Milton Liquor Board Meeting
April 24, 2017
Community Room of the Municipal Building
43 Bombardier Road Milton, VT 05468

Use of cell phones is prohibited during the meeting. Please shut them off or silence them.
AGENDA

I Call to Order
i. Business

A) Request for First Class Ligquor License Approval
for Laura B’s, formerly the Dam Diner
Sheryl Prince, Town Clerk/Don Turner, Acting Town Manager

1. Approval of Minutes for Liquor Board Meeting 2/22/17

V. Adjournment

Posted April 21, 2017 on the official bulletin board in the lobby of the Municipal Building; to the Town
website; emailed to the Burlington Free Press, Milton Independent, Lake Champlain Access Television,
Fox 44 News, WPTZ, and WCAX; and posted in two other places within the Town of Milton and filed
with the Town Clerk.
Signed:__.///1J J ({an BN

Don Turner, Acting Town Manager

Agenda April 24,2017 MRT



Request to bring an item to the Selectboard

\\_\ DG /%D&\d “\\@Q\\\
Date of Meeting Requested: QPC‘\\ ALY \@O A o
Department: ~ Nwooo (h\ocV.  Department Head: \\\mk\\

ltem/Issue: \_’\cb e - QRProved Cost: —
Summary (300 words or less):
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Any points of concern?
Nowe — CN NN '—Z‘bﬁ‘\m&brxt\s NS Qﬁ“_i\
Item/Issue History: (Bullet pointed timeline)

Town Policy Reference: (Provide copy of policy)

Department Head Recommendation:

Do you need to meet to with TM to discuss this item prior to scheduling the meeting?
Yes/No If so, why?

e

Town Manager Recommendation:

** You must provide all support documentation with this request in order to be included
in an upcoming Selectboard meeting agenda. NO EXCEPTIONS



o VERMONT

DEPARTMENT OF LIQUOR CONTROL

FIRST/SECOND CLASS LIQUOR LICENSE AND TOBACCO APPLICATION
LICENSE YEAR IS MAY 1 THROUGH APRIL 30™ OF THE FOLLOWING YEAR

Cetrse Fatily Caterpnses tic
Print Xame of Pers n, Partnershlf,, Corp., Club or LLC
Laura s

Domg Business as — Trade Name

Zx Souther berrgs o
f///%m/ v OSYER

1 or Clt} Zip Code
RGBS
Telephone Number
P Y N
Mailing Address (if different from above)

Email address _DQ/‘ /M@b’ aAYreq b.@ . L d"

Please check appropriate categories

FEES:
’ FIRST CLASS FIRST CLASS LICENSE - $115.00 to DLC and $115.00 to Town/City
SECOND CLASS RETAIL DELIVERY PERMIT SECOND CLASS LICENSE- $70.00 to DLC and $70.00 to Town/City
TOBACCO TOBACCO ENDORSEMENT
- - SECOND CLASS RETAIL DELIVERY PERMIT - $100.00 to DLC
_ % Restaurant TOBACCO LICENSE- (there is no fee for tobacco if applying for
Hotel second class)
Club TOBACCO ENDORSEMENT PERMIT - $50.00 to DLC

Commercial Kitchen (a Liquor Control Commercial Caterer’s

* i T . g T .
e A e If applying for Tobacco only license, please use the Tobacco Only form

TO THE CONTROL COMMISSIONERS OF THE TOWN/CITY OF /i’//l/%'é?’]/

Application is hereby made for a license to sell malt and vinous beverages under and in accordance with Title 7,
Vermont Statutes Annotated, as amended, and certify that all statements, information and answers to questions
herein contained are true; and in consideration of such license being granted do promise and agree to comply with
all local and state laws; and to comply with all regulations made and promulgated by the Liquor Control Board.
Upon hearing, the Liquor Control Board may, in its disctetion, suspend or revoke such license whenever it may
determine that the law or any regulations of the Liquor Control Board have been violated, or that any statement,

information or answers herein contained are false.

MISREPRESENTATION OF A MATERIAL FACT ON ANY LICENSE APPLICATION SHALL BE
GROUNDS FOR SUSPENSION OR REVOCATION OF THE LICENSE, AFTER NOTICE AND

HEARING.

If this premise was previously licensed, please indicate name -D a” D 1 LR

I/we are applying as: Please check one:

INDIVIDUAL y;;_IMITED LIABILITY COMPANY PARTNERSHIP CORPORATION

ey T/1/ 00
ROV LAULIIULD



Please fill in name and address of individual, partners, directors ot members.
LEGAL NAME , STREET/CITY/STATE ‘
Dariv  Gegpane 282 Nehifs Ao, rairfagx , VT OSYSE

. o/ ; J N e )
L2yra 5114’{\;.2, 283 Aichd< é’o// Faiolox ST peysy

Are all of the above citizens ot lawful permanent residents of the UNITED STATES? 'ﬂ,‘fcs __No

If naturalized citizen or lawful permanent resident of the United States, please provide a copy of the
naturalization or lawful permanent resident documentation.

