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ALCOHOLIC BEVERAGE CONTROL

COMMONWEALTH OF KENTUCKY
DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL
500 Mero Street 2NE33
Frankfort, KY 40601

502-564-4850 phone AORNO.:

502-564-1442 fax
http://abe.ky.qov FOR ABC USE ONLY

ADVISORY OPINION REQUEST FORM

Attach additional pages as necessary and any documentation, research, or other evidence that you request the

Department to consider.

Name of Requestor (individual or business entity): Molson CoorsBeverageCompanyUSALLC

Address: 250S. Wacker,Suite80C

city: _ Chicagc State: __!llinois County: 00k

6060¢ Phone Number-  312-496-270

Zip Code:
chris.wittman@molsoncoors.ct

Email:

The above individual or business entity requests an: K] Advisory opinion [ Reconsideration request
NA

If this is a reconsideration request or comment, the application Advisory opinion number:

Question or issue to be addressed: _May manufacturersndimportersof maltbeveragegroviderebatecouponghatareredeemabl

by mail-in certificateon the purchasef (1) non-alcoholigproductsand(2) a combinationof malt beveragesndnon-alcoholigroducts

Applicable statutes, regulations, ordinances, or other authority: KRS 244.461andSB99,which wasenactediuringthe 2020

leqgislativesessiorandaddedsubsectior{3) to KRS 244.46:

Manufacturerandimportersof maltbeveragesnay provide

Proposed response, comment, or basis for reconsideration request:

rebatecouponghatareredeemabldy mail-in certificateon the purchasef non-alcoholigproductsbecausehereis no prohibitionon suct
activity underKentuckylaw, andalsoon a combinationof malt beveragesandnon-alcoholicproductsperthetermsof KRS 244.461(3;

To your knowledge, is the question for which you request an advisory opinion or reconsideration pending before, under

investigation by, or recently decided by a court or government entity? [] Yes Kl No

If yes, please identify the court or government agency, any case or proceeding number, and filing dates of the proceeding or

investigation NA
DocuSigned by: 9/21/2020
Signature of Requestor or Requestor's Agent %’“‘"—?A””"’ Wittman Date
C795AA2508B34B8... 9/21/2(

Signer's Name and title if requestor is a business entity ChristopheiWittman, AssistantSecretar p 54
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