License Application TRANL-894 In Review Withdraw Y. Documents




Profile - Company Details - Add Company

Under the profile tab click COMPANY DETAILS to add your parent company. If you already claimed one company and trying to add
another one, click on the “Add Company” button to add a new company.

TEAM
FF Alcoholic Beverage Control el

% Home ", Profile v@ New Applications/Requests My Applications @) My Licenses My Reports | #3 Tobacco Citation Fines ) ABC UAT test v

Personal Details
PERSON Company Details

First Name* Middle Name Last Name*
ABC UAT Enter Middle Name test
Suffix Phone* Email*
Select Suffix v (502) 222-2222 raginiabc1@gmail.com

Mailing Address

Country™ Postal Code*® Address* @
United States - 40601 500 Mero 5t FI 2
City* State*
Frankfort KY

[ Save and Continue

FPC Alcoholic Beverage Control

% Home + Profilev MNew Applications/Requests My Applications 0 My Licenses My Reports ag Tobacco Citation Fines ® ABC UAT test v

COMPANY DETAILS

If you selected “Yes” you will be prompted to search for the parent Company. If you currently hold an active license other than agent
solicitor with the Kentucky Department of Alcoholic Beverage Control, select “Yes” if not select “No”.



TEAM
ch Alcoholic Beverage Control KENTUCKY.
Public Protection Catinet S

L

lome rofile v § New ications/Requests ications icenses eports 5 Tobacco Citation Fines testv
¥ H ', Profil New Appl /Req My Appli My Li My Rep Tobacco C F ABC UAT

ADD COMPANY

Do you currently hold an active license, “In Review” application, or have you been licensed with KY ABC previously?
Yes @ No O

Company Search *

Davinci

@ Clear

3. Alist of results will be returned, select the parent company you are wishing to add.

TEAM
Fp Alcoholic Beverage Control KENTUCKY

L

% Home + Profile» New Applications/Requests My Applications @ My Licenses My Reports ﬂﬁ Tobacco Citation Fines ® ABC UAT testv

ADD COMPANY

Do you currently hold an active license, “In Review” applicaticn, or have you been licensed with KY ABC previously?
Yes ® No O

Company Search *

Davinci
Clear
Company Name : | Address : | City, State, Zip
DA VINCI LITTLE ITALIAN RESTAURANT LLC 304 North Dr Haopkinsville KY 42240 US Select
DaVinci's Pizza Kentucky. LLC 1102 Wood Cliff Rd Frankfort KY 40601 US
l - " » il il 3 v 10 + | items per page 1-2of 2 items lv]

4. Nextyou will be prompted to provide your CBlI number or FEIN number and select “Confirm”. If the information entered is correct
you will receive a notification message that your parent company has been added. (The Commonwealth Business Identifier (CBI) is
the most accurate method of claiming the parent company.)



Information!

You have successfully claimed the company

OK

5. Ifyou selected “No” to the first question, you will be prompted with different options to add the parent, Company. If you selected
“yes” from the below options, the system will display the respective form to add the company.

FP Alcoholic Beverage Control :L !

Pubke P stectior Catines ALCIHOLIC BEVERKSE CONTROL

I} 4% Home 4. Profile~ | [E} New Applications/Requests My Applications | (@) My Licenses My Reports | g Tobacco Gitation Fines @ Kellie Test »

ADD COMPANY

Do you currentty hold an active license, “In Review™ application, or have you been licensed with KY ABC previoushy?

Yes O No®
Are you a Special Agent or Saolicitor wishing to be licensed? {Sales Representative for a distiller, rectifier, winery, or wholesaler)
Yes C NoO

6. Ifuserselects “Yes” to the second question “New Special Agent / Solicitor” form will be displayed



ch Alcoholic Beverage Control

LCINILIE BEVERKSE CONTRIL

¥ Home . Profile~ E; MNew Applications/Reguests My Applications 0 My Licenses My Reports 4*5,] Tobacco Citation Fines @ Kellie Test =
NEW SPECIAL AGENT/SOLICITOR
AGENT/SOLICITOR
First Name* Middle Name Last Name*
Ente Enter Last Name
Suffix Phone*| Enter Phone Email*| gn
Select Suffix -
SSN/FEIN®
Enter SSK
Mailing Address
Country™ Postal Code* Address* @
United States i Enter Postal Code Enter Street Address
City* State*
Ente Enter State

cancel m

7. Ifthe user answers “No”, next question will be displayed.

Alcoholic Beverage Control

FLCINOLIC BEVERRGE CONTROL

¥ Home . Profile | [E} New Applications/Requests

ADD COMPANY

My Applications @) My Licenses My Reports A Tobacco Citation Fines @ Kellie Test ~

Do you currently hold an active license, “In Review” application, or have you been licensed with KY ABC previously?

Yes No®

Are you a Special Agent or Solicitor wishing to be licensed? (Sales Representative for a distiller, rectifier, winery, or wholesaler)

Yes No®

Is the site to be licensed located in Kentuday?
Yes Mo

8. Ifthe user answers “Yes”, next question will be displayed.




T
F Alcoholic Beverage Control -
ALCIHOLIC BEVERASE CONTRIL

¥ Home . Profiles E; New Applications/Requests My Applications @ My Licenses My Reports ”arl Tobacco Citation Fines @ Kellie Test v

ADD COMPANY

Do you currently hold an active license, “In Review” application, or have you been licensed with KY ABC previoushy?
Yes No'®

Are you a Special Agent or Solicitor wishing to be licensed? (Sales Representative for a distiller, rectifier, winery, or wholesaler)
Yes No®

Is the site to be licensed lecated in Kentudcy?

Yes ® Mo

Is the company registered with Kentucky Secretary of State?
Yes No

9. Ifthe user answers “No”, next option to enter a company as Transporter, Supplier and Manufacturer will be displayed.

e
- VLI
ch Alcoholic Beverage Control o

FUCIHOLIC BEVERAGE CONTRIL

® Home .« Profile Er New Applications/Requests My Applications 0 My Licenses My Reports A_.;_cnacm Citation Fines @ Kellie Test v

ADD COMPANY

Do yeu cunrently hold an active license, “In Review™ application, or have you been licensed with KY ABC previously?
Yes No®

Are you a Special Agent or Solicitor wishing to be licensed? {Sales Representative for a distiller, rectifier, winery, or wholesaler)

Yes No®

Is the site to be licensed located in Kentudgy?

Yes Mo ®

What kind of licenses are you looking for?
Transporter
Supplier I’\x’
Manufacturer

10. If “Transporter” is selected the system will ask if user has DOT number.



FPC Alcoholic Beverage Control

LEINOLIE BEVERKSE CONTROL

11.If the user selects “Transporter” and has “DOT number” then the system will go to “New Transporter” page.

% Home « Profile~ E’ New Applications/Requesis My Applications

ADD COMPANY

@ My Licenses

My Reports

2 Tobacco Citation Fines

@ Kellie Test =

Do you currenthy hold an active license, “In Review” application, or have you been licensed with KY ABC previoushy?

Yes No®

Are you a Special Agent or Solicitor wishing to be licensed? (Sales Representative for a distiller, rectifier, winery, or wholesaler)

Yes No®
Is the site to be licensed located in Kentudcy?
Yes No ®
What kind of licenses are you locking for?
® Transporter

Supplier

Manufacturer

Do you have DOT number?
Yes ® Mo

‘Add your business now Cancel

Alcoholic Beverage Control

FLEBROLIE BEVERKSE CONTRAL

% Home . Profile Ep Mew Applications/Requests My Applications @ My Licenses My Reports }5.] Tobacco Citation Fines @ Kellie Test »
NEW TRANSPORTER
Company Legal Name* FEIN® DOT Carrier Number*
Enter Company Mame Enter FEIM
Mailing Address
Country* Postal Code* Address* @
United States A Enter Postal Code E Street Address
City* State*
En Enter State
Company Contact
First Mame* Middle Name Last Name*
Enter Enter Last Name
Suffix Phone* Email*
Select Suffix v Enter Phone Numbei

Cancel




12. If user selects “Supplier or Manufacturer” the system will display the below “New Out of State Supplier / Out of State Manufacturer”
page.

ppc Alcoholic Beverage Control :L—_-,E

Bubhe Eratecticn Cabanet ALCINLIE BEVERKSE CONTRAL

#% Home &, Profilev | [E} New Applications/Requests My Applications | (@) My Licenses Ivy Reports A Tobacco Citation Fines @ Kellie Test =

NEW QUT OF STATE SUPPLIER/OUT OF STATE MANUFACTURER

Company Legal Name* FEIN®

Erter Company Mame Enter FEIN

Mailing Address

Country* Postal Code® Address* @

United States v Enter Postal Code Enter Street Address
City™ State™

Enter City Enter State
Company Contact
First Name* Middle Name Last Name*

Enter First Name Enter Middle Name Enter Last Name
Suffix Phone* Email*

Select Suffix A Enter Phone Number Enter Email Address

Cancel Add

13.If the user answers “Yes” to the 4" question, the system will ask for CBI number.

CONFIRM COMPANY INFORMATION

Confirm your CBI number

Enter CBI




14.If the user answers “NO” to the 4™ question, then next question is displayed.

N

U/‘

Fp Alcoholic Beverage Control o -

ALEBNILIC DIVERASE CoNTROL

% Home . Profile = EJ' MNew Applications/Reguests My Applications @ My Licenses My Reports A&,J Tobacco Citation Fines @ Kellie Test =

ADD COMPANY

Do you currentty hold an active license, “In Review” application, or have you been licensed with KY ABC previoushy?
Yes No®

Are you a Special Agent or Solicitor wishing to be licensed? (Sales Representative for a distiller, rectifier, winery, or wholesaler)

Yes No®
Is the site to be licensed located in Kentudky?
Yes & No

Is the company registered with Kentucky Seaetary of State?

Yes No®
Are you a Sole proprietor, Government or Mon-profit agency wishing to be licensed?
Yes No

15.If the user answers “Yes” the system will take to the below page for entering “Sole proprietor” or “Government” or “Nonprofit”
company details.

FLCINILIC BEVERASE CONTRIL

% Home . Profile = 8} New Applications/Requests My Applications My Licenses My Reports ) Tobacco Citatien Fines Kellie Test =
¥

NEW SOLE PROPRIETOR

Sole Proprietor Non-Profit

Company Mame* SSMN/FEIN®

Er Company Mame Enter SSM/FEIN

Mailing Address
Country® Postal Code* Address* @
United States v Enter Postal Code Entter Street Address
City* State*
Enter City Enter State
Company Contact
First Name* Middle Name
Ente! Enter M
Suffix Phone® | Enter Phone
Select Suffix -

cancel m



16. If the user answers “No”, then the below message is displayed.

Error !
Please contact abc.info@ky.gov for more information

oK

17. After adding the company, next you need to provide ownership. Follow the prompts to enter different ownership types.

Fc Alcoholic Beverage Control

Pubiic Pratection Cabinet

% Home ", Profile » @ New Applications/Requests ~* My Applications @ My Licenses ° My Reports %Tubacco Citation Fines eABC UAT test v

Add Company
m a
Sites Add Site
Site ID DBA Name

Site Address

COMPANY DETAILS

Testing Company LLC
500 Mero St Fl 2, Frankfort, KY 40601

Site City Site State Site Zip Status
[l l n > [l l . > » 10 v | items per page No items to display [¢]
‘Owners/Officers ‘ Add Owners/Officers .
Owner Name Ownership % Ownership Type Title Phone Number Address Email Type

No records to display



FFC Alcoholic Beverage Control

Pubiic Protection Cabinet

% Home + Profile v . New Applications/Requests My Applications 0 My Licenses " My Reports %ﬂ Tobacco Citation Fines ® ABC UAT testv

ADD AN OWNER/OFFICER FOR Testing Company LLC

Ownership Type*
@ Complete the following for the business, proprictor, partner(s) and all persons having interest in the business to be licensed. If privately held, show 100% ownership to the second

elect Ownership Type “— tier of ownership, If the business publicly traded, list the three highest ranking officers and any natural person who owns ten (10) percent or more. If the business is a nan-profit or
T ———— government entity, list the highest ranking director or officer.
Government
Nonprofit
Private

Publicly Traded



TEAM
pp Alcoholic Beverage Control KENTUCKY.
Public Pro el :

% Home + Profile » @ New Applications/Requests My Applications @ My Licenses My Reports ﬁ@ Tobacco Citation Fines @ ABC UAT test v

ADD AN OWNER/OFFICER FOR Testing Company LLC

Ownership Type*
(] Complete the following for the business, proprietor, partner(s) and all persons having interest in the business to be licensed. If privately held, show 100%
Private v ownership to the second tier of ownership. If the business publicly traded, list the three highest ranking officers and any natural person who owns ten (10) percent

or more. If the business is a non-profit or government entity, list the highest ranking director or officer.

Please select from below for company: Testing Company LLC *

Individual ® Company O Trust O Officer O
First Name™ Middle Name Last Name™

Enter First Name Enter Middle Name Enter Last Name
Suffix Phone™ Email*

Select Suffix v Enter Phone Number Enter Email Address
Title* US Citizen* SSN

Enter Title = ieie Enter SSN

Date of Birth*
Enter DOB i
Percentage of ownership*

Enter Percentage



[
S
Enter Postal Code Enter Street Address




TEAM
FPC Alcoholic Beverage Control g

Public Protection Cabinet

% Home + Profile v New Applicaticns/Requests My Applicaticns ® My Licenses My Reperts 43 Tobacco Citation Fines @ ABC UAT test v

ADD AN OWNER/OFFICER FOR Testing Company LLC

Ownership Type*
@ Complete the following for the business, proprietar, partner(s) and all persans having interest in the business to be licensed. If privately held, show 100% ownership to the second

Private tier of ownership. If the business publicly traded, list the three highest ranking officers and any natural person who owns ten (10) percent or more. If the business is a non-profit or

government entity, list the highest ranking director or officer.

Reset Delete All

Owner Name Title Address Ownership % Ownership Type Email Phone Type
500 Mero S5t FI

Test Owner owner 2Frankfort 40601 50 Individual test@test.com 5022222222 T Delete
KY FRANKLIN

Please select from below for company: Testing Company LLC *

Individual © Company ® Trust O Officer C

*1s this company registered in state of Kentucky?

Yes O
Company Name* Percentage of ownership™
Test OwnerShip LLC 50,0000 :
b
Mailing Address
Country* Postal Code* Address* @
United States v ter Postal Code Enter Street Address
City* State*
Enter City ter State

Does the company have or has the company had an interest in any alcoholic beverage business or the premises of any alcoholic beverage other than that for which you are herein applying?*

Yes C No C
Has there ever been a suspension, denial, or revocation of any Kentucky alcoholic beverage license held by the company listed above?*

Yes O No O

Are there any pending proceedings against the company or related licensee for a violation of any statute or regulation which may result in the suspension or revocation of license(s)?*

Yes C No C

Sancel m




KENTUEKY.
Alcoholic Beverage Control e

Pubiic Protection Cabinet

@) ABC UAT test»

% Home + Profilev New Applications/Request: © My ication: @ My Licenses ° My Reports ag Tobacco Citation Fines

L
ADD AN OWNER/OFFICER FOR Testing Company LLC

Ownership Type*
@ Complete the following for the business, proprietor, partnerfs) and all persans having interest in the business to be licensed. If privately held, show 100% ownership to the second

Private tier of ownership. If the business publicly traded, list the three highest ranking officers and any natural person wha owns ten (10) percent or more. If the business is a non-profit or

government entity, list the highest ranking director or officer.

Reset Delete All

Owner Name Title Address Ownership % Qwnership Type Email Phone Type

500 Mero 5t Fl -
Test Owner owner 2Frankfort 40601 50 Individual test@test.com 5022222222 # Ed [ Delete

KY FRANKLIN

500 Mero St FI
Test OwnerShip

2Frankfort 40601 Company
LLC o

Ownership Type for Test OwnerShip LLC *

Private v

Please select frem below for company: Test OwnerShip LLC *

Trust O Officer O

Individual O Company O



F Alcoholic Beverage Control

ubic Protection Cabinet

¥ Home + Profile v New Applications/Requests ** My Applications 0 My Licenses My Reports )ﬁﬁTobach Citation Fines @ ABC UAT test v

ADD AN OWNER/QFFICER FOR Testing Company LLC

Ownership Type*
@ Complete the following for the business, proprietar, partner(s) and all persons having interest in the business to be licznsed. If privately held, show 100% ownership to the second

Private tier of ownership. If the business publicly traded, list the three highest ranking officers and any natural person who owns ten (10) percent or more. If the business i a non-profit or
government entity, list the highest ranking director or officer.
Reset Delete All
Owner Name Title Address Ownership % Ownership Type Email Phone Type
500 Mero St FI
Test Owner owner 2Frankfort 40601 50 Individual test@test.com 5022222222 Ml Delete
KY FRANKLIN
500 Mero St FI
Test OwnerShip -
4 e 2Frankfort 40601 50 Company Private 1l Delete
Ky
500 Mero St Fl
test Individual owner 2Frankfort 40601 100 Individual test@test.com 4545454545 Ml Delete
KY FRANKLIN
Please select from below for company: Testing Company LLC *
Officer ®
First Name™ Middle Name Last Name*
Enter First Name Enter Middle Name Enter Last Name
Suffix Phone* Email*
Select Suffix v Enter Phone Number Enter Email Address
Title® Us Citizen™ S5N
Enter Title iz o Enter SSN
Date of Birth*
Enter DOB =]
Mailing Address
Country* Postal Code*® Address* @
United States v Enter Postal Code Enter Street Address
City™ State*
Enter City Enter State

Does the individual have or has the individual had an interest in any alcoholic beverage business or the premises of any alcoholic beverage other than that for which you are herein applying?*
Yes C No C
Has the individual been convicted of any felony been release from felony custody or felony incarceration, been on felony parole, or had a termination of felony probation within the past five (5) years?™

Yes C No C



Has the individual been convicted of a misdemeanor directly or indirectly related to alcohol or a controlled substance within the past two (2) years?*

Yes O No O

Has there ever been a suspension, denial. or revocation of any Kentucky alcoholic beverage license held by the individual listed above?*

Yes C No C

Are there any pending proceedings against the individual or related licensee for a violation of any statute or regulation which may result in the suspension or revocation of license(s)?*

Yes O No O

Cancel

6. Once all the required owner/officer information is complete you will see a “Submit” button. Click “Submit” to see the “Success!”
message.

FF

ectio

Alcoholic Beverage Control

ADD AN OWNER/OFFICER FOR Testing Company LLC

Ownership Type*

Private

Owner Name

Test Owner

Test OwnerShip
LLC

test Individual

test officer

Please select from below for company: Testing Company LLC *

Officer C

Title

owner

owner

officer

@ Complete the following for the business, proprictor, partner(s) and all persons having interest in the business to be licensed. If privately held, shaw 100% ownership to the second

tier of ownership. If the business publicly traded, list the three highest ranking officers and any natural person who owns ten (10} percent or more. I the business is a non-prafit or

government entity, list the highest ranking director or officer.

Address

500 Mero StFI
2Frankfort 40601
KY FRANKLIN

500 Mero St F
2Frankfort 40601
KY

500 Mero StFI
2Frankfort 40601
KY FRANKLIN

500 Mero St FI
2Frankfort 40601
KY FRANKLIN

Ownership % Ownership Type Email Phone

50 Individual test@test.com 5022222222

50 Company

100 Individual test@test.com 4545454545
Officer Test@test.com 5022222222

Cancel ease verify information and click submit

Type

Private

Reset

Delete All

Ml Delete

fil Delete

1l Delete

1l Delete



7. Once you select submit a notification will appear stating that after initial submission if you wish to change there will be an additional

charge.

Submit Owners X

After initial submission of owners/officers if any changes are to be

made to owners/officers there will be a charge of $50.00. Do you
wish to continue with your initial submission?

Cancel @

8. After successful submission of Owners / Officers you will see the submitted owners under the company in the “Company Details”

page.



FP Alcoholic Beverage Control

otection Cabinet

% Home « Profile v New Applications/Requests = My Applications @ My Licenses My Reports %3 Tobacco Citation Fines @ ABC UAT testw
CORPANY DETAILS el Somnay
Testing Company LLC
500 Mero St Fl 2, Frankfort, KY 40601 Tﬂf A

Sites

Site ID DBA Name Site Address Site City Site State Site Zip Status
' « n » » ol ) > » 10 v | items per page No items to display [¢]
' Owners/Offi
Owner Name Ownership % Ownership Type Title Phone Number Address Email Type

500 Mero S5tFI 2,
Test Owner 50 Individual owner 5022222222 test@test.com
Frankfort, KY 40601

. 500 Mero 5tFl 2, .
4 Test QwnerShip LLC 50 Company Private
Frankfort, KY 40601

500 Mero S5t Fl 2,
test Individual 100 Individual owner 4545454545 test@test.com
Frankfort, KY 40601

500 Mero St Fl 2,
test officer Officer officer 5022222222 Test@test.com
Frankfort, KY 40601



Profile - Company Details-Add Site

To add a site, you must be in the “Company Details” page and the parent company must have already been added.

