PONL Screen Shots for Wine Premises Application

(Equivalent to TTB F 5120.25, Application to Establish and Operate Wine Premises,
TTB F 5120.36, Wine Bond, and other TTB forms submitted by wine premises
applicants)

WINERY

T R R T PR PO T

Application Contact

Flease enter information about the contacts associated with this application. Only those contact types required for your specific
application will be listed. A description of each contact type follows:

Application Contact: This information pertains to the primary person who will track the application in Permits Online and receive
email notifications from TTE. The Person listed as the Application Contact must be a reqgistered user of Permits Online
and have signature authority.

Business Headquarters: This section pertains to the business entity or person, if sole proprietor applying for approval.
Supply your Legal Business Name as shown registered with the Internal Revenue Service (IRS). Individuals applying as a sole
proprietor should use their given name.

Mailing Address: Frovide the address where your mail is received.

Officer-Owner: This information pertains to the individual person that will be listed on the original or amended application filed with
TTE a= an officer, owner, member, or partner with the applicant entity. All address fields refer to the legal residence (home
address) for the application contact person identified in this section. A& separate Officer/Owner Information Application must be filed
for each individual.

O Autofill with  (3)

*First Name: Middle Name: *Last Name:
Il-cirnberly Is Ibriedis

Paosition/Title:

Business Name: @
Itest

Address:

ISSD main street

*Cify: * State: *Zip:
cincinnati OH 45202-
| I b

Country:
|united States [v]

*Primary Phone: Alternate Phone: Fax:
|513-684-6981 | |

E-mail:
Ikimberly.briedis@ttb.gov

Clear




Business Headquarters

Please enter information about the contacts associated with this application. Only those contact types required for yvour specific
application will be listed. A description of each contact type follows:

Application Contact: This information pertains to the primary person who will track the application in Permits Online and receive

email notifications from TTE. The Person listed as the Application Contact must be a registered user of Permits Online
and have signature authority.

Business Headquarters: This section pertains to the business entity or person, if sole proprietor applying for approval.
Supply your Legal Business Name as shown registered with the Internal Revenue Service (IRS). Individuals applying as a sole
proprietor should use their given name.

Mailing Address: Frovide the address where yvour mail is received.

Officer-Owner: This information pertains to the individual person that will be listed on the original or amended application filed with
TTE a= an officer, owner, member, or partner with the applicant entity. All address fields refer to the legal residence (home
address) for the application contact person identified in this section. A separate Officer/Owner Information Application must be filed
for each individual.

(] Auto-fill with (3

* Business Name: @ * Employer Identification Number @
Jtest J11-1111111

Address:

ISSD main streat

*City: * State: = Zip:
|cincinnati |oH [v] [as202-

Country:
|united States [~]

*Primary Phone: Alternate Phone: Fax:
|512-584-5381 | |

E-mail:
Il-cimberly.bri adis@ttb.gov

Clear

‘ Premise Address

This section pertains to the physical location and address where your approved operations will take place.

Street #: Fraction: Direction: * Street Name: Type: Suffix:
|ss0 | |--select-{>]  [main |sT [ |--selelv]
Unit Type: Unit No.:

[FSeiect- =

Rural Address: [©)]

Other Address: @

* City: * State: *Zip: County:

|cincinnati |oH |[45202-1111 |

*Premise Contact Name: *Premise Phone Number:

|i briedis |5116245981

Continue Application » Save and resume later:| [T



Mailing Address

Flease enter information about the contacts associated with this application. Only those contact types required for your specific
application will be listed. A description of each contact type follows:

Application Contact: This infermation pertains to the primary person who will track the application in Permits Online and receive
email netifications from TTE. The Person listed as the Application Contact must be a registered user of Permits Online
and have signature authority.

Business Headquarters: This section pertains to the business entity or person, if sole proprietor applying for approval.
Supply vour Legal Business Name as shown registered with the Internal Revenue Service (IRS). Individuals applying as a =ole
proprietor should use their given name.

