TOWN OF WINDHAM
ADDENDUM TO LIQUOR LICENSE APPLICATION

Applicant: ﬁ / haJ/) L 15 M :rx;//) (Z/VVL\‘

REVIEW BY POLICE CHIEF
T have made a search of our records for police contacts with the above listed

Applicant and find:

No remarkable incidents during the past 12 months that
would jeopardize a liquor license application.

I request permission to personally address the Town
Council for public record. (Relevant materials attached)

Signed: q???cﬂ C%/é’f 5" AL hpne it Date:

REVIEW BY COMMUNITY DEVELOPMENT DIRECTOR

The applicant’s establishment is in conformance with
The Town’s L.and Use Code and has an occupancy permit

I request permission to personally address the Town Council
For public record. (Relevant materials attached)




- WINDHAM POLICE DEPARTMENT

375 Gray Road, Windham, Maine 04062  (207) 892-2525

Kevin L. Schofield
Chief of Police
Lt James C. Boudreau
Executive Officer

MEMORANDUM
To: Linda Morrell; Town Clertk ¢ Q
From: Kevin L. Schofield, Chief of Police K

Subject: Binga’s Windham
Date: November 2, 2016

- Linda, T have reviewed the liquor license application for Bingas Windham. The two names listed as
co-owners are Michael Harris a Windham Resident and Alec Altman of Yarmouth.

- I'have performed a brief background check on each person. Under current State Metro regulations I am
not allowed to query the state system for this type of investigation. That can be done separately via, the
State INFO ME system. I did however utilize and online investigative service we subscribe to. Neither
. individual had any criminal records in that system. I also checked each name in our Spillman records
management system neither person had any adverse police contacts or apparent criminal charges in that
system. I also checked each person against the State Sex Offender Registry, there was no record of
either subject.

I find no reason that the Town should not authorize a liquor license or any other licenses or permits
required for these people to open this business in our community.



BUREAU OF ALCOHOLIC BEVERAGES
DIVISION OF LIQUOR LICENSING & ENFORCEMENT
8 STATE HOUSE STATION
AUGUSTA, ME 04333-0008

Promise by any petson that he or she can
expedite a liquor license through influence
should be completely disregarded.

To avoid possible financial loss an applicant,
ot prospective applicant, should eonsule with the
Division before making any substantial invest-
ent in an establishment that now is, or may be,
atiended by a Higuor license,

PRESENT LICENSE EXPIRES M’;U

BEPARTMENT USE ONLY

LICENSE NUMBER: CLASS:
DEPOSIT DATE
AMT. DEPOSITED: BY:
CKI/MO/CASH;

INDICATE TYPE OF PRIVILEGE: {@ MALT ﬁ SPIRITUOUS \ﬁ VINOUS

INDICATE TYPF, OF LICENSE:

H]

i RESTAURANT (Class LILTILIV)

i HOTEL-OPTINONAL FOOD {Class I-A)
<& CLASS A LOUNGE (Class X)

< CLUB (Class V)

wi TAVERN (Class IV)

Y RESTAURANT/LOUNGE (Class XT)

«i HOFEL (Class L,ILIEIV)

& CLUB-ON PREMISE CATERING (Class T)
«& GOLF CLUB (Class L,JLULIV)

2

4 OTHER:

REFER TO PAGE 3 FOR FEE SCHEDULE

ALL QUESTIONS MUST BE ANSWERED IN FULL

L. APPLICANT(S) ~(Sole Proprietor, Corporation, Limited 2. Business Name (D/B/A)
Liability Co., et¢.) - f .
DOB: %lﬁ& S Windbhaan
)
DOB:
Location (Street Address) . -
DOB: 1Ole Mlk‘ ST
Add City/T \ Stag Zip Cod
ress ty/Town WV\A"[&M e Me‘f &A&g‘d}f
Mailing Address
_ B3 O 0
City/Town State Zip Cede | Cit tate ip Code
W/kﬂwffam £ @l
Telephone Number Fax Namber Business Telephone Number Fax Number
Z07-329~ ($8g
Federal LD.#  $[ . 257ne] 92 Selfer Certificate #

EMAIL ADDRESS: Mf‘k(‘: @ F‘%f%@% Maine.  Coraq

3. Wpremises is a hotel, indicate number of rooms available for transicnt guesis: z

4. State amount of gross income fror period of last lcense: ROOMS § ™

5. Is applicant a corporation, limited lability company or Kmited partnership?

If YES, complete Supplementary Questionnaire

FOOD$ . LIQUOR $\
ves § No



6. Do you permit dancing or entertainment on the licensed premises? YES < NO )—‘3
7. Tfmanager is to be employed, give name: m i kao [
8. Hbusiness is NEW or under new ownership, indicate starting date: ov. 'j