Once on the Company Details page select the down arrow next to the company name to show more details. (If you already have sites
they will show here as well.) To add a site, select the “Add Site” button.

KENTUCKY
Alcoholic Beverage Control =
Pubic Protection Cabinet o s
% Home '+ Profile New Applications/Requests My Applications @ My Licenses My Reports &.3 Tobacco Citation Fines ® ABC UAT test»

COMPANY DETAILS Add Company

Testing Company LLC

500 Mero 5t Fl 2, Frankfort, KY 40601 mr A

Sites ( Addsite P

Site ID DBA Name Site Address Site City Site State Site Zip Status

0 « n » » « “« > » 10 v | items per page No items to display [¢]
Owners/Officers
Owner Name Ownership % Ownership Type Title Phone Number Address Email Type

500 Mero 5t FI 2,
Test Owner 50 Individual owner 5022222222 test@test.com
Frankfort, KY 40601

. 500 Mero St FI 2, .
4 Test OwnerShip LLC 50 Company Frankfort KY 40601 Private
rankfo

500 Mero S5tFI 2,
test Individual 100 Individual owner 4545454545 test@test.com
Frankfort, KY 40601

) 500 Mero St FI 2,
test officer Officer officer 5022222222 Test@test.com
Frankfort KY 40601

Next you will be asked to provide details for your new site. Note: You cannot have two sites at the same physical address. If you
have suite addresses, they can be used.



[E} New Applications/Requests

Enter DBA

M
ch Alcoholic Beverage Control ey
 Home ', Profile @ My Licenses My Reports | Tobacco Citation Fines
Add Site
Please provide the address for the site Upon which you intend to manufacture, produce, store, sell, ship, or otherwise traffic in alcoholic beverages
DeA*

@ ABC UATtest v

Address of Site to be Licensed

Country*

United States

City*

Premises Phane”

Enter Site

I5 the Company the rel estate ownerr*
Ves O No

K¥ Sales 8t Use Tax Number ®

& Use Tax Number

Site Contact Details

First Name®

Enter First Name
Suffix

Select Suffix

need it when applying.

3. Onceyour site is successfully added you will see it added under the parent company. Please make note of your site id as you will

State*

Select State

Premises Phane Extension

Enter Site Phone Extension

K¥ Withholding Tax Number *

Middle Name

nter Middle Name

Phane*

Enter Phone Number

Address* @

Enter Sre

County*

Select County

Last Name*

Enter Last Name

Email*

Enter Email Address




FP Alcoholic Beverage Control

% Home + Profilew MNew Applications/Requests My Applications @ My Licenses My Reports &j Tobacco Citation Fines @ ABC UAT test v

COMPANY DETAILS

Testing Company LLC

500 Mero St FI 2, Frankfort, KY 40601 m A
Sites Add
Site 1D DBA Name Site Address Site City Site State Site Zip Status
38492 Test DBA 2744 Erlene Dr Apt 1120 Cincinnati OH 45238 Details
" N - oM “ “« > » 10 = | items per page 1-10f1items [v]
Owners/Officers
Owner Name Ownership % Ownership Type Title Phone Number Address Email Type
500 Mero StFl 2,
Test Owner 50 Individual owner 5022222222 test@test.com
Frankfort, KY 40601
B 500 Mero St Fl 2, _
4 Test OwnerShip LLC 50 Company Private
Frankfort, KY 40601
500 Mero S5t Fl 2,
test Individual 100 Individual owner 4545454545 test@test.com
Frankfort, KY 40601
500 Mero St Fl 2,
test officer Officer officer 5022222222 Test@test.com

Frankfort, KY 40601



New Applications/Requests — Temporary License Application

1. Select “New Applications/Requests” from the top menu bar.

TEAM
ppc Alcoholic Beverage Control KENTUCKY.

% Home , Profile  [#} New Applications/Requests My Applications @ My Licenses My Reports 2 Tobacco Citation Fines ®) Test User v

PERSONAL DETAILS

First Name™ Middle Name Last Name™
Test Enter Middle Name User
Suffix Phone* Email*
Select Suffix - (201) 397-8856 testuser@gmail.com

Mailing Address

Country™ Postal Code* Address” @

United States - 40601 429 westwood dr
City* State*

Frankfort KY

[ Save and Continue



2. Select “Apply” in the TEMPORARY LICENSE APPLICATION tile.

TEAM
KENTUCKY.

FP Alcoholic Beverage Control

% Home '+ Profile v . New Applications/Requests

New Application/Request

° My Applications

@ my Licenses My Reports A Tobacco Citation Fines

@ Test Userv

NEW LICENSE APPLICATION

Alcohol licenses allow various activities within the zlcohol industry, including producing
wholesaling, shipping, retailing, and transperting alcehol, Qur system will guide you through
the process of applying for your new alcohol license,

Apply

FREE SAMPLING NOTICE
If you would like to have a sampiing event at your licensed premises, please submita
sampling notice.

Apply

SHIPMENT REPORTS

Subrmit your Reports here.

Submit

TEMPORARY LICENSE APPLICATION
Temporary licenses are for events such as fairs and festivals. Our system wil guide you
through the process of applying for your temparary alcool license.

Apply

VINTAGE DISTILLED SPIRITS REPORTING

1 you have purchased Vintage Distilled Spiris, please pravide notification.

Apply

TRANSFER OF OWNERSHIP APPLICATION

If you would like to update ar transfer ownership of your currently licensed entity, or update
officers, please submit a transfer of ownership interest application.

Apply

TRANSFER OF ALCOHOL REQUEST

If you would like to transfer alcohol from your business lecated in one county to yeur business.
located in another county, please submit 3 transfer of alcohol request. You will receive

approval shortly.

Apply

3. Aninstructions page will be displayed, providing details on how to apply.



INSTRUCTIONS

‘General Requirements

* You must be at least 21 years old to apply.
* You must be a U.S. citizen or a corporation, limited liability company, limited partnership, or other legally recognized business

entity.
Local Approval Process

* There may be local requirements and fees. Local approval of an application is generally required before a state license will be
issued (some exceptions apply). Applications to the state and local authorities can be submitted during the same time frame.

Applications

Advertise the intent to apply for an ABC license(s) one time in the newspaper of record where the business is located. (See a
sample newspaper ad below). Upload the newspaper advertisement to your enline application, with the date clearly visible.
Administrators retain the discretion to require background checks at any time

Upload a copy of the organization documents from the KY Secretary of State's Office if you are applying as a corperation,
limited liability company, limited partnership, or other legally recognized business entity.

Upload a copy of the deed, lease or other legal document indicating ownership, control or permission to operate on the

premises.

Additional documents may be required depending on your license type, which the system will prompt you to upload as
needed.

Contact the Kentucky Revenue Cabinet at (502) 564-3306 to get the Kentucky required tax numbers for the business.
Contact the Kentucky Business OneStop at (502) 564-5053 to get the Kentucky CBI number for the business.

NO CASH OR PAPER CHECK PAYMENTS ACCEPTED - ALL PAYMENTS MUST BE MADE ONLINE VIA CREDIT,
DEBIT OR ACH PAYMENT.

Example of Newspaper Advertisement:

s ABC Company, Inc. d/b/a Your Liquor Place hereby declares its intention(s) to apply for a [insert license names] license no
later than September 30, 2019. The licensed premises will be located at 123 Only Street, Somewhere, Kentucky, 40000. The
owner and president is Sally Smith, 456 Lone Alley, Anywhere, Kentucky, 40001. Any person, association, corporation, or body
politic may protest the granting of the license(s) by writing the Department of Alcoholic Beverage Control, 500 Mero Street
2NE33, Frankfort, Kentucky, 40601, within thirty (30) days of the date of legal publication.

4. Next enter your event details and other necessary application information then click “Submit”.



F Alcoholic Beverage Control

Pubiic Pratection Cabinet

% Home '+ Profile v . New Applications/Requests My Applications 0 My Licenses My Reports &3 Tobacco Citation Fines ® ABC UAT test v

EVENT DETAILS

Applications for Special Temporary licenses and Special Temporary Auction licenses must be submitted no later than five (5) working days prior to the date for which the license is requested.

Special Temporary licenses and Special Temporary Auction license can be issued for a period of up to thirty (30) days. An active license is required to purchase alcoholic beverages from a licensed wholesaler or distributor. Please
choose the dates for your event accordingly.

Select Company * MName of event * Choose a start date *

Select the Company Name v Enter name of event Enter start date ]
Choose a date/ dates of event * Choose an End date *

Enter event dates E Enter end date i}
How many separate locations will you be selling from? * Are you applying on behalf of a qualified non-profit? * Choose a Temporary License you will be eligible for *

-- Choose one -- v -- Choase one -- v -- Choose a temporary license --

Upload a flyer

Select files...

DON'T HAVE AN EVENT FLYER?

Description of the event



Enter host organization name

Enter First Name

Enter First Name

Enter Middle Name

Enter Phone Number

Enter Middle Name

Enter Phone Number

Enter Street Address

Enter Last Name

Enter Email Address

Enter Last Name

Enter Email Address




FP Alcoholic Beverage Control <

ALCORDLIC BEVERAGE CONTRDL

EVENT ADDRESS INFORMATION

Country” Postal Code™ Address” @
United States A Enter Postal Code Enter Street Address
City* State* County*
Enter City Enter State Select County v

Does the applicant own the premises where the qualifying event is to take place? *
Yes No

Hest details
Host organization name *

Enter host organization name

First Name* Middle Name Last Name™

Enter First Name Enter Middle Name Enter Last Name
Suffix Phone* Email*

Select suffix - Enter Phone Number Enter Email Address

EVENT DAY CONTACT DETAILS

First Name* Middle Name Last Name™

Enter First Name Enter Middle Name Enter Last Name
Suffix Phone* Email*

Select Suffix - Enter Phone Number Enter Email Address

Clear Cancel @

5. Onceyou select Submit your will see message stating your temporary license application has been successfully submitted. Click
“OK”.



Form Submitted!

Your Temporary License Application has been submitted successfully




Apply for Additional License

1. Select “My Licenses” from the top menu bar.

FP Alcoholic Beverage Control

% Home ' Profile v New Applications/Requests * My Applications My Licenses My Reports | Mg Tobacco Citation Fines Test User v
pp q 'y App v ¥ Rep )

TEAM
KENTUCKY.

PERSONAL DETAILS
First Name" Middle Name Last Name*
Test Enter User
Suffix Phone” Email*
Select Suffix - (201) 307-8856

testuser@gmailcom
Mailing Address

Country* Postal Code”

Address* @
United States - 40601 429 westwood dr
city: State®
Frankfort Ky

Commonwealth of Kentucky. All rghts reserved

2. Totheright of the company select “Details”.

FPC Alcoholic Beverage Control

TEAM
KENTUCKY.
% Home ", Profile v [£) New Applications/Requests “ My Applications

@ My Licenses My Reports A Tobacco Citation Fines @ Test User v

MY LICENSES

Kuttawa Tourism Commission
84 Cedar St, Kuttawa, KY 42055 , US

Sundowns, LLC
3550 Juliann Cir, Lexington, KY 40503 , US



3. Next select “Apply Additional Licenses”.
T, -
FPC Alcoholic Beverage Control KERfEky

Kuttawa Tourism Commission

84 Cedar St, Kuttawa, KY 42055 , US. v

Sundowns, LLC

3550 Juliann Cir, Lexington, KY 40503, US A

SitelD:5701
( Apply Additional Licenses
N~—— ——

DBA: Paddock Bar and Patio
\ddress: 319 B S Limestone, Lexington, KY- 40508, US.
Premises Status: Active

Documents

License Number License Type Qualifier Status. Termination Status | Start Date pire Date
> 034-NQ4-4594 INQ4 Retail Malt Beverage Drink License (1) None Active N/A 08/21/2013 11/30/2024 Surrender
> 034-1D-2864 Quota Retail Drink License (1) None Active N/A 08/21/2019 11/30/2024 Surrender
Has Quota
> 034-58-169776 Supplemental Bar License (2) ok Active N/A 10/06/2020 11/30/2024 surrender
rini
> 034-RS-5792 Special Sunday Retail Drink License (1) None Active N/A 08/21/2019 11/30/2024 Surrender
> 034-NQ-7683 NQ Retail Malt Beverage Package License (1) None Active N/A 08/28/2019 11/30/2024 Surrender
> 034-1P-2503 Quota Retail Package License (1) None Inactive Transferred 08/21/2019 12/14/2023

4. Atthe next screen you will need to enter and validate needed application details.
Once this is done select “Next”.
|

KENTUEKY
FPC Alcoholic Beverage Control et

Home £, Profiley New Applications/Requests My Applications My Licenses My Reports | A Tobacco Citation Fines Test User v
" il PPl q 'y Appli y Y Repe A Tob:

Business Details | Additional Information  Selected Licenses ~ Affidavit  Payment  Submission & Status

BUSINESS INFORMATION

Business Name: sundowns, LLC

Street Address: 3550 Juiann Cir Country: | US

city: Lexington State: | KV Zip: 40503

OWNERS/OFFICERS

Guner Nams Ownership 5 Title Phone Number Address Email Gunership Type
3550 Juliann Cir, Lexington, ;

Erick Kent Ostrander 100 Ouner 8592136449 paddockerick@gmail.com.i. 7 Edit

kv 40503

SITE INFORMATION

peA: Paddock Bar and Patio SitelD: 5701

S 319 B S Limestone Country:  United States

city: } ) o )

exington state:  Kentucky zip: 40508 County:  Fayette




5. The next screen you will be asked to provide some additional information. When
completed select “Next”.

FPC Alcoholic Beverage Control

% Home ', Profilev  [8) New Applications/Requests * My Applications @ My Licenses My Reports A Tobacco Citation Fines @ Test User v
Business Details | Additional Information | Selected Licenses ~ Affidavit  Payment  Submission & Status
ADDITIONAL REQUIREMENTS

1. Does the applicant stil have a valid deed, lease, permit, management agreement or land contract for the licensed premises?*
® ves No

2. Has there been any changes which would require a new application, or has anyone who has an interest in license(s) been convicted of a Misdemeanor directly or indirectly related to alcoholic beverages or controlled substances, or any Felony since this
license was obtained?

Yes ® No

3. ill tobacco products, alternative nicotine products be sold at the premise to be licensed?*

Yes. @® no

<Back | > Next

V1.0 © Commonwealth of Kentucky. Al ights reserved

6. Atthe selectlicenses screen select the additional licenses for which you qualify and
select “Next”. (Note: Some licenses allow you to select a quantity. i.e.
Supplemental Bar License)

KENTUEKY
FPC Alcoholic Beverage Control 3 4

& Home ?, Profile £} New Applications/Requests “ My Applications @ My Licenses My Reports M Tobacco Citation Fines @ Test user v

Business Details | Additional information | Selected Licenses | Affidavit ~ Payment  Submission & Status

Choose one or more Additional Licenses

Product Type : | Product Qualifier ;| Half Year Fee ;| One YearFee i | Two Year Fee
Hotel In-Room License None 105.00 210.00 NA
M Product Type i Product Qualifier i Half vear Fee i OneYear Fee i Two Year Fee i Quantity

~

|
Sampling License None. 55.00 110,00 N/A ‘
|
|
|




7. Next you will sign the affidavit by entering your name then clicking “Next”. Once you
select “Next” you will then proceed to “Pay Now”.

FPC Alcoholic Beverage Control

% Home . Profile v [ New Applications/Requests ~ My Applications @ My Licenses My Reports M Tobacco Citation Fines @ Test User v

Business Details | Additional Information | Selected Licenses | Affidavit | Payment  Submission & Status

AFFIDAVIT

1do hereby swear or affirm, under penalty of perjury , that | am authorized to submit this application on behalf of the named applicant and that all information and stataments contained therein and any attachments are true and
correct to the best of my knowledge, information, and belief. | hereby swear or affirm that if the license(s) i issued, the applicant shall abide by all state and local statutes, regulations, and ordinances relating to the manufacture, sale,
use, and trafficking in alcoholic beverages.

1 agree to sign and file this application by electronic means with the Department in compliance with the Kentucky Uniform Electronic Transactions Act contained in KRS 369.101 to 369.120, | further understand that the Department is
accepting a typed version of my name as my original signature and that | have typed my name below with intent to sign this application.

S

<Back | >Next '

8. Onceyou select “Next” you will then proceed to “Pay Now”.

TEAN .
ICKY.

FP Alcoholic Beverage Control

% Home | 2 Profilev New Applications/Requests | My Applications My Licenses My Reports A3 Tobacco Citation Fines Test User v
ppl q 'y Appl v ¥ Rep %

Business Details | Additional Information | Selected Licenses | Affidavit | Payment | Submission & Status

PAYMENT
There is a 2.75% Convenience Fee added to the total for Credit Card payments and $0.35 for EFT/ACH payments.

Initial application fee for the selected additional licenses = $50.00

<gack (> paynow '

9. You then will be redirected to the Kentucky Interactive payment page where you will
select your method of payment.

Website of the Commonwealth of Kentucky

Alcoholic Beverage Control BELLE

Select Payment Type Summary -~
Application Fee - SitelD: 5701, Application ~ $50.00
- Number: ADDL-1382
. Item Price: $50.00
== Quantity: 1
ACH / ELECTRONIC CHECK CREDIT CARD

Cancel and return to Alcoholic Beverage Control BELLE



10. Enter all the mandatory fields as applicable when you choose “Credit Card” as the

mode of payment.

Select Payment Type

ACH

ACH / ELECTRONIC CHECK

Card Details

Card Number (required)

Expiration Date (required)

CREDIT CARD

Security Code (required)

Summary -

Application Fee - SitelD: 5701, Application  $50.00
Number: ADDL-1382
Item Price: $50.00

Quantiy: 1
Sub Total $50.00
Service Fee $1.38
Total $51.38

2024 v
Please provide Card Number. Please provide Security Code:
© Help
% e, @ VISA
Cardholder Details
Name (requireq) Country (required)
United States v
Name is required
Address Line 1 (required) Address Line 2
Please provide Address Line 1
City (required) State (required) Zip Code (required)
KY v

11. Once you make a payment, you will be redirected back to the BELLE application
where you will see the below popup . When you click on “Ok” you will be redirected
to “My Applications” page where you can see your submitted application under the

Company.

PAYMENT -

@ rayment submitted successfully.Please go to My Applications
tab and locate the Download button next to the site to print
payment receipt and application.




Transfer of Ownership Application

1. Select “New Applications/Requests” from the top menu bar. And, then select “Apply” in the TRANSFER OF OWNERSHIP
APPLICATION tile

FP Alcoholic Beverage Control

% Home Profile v » New Applications/Requests My Applications My Licenses My Reports 5 Tobacco Citation Fines ABC UAT test v
" pp! q y App y y Rep

New Application/Request

NEW LICENSE APPLICATION TEMPORARY LICENSE APPLICATION TRANSFER OF OWNERSHIP APPLICATION
Alcohal licenses allow various activities within the alcohol industry, including Temporary licenses are for events such as fairs and festivals. Our system will guide you If you would like to update or transfer ownership of your currently licensed entity, or
producing, wholesaling, shipping, retailing, and transporting alcohol. Our system wil thraugh the process of applying for your temporary alcohal license. update officers, please submit a transfer of ownership interest application.

quide you through the process of applying for your new alcohal license.

FREE SAMPLING NOTICE VINTAGE DISTILLED SPIRITS REPORTING TRANSFER OF ALCOHOL REQUEST
If you wauld like to have a sampling event at your licensed premises, please submit a If you have purchased Vintage Distilled Spirits, please provide notification. if you would like to transfer alcohal from your business located in an county to your
sampling notice. business located in another county, please submit a transfer of alcohol request, You

wil receive approval shortly.

Apply Apply Apply

SHIPMENT REPORTS

Submityour Reports here.