Mailing Address: Frovide the address where your mail is received.

Officer-Owner: This information pertains to the individual person that will be listed on the original or amended application filed with
TTE as an officer, owner, member, or partner with the applicant entity. All address fields refer to the legal residence (home
address) for the application contact person identified in this section. A separate Officer/Owner Information Application must be filed
for each individual.

O Auto-fill with (3

Business Name: &)
Jest

First Name: Middle Name: Last Name:
Il-cirnberly Is Ibriedis

*Address:

ISSD main street

P.0. Box:

I

*City: * State: *Zip:
|cincinnati |oH [»] Jaszoz-

Country:
|united States

Primary Phone: Alternate Phone: Fax:
|512-584-8381 | |

E-mail:
Il-cimberly.briedis@ttb.guv

Clear
Continue Application » Save and resume later: [T




= indicales 8 reguursd Tield

Application Information

REASOM FOR THE APPLICATION

ndizke whether B Crighal Appltation E being Nied due 0 3 Mew Business, a3 Change of Propreforshilp, or a Crange In GeneralPaitnen(s) by checking e
appropriate Dok

Mew Business: = @m0
Change of Proprietors hip - Owne rship: * md
Change of Genera | Partne s ): * mOd

Ente r Permit Number of Predecessor:

Ente r Name and Address of Predecessor:

APPLICATIHON INFORMAT HOH
ThiE Information periahs o your bushess onganlzation and ®e mhg of commencement of your proposed operatbns

*Type of Organization: (7] ]--S=tmct-- =1
Doing Bus ines s As: 3]

State Where Incorpom tedDroganized: (@) |--Setext-- [=]
Start Date for Mew Business UponfApprovalby [

TTB: =

Date of Change: * @ iz |

Conll nus 4 pplicaiion » | Sawe and resume later :

APPLICATION TYPE

Pease selecife Tnexitoeach Applcatbn Type before making your sekcllon toensure you anre choashgthe cormectone. i The appleaiion ks submibfed w
an Incomect Appicatbn Ty pe, y ou w il have ko re-apply 1o comedt fe enmor.

Bonded Winery - Produc ing and Blending mk

Wine: *

Bonded Winery - Blending Wine Onhy: O
Bonded Wine Ce llar 2 nd Wine Blender: [1]|:|
Bonded Wine Cellar: mO
Tax Paid Wine Bottling House: 6] O
Cide r Produce r - Unde r 7% Aleohol Only: w0

Continws A pplicafon » Sawe and resume later. T



CWHNER BACKGROUND INFORMAT IOH

*Has the applicant or any person listed on this ) Yes (8 No
application ever been denied a pe mit, licens e, or

othe r authorizationto engage inanybusiness to

manufacture, distribute , im port, sell, or use

alc ohol products (beve ra ge or nonbe verage) by

amy government agency(Federal, State, local or

foreign) or had s uch a pemit, licens e, or other

authorization revoked, suspende d, or otherwise

terminated?:

I yes, provide details:

*Has the applicant or any person listed inthis () Yes (8 No
application ever been arrested for, charged with,

or comicted of any ¢ ime wnder Federal, State, or

Fore ign law s other than traffic violations or

convic tions that are not felonies under Federal or

State law -

I yes, provide details including dates, places and
fina | dispos ition:

OFFICER/ OWNERSHIP INFORMATION
g orta Rt ! O ReTs hip pETCentEge Shouid equal 100%. Select"Add 3 Row " 1D enter aootional noviouak. companies 3n0/or st

ThiE hifarmation must be provided for eveny siockhoHer holding 1 0% or mare, Sale Propritor, Parner, Offber, Dineclor, Trustes, Member and'or Mamaging
Memiber as welas forany Company or Tnist holding ow nership Inthe Company