Requested inspection date: &Jﬁ l 5 Business hours: | \'-304“’\ - 1 A M
9. Business records are tocated at; ﬁ C)/\ _pﬂu’”fig' ‘\(:
10. Ts/are applicants(s) citizens of the United States? YES % NO u
11. Is/are applicani(s) residents of the State of Maine? YES% NO <& )

12. List name, date of birth, and place of birth for afl applicants, managers, and bar managers. Give maiden name, if married:
Use a separate sheet of paper if necessary.

Name in Full (Print Clearly) DOB Place of Birth
Michac ( Haees 4892 | Mass
Alec  Alman A-25- 77 | Ghgh. D
O Shandon 1-4. 37 Mo

Residence address on all of the above fot previons 5 years (Limit answer to city & stale

TE5FE o, & _ (/‘JM»M-’M’\

[ S Lmss ridn

13. Has/have applicant(s) or manager ever been convictcg:of any violation of the law, other then minor traffic violations,
of any Staic of the United States? YES <& NO

Name: _ _ Date of Conviction:
Offense: Location:
Dispositian:

14. Will any law egforcement official benefit financially either directly in your license, if issued?
Yes <& No ®  If Yes, give name:

15. Has/have applicant(s) formerly held a Maine liquor license? YES % NO s

16. Does/do applicant(s) own the premises? Yes \lﬁ No «3 IfNo give name and address of owner:

17. Describe in detail the premises to be leensed: (Supplemental Diagram Required) 24 S@Ez‘» Qﬁ‘ bufém .[
W"w\' *&Kﬁ" ﬂu* &

18. Does/do applicant(s) have all the necegsary permits required by the State Departinent of Human Services?
YES«< NO < Applied for: iZL@.l? AS

19. What is the distance from the premises to the NEAREST school, school dormitory, church, chapel or patish house,
measured from the main entrance of the premises to the main entrance of the school, school dormitory, church, chapel
or parish house by the ordinary conrse of travel? A iy Which of the above is nearest? <2, fren

20. Have you received any assistance financially or otherwise (including any mortgages) from any source other than your-
self in the establishment of your business? YES < NO ?{

If YES, give details:




The Division of Liquor Licensing & Inspection is hereby authorized 1o obtain and examine all books, records and tax returns per-
taining to the business, for which this liquor license is requested, and also such books, records and returns during the year in which
any liquor license is in efiect.

NOTE: “I understand that false statements made on this form are punishable by law. Knowingly supplying false information on
this form is a Class ) offense under the Criminal Code, punishable by confinement of up to one year or by monetary fine of up to
$2,000 or both.”

Dated at; f'ﬂcihiqﬂ/\ , m €. on A}% US’} ,6% ,20/ Co

Tohwn/Cily, State Date

L = Please sign in blue ink

7 A4

Sign of Applicant or Corporate Officer(s) Signature of Applicant or Corporate Officer(s)
ehre MHaers
Print Name Print Name

NOTICE - SPECIAL ATTENTION

All applications for NEW or RENEWAL liquor licenses must contact their Municipal Officials or the County Commissioners in
unincorporated places for approval of their application for liguor licenses prior to submitting them fo the burean,

THIS APPROVAL EXPIRES IN 60 DAYS.
FEE SCHEDULE

Class ¥ Spiritious, VInous and Mall ............ccccirricomcrreriororeos s eeessesesss e seees s e B 900,00
CLASSI: Airlines; Civic Auditoriums; Class A Restaurants: Clubs with cateri ng privileges; Dining
Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs; Tndoor Tennis Clubs: Vessels; Qualified Caterers;
OTB.

Class I-A  Spirituous, Vinous and Malt, Optional Food (HOtels OnIY) ..oooveeoooooeoeeeeeoeeoooeoeoo $1,100.00
CLASS I-A: Hotels only that do not serve three meals a day.

Class IT  Spirifuous ONlY ..ottt e eesesseesseseeeeeeeseseese s eeeee s § 550,00
CLASS H: Airlines; Civic Auditoriums; Class A Restaurants; Chabs with catering privileges; Dining
Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs; Indoor Tennis Clubs; and Vessels.

