DAWSON COUNTY BOARD OF COMMISSIONERS
VOTING SESSION AGENDA - THURSDAY, OCTOBER 3, 2024
DAWSON COUNTY GOVERNMENT CENTER ASSEMBLY ROOM
25 JUSTICE WAY, DAWSONVILLE, GEORGIA 30534
TO IMMEDIATELY FOLLOW THE 4:00 PM WORK SESSION

. ROLL CALL

OPENING PRESENTATION
Breast Cancer Awareness Month Proclamation

o >

. INVOCATION AND PLEDGE OF ALLEGIANCE
. ANNOUNCEMENTS

APPROVAL OF MINUTES
Minutes of the Work Session held on September 19, 2024
Minutes of the VVoting Session held on September 19, 2024

NEmo g0

n

APPROVAL OF AGENDA

. PUBLIC COMMENT

I ©

. ALCOHOL LICENSE
1. New Alcohol License (Retail Package Sale of Malt Beverages and Wine) — Aarush
Business LLC dba Harmony Food Mart, 1128 Harmony Church Road, Dawsonville,
Georgia 30534.

I. NEW BUSINESS

Consideration of Request for a New Shared Server for the District Attorney's Office
Consideration of RFP #441-24 - Playground Upgrade for Rock Creek and Veterans
Memorial Parks

Consideration of Professional Exemption and Budget Request for Engineering Services for
Site Development of Future Fire Station 3 Location (Harmony Church Road Property) -
Phase 1

Consideration of Proposal to Increase Annual Paid Time Off (PTO) Payout

Consideration of Request to Write Off Old, Uncollectable Ambulance Accounts

[N |

|wo

|97 |~

J. PUBLIC COMMENT
K. ADJOURNMENT

*An Executive Session may follow the Voting Session meeting.

Those with disabilities who require certain accommodations in order to allow them to observe and/or participate in this meeting,
or who have questions regarding the accessibility of the meeting, should contact the ADA Coordinator at 706-344-3666,
extension 44514. The county will make reasonable accommodations for those persons.
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DAWSON COUNTY
BOARD OF COMMISSIONERS

BREAST CANCER AWARENESS MONTH PROCLAMATION

WHEREAS, Every year, too many Americans are touched by the pain and hardship caused by breast cancer;
and

WHEREAS, Breast cancer is the second most common form of cancer found in women in the United
States and is the leading cause of cancer death for women, with one in eight women diagnosed with breast
cancer in their lifetime; and

WHEREAS, More than 2,800 men will likely be diagnosed with some form of breast cancer in 2024 but,
thanks to early detection and improved treatment options, deaths from breast cancer have decreased
significantly in the last decade; and

WHEREAS, Many people have endured the heartbreak of losing someone to breast cancer, and it’s the
memories of those loved ones that drive us to find a cure; and

WHEREAS, All women are encouraged to talk to their healthcare providers about mammograms and other
methods of early detection, as well as their risk of developing breast cancer and what can be done to reduce
that risk; and

WHEREAS, During the month of October, we remember those lost to this terrible disease and stand strong
for those currently facing a breast cancer diagnosis, and we strengthen our resolve to do our part in
supporting those affected; and

WHEREAS, By raising awareness of breast cancer and supporting research, prevention and early detection,
we will move closer to eradicating this disease.

NOW, THEREFORE, BE IT PROCLAIMED by the Dawson County Board of Commissioners that
October is designated as Breast Cancer Awareness Month, and we urge all Dawson County residents to
spread awareness of this disease, provide support for those affected by this illness, and educate others on
its prevention and early detection.

On this 3" day of October, 2024.

Attest:

Billy Thurmond, Chairman Kristen Cloud, County Clerk
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DAWSON COUNTY BOARD OF COMMISSIONERS
WORK SESSION MINUTES - THURSDAY, SEPTEMBER 19, 2024
DAWSON COUNTY GOVERNMENT CENTER ASSEMBLY ROOM

25 JUSTICE WAY, DAWSONVILLE, GEORGIA 30534
4:00 PM

Those present were Chairman Billy Thurmond; Commissioner Seth Stowers, District 1;
Commissioner Chris Gaines, District 2; Commissioner Alexa Bruce, District 3; Commissioner
Emory Dooley, District 4; County Manager Joey Leverette; County Attorney Angela Davis;
County Clerk Kristen Cloud; and interested citizens of Dawson County.

UNFINISHED BUSINESS

1.

Presentation of Amendment to Residential Agriculture Zoning for Wedding Venues-
County Manager Joey Leverette (Last discussed at the September 5, 2024, Work Session)
This item was for discussion only and will be placed on a future Work Session Agenda.

NEW BUSINESS

1.

Presentation of Request for a New Shared Server for the District Attorney’s Office-
District Attorney Lee Darragh
This item will be placed on the October 3, 2024, Voting Session Agenda.

Presentation of RFP #441-24 - Playground Upgrade for Rock Creek and Veterans
Memorial Parks- Parks & Recreation Director Matt Payne / Purchasing Manager Melissa
Hawk

This item will be placed on the October 3, 2024, Voting Session Agenda.

Presentation of Professional Exemption and Budget Request for Engineering Services for
Site Development of Future Fire Station 3 Location (Harmony Church Road Property) -
Phase 1- County Manager Joey Leverette / Purchasing Manager Melissa Hawk

This item will be placed on the October 3, 2024, Voting Session Agenda.

Presentation of Proposal to Increase Annual Paid Time Off (PTO) Payout- Human
Resources & Risk Management Director Kristi Finley
This item will be placed on the October 3, 2024, Voting Session Agenda.

Presentation of Request to Write Off Old, Uncollectable Ambulance Accounts- Chief
Financial Officer Vickie Neikirk
This item will be placed on the October 3, 2024, Voting Session Agenda.

Discussion of Short-Term Rental and Bed & Breakfast Ordinance- County Marshal
Angela Byers
This item was for discussion only.

County Manager Report

Page 1 of 2
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County Manager Leverette had no information to report and requested an Executive
Session.

8. County Attorney Report
County Attorney Davis had no information to report.

APPROVE: ATTEST:
Billy Thurmond, Chairman Kristen Cloud, County Clerk
Page 2 of 2
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DAWSON COUNTY BOARD OF COMMISSIONERS
VOTING SESSION MINUTES - THURSDAY, SEPTEMBER 19, 2024
DAWSON COUNTY GOVERNMENT CENTER ASSEMBLY ROOM

25 JUSTICE WAY, DAWSONVILLE, GEORGIA 30534
IMMEDIATELY FOLLOWING THE 4:00 PM WORK SESSION

ROLL CALL: Those present were Chairman Billy Thurmond; Commissioner Seth Stowers,
District 1; Commissioner Chris Gaines, District 2; Commissioner Alexa Bruce, District 3;
Commissioner Emory Dooley, District 4; County Manager Joey Leverette; County Attorney
Angela Davis; County Clerk Kristen Cloud; and interested citizens of Dawson County.

INVOCATION AND PLEDGE OF ALLEGIANCE: Chairman Thurmond

ANNOUNCEMENTS:
None

APPROVAL OF MINUTES:
Motion passed 4-0 to approve the Minutes of the Work Session held on September 5, 2024.
Stowers/Bruce

Motion passed 4-0 to approve the Minutes of the Voting Session held on September 5, 2024.
Stowers/Gaines

APPROVAL OF AGENDA:
Motion passed 4-0 to approve the agenda as presented. Gaines/Stowers

PUBLIC COMMENT:
None

ALCOHOL LICENSE:

New Alcohol License (Retail Consumption on Premises of Beer, Wine and Distilled Spirits) —
Olive Green LLC dba The Blue Bicycle, 30 Industrial Park Road, Suite 116, Dawsonville, GA
30534

Dawson County Alcohol Administrator Kathryn Massey presented an alcohol license application
for The Blue Bicycle.

Motion passed 4-0 to approve a New Alcohol License (Retail Consumption on Premises of Beer,
Wine and Distilled Spirits) — Olive Green LLC dba The Blue Bicycle, 30 Industrial Park Road,
Suite 116, Dawsonville, GA 30534. Gaines/Bruce

CONSENT AGENDA:

Transit Drug and Alcohol Testing Policy Update

2025 Board of Commissioners Meeting Schedule

Board Appointments:

e Development Authority
o Warren King- replacing Brian Trapnell (Term: Through December 2026)
Page 1 of 2
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e Long Range Planning Committee
o Victoria Goodyear- replacing Cal Miller
Motion passed 4-0 to approve the Consent Agenda. Bruce/Stowers

NEW BUSINESS:

Consideration of a Resolution to Determine that Certain County Right-of-Way on Black’s Mill
Valley Road No Longer Serves a Substantial Public Purpose and to Initiate Abandonment
Procedures

Motion passed 4-0 to approve a Resolution to Determine that Certain County Right-of-Way on
Black’s Mill Valley Road No Longer Serves a Substantial Public Purpose and to Initiate
Abandonment Procedures. Dooley/Bruce

Consideration of FY 2026 Georgia Department of Transportation / Federal Transit
Administration Section 5311 Transit Contract

Motion passed 4-0 to approve a FY 2026 Georgia Department of Transportation / Federal Transit
Administration Section 5311 Transit Contract and Resolution. Gaines/Bruce

Consideration of Updated Federal Transit Administration Title VI Program
Motion passed 4-0 to approve an Updated Federal Transit Administration Title VI Program.
Stowers/Gaines

PUBLIC COMMENT:
None

ADJOURNMENT:

EXECUTIVE SESSION:
Motion passed 4-0 to enter into Executive Session to discuss real estate. Gaines/Stowers

Motion passed 3-0 to come out of Executive Session. Stowers/Gaines

APPROVE: ATTEST:

Billy Thurmond, Chairman Kristen Cloud, County Clerk

Page 2 of 2
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Dawson County Marshals Office

Alcohol Licensing

25 Justice Way, Suite 2227 | 706-344-3232 | Ext. 42258 |

Application for Alcoholic Beverage License

This application must be signed by the applicant and notarized. Every question must be fully answered with the answer typewritten or
printed. If the space provided is not sufficient, answer on a separate sheet and indicate in the space provided that a separats sheet is attached.
When completed, the application must be dated, signed, and verified under oath by the applicant and submitted to Planning and
Development, together with the liconse fee(s) and the administrative/investigative fee (separate checks), All fees are payable to Dawson
County in certified funds (bank check, certified check, or money order}. The applicant must be not less than 21 years of age.

NOTICE: Any false answer to any question could result in the denial of a license, or in the event a license i8 issued, in the tevocation or
suspension of the licgnse, ¥**KEEP A COPY OF ALL FORMS SUBMITTED**+

FOR OFFICIAL USE ONLY:

Name of Business: .

Date Received: i,iéense Fee Enclosed: §
Approved: Denied:

State License Number;

Local Livense Number; . i
Administrative/ Investigative Fee Exnclosed: §_ Advertising Fee Enclosed: § s
1. Type of License: (Check one): E New o Amendment (ransfer)
. ﬁ:':::;;t:i?:‘;e:m D $300.00 (Consumption on Premises)

::r::il:::ﬁ:‘:;nd [] $300.00 (Retail Package)

;%ﬂ;g:&t:‘;;nd B $300.00 (Transfer of License)

Note: Administrative/Investigative fees may be higher depending on the number of persons for which we conduct a federal and state
background check

Advertising Fee: U $50.00 (Distitled pirits)
(Censumption on Premises & Retail Package)

Form #2 Revised 7.08.24 1| Page




Application for Alcoholic Beverage License

3.  Type of Business:

” Hating Fstablishment L Super Market
E‘j Convenience Store U Hotel/Motel
[ Private Club X Other

Please explain:

Will live entertainment be offered?