CORPORATE INFORMATION:
If you have checked the box marked CORPORATION, please fill out this information for stockholders (attach

sheet if necessary).
LEGAL NAME STREET/CITY/STATE

Date of incorporation Is corporate charter now valid?

Corporate Federal Identification Number
Have you registered your corporation and/or trade name with the Town/City Clerk? and/or Secretary of

State? as required by VSA Title 11 § 1621, 1623 & 1625).
q y

ALL APPLICANTS
HAVE ANY OF THE APPLICANTS EVER BEEN CONVICTED OR PLED GUILTY TO ANY CRIMINAL
OR MOTOR VEHICLE OFFENSE IN ANY COURT OF LAW (INCLUDING TRAFFIC TICKETS) AT
ANY TIME?

19 YES NO

If yes, please complete the following information: (attached sheet if necessary)
Name Court/Traffic Bureau Offense Date
D YLy é‘&f,:j Vel Frorik lery Court §V I%Kﬁ(/ﬁ”ﬂﬂcif'dféﬁ MRrch  20/0

Do any of the applicants hold any elective or appointive state, county, city, village/town office in Vermont? (See
VSA, T.7, Ch. 9, §223) YES {)O NO 1If yes, please complete the following information:

Name Office Jurisdiction

Please give name, title and date attended of manager, director, partner or individual who has attended a Liquor
Control Licensee Education Seminar, as required hy Education Regulation No. 3:

NAME: ar~y (M:\/ﬁﬁ,




trrLE: QWA LA
DATE:

(If you have not attended an Education Seminar prior to making application, please visit
www.liquorcontrol.vermont.gov and click on Seminar Schedule for a list of Seminars in your area)

FOR ALL APPLICANTS: DESCRIPTIOI\L/LOCATION OF PREMISES (Section 4)
Description of the premises to be licensed: _/~we/] S€rk€ L es tfuwray' T

Does applicant own the premises described? _ A ¢ If not owned, does applicant lease the premises? ___¥7€.§
If leased, name and address of lessor who holds title to property: __ /51 / ,_é‘{z-:-;\,f',:-’,(\

Are you making this application for the benefit of any other party? VO

FIRST CLASS APPLICANTS ONLY: No first class license may be issued without the following information.
HEALTH LICENSE #: Food . Y/ :/7 Lodging (if licensed as a Hotel)

VERMONT TAX DEPARTMENT: Meals & Rooms Certificate/Business Account # AT /285 Y/5// 00!

Please check one: Business is devoted primarily to:
}Q FOOD (testaurant) HOTEL CLUB COMMERCIAL CATERING

If you are considering Outside Consumption service on decks, porches, cabanas, etc. you must complete an
Outside Consumption Permit. This form can be found on our website at www.liquorcontrol.vermont.gov and then
click on licensing and then forms.

ALL APPLICANTS MUST COMPLETE AND SIGN BELOW

The applicant(s) understands and agrees that the Liquor Control Board may obtain criminal history record
information from State and Federal repositories prior to acting on this application.

I/We hereby certify, under pains and penalties of perjury, that I/We are in good standing with respect to or in full
compliance with a plan approved by the Commissioner of Taxes to pay any and all taxes due the State of Vermont
as of the date of this application. (VSA, Title 32, §3113).

In accordance with 21 VSA, §1378 (b) 1/We certify, under pains and penalties of petjury, that I/We are in good
standing with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of
contributions due to the Department of Employment and Training.

If applicant is applying as an individual: I hereby certify that I/We are not under an obligation to pay child
support or that I/We ate in good standing with respect to child support or am in full compliance with a plan to pay
any and all child support payable under a support order. (VSA, Title 15, §795).

Dated at in the County of, and State of ,
this day of . 20
Corporations/Clubs: Signature of Authorized Agent Individuals/Partners: (All partners must sign)

Ci/u;{ Lﬁé('mA o
a7




TOWN/CITY APPROVAL/DISAPPROVAL

Upon being satisfied that the conditions precedent to the granting of this license as provided in Title 7 of the
Vermont Statutes Annotated, as amended, have been fully met by the applicant, the commissioners will endorse
their recommendation on the back of the applications and transmit both copies to the Liquor Control Board for
suitable action thereon, before any license may be granted. For the information of the Liquor Control Board, all
applications shall carry the signature of each individual commissioner registering either approval or disapproval.
Lease or title must be recorded in town ot city before issuance of license.

. Vermont,
Town/City Date

APPROVED DISAPPROVED

Please check one: Approved Disapproved
by the Board of Control Commissioners of the City or Town of
Total Membership Members present
Attest,
City or Town Clerk

TOWN OR CITY CLERK SHALL MAIL ONE APPLICATION DIRECTLY TO THE DEPARTMENT
OF LIQUOR CONTROL, 13 Green Mountain Drive, Montpelier, VI  05602. If application is
disapproved, local control commissioners shall notify the applicant by letter.

No formal action taken by any agency or authotity of any town board of selectmen or city board of aldermen on a
first or second class application shall be considered binding except as taken or made at an open public meeting,
VSA Title 1 §312.