CTIasS THT  VINOUS ONLY oottt ee e st s es e et 1 e s e $ 220.00
CLASS IH: Airlines; Civic Auditoriums; Class A Restaurants; Clubs with catering privileges;
Dining Cars; Golf Clubs; Hotels; Indoor Iee Skating Clubs; Indoor Tenuis Clubs; Restauranis;
Vessels; Pool Halls; and Bed and Breakfasts.

Class IV Malt Liguor OBLY ...t oottt eeeessesss s ee s s s s st eee e eese e eeees e oo $ 220.00
CLASS IV: Airlines; Civic Auditoriums; Class A Restawrants; Clubs with catering privileges;
Dining Cars; Golf Clubs; Hotels; Indoor Ice Skating Clubs: Indoor Tennis Clubs; Restaurants;
Taverns; Pool Halls; and Bed and Breakfasts.

Class V. Spiritnous, Vinous and Malt (Clubs without Catering, Bed & Broakfasts} .......ooovevvvereoeeeo . $ 495,00
CLASS V: Clubs without catering privileges.

Class X Spirituous, Vinous and Malt — Class A LOUBEE .oov.oveevee oo e eeeeeeeeesees e $2,200.00
CLASS X: Class A Lounge

Class XTI Spirituous, Vinous and Malt — Restaurant LOUNEE oo.oooeoooeoooo $1,500.00
CLASS XT: Restaurant/Lounge; and OTB.




State of Maine

. For Office Use Only:

Bureau of Alcoholic Beverages d
Division of Liguor Licensing and Enforcement License #:
Date Filed:

Supplemental Information Required for

Business Entities Whe Are Licensees

For information required for Questions 1 to 4, this information is on file with the Maine Secretary of State’s of-
fice and must match their record information. Please cleatly complete this form in its entirety.

1. Exact legal name:

2. Other business name for your entity (DBA), if any:
< § ]
ﬁf‘cj}@a s Windham

3. Date of filing with the Secretary of State:

4.  State in which you are formed: /Qm‘ NE

5. If not a Maine business entity, date on which you were authorized to transact business in the State of
Maine:

6. List the name and addresses for previous 5 years, birth dates, titles of officers, directors and list the

percentage ownership: (attached additional sheets as needed)

Name Address for Previous 5 years Date of Ownership
Birth %

Mchiwed Poeers, | 127 Ler €d Wl [F-8772 | 5O
Alec. Mt ;/WM%'Z%--?& 20

7. Is any principal person invelved with the entity a law enforcement official?

Yes D No m

8. If Yes to Question 7, please provide the name and law enforcement agency:




Name: Agency:

9, Has any principal person involved in the entity ever been convicted of any violation of the law, oth-
er than minor traffic vielations, in the United States?

Yes EI No M

10.  If Yes to Question 9, please complete the following: (attached additional sheets as needed)

Name:

Date of Conviction;

Offense:

Location of Conviction:

Disposition:

Signature:

256

8 ”/q"/ (@

Duly Authorized Person | Date

Wihuel Uneess

Print Name of Duly Authorized Person

If you have questions regarding the legal name or assumed (DBA) name on file with the Secretary of State’s
- office, please call (207) 624-7752. The SOS can only speak to the information on file with their office, nof the
filing of this supplemental information — please direct any questions about this form to our office at the number
below.

Submit Completed Forms To: Bureau of Alcoholic Beverages and Lottery
Operations Division of Liquor Licensing Enforcement
8 State House Station Augusta, Me 04333-0008
Telephone Inquiries: (207) 624-7220
Fax: (207) 287-3434
Emaill Inquiries: MaineLiguor@Maine.gov




Bureau of Aleoholic Beverages and Loiiery Operations
Division of Liquor Licensing & Enforcement
8 State House Station, Augusta, ME 04333-0008
10 Water Street, Hallowell, MFE 04347

DIVISION USE ONLY

() Approved

£} Not Approved

Tel: (207) 624-7220 Fax: (207) 287-3434 BY:
Email Inquiries: MaineLiguor{@maine.gov,
ON PREMISE DIAGRAM

In an effort o clearly define your license premise and the area that consumption and storage of
liquor is allowed. The Division requires all applicants to submit a diagram of the premise to be

licensed in addition to a completed license application.

Diagrams should be submitted on this form and should be as accurate as possible, Be sure to
label the areas of your diagram including entrances, office area, kitchen, storage areas, dining
rooms, lounges, function rooms, restrooms, function rooms, decks and all areas that you are

requesting approval from the Division for liquor consumption,
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