APPLICATION FOR BEER PERMIT
STATE OF TENNESSEE
CITY OF FRANKLIN

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

_X ON PREMISES PERMIT

OFF PREMISES PERMIT

—__ ONAND OFF PREMISES PERMIT

— MANUFACTURER'S OR DISTRIBUTOR'S PERMIT

_X_ SPECIALEVENTS PERMIT  DATEOF EVENT__ D¢ o, 20 /8
HOURSOFEVENT _ G pm ~ (1 pun

DATE PERMIT NEEDED /-2 — /8

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

SYNDICATE, OR ASSOCIATION.

1. Owner (Applicant) %/&L_SA 1/,"//6. \ja. 22 C-/ P [Q. ZC;D

X Mot -far- profit
Person __ Firm__ Corp___ LLC __ Joint-stock ce.___ Syndicate __ Association

2. List all persons, firm, joint-stock companies, syndicates, or associations
having af least a 3% ownership interest in the business (attach additional sheet, if

needed). Please give name and address,

»4/% Aon - porolit
St gtiched 170 pard pF Lwecees

3 If the applicant is a corporation, are they authorized to do business in the State of
Tennessee?
4. Under what trade name will this business operate?

A/a shulle Jaze (), 1 Sl

City of Franklin business account number




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

/iiéi ;:c%af}) o/) ﬂr;&«r‘ik/}m/. i?éa%? %ﬁ/

Phone number of the business _ (5/S$ - RY/2 - S299

Please give the following information on the person who will be managing the
business. This person is an owner OF 3 managing agent e

Loiles

Name Er ==

Spec:fy the 1dent1ty,address and ('iziyﬁ.r'rié' contact pililollﬁe' ‘number of the perwn to
receive annual privilege tax notices and any other communication from the City.

vame AYJ (Do Frime Evens  mne___

Will the permit be used to operate two or more restaurants or other businesses under

the same permit as permitted by T.C.A. Section 57-3-103(a)(4) within the same
building?  Yes No .

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




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

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

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

period of ten years.

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

annual tax when the permit is issued.

1 hereby make application fo the City of Franklin Beer Board for a beer permit,
The signing of this application acknowledges that I am aware of the laws prohibiting the
sale of beer to minors.
1 hereby certify that no person having at least a 5% ownership interest, nor any person to
be employed in the distribution or sale of beer in my establishment has been convicted of any
violation of the beer or alcoholic beverage laws or any crime involving moral turpitude within

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

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

£ 0D e

Signature of Apphcant/(}wner {or Authorized Corporate Officer)

On behalf of: /ﬂa 54 u;//e \[@?? M//éjzfo/ﬁ

Name of Business Entity

Sworn to and subscribed before me this 3/ day of \,}._/4, ,20 / 8
7

;'/Jﬁéé?// 7

e o
""fmsm"“‘

N atary Public

My €omm ission Exaires
My Commission Expires: DQMQ
Official Use Only
Application Fee $ Date Paid
Privilege Tax § Date Paid

I Board Meeting Date / /




SERVEICE DEPARTMENT OF THE TREASURY
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Coptach Ferson:

DENNIE BAYERS IDE n24a86

Contact Telephons Number:

TRFT7E B29-5B00
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December 31
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Yes
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Nashville Jazz Workshop
LISTING OF BOARD OF DIRECTORS, January 2018

Amended bylaws provide for three-year terms for Board members. Board terms are staggered to insure continuity.
Board members are recruited from among those persons who have knowledge of and commitment to the Workshop's
mission and objectives and who also have particular skills, resources, or contacts needed by the Board. Itisa
conscious objective to recruit Board members to achieve diversity with respect to ethnicity, age, and disability. The
current Board includes three persons of color (C), one persons over 65 (5), and no one with a disability.