*How is Officer/Owener Info Subm itted™ Officer/Owne r Info Tracking Mo () * Offic erdwne r Class ifica tion:
|-5=i=ct-- [=] | |--S=le - =]
EIN: First Name: Middle Name:

[ [ I

Last Mame: Suffi Em ail Address:

| == ] |

Primary Title: (¥ List Additional Titke s: Title if Cther: @
[—S=ieet-- =] I

*Desc ription of Duties or Relation to the Company Name: Trust Name: 3]

Propose d Operation: [ I

*Percent Voting Stock-Interest: (2) * Investme nt in Business: * Financial Institution: Name,  (2)
| | City and State:




ALTERNATION OF PREMISES

Select "Add a Row " for each addRlonal commedly &y pe (under the same ow nership) belng conducied at thls localbn alemating e wse of e premkEes

*Type of Akerna ting Operation: (#) *Are you alternating with (¥) WFyes, Name of Albe mator:
[Eea- =] another entity?: I

Oves O No
If yes, Permit Number: If yes, Registry Number:

| I
Submit | can

ALTERNATION OF PROPRIETORS

Select "Add a Row " for each Alemating Propriefor conducihgoperatibns &t ME kocatlon

*Type of Armngement: Host Name: Host Permit Number:
=== = | |

Host Re gistry Number: Tenant Name: Tenant Permit Number.

I I I

Tenant Registry Number: Co-Tenant Name: Co-Tenant Permit Number:
I I I

Co-Tenant Re gistry Number:

Submit Ca |



SIGNING AUTHORITY

SelectAdd aRow " for each empbyee of e company w ho has ihe aulmaorky o sign and/acton bekal of your company . Aumarky canbe gramed by e

or indirdual

Be surnefolhclide any onew ho w llbe a registierad wser for COLAS and Fommuies Onine. FRase nokes Your permi must be ARPROVEDDefone y ou can

regkter for these 5y stems

* A uthority Granted by First Name: Middle Mame:
= ] | |
Last Mame: Suffix: Title: (7
| [5=2- [-S=lect-- [+]
Title if Other: * Source of Authority: (¥} Type of Board Meeting: (Z)
| |--S=ledt-- [=] |--Z=iect-- =]
Date of Meeting: *Type: If Limite d, Signing A uthority Capac ity
[ = [
*Hfective Oate: Is this person authorized to prepare or review Is this person authorize dto subm it
[ = la bel submissions?: labels for approwal 7.

Oves O Ne Oves ONo
Is this person authorzed toprepare or  Is this person authorized to submit formulas for  Does this personalready have a COLAs
review formula submissions?: approa 7 Cnline andior Formulas Cnline account
Oves OMo Oives O Mo withTT B

Oives O Mo

Phone Mumber: Street: City:
I I I
State: O Email Address:
=== 2 | |



POWER OF ATTORNEY INFORMATION

Select "Add a Row " for each nom-employ e of e company Y ou are granting e auhorty fo sipn or 3ok on your behal. Be sure o hckde am one who

w il b2 a regktered user for COLAS and Formubs Onihe. Please nofle: Y our permit must be APPROVED before you can register for fese sy sems

*FArst Mame:

I

Suffize:

|-S=l=ct-- [+

* Phone:
I
Fax Number:

I Limited, Specific Powers to be
Conferred:

Is this person authorized to s ubmit labels
for appronal

O es O No

Middle Mame:

*Address:

Phone Exte nsion:
I

Email:

I

*Effective Oate:

| =

Is this person authon zed topre pare or
review formula subm issions?:

O ves O No

*Last Name:

*Phone Area Code:

Fax Area Code:
|

*Type:
=y =]

Is this person authorized topre pare or
review label submiss ions 7

ez O Mo

Is this person authorized to s ubmit
formula s for a pproval®

O es O No

Does this person already have a COLAs
Online andior Formula s Online account
with TTB?:

O es O No

| Submit | o

NON-CONTIGUOUS LOCATIONS

Select "Add 3 Row " for each non-ContiQuous premises. The non-contiguous premises must De 3 conthuatbn of the ex BINg premiEes and mustnot be 3
stand abne aoeration

*Non-c ontiguous Loc ation A ddres s: *Desc ription of Non-contiguous
Premises:

(#) *Distance from the Primary Operationin
mile s:

* Desc ription of propose d Operation(s):

Submit Cance]



CONSENT OF SURETY

Seleot "Add 2 Row " for &30h oDeratin you piER 9 cONdUCtMEt B Not Covered under j our bond. Tk here far 3 ISt of examgles mat wll requke 3 Changs
h Bond (Consentof Sunety ) NOTE A TTB Fomm 500018, Change In Bond (Comsent of Sunefy ), must b compeled and upbaded. ENTER THE INFORMATION
SO OW DM THE BOND THAT Y OUARE REQUES TING AN EXTENSDON OF THETERMS.

What is the corpomate (Z) VWhat is the form number of the bond that you are changing?:  What is the dollar amount of the
surety, if any, listed onthe [--5=l==t- [] bondthatyouare changing?:
bond that you are I

changing *

What is the effectie date ofthe WWhatis the effective date of this change in bond?: (7) We are changingthe abowe (7)
bond that you are ¢ hanging?: [ k= bond as foll ows =

e -

E

TRADE NAMES / OPERATING NAME

Sedect “Add 3 Row " for 3o rade namey ou W ER touse_ Each trade reme mustbe approoretel regetensd. Clok here for general rade name nuEs
MOTE: You may anl selectone Operathg Mame(DBA)

=Type: Whowill yoube BottingonAccount For?  ®Name:

B =] |

*| certify that the listed tra de name 4]
has been regis teredw ith my Courty
[CA} or State [All 5tates):

Dves OMo

|S|.i:uhi: Cancel

REQUEST FOR VARIANCE

Select"Add aRow " for each Requestfor Alemake Method (Varkence Reguesl) or Request for SpecikIPemmiss b/ Auhorization. A ketemead nolbe must
ne upbaded for each request

*Wariance, Aternate Method, Special Pe mission Type: (T *Deseription of Request:
|--5=l=ct-- L]

2] o

i



WINERY INFORMATION

*Describe each Tract of Land by using 3]
directions and distances:

*Des cribe the VWine Premises Security:

*Des cribe amy Taxpaid Wine Storage: (7

*|s your winery ina Residential Building? 3]

*Describe amy Alternating Premises (if JEd]
applicable):

*Des cribe each Wine Premises Building: 3]
Provide size, construction, use and location
of doors andwindows

*If you are applying as a Bonded Wine Cellar (Z) |--s.=|.=.;t--
or Taxpaid Wine Bottling House , would you

agree tothe listing of your name by TTBthat

may be dis tributed tothe general public upon

reque st:

*Describe amy ope mtion whichwill include  (3)
Spirits:

*Describe amy Volatile Fruit-Flavor JEd]
Concentrate Operations produced:

*Describe amy other operations you planto (7
conduct onthe wine premises and
equipme nt to be used:

Cide r Produce r - Unde r 7% A leohol: O



ENVIRONMENT AL INFORMATION
Eiter“MotADpICEE” 35 nesoad

*Enter Number of Employee s (must be at least |
one |

*Addre ss of Premises:

*Provide the name of your ga s and electric
O pary:

*Describe any air pollution control equipment in
connectionwith heating:

*Describe any solidwaste [Example: broken
glass, grape must, cardboard):

*Describe means of disposal for solidwaste
(Example : commercial garbage collection,
inc ineration):

*Describe any air pollution control equipment
use dw ithincinerators.:

*Describe any liquid waste [Example: wash
water, spille d product):

*Describe means of disposal for liquid waste
(Example : commercial s ewer, septic system):

*Describe operational noise s ources :




WATER QUALITY INFORMATICHN
Enter "Mol Applbabke” 35 neaded

Describe activity tobe conducted: (3]