Submit

2. Selectthe company and click “Next”.



pp Alcoholic Beverage Control

otection Cabinet

% Home ", Profile v New Applications/Requests My Applications @ My Licenses My Reports M Tobacco Citation Fines @) ABC UAT test ¥

Transfer Of Ownership Application

Please select your company

Select Company *

elect the Company Name v

3. Select “Ownership Type”. Fill in all the required fields and click “Add”

Fp Alcoholic Beverage Control

¥ Home + Profilev New Applications/Requests My Applications 0 My Licenses My Reports ﬂgﬂTobacm Citation Fines ®ABC UAT test v

EXISTING OWNER/OFFICER FOR Testing Company LLC

Owner Name Ownership % Ownership Type Title Phone Number Address Email Type
500 Mero St FI 2, Frankfort,
Test Owner 50 Individual owner 5022222222 test@test.com
KY 40601

500 Mero St FI 2, Frankfort,

4 Test OwnerShip LLC 50 Company Private
KY 40601
. N 500 Mero St FI 2, Frankfort,
test Individual 100 Individual owner 4545454545 ¥ 40601 test@test.com

500 Mero St FI 2, Frankfort,
test officer Officer officer 5022222222 Test@test.com
KY 40601

*Please select from below options

Add / update Officers only O #dd / update Ownership O



FP Alcoholic Beverage Control

% Home + Profilev New Applications/Requests My Applications 0 My Licenses My Reports Ag Tobacco Citation Fines @ ABC UAT test¥

EXISTING OWNER/OFFICER FOR Testing Company LLC

Owner Name Ownership % Ownership Type Title Phone Number Address Email Type
500 Mero St Fl 2, Frankfort,
Test Owner 50 Individual owner 5022222222 test@test.com
KY 40601
500 Mero St FI 2, Frankfort,
4 Test OwnerShip LLC 50 Company Private
KY 40601
R 500 Mero St FI 2, Frankfort,
test Individual 100 Individual owner 4545454545 test@test.com
KY 40601
500 Mero St FI 2, Frankfort,
test officer Officer officer 5022222222 Test@test.com
KY 40601

ADD NEW OWNER/OFFICER FOR Testing Company LLC

Ownership Type*

@ Complete the following for the business, proprietor, partner(s) and all persans having interest in the business to be licensed. If privately held, show 100% ownership to the second

Select Owners| “ tier of ownership. If the business publicly traded, list the three highest ranking officers and any natural person who owns ten (10) percent or more. If the business is a non-profit or
P — government entity, list the highest ranking director or officer.

Government

Nonprofit
Private

Publicly Traded



ADD NEW OWNER/OFFICER FOR Test Company

Ownership Type*
0 Complete the following for the business, proprietor, partner(s) and all persons having interest in the business to be licensed. If privately held, show 100%
Private v ownership to the second tier of ownership. If the business publicly traded, list the three highest ranking officers and any natural person who owns ten (10) percent

or more. If the business is a non-profit or government entity, list the highest ranking director or officer.

Please select from below for company: Test Company ~

endividual @ Company O Trust O OfficerO ==

First Name* Middle Name Last Name®

Enter First Name Enter Middle Name Enter Last Name
Suffix Phone* Email*

Select Suffix hd Enter Phone Number Enter Email Address
Title® Us Citizen® SSN

Enter Title Yes O No© Enter SSN

Date of Birth*
Enter DOB B
Percentage of ownership®

Enter Percentage



Mailing Address

Country™ Postal Code™ Address* @
United States A Enter Postal Code Enter Street Address

City™ State® List State(s) or Provinces person resided in past 5 yrs*
Enter City Enter State Select State(s) or Provinces

Do you have an interest in any alcoholic beverage business or the premises of any alcohelic beverage business other than that for which you are herein applying?™

Yes O No O

Have you been convicted of any felony in the past five (5) years or been convicted of a misdemeanor directly or indirectly related to alcohol or a controlled substance within the past two (2) years?*
Yes O No O

Are there pending proceedings against the licensee for a violation of any statute or regulation which may result in the suspension or revocation of this license(s)?*

Yes O No O

|s the licensee in debt on the inventory to any Kentucky wholesaler reponsible for the collection and payment of the tax imposed under KRS 243.5847*

Yes O No O

Does the above individual have a 10% interest or more in any alcohol license type? (804 KAR 4:015)*

Yes O No O

Contact is process agent for Licensee legal notifications

Cancel

4. Add officers until 100% ownership. A “Submit” button will be visible after 100% ownership is satisfied. If there are officers for the
company you can add officers and click “Submit”



ADD NEJV OWNER/OFFICER FOR Test Company

Ownership Type*

@ Complete the following for the business, proprietor, partner(s) and all persons having interest in the business to be licensed. If privately held, show 100% ownership to the second

Private tier of ownership. If the business publicly traded, list the three highest ranking officers and any natural person who owns ten (10) percent or more. If the business is a non-profit or

government entity, list the highest ranking director or officer.

Reset Celete All

Owner Name Ownership % Ownership Type | Title Phone Address Email Type Ownership Type

500 Mero St FI

2Frankfort .
test owner 100 Individual owner 5022222222 test@test.com # Edit o Delete
40601 KY

FRAMNKLIN

Please select from below for company: Test Company *

Officer O

Cancel Iease wverify information and click submit

5. Depending upon the “Ownership Type” the system will redirect to payment page.



Submit Owners

Do you wish to submit the transfer of ownership application?

Cancel Continue to Payment
————

6. You then will be redirected to the Kentucky Interactive payment page where you will select your method of payment.



Ky gOV An Official Website of the Commonwealth of Kentucky

&) Aiconolic Beverage Control BELLE

Select Payment Type Summary ~
Application fee for application number: $50.00
H TOOA-1127
. Item Price: $50.00
i s Quantity: 1

ACH / ELECTRONIC CHECK CREDIT CARD

Cancel and retumn to Alcohalic Beverage Control BELLE

Policies Security Disclaimer Accessibility

@ 2024 Commanwealth of Kentucky. All rights reserved.
Kentucky.gov

7. Atthe next screen you will provide the information for whichever payment method you selected previously and continue by selecting
“Next”. (This example is for credit card.)



Alcoholic Beverage Control BELLE

Select Payment Type

ACH/ ELECTRONIC CHECK CREDIT CARD
Card Details
Card Number (required) Expiration Date (required) Security Code (required)

01 ~ 2024 ~

=S
Cardholder Details

Name (required) Country (required)

United States

Address Line 1 (required) Address Line 2
City (required) State (required) Zip Code (required)
KY v

and return to Alcoho

lic Bever Control BELLE

Summary

Application fee for application number:

TOOA-1127

Item Price: $50.00
Quantity: 1

Sub Total

Service Fee

Total

$50.00

$50.00
§1.38
$51.38

8. Atthe confirmation page select “Pay Now”



Ky,gov An Official Website of the Commonwesith of Kentucky

4 Alcoholic Beverage Control BELLE

Visa Card Details EDIT Summary ~
T o . Application fee for application number: §50.00
Card Number 11 Expiration Date 1/2027 TOOA 1127
ltem Price: $50 00
. Quantity: 1
Cardholder Details EDIT
Sub Total $50.00
fest Service Fee 5136
test
Total $51.38

test, KY 40601 United States

By clicking "Pay Now.” you authorize this payment for precessing. Once processed, you will be redirected back to

PAY NOW

Cancel and return to Alcoholic Beverage Control BELLE

Policies Security Disclaimer Accessibility

© 2024 Gommonwesith of Kentucky. Al rights reserved.
Kantucky.gov

9. Upon successful payment you will be redirected back to the ABC portal where you will see a newly created application and an

application successfully submitted message.

PAYMENT g

i ] Application submitted successfully. Please go to My Applications
tab and locate the Download button next to the submitted
application to print payment receipt or copy of Application.

OK







Renewal - Non-Batched Sites

1. Torenew license(s) select the “My Licenses” tab. To the right of the company select “Details”. If the site has license(s) that are
renewable click the “Renew” button.

Fm Aleoholic Baverage Control
@ Home [ Profes (B} Hew SopicatonsRequests My Eppbcatcns My Beports g Tobaooo Diston Snes 8 S2dens Crervskrshea -
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2. Onceyou click the renew button you will be able to edit owners/officers. If you have no changes, select “Next”.

ppc Alcoholic Beverage Control

Pubhc Protection Catinet

Business Details ‘ Additional Information Selected Licenses Documents Affidavit DOT Verification Payment

COMPANY INFORMATION

Company Name:

LA RIVIERA MAYA MEXICAN RESTAURANT LLC

Country* Postal Code* Address* @
United States v 40214 8104 National Tpke Unit 102
City* State™

Louisville KY

OWNERS/OFFICERS

Owner Name Ownership % Title Phone Number ADDRESS Email

244 Shady Brook Ln, Louisville,
Alvaro Lopez 100 President 502822100 Ky 40299 arlope0218@gmail.com.invalid # Edit

SITE INFORMATION

Site ID Site Name Site Address County Premises Status Batched

18353 La Riviera Maya Mexican Restaurant 8104 National Turnpike, Louisville, 40214, KY Jefferson Active No .




3. Youwill now need to answer some additional application questions and select “Next”.

e
EAM

TEAM
Alcoholic Beverage Control KENTUCKY

TesTion
s

Pubiic Protection Cabinet

% Home + Profilev New Applications/Requests = My Applications @ My Licenses * My Reports %jTobacco Citation Fines ® Sadana Chennakrishna v

Business Details | Additional Information Selected Licenses ~ Documents  Affidavit DOT Verification Payment

ADDITIONAL REQUIREMENTS

1. Have there been any changes which would require a new application, or has anyone who has an interest in the license(s) been convicted or a misdemeanor directly or indirectly related to alcohelic beverages or controlled substances,

or any felony since the license(s) was obtained?
Yes ® No
2. Does the applicant still have a valid deed, lease, permit, management agreement or land contract for the licensed premises?

® Yes No

4. The next screen will show which license(s) which are available for renewal. To proceed click “Next”.

Alcoholic Beverage Control

Public Protection Cabinet

ome + Profile v # New Applications/Requests = My Applications y Licenses = My Reports obacco Citation Fines adana Chennakrishna v
% H Profil New Applications/Re My Applicati My Li My R Tob. Citation Fi Sad. Chi krishi

Business Details Additional Information Selected Licenses Documents Affidavit DOT Verification Payment

LICENSES TO RENEW
License Number License Type License Details Quantity Renewal Amount Term

This license allows you to sell beer, wine, and liquor by the

L drink to customers at your Airport, Motel/Hotel, Restaurant, 1 One Year
056-NQ2-185069 NQ2 Retail Drink License X ) ) ) $830.00 i
Riverboat, Distillery, Small Farm Winery, or an Entertainment
Destination Center.
. . This is an add-on license that allows you to sell wine and 1 One Year
056-R5-185070 Special Sunday Retail Drink License $520.00 juj

liguor on Sundays.

< Back Next >

5. If supporting documents are needed you will be prompted to upload them under the “Documents” tab. Once done select “Next”.



ppc Alcoholic Beverage Control

Pubiic Protection Cabinet

% Home + Profile v New Applications/Requests My Applications 0 My Licenses ** My Reports ﬂﬂ Tobacco Citation Fines

Business Details Additional Information Selected Licenses Documents Affidavit DOT Verification Payment

® Sadana Chennakrishna v

Site ID: 18353

QUESTIONS
Please enter your gross annual receipts (%) from the sales of alcohol for past 1 year (from total of food and alcohol) for NQ-2 Retail Drink.”

10.2

DOCUMENTS

Receipt for proof of percent food / alcohol sales*

Document Type H Document Link H Received Date

NQ2_18353_FoodAlcoholSalesReceipts_RENL-
32631.20241029140520

< < - > Cl “ ‘ > ¥ 5 v | items per page

Receipt for proof of percent food / alcohol sales 10/29/2024

1-10f1items [v]

< Back

Next >

6. Next you will be asked to sign the renewal affidavit by typing your name and selecting “Next”.

ppc Alcoholic Beverage Control

Pubiic Pratection Cabinet

TEAM s
KENTUCKY.

N

% Home + Profile v New Applications/Requests My Applications 0 My Licenses ~* My Reports @Tﬂbaccc Citation Fines @ Sadana Chennakrishna v
Business Details Additional Information Selected Licenses Documents Affidavit DOT Verification Payment
AFFIDAVIT

relating to the manufacture, sale, use, and trafficking in alcohelic beverages.

the Department is accepting a typed version of my name as my original signature and that | have typed my name below with intent to sign this applicaticn.

| do hereby swear or affirm, under penalty of perjury , that | am authorized to submit this application on behalf of the named applicant and that all information and statements contained therein and any attachments
are true and correct to the best of my knowledge, information, and belief. | hereby swear or affirm that if the licensa(s) is issued, the applicant shall abide by all state and local statutes, regulaticns, and ordinances

I agree to sign and file this application by electronic means with the Department in compliance with the Kentucky Uniform Electronic Transactions Act contained in KRS 369.101 to 369.120. | further understand that

Name*

test

< Back

Next >

7. You will now be prompted for payment by selecting “Pay Now”.




ch Alcoholic Beverage Control

Pubiic Protection Cabine!

TEAM
KENTUCKY.

Business Details Additional Information Selected Licenses Documents Affidavit DOT Verification Payment

PAYMENT
There is a 2.75% Convenience Fee added to the total for Credit Card payments and $0.35 for EFT/ACH payments.

Payment Total (sitelD: 18353)
Your total amount for renewal of the selected licenses = §1,350.00

% Home '+ Profile v New Applications/Requests My Applications @ My Licenses My Reports @Tobaccu Citation Fines

® Sadana Chennakrishna v

8. Youthen will be redirected to the Kentucky Interactive payment page where you will select your method of payment.

@ Alcoholic Beverage Control BELLE

Select Payment Type

ACH / ELECTRONIC CHECK CREDIT CARD

Gancel and retum 1o Alcoholic Beverage Control BELLE

Policies Security Disclaimer Accessibility

il

92024 Commarmealth of Kentucky. All ights reserved.

Summary ~

SitelD: 18353 - NO2 Retail Drink License - $830.00
Renewal - One Year, Application Number: RENL-
32631

liem Price: 5830.00

Quantity: 1

SitelD: 18353 - Special Sunday Retail Drink $520.00
License - Renewal - One Year, Application Number:
RENL-32631

Item Price: $520.00

Quantity: 1




@ Alcoholic Beverage Control BELLE

Select Payment Type

ACH

CREDIT CARD

ACH | ELECTRONIC CHECK

Card Details

Card Number (raquired) Expiration Date (requires) Security Code frauired)

4111 1111 1111 111 01 ~ 2029 v 1111

=y, S8 VisA

Cardholder Details

Name (required) Country (raqured)
test United States

Address Line 1 (required) Address Line 2

7000 john davis Dr

Zip Code (requred)

City (required) State (required)

Frnakfort KY v 40601

Cancel and return to Alcoholic Beverage Control BELLE

9. Atthe next screen you will provide the information for whichever payment method you selected previously

Summary ~

SitelD: 18353 - NQ2 Retail Drink License - $530.00
Renewal - One Year, Application Number: RENL-
32631

Item Price: 5630.00

Quantity: 1

SitelD: 18353 - Special Sunday Retail Drink $520.00
License - Renewal - One Year, Application Number:

RENL-32631

ltem Price: $520.00

Quantity: 1

Sub Total $1,350.00
Service Fee 53712
Total §1,367.12




10. At the confirmation page select “Pay Now”.

@ Alcoholic Beverage Control BELLE

Visa Card Details EDIT Summary Y
mmesranen. 5 SitelD: 18353 - NQ2 Retail Drink License - $830.00
Card Number i Expiration Date 112029 Renewal - One Year, Application Number: RENL-
32631
Item Price: $830.00
Cardholder Details EDIT Quantity: 1

SitelD: 18353 - Special Sunday Retail Drink $520.00

fest
7000 john davis Dr License - Renewal - One Year, Application Number:
Frakfort, KY 40601 United States RENL-32631
ltem Price: $520.00
Quantity: 1
By clicking "Pay Now," you autherize this payment for processing. Once processed, you will be redirected back to
ABC Sub Total 51.350.00
Service Fee $37.12

PAY NOW Total $1,387.12

Cancel and retum to Aleoholic Beverage Control BELLE

Policies Security Disclaimer Accessibility

-

92024 Gommonweatth of Kentucky. All ights reserved.
Kentuoky gov

11.Upon successful payment you will be redirected back to the ABC portal where you will see a message with instructions on how to

printyour license.



PAYMENT 2

i ] Payment submitted successfully! Please go to "My Licenses’ tab
and locate the ‘Download’ button next to the site to print Payment
Receipt and License Certificate.




Renewal - Batched Sites

1. Any Company that has 3 or more sites are batched, meaning all licenses renew the end of August. To renew batched sites with
licenses, the process is very similar to that of Non-Batched Sites. First select “My Licenses”. To the right of the company select
“Details”. Once you expand the company, select the “Renew All” button.
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2. Nextyou will be able to edit owners/officers. If you have no changes, select “Next”.



Fc Alcoholic Beverage Control

% Home . Profile™ [ Mew Applications/Requests My Applications @ My Licenses My Reports A Tobacco Citation Fines @ sadana Chennakrishna *
Business Details Additional Information Selected Licenses. Documents flidavit DOT Verification Payment
‘COMPANY INFORMATION
Company Name:
JIM BEAM BRANDS CO.
Country* Postal Code* Address* @
United States v 10010 11 Madison Ave
ity State”
New York City NY
‘OWNERS/OFFICERS
‘Owner Name ‘Ownership % Title Phone Number ADDRESS Email
X 222 West Merchandise Mart Plaza, 5 -
Jim Beam Brands Co. 100 ) # Edit
Chicago, IL 60654
President 222 West Merchandise Mart Plaza, . B =
Albert Baladi 10 3128714954 . albert.baladi@beamsuntory.com.in... # Edit
and CEO Chicago, IL 60654
Senior Vice
President, .
. 222 West Merchandise Mart Plaza, . 5
Todd M Bloomquist 10 General 3128714954 ) todd bloomquist@beamsuntory.co... Z Edit
Chicago, IL 60654
Counsel and
Secretary
Senior Vice
Presiden
N R Lt 222 West Merchandise Mart Plaza, N N
Paula K Erickson 10 Chief Human = 3128714954 . paula.erickson@beamsuntory.com.... # Edit
Resources Chicago. IL 60654

Officer




FPC Alcoholic Beverage Control
222 West Merchandise Mart Plaza,
Lilina Braude 10 Compliance 3128714954 ‘ lina.braude@beamsuntory.com.nvalid | # Edit
Chicago, IL 60654
Officer
Senior Vice
Fresident 222 West Merchandise Mart Pl
fest Merchandise Mart Plaza
Jessica Spence 10 and 3126714954 ' jessica.spence@beamsuntorycominv.. | Edit
Chicago, IL 60654
President of
Brands
Senior T 222 West Merchandise Mart Pl
Christopher Hames 10 SMIOrIaX 3128714954 st Merchandise Mart Hlaza, chris.hames@beamsuntory.com.invalid | # Edit
Director Chicago, IL 60654
Mercedes M Hill 5 Assistant 3128714954 222 West Merchandise Mart Plaza, mercedes hill@beamsuntory.com.inva... & Edit
Secretary Chicago, IL 60654
Senior Vice
President
. Hodh o and —— 222 West Merchandise Mart Plaza, — . wwatid | 7m0
regory Hughes President, Chicag, 1L 0654 greghughes@beamsuntory.com.invali
North
America
Senior Vice
President 222 West Merchandise Mart Plaza,
Toru Miyanaga 5 resicent 3128714954 & West Merchandise Mart Hlaza toru.miyanaga@besmsuntory.com.in.. | # Edit
and Advisor Chicago, IL 60654
to CEO -
SITE INFORMATION
Site ID Site Name Site Address County Premises Status Batched
5165 Jim Beam Brands Co 3200 Georgetown R, Frankfort, 40601, KY Franklin Active Yes -
5166 Jim Beam Brands Co 1600 Lebanon Junction Rd, Boston, 40107, KY Nelson Active Yes
5167 Jim Beam Brands Co Glenns Creek Rd, Frankfort, 40601, KY Franklin Active Yes
6398 Jim Beam American Outpost 526 Happy Hollow Rd, Clermont, 40110, KY Bullitt Active Yes
21172 Jim Beam Brands Co 1500 US Highway 421 Leestown Rd, Frankfort, 40601, KY Franklin Active Yes -
Next >

3. Next you will need to provide additional information for each site in the batch, then click “Next”.



ch Alcoholic Beverage Control

Protection Cab

2. Does the applicant still have a valid deed, lease, permit, management agreement or land contract for the licensed premises?*

8 Yes No

ADDITIONAL REQUIREMENTS (SitelD: 5167)

1. Have there been any changes which would require a new application, or has anyone wha has an interest in the license(s) been convicted or a misdemeanor directly or indirectly related to alcoholic beverages or controlled substances, or any felony since the license(s) was
obtained?