If yes, explain;

4. Type of License and Fees: **Payment by certified funds only. If license is issued after July 1%, fees are one half. **
{Check all that apply) -

a) Retail Package: (Total: Beer - Wine — Distilied Spirits = $5,800)
(Total: Beer - Wine = §1,500)

K Beer $1,000 bl Wine$1,000 L] Distilled Spirits $4,500

Grocery & Convenience Stoves: Attach copy of Department of Agriculture food establishment ficense,

b) Retail Consumption on Premises: (Total: Beer — Wine — Distilled Spirits = $4,800)
(Total: Beer - Wine = $1,500)

0 Distilled Spirits L] Additional Fixed Bars ~ # __$500.00 (each bar)
$3,3060

K] Beer [ Movable Bars # $200.00 (each bar)
$1,000

Wine L] Wine, Farm Winery, Tasting Room
$1,000 $500

L Brewpub [] Atcobol Beverage Catering
$300 $300

¢} Hotel In-Room Sexvice: (Must obiaina Retuil Consumption on Premise license befre Hotel In-Room Serviee license Isiissued.)

"1 Beer & Wine $100

Form #2 Revised 7.08,24 ' 2| Page




Application for Alcoholic Beverage License

S. Business:
HARMONY FOOD MART

a) Business Name:

b) Location: | 128 HARMONY CHURCH RD

Steet Number  Street Name
3 AnE 732-725-5243
DAWSONVILLE ~ ©A w0
City State Zip Code Phone Number
¢ Mailing Address: 1128 HARMONY CHURCH RD -
Street Number Street Name a
DAWSONVILLE GA 30543 732-725-5243
City T Sme ~ ZipCode  Phome Number
6. Owner:

MIKINKUMAR PATE),

a) Full Name:

Social Security Number

b) Corporation or LLC Name (if applicable) . AARUSH BUSINESS LLC

©) Location: <208 MOONDANCEWN
Strect Number Strest Name
MARIETTA GA 300682 732-725-5243
City - State *Zip Code Phone Number
d) Mailing Address: o -
Street Number Street Name
Ciy  Stae  ZipCode Phone Number

7. Registered Agent: (Applicant may name a Registered Agent — attach Registered Agent Consent Form # 3-A, )

o) FullNeme: _ SACHINKUMARPATEL g o
Social Security Number
I B
b) Address: R N I
Street Number Street Name
_ b S
City S O Swme Z-ip Code  Phone Number -
Form #2 Revised 7.08.24 3| Page




Application for Alcobholic Beverage License

8. Type of Ownership:

[:] Sole Proprietorship . D Legally Registored Partnership
(] Private Held Corporation D Public Held Corporation
U Public Held Corporation Subject to 8. E. C. Regulations E Limited Liability Company

C] Other; explain:

9. For Partoership Only:

a) Date the Partnership was formed:

b} Attach Parnership Agrcement

c) List Partners: (Atiach separate sheet if necessary)

Name & Resident Social Security G- General Investment Interest
Address Number L- Limited Participation %
i S- Silent b

10. For Corporation of LL.C Only: (Attack Articles & Certificate of Incorporation/ Organization)

a) Date of Incorporation/ Organization Qg l 2% ( e R 2 sy

b) Place of Incosporation/ Organization: sgsm e 5 XS\, C:g; e =N

c) State Parent Comporation, if applicable:

d) Number of Shares of Capital Stock, if applicable;

¢} Number of Shares of Outstanding Stock, if applicable:

Form #2 Revised 7.08.24 4| Page
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Application for Alcoholic Beverage License

i) For Corporations of LLC’s, list officers, directors, membsers, and/or principal shareholders with 20% or more of the stock:

Name ) Social Security Number _‘[_ Position Inzerest % ]

MIKINKUMAR PATEL R CEO 100%

g) Is the corporation owned by a parent corporation or held by a holding company?. N ©

If yes, explain:

11, For Private Clubs Only:

a) Date of organization under the laws of the State of Georgia:

b) State the total number of regular dues paying members:

¢) Is any member, officer, agent, or employee compensated directly or indirectly from the profits of the sale of distilled spirits
beyond a fixed salary as established by its members at any annual meeting or by its governing board out of the general revenue
of the club?

d) Attach minutes of the annual meeting setting salaries. For private club, list officers, directors and/or principal shareholders
with 20% or more of the stock.

|' Name __ Social Security Number — Position

Form #2 Revised 7.08.24 5 | Page
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Application for Alcoholic Beverage License

12. Financing:

a) Bank to be used by business, include branch: \ -E)gﬁ.\_, N« 5‘5 CoNonNeara oho . e,

Vs de™maa NN oy

b) State total amount of capital that is or will be invested in the business by any party or parties: ‘3’9 D. A\ 'S; <G o

c) State total amount of funds invested by the Owner: S A\ S 4 O G

d) State total amount of funds invesied by parties other than the Cwner: = WO W R

e) If any capiial is borrowed, please identify the lender below:

Name of Lender Dae _ _ Amount

13. General Information:

a) Does Owner and/or individual Pariner, Shareholder, Director, Officer or Member have any interest in any manufacturer or

wholesaler of alcoholic beverage? NO

b} Has Owner and/or individual Partner, Sharcholder, Director, Officer or Member received any financial aid or assistance from any

manufacturer or wholesaler of alcoholic beverages? NG

¢) Ifanswer is "Yes" to either of immediate foregoing, explain:

d) On the following page, show hereunder any and all persons, corporations, partnerships, limited liability companies or
associations {other than persons stated herein as Owner(s), Director(s), Officer(s) or Member({s)} who have received or will
receive, as a result of your operation under the requested license, any {inancial gain or payment derived from any interest or
income {rom the operation. Financial gain or payment shall inclede payment or gain from any interest in the land, fixtures,
building, stock, and any other asset of the proposed operation under the license. In the event any Corporation or limited liability
company is listed as receiving an interest or income from this operation, show the names of the Officers, Directors or Members

of said corporation iogether with the names of the principal

Form #2 Revised 7.08.24 6 i Page
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Application for Alcoholic Beverage License

stockholders.

e) List all other businesses engaged in the sale of alcohol beverages that you the Owner, or any individual, Partner, Stareholder,

Officer, Director or Member has interest in, is employed by or is associated with in any way whatsoever, or has had interest in,

I3 . \
has been employed by, or has been associated with in thepast. . (\) @  Qna~ Bayiwmens

14. List wholesalers from which the business will procure alcohol:

a) Inaccordance with the Georgia state law, Rule 560-2-3-, 08 Retailer Purchase from Licensed Wholesaler, businesses in
Georgia must purchase alcoholic beverages from licensed wholesalers. (To ensure compliance, there will be an opportunity each
month on the Dawson County Excise Tax Reporting Form, to identify new wholesalers from which the business purchases

alcohol.
Wholesaler’s Name Phone Number
leow Sonvasoe XN\ S3L-\Asu ’
TASSSIC A3 RAw 6 383 -\6Se
Wahhed WS @AY 368 2ees
DN AN T Sies bR QAT AR A Sow
Fonm #2 Revised 7.08.24 7 | Page
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Application for Alcoholic Beverage License

15. For Package Liguor Store Applicanty: ***State.0f Georgin Regulations®**

Form #2

licenses as described above?

a) The Siate of Georgin will not issue a State Aleoho! License to any person who has more than two (2) retail package liquor
licenses. See official language below. Do not apply for a Dawson County License if you already have {or have interest in)

two (2) package Hquor store licenses in the Siate of Georgia.

0.C.G.A. 3-4-21 and Regulation 560-2-2-40.

No person shail be issued more than two retail package liguor licenses, nor shall any person be permitied to have a
beneficial interest in move than iwo retail package liguor licenses issued by the Department regardless of the degree of
such interest.

For the purposes of explanation and applicability of the Code:

“Beneficial interest” as used here means: when a person holds the retail package liguor license in his own name, or
when he has o legal, equitable or other ownership interest in, or has any legully enforceabie interest or financial
interest in, or derives any economic benefit from, or has control over a retail package lHquor business.

The term "person” shall include all members of a vetail package liquor dealey licensee's family; and the term "family"
shall include any person related to the holder of the license within the first degree of consanguinity and affinity as
conputed aceording to the canon law which includes the following: spouse, parents, step-parents, parents-in-law,
brothers and sisters, step-brothers and step-sisters, brothers-in-law and sisters-in-law, children, step-children and
children-in-low.

b) Do you carrently hold any package liquor licenses in your own name or have a beneficial interest in any package liguor

Yes NO

_No. If yes, attach a separate sheelHishing:names, addresses, and

license numbers,

Revised 7.08.24 8 | Page
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Form #2

= 8 WOTARY P

Application for Alcoholic Beverage License

NOTE: Before signing this statement, check all answers and explanations to see that you have answered all
questions fully and correctly. This statement is to be executed under oath and subject to the penalties of false
swearing, and it includes all attached sheets submitted herewith.

STATE OF GEORGIA, DAWSON COUNTY

. A .
L MRS B , DO SOLEMNLY SWEAR, SUBJECT TO THE PENALTIES

OF FALSE SWEAR.ING THAT THE STATE MENTS AND ANSWERS MADE BY ME AS THE APPLICANT IN
THE FOREGOING APPLICATION ARE TRUE AND CORRECT.

M. P Pedel.

APPLICANT’S SIGNATURE

1HEREBY CERTIFY THAT. M), (Kt akvmar Pate | SIGNED HIS

NAME TO THE FOREGOING APPLICATION STATING TO ME THAT HE KNEW AND UNDERSTOOD ALL
STATEMENTS AND ANSWERS MADE THEREIN, AND, UNDER QATH ACTUALLY ADMINISTERED BY
ME, HAS SWOR\I THAT SAID STATEMENTS AND ANSWERS ARE TRUE AND CORRECT.

mxswf_i DAY OF gl.‘Q !.AJM:»?/\ 202N,

\\\HIIH”

\‘\b\( G / G

NOTARY PUBLIC

\ - -
‘Q/'%f.;x;\g,yomg--.(/ ¢

iy 2

iz e Org
'._'-2 PUBUC’,\ GRS

Revised 7.08.24 9| Page
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Application for Alcoholic Beverage License

FOR OFFICIAL USE ONLY:

MARSHALS OFFICE REVIEW: Date:

Applicant has obtamed all necessary Permits and Ltc{:nscs
(Building Permit / Business Llcanse)

Dawson CO““WMhrshnl

Applicant has completed all necessary inspections.
(Fire Dept. / Health Dept, / Dept. of Agriculture-Rewail Package only)

Applicant has completed premise & structure form _
#3 and attuched all required information in items 10 through 15,

FOR OFFICIAL USE ONLY:

SHERIFF’S OFFICE REVIEW: Date:_

Applicant bas cqmpletﬁd all requirements for federal
and state background check and is sheriff approved
for this application process.

Form #2 Revised 7.08.24 10 | Page
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COUNTY
Est. 1857

Alcohol Licensing

25 Justice Way, Suite 2227 | 706-344-3232 | Ext. 42258 |

Registered Agent Consent Form

4&\‘1—*\\-’\\»\\ Q\J'%‘\_V\Q_") S y 0 ~ _S)_EB % Y\ SR s wf :rqu ALY

Business Name

\VA2% . Vovonom™ oyl Q\t‘>1 %M\»ASQ\\::\\Q P 353y
Business Address

I, Sach W WS\ sy Qu 5 Q\ , do hereby consent to serve as the Registered Agent for the
licensee, owners, officers, and/or directors and (o perform all obligations of such agency under the Alcoholic
Beverage Ordinance of Dawson County. I understand the basic purpose is to have and continuously maintain a
Registered Agent upon which any process, notice, or demand required or permitted by law or under said
Ordinance to be served upon the licensee or owner may be served.