GRAHAM STEWART, President

6621 Christiansted Lane, Nashville, TN 37206
{740) 591-3358

Email address: gratiamestzwari@rnailomn
Years on Board: 2

Qccupation: Chief Alumni Cfficer, Vanderhilt
University

MARY YOUNG, Treasurer

4015 Ironwood Drive, Greenbriar, TN 37073

(615) 838-7213

Email address: myoung@welland.com

Years on Board: 1

Occupation: Accountant, The Welland Corporation

SCOTT CHAMBERS

2307 Oxford Dr., Nashville, TN 37215
(615) 383-6136

Email address: schambers5@mac.com
Years on Board: 6

Occupation: Developer

MATT NOGGLE

4213 Wallace Lane, Nashville, TN 37215
(615) 545-5817

Email address mpiid@osrdnertittecamn
Years on Board: 1

Occupation: CEQ, Gardner Title

STEPHANIE SPOTTSWOOD

321 Jocelyn Hollow Circle, Nashville, TN 37205
(615) 300-7427

Email address: sespottswood@comcast.net
Years on Board: 1

Occupation: Pediatric Radielogist

MARC ADESSO

415 Church Street, Unit # 2004

Nashville, TN 37219

{615) 850-8063

Email address: Marc Adessec@wallerlaw.com
Years on Board: <1

Occupation: Attorney, Waller Law

TACITA THOMPSON
115 Brixworth Lo Apt 6, Nashville, TN 37205

Email address: Tacita. Thompson@cat.com

Years on Board: <1
Occupation: Business Process Manager at Caterpillar

Financial Insurance Services

ELYSE ADLER, Secretary

508 Madison St., #4, Nashville, TN 37208
(615) 862-5779

Email address: elyse.adler@nashville.gov
Years on Board: 14

Occupation: Research & Special Projects
Administrator, Nashville Public Library

WAYNE DOWELL

1713 D.B. Todd Blvd, Nashville, TN 37208
(61.5)329-9995

Email address: derrick.dowell@comcastnet
Years on Board: 7

Occupation: Business

JEFF OCKERMAN

205 S. 12th Street, Nashville, TN 37206

(615) 415-9891

Email address: jeffockerman®yahoo.com
Years on Board: 1

Occupation: Administrator, Tennessee Dept. of
Health

CINDY OLivVA

226 Cherokee Road, Nashville, TN 37205
(615) 943-7524

Email address: cindy.oliva@pnfp.com
Years on Board: 1

Occupation: Senior Vice President, Pinnacle
Financial Services

GARY SMITH

7615 Buffalo Rd, Nashville, TN 37221
(615} 473-1046

Email address: gismith89@me.com
Years on Board: <1

Occupation: Faraily Practice Physician

WILLIAM BUNDY

3504 Murphy Road, Nashville, TN

(615) 509-2663

Email address: wibmailcom@gmail.com

Years on Board: <1

Occupation: Vice President, Member Services & Operations
Center for Medical Interoperability

JOY FAUNTLEROY

210 30th Ave N #4081, Nashville, TN 37203

(615) 767-2812

Email address: jfauntleroy@bmi.com

Years on Board: <1

Occupation: Instructional Designer/Trainer, BMI



POLICE DEPARTMENT Dr. Ken Moore
Mayor
Eric 5. Stuckey

DeborahY, Faulkner, EdD
City Administrator

Chief of Police

August 7, 2018

TO: Chief Deborah Y. Faulkner

FROM: Ty £ Cogt.t

Mary E. Castebl, Communications Support Coordinator

SUBJECT: Beer Board Background Checks

A check of Franklin Police Department records was completed on Eric Dilts, Managing Agent for Nashville Jazz
Workshop and found to be clear.

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

Requested by: Delisa Pugh

900 Columbia Avenue - Franktin, TN 37064 - 615.794.2513 O - 615.791.3206 F - www.franklintn.gov



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

DAT'E: X/ é //37

TO: CODES DEPT
FIRE DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT

‘/()N PREMISES PERMIT

OFF PREMISES PERMIT
ON AND OFF PREMISES PERMIT
UFACTURER'S OR DISTRIBUTOR'S PERMIY

SPECIAL EVENTS PERMIT

o Applicant is requesting a temporary permit. Please return ASAP.
J/ Please return by f AO Y to provide information for Beer Board

meeting agenda. 4 a7 /%ZC =
Q///,/f ric. Di/?s
Beer Board Meeting Date 309 - 599 24 ‘/JV

Name of Business /yﬁjﬁj// {//6 ;—J;/'/?Z/ A)ﬂ/@S%p
Location of Business :QJD ,&ﬁ/)t/fﬁ ’;%b,/%f %ZC"(&/Q J

L bety /all

CODES DEPT )

s
S FLels
Building Inspector Date

FIRE DEPT

Fire Inspector Date



City of Franklin e

P O Box 705
Franklin, TN 37665
(615) 791-3225

DATE: é)( /2

TO: CODES DEPT

FROM: CHRISTY MCCANDLESS, ACCOUNT MGMT SUPERVISOR

RE: BUILDING INSPECTIONS FOR APPLICATION FOR BEER PERMIT
“/Z/N PREMISES PERMIT
OFF PREMISES PERMIT

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

SPECIAL EVENTS PERMIT

Appliciiit is requesting a temporary permit. Please return ASAP.

i
JK/ Please return by f HO to provide information for Beer Board

meeting agenda. (/7 0 /ﬂ( y=
q,«»// ,/j Eric Dr/7s
Beer Board Meeting Date 309 - 294G 7 A g/y

Name of Business ’/y/ &jﬁ Vs / / 6 :jé/?z /L/)CQ/ A&S !O()p
Location of Business &?JD ;E;Z?/?Z//‘O %//7/23 %25{0/27 J

L be /9 Jtal !)

CODES DEPT

Building Inspector Date

FIRE DEPT

(s e Ao 13,0608

Fire Inspector Date