Yes ® No
2. Does the applicant still have a valid deed, lease, permit, management agreement or land contract for the licensed premises?™

8 Yes No

ADDITIONAL REQUIREMENTS (SitelD: 21172)

1. Have there been any changes which would require a new application, or has anyone who has an interest in the license(s} been convicted or a misdemeanor directly or indirectly related to alcoholic beverages or controlled substances, or any felony since the license(s) was
obtained?

Yes ® No
2. Does the applicant still have a valid deed, lease, permit, management agreement or land contract for the licensed premises?*

® Yes No

ADDITIONAL REQUIREMENTS (SitelD: 5166)

1. Have there been any changes which would require a new application, or has anyone wha has an interest in the license(s} been convicted or a misdemeanor directly or indirectly related to alcoholic beverages or controlled substances, or any felony since the license(s) was
obtained?

Yes ® No
2. Does the applicant still have a valid deed, lease, permit, management agreement or land contract for the licensed premises?™

0 Yes No

< Back Clear All Next >

4. The licenses for each site that can be renewed will show under the Selected Licenses tab. You can remove licenses by selecting the
trach canicon. Once reviewed click “Next” to proceed.



FFC Alcoholic Beverage Control

Protsction Cabine

% Home . Profiler  [E New Applications/Requests

Business Details Additional Information

LICENSES TO RENEW (SitelD: 6298)

License Number

015-SHL-174574

015-DT-419

015-NQ2-3399

015-RS-4522

015-RT-148

015-5B-1850

015-5P-1011

LICENSES TO RENEW (SitelD: 5165)

License Number

037-SHL-174367

037-DT-417

Selected Licenses Documents Affidavit

My Applications (@) My Licenses

My Reports A Tobacco Citation Fines

DOT Verification  Payment

@ Sadana Chennaksishna ¥

License Type

Direct Shipper License

Distiller’s License - Class A

NQ2 Retail Drink License

Special Sunday Retail Drink License

Rectifier's License - Class A

Supplemental Bar License

Sampling License

License Type

Direct Shipper License

Distiller’s License - Class A

License Details Quantity Renewal Amount

This License allows the transport of alcohol by in-state/Out- |
$100.00
of-state producer.

This license is for a business that distils spirits. This class is | 1
- $3,000.00

for businesses that distill at least 50,000 galllons annually.

This license allows you to sell beer, wine, and liquor by the

drink to customers at your Airport, Motel/Hotel, Restaurant, | 1 s53000

Riverboat, Distillery, Small Farm Winery, or an Entertainment ’

Destination Center.

This is an add-on license that allows you to sell wine and 1 o

liquor on Sundays.

This license is for a business that takes alcohol and blends it

into a new product to be sold to a wholesaler or distributor. | 5258000

This class is for businesses that rectify at least 50,000 galllons o

annually

This is an add-on license that allows you to sell wine and
N . 4 v $3,320.00
spiits from an additional bar at your establishment.

This is an add-on licanse that allows you to give and/or sell | 1 11000
samples of wine and liquor to your customers. )

License Details Quantity Renewal Amount
This License allows the transport of alcohol by in-state/Out- | 1 $100.00

of-state producer.

This license is for a business that distills spirits. This class is | 1 $3,09000

for busil that distill at least 50,000 galllons annually.

Term

One Year

One Year

One Year

One Year

One Year

One Year

Qne Year

Term

One Year

One Year




ch Alcoholic Beverage Control
097 SHLATESST Direct shippes Lcense This Licanse allows the transpart of alcohel by in-stste/Out- | 1 10000 One Year s
of-state producer.
This license is for a b that gistills spirits. This cl
037-DT-417 Distiller’s License - Class A s lhcense isfor a business that cistifs spints. fhis classis | 1 $3,090.00 One Year - n
for businesses that distll at least 50,000 galllons snnually.
)
LICENSES TO RENEW (SitelD: 5167)
License Number License Type License Details Quantity Renewal Amount | Term
037-DSWS-1003 Distilled Spirits and Wine Starage This license allows you o store liquer and wine. 1 $620.00 One Year 1r
License
¢]
LICENSES TO RENEW (SitelD: 21172)
License Number License Type License Details Quantity Renewal Amount | Term
Distlled Spirts and Wine St
037-D5Ws-1041 U‘:E‘n; piie and Hine varage This licanse allows you to store liguor and wine. 1 $62000 One Year )
(¢]
LICENSES TO RENEW (SitelD: 5166)
License Number License Type License Details Quantity Renewal Amount | Term
. S eeen This license is for a business that distils spirits. This class is | 1 $308000 -~ N
- ishllers Lieense - tless for businesses that distil at least 50,000 galllons annually. G i - =
]
<Back IS

5. Inthe Documents tab will be prompted to upload any documents needed as part of the renewal process. Once done select “Next”.



F Alcoholic Beverage Control

Pubiic Pracection Catine

% Home . Profilev | [£} New Applications/Requests My Applications | (@) My Licenses My Reports | A Tobacco Citation Fines @ Sadana Chennakrishna ¥

Business Details Additional Information Selected Licenses Documents Affidavit DOT Verification Payment

Site ID: 6398

QUESTIONS
What was your total volume of production last year for Distiller Class A7 (in gallons)*

1022

Please enter your gross annual receipts (%) from the sales of alcohol for past 1year (from total of food and alcohol) for NQ-2 Retail Drink.*

203

What was yeur total volume of production last year for Rectifier Class A7 {in gallons)*

34355

DOCUMENTS
Out Of State Alcohol Supplier License*

Federal Basic Permit”
Most recent Federal TTB report of production operations (Required)™

Receipt for proaf of percent food / alcohol sales®

Document Type : Document Link ; Received Date : :
Receipt for proof of percent food / alcohol sales NQ2_6398_FoodAlcoholSalesReceipts_RENL-32632_20241029142912 10/29/2024 o -
Most recent Federal TTB report of production operations DT_6398_FederalTTBReport RENL-32632_20241029142908 10/29/2024 |

Federal asic Parmit DT_6398_FederalBasicAlcoholPermit_RENL-32632_20241020142004 10/20/2024 &

Out Of State Alcohal Supplier License SHL_6398_OutOfStateSupplierlicense_RENL-32632_20241020142000 10/20/2024 o




FP Alcoholic Beverage Control

Document Type
Out Of State Alcohol Supplier License
Federal Basic Permit

Most recent Federal TTE repart of production operations

5 v | items per page

Site ID: 5166

QUESTIONS

6562

DOCUMENTS
Federal Basic Permit*

Most recent Federal TTB report of production operations (Required)*

Document Type
Most recent Federal TTE report of production operations

Federal Basic Permit

: - w|w|a|s|w] [5 v |nemsperpage

Document Link
SHL_5165_OutOfStateSupplierlicense_RENL-32633_20241029142950
DT_5165_FederalBasicAlcoholPermit_RENL-32633_20241029142946

DT_5165_FederalTTEReport_RENL-32633_20241029142943

What was your total volume of production last year for Distiller Class A7 (in gallons)*

Document Link
DT_5166_Federal TTEReport_RENL-32636_20241029143004

DT_5166_FederalBasicAlcoholPermit_RENL-32636_20241029143001

Received Date
10/29/2024
10/29/2024
10/29/2024

Received Date
10/29/2024
10/29/2024

1-3of3items ©

1-20f2items &

< Back Next >

6. Next you will need to type your name for each site affidavit and click “Next” to continue.

ch Alcoholic Beverage Control

Protectian Cati

TEAM s
KENTUCKY.

@ Home X, Profile™ | [B New Applications/Requests

Business Details | Additional Information Selected Licenses Documents

My Applications (@) My Licenses My Reports | A Tobacco Citation Fines

Affidavit DOT Venification Payment

@ Sadana Chennakrishna ¥

AFFIDAVIT

| do hereby swear or affirm, under penalty of perjury , that | am authorized to submit this application on behalf of the named applicant and that all information and statements contained therein and any attachments are true and correct to the best of my
knowledge, information, and belief. | hereby swear or affirm that if the license(s) is issued, the applicant shall abide by all state and local statutes, regulations, and ordinances relating to the manufacture, sale, use, and trafficking in alcoholic beverages.

| agree to sign and file this application by electronic means with the Department in compliance with the Kentucky Uniform Electronic Transactions Act contained in KRS 369.101 to 369.120. | further understand that the Department is accepting a typed version
of my name as my original signature and that | have typed my name below with intent to sign this application.

Name*

test

< Back




7. The payment tab will show a summary of charges by each site. Click “Pay Now” to be redirected to Kentucky Interactive for
processing payment.

N
TEAM il
KENTUCKY|

FF Alcoholic Beverage Control

M Home | 2, Profler  [E New Applications/Request My i @ My Licenses MyReports A Tobacco Citation Fines @ Sadana Chennakrishna v
Business Details | Additional Information | Selected Licenses | Documents | Affidavit  DOT Verification | Payment
PAYMENT

There is a 2.75% Convenience Fee added to the total for Credit Card payments and $035 for EFT/ACH payments.

Payment Total (sitelD: 6398)
Your total ameunt for renewal of the selected licenses = $10,550.00

Payment Total (sitelD: 5165)
Your total amount for renewal of the selected licenses = $3,190.00

Payment Total (sitelD: 5167)
Your total amount for renewal of the selected licenses = $620.00

Payment Total (sitelD: 21172)
Your total amount for renewal of the selected licenses = $620.00

Payment Total (sitelD: 5166)
Your total ameunt for renewal of the selected licenses = $3,000.00




Next you will select your method of payment. At the next screen you will provide the information for whichever payment method you
selected previously and then click “Pay now”

@ Alcoholic Beverage Control BELLE

Select Payment Type Summary ~
SitelD: 5465 - Direct Shipper License - $100.00
ACH Renewal - One Year, Application Number: RENL-
- - 32633
o liem Price: $100.00
ACH / ELECTRONIC CHECK CREDIT CARD Quantity: 1

SitelD: 21172 - Distilled Spirits and Wine 562000
Storage License - Renewal - One Year, Application
Cancel and refum to Alcoholic Beverage Control BELLE Number: RENL-32635
Item Price: $620.00
Quantity: 1

SitelD: 5467 - Distilled Spirits and Wine  $620.00
Storage License - Renewal - One Year, Application
Number: RENL-32634

ltem Price: $620.00

Quantity: 1

SitelD: 5166 - Distiller's License - Class A §$3,090 00
- Renawal - One Year, Application Number: RENL-
32636

Item Price: $3,090.00

Quantity” 1

SitelD: 5165 - Distiller's License - Class A §3,090.00
- Renewal - One Year, Application Number: RENL-
32633

ttem Price: $3,090.00

Quantity: 1

SitelD: 6398 - Rectifier's License - Class A52,580.00
- Renewal - One Year, Application Number: RENL-
32632

ttem Price: $2,580.00

Quantity: 1

SitelD: 639 - Direct Shipper License - $100.00
Renewal - One Year, Application Number: RENL-
32632

Item Price: $100.00

Quantity: 1

SitelD: 6398 - Supplemental Bar §3,320.00
License{Has NQ2) - Renewal - One Year,
Application Number: RENL-32632




Alcoholic Beverage Control BELLE

Select Payment Type
ACH

ACH / ELECTRONIC CHECK CREDIT CARD

Card Details

Card Number (requred) Expiration Date (requred) Security Code (reauired)
4111 1111 1111 1111 01 v 2031 v 111
© Help

VISA

Cardholder Details

Name (required) Country (required)

test United States

Address Line 1 {required) Address Line 2

7000 john davis Dr

City (required) State (required)

Zip Code (requred)

Frankfort KY ~

Cancel and ref

to Alcohalic Beverage Control BELLE

Summary -~

SitelD: 5165 - Direct Shipper License - 5100.00
Renewal - One Year, Application Number: RENL-
32633

tem Price: $100.00

Quantity: 1

SitelD: 21172 - Distilled Spirits and Wine  5620.00
Storage License - Renewal - One Year, Application
Number: RENL-32635

tem Price: $620.00

Quantity: 1

SitelD: 5167 - Distilled Spirits and Wine  5620.00
Storage License - Renewal - One Year, Application
Number: RENL-32634

tem Price: $620.00

Quantity: 1

SitelD: 5166 - Distiller’s License - Class A 53,090.00
- Renewal - One Year, Application Number: RENL-
32636

tem Price: $3,090.00

Quantity: 1

SitelD: 5465 - Distiller’s License - Class A 53,090.00
- Renewal - One Year, Application Number: RENL-
32633

tem Price: $3,090.00

Quantity: 1

SitelD: 6398 - Rectifier's License - Class A52,580.00
- Renewal - One Year, Application Number: RENL-
32632

Item Price: 52,580.00

Quantity: 1

SitelD: 6398 - Direct Shipper License -  5100.00
Renewal - One Year, Application Number: RENL-
32632

Item Price: $100.00

Quantity: 1

SitelD: 6398 - Supplemental Bar 53,320.00
License(Has NQ2) - Renewal - One Year,
Number: RENL-32632




Ky.gov An Official Wel weslth of Kentucky

@ Alcoholic Beverage Control BELLE

Visa Card Details EDIT Summary ~
O ) SitelD: 5165 - Direct Shipper License - $100.00
Card Number m Expiration Date 1/2031 Renewal - One Year, Application Number: RENL-
32633
: item Price: $100.00
Cardholder Details EDIT Quanity- 1
test SitelD: 21172 - Distilled Spirits and Wine 562000
7000 john davis Dr Storage License - Renewal - One Year, Application
Frankforl, K 40601 Uniled States Number: RENL-32635
Item Price: 5620.00
Quantity: 1
By clicking "Pay Now," you authorize this payment for processing. Once processed, you will be redirected back to
REG SitelD: 5167 - Distilled Spirits and Wine 562000

Storage License - Renewal - One Year, Application
Number: RENL-32634

PAY NOW Item Price: $620.00

Quantity: 1
Gancel and refumn lo Alccholic Eeverage Control BELLE SitelD: 5166 - Distiller's License - Class A 53,090.00
- Renewal - One Year, Application Number: RENL-
32636
Item Price: $3,090 00
Quantity: 1

SitelD: 5165 - Distiller's License - Class A 53,090 00
- Renewal - One Year, Application Number: RENL-
32633

Item Price: $3,090.00

Quantity 1

SitelD: 6398 - Rectifier's License - Class A$2,580 00
- Renewal - One Year, Application Number: RENL-
32632

tem Price: 52,580.00

Quantity: 1

SitelD: 6398 - Direct Shipper License - 5100.00
Renewal - One Year, Application Number: RENL-
32632

tem Price: $100.00

Quantity: 1

SitelD: 6398 - Supplemental Bar $3,320.00
License(Has NQ2) - Renewal - One Year,
2 Mumber: BENI 22812




9. Upon successful payment you will be redirected back to the ABC portal where you will see a message with instructions on how to

print your license.

PAYMENT X

© Payment submitted successfully! Please ga to "My Licenses' tab
and locate the ‘Download" button next to the site to print Payment
Receiptand License Certificate.

oK




License Types List (November 2024)

License Name
Air Transporter License
Authorized Public Consumption License

Bottling House or Bottling House Storage License

Brewer's License

Caterer's License

Direct Shipper License

Distilled Spirits and Wine Storage License
Distiller's License- Class A

Distiller's License- Class B

Distributor's License
In- State Distilled Spirits Supplier's License

Limited Golf Course License

Limited In- State Distilled Spirits Supplier's License

Limited Out-of-State Distilled Spirits and Wine Supplier's

License

Limited Out-of-State Malt Beverage Supplier's License

Malt Beverage Storage License
Microbrewery License

NQ Retail Malt Beverage Package License
NQ1 Retail Drink License

NQ2 Retail Drink License

NQ3 Retail Drink License

NQ4 Retail Malt Beverage Drink License
Off- Premises Retail Sales Outlet License

Out-of-State Distilled Spirits and Wine Supplier's License

Out-of-State Malt Beverage Supplier's License
Qualified Historic Site License

Quota Retail Drink License
Quota Retail Package License

Rectifier's License- Class A

Rectifier's License- Class B

Small Farm Winery License

Small Farm Winery Off-Premises Retail License
Small Farm Winery Wholesaler's License

Special Nonbeverage Alcohol License
Transitional Distilled Spirits and Wine License

Transitional Malt Beverage License

Transporter's License

Wholesaler's License

Winery License

Entertainment Destination Center License Note: you can only
select one qualifier. If you select wrong qualifier in error;

please click refresh at the top of this page

Entertainment Destination Center License Local Government

Description Fees

This license allows the transport of alcohol by air. (by statute)
This license allows you to produce, possess, and use alcohol in the manufacture of fuel ethanol. (by statute)
This license allows you to bottle and store liquor at the licensed premises. (by statute)
This license is for a business that brews beer or cider under 7.0% ABV. This class is for businesses

that brew at least 50,000 barrels annually. (by statute)
This license allows catering businesses to sell or serve alcohol accompanied by food at events

around Kentucky. (by statute)
This License allows the transport of alcohol by in-state/Out-of-state producer. (by statute)
This license allows you to store liquor and wine. (by statute)
This license is for a business that distills spirits. This class is for businesses that distill at least 50,000

galllons annually. (by statute)
This license is for a business that distills spirits. This class is for businesses that distill less than

50,000 galllons annually. (by statute)
This license allows a business to purchase beer from breweries and sell it to retailers. (by statute)
This license is for In-state wineries, distilleries, or wholesalers that want to ship more than 50,000

gallons of wine and/or liquor annually to Kentucky wholesalers. (by statute)

This license allows you to sell beer, wine, and liquor by the drink to customers at your golf course.  (by statute)
This license is for In-state wineries, distilleries, or wholesalers that want to ship less than 50,000

gallons of wine and/or liquor annually to Kentucky wholesalers. (by statute)
This license is for out-of-state wineries, distilleries, or wholesalers that want to ship less than 50,000

gallons of wine and/or liquor annually to Kentucky wholesalers. (by statute)
This license is for out-of-state breweries or distributors that want to ship less than 25,000

barrels/775,000 gallons of beer (or cider less than 7% ABV) annually to Kentucky distributors. (by statute)
location. (by statute)
This license is for a business that brews beer or cider under 7.0% ABV. This class is for businesses

that brew less than 50,000 barrels annually. (by statute)
This license allows you to sell beer by the bottle, crowler/growler, case, or package for customers to

consume away from your establishment. (by statute)
This license allows you to sell beer, wine, and liquor by the drink to customers aboard your airplane

or railway, automobile racetrack, horsetrack, convention center or state park. (by statute)

This license allows you to sell beer, wine, and liquor by the drink to customers at your Airport,
Motel/Hotel, Restaurant, Riverboat, Distillery, Small Farm Winery, or an Entertainment Destination

A (by statute)
This license allows you to sell beer, wine, and liquor by the drink to customers at your Bed and

Breakfast, Dining Car, or Private Social Club (by statute)
This license allows you to sell beer by the drink to customers at your establishment. (by statute)

This license allows licensee to sell souvenir and complimentary Distilled Spirits and Wine Packages (by statute)
This license is for out-of-state wineries, distilleries, or wholesalers that want to ship more than 50,000

gallons of wine and/or liquor annually to Kentucky wholesalers. (by statute)
This license is for out-of-state breweries or distributors that want to ship more than 25,000

barrels/775,000 gallons of beer (or cider less than 7% ABV) annually to Kentucky distributors. (by statute)
If your business is on the National Register of Historic Places or a National Historic Landmark, this

license allows you to sell beer, wine, and liquor by the drink to your customers. (by statute)
This license allows you to sell wine and liquor by the drink at your establishment. (by statute)
This license allows you to sell wine and liquor by the bottle, case, or package for customers to

consume away from your establishment. (by statute)

This license is for a business that takes alcohol and blends it into a new product to be sold to a
wholesaler or distributor. This class is for businesses that rectify at least 50,000 galllons annually.  (by statute)

This license is for a business that takes alcohol and blends it into a new product to be sold to a
wholesaler or distributor. This class is for businesses that rectify less than 50,000 galllons annually. (by statute)

This license is for a business that makes at least 250 gallons but no more than 100,000 gallons of

wine (or cider above 7.0%) annually. (by statute)
This license allows a Small Farm Winery to open a store to sell its products at a location separate

from their Small Farm Winery, like a shopping mall. (by statute)
This license allows a business to purchase wine from a small farm winery and sell it to retailers. (by statute)
Authorizes the holder to purchase alcohol for nonbeverage purposes. (by statute)

If you are purchasing someone else's business that makes or sells wine or liquor, and you would like
to continue making or selling wine or liquor while waiting on your own license, this license allows you
to continue doing so for up to ninety days. (by statute)

If you are purchasing someone else's business that makes or sells beer, and you would like to
continue making or selling beer while waiting on your own license, this license allows you to continue

doing so for up to ninety days. (by statute)
This license allows the transport of alcohol by truck, rail, car, etc. (by statute)
This license allows a business to purchase wine and/or liquor from wineries and distilleries and sell it

to retailers. (by statute)
This license is for a business that makes wine (or cider above 7.0%). (by statute)

This license is for government operated Entertainment Destination Centers, which are major areas of
tourism or economic activity, like downtown areas or Main Street. This license allows the
intermingling of alcohol between the businesses ni the area with proper licensure. (by statute)



Entertainment Destination Center License All Others

Limited Restaurant License Note: You can only select one
qualifier for this group. If you select the wrong qualifier in error;
please click refresh at the top of this page

Limited Restaurant License LR100

Limited Restaurant License LR50

Supplemental Bar License Note: You can only select Add Ons
Based on Your Retail Drink Selection.If you select wrong Add
on in error,please click refresh at the top of this page.