This__ O\\S @k gx dayof 27 20 A

OG{IM’),- @d%'

Signature of Agent

SACHAN wumAR  PATEC

Print Name of Agent

*

Print Agent’s StrLEet Addrcsé‘

—t x -

Print Agent’s City — County — State — Zip C"&ﬁ:

Approved:

MWW Yy Q&\}{\ M ﬁ, Eﬁé( CH“(K\'__
Sole Owner/Partner Officer or Director Title

Form #2-A Revised 07.10.2024
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Dawson County Marshals Office

DAWSON
COUNTY
Est, 1867

Alcohol Licensing

25 Justice Way, Suite 2227 | 706-344-3232 | Ext. 42258 |

Premise and Structure Form

Instruction: This statement must be typewritten or printed and executed under oath. each question must be fully
answered, If space provided is not sufficient, answer on a separate sheet and indicate in the space provided that a separate
sheet is attached.

1. Type of Business:

.. Lating Bstablishment

L] Indoor Commercial Recreation Establishment
Convenience Store

[l Super Market

.| Package Liquor Store

[1  Hotel Or Motel

X Other (describey  FOOD AND CONVINIENCE STORE

2. Trade Namc of Busimess; __TARMONY FOOD MART

1128 HARMONY CHURCH RD

Location: 7 L
Street Number Street Name
DAWSONVILLE GA 30534
City State Zip Code Phone Number
Land Lot o - Map and Parcet Number

. YES
3. Is this location within a commercial zoning district?

(Proof of zoning is required from Planning and Development)

yes . : no

a) For package liquor stores, is this zoned Commercial Highway Business (C-HB) or Commercial Planned
Comprehensive Development (CPCD) as required by the ordinance? yes no
{Proof of C-HB or CPCD zoning is requived from planning and development,)

4. Does the completed building or the proposed building comply with erdinances of Dawson County,
regulations of the State Revenue Commissioner, and the laws of the state of Georgia? If no, explain
non-compliance and proposed methods.

To rectity same:

Form #3 Revised 7.08 24 1! Page
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Premise and Structure Form

5. Building Lighting:

a} Does the building in which the business is to be located contain sufficient lighting so that the building itself
and the premises on all sides of the building are readily visible at all times from the front of the street on
which the building is located as Lo reveal all of the outside premises of such building? YES

b) 1s the building so illuminated so that all hallways, passage ways, and open areas may be clearly seen by the
customer therein? ‘Y%S e

¢) 1f the answer is no 10 either or both (a) or (b) above, please explain proposed methods to rectify the insufficient
liphiing.

6. For Consumiption on Premises and Retail Package Applications:
{Answer "N7A" for items that ave not applicable o your business)
a) Number of square feet of total floor area:

b) Number of square feet devoted to dining area:

¢) Seating capacity excluding bar area:

d) Do you have a full-service kitchen?

¢)  Does the full-service kitchen contain a three (3) compartment sink?

1} Is the stove and/or grill permanently instalied and approved by the health and fire departments?

g}  If the answer to any of the immediaic foregoing is no, please explain:

h}) Hours prepared meals or foods are served:

1) Hours that aicoholic beverages are served or sold:

i) Hours of operation:

k} Maximum number of employees on highest shift;

I} Number of parking spaces:

m) Number of parking spaces devoted to handicapped persons:

7. Package Ligquor Stores:

a} Do you comply with ordinance Article 3 Section 503 - Posting of License Number?

*Every licensee shall have posted on the front of the licensed premises the name of the licensee together
with the following inscription, "County Retail Package Sales of Distilled Spirits License No.”

b) Do you comply with ordinance Article § Section 505 a) (2) - Types of Outlets Where Package Sales Are
Permitied?

*Outlets that are devoted exclusively to the retail sale of distilled spirits, mali beverages and/or wine by the
package with ingress and egress provided directiy to and only to the exterior of the building and not to any
other enclosed part of the buiiding or adjoining building.

8. For Hotel/Motel Only:

a} Number of rooms available for hirg io general public:

b) Number of square feet of floor space devoted to restaurant:

¢) Number of square feet of floor space devoted (o dining area:

Form #3 Revised 7.08.24 2 | Page
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Premise and Structure Form

d) Seating capacity excluding bar area. (Expiain if more than one dining area):

€} Do you have a full-service kitchen?

Does the full-service kitchen contain a three (3) compartment sink?

13 the stove and/or grill permanently installed and approved by the Health and Fire Departments?

If the answer to any of the immediate foregoing is no, please explain:

f) Hours prepared meals or foods are served:

g} Hours that alcoholic beverages are served:

h) Maximum number of employees on the highest shift devoted to the operation other than the restaurant:

1) Maximum number of employees on highest shift devoted to the restaurant operation:

i) Number of parking spaces:

k) Number of parking spaces devoted to handicapped persons:

Attach a certified scale drawing of the proposed premises by a registered land surveyor or professional engineer,

showing the distance requirement from church, school, daycare facility, or alcohol treatment center. (See survey
Jorm # 4-4)
0. Attach applicant's certification that the location complies with the distance requirement from church, school,
daycare facility or alcohol treatment center. £See Survey Form 4-4)
1k Autach evidence of ownership (deed, lease, sales agreement, letter of intent).
12. If' the applicant is a franchjsé, attach a copy of the franchise agreement or contract.
13. Ifthe applicant is an eating establishment, attach a copy of the menu(s).
14. Building Plans:
a) If the building is complete, attach copies of detailed site plans of said building including outside premises and

floor plan,

proposed building.

Form #3 Revised 7.08.24 3 | Page
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Form #3

Premise and Structure Form

NOTE: Before signing this stalement, check all answers and explanations to see that you have answered all
questions fully and correctly. This statement is to be executed under vath-and subject to the penaliies of
false swearing, and it includes all attached sheets submitted herewith.

STATE OF GEORGIA, DAWSON COUNTY

AR i ] ~
1, MIKINKUMAR P PATEL o , DO SOLEMNLY SWEAR, SUBJECT TO THE

PENALTIES OF FALSE SWEARING, THAT THE STATEMENTS AND ANSWERS MADE BY ME AS THE
APPLICANT IN THE FOREGOING APPLICATION ARE TRUE AND CORRECT,

e MR Pedel

APPLICANT’S SIGNATURE

THEREBY CERTIFY THAT N‘ k A KWW POVL(/I SIGNED HIS
NAME TO THE FOREGOING APPLICATION STATING TO ME THAT HE KNEW AND UNDERSTOOD
ALL STATEMENTS AND ANSWERS MADE THEREIN, AND, UNDER OATH ACTUALLY
ADMINISTERED BY ME, HAS SWORN THAT SAID STATEMENTS AND ANSWERS ARE TRUE AND
CORRECT.

Tms_ol_‘_r_km\f OF %&M\/ 202

NOTARY PUBLIC

. "
''''''''

Revised 7.08.24 4 | Page
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Dawson County, Georgia Board of Commissioners
Affidavit for Issuance of a Public Benefit
As Required by the Georgia Ilegal Immigration Reform and Enforcement Act of 2011

By executing this alfidavit under vath, as an applicant for a Dawson County Business License, Out of County Business
Registration, Alcohol License, or other public benefit as referenced in the Georgia Iiegal Immigration Reform and
Enforcement Act of 2011 [0.C.G.A. § 50-36-1{(e}(2)], | am stating ihe following with respect to my application for such
Dawson County public benefit.

X

T am a Upited States citizen.

1 am a iegal permanent resident of the United States. (FOR NON-CITIZENS)

I am a qualified alien or non-immigrant under the Federa! Immigration and Nationality Act
with an alien number issued by the Department of Homeland Security or other federal

immigration agency. (FOR NON-CITIZENS)

My alien number issued by the Department of Homeland Security or other federal immigration agency is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least one secure
and vervifiable document, as requited by 0.C.G.A. § 50-36-1(e)(1), with this atfidavit. (See reverse side of this affidavit
Jor a list of secure and verifiable documents.)

The secure and verifiable document provided with this affidavit can best be classified as:

In making the above representation under oath, T understand that any person who knowingly and willfully makes a false,
fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of O.C.G.A. § 16-10-20 and
face criminal penalties as allowed by such criminal statute.

Executed 1MDY\_&):\_\_X£ _(eity). _ Qj\m\q—\)\ CA (state)

MR 7ZpAe L . ‘h'gl 3020 ey
Signature of Applicant Date
L
Mkin unecog ek AMUSH  Qusiess | Lc
Printed Name Name of Business

\\““““JJ . 4 -
™y P RfC‘!"f SUBSCRIBED AND SWORN BEFORE ME ON
3;33\0“”' ’ THIS 307 NDAY OF [ w20
GO S

- '.- o .
% 03200 O3

. o2 ~
PV At GO N

This affidavit is u Stute of Georgiu r’dp;:yﬁﬂm v@:}sﬁum’ be compleled for initial applications and renewal applications for
public benefits as referenced in O, C.G.A','§' LY. 6-1(u)(3). The person whe has made application for access to public
bencfits on behalf of an individuai, business, corporation, partnership or other private entity must complete and sign the
affidavit and provide a secure and verifiuble decument.

~ |
2|
W=

Form #4-A T Page 1 of 2
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Secure and Verifiable Docaments Under 0.C.G.A. § 50-36-2

The following list of secure and verifiable dosuments, published onder the authority of Q.C.GLA. § 50-36+2, contains docurments that arc
vetifiuble for identification purposes, and ducuments on this 551 may not nescssarily be indicative of residency or immigration status.

* A United States Passport or Passpert Card [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274u.2]
* A United States Military Ildentification card {O.C.G.A, § 50-36-2{b)(3); 8 CFR § 274a.2]

* A Driver's License issued by one of the United Staics, the District of Columbia, the Commonwealth of Puetio Rico, Guam, the
Cotmmonwealth of the Northern Marianas Islands, the United States Virgin Island, American Samoa, or the Swain 1slands, provided that it
contains 2 photograph of the bearer or lists sufficient identifying information regarding the bearer, such as name, date of birth, gender,
height, eye color, and address to cnable the identification of the bearer JO.C.G.A. § 50-36-2(0)(3); 8 CFR § 2744.2)

* An ldentification Card issucd by one of the United Staies, the District of Columbia, the Comtnonwealth of Puerto Rico, Chugm, the
Coamonweaith of the Northern Marianas islands, the United States Virpin Island, American Samos, or the Swain Islands, provided that it
containg a photograph of the bearer or lists sufficiont identifying information regarding the bearer, such as name, date of birth, gender,
height, eye color, and address to snable the identitication of the bearer [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]

* A Tribal ldentification Card of a federally recognized Native American tribe, pravided that it contains a photograph of the bearer or lists
sufficient idertifying information regarding the bearer, such as name, date of birth, gender, height, eye color, and rddress to enable the
identification of the bearer. A listing of federally recognized Native American tribes may be found at:
B/ bis gov/ Wi WeAne TIA/OIS/ Tribul GovernmentScrvices/ribalDirectorv/index.him
[0.C.G.A § 50-36-2(b)(3); 8 CFR § 274a.2)

* A United States Permanent Resident Card or Alien Registration Receipt Card [0.C.G.A. § 50-36-2(b)(3); 8 CFR § 274a.2]
> An Employment Autherization Document that contains a photograph of the beaver [0.C.G.A. § 50-36-2(b)(3): § CFR § 274a.2]
* A Passport issued by a Forcign Government [0.C.G.A, § 50-36-2(b)(3); 8 CFR § 274p.2)

* A Merchant Mariner Document or Merchant Mariner Credential issued by the United States Coast Guard [O0.C.G.A. § 50-36-2(b)(3);
8 CFR § 2742.2]

¢ A Free and Secure Trade (FAST) card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]

* A NEXUS Card [O.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]

* A Secure Electronic Network for Travelers Rapid Inspection (SENTRI) eard [0.C.G.A. § 50-36-2(b)(3); 22 CFR § 41.2]
* A Driver’s Livense issued by a Canadian Government Authority [0.C.G.A. § 50-36-2(b)(3); 8 CFR §2742.2]

* A Certificate of Citizenship issued by the United States Department of Citizenship and Immigration Services (USCIS) {Form N-560 or
Form N-561) [0.C.G.A. § 50-36-2(b)(3); 6 CFR § 37.11]

» A Certificate of Naturalization issued by the United States Department of Cilizenship and Immigration Services USCIS) (Form N-550
or Form N-570) [0.C.GLA. § 50-36-2(b)(3); 6 CFR § 37.11]

Form #4-A Te11-24 Page 2 of 2
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MAGNETIC NORTH

Site Address-
1128 Harmony Church Road
qh. Dawsonville, Georgia 30534

The following distances were measured by straight line/most direct route of
travel on the ground, per Dawson County and State of Georgia code:

CHURCH- 884" to Kingdom Hall of Jehovahs Witnesses, @ 1279 Harmony Church Road.
SCHOOL~ 11950' to Kilough Elementary School, @ 1063 Kilough Church Road.