SECTION 5111 AND 5121 OF THE INTERNAL REVENUE CODE OF 1954 REQUIRE EVERY
RETAIL DEALER IN ALCOHOLIC BEVERAGES TO FILE A FORM ANNUALLY AND PAY A
SPECIAL TAX IN CONNECTION WITH SUCH SALES ACTIVITY. FOR FURTHER
INFORMATION, CONTACT:

THE BUREAU OF ALCOHOL, TOBACCO & FIREARMS (T'TB) (513) 684-2979

DEPARTMENT OF THE TREASURY

550 MAIN STREET, CINCINNATI, OH 45202

NOTICE: All new applications are investigated by the Enforcement and Licensing Division prior to
apptoval/disapproval of the license by the Liquor Control Board. Please note that this process can take
anywhere from 2 weeks to 6 weeks to complete once Liquor Conttol receives the application.

PPoperm 4
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Please fill in for Individual, Partners, or Directors

Applicant/s Personal Information

Legal

Address: 2 55 A chds

Name: D ar dCU"."/V}e,

Date of Birth 5/3//65_Place of Birth Sorrdille, /9. Sex M) ssu 01162 6333

Legal
Name:

[Guyra

RA_

C-eore e

Date of Birth 5/ /5 i / £ % Place of Bitth

Legal
Name:

Date of Birth

Place of Birth

Legal
Name:

Date of Birth

Place of Birth

Legal
Name:

Date of Birth

Place of Birth

Legal
Name:

Date of Birth

Legal
Name:

Place of Birth

Date of Birth

Povge

Sadae

Place of Birth

Address:
/.//;’/%S S Sex F ss#

Address:
Sex SS#H

Address:
Sex SSH#

Address:
Sex SS#

Address:
Sex SS#

Address:
Sex SS#




First/Second Class Liquor License

Department Sign-off Sheet

(“V" I'/ s
Name of Applicant: \De ol \a \\»‘\AQ\\\&,\ S st DNave C“G ey O \
Received in Town Clerks office \ i\ \\ )

Planning/Zoning Office
Would approval of this application place the establishment out of compliance with its permit(s) or the Town’s
Zoning Regulations? Yes ( No_
If Yes state reasons:

= R - :/’ HINL 7 goet
Planning/Zohing Signature Date .
Police/Liquor Control Officer
Are there any motor vehicle vnolatlons that the licensee failed to disclose? Yes No
If No, list violations: =N ) : RV P :
Are there any known liquor law violations in the last year? Yes No
If No, list violations: _ N5 - -~
N 'S} \\-\(\JY' T\IC (h(‘ CX \S'\ED‘\\ Of «

: 1\,.; () AN =

I ( S WL R R T i }\z

R 013\ )7
Police/Liquor Control Officer Signature Date
Received in Town Managers Office: AN SN
Date brought to Select Board: OM 24 -\ Approved: Yes No

Returned to Town Clerks Office:
Mailed to VTDLC:
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Milton Liquor Board Meeting Minutes
February 22, 2017 at 6 PM
43 Bombardier Rd., Milton, VT 05468

Selectboard Members Present: Kenneth Nolan, Co-Chair; John Palasik, Clerk; John Cushing, Member;
John Bartlett, Member

Selectboard Members Not Present: Darren Adams

Staff Members Present: Donna Barlow Casey, Town Manager

l. Call to Order — Ken Nolan called the meeting to order at 6:03 PM

il. Ken Nolan recognized the wrong date was printed on the Liquor Board meeting agenda, but
would move forward with today’s date as corrected.

nil. Business

A) Request for First Class Liquor License Renewal
(North Country Saloon, LLC; 5 of Clubs; Best Foods — Dam Diner; Fu Yam Buffet;
Eagles, Arrowhead Aerie #4218; Milton Diner; Rick’s Grill; Zachary's)

B) Request for First Class Outdoor Consumption Liquor License Renewals
(North Country Saloon, LLC; 5 of Clubs; Eagles, Arrowhead Aerie #4218; Milton
Diner; Rene’s -Radhe Shyam, LLC; Rick’s Grill)

C) Request for Second Class Liquor License Renewal
(Milton Beverage Warehouse; Hannaford’s; Rite Aid Store #10324;Dollar General
#11091; Kinney Drugs; Middle Road Market; Simon’s Milton Store; Frey Family
Deli; Short Stop #128; Short Stop #122)

D) Request for Third Class Restaurant/Bar License to Sell Spirituous Liquors
(North Country Saloon, LLC)

Donna Barlow Casey noted that North Country Saloon; 5 of Clubs; and Milton Beverage
Warehouse had submitted incomplete paperwork. John Cushing moves to approve all
completed licenses with the exception of North Country Saloon; 5 of Clubs; and Milton
Beverage. Second by John Bartlett.

Selectboard Minutes Page 1 0f2 February 22, 2017 MRT
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iv. Adjournment

John Bartlett moved to adjourn, second by John Palasik, approved unanimously at 6:08PM

Respectfully Submitted,

Date:

John Palasik, Selectboard Clerk

Filed with Milton Town Clerk’s Office on this

ATTEST:

day of

Selectboard Minutes

Page 2 of 2

Milton Town Clerk

February 22, 2017

MRT