Supplemental Bar License

Sampling License Note: You can only Select Add Ons Based
on Your Retail Drink Selection. Only one qualifier can be
selected. If you select wrong Addon in error, please click
refresh at the top of this page.

Sampling License

Hotel In-Room License Note: You can only select Add Ons
Based on Your Retail Drink Selection. Only one qualifier can
be selected. If you select wrong Addon in error, please click
refresh at the top of this page .

Hotel In-Room License

Special Sunday Retail Drink License Note: You can only select

Add Ons Based on your corresponding Primary License
Selection . If you select wrong Addon in error, please click
refresh at the top of this page

Special Sunday Retail Drink License

Limited Non Quota Package License Note: You can only
select Add Ons Based on Your Retail Drink & Limited
Restraunt Selection. Only one qualifier can be selected. If you
select wrong Addon in error, please click refresh at the top of

Extended Hours Supplemental License Note: You can only
select Add Ons Based on your Primary License Selection.
Only one qualifier can be selected. If you select wrong Addon
in error, please click refresh at the top of this page.

Extended Hours Supplemental License

This license is for Entertainment Destination Centers, which are major areas of tourism or economic
activity, like malls, downtowns, or food and drink districts. This license allows the intermingling of
alcohol between the businesses in the area with proper licensure. (by statute)

This license is for restaurants with a minimum of 70% food sales and a minimum seating capacity of
100 people at tables. It allows you to sell beer, wine, and liquor by the drink to your customers. (by statute)

This license is for restaurants with a minimum of 70% food sales and a minimum seating capacity of
50 people at tables. It allows you to sell beer, wine, and liquor by the drink to your customers. Food
must be served with alcohol purchases. (by statute)

This is an add-on license that allows you to sell wine and spirits from an additional bar at your

establishment. (by statute)

This is an add-on license that allows you to give and/or sell samples of wine and liquor to your custor (by statute)

This is an add-on license that allows you to sell from a mini bar in hotel rooms. (by statute)

This is an add-on license that allows you to sell wine and liquor on Sundays. (by statute)

This license is an Add on license to buy and sell private selection Distilled Spirits and Wine and
Vintage Distilled spirits Packages (by statute)

This is an add-on license that allows you to sell for extended hours in the evening. (by statute)



Affidavit (November 2024)

| do hereby swear or affirm, under penalty of perjury, that | am authorized to submit this application on
behalf of the named applicant and that all information and statements contained therein and any
attachments are true and correct to the best of my knowledge, information, and belief. | hereby swear or
affirm that if the license(s) is issued, the applicant shall abide by all state and local statutes, regulations,
and ordinances relating to the manufacture, sale, use, and trafficking in alcoholic beverages.

| agree to sign and file this application by electronic means with the Department in compliance with the
Kentucky Uniform Electronic Transactions Act contained in KRS 369.101 to 369.120. | further understand
that the Department is accepting a typed version of my name as my original signature and that | have
typed my name below with intent to sign this application.



INSTRUCTIONS

General Requirements

You must be at least 21 years old to apply.
You must be a U.S. citizen or a corporation, limited liability company, limited
partnership, or other legally recognized business entity.

Local Approval Process

There may be local requirements and fees. Local approval of an application is
generally required before a state license will be issued (some exceptions apply).
Applications to the state and local authorities can be submitted during the same
time frame.

Applications

Advertise the intent to apply for an ABC license(s) one time in the newspaper of
record where the business is located. (See a sample newspaper ad below). Upload
the newspaper advertisement to your online application, with the date clearly
visible.

Administrators retain the discretion to require background checks at any time.
Upload a copy of the organization documents from the KY Secretary of State’s
Office if you are applying as a corporation, limited liability company, limited
partnership, or other legally recognized business entity.

Upload a copy of the deed, lease or other legal document indicating ownership,
control or permission to operate on the premises.

Additional documents may be required depending on your license type, which
the system will prompt you to upload as needed.

Contact the Kentucky Revenue Cabinet at (502) 564-3306 to get the Kentucky
required tax numbers for the business.

Contact the Kentucky Business OneStop at (502) 564-5053 to get the Kentucky
CBI number for the business.

NO CASH OR PAPER CHECK PAYMENTS ACCEPTED - ALL PAYMENTS

MUST BE MADE ONLINE VIA CREDIT, DEBIT OR ACH PAYMENT.

Example of Newspaper Advertisement:

ABC Company, Inc. d/b/a Your Liquor Place hereby declares its intention(s) to
apply for a [insert license names] license no later than September 30, 2019. The
licensed premises will be located at 123 Only Street, Somewhere, Kentucky,



40000. The owner and president is Sally Smith, 456 Lone Alley, Anywhere,
Kentucky, 40001. Any person, association, corporation, or body politic may
protest the granting of the license(s) by writing the Department of Alcoholic
Beverage Control, 500 Mero Street 2NE33, Frankfort, Kentucky, 40601, within
thirty (30) days of the date of legal publication.

Continue with Application button



Basic License Application
Revised June 2017
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ALCOHOLIC BEVERAGE CONTROL
COMMONWEALTH OF KENTUCKY

DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

1003 Twilight Trail
Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax

http://abc.ky.qov

Site ID #

val $

Val $

BASIC LICENSE APPLICATION

LEAVE BLANK - FOR ABC USE ONLY

License # $ \ License # $ License # $
License # $ \ License # $ License # $
Reviewing Licensing Administrative Specialist’ Input Date: Review Date:
Malt Beverage Administrator's Approval: Date:

Distilled Spirits Administrator's Approval: \ Date:

P

A N

SECTIGN A SECTIONB

Applicant's business/company name: Tax numbers must be issued in the
(applicant's Rgme, if sole prgprietor) applicant's name

DBA (Doing Business As):

Address of premises to be licensed: \ / Ky. Sales & Use Tax #

City: L Zip code: Ky. Withholding Tax #

County: E-mail address:

Mailing address (if different from above): / \ Ky. Corporate Tax #

Contact person: Co%t phone: \ Federal EIN #

Fax: Premises phone: - FeNclosedzs

Complete the following for the business proprietor, partner(s)/ and all persons having an inte

| the business to be licensed. List all owners, officers,

directors, partners, managing members, members, and shgreholders, [f privately-held, show 1 of the ownership, If publicly-traded, list the threg
highest ranking officers and any natural person who ofins ten (16_) percent or more. if a nofprofit, list the highest ranking director or officer,
Attach additional pages as needed,
ALL PHONE NUMBERS | [AST 4 ‘EL
H=HOME DIGITS OF <8 DATE O LIST STATE(S) WHERE % OF
NAME AND HOME ADDRESS W= WOR SOCIAL TITLE ok BIRTH PERSON RESIDED IN |\ rociip
C=CE SECURITY - PAST 5 YRS '
H /
w / [] yes %
c_/ [ No
H
w [ ves %
c [INo
H
w [] ves %
¢ []NO




1. lsthis a publicly-traded company?
If yes, attach the criminal background checks for the three highest rarking officers and any person who owns fen percent 0 ves (Jw~o
{10%]) or more Interest,
If no, attach the criminal background checks for all persons listed in Section T;

2. Daes the applicant have ownership of the premises by lease, pentiit, management agreemenff or land contract for theg

S
pntire license period? 0 ve Onw~o
Attach alegal description of the houndaries of the premises {i,e, drawings, blue prints, a geed, or metes and bounds etc]
3. Is the applicant a corporation, limited pagtnershiip, limited Tiabllity company {LLC) or offier legally recognized entity? ] YES L
If yes:
a. [dentify the state in which the applicantiis Tn o
b. Attach a copy ofthe applicant's Certificate of Exi$gnce or Ter uffiority to do business in Kentucky,
€. [entily and provide the address of the Individual who ¥ designated as th¢ process agentto receive legal notffications;
4. Has the applicant or any person listed in S&ttion C ever been lice o sell alcoholic beverages? [ ves D NO
[fyes; check the license type(s) and give the business name and
D Alcohol Producer: ¥
[] DistributorWholesaler: l \
[] Retailer: Li
5. Does the applicant or any person named in'Section C have 1i% interest or more My any alcohial license type? [ yes [ no
(804 KAR 4:015)
If yes, please list or explain
6. Has the applicant or any person named in Section C beejt conviciad of any félony, been rieased from felony cusfody or [] ves ] no

felony incarceration, been on félony parole, or had a terfhination of felony probation within the
(KRS 243, 100(1)@)]
7. Has the applicant or any person named in Section C Been convicted of a misdemeanor directly or itgirectly related ta [ yes [Jno

flcohol or a controlled substance witliin the pasttwd|{2) years? (KRS 243.100(1){b) and {c)]

tion of any Kentucky alcoholic beverage license hald By the applicant [] YES [ nNo
ion?

8. Has there ever béen a suspension, denial, or revag
or by any person named in Section C of this appli

If yes, attach a statement giving a full explanatioy, including dates of suspension, denial, or revocation.

9. Arethe premises currently licensed? [ Yes [ no
if yes, list the Kentucky License number{s);

@. Are the rights of an existing Quata Refalf Package license or a Quota Refall Drink license being transferred? [] Yes [ no

b. Is the applicant applying for a new Quofa Retail Package license or a Quota R&tail Ofink license? [] Yes [ no

£. Is the applicant acquiring an Tnterast in ffhe existing business? [ Yes [T] NO

10. Will gasoline and lubricating oil be sold or willjmotor vehicles be serviced or repaired at the premises to be licensed? D YES D NO

(KRS 243.088)
I yes, will an inventory of not less than $5,00 in Toed, groceries, and relafed products be maintained? [ yes [JNo
11. Will tobacco products, alternative nicotine products, or vapor products be sold at the premises to be licensed? D YES D NO

(KRS 438.305)
If yes, check all products that will be sold:

|:| Tobacco products D Alternative nicotine products D Vapor products




type(s) are met.

SECTIONE

Check the license type(s) for which the applicant is applying. For each license type selected, the applicant affirms that the requirements for that license

Licensing Fee

Licensing Fee

Restaurant - Minimum 50% of gross annual ingme from
food sales.

D Motel/Hotel - Minimum 50 sleeping rooms ang maintain
a restaurant with 50% food sales.
Airport - Premises located in a commercialfairport
through which more than 500,000 passengers arrive or

depart annually.

E] Distillery ~ Must be located in wet grritory or distillery
moist territory and all employeesg#tho will be involved in
sales/service must be STAR trdined within thirty (30) days
of beginning employment.

$830

LICENSE TYPES Full Year Half Year
RETAIL
Quota Retail Package License (KRS 243.230, KRS $570 $285
243.240, 804 KAR 9:040)
Quota Retail Drink License (KRS 243.230, 804 KAR 9:050) $620 $310
[[] NQRetail Malt Beverage Package License (KRS 243.280) $210 $105
[[] NQ4 Retail Malt Beverage Drink License (KRS 243.0 210 $105
If applying for bgh an NQ Retail Malt
Beverage Paclkgfige License and an NQ-4
Retail Malt Befferage Drink License, the total
license fee fgf a full year for both is $260:
210 for a gfimary NQ Malt Beverage
icense agl $50 discounted fee to add the
ségondagy NQ Malt Beverage License.
[(] NQ1 Retail Drink License (KRS 243.082) $4.120 $2,060
E] Convention Center - Premises capacity of at least 1,000 '
persons
D Horse Track - Premises located at a track licensed by
the Kentucky Horse Racing Commission (KRS 243.265).
Attach a copy of the racing license.
D Automobile Race Track - Premises seating capacity of at
least 30,000 persons.
Air or Rail System - Commercial airline system or
raifroad company that sells alcohol to passengers on
scheduled or chartered trips.
Attach a copy of the listing of the air or rail terminals
used and the locations of the storage areas.
D State Park - 9-hole or 18-hole golf course, or full sergice
lodge and dining room.
D NQ2 Retail Drink License (KRS 243.084) $415




LICENSE TYPES

SECTION E (Continued)

Licensing Fee
Full Year

Licensing Fee
Half Year

O

NQ3 Retail Drink License (KRS 243.086)

] Private Club - Nonprofit charitable, civic, social,
fraternal organization, or political club which has
maintained a room from which the general public has
been excluded for at least one (1) year.

Attach documentary evidence of the applicant's non-
profit status.

D Dining Car - Railroad or Pullman car company that sells
alcohol by package or drink on a train.

|"_"| Bed and breakfast — Must be located ywet territory and
may only sell to registered overnight guigts.
Attach Permit to Operate (302 KAR 45:006)

$310

$155

Limited Restaurant License LR100 or LR50 (KRS 2¢1.010,
KRS 242.1244, KRS 243.034)

[] LR100 - Minimum 70% food sales and minimum
seating capacity of 100 persons at tables.

[C] LR50 -Minimum 70% food sales and minimum
seating capacity of 50 persons at tables.

$780

$390

Limited Golf Course License (KRS 243.038, KRS
243.039) 9-hole or 18-hole USGA regulation golf course.

A
\Vk

$360

O

Qualified Historic Site License (KRS 241.010, KRS 243.042)

x $1,030

$515

O

Caterer's License (KRS 241.010, KRS 243.033)
Premises contains commissary (kitchen) and applicant
holds food service permit.

Attach a copy of the Food Service Permit issued by the
local health department.

$415

Transitional Malt Beverage License (KRS 243.045)
Are you purchasing the existing business?

D Yes
D No

If any outstanding tax liabilities or wholesaler dgbts are
owed on the business, no permanent alcohol ligense shall
be issued by the Department until such debts jre paid.

Initial here:

Yso
$6

N/A

Transitional Distilled Spirits and Wine
243.045) Are you purchasing the existin

D Yes
D No

¢ [f any outstanding tax liabiliti r wholesaler debts
are owed on the business, permanent alcohol
license shall be issued byjthe Department until
such debts are paid.

Initial here:

$60

N/A




LICENSE TYPES

SECTION E (Continued)

Licensing Fee
Full Year

Licensing Fee
Half Year

PRODUCER/SUPPLIER

Distiller's License - Class A [more than 50,000
gallons produced annually]

(KRS 243.120, KRS 243.130, 804 KAR 4:240)

Check the appropriate box for license term:
[ 1year (] 2year

Attach a copy of the Federal Basic Permit.

$3,090

$6,180

$1,545

Distiller's License - Class B {less than 50,000 gallons
produced annually]

(KRS 243.120, KRS 243.130, 804 KAR 4:240)

Check the appropriate box for license te

] 1year [ 2year
Attach a copy of the Federal Basic Per

Attach the most recent Federal Monthly ort of
Production Operations form if available { F §110.40).

$1,000

$2,000

$500

Rectifier's License - Class A [more than 50,0080 gallons
rectified annually]
(KRS 243.120, KRS 243.130, 804 KAR 4:240)

Check the appropriate box for license term:

D 1 year [:| 2 year

Attach a copy of the Federal Basic Permit.

$2,580

$5,160

$1,290

Rectifier's License - Class B [ less than 50,000 gallons
rectified annually]
(KRS 243.120, KRS 243.130,804 KAR 4:240)

Check the appropriate box for license term:

[] 1year [] 2vear

Attach a copy of the Federal Basic Permit.
Attach the most recent Federal Monthly Report of

Processing Operations form if available (TTB F 5110.28).

$825

$1,650

$412

Winery License (KRS 243.120, KRS 243.130,
804 KAR 4:240)

Check the appropriate box for license term:

[ tyear [] 2year

Attach a copy of the Federal Basic Permit.

$515

Small Farm Winery License [250-100,000 gallons
produced annually] (KRS 243.155)

Check the appropriate box for license term:

D 1 year D 2 year

Attach a copy of the Federal Basic Permit.
If already licensed in another state, attach #&copy of the
license from applicable state(s).
Attach the most recent Federal Report o

For Brandy, attach the most recent Fe
Report of Production Operations fori
(TTB F 5110.40).

$110
$220

$55

Brewer's License(KRS 243.150, KR§ 244.606)

Check the appropriate box for licepfe term:
1 1vear ] 2year

Attach a copy of the Federal Basic Permit.

$2,580

$5,160

$1,290




SECTION E (Continued)

Licensing Fee Licensing Fee
Full Year Half Year

LICENSE TYPES

[[] Microbrewery License [not to exceed 50,000 barrels $520 $260
produced annually] (KRS 243.157, KRS 244.606)

Check the appropriate box for license term: $1,040

[] 1year [1 2year

Attach a copy of the Federal Basic Permit.
Attach the most recent Federal Brewer's Report
of Operations form if available. (TTB F 5130.9).

DISTRIBUTION/ WHOLESALE l

D Wholesaler's License (KRS 243.160, KRS $2,060 $1,030
243.170) Check the appropriate box for license term:

[] 1year [0 2year $4,120
Attach a copy of the Federal Basic Permit.

|:] Distributor's License (KRS 243.180, KRS 244.606) Lo $260

Check the appropriate box for license term: $1,040

] 1year [l 2year

Attach a copy of the Federal Basic Permit.

] Small Farm Winery Wholesaler's License (KRS $ $55
243,154, 804 KAR 4:240)
Check the appropriate box for license term: 220

E] 1 year l:] 2 year

Attach a copy of the Federal Basic Permit.

STORAGE

E] Malt Beverage Storage License (KRS 243.353) $260 $130
Specify the required business type:

[l Producer
[[] Distributor
|:| Retailer

|:] Distilled Spirits and Wine Storage License (KRS 243.35p) $6 $310
E] Bonded Warehouse Storage Attach Federal Basic RErmit
E] Retail Package License

|:| Bottling House or Bottling House Storage Licen $1,030 $515
(KRS 243.035)

Attach a copy of the Federal Basic Permit.

ADDITIONAL LICENSES / \

|:] Supplemental Bar License Fees are requjffed for the
first five. (KRS 243.037, KRS 241.010)

Check the required primary license type:

[] Limited Restaurant / $780 \ $390

[] Limited Golf Course / $720 \ $360

[0 Quota Retail Drink / $620 $310

[[] NQ-2Retail Drink -~ $830 $415

[C] NQ-3 Retait Drink $310 $155

For how many Supplemental Licenses is the applicant applying?




SECTIONE (Continued)

Licensing Fee Licensing Fee
SICENSEANVRES Full Year Half Year
ADDITIONAL LICENSES
[[] sampling License (KRS 243.0307) $110 $55
Select the required primary license type:

[] nDistiliery

D Quota Retail Package
[] Quota Retail Drink
[] NQ-1 Retail Drink

[ NQ-2 Retail Drink

[[] Special Sunday Retail Drink License $520 $260

Available only if authorized by local ordinance or
election. (KRS 244.290, KRS 244.295)

License $2,060 $1,030

and Qualified Historic
within a commercial

Available only to NQ-1 Retail Dri
Site licensees and licensees locat
airport (KRS 243.050, 804 KAR 4:2

D Small Farm Winery Off-Premises Refiil License

(KRS 243.155) . $15
Kentucky Small Farm Winery license numbgy:

[:] Hotel In-Room License (KRS 243.055) \ / $210 $105

SPECIALTY LICENSES \ l

D Entertainment Destination Center License $7,730 $3,865
(804 KAR 4:370)

D Special Nonbeverage Alcohol License (KRS 243.320) $60 $30

I:'] Authorized Public Consumption License (KRS 243.089) $250 $125

Attach copy of the local permit.
Attach proof of general liability insurance.

1. List all types of licenses applied for in Section E:

2. Describe in detail the type of business and how alcgholic beverages will be sold: \




SELLER VERIFICATION

Applicable only if the applicant is buying an existing business.
If the applicant is buying an existing business, then the seller must complete and sign this section,

I (we), l , hereby swear or affirm that | am the owner or
(print full name)

authorized officer of that holds the followj

state license(s), the numbers of which are listed here:
(name of business)

. The business is located at

(busyaddress)
(street adw (city) / ’ {county) (state) (zip)

(email address)
s thereto and all privileges thereunder. | understand that if a license

My contact information is

{phone number)

I (we) hereby surrender said license(s) and in §oing so relinquish all rights and cl

transfer is not approved, said license surrender s
Signature of Seller(s):

Il be void and the license shall remain in the seller's name.