ALCOHOL TREATMENT- 16400' to Avita Community Partners, @ 671 Lumpkin Campground
Road.

There are no day care facilities within 600' of this site.

Dawson County Beer and Wine Retail Package License Survey for:

Mikinkumar Patel

24
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Dawson County Marshals Office

Alcohol Licensing

25 Justice Way, Suite 2227 | 706-344-3232 | Tixt. 42258 |

Certified Report of Survey

For All Consumption on Premises and Retail
Package Establishments

MIKINKUMAR # PATEL

AARUSH BUSINESS LLC

Applicant:

Business Name:

Address of Premises A\ lq? o\ Nty W QU v\ Q‘ (-\ )
to be Licensed: M )
DN N W G e Bo Sk

The premises to be licensed must comply with the following minimum distance requirements to cornply with the Official Code of
Georgia §§ 3-3-2; 3-3-21; Reg. 560-2-2-.32; and the Dawson County Consolidated Alcohol Ordinance.

i. Church Buiiding:
"Church building" ineans the main structure used by any religious organization for purposes of worship.

The premises to be licensed musi be a minimum of 60§ feet (200 yards) from the nearest church building, measured in a straight
line from the frent door of the licensed facility to the front door of the church building.
County Ordinance References: Article 5 Section SG1(A), Article 6 Section 600(B), Article 7 Section 700 (8)

Name and Address LS asitmemy s 3, Qaayanuinie ap 34834
of Nearest Church: 2 A = )

Distance Measured: L e

Z. Schaol Building or School Grounds:

"School building or school grounds” shall apply only to state, county, city, or church school buildings and to such buildings at such
other schools in which are taught subjects commonly tanght in the common schools and colleges of this state and which are public
schools or private schools.

The premises to be licensed must be a minimum of 660 feet (200 yards) from any school, educational building or college, measured
in a straight line fromn the {ront door of the licensed favility (o the front door of the school, educational buiiding or college. County
Ordinance References: Article 5 Section 501(A), Article 6 Section 600(B), drticle 7 Section 700 (B)

- : L
Name and Address : _._\’*‘.\__9_\}':’__\_‘_ B Aewaa vy Scheet
of Nearest School; A ;
1063 Wilewst e 23, Dumyashie vw
Distanced Measured: - I‘ (W <‘; (] S
Form #3-A Revised 7.08.24 1| Page
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Certified Report of Survey

3. Daycare:

"Daycare" means any place operaied by a person, society, agency, corporation, institution, or group wherein ar¢ received for pay for
group care for less than 24 hours per day, without transfer of legal custody, children under 18 years of age, and is not accredited as a
public or private school {except that centers offering state funded pre-K programs are still considered daycares).

The premises to be ticensed must be a minimum of 600 feet (200 yards) from the nearest daycare, measured in a straight line from
the front door of the licensed facility to the front door of the daycare. County Ordinance References: Asticle 5 Section 501(4),
Article 6 Section 600(8), Article 7 Section 700 (B)

Name and Address LIGWE Wmeng g Q\\j‘\\' ARG DR Ay
of Nearest Daycare: '

BAN AW SR e W R, Quansewanv GO 3834

Distance Measured:

4. Aleohol Treatment Facility:
"Alcohol treatment facility” means any alcohol freatment center owned and operated by the State or the County government,

The premises to be licensed must be a minimum of 660 feet (200 yards) from the nearest alcohol treatment facility, measured in a
straight line from the front door of the licensed facility to the front doer of the alcoliol treatment facility. County Ordinance
References: Article § Section 501(A), Article 6 Section 600{8), Article 7 Section 700 (B)

Note: The only State or County operated aleohol reatmen: facility is Dawson County Treatment Court, 189 Highway 53 West, Suite
106, Daswsonville, GA 30534.

Name and Address _Qu\ ooy CoNmvwms -w\\\ L% x\-\'\ 3 Wwevy

of Nearest Alcoho!

Treatment Facility: CEAN LAada t i w S @ gy e Q‘A » Duny cwaltne 66 383
Distance Measured: \§ e
5. Another Package Store: **¥Applies to Packuge Liguar Stores Oniy***

No license shall be issued under this ordinance for use at a location which is within one (1) mile (1,760 yards) of any other business
licensed to sell packaged liquor (distilled spirits) at retail. This distance shall be measured in a straighit line from the front door of
tie licensed facility to the front door of the other package store. This restriction shall not apply to any location for which a new
license is applied if the reinil package sale of distilled spirits was lawful at such location during the 12 months immediately preceding
such application. County Ordinance Reference drticte 5 Seciion 501(B)

Name and Address
of Nearest Package
Liquor Store:

Distance Measured:

6. Housing Authority Property: w*wdpplies to Aleohol by the Drink Establishmenrs***
There is NO housing authority property i Dawson County.

"Housing authority property” means any property containing 300 housing units or fewer owned or operated by a housing authority
created under the State Housing Authorities Law.

The premises to be ticensed must be a minimum of 608 feet (200 vards) from the nearest housing anthority property, measured in a
straight line from the front doer of the licensed facility to the froni door of the housing authority property. County Ordinance
Reference Arvticle 7 Section 700(B)

Name and Address None in Dawson County
of Nearest Housing
Authority Property:

Distance Measuted:

Form #3-A Revised 7.08.24 2 | Page

26




Certified Report of Survey

Note: A scale drawing (by a Georgia Registered Land Surveyor/Engineer) of the location of the premises
to be licensed, showing the closest prohibited structures and identifying the minimum distance, must be
attached hereto.

The License Applicant Completes the Following Certification:

The undersigned certifies that subject location is in compliance or non-compliance with the distance requirements
set forth above. [ have found: (check one)

... The above listed structures are inside the minimum distance restrictions stated above
or

DAY W e ay Ve
Applicant's Printed Name

q X0 !ag { 201y
Abplicant's Signature Date of Signature '

\\\lllll:,,

N Gla

64 [04 hov24 *‘§0@@owaﬂ4 2

Notary Signature £~ Date of Signature SYUsS ARY B
= i:o T i

*a
.......

Form #3-A Revised 7.08.24 3| Page

27




Dawson County Marshals Office

Alcohol Licensing

25 Justice Way, Suite 2227 | 706-344-3232 | Ex1. 42258 |

Instruction: This statement must be typed or neatly printed and executed under oath. Each guestion must be fully answered. If
space provided is not sufficient, answer on a separate sheet and indicate in the space if a separate sheet is attached.

1. NAME: __PATEI . — MIKINKUMAR E
Last First L Middle
RESIDENCE: — i
Street Numiber Stree{ Name .
City State Zip Code Tetephone Number
2. CHRCK: rall that apply)
[ ] Sole Owner/Proprietor ) Partaer; |} General Xl Limited 0 Silent
R Director L] Principal Stockholder (20% or more)
L Registered Agont Ll officer: o S
L] Manager L Employee;
3 Trade name of business for which this statement is made:
Name of Businessti AN Qs W Busiwess LLC _q)ﬁ O YLy wmoen~ Soed Mo >+
Location: ___ A\ % Nlon e Qaaac. R,
Sireet {\iumber Street Name P. G. Box
QsAtes Sem VAN & Gv Z0<3k A32 ~FAY ~S243
City State Zip Code Telephone Number
4, State the percentage of ownership or interest, if any, in thisbusiness: _ \0o Y.
5. State method and amount of compensation, if any, directly or indirectly: lee .
8. Date of birth: 05/ 19/1 986 Place of birth: INDIA
SSN:_ _ Sex: X Male  [] Female  Race: _ASIAN
Color of hair: _ BLACK color ofeyes: ___‘?LACK‘
7. X u.s. Citizen [} Legal Permnanent Resident L] Qualified Alien or Non-Immigrant
Reguirements: Affidavit for Issuance ef o Public Benefit and o Secure & Verifiable Document
E-Yerify Private Employer Affidavit of Compliance or E-Verify Private Employer Exemption Affidavit
Form #4 Reviged 7.08.24 1| Page
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10.

11.

Form #4

Statement of Personal History

L] Single % Married i1 Widowed {'| Divorced ] Separated

If married or separated, complete Informatlon listed below:
VAISHAKHIBEN M PATEL

Ful! name of spouse: - - SSN#
VAISHAKHIBEN D PATEL

Maiden name; = = _Place of birth:

Date of birth: . Name and address of spouse's employer:

State any other names that you have used: maiden name, names by former marriages, former names changed legally
or oiherwise, aliases, micknames, etc. Specify which, show dates, ete.:

Empioyment record for the past ten (10} years, (list vhe most recent experience firsy),
From To Oceupation & Salary Employer Reason for
Mo/Yr. Mo/Yr. Duties Performed Received (Business Name) Leaving
. - F 3
¢ ‘VLC
' s . iy R (i i e S SRR y T
z2 T B ’

List all of your residences for the past ten {19) years, starting with the mast recent:

From To Street City State

Revised 7.08.24 2 | Page
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12.

13.

14,

15.

16.

17.

18.

Form #4

Statement of Personal History

Do you have any financial interest, or are you employed in any other wholesale or retail business engaged in distilling,
bottling, rectifying, or selling alcebolic beverages? NJA

If your answer 18 "yes" (o number 14, give names, locations, and amount of interest in each:
¥y ¥

NO
Have you ever had any financial interest in sn slcoholic beverage business that was denied a license?

If s0, give details:

Has any alcoholic beverage license in which you hold, or have held, any financial interest of, or employed, or have been
employed, ever been cited for any viclations of the rules and regulations of the state revenue commissioner relating to
the sale and distribution of alcoholic beverages? __ Ny

If s0, give details:

If during the past ten years you have bought or sold any business assoviated with alcohol, give details. (date, license
number, persons, and considerations involved): NO

Have you ever been denied bond by a commercial security company? NO

if so, give details;

Are you a registered voter? U NS 4 In what state?

Have you ever been arrested, or held by federal, state or other law enforcement autherities, for any violation of any
federal law, state law, county or municipal law, regulation or srdinances? (Do not include traffic violations. All other
charges must be included even if they were dismissed. Give reason charged or held, date, place where charged and disposition.
If no arrest, write no arrest, After last arrest is listed, please write no other arrest):

N/A
t.

2,

Revised 7.08.24 3| Page
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Statement of Personal History

List below four references {(personai and business), Give complete address and phone number including area code. If
giving u business reference, name a person af the location to be centacted. Do not include relatives or employers or fellow

i9.

employees of particular business.