Describe amy liquidwaste releasedintonavigable
waters:

Provide beginning and ending dates for the
release:

Decribe how you willmonitor the qua lity and
chamcteristics of the disc harge:

WINE BOND

A wine premise s propristor (sxce pt for a Tax Pald WWne Botilin g House ) THng an orginal application mus t upload a wine bond w Ith
sufficlent bond cove rage. CIbk herefo 3085 3 W aNsneatio 33561 In d2l2mnngy our correct bond cove rage

Select"Add aRow " o enfer Me infommation IEked ony aur TTB Fanm 51:20.36, Wine Bond. Thilks hformaton must makch exactly Wil e uplkaded fomm

*Comm odity Type: *Bond Kind: *Hfectie Oate of Bond:

[E=i=t- =] [Eeieat- =] | |
*Bond Coverage - Operations: (T) Bond Cove rage - Deferral: (T) *Hond Coverage - Total Penal Sum:
& E |

*Bond Categony: I Surety - Surety Name: (Z) If Surety - Bond Number:
== 2 | |

If T-Mote or T-Bond - CUSIF Humber: If T-Mote or T-Bond - Inte re st Rate : If T-Mote or T-Bond - Ma turity Date:
| I I |

If T-Note or T-Bond - lssue Date: * Execution Date : @

[ = I =

|5Lﬂ'l'lt Ca 1



RELATED BONDS AND PERMITS

Select"Add a Row " for each reguiated Abohol operation of e same ow nership atihks localbn

* Comm odity Type: Bond Form: Bond Category:

S b=t~ ] [-S=imct-- =] |-3=tect-- [
Surety Name if Applica ble: Amount: Permit Number:

I I I

Regis try Number:

I
Submit Cis |

STATEMENTS AND DOCUMENTS

Based on the answers that you provided, TTB has compiled a list of supporting documents that must be submitted with this application. Every document
identified must be uploaded to this application within 15 days from the date you submitted to TTB or your application will be abandoned.

WARNING: Any information added within this Section will NOT be saved if you place the application in a Save and Resume Status. Therefore, we recommend
you to wait to complete this section until you are ready to submit the application.

If a document is en file with a previous submission, click ACTIONS and select EDIT to change your Method of Submission.

Showing 1-2 of 2

Document Type if Method of Permit, Registry or Tracking Humber if on
[] bocument Type Other Comments ¢\ hmission file with TTB
Letter of Intent From Foreign Uploaded Actions ¥
Supplier
|:| Meeting Minutes Uploaded Actions ¥

AddaRow ¥ |  EditSelected | | Delete Selected

Attachment

Click "Browse" to search your computer for each of the required documents that need to be uploaded. Completing this section will
require you to have previously saved each document on your computer.

Users running Apple 05 X 10.6.8 or later should click here for instructions to provide their supporting documents.
WARNING: You will be required to select a document "TYPE" and "Description” of each uploaded document. You MUST select the
SAVE button at the bottom of this screen BEFORE clicking the Continue Application button to ensure all the uploaded documents are

successfully attached to your application.

Attachment List
Files can be up to 16MB in size. Acceptable file types include .doc, .docx, .pdf, .jpag, .xls, .xlsx

Name Type Size Date Action
No records found.

Browse

Continue Application » Save and resume later: [T



YOUR DECLARATION

“ou must check the associated box to indicate that you declare, under penalties of perjury, that you have examined this application and that it is true, correct,
and complete to the best of your knowledge and belief. The date that you check the box signifying this declaration will be auto-filled into the field provided.

| understand that | may not produce or receive product until the premises and operations are approved by the Director, National Revenue Center.

*Under penalties of perjury, | declare that | @ [l
have examined this application, including
accompanying statements, and to the best of

my knowledge and belief, it is true, correct,

and complete.:

* Declaration Date: I e

Continue Application » | Save and resume later: [T