Title: Date:

(If a partnership, all partners mugt sign. If a corporation, giily one officer must sign.)

LOCAL ABC ADMINISTRATOR APPROVAL

Applicant must complete thi&4

I certify under oath that the applicant(s) has been approved for;
that the applicant satisfies all local ordinances.

ection if an equivalent local license is required

ith& equivalent local license type(s) applied for herein for the identified premises, and

The premises to be licensed is located in the following Wi

APPLICANT NAME:

SIGNATURE OF LOCAL ABC ADMINISTRATOR :

DATE:
PRINTED NAME OF LOCAL ABC ADMINISTRATQR : \

City of Administrator OR ounty of

Administrator

APPLICANT AFFIDAVIT

I, (print your name here) 4 do hereby swear orgffirm under penalty of perjury that all statements contained
in this application and any attachments

ife true and correct to the best of my knowledge, inforfgation, and belief. | hereby swear or affirm that | shall not
engage in any activity involving alcoholj beverages at the premises described herein until | havg been issued the appropriate license(s) by the Kentucky
Department of Alcoholic Beverage Conffol. | hereby swear or affirm that if the license(s) is issuelly | shall abide by all state and local statutes, regulations,
and ordinances relating to the manufagture, sale, use, and trafficking in alcoholic beverages. | hereby%wear or affirm that no persons listed in Section (C) of this

application are in default of a jtepayment obligation under any financial program admirjstered by Kentucky Higher Education Assistance
Authority (KHEAA) such as a studept loan repayment.

Signature of Applicant:

Date:




CHECKLIST

1. Have you included a completed Credit/Debit Payment Form or a certified check, cashier's check, business check, or money order for
license(s) fees made payable to the "Kentucky State Treasurer"?
No cash will be accepted.

2. Have you answered each question fully and checked the type(s) of license(s) for which you are applying?

3. Have you signed your application{s) ?
4, When applicable, has the seller signed the application?
5. Have you attached a copy of the newspaper advertisement for this license?

6. Have you attached a copy of the necessary criminalbackground check(s) from the state(s) where you have resideg/in the past five years?

7. Have you secured the signature of approval from the Tgcal ABC Administrator on this application (if applicable)?

NROO0O0O O

Visit http://abc.ky.gov for a list of Local ABC Administrat8§ts in your area.

8. Have you reviewed your application to ensure there are norrors, missing information and/or responses

LS

9. Have all additional required documents been attached?




| Credit/Debit Payment Form
Revised June 2017

A\
ALGOHOLIC BEVERAGE CONTROL
COMMONWEALTH OF KENTUCKY
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
1003 Twilight Trail
Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax

hitp://abc.ky.qov

CREDIT/DEBIT PAYMENT FORM
There is a 2.75% Gonvenience fee added to the total for credit cafd payments.

Please provide your name, address, telephonéinumber, and payment amount:

Name

Telephone Number

Address \ /
\ /

Payment Amount $ \\ /

P 4

CREDIT GARD PAYMENT
Cardtype: [ VISA O Mastercard [0 Discover

Print Name (as it appears on the card)

Card Number

Expiration Date (Month/Year) / \

CVWV/Credit Card Security Code (3 digit number on the bfick of the card) s\

PAYMENT REASON & AUTHORIZATION

Please apply this payment to the following licens@e

License Number(s) \ SITEID #

Reason for payment /

By signing and dating this form, | authprize my credit card to be charged for the stated paymegit amount plus fees as described above.
| also agree that | am responsible foffany fees if payment is declined.

Signature Date

/



Out-of-State Background Checks
Revised June 2017

*

N

ALCOHOLIC BEVERAGE CONTROL

COMMONWEALTH OF KENTUCKY

DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

1003 Twilight Trail

Frankfort, Kentucky 40601-8400

502-564-4850 phone
502-564-1442 fax

http://abe.ky.gov

Alabama http://background.alab
Alaska http.//www.dps.stat€.ak.us/statewide/background/
Arizona 602-223-22 http://www.azdgg.gov/Services/Records/Criminal History Records/
Arkansas 501-618-8500\ https://www.ark.org/criminal/index.php
California Please contact .gov/fingerprints/security
our office for
information.
Colorado 303-239-4208 :/fwww.cbirecordscheck.com/

Connecticut

860-685-8480

Delaware Please contact ://dSp.delaware.gov/state_bureau of identification.shtml
our office for
information.

Florida 850-410-8109 https://web.we.state.fl.us/search/app/default

Georgia 404-244-2639/ http://gbi.geon’\é.gov/obtaining-criminaI—historv-record-information

Hawaii 808-587-310 https://ecrim.ehdwaii.gov/ahewa/

Idaho 208-884-7130 https://www.isp.ichho.gov/BCl/index.html

Minois 815-740- http://www.isp.stateYl.us/crimhistory/chri.cfm

Indiana 317-233%5424 http://www.in.gov/ai/appfiles/isp-lch/

lowa 515-775-6066 | http://www.dps.state.ia.u8{DCI/supportoperations/crimhistory/

obtain_records.shtml

Kansas 788-296-2454, http://www.kansas.gov/kbi/critninalhistory/
785-296-5059,
r
00-452-6727

Kentucky 800-928-6381 or | http://courts.ky.gov/aoc/criminalrecordreports/Pages/default.aspx
502-573-1682

Louisiana 225-925-6096 or | https://wwwcfprd.doa.louisiana.gov/LaServices/PublicPages/
225-925-6095 ServiceDetail.cfm?service id=3386

Maine 207-624-7240 https://wwwb5.informe.org/online/pcr/

Marylany

410-764-4501 or
888-795-0011

http://www.dpscs.state.md.us/publicservs/bgchecks.shtml




Massachusetts | 617-660-4600 http://www.mass.gov/eopss/agencies/dcjis/
Michigan 517-241-0606 http://www.michigan.gov/msp/0,4643,7-123-1878 8311---,00.html
Minnestoa 651-793-2400 https://cch.state.mn.us/
Mississippi Please contact | http://www.msdh.state.ms.us/msdhfite/index.cfm/30,0,206,html
our office for
information.
Missouri 573-526-6312 https://www.machs.mshp.d 0.gov/MACHSFP/home.html
Montana 406-444-3625 https://dojmt.gov/enforcemgEnt/background-checks/
Nebraska 402-47\9-4971 https://www.nebraska.go¥/apps-nsp-limited-criminal/
Nevada 775-68%6262 http://gsd.nv.gov/uploddedFiles/gsdnvgov/content/Home/Features/

DPS_006_Form112018.pdf

New Hampshire

http://www.nh.gc}ﬂsafetv/divisions/nhsp/ssb/crimrecords/index.html

New Jersey

ext 2918

rg/criminal-history-records/index.shtml

New Mexico

505-827-9181

http://www.dbs.state.nm.us/index.php/criminal-history-records/

New York

212-428-2943

www.criminaljustice.ny.gov/ojis/recordreview.htm

North Carolina

919-890-1000

htg:{[wﬁw.nccourts.org/Citizens/GoToCourt/DefauIt.asp?topic=1

North Dakota

701-328-5500

Ohio

877-224-0043

Oklahoma

405-848-6724

Oregon

503-378-5470 or
888-272-5545

hﬁgs:[{wg w.ok.gov/osbi/Criminal_History/
ttp://wwwhpregon.gov/dhs/business-services/chc/Pages/index.aspx

Pennsylvania

888-783-7972

Rhode iIsland

401-274-4400,

South Carolina

803-737-90

http://www.sled.sdate.sc.us/CISystem/Images/Catch
CriminalRecordsChé&ckForm.pdf

South Dakota

605-773-3831

http://dci.sd.gov/Operations/Identification/
BackgroundCheckRequirements/StateOnlyBackgroundCheck.aspx

Tennessee -4000 https:waw.tn.go_v/_t_b_lkrticlefbackground-checks
Texas 1-7070
Utah 801£965-4445
Vermont -241-5157 http://vcic.vermont.gov/ch-ifformation/record-checks
Virginia 04-674-2131 http://www.vsp.state.va.us/CJI§ Criminal_Record_Check.shtm
Washington 360-534-2000 http://www.wsp.wa.gov/crime/chrequests.htm
option 2
West Virginia 304-746-2235 or
304-746-2498
Wisconsin 608-266-7314

background-check-criminal-history-info

Wyomily

307-777-7181

http://wyomingdci.wyo.gov/
dci-criminal-justice-information-systems-section/criminal-records-section




Revised Renewal Schedule & License
Expiration Dates
Revised June 2017

»

_——

ALGOHOLIC BEVERAGE CONTROL

COMMONWEALTH OF KENTUCKY
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
1003 Twilight Trail
Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax

http://abc.ky.gov

REVISED RENEWAL SCHEDULE & LICENSE EXPJRATION DATES

Please be advised ren§wal dates & expiration dates were changedieffective June 25, 2013

Utilize the chart belo determining what month an active }iense will expire and in what
month the applicant mustifenew the license.
Licenses expire on the lastday of the month.
Please note: Renewal Ndlices should be mailed to you/8ix (6) weeks prior to the

licensee’s annual expiration¥ate. Failure to renew by the jffdicated expiration date may result in
the license becoming inactiv

County ame of Cou License
Code Expiration
Month

1. Adair \ I April
2, Allen \ / April
3. Anderson June
4, Ballard January
5. Barren I \ April
6. Bath I \ April
7. Bely \ April
8. Bﬁne \ November
9. ourbon \ June
10. oyd \ June
11, / Boyle \ April
12. / Bracken \ June
13 I Breathitt \ April
14, Breckinridge \ January
5. Bullitt \ January
16. Butler \ January

I 17. Caldwell \January
18. Calloway "anuary
19. Campbell vember
20. Carlisle JaRuary
21. Carroll Jun\
22. Carter June\
23, Casey April \
24. Christian January\
25. Clark April
26. Clay April
27. Clinton April -
28. Crittenden January

Page 1 of 3



License

County Name of County Expiration
Code
Moyh
29, Cumberland January 4
30. Daviess January
31. Edmonson Janua
32. Elliott April y
R 33 Estill Apri)’
N\ 34 Fayette Ngvember
\ 35. Fleming ril
g6. Floyd April
3% Franklin 4 [June
38\ Fulton 4 |January
39. \ |[Gallatin 4 |dure
40. '\ |[Garrard F 4 April
41, Grant y 4 June
42, Graves y 4 January
43, Geayson V4 January
44, Gréen V4 January
45, Greepup S June
46. Hancdck /' January
47, Hardin January
48. Harlan April
49, Harris April
50. Hart I \ January
51. Henderson \ January
52. Hefiry \ June
53. kman \ January
54, opkins \ April
55, Jackson \ April
56.  J |Jefferson \ October
57. 4 |Jessamine \ April
58. § |Johnson \ April
59.[ Kenton \ November
60/ Knott N [April
6. Knox \ [April
2. Larue January
£63. Laurel pril
J 64. Lawrence April
] 65 Lee Alfiril
J 66 Leslie Ap
67. Letcher Apr?*\
68. Lewis June |
69. Lincoln April
70. Livingston January}
71. Logan April |
72. Lyon January '\
73. McCracken January  \
74. McCreary April \
75. McLean January
76. Madison April
77. Magoffin April
78. Marion April
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License
County
Name of County Expiration
Code
Month
79. Marshall January 4
80. Martin April
81. Mason June
82. Meade Janydry
83. Menifee A
4 84, Mercer ril
\ 85. Metcalfe January
\ 86 Monroe 4 [January
\ 87. Montgomery / April
\88. Morgan April
ag. Muhlenberg { April
90}, Nelson V4 April
91.\  |Nicholas V4 June
92. '\ [Ohio January
93. \ [Oldham June
94, “YOwen January
95, Qwsley / April
96. Pandletgn June
97. Pe April
98. Pik June
99. Powel April
100. P Iaski\ April
101. obertsoly June
102. Rockcastley April
103. /' |Rowan \ June
104. /' [Russell \ April
105./  [Scott \ June
106/ Shelby \ June
107. Simpson \ April
%. Spencer \ January
"709. Taylor \ April
4 110 Todd N [April
J 1. Trigg \ [January
J 12 Trimble \ [January
113. Union \ January
114. Warren pril
115. Washington April
116. Wayne Apil
117. Webster Janyary
118. Whitley April |,
119, Wolfe June §
120. Woodford June §
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Kentucky Department of Alcoholic Beverage Control

License Type(s)
1 Distiller’s License - Class A *
2 Distiller’s License - Class B *
3 Rectifier's License *
4 Rectifier's License - Class B*
5 Out-of-State Distilled Spirits/Wine Producer/Supplier’s License *

6 Limited Out-of-State Distilled Spirits/Wine Producer/Supplier’s License *

7 Winery License *
8 Small Farm Winery Liggnse *
9 Small Farm Winery OffiPremises License
10 Small Farm Winery WhdJesaler's License
11 Brewers' License™
12 Microbrewery License*
13 Out-of-State Malt Beverage'Producer/Supplier’s License *

14 Limited Out-of-State Malt Bevérage Producer/Supplier’s License *

15 Wholesaler's License *
16 Special Agent's or Solicitor's Licégse
17 Distributor's License *
18 Quota Retail Package License (LiquorAyine)
19 Quota Retail Drink License {Liquor/wiye)
20 NQ-1 Retail Drink License {nonquota)
21 NQ-2 Retail Drink License {(nonguota)
22 NQ-3 Retall Drink License {nonquota) y
23 NQ-4 Retail Malt Beverage Drink License {nolqugta)
Secondary NQ Malt Beverage "Retail Packagld’ License **
24 NQ-Retail Malt Beverage Package License (ngficiota)
Secondary NQ-4 Malt Beverage "Retailfrink§License **
25 Supplemental Bar License '
NQ-2 Retail Drink
Limited Restaurant
Limited Golf Course
Quota Retail Drink
NQ-3 Retail Drink
26 Extended Hours Supplemental Licénse
27 Transporter's License 4
28 Air Transporter License
29 Bottle House/Bottling Hous§ Storage License
30 Malt Beverage Storage Licefise
31 Distilled Spirits/Wine Storgge License
32 Special Temporary Licenst
33 Special Temporary Alcgholic Beverage Auction License
34 Hotel In-Room Licerse
35 Sampling License
36 Limited Restauranf License
37 Limited Golf Coufse License
38 Entertainment flestination Center License
39 Qualified Histfric Site License
40 Transitional/Distilled Spirits and Wine License
41 Transitiona) Malt Beverage License
42 Special Nghbeverage Alcohol License
43 Caterer#d License
44 SpecialSunday Retail Drink License
45 Authorized Public Consumption License

Fee
$3,090
$1,000
$2/480
$825
$1,550
$260
$1,030
$110
$30
$110
$2,580
$520
$1,550
$260
$2,060
$30
$520
$570
$620
$4,120
$830
$310
$210
$50
$210
$50

$830
$780
$720
$620
$310
$2,060
$210
$520
$1,030
$260
$620
$100
$100
$210
$110
$780
$720
$7,730
$1,030
$60
$60
360
$830
$520
$250

Renewal
$3,090
$1,000
$2,580

$825
$1,550
$260
$1,030
$110
$30
$110
$2,580
$520
$1,550
$260
$2,060
$30
$520
$570
$620
$4,120
$830
$310
$210
$50
$210
$50

$830
$780
$720
$620
$310
$2,060
$210
$520
$1,030
$260
$620
$100

$210
$110
$780
$720
$7,730
$1,030
$60
$60
$60
$830
$520
$250

* These license types have a one (1) or two (2) year licensing/renewal option available.

Half Year Fee
$1,545
$500
$1,290
$412
$775
$130
$515
$55
$15
$55
$1,290
$260
$775
$130
$1,030
$15
$260
$285
$310
$2,060
$415
$155
$105
$25
$105
$25

$415
$390
$360
$310
$155
$1,030
$105
$260
$515
$130
$310

$105
$55
$390
$360
$3,865
$515

$30
$415
$260
$125

** The qualifying holder of either type of retail malt beverage (beer) licenses (either the NQ-4 Retail Malt Beverage Drink or the NQ-

Retail Malt Beverage Package license) may add the second license for a reduced licensing fee of $50.00



ki
License Renewal Application

Revised August 2017
ALCOHOLIC BEVERAGE CONTROL
COMMONWEALTH OF KENTUCKY
Date Approved DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL AMVAPPLICANTS

1003 Twilight Trail M COMPLETE ALL

Frankfort, Kentucky 40601-8400 Rg;g’x/ioé)ms
502-564-4850 phone

502-564-1442 fax

hitp://abc.ky.gov

LICENSE RENEWAL APPLICATION

(For offce use only)

MAILING ADDRESS: PREMM@=S ADDRESS & SITE ID #:
APPISATION NUMBER:

Sensee Name:

If the licensee has no holds or modifications, can renew online through®the Kentucky Business One Stop(KyBOS) at
http.//abc ky.gov/Licensing/Pages/default.aspx. Detail instructions for associatigy your kyBOS account with your ABC license can
be found at http://abc.ky.gov under licensing. You will fed the site Id and Applition Number printed above.

SECTION 1. (Amounts)

TITLE OF LICENSE(S) LICENSE CURRENT ANNUAL

) NUMBER LICENSE RENEWAL FEE

EXPIRES 1Yr 2Yr

Caterer's License ‘ 6/30/2017 $830.00
Distiller's License - Class B : 6/30/2017 $1,000.00 $2,000.00
Distributor's License 6/30/2017 $520.00 $1,040.00
Microbrewery License 6/30/2017 $520.00 $1,040.00
NQ-2 Retail Drink License ' 6/30/2017 $830.00
NQ-4 Retail Malt Beverage Drink License ‘ 6/30/2017 $210.00
NQ Retail Malt Beverage Package Licefse 5/30/2017 $210.00
Small Farm Winery License 6RN/2017 $110.00 $220.00
Multiple Malt Beverage Retd License Discount -$160.00
TOTAL FEE DUE ' $4,070.00 | $6,220.00
TOTAL AMOUNT ENCADSED $

Note: There will be #2.75% Convenience Fee added to the total for Credit Card payments.


Joshua.Newton
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SECTION 2. (Holds - Delays)

o The Department of R&enue has placed a hold on your license renewal. Our office will require a relegl€ before your license is
renewed. To obtain a ref@ase contact the Department of Revenue at (502) 564-4921. Please forwar@four renewal notice and

payment to our departmerf@uhile you are resolving the issue with the Department of Revenue so wiWare aware of your intention to
renew your license(s). '

Continued on next page...
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PREMISES ADDRESS & SITE ID # ALL APPLICANTS

License Renewal Application MUST COMPLETE ALL
Revighd August 2017 SECTIONS OF THIS
e 3of 6 RENEWAL FORM

SECTION 3. (ReQuiirements)

Does thepplicant still have a valid deed, lease, permit, r@hagement agreement or land contract for the licensed
premises?
[1Yes [ Yo

Have there beenN@any changes which would require af¥ew application, or has anyone who has an interest in the
license(s) been cW@victed of a Misdemeanor directil or indirectly related to alcoholic beverages or controlied
substances, or any Fefy since this license was obtained?
OvYes [INo  Ies, attach a full detailed stateme

Will tobacco products, alteri@tive nicotine products, or vior products be sold at the premise to be licensed?
OYes 1 No If yes,Queck all the products tha@will be sold.
[0 Tobacco Products [JAernative nicotine progiicts [ Vapor products

Statement of Food and Alcohol Salé@Required for -2 Retail Drink License and Limited Restaurant License.

Enter your gross annual receipts n the es of alcohol and food for the past 12 months. If you have been in
business for less than one vyear, \Qenter zero for each month you were not in business. (SUPPORTING
DOCUMENTATION MAY BE REQUESTE '

Month/Year Food Sales Alcoholic Beverage Sales Total

January/
February/
March/
April/

May/

June/

July/
August/
September/
October/
November/
December/

Total Food
and Alcohol Sales $ $ $

A R 6 €H P &P & &P

S ) G P P O B P P P PP
€7 5 € €7 €h 7 7 €N H H & €

A €7 &0

% of Total Food
and Alcohol Sales % % 100 %
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Statement of Food and Alcohol Sales Required for Caterer's License.

nter your gross annual receipts from the sales of alcohol and food for the past 12 mg@hths. If you have been in

siness for less than one vyear, enter

(CUMENTATION MAY BE REQUESTED)

onth/Year Food Sales
~ Jagnary/

Alcoholic Beverage Sales

Feb@ary/

Marc

Aprill

May/

June/

July/

August/

September/

October/

November/

O 7 €A P P H 6 P P P H P

December/

€7 €0 €7 €5 €7 €7 P €7 €H P €A €4

Total Food
and Alcohol Sales

% of Total Food
and Alcohol Sales

" Please state the gallons produced@ the past two caleng

PREVIOUS YEARS
Jan to Dec Year/

Jan to Dec Year/

Attach actual copies of federal formQl
submitted to the TTB for the past two years.