1

3. £ ik LT

20. Have you had any license ender the regulatory powers of Dawson County denied, suspended, or revoked within two
(2) years prior to the filing of this application?

NIA

If 80, give details;

NO

21. Copy of photo ID of applicant attached? X YEBS
22 Attach photograph (fronf view) taken within the past year

e —

Note: attach a copy of your driver's license to this form.
4| Page

Revised 7.08.24

Form #4
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Statement of Personal History

NOTE: Before signing this statement, check all answers and explanations 1o see that you have answered all
questions fully and correctly. This statement is 1o be executed under oath and subject to the penalties of false
swearing, and 1t includes all attached sheets submitted herewith,

STATE OF GEORGIA, DAWSON COUNTY,

L O W o exny Q WX €\ | DO SOLEMNLY SWEAR, SUBJECT TO THE PENALTIES OF
FALSE SWEARING, THAT THE STATEMENT AND ANSWERS MADE BY ME AS THE APPLICANT IN THE FOREGOING
PERSONAL STATEMENT ARE TRUF AND CORRECT. FURTHER, AS PART OF THE PROCESS RESULTING FROM MY
APPLICATION FOR BACKGROUND INVESTIGATION, FOR AN ALCOHOLIC BEVERAGE LICENSE. I HEREBY
AUTHORIZE PERSONNEL OF THE DAWSON COUNTY SHERIFF'S DEPARTMENT OR DAWSON COUNTY MARSHAL’S
OFFICE TO RECEIVE, VERIFY, AND DISSEMINATE ANY CRIMINAL HISTORY INFORMATION WHICH MAY BE IN THE
FILES OF ANY LOCAL, STATE, OR FEDERAL CRIMINAL JUSTICE AGENCY FOR INVESTIGATIVE PURPOSES, DENTAL,

OR APPEALS.
M. p. Pl
APPLICANT'S SIGNATURE
-~ L]
[ HEREBY CERTIFY THAT__M_]‘__\Q\M&-MLQ\-_K_ QQLLLl ________SIGNED HISHER NAME TO THE

FOREGOING APPLICATION STATING TO ME THAT HE/SHE KNEW AND UNDERSTOOD) ALL STATEMENTS AND
ANSWERS MADE THEREIN, AND UNDER OATH ACTUALLY ADMINISTERED BY ME, HAS SWORN THAT SAID
STATEMENTS AND ANSWERS ARE TRUE AND CORRECT,

THIS, THEA__,.__L_,_‘_w__ﬁﬂf_'fj_ DAY OF_ _sgfl&m‘(&\___ ______ : :wz_—f\

......

‘%‘D\.‘( G/, v NO LIC

........

Form #4 Revised 7.08.24 5| Page
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Dawson County, Georgia Board of Commissioners

Private Employer Exemption Affidavit Pursuant to O.C.G.A. § 36-60-6(d)

By executing this affidavit, the undersigned private employer verifies that it is exempt from compliance with
O.C.G.A. § 36-60-6, stating affirmatively that the individual, firm or corporation employs fewer than eleven
employees and therefore, is not required to register with and/or utilize the federal work authorization program
commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable
revisions and deadlines established in O.C.G.A. § 13-10-90.

ﬂ f)ﬁn{GC

Slgnature of Exempt Private Employer

Mt by 8 (ee
Printed Name of Exempt Private Employer

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on____“>a\ A 200 in. Do s e M\NVe (city), & B (state).

M \ﬁ ,)"-)CU_AC"' L

Signature of Authorized Officer or Agent

N A AR Sy Nk e
Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE Y~ DAY OFﬁ@W 2004

NOTARY PUBLIC & WRYN;,};%

-

My Commission Expires: 1D LB:?’ s ‘Jl'.' EXPIRES \’_\17_:._
GEORCiA

Form # 4-C 7-11-24 Page 1 of 1

33




51 A% e
Y  DRIVER'S LICENSE
49 DL NO, 4
S 9 cussts Y
| 2 SACHINKUMAR
1© + PATEL

) y
:‘;"1' L "
- Ao :
ss'eno NONE, Y
. amiss 071312020 ’% 3
o wsEx M wems BLK . [
18 e 505" s7wer 140'1b r?ﬁwﬂa_ s

¥ ORGAN DONOR

34
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as. o /Ezaw 9 A reaturalization:

7
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1 ,‘
Ml IQLAMC‘»r Vo
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%zfz ooy ity prarsaart -ar a/é/)/ catton filed with theJecrelary, of
%/ze/twdzfea(/w‘//

wr- ATLANTA, GEORGIA

%&Jt’ﬂ'em(/y /faof@g/éwm/ that

MIKINKUMAR PATEL

then /'eam//y //?/// e g/mtew’(f'&m mz%a/&éo«/wé/ﬂ/b/@ Z//za‘m/ Jtzzt&s Wwher so
/tfga//'c’a// ép the Netw aljzentyos .Z' to/(/zo %szdmms c’md/fzm///a all otther
/w/ia&iw(gt‘ ,aewm% ¢ /caé ,J/‘owaw'/&xf (g[.}z(cﬁ/zazw'aézatow/aw&a/zaf
QLD ad el L 755 st ersor fiagiug tabien the oath, g
;&C(‘??/?Z@ﬁ /'ﬂ /é;
U.S. CIT Nsﬁm Y

FEBRUARY 28, 2008

e ATUANTA, GEORF-IA "?_’_"l-' oo

"-ﬁ ""‘uﬂ‘." %a

75

Maﬁa‘/wé/wawm;r 6?'7 alz'zm/g‘;//7 Lted Siates of America.

I ;;-‘ ‘ O
IT 1S, PYNISHABLE/BY U. S. LAW TO COPY, ' MM

PRINT, QR PHOTOGRAPH THIS CERTIFICATE.
WITHOUT LAWFUL AUTHORITY.

Directors U S, Citizenshh ;/) and. %ﬂiyﬂl/‘mﬂ Jeruies
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Control Number : 22046692

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

AARUSH BUSINESS LLC
a Domestie Limited Liability Company

has been duly organized under the laws of the State of Georgia on 02/28/2022 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/02/2022.

Brrost Fatgonappsfe

Brad Raffensperger
Secretary of State

38




ARTICLES OF ORGANIZATION *Electronically Filed*
Secretary of State
Filing Date: 2/28/2022 2:08:35 PM

*
CONTROIL NUMBER 22046692
BUSINESS NAME AARUSH BUSINESS LLC
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 02/28/2022

NAME RES:
MIKINKUMARPPATELf sz MOON 'CBLAN;E.“‘MARIEITA

177 4

S £

Cobb

Gﬁ’& 309}}2 xSA

I 05 amanxssp S N ot
MIKINKUMAR P PA O&GANLZER 2268~MO0N%ANGE LAN‘E M.ARIE'PTA, GA)B‘O%GZ USA
M c_: F g 14 Py ol i |, s L
e f,‘\ i ~ ,_“_._r'.';\ _;. | LA w* r-r) #

AUTHORIZER SIGNATHR
AUTHORIZER TITLE
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m TR SDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE

002108

PHILADELPHIA PA 19255-0023

Date of this notice: 03-07-202:

' Emplover Identification HNumber:
002108.416954.23978.314%2 1 MB 0.485 926

el lpeaet e tidon et el it snfylelny Form: SS-6

Number of this notice: CP 575

AARUSH BUSINESS LLC

MIKINKUMAR P- PATEL SOLE MER For assistance yvey may call us
2268 MOONDANCE LN 1-800-829-4933

MARIETTA GA 30062

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGHED YOU AN EMPLOYER IDENTIFICATION NUMBER T

Thank wvou ﬁor‘applyéng:for:an Emplover Identification Number (EINJ. We assigned vou
EIN his EIN will identify your entity, accounts, tax returns, and

documents, even it you have mo emplovees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices
when another person has stolen their identity and are opening a business using their

information. If you did not apply for this EIN, please visit, wwuw.irs.gov/
einnoctrequested.

When filing tax documents, making payments, or replying to any related correspondence,
it is very impertant that vou use vour EIN and complete name and address exactly as
shown above. Any variation may cause a delay in processing, result ip dncorrect
infermation in your account, or even cause you to be assigned more than one EIN. I¥
the informatiorn is not correct as shown above, please make the correction using the
attached tear-off stub and return it to us.

Based on the information received from you or vour representative, you must file ths
following forms by the dates shown.

Form 941 07/31/2022
Form 940 01/31/2023

If you have questions about the forms or the due dates shown, you can call us at the
phone number or write to us at the address shown at the top of this neotice. If you
need help in determining your annual accounting period (tax year), see Publicatian
538, Accounting Periods and Methods.

We assigned vou a tax classification (corporation, partnership, etc.) based on
information ocbtained from you or your representative. It is not a legal determination
of vour tax classificatipn and is not Bindifg of the IRS. " IF vau want & legal
determination of wour tax classification, you may request a private letter ruling

from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. ! Cor
superseding Revenue Procedure for the vear at issue). Note: Certain tax
classification elections can be requested by filing Form 8832, Entity Classification
Election. See Form 8832 and its instructions for additional information.
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MANAGEMENT AGREEMENT

This MANAGEMENT AGREEMENT (hereinafter referred to as “Agreement”) made
and entered into this the I_H day of September, 2024, by and between Aarush Business LLC a
Georgia corporation (hereinafter referred to as "Manager") of mailing address at 1128 Harmony
Church Rd, Dawsonville. GA 30534 and AA OF DAWSONVILLE LLC, a Georgia corporation,
of mailing address at ¢/o ARPITKUMAR T PATEL, 2320 CROSS SPRINGS DRIVE,

CUMMING. GA 30041 (hereinafter referred to as "Owner").

WITNESSETH

WHEREAS, Owner maintains a leasehold interest in certain land and improvement, and
owns a business thereon known as HARMONY FOODMART, a gas station and convenience
store, (hereinafter referred to as the “Business”) located at 1128 HARMONY CHURCH RD,
DAWSONVILLE. GA 30534 (hereinafter referred to as “Premises”), pursuant to that certain
lease entered into with landlord of the Premises (hereinafter referred to as “Lease™); and

WHEREAS, Owner, as dealer, has entered into certain dealer supply agreement with

certain gas supply company for the sale of motor fuel products to the Premises (hereinafter
referred to as “Gas Supply Agreement”)

WHEREAS, Manager desires to exclusively manage, operate, and staff the day-to-day
operation of said Business and Owner desires to engage Manager as independent contractor to

manage, operate, and staff the day-to-day operation of the Business under the terms and
conditions set forth herein; and

NOW, THEREFORE, for and in consideration of the above contained recitals of facts,
the mutual covenants, promises and agreements contained herein, the sum of ten and no/100
dollars ($10.00) in hand paid each to the other, and other good and valuable consideration, the

receipt and legal sufficiency of all of which are hereby acknowledged, the parties hereby agree as
follows:

1. MANAGEMENT SERVICES.

Owner hereby engages Manager, as an independent contractor, for the purposes of
providing the Management Services, as hereinafter defined, to the Business and Manager hereby
accepts such engagement pursuant to the terms and conditions contained herein and agrees to
provide the Management Services for the benefit of Owner as detailed herein. For purposes of
this Agreement, the term “Management Services” means all services necessary to operate and
maintain a profitable Business in full compliance of all the terms and conditions of the Lease as
if Manager is the tenant therein, the Gas Supply Agreement as if Manager is the Dealer therein
and all applicable laws, including but not limited to the followings:

1
Manager’s intials: M. [? Owner’s initials,_&—
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(a) Provide and pay for sufficient, qualified and competent personnel, including but not
limited to cashiers and clerks, and necessary professional services for the operation of the
Business,

(b) Pay for all rent due for the Premises, utilities, advertising, insurances, bills, invoices,
claims, and such other payments arise from or in connection with operation of the
Business, under the Lease and under the Gas Supply Agreement;

(c) Make, collect and account for all sales and keep all business records;

(d) File and pay for all sales and use taxes, payroll taxes, personal property tax, real
property tax (if applicable) and such other taxes arise from the operation of the Business;

(e) At the option of Owner, upon receipt of written request from Owner, Manager shall
obtain all licenses, permits, including but not limited to business license, alcohol licenses,
tobacco license, lottery account, COAM license and other required items necessary for
the operation of the Business in the name of Manager; ’

(f) Furnish all inventory and supplies necessary for the operation of the Business;

(g) Take all necessary action to make the Business in full compliance of all monetary and
non-monetary terms and conditions of the Lease and the Gas Supply Agreement and any
and all applicable federal, state, local rules, regulations, ordinances, and such other
applicable laws;

(h) Use appropriate skills and judgment, in a manner and means best suit to operation the
Business and take such other actions as may be necessary to operation the Business and
maintain the sale volume of the Business to the same or higher level as when this
Agreement is executed;

(i) Maintenance, upgrade, repair and replace (if beyond repair) of all furniture, fixtures,
and equipment of the Business and the Premises and said responsibility shall continue for
the term of this Agreement.