Please state the gallons produced in the g

PREVIOUS YEAR
Jan to Dec Year/
Jan to Dec Year/,

Attach actual copies of federgitorm TTB
TTB for the past two years.

Please state the barrels p#fuced in the past two calendar

PERVIOUS YEARS
Jan tofyec Year/

% %

GASLONS PRODUCED

a zero for each month you were no business. (SUPPORTING

Total

S B 6 6 A A H P P P O P

100 %

years for Distillers - Class B license.

TEBYWF 5110.40 Form "Monthly Report of Production Operations” that were

tW\o calendar years for Small Farm Winery license.

GALLONS PRODUCED

F 5120NK "Report of Wine Premises Operations" that were submitted to the

BARRELS PREODUCED

Jang¥VDec Year/

ars for Microbrewery license.

Attach actual gfPies of Federal form TTB F 5130.9 "Brewer's R@ort of Operations" that were submitted to the TTB,

for the past twgyears.

Please sife the gallons processed in the past two calendar years for Recti

PREVIOUS YEARS
Jan to Dec Year/

GALLONS PROCESSED

Jan to Dec Year/

Attach actual copies of Federal form TTB F 5110.28 "Monthly Report of Prod

to the TTB for the past two years.

Proof of insurance for Authorized Public Consumption(APC) license.

- Class B license.

sing Operations" that were submitted

Attach a policy declaration page or other documentation evidencing proof of a general liability insurance policy.
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Does a brewer/manufacturer of malt beverage products have. (a) a direct or indirect ownership interest in, or
membership in, the licensee which is ten (10) percent or greater of the total ownership or membership interests; (b)
a common officer(s), director(s), or manager(s) in the licensee; (c) a cgmmon owner(s), partner(s), member(s), or
their immediate family member(s), the aggregate share of which is ten ( percent or greater of the total ownership
or membership interests in the licensee; or (d) any other direct or indiredy interest which provides an ability to control
decisions by the licensee? If yes, attach a full detailed statement.

O Yes [OWNo

Does the licefee have: (a) a direct or indirect ownership interegd’in, or membership in, a brewer/manufacturer of
malt beverage $goducts which is ten (10) percent or greater of total ownership or membership interests; (b) a
common officer director(s), or manager(s) in a brewer/man turer of malt beverage products; (c) a common
owner(s), partnerf@d, member(s), or their immediate family mefSber(s), the aggregate share of which is ten (10)

percent or greateW of the total ownership or membership ierests in a brewer/manufacturer of malt beverage
products; or (d) ¥ other direct or indirect interest w provides an ability to control decisions by a
brewer/manufacturer ofinalt beverage products? If yes, attach a full Setailed statement.

J Yes [ No

SECTION 4. (Instructions)

TO AVOID LOSING YQRUR RIGHT TO SELL ALGWHOL RETURN YOUR RENEWAL BY JUNE 15th FOR
PROGESSING.

Complete the entire form and sign an§date on Sectighys.
Return renewal form, all documents, af@payment i¥mediately.
DO NOT SEND CASH! Check or moneyWkder to blWmade-payable to: Kentucky State Treasurer.

v

SECTION 5. (Signature - Contact numbers)

My initial application (and any renewal applicaons) & file with the Kentucky Department of Alcoholic Beverage Control
is incorporated and made part of this application signingthis application or submitting this application electronically under
KRS 369.109, | hereby swear or affirm under pgi¥alty of perj@y that all statements contained in this application and all its
attachments are true and correct to the best of§hy knowledge@information and belief.

SIGNATURE OF LICENSEE DATE SIGNED
PLEASE PRINT NAME OF PERSON O SIGNED ABOVE
Day Phone ax Phone

Email Address Web Site\ddress
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Transporter's License Application & Site ID #

Revised June 2017

ALCOHOLIC BEVERAGE CONTROL

COMMONWEALTH OF KENTUCKY Val $
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
1003 Twilight Trail - s

Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax

http://abc.ky.gov
TRANSPORTER'S LICENSE APPLICATION

LEAVE BLANK - FOR ABC USE ONLY

License # $ License # License #

License # $ License # $ License # $
Reviewing Licensing Administrative Specialist: Input Date: Review Date:
Malt Beverage Administrator's Approval: \ ate:

Distilled Spirits Administrator's Approval: \ Date:

Name of person(s) or company to be licensed:

Wnt’s name, if sole proprietor)
DBA (Doing Business As): DOT #

Address of premises to be licensed: ,\
City: State: Zip: / \ County:

Mailing address (if different from above):

Contact person: E-ghail address:

Premises phone: \
Desired eﬁectivN of license(s):
SECTIONB

Complete the following for the business proprietor, partner(s), and all persong having an interest in the business to be I®gnsed. List all owners, officers,
directors, partners, managing members, members, and shareholders. If prifately-held, show 100% of the ownership. If pyblicly-traded, list the three
highest ranking officers and any natural person who owns ten (10) percentor more. If a non-profit, list the highest ranking dector or officer, Attach
additional pages as needed.

Contact phone: Fax:

List the type(s) of licenses(s) being applied for:

ALL PHONE NUMBERS |  LAST %
H= HOME DIGITS OF <9 DATE OF | LIST STATES) WHERE % OF
NAME AND HOME ADDRESS W= WORK SOCIAL TITLE 0G BIRTH PERSONRESIDED IN |\ Peiio
C= CELL SECYRITY 2N PAST 5 YRS Ve
E (if applicable)
NUMBER 3]
H
w [] Yes %
¢ [ no
H /
w D YES %
c [1nNo
H
wW I:I YES %
C [Jno




1. Does the applicant or any person named in Section B of this application have 10% interest or more in any alcohol D YES [ No
license type? (804 KAR 4:015)
If yes, attach a statement identifying the person(s) and describe the interest(s).

2. Has the applicant or any person named in Section B been convicted of any felony, been released from felony D YES E] NO
custody or felony incarceration, been on felony parole, or had a termination of felony probation within the past five
(5) years?(KRS 243.100(1)(a))

3. Has the applicant or any person named in Section B been convicted of a misdemeanor directly or indirect}ff related to |:| YES |:] NO
alcohol or a controlled substance within the past two (2) years? (KRS 243.100(1)(b) and (c))

4. Has there ever been a suspension, denial, or revocation of any alcoholic beverage license held by
the applicant or by any person named in Section B of this application?

[ ves [Ino

e applicant affirms that the requirements for that license type(s)

LICENSE TYPES Licensing Fee Licensing Fee
Full Year Half Year
$210 $105

[[1 Transporters License (KRS 243.200)

[:’ Air Transporter's License (KRS 243.217)

A/
SECTIONE

a commercial airline system, charter flight system,

[ yes [Ino

1. [fthe applicant is applying for an Air Transporter's License, is the agplican}
or commercial cargo system?

&ntification Number:

2. If applying as a motor carrier, provide Department of Transportatidg

3. Ifgranted a license, | will allow any authorized ABC Investigator if the Departirignt to stop and examine the cargo of any truck,  Initial here:
vehicle, or aircraft in which alcoholic beverages are being transfjorted within the{Commonweaith of Kentucky.

I, {print your name here) do hereby sWyear or affirm under penalty of perjury that all statements contained
in this application and any attachments are true and correct t¢f the best of my knowledfe, information, and belief. | hereby swear or affirm that | shall not
engage in any activity involving alcoholic beverages at the pgemises described herein ultil | have been issued the appropriate license(s) by the Kentucky
Department of Alcaholic Beverage Control. | hereby swear of affirm that if the license(s) Y issued, | shall abide by all state and local statutes, regulations,
and ordinances relating to the manufacture, sale, use, and trgfficking in alcoholic beverages), | hereby swear or affirm that no persons listed in Section (B) of
this application are in default of a repayment obligatigh under any financial prograjn administered by Kentucky Higher Education Assistance
Authority (KHEAA) such as a student loan repayment.

Signature of Applicant; Date:




Credit/Debit Payment Form
fevised June 2017

*

_
ALCOMDLIC BEVERAGE CONTROL

COMMONWEALTH OF KENTUCKY
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
1003 Twilight Trail
Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax

http://abc.ky.gov

CREDIT/DEBIT PAYMENT FORM

There is a 2.75% convenience fee added to the total for credit géird payments.

Please provide your name, addresstelephone number, and payment amount;

Name
Address /
Telephone Number /
Payment Amount $ /
/ 4
CREDIT CARD PAYMENT
Cardtype: [ VISA Mastercard O Discover

Print Name (as it appears on the card)

Card Number

— 1

Expiration Date (Month/Year)

CVV/Credit Card Security Code (3 digit number&he bac% the card)

PAYMENT REASON & AUTHORIZATION

Please apply this payment to the following licensee

License Number(s) \ SITEID #

Reason for payment / \

By signing and dating this form, | authorize my ciedit card to be chargedifor the stated payment amount plus fees as described above.

| also agree that | am responsible for any fees ifjpayment is declined.

Signature Date




Out-of-State Supplier License Application . Site ID #
Revised June 2017

N

ALCOROLIC BEVERAGE CONTROL val "
COMMONWEALTH OF KENTUCKY

DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
1003 Twilight Trail Val $
Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax

http://abc.ky.gov
O\lT-OF-STATE SUPPLIER LICENSE APPLICATION

LEAVE BLANK - FOR ABC USE ONLY

License # $ License # License # $
License # $ License # $ / License # $
Reviewing Licensing Administrative Specialist: / InputDate: ______ Review Date:
Malt Beverage Administrator’'s Approval: \ Date:

Distilled Spirits Administrator's Approval: \\ vi Date:

Name of person(s) or company to be licensed:

\/ (applicant's name, if sole proprietor)
DBA (Doing Business As):

Address of premises to be licensed: A
City: State: / \Zip: County:

Mailing address (if different from above):

Contact person: / E-majl address:

Contact phone: Fax: / Premises phone:

List the type(s) of licenses(s) being applied for: / Desired effective date of license(s):
y 4 \

SECTION B
C omplete the following for the business proprietor, pgitner(s), and all persons having an |nigrest in the business to be licensed. List all owners;
pfﬁoers dfrectors partners, managing members, mempers, and sﬁareholders If privately-held, shpw 100% of the ownership. [If publicly-fraded, list the three
s ten (10) percent or more. If a non-profit, gt the highest ranking director or officer. Attach additional

pages as needed.

ALL PHONE JJUMBERS| LAST 4 g\
DIGITS OF % LIST STATE(S) WHERE |
NAME AND HOME ADDRESS sociaL | mme | &2 | \PATEOF | "5reSON RESIDED IN (017
Su BIRTH OWNERSHIP
SECURITY N AN (if applicable)
NUMBER G
H
w D YES o
c [INo
b
H
w [ yes %
c []no
H
W [J yes %
c []no




1. Does the applicant or any person named in Section B of this application have 10% interest or more in any alcohol |:| YES |:| NO
license type? (804 KAR 4:015)
If yes, attach a statement identifying the person(s) and describe the interest(s).

2. Has the applicant or any person named in Section B been convicted of any felony, been released from felony (] ves [J No
custody or felony incarceration, been on felony parole, or had a termination of felony probation within the past five (5)
years?(KRS 243.100(1)(a))

3. Has the applicant or any person named in Section B been convicted of a misdemeanor directly or indirectly related to |__'| YES D NO
alcohol or a controlled substance within the past two (2) years? (KRS 243.100(1)(b) and (c))

4. Has there ever been a suspensidy, denial, or revocation of any alcoholic beverage license held by D YES |:| NO
the applicant or by any person namgd in Section B of this application?
If yes, attach a statement giving a fll explanation, including dates of suspension, denial, or revocaffon.

Check the license type(s) for which the applicant is appjying. For each license type selected, th¢ applicant affirms that the requirements for that license type(s)
are met.

Licensing Fee Licensing Fee
e T s \ / Full Year Half Year

D Out-of-State Distilled Spirits and Wine Supplier's Lidense y
(Import more than 50,000 gallons annually) (KRS 24%,212) $1,550 $775
Attach copy of state license.
[ 1year ] 2year $3,100

[:] Limited Out-of-State Distilled Spirits and Wine Supplier's Licdpse

(Import less than 50,000 gallons annually) (KRS 243.212) $260 $130
Attach copy of state license.
[] 1year [1 2year $520
|:] Out-of-State Malt Beverage Supplier's License
(Import more than 25,000 barrels or 775,000 gallons) $1,550 $775

(KRS 244.606, KRS 243.215)
Attach copy of state license.

[1 1year ] 2year

D Limited Out-of-State Malt Beverage Supplier's Licegse
(Import less than 25,000 barrels or 775,000 gallo $260 $130
(KRS 244.606, KRS 243.215)
Attach copy of state license.

[] 1year [ 2year

$3,100

$520

APPLICANT AFFIDAVIT

I, {print your name here) do hereby swear or affigm under penalty of perjury that all statements contained
in this application and any attachments are trugf'and correct to the best of my knowledge, informafign, and belief. | hereby swear or affirm that | shall not
engage in any activity involving alcoholic bevefages at the premises described herein until | have Bgen issued the appropriate license(s) by the Kentucky
Department of Alcoholic Beverage Control. | fiereby swear or affirm that if the license(s) is issued, | $pall abide by all state and local statutes, regulations,
and ordinances relating to the manufacture, gale, use, and trafficking in alcoholic beverages. | hereby sWear or affirm that no persons listed in Section (B) of
this application are in default of a repflyment obligation under any financial program administeted by Kentucky Higher Education Assistance
Authority (KHEAA) such as a student loan gepayment.

Signature of Applicant: Title: Date:




! Credit/Debit Payment Form &

: Revised June 2017
A

ALCOHOLIC BEVERAGE CONTROL

COMMONWEALTH OF KENTUCKY

DEPARTMENT OF ALCOHOLIC BEVERAGE CENTROL
1003 Twilight Trail

Frankfort, Kentucky 40601-840

502-564-4850 phone

502-564-1442 fax

http://abe.ky.

CREDIT/DEBIT PAYMENT FORM

the total for credit card payments.

There is a 2.75% convenience fee added

Name

Address \ /

Telephone Number \X/

Payment Amount $ -

y 4
CRERIT CARD PAYMENT
Cardtype: (O VISA O Mastercard O Discover
Print Name (as it appears on the card)
/ \

Card Number

Expiration Date (Month/Year) / \

CVV/Credit Card Security Code (Fdigit number on the back of the ca

PAYMENT REASON & AUTHORIZATION

Please apply this payment {o the following licensee

License Number(s) \ SITEID #

T

Reason for payment

By signing and dating this form, | authorize my credit card to be charged for the stated payment amount plus fees as described above.
| also agree that | am responsible for any fees if payment is declined.

Signature Date




Kentucky Department of Alcoholic Beverage Control

License Type(s) Fee
1 Distiller’s License - Class A * $3,090
2 Distiller’s License - Class B * $1,000

3 Rectifier's License *

4 Rectifier's License - Class B*

5 Out-of-State Distilled Spirits/Wine Producer/Supplier’s License *

6 Limited Out-of-State Distilled Spirits/Wine Producer/Supplier’s License *
7 Winery License *

8 Small Farm Winery License * $110
9 Small Farm Winery Off-Premiss# $30
10 Small Farm Winery Wholes#ler's License $110
11 Brewers' License* $2,580
12 Microbrewery License* $520
13 Out-of-State Malt Beverage Ryoducer/Supplier’s License * $1,550
14 Limited Out-of-State Malt Beverjge Producer/Supplier’s License * $260
15 Wholesaler's License * . $2,060
16 Special Agent's or Solicitor's Licensg $30
17 Distributor's License * $520
18 Quota Retail Package License {Liquor/wike $570
19 Quota Retail Drink License (Liquor/wine} $620
20 NQ-1 Retail Drink License {nonquota) $4,120
21 NQ-2 Retail Drink License {(nonquota) $830
22 NQ-3 Retail Drink License {nonquota) $310
23 NQ-4 Retail Malt Beverage Drink License (nongfjota) $210
Secondary NQ Malt Beverage "Retail Package"\i $50
24 NQ-Retail Malt Beverage Package License {(nonquotg $210
Secondary NQ-4 Malt Beverage "Retail Drink" | $50

25 Supplemental Bar License
NQ-2 Retail Drink $830
Limited Restaurant $780
Limited Golf Course $720
Quota Retail Drink $620
NQ-3 Retail Drink $310
26 Extended Hours Supplemental License $2,060
27 Transporter's License $210
28 Air Transporter License f $520
29 Bottle House/Bottling House Storage License $1,030
30 Malt Beverage Storage License $260
31 Distilled Spirits/Wine Storage Licensg/ $620
32 Special Temporary License $100
33 Special Temporary Alcoholic Beverfige Auction License $100
34 Hotel In-Room License $210
35 Sampling License $110
36 Limited Restaurant License $780
37 Limited Golf Course License $720
38 Entertainment Destination Certer License 7,730

39 Qualified Historic Site License

40 Transitional Distilled Spirits afid Wine License $60
41 Transitional Malt Beverage License $60
42 Special Nonbeverage Alcohol License $60
43 Caterer's License $830
44 Special Sunday Retail Drink License $520
45 Authorized Public Consumption License $250

Renewal
$3,090
$1,000
$2,580

$825
$1,550
$260
$1,030
$110
$30
$110
$2,580
$520
$1,550
$260
$2,060
$30
$520
$570
$620
$4,120
$830
$310
$210
$50
$210
$50

$830
$780
$720
$620
$310
$2,060
$210
$520
$1,030
$260
$620
$100

$210
$110
$780
$720
$7,730
$1,030
$60
$60
$60
$830
$520
$250

* These license types have a one (1) or two (2} year licensing/renewal option available.

Half Year Fee
$1,545
$500
$1,290
$412
$775
$130
$515
$55
$15
$55
$1,290
$260
$775
$130
$1,030
$15
$260
$285
$310
$2,060
$415
$155
$105
$25
$105
$25

$415
$390
$360
$310
$155
$1,030
$105
$260
$515
$130
$310

$105
$55
$390
$360
$3,865
$515

$30
$415
$260
$125

** The qualifying holder of either type of retail malt beverage (beer) licenses (either the NQ-4 Retail Malt Beverage Drink or the NQ-

Retail Malt Beverage Package license) may add the second license for a reduced licensing fee of $50.00



Special Agent's or Solicitor's License Application * Site ID #

Revised June 2017 Ei

ALCOHOLIC BEVERAGE CONTROL

COMMONWEALTH OF KENTUCKY Val $
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

1003 Twilight Trail (
Frankfort, Kentucky 40601-8400 al $
502-564-4850 phone
502-564-1442 fax

http://abe.ky.gov
SPECIAL AG&NT'S OR SOLICITOR'S LICENSE APPLICATION

LEAVE BLANK - FOR ABC USE ONLY

$
License # $ License #\

License # License' $ License # $

License # $

s/
/ InputDate: _____ Review Date:
\ / Date:

Distilled Spirits Administrator's Approval: \ / Date:
\ y 4

Reviewing Licensing Administrative Specialist:

Malt Beverage Administrator's Approval:

Name of person(s) or company to be licensed:

/ &plicant‘s name, if sole proprietor)
DBA (Doing Business As): / \

Address of premises to be licensed:

City: State: // Zip: \\ County:

E-mail address\

Premises phone:

Mailing address (if different from above):

Contact person:

Contact phone: Fax:

Desired effective date of license(s);

SECTIONB
Complete the following for the business proprietoff partner(s), and all persons having an interest in thelpusiness to be licensed. List all owners,
officers, directors, partners, managing members, rgémbers, and shareholders. If privately-held, show 100% ofithe ownership. If publicly-traded, list the three
highest ranking officers and any natural person wfio owns ten (10) percent or more. If a non-profit, list the highelt ranking director or officer. Attach additional
pages as needed.