Manager acknowledges the receipt of a copy of the Lease and the Gas Supply Agreement
and having the opportunity to review and is satisfied with the content therein. The Lease and the
Gas Supply Agreement are made a part of this Agreement by reference hereby. The parties agree
that it is the full intent of the parties that Manager, at Manager’s sole costs and expenses, shall be
fully responsible for the full satisfaction of all monetary and non-monetary obligations of Owner

Manager’s intials: M,f Owner’s initials:i\
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and/or Owner’s affiliates as tenant under the Lease, as dealer under the Gas Supply Agreement
and in operation of the Business.

Manager agrees to provide the Management Services under this Agreement as an
independent contractor. Manager agrees that Manager’s sole relationship with Owner is that of
an independent contractor. Neither Manager nor any of Manager’s personnel shall be considered
employees of Owner. Neither Manager nor any of Manager Personnel shall be entitled to any
employment rights or benefits provided by Owner to its employees, if any. Without limitation,
Manager and its personnel shall not be entitled to group insurance, liability insurance, disability
insurance, workers’ compensation coverage, paid vacations, paid sick leave or other paid leave,
retirement plans, health plans, premium pay, and like benefits that may be provided by Owner, or
by operation of law, for Owner’s employees, if any.

2. COMPENSATION TO MANAGER.

Manager shall be entitled to all proceeds generated by the Business after accounting for
all payments required hereunder and provided that Manager is not in default under this
Agreement. Manager specifically acknowledges and agrees that Owner has made no
representations or warranties as to current, past or projected sales figures and/or the potential
profitability of the Business. The proceeds generated from the operation of the Business is the
sole compensation to Manager under this Agreement. No additional compensation shall be paid
to Manager by Owner.

3. PAYMENT DUE OWNER FROM MANAGER.

In exchange for engaging Manager to provide the Management Services to the Business,
Manager agrees to pay to Owner the following sums:

(a) Value of Inventory: Total value of inventory upon agreed cost percentage of 30% of
retail value; due and payable in cash or certified check at or before execution of this
Agreement. Said amount shall be credited against the value of inventory at cost on the
day of closing.

(b) Lease Payment: Such amount equals to Twenty-five Thousand and 00/100 Dollars,
($25,000), per month payable to AA OF DAWSONVILLE, LLC; during the term of
this Agreement for all rental due under the Lease including but not limited to basic rent,
additional rent, late fees, interest, penalty or such other payment due thereunder (the
“Lease Payment”) on the first day of each month in advance, or on or before the due date
under the Lease. Upon written request of Owner, Manager shall pay such Lease
Payment, in whole or any part thereof as may be requested by Owner, to landlord of the
Premises directly.

Manager’s intials: M\,‘P Owner’s initials: Q .
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(c) Late Fee and Interest: In the event that Manager fails to make the payment due
hereunder within five (5) days from its due date, Manager shall pay ten percent (10%) of
the amount due to Owner as late fee and twelve percent (12%) interest per annum
calculated from the due date

4. TERM.

(a) The term of this Agreement shall begin from the date this Agreement is fully
executed, and shall expire on August 31st, 2026 for a period of approximately two (2)
years (the “Expiration Date”), unless terminated earlier as provided herein. The term of
this Agreement may be extended by mutual written agreement with a sixty days (60 days)
in advance notice to both parties with a certified mail for additional two years term.

(b) Termination of this Agreement shall have no effect on the obligations, restrictions,
warranties and indemnities contained herein. Said obligations, restrictions, warranties and
indemnities shall continue in full force and effect after the termination of this Agreement,
regardless of the reason for termination.

(c) Manager shall have right to early termination of this Management Agreement with
one hundred eighty (180) days’ notice in advance. Such notice shall be in writing and
shall be given by registered or certified mail (prepaid), return receipt requested, at the
respective addresses set forth above or such other address as may be designated by any
party by written notice to the others.

5. MANAGER’S WARRANTIES AND REPRESENTATIONS.
Manager hereby represents and warrants to Owner that:

(a) All information provided to Owner by Manager in connection with Manager’s
qualifications and authority to perform the Manager Services required under this
Agreement and concerning Manager’s status as an independent contractor is true and
correct.

(b) Manager shall make all required deductions for it or its employees for any Federal or
State income tax withholdings, FICA, FUTA, or other employment related payments.

(c) Manager will comply with all applicable federal, state, and local laws, regulations and

ordinances relating to the provision of the Management Services under this Agreement
and to the employment, insurance and taxation of Manager’s employees who perform the

Manager’s intials: W Owner’s initials: ﬁ !
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Manager Services on behalf of Manager under this Agreement as well as such law
applicable to operation of game machines.

(d) Manager is not restricted in any manner by any employment agreement,
nondisclosure agreement, non-competition agreement or otherwise, that would prevent
Manager from performing the Management Services under this Agreement.

(e) Manager will not hire for employment any undocumented aliens to provide the
Management Services to the Business or for any other purposes connected with any
aspect of the Business.

(f) Manager shall have exclusive authority and control for the hiring and firing of any
employee, independent contractor, laborer, or anyone who provides services or material
to or for the Business. Manager acknowledges that Owner has not and will not have any
influence or Manager’s ability to hire and fire.

() Manager shall not use the Business or any assets of the Business as collateral for loan
or credit application. Also, Manager shall not sub-lease the Business or allow anyone
other than Manager to take possession of or operate the Business without the prior written
consent of Owner.

(h) Prior to any changes to the Business operation or alterations or improvement made at
the Premises, without regard to the extent and nature of such changes, Manager shall give
proper written notice to Owner and obtain Owner's prior written consent.

(i) During the management period, Manager shall maintain the Premises clean and nice;
provide good services to customers, maintain and repair all furniture, fixture, and
equipment properly and periodically, work diligently to maintain or increase the sale
volume, and promptly notify Owner or authorities if circumstances dictate.

6. INDEMNIFICATION.

Due to the status of Manager as an independent contractor, it is solely and completely
accountable for the Management Services it provides to Owner, and Owner shall have no
liability whatsoever to any party for the Management Services provided by Manager and/or
Manager’s personnel. Manager shall and hereby does agree to defend, indemnify and hold
harmless Owner and its officers, directors, agents, owners, shareholders, affiliates, subsidiaries,
employees and attorneys (collectively the “Owner’s Affiliates”), from and against any claims
brought or threatened, of whatsoever kind or character, and any and all losses, costs or other
liabilities imposed against Owner or Owner’s Affiliates by Manager’s employees, agents, or any
other party (including, but not limited to, Landlord, the gas supplier under the Gas Supply

5
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Agreement, private parties, governmental bodies, and courts), including claims related to
Manager’s breach of this Agreement, the Lease, the Gas Supply Agreement or any warranties
and representations contained herein, Manager’s provision of the Management Services under
this Agreement, workers’ compensation, wage and hour laws, employment taxes, and benefits,
Manager’s status as an independent contractor, the status of Manager’s personnel or any other
matters relating to or involving the acts or omissions of Manager and/or Manager’s personnel,
specifically including, but in no way limited to, any alcohol, lottery, environmental or tobacco
laws. Indemnification shall be for any and all losses, including, but not limited to, attorneys’ fees
incurred, costs of litigation, court costs, and any other costs.

7. DEFAULT & REMEDIES.

Should Manager fails to fulfill any obligations as stated herein on a timely basis and fail
to cure such failure within five (5) days from and after written notice is sent to Manager, then
Manager shall be in default of this Agreement and Owner shall entitle to all of the following

cumulative remedies, in addition to any claim(s) that Owner may have against Manager pursuant
to INDEMNIFICATION provision contained in this Agreement:

(a) Manager shall reimburse Owner any and all costs and expenses, including but not
limited to attorney's fee, incurred by Owner in enforcing this Agreement without regard
to whether a lawsuit is filed.

(b) At the option of Owner, this Agreement may be terminated immediately and Manager
shall surrender the operation of the Business and the Premises within 24 hours thereafter.
In the event that Manager fails to surrender voluntarily the Business and the Premises and
Owner has filed dispossessory proceeding to evict the Manager, Manager shall pay to
Owner a sum of $8000.00 as additional Management Fee to Owner.

(c) Without regard to whether this Agreement is terminated pursuant to the terms hereof,
and notwithstanding Owner's re-entry, or Manager's dispossession by summary
proceedings or otherwise:

(i) Manager shall immediately pay to Owner all payments due hereunder (which
shall accrued up to the time of the default, termination of this Agreement or
dispossession of the Premises, whichever is later); and

(if) Owner may, but shall not be obligated to, engage a new manager to substitute
the Manager for a term which may be less than or exceed the period which would
otherwise have constituted the balance of the term hereof, and may grant
concessions to any payment obligations of the manager; and

(iii) At the option of Owner, Owner may seek all damages caused as a result of
Manager’s breach of this Agreement or in the alternative, Manager shall pay

Manager’s intials: M.& Owner’s initials: i .
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Owner, as liquidated damages for the failure of Manager to honor Manager’s
obligations under this Agreement a sum equals to each month of the period which
would otherwise have constituted the balance of the term of this Agreement, any
deficiency between the sum of the monthly installment of payment and other
amounts which would have been due under this Agreement for such month and
the net amount, if any, actually collected on account of the Manager for such
month. In computing such liquidated damages, there shall be added to said
deficiency such as expenses as Owner may incur in connection with any engaging
a new manager, including but not limited to court costs, reasonable attorney's fees
and disbursements, brokerage fees, and expenses for preparing the Business for
the new manager. Any such liquidated damages shall be paid within thirty (30)
days’ notice from Owner. The parties acknowledge and agree that it is impossible
to determine the actual damages to Owner in the event of default by Manager and
the above stated sum is reasonable and is not to serve as penalty.

(d) Violation of any terms or conditions of any other contract(s) entered into between
Manager and Owner by Manager shall be deemed as a default under this Agreement and
thereby shall entitle the Owner to all remedies available hereunder.

Should Owner fails to fulfill any obligations as stated herein on a timely basis and fail to
commence to cure such failure within thirty (30) days from and after written notice is sent to
Owner and proceeds diligently to its completion, then Owner shall be in default of this
Agreement and Manager, as Manager’s sole remedy, may terminate this Agreement with thirty
(30) days advance written notice to Owner.

8. RECORDS AND INSPECTION.

For clarification of the scope of Management Services, Manager shall keep, maintain and
organize complete business records which shall include but not limited to any and all documents
of legal significance, financial records (including but not limited to tax record, account payable,
account receivables), employment and payroll records, purchase and sale records, and any other
business related documents, during the term of this Agreement. Owner shall have right to
inspect, copy and audit all the above stated records. Manager shall provide a copy of the
Monthly sales report directly from POS, Monthly Paid Sales tax receipt, Monthly Lottery
sales report and reports of all the other miscellaneous income generated by operating the
business due upon first day of each rental period.

9. INSURANCE.

For clarification of the scope of the Management Services, Manager shall, at Manager’s
sole expense, secure and maintain during the term of this Agreement, the following insurance
coverage and such additional insurances or coverage as may be required under the Lease and/or
the Gas Supply Agreement, or otherwise reasonably necessary for the operation of the Business

7
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or otherwise reasonably required by Owner by notice to Manager during the term of this
Agreement:

(a) Comprehensive General Liability insurance in a minimum amount of one million and
n0/100 dollars ($1,000,000.00) bodily injury and property damage combined single limit;

(b) Workers’ Compensation insurance in amounts required by applicable statutes; and,

(c) Insurance on the building(s), fixtures, equipment and improvements providing
coverage for the replacement value of such building(s) (if required under the Lease),
furniture, fixtures, equipment, and improvements.

"All insurances maintained by Management shall be written by insurance companies
licensed to do business in the State(s) in which the Management Services are performed. Such
insurances shall be, in form and substance, satisfactory to Owner. Such insurance shall name
Owner (and any other entity or entities designated by Owner) as an additional named
insured, and shall not be subject to cancellation or change except after thirty (30) days’
prior written notice to Owner.

10. “AS-1IS” DELIVERY AND CONDITION OF RETURN:

Manager acknowledges having the opportunity to thoroughly inspect the Premises and
the Business and hereby accepts the Business and the Premises in its "AS IS, WHERE-IS, WITH
ALL FAULTS" conditions without warranty of any kind whatsoever from Owner. Upon natural
expiration or early termination of this Agreement, Manager shall return the fixture, furniture and
equipment of the Business, including but not limited to the items listed on the attached
"Equipment List" (if none is attached, then Manager shall return all personal property received as
of the execution date of this Agreement) all in good working conditions and the Premises in the
same conditions as is delivered, with all damages repaired, natural wear and tear excepted.

11. NOTICES.

Except as otherwise specifically provided herein, all notices hereunder shall be in writing
and shall be given by registered or certified mail (prepaid), return receipt requested, at the
respective addresses set forth above or such other address as may be designated by any party by
written notice to the others. Such notices shall be deemed given when mailed, except that notice
of change of address shall be effective only from the date of its receipt. Manager shall provide
and give Owner any and all notices received by Manager during the term hereof which are in
connection with the Business or the Premises that may affect the operation of the Business or
may subject Owner to liability under the Lease or the Gas Supply Agreement or otherwise
subject Owner to liability.

Manager’s intials:M_;t? Owner’s initials:ft
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12. LEGAL REPRESENTATION.

Manager, by the execution hereof, expressly watrants and represents that, prior to the
execution of this Agreement, Manager has obtained independent legal counsel of Manager's own
choosing to advise Manager and to protect Manager's interest should Manager so deem
necessary. The Manager have been advised of Manager's privilege to have an attorney of
Manager's choice prior to execution of this Agreement, and its related documents, to represent

Manager.
13. MISCELLANEOUS.

This Agreement may not be assigned by Manager without the prior written consent of
Owner, such consent to be granted or denied within the sole discretion of Owner. Owner shall
have right to assign this Agreement to without consent of Manager. This Agreement shall inure
to the benefit of and be binding upon the successors, permitted assigns, executors,
administrators, representatives, heirs and estates of the parties hereto. This Agreement sets forth
the entire agreement of the parties with respect to the subject matter hereof and cannot be
changed, modified, amended or terminated except by written instrument signed by the parties.
The headings of the paragraphs hereof are for convenience only and shall not be deemed to limit
or in any way affect the scope, meaning or intent of this Agreement or any portion hereof. A
waiver by either party of any term or condition shall not be deemed or construed as a waiver of
any future term or condition or subsequent breach thereof. If any part of this Agreement shall be
invalid or unenforceable, it shall not affect the validity of the balance of this Agreement. This
Agreement shall be governed by the laws of the State of Georgia. TIME IS OF THE ESSENCE
OF THIS AGREEMENT.

14. GAS GALLONS REBATES AND CONTRACTS.

Manager acknowledges and agrees that owner has an ongoing rebate program with the
gas supply company. Therefore; manager acknowledges and agrees that any rebate incentives
derived from the gas supply company during the term of this agreement shall fully be payable
only to the owners’ company. Manager acknowledges and agrees to have and understand the

copy of the fuel supply agreement made by and between AA of Dawsonville LLC and Cary Oil
Company.

15. COAM CONTRACT:

Manager acknowledges and agrees that owner has an ongoing COAM contract with ATL
COAM LLC for the term of five years. Therefore; manager acknowledges and agrees that
manager shall continue the contract in full effort with the terms and conditions under the
agreement made between the owner and ATL COAM LLC Manager shall be liable for any type
of reimbursement if the contract is in violation. Manager shall not remove the Coam Machines

Manager’s intials: M_P Owner’s initials; h .
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off the property for the term of the contract. Manager also acknowledges that the Coam
machines are privately owned by ATL COAM LLC. A copy of the COAM contract shall be
made available to the manager for understanding the terms and conditions. Owner does not grant
permission to the Manager to make any type of COAM contracts without owner’s consent.

16. SPECIAL STIPULATION:

To the extent that the following Special Stipulations are in conflict with any of the above
stated terms and conditions, the following Special Stipulations shall control:

(a) MANAGER ACKNOWLEDGES AND AGREES THAT OWNER REMAINS AS
OWNER OF ALL ASSETS OF THE BUSINESS DURING THE TERM OF THIS
AGREEMENT AND MANAGER SHALL SURRENDER THE BUSINESS AND
PREMISES TO OWNER UPON NATURAL EXPIRATION OR EARLY
TERMINATION OF THIS AGREEMENT AS PROVIDED HEREIN IN THE SAME
CONDITIONS AS DELIVERED, NATURAL WEAR AND TEAR EXCEPTED, WITH
ALL FURNITURE, FIXTURES AND EQUIPMENT IN GOOD WORKING
CONDITIONS AND THE PREMISES IN BROOM-CLEAN CONDITION WITH ALL
DAMAGES REPAIRED.

(b) AT OWNER’S OPTION, AT THE COSTS AND EXPENSES OF MANAGER,
OWNER MAY PERFORM ON BEHALF OF MANAGER ANY AND ALL
OBLIGATIONS REQUIRED OF TENANT UNDER THE LEASE, DEALER UNDER
THE GAS SUPPLY AGREEMENT AND/OR MANAGER UNDER THIS
AGREEMENT AND MANAGER SHALL REIMBURSE OWNER WITHIN FIVE (5)
DAYS OF WRITTEN REQUEST FROM OWNER FOR ANY SUCH COSTS AND
EXPENSES INCURRED BY OWNER. FOR ILLUSTRATION PURPOSE ONLY,
OWNER MAY OBTAIN ANY AND ALL REQUIRED INSURANCES AND
REQUEST TENANT TO REIMBURSE THE ENTIRE PREMIUM PAID BY OWNER.

(c) In addition to any other remedy Owner has as provided hereunder, in the event that
Manager receives any citation for violation of any business code, alcohol license
ordinance, lottery account rules/regulations, COAM account rules/regulations and such
other rules, regulations, codes, ordinance and law that govern the operation of the
Business, the use of alcohol license and lottery account, Manager shall immediately pay
Owner $2,000.00 as addition management fee for each and every citation that Manager is
fined or found guilty by relevant authority.

(d) SIMULTANEOUS WITH EXECUTION OF THIS AGREEMENT, MANAGER
SHALL PURCHASE EXISTING INVENTORY OF THE BUSINESS IN ITS AS-IS

CONDITIONS FOR A PURCHASE PRICE OF % 2\ §, 00 . SAID
PURCHASE PRICE SHALL BE CREDITED AGAINST THE VALUE OF
INVENTORY.

10
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Executed on this, ’ fhay of September, 2024.

ol oY, G/¢
Sworn to & Subscribed before me this ay of September, 2024. AN ‘;i‘(ég@}g( ;’1
f
wﬂ/\ S WOTARY ?%7
Arpitkumar T. Patel . PUBLIC m &
Owner, %;’,‘{9{091?3@'@5
AA OF DAWSONVILLE , LLC s oL
CEITTTTI
Aarush Business LLC. Notary P \\‘%D Gy,
Manager, _:-‘é @m\\ss*orve /"’.
(3 . .-.o :
GA LD. Lic # S TS womaRy 22
Zoh PUBLC i
-;Té;_‘-.i' A ey
% Gy 2090k S
Ilf COUNT\{ ' \\\
Hipppnsd
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DAWSON COUNTY SHERIFF’S OFFICE
SHERIFF JEFF JOHNSON
19 Tuckey Averrue
Daswsenville, Georgia 36834
Office (706) 344-3538 ~ Fax {706) 334-3537

CRIMINAL HISTORY REQUEST

I hereby reguest tor the Dawson County Sheriti™s Office o0 retrieve any criminal history record information, which may
pertain to myself {or the person named below), that may be found in any state or local criminal justice agency in Georgia.
Records obtained from the Dawson County Sherdift's Office shall onty be used by the vequesting agency or individual
solely for the purposes requested. | any information is wsed to deny employment o license, it shall not reflect an the
liability of this office, but on the agency or entity who makes that decision @nd 10 ailow the person/applicant 2 chance to
dispuie any information which may be in crror. Any dissemination of the information provided niust be with permission
of the personfapplicant. Dawson County shall nat be heid responsibie for information obtained by another agency, state
ot federal wirich provides such information and whose files reflect records which may contain errors or omissions.
‘

T

TO ENSURE ACCURACY. PLEASE PRINT AND PROVIDE COMPLETE INFORMATION.

Date of request: J /3, S50 { o Authorization good Tor: 7 (330 366 90 & 180 dellys'
Apency requesting eriminal histary (name aud phone #); _Dawson County Marshals Office, 706-344-3232 . )

Full name: M\\ \Q{J\ L{\UNM pu_(%@) Phane #:

Address T zam ' T _" . o ~
SSN; ' iy covEdEng Your SSN s voltntary. SSN helps conjirm yowr identity and history.

DoB: e Sex T_V\-_f-l_-ﬁgz_ Race: f\'s:aﬂ State bf bistiv e .

v . .
Height: ___fij:\: weight: V60l Hair:  \nlade Eves e

Individual(s) authorized 1o receive cominal fistory Kathryn Massey and Angela Byers
Any authorized individual(sy must present o valid identification upon receipt of this eriminul history. I o valid
identiticaiion cannal be presented, the crimina] history witl nor be refeased.

Special employment provisions (check if applicable);
L] Employment with mentalty disabled ({ Purpose code “M™)
[} Employment with elder care (Purpose code “N™)
(] Employment with children (Purpose code "W™)

Ti be completed by Dawson Couniy Sheriff™s Office persenunel:
Seleel purpase code used: (JC LTI FOroOMONJPOQUOWDZ
Case number or criminal history number used: o
Date ol inquiry; . Tuweofinguiry:

7
7 SIGNATURE OF APPLICANT
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This file contains confidential information. Disclosing, copying, distributing, or
taking any action in reliance on the contents of this information is strictly
prohibited.