ALL PHPNE NUMBERS |  LAST 4 e
HOME DIGITS OF < baTE oF \ | LIST STATE(S) WHERE o
NAME AND HOME ADDRESS W= WORK SOCIAL TITLE BE Al PERSON RESIDED IN |, b 2 o
C= CELL SECURITY = N PAST 5 YRS
NUMBER 5
H
N [] ves %
] nNo
C
H
" [] ves %
[ No
C
H
" [] YES %
[]no
c




4. Does the applicant or any person named in Section B of this application have 10% interest or more in any alcohol E] YES D NO
license type? (804 KAR 4:015)
If yes, attach a statement identifying the person(s) and describe the interest(s),

2. Has the applicant or any person named in Section B been convicted of any felony, been released from felony [ ¥es (] NO
tustady or felony incarceration, been on felony parole, or had a termination of felony probation within the past five (5)

years?(KRS 243.100(1)(a))

8, Hastheapplicantor any person named in Section B been convicted of a misdemeanor directly or indirectly related to [ YEs [] No
alcohol or a controlled substance within the past two (2) years? (KRS 243.100(1)(b) and (c))

4, Has there ever been a suspensiol, denial, or revocation of any alcoholic beverage ficense held by [] ¥es [ NG
the applicant or by any person nangd in Section B of this application?
Ifyes, attach a statement giving a fulkgxplanation, including dates of suspension; denial, offevocation;

Check the license type(s) for which the applicant is applyiNg. For each license type sejgtted, the applicant affirms that the requirements for that licerise fype(s)

are met.
Licensing Fee Licensing Fee
LICENSE TYPES \ Full Year Half Year
[C]  Special Agent's or Solicitor's License (KRS 243.340) $30 $15

[[] Resident of Kentucky [[] Non-resident of Kentuc

If non resident attach solicitor's license from your state (or)
approval from your state alcoholic beverage agency.

1. Applicant's current employer name

2. Applicant's current employer license numb
r any retailer of alcoholic beverages? [ YeEs [ NG

following:

3. Does the applicant work or pian to work

4. The applicant's employer must sign t

. a principal officer of \ (company),

do hereby retain as a

Employer's Signature / Title I Date

APPLICANT AFFIDAVIT

I; (print your name here) do hereby swear or affirm under penalty of perjury that all statements contained
in this application and any attachments are true and correct to the best of my knowledge, information, and belief. | hereby swear or affirm that | shall not
engage in any activity involving alcoholic beverages at the premises described herein until | have been issued the appropriate license(s) by the Kentucky
Department of Alcoholic Beverage Control. | hereby swear or affirm that if the license(s) is issued, | shall abide by all state and local statutes, regulations,
and ordinances relating to the manufacture, sale, use, and trafficking in alcoholic beverages. | hereby swear or affirm that no persons listed in Section (B) of
this application are in default of a repayment obligation under any financial program administered by Kentucky Higher Education Assistance
Authority (KHEAA) such as a student loan repayment.

Signature of Applicant: Title: Date:




1 Credit/Debit Payment Form
| Revised June 2017

_ R
ALCOHOLIC BEVERAGE CONTROL

COMMONWEALTH OF KENTUCKY
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
1003 Twilight Trail
Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax

http://abec.ky.gov

CREDIT/DEBIT PAYMENTAORM

There is a 2.75% convenience fee added to the togéll for credit card payments.

Please provide your name, address, telé@phone number, and payment am

Name
Address \ /

Telephone Number

Payment Amount $ \ /

A 4

CREDIT CARD PAYMENT
Cardtype: [] VISA (] astergard O Discover

Print Name (as it appears on the card)

Card Number / \

Expiration Date (Month/Year) / \

CVV/Credit Card Security Code (3 digft number on the back of the catd)

PAYMENT REASON & AUTHORIZATION

Please apply this payment to fhe following licensee

License Number(s)

\ SITEID #
&

Reason for payment

By signing and daffng this form, | authorize my credit card to be charged for the stated payment amount plus fees as described above.
| also agree that J'am responsible for any fees if payment is declined.

Signature Date




Site ID #
Special Temporary License Application *

Revised June 2017
_ R

ALCOHOLIC BEVERAGE CONTROL Val $
COMMONWEALTH OF KENTUCKY
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL Val $

1003 Twilight Trail
Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax
http://abc.ky.gov

PECIAL TEMPORARY LICENSE APPLICATION

A temporary license may be obtained, only if the event is located in a wet te
permitted. This license cannot be issued ¥ moist or dry territories.

ritory where retail alcoholic beverage sales are

LEAVE BLANK - FOR ABC USE. CNLY

License # $ License #
License # $ License # License # $
Reviewing Licensing Administrative Specialist: \ / InputDate: ____ Review Date:

Malt Beverage Administrator's Approval: Date:

Distilled Spirits Administrator's Approval: Date:

Check the type of temporary license(s)for which the applicant is applying:

[ Special Temporary license KRS 243.260 ($100) [ Spégial Temporary Alcoholic Beverage Auction license KRS 243.036 ($100)

Name of the special event: \
Address of premises to be licensed: / \

City: State: / Zip Code: County:

E-mail address: \

Name of person(s) or company to be licensed:

Mailing address (if different from above):

Contact person:

Contact phone:

SECTIONB

.Period to be covered by license begifining (month)

through
(month)

3. What are the date(s) and time(s) of the qualifying event? (cannot exceed 30 days)

4. Does the applicant own the premises where the qualifying event is to take place? [ YES ] NO
If yes, attach a copy of the deed.

If no, attach a copy of the lease, permit, or letter of permission to use this property, signed by the applicant and the owner of the premises. List the
premises owner's name and contact information:




officer. Attach background checks for those listed below. Attach additional pages as needed.

Complete the following for the business proprietor, partner(s), and all persons having an interest in the business to be licensed. List all owners, officers,
directors, partners, managing members, members, and shareholders. If privately-held, show 100% of the ownership. If publicly-traded, list the three highest
ranking officers and any natural person who owns ten (10) percent or more. If a non-profit organization, list the highest ranking top director or

ALLPHONE NUMBERS | | asT 4 o
H= HOME 5 STATE(S) WHERE
DI
NAME AND HOME ADDRESS W= WORK S%'E?A?F TME | &2 AT | PERSON RESIDED IN CE
C= CELL SECURITY °N PAST 5 YRS b Sl
NUMBER E (if applicable)
H /
w O YES "
c O No
H < /
W N 0 Yes %
& \\ ] NO
H N
YES "
c 0 NO

. Are the premises to be licensed located within an incorporgted city or town?
If yes, state the name of the city or town:

2. Is the applicant a non-profit organization?
NOTE: Applications by legally recognized for-profit efitities, in conjunction with civic or
must attach supporting evidence of the civic naturgof the event (i.e. promotional materialy or news articles evidencing
the local government's knowledge and support offhe event). (804 KAR 4:250)

3. Is the applicant a corporation, limited partners}ip, limited liability company (LLC) or other lega
If yes, Is the entity in good standing with the Kentucky Secretary of State? (Attach documentati
applicant's good standing).

4. Attach a description of the event. Att: copies of any advertising, mailers, invitations or handbills Ryr this event.
Include any other information the applifant wishes the state administrators to consider.
Note: An ABC licensed caterer mayot cater alcoholic beverages at an event covered by a special templrary license.
No free samples of alcoholic beverfiges may be provided at the event.

All alcoholic beverages for the eynt must be obtained through a licensed distributor or wholesaler.

5. Name of the responsible partyjhdividual who shall be present at the time of event:

Contact Phone #

6. Does the applicant or an{f person named in Section C have 10% interest or more in any alcohol license type?

(804 KAR 4:015)

If yes, please list or gxplain
7. Has the applicant or any person named in Section C been convicted of any felony, been released from felony custody
or felony incarceration, been on felony parole, or had a termination of felony probation within the past five (5) years?

(KRS 243.100(1)(a))

8. Has the applicant or any person named in section C been convicted of a misdemeanor directly or indirectly related to
alcohol or controlled substance within the past two (2) years? (KRS 243.100(1)(b) and (c))

[ YES O NO

munity sponsored events,
recognized entity? O YES O No
showing the O YES [ NO
[ YES O NO
O YES O NO
O YES [ NO




SECTIONE

Check the type(s) of license(s) for which the applicant is applying. For each license type selected, the applicant affirms that the requirements for that
license type are met.

License types Licensing Fee
[ Special Temporary License (KRS 243.260 and 804 KAR 4:250) $100.00
O Speciat Temporary Alcoholic Beverage Auction License (KRS 243.036) / $100.00

LOCAL ABC ADMINISTRATOR APPROVAL

Applicantmust complete this section if an equivalent local lic#

I certify under oath that the applicant(s) hgs

been approved for the equivalent local license ty pe(
and that the applicant satisfies all local ordj

¥ applied for herein for the identified premises,

The premises to be licensed is located in thelfollowing WET PRECINCT: /

APPLICANT'S NAME: ADDRESS:

SIGNATURE OF LOCAL ABC ADMINISTRATOR: /

PRINTED NAME OF LOCAL ABC ADMINISTRATOR:\ /

City of Adminjstrator OR County of Administrator

APPLICANT AFFIDAVIT

I, {print your name here) y
in this application and any attachments are frue and correct to the P
engage in any actlvnty involving alcoholic beverages at the premisg

do hereby swear or affirm under penalty of perjury that all statements contained
st of my knowledge, information, and belief. | hereby swear or affirm that | shall not
tiescribed herein until | have been issued the appropriate license(s) by the Kentucky

v

application are in default of a repayment obhgatlon A financial program administered by Kentucky Higher Education Assistance
Authority (KHEAA) such as a student loan repayment.

Signature of Applicant: Title: Date:




Credit/Debit Payment Form
Revised June 2017

*

N

ALCOHOLIC BEVERAGE CONTROL

COMMONWEALTH OF KENTUCKY

DEPARTMENT OF ALCOHOLIC BEVERAGE CQNTROL
1003 Twilight Trail

Frankfort, Kentucky 40601-8400

502-564-4850 phone

502-564-1442 fax

http://abc.ky.gov

CREDIT/DEBIT PAYMENT FORM

There is & 2.75% convenience fee added to tlfe total for credit card payments.

Please provide your name, addressy telephone number, and payment

Name
Address \ /
Telephone Number /

Payment Amount $ X /
A\ y 4

EDIT CARD PAYMENT
Cardtype: 0O VISA O astercard O Discover

Print Name (as it appears on the card)

Card Number / \

Expiration Date (Month/Year) / \

CVV/Credit Card Security Code (3 digit number on the back &f the card)

PAYMENT REASON & AUTHORIZATION

Please apply this payment to t}fe following licensee

License Number(s) \ SITE ID #

Reason for payment / \

this form, | authorize my credit card to be charged for the Stated payment amount plus fees as described above.
responsible for any fees if payment is declined.

By signing and dati
| also agree that |

Signature Date




Out-of-State Background Checks
Revised June 2017

*

N

ALGOHOLIC BEVERAGE CONTROL

COMMONWEALTH OF KENTUCKY

DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

To obtain your crimina

1003 Twilight Trail
Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax

http://abc.ky.gov

istory check, call a phone numbesrfor visit a website listed below:

Alabama 1-866-740-476 http:
or 334-517-247
Alaska 907-269-5767 or { http://www.dps.state.akjis/statewide/background/
907-269-5640
Arizona 602-223-2222 ttp://www.azdps.ggw/Services/Records/Criminal History Records/
Arkansas 501-618-8500 htps://www.ark.a¥g/criminal/index.php
California Please contact http://oag.ca. fingerprints/securit
our office for
information.
Colorado 303-239-4208 httpsY/wwi.cbirecordscheck.com/
Connecticut 860-685-8480 http:/ w.ct.gov/despp/lib/despp/reports and records/dps-846-c.pdf
Delaware Please contact http:/ .delaware.gov/state_bureau_of identification.shtml
our office for
information.
Florida 850-410-8109 htfps://wel.fdle.state.fl.us/search/app/default
Georgia 404-244-2639 ttp://gbi.g&prgia.gov/obtaining-criminal-history-record-information
Hawaii 808-587-3100 https://ecrimiehawaii.gov/ahewa/
Idaho 208-884-7130 4 | https://www.i5p.idaho.gov/BCl/index.html
illinois 815-740-516 http://www.isp.tate.iI.us/crimhistorv/chri.cfm
Indiana 317-233-5424 http://’www.in.g ai/appfiles/isp-Ich/
lowa 515-7256066 | http://www.dps.stite.ia.us/DCl/supportoperations/crimhistory/
obtain_records.shtr)
Kansas 785-2P6-2454, | http://www.kansas.gav/kbi/criminalhistory/
7854296-5059,
or,
0-452-6727 \
Kentucky 00-928-6381 or | http://courts.ky.gov/aocfcriminalrecordreports/Pages/default.aspx
502-573-1682 \
Louisiana 225-925-6096 or | https://wwwcfprd.doa.loufsiana.gov/LaServices/PublicPages/
225-925-6095 ServiceDetail.cfm?service
Maine 207-624-7240 https://www5.informe.org/dgline/pcr/
Maryland 410-764-4501 or | http.//www.dpscs.state.md.us/publicservs/bgchecks.shtmli

888-795-0011




Massachusetts 617-660-4600 http://www.mass.gov/eopss/agencies/dcjis/
Michigan 517-241-0606 http://www.michigan.gov/msp/0,4643,7-123-1878 8311---,00.html
Minnestoa 651-793-2400 https://cch.state.mn.us/ /
Mississippi Please contact http://www.msdh.state.ms.us/msdhsite

our office for

information.
Missouri 573-526-6312 https://www.machs.mshp.dps.mo £ov/MACHSFP/home.html
Montana 406-444-3625 hitps://dojmt.gov/enforcement/Background-checks/
Nebraska 402-479-4971 https://www.nebraska.gov/agps-nsp-limited-criminal/
Nevada 775-684-6262 http://gsd.nv.gov/uploadegdfiles/gsdnvgov/content/Home/Features/

DPS 006 Form112015.p

New Hampshire | 603-223-38 http://www.nh.gov/safety/divisions/nhsp/ssb/crimrecords/index.htmli
New Jersey 609-882-200 http://www.nisp.orcriminaI-historv-records/index.shtmI

ext 2918
New Mexico 505-827-9181 http://www.dps.ftate.nm.us/index.php/criminal-history-records/
New York 212-428-2943 ttp://www.crifinaljustice.ny.gov/ojis/recordreview.htm

North Carolina

919-890-1000

hetp://wwwiccourts.org/Citizens/GoToCourt/Default.asp?topic=1

North Dakota 701-328-5500 htt ://W}ﬁ/v.ag.nd.gov/BCI/CHR/

Ohio 877-224-0043 http: w.ohioattorneygeneral.gov/Business/
Service§-for-Business/WebCheck

Oklahoma 405-848-6724 https/www.ok.gov/osbi/Criminal_History/

Oregon 503-378-5470 or | httplf//wi&w.oregon.gov/dhs/business-services/chc/Pages/index.aspx

888-272-5545

Pennsylvania

888-783-7972

ps://epatch.state.pa.us/Home.jsp

Rhode Island

401-274-4400

ttp://www.flag.state.ri.us/BCl/index.php

South Carolina

803-737-9000

http://www.sl8ll.state.sc.us/CISystem/Images/Catch
CriminalRecords€heckForm.pdf

South Dakota

605-773-3331

http://dci.sd.gov/Dperations/Identification/

BackgroundCheckRequirements/StateOnlyBackgroundCheck.aspx

Tennessee 615-744-4000 https://www.tn.govftbi/article/background-checks
Texas 855-481-7{70 https://records.txdpsWtate.tx.us/DpsWebsite/CriminalHistory/
Utah 801-965/4445 http://bci.utah.gov/criminal-records
Vermont 802-241-5157 http://vcic.vermont.gov/gh-information/record-checks
Virginia 804-474-2131 http://www.vsp.state.va.u8/CJIS_Criminal_Record_Check.shtm
Washington 36GF534-2000 http://www.wsp.wa.gov/crithe/chrequests.htm
option 2
West Virginia 4-746-2235 or | http://www.wvsp.gov/Pages/default.aspx
_/304-746-2498
Wisconsin 608-266-7314 https://www.doj.state.wi.us/dlesfcib
background-check-criminal-history®information
Wyoming 307-777-7181 http://wyomingdci.wyo.gov

dci-criminal-justice-information-systems-section/criminal-records-section




Trar?sfer of Ownership Interest Application . Site ID #
Revised June 2017

N

ALCOHOLIC BEVERAGE CONTROL
COMMONWEALTH OF KENTUCKY Val $
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
1003 Twilight Trail
Frankfort, Kentucky 40601-8400
502-564-4850 phone
502-564-1442 fax

http://abc.ky.gov
TRANSFER OF OWNERSHIP INTEREST APPLICATION

Val $

Pursuant to KRS 243.630 and 804 KAR licensee

Control.

:010, lam a current active ith the Kentucky Department of Alcoholic Beverage

Name of licensee:

N\ /

Address of premises: \ I
City State: \ Zip: I County:

(Lwee per premises) Payment enclosed: $

SECTION B

Complete the following for the business proprietor, partner(s), and all NEW ge g an interest in the business to be licensed. List all owners,
officers, directors, partners, managing members, members, and shareholders. }f privately-held, show 100% of the ownership. If publicly-traded, list the three
highest ranking officers and any natural person who owns ten (10) peftent or more. ¥ a non-profit organization, list the highest ranking top
director or officer. Attach background checks for those listed below. Attach adflitional pages as negded.

State ABC License Number(s):

Application Administrative Fee:

ALL PHONES LAST 4 LISTDATE | o
NAME AND ADDRESS OF NUMBERS I DATE | & STATE(S) [ © | LIST PERSON
NEW PERSON(S) glggAsLo 2 OF WHERE | ¥ | YOUARE
ACQUIRING AN INTEREST H= HOME e TITLE N BIRTH You Q £ | REPLACING
W=WORK SE RESIDEDIN | £ | (If applicable)
NUMBE = N3 PAST 5 Suw
C=CELL YEARS ag
<5
H \
[Jyes
w
[]No
c
H N
[JYes =
w
[JNo
c
H
[JYes
W
|:| No




The following questions are to be completed by the new person(s) listed in Section (B) of this application.

1. Do you have an interest in any alcoholic beverage business or the premises of any alcoholic beverage business other D YES D NO
than that for which you are herein applying?
If yes, describe the interest(s). /

{1 vyes []NO

2. Have you been convicted of any felony in the past five (5) years or been convicted of misdemeanor dir

indirectly related to alcohol or a controlled substance within the past two (2) years?

3. Are there pending proceedings against thailicensee for a violation of any statute or regulation wjfich may result in the D YES |:] NO

suspension or revocation of this license(s)?
4. Isthe licensee in debt on the inventory to Keftucky Wholesaler responsible for the collecjon and payment of the D YES [:] NO
tax imposed under KRS 243.8847?

5. Does the licensee owe the Commonwealth of K&ntucky, Department of Revenue, afly taxes as defined in [] yes o]

KRS 243.500(5)?

SECTIOM D

Affidavit of person(s) new to the griginal applicatfon listed in Section B shall complete this section.

I, (print your name here)
contained in this application and any attachments are tru dland corre

do hereby swear or affirm under penalty of perjury that all statements
to the best of my knowledge, information, and belief. | hereby swear or affirm

that | shall not engage in any activity involving al® gverages at the premises described herein untii | have been issued the
appropriate license(s) by the Kentucky Department of Alg | hereby swear or affirm that if the license(s) is issued, | shall
abide by all state and local statutes, regulations, and -'_ 5 relating to the manufacture, sale, use, and trafficking in alcoholic beverages.
| hereby swear or affirm that no persons listed in Settiog’B of this application are in default of a repayment obligation under any

financial program administered by Kentucky Higher Education Asgiftance Authority (KHEAA) such as a student loan repayment.

Signature Title Date
Sworn or affirmed before me on this day of / \ ., 20 . My Commission expires
Notary Public County of State of

Notary ID#

Affidavit of the director, pringfpal officer, or manager of the licensee shall complete this section.
I, (title) of the licensee hereby disclose the ownership of this
business after the acquisition of the interest by thise listed in Section B of this application as follows:
Name f Title hi Percent of ownership (%)
Name / Title Percent of ownership (%)
Name Title Percent of ownership (%)
Name / Title \ Percent of ownership (%)
Signature / T% Date
Sworn or affirmed before me on this day of ,20 . My Commission expires,
Notary Public County of State of
Notary IDit




CHECK LIST

1. Have you completed all questions on this application? [:I
2, Have you enclosed your Administrative fee?

Payment may be made by completing the Credit/Debit Payment Form or Py certified check, cashier's check, or money order payable to:

Kentucky State Treasurer
3. Have all required persons signed this application and are signatures gotarized? |:|
4, Have you attachffd recent criminal background checks on all newfindividuals? |:|
5. You are now reafly to forward this form, any attachments, and fee to: D

COMMQONWEALTH OF KENTUCKY
DEPARTMENT OR/ALCOHOLIC BEVERAGE CONTROL
1003 Twilight Trail
kfort, Kentucky 40601-8400

502-564-4850 phone
502-564-1442 fax

http://abc.ky.qov

SECTION G
This section is For ABC Dept. U

Commonwealth of Kentucky

State ABC Administrator(s) Response

Mait Beverage Administrator

/ \ Distilled Spirits Administrator

On this /Aay of \ 20
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