IQ: GA, A, M, 150111005, MPATEL/ALCOHOLLIC/AHORNSBY, E, 19860519 -
Received 09/09/2024 15:33:46

SOURCE: CCH

IR.GASIR0000.GAQ420049.
GEORGIA CRIMINAL HISTORY NAME AND IDENTIFIER SEARCH

REQUESTED BY:

DATE: 20240909 PUR: E ATTN: MPATEL/ALCOHOLLIC/AHORNSBY
ARN:

RESPONSE DATE: T

| QUERY REQUESTED ON:

NAM/PATEL, MIKINKUMAR
DOB/

nc/a NO RECORD IN GEORGIA
soer DAWSON COUNTY SHERIFF'S OFFICE
o JEFF JOHNSON SHERIFF W

| TRACKING: 09/09/2024, 15:33:25

- MKE:

- Source:
- To: ~

- REF: 7
- ISN:
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DAWSON COUNTY BOARD OF COMMISSIONERS

AGENDA REQUEST FORM
Department: DA Work Session: September 19, 2024
Prepared By: Conley Greer Voting Session: October 3, 2024
Presenter: Lee Darragh Public Hearing: Yes No X

Agenda Item Title: Presentation of New Shared Server for the District Attorney’s Office

Background Information:

The current 29 TB server utilized by the District Attorney’s Office and shared with the Public
Defender’s Office has run out of space. The server holds the digital versions of each office’s
criminal case files and acts as the primary method for the service of criminal discovery from
the State to the Public Defender. Although some of the data being stored is digital copies of
documents, that is a small amount of data. Overwhelmingly, mixed media, including body
camera and patrol camera video files, require the most storage space. Without the shared
server, the Public Defender will have to provide the appropriate media for copying the
discovery. The cost of that material is very expensive, and copying to media, rather than
utilizing a server, would be labor intensive and extremely inefficient. The server is critical for
daily operations. Moreover, a large server is required to comport with record retention policies
under Georgia law.

Current Information:

A 176 TB RS4021ixs+ NAS Server with Xeon 2.1 processor, Raid 10, 10gbe LAN, DSM operating
system, with Rail kit would provide a significant amount of storage for the future. Its approximate cost
is $20,189.00. We also request and an additional $3000 per year for SynologyC2 cloud storage.

Budget Information:
Applicable: Not Applicable: Budgeted: Yes No

Fund | Department | Account # Budget Balance | Requested | Remaining

*If this is a personnel-related request, has it been reviewed by Human Resources?

*If this item 1s being requested to move to the same day’s voting session for BOC consideration,
provide detailed justification for the request:

Recommendation/Motion:
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Department Head Authorization: _f N Date: 7- /0 - 2.0 8}/
Finance Department Authorization? Z42 W Date: - /6 -3 - 4
C M Authorization: Date: :

ounty Manager Authorization /Vﬁttg_ ate _2[[%/2—{«

Comments/Attachments:
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DAWSON COUNTY BOARD OF COMMISSIONERS
AGENDA REQUEST FORM

Department: Parks & Recreation Work Session: September 19, 2024
Prepared By: Melissa Hawk Voting Session: October 3, 2024
Presenter: Matt Payne Public Hearing: Yes No x

Agenda Item Title: Presentation of RFP #441-24 Playground Upgrade for Rock Creek and
Veterans Memorial Parks Results

Background Information:

The SPLOST VII resolution includes the playground replacement at Veterans Memorial Park
and Rock Creek Park in the amount of $450,000 each.

Current Information:

An RFP opened on August 2, 2024, receiving six proposals. Individual evaluations have been
completed with Great Outdoors Play rating the highest combined technical and cost score of
88. The total cost to the county to perform all scope of work is $579,912.

Budget Information:

Applicable: Not Applicable: Budgeted: Yes No
Fund | Department | Account Budget Balance Requested Remaining
#
325 6120 $0.00 $0.00 $637,903.20

*|f this is a personnel-related request, has it been reviewed by Human Resources?
*If this item is being requested to move to the same day’s voting session for BOC consideration,
provide detailed justification for the request:

Recommendation/Motion: Staff respectfully requests the Board accept the proposals received
and award a contract to Great Outdoors Play, in the amount not to exceed $579,912 and a 10
percent county-controlled contingency, utilizing SPLOST VII funds.

Department Head Authorization: Matt Payne Date: 9/5/2024
Finance Department Authorization: Vickie Neikirk Date: 9/10/24
County Manager Authorization: J. Leverette Date: 9/11/24

Comments/Attachments: Presentation
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RFP #441-24
PLAYGROUND
UPGRADE FOR
ROCK CREEK AND
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Background and Overview

Wheelchair Accessible
Merry Go Round

*The SPLOST VII resolution
Includes playground equipment
replacement for Rock Creek Park

and Veterans Memorial Park, each In
the amount of $450,000.00.

s+ An RFP opened on August 2, 2024,
recelving 6 proposals.
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Procurement Approach and Procedure

Bid According to Policy

Advertised in Legal Organ

Posted on County Website through Vendor
Registry

Posted on Georgia Procurement Registry

Notification through County’s Facebook and
Twitter accounts

Notification through Dawson County Chamber
of Commerce

Received 6 proposals received



Evaluation Committee

¢ Parks and Recreation
 Parks and Recreation Director Matt Payne
 Recreation Programs Manager Buffie Hamil
 Financial Technician Ronda Watson
« Administrative Assistant Kris Rowan

¢ Facilitator — Melissa Hawk, Purchasing Manager




Scope of Work Overview

All work will follow the minimum standards to include, but not limited :
¢ Design playgrounds as a National Demonstration Site, provide signage.

* All equipment must meet the requirements of the Americans with
Disabilities Act (ADA). Utilize International Playground Equipment
Manufacturers Association (IPEMA) certified equipment GDOT Drainage
Design of Highways Manual, as applicable

¢ Age appropriate equipment for 3-5 age and 5-12 age groups.

¢ Remove existing equipment and install new equipment.

¢ All site work, including a 4 wide curb with ADA entry point.

*» Install poured rubber surface meeting the fall height of up to 13 feet, using




Offers Received

Description

Task 1 Rock Creek Park Playground Upgrade

Task 2 - Veterans Memorial Park Playground
Upgrade

GRAND TOTAL

$583,343.34

$486,247.77

$1,069,591.11

GREAT
PLAYSOUTH OUTDOORS
BURKE GAMETIME  PLAY KORKAT PLAYWORX

$498,597.00 $608,052.19 $322,714.00 $422,433.41 $983,520.70

$599,152.00 $461,548.71 $257,198.00 $241,706.52 $559,947.76

$1,097,749.00  $1,069,600.90 $579,912.00 $664,139.93 $1,543,468.46




Summary of Scores

COMPANY EXPERIENCE & PROJECT
BACKGROUND QUALIFICATIONS UNDERSTANDING/ REFERENCES MANAGEMENT TECHNICAL COST/ Total
AND OF DEDICATED APPROACH TO SCOPE PLAN SCORE FINANCIAL SCORE

STRUCTURE STAFF OF WORK

COMPANY

BLISS

PLAYSOUTH BURKE

GAME TIME

GREAT OUTDOORS PLAY

KORKAT

PLAYWORX

All scores are rounded up to the nearest whole number.
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Staff Recommendation

Staff respectfully requests the
Board to accept proposals
received and award a contract |
to Great Outdoors Play, in the ' |
amount of $579,912.00 and a , 1

10 % County controlled | el
contingency, utilizing SPLOST V| , | L S
Funds. b 8T

THANK YOU FOR YOUR TIME




DAWSON COUNTY BOARD OF COMMISSIONERS
AGENDA REQUEST FORM

Department: County Administration Work Session: September 19, 2024
Prepared By: Melissa Hawk Voting Session: October 3, 2024
Presenter: Joey Leverette Public Hearing: Yes No xx

Agenda Item Title: Presentation of Professional Exemption and Budget Request Engineering
Services for Site Development of Future Fire Station 3 Location (Harmony Church Road Property)
- Phase 1

Background Information:

Quotes were requested from three engineering firms for a survey database containing studies
such as topographic, utilities, environmental studies and state waters delineation; design for
site plans, including traffic signal and septic system; and construction documents and project
management services. The scope and pricing received varied in approach to the work and cost
ranging from $56,900 up to $140,000.

Current Information:

BM&K has met the needs of the county with its proposal at a cost of $56,900.

Budget Information:
Applicable: x Not Applicable: Budgeted: NoO XX
Fund Department | Account # Budget Balance Requested | Remaining

*|f this is a personnel-related request, has it been reviewed by Human Resources?

*If this item is being requested to move to the same day’s voting session for BOC consideration,
rovide detailed justification for the request:

Recommendation/Motion: Staff respectfully requests the board to approve the professional
exemption of BM&K to perform scope of work listed on the quote dated 9/11/2024, in the
amount of $56,900 using SPLOST VI funds.

Department Head Authorization: Date:
Finance Department Authorization: Vickie Neikirk Date: 9/12/24
County Manager Authorization: J. Leverette Date: 9/12/24

Comments/Attachments: 65




DAWSON COUNTY BOARD OF COMMISSIONERS
AGENDA REQUEST FORM

Department: HR & Risk Management Work Session: 09/15/2024
Prepared By: Kristi Finley, Director Voting Session: 10/03/2024
Presenter: Kristi Finley, Director Public Hearing: Yes No X

Agenda Item Title: Presentation of Proposal to Increase Annual Paid Time Off (PTO) Payout

Background Information:

Requesting to increase Annual PTO Payout options to adjust for high PTO earnings and reduce
loss of earned time. Approval would also allow employees who previously received the pre-
existing 40 hour pay out in 2024 to request up to the new approved limits by the end of the
year.

Current Information :

Budget Information:
Applicable: Not Applicable: X Budgeted: Yes No x

Fund Department | Account # Budget Balance Requested | Remaining

*|f this is a personnel-related request, has it been reviewed by Human Resources?

*If this item is being requested to move to the same day’s voting session for BOC consideration,
provide detailed justification for the request:

Recommendation/Motion:

Department Head Authorization: Date:
Finance Department Authorization: Vickie Neikirk Date: 9/11/24
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County Manager Authorization: J. Leverette

Comments/Attachments:

67

Date: 9/11/24



Proposal to Increase Annual PTO Rollover and Annual PTO Payout

Class 80 (8) 84 (12) 96 (24)
Current APO 40 40 40
Proposed APO 120 126 144
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DAWSON COUNTY BOARD OF COMMISSIONERS
AGENDA FORM

Department: Finance Work Session: 9.19.24
Prepared By: Vickie Neikirk Voting Session: 10.3.24
Presenter: Vickie Neikirk Public Hearing: Yes No x

Agenda Item Title: Request to write off of old uncollectable ambulance accounts

Background Information:

In 2017, the County adopted a policy of periodically writing off old uncollectible ambulance accounts.
Once the billing company has exhausted its efforts of collections, the accounts are turned over to a
professional collections company. They make numerous attempts at collecting these accounts. Once
an account is older than 4 years, it cannot be pursued any longer.

Current Information:

The county has 667 accounts from 2019-2020 that need to be written off. These accounts total
$355,543.37. This write off will be written off against our allowance for doubtful accounts and there is
currently $2,327,657.02 in the allowance (as of 12/31/23).

Budget Information: Applicable: Not Applicable: Budgeted: Yes No

Fund Dept. Acct No. Budget Balance Requested | Remaining

Recommendation/Motion: To approve the write off of ambulance accounts that have passed the period of
collections allowed by law.

Department Head Authorization: Date:
Finance Dept. Authorization: Vickie Neikirk Date: 9/10/24
County Manager Authorization;__J. Leverette Date: 9/11/24
County Attorney Authorization: _ Date:
Comments/Attachments:
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