AGENDA
BOARD OF LICENSE COMMISSIONERS
JULY 16, 2025

The public is invited to view this meeting live online at - https://worcestercountymd.swagit.com/live
This portion of the meeting is an Open Meeting, it will be recorded and available online.

1:00 - Administrative Matters and Approval of Minutes

1:05 - Application for Class “B” B/W/L 7 Day License
T/A: Hang 10
104 W. Green Street/Snow Hill

1:15 - Application for a Promoter’s License
T/A: OC Rock and Ride
Wednesday, September 10, 2025, through Saturday, September 13, 2025
Hours for Alcoholic Beverage Sales — Begins 1:00 p.m. and ends 10:00 p.m. each day
Ocean City Inlet Parking lot
807 S. Atlantic Avenue/Ocean City

1:25 - Meeting/Fin City Tap Room
Class “D” Beer 7 Day License
Request to expand the licensed premises
Request to add multiple games
12911 Ocean Gateway, Unit 206/Ocean City

1:35 — Miscellaneous and other business


https://worcestercountymd.swagit.com/live

Worcester County Board of License Commi
Open Meetings Act Minutes
June 18, 2025

Time: 1:00 p.m.
Location: Worcester County Governmental Center, Board

Attendance:

License Commissioners:
William E. Esham, Jr.

R. Charles Nichols
Marty Pusey

ne, Liquor License Administrator
Technical Services Manager

II.
, 2025, the Board of License Commissioners
as made by Commissioner Nichols, seconded by
ously to approve the minutes as submitted.
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR PIZZA MAMBO - NEW
JUNE 18, 2025

Members Present: | William E. Esham, Jr., Chairman X | R. Charles Nichols | X ‘ Marty W. Pusey | X
Alternate Board Member: O
Staff Present: April Payne, Administrator X | lan Cameron, Inspector O
Thomas K. Coates, Esq., Board Attorney | X | Alternate Board Attorney: X
Name: Hank Fisher, Il
Donna Hughes, Liquor License Specialist | OJ| Kelly Henry, Technical Services Manager X
Alternate Liquor License Assistant: Valarie Dawson, Court Reporter X
License #: | NEW ‘ Hearing Date: | June 18, 2025 Time Hearing Started: | 1:05 P.M.
Class: “B” Type: | B/W/L Day: | 7 Day
For: OC Kasyan, LLC T/A: Pizza Mambo Address: 7111 Ca@stal Highway, Ocean City
New Application: ‘ X Yes Transfer: | O Yes Meeting: ‘ ‘ Violation: | O Yes
Items to be discussed: Application for Class “B” B/W/L 7 Day License

Applicants: ‘ X | Licensees: \ O Representative:

1. MarkS. Mayers

Witnesses:

1

Exhibits:

1. Applicants’ Exhibit #1 — Site Plan

2. Applicants’ Exhibit #2 — Sign “See Hostess for seating”

3. Applicants’ Exhibit #3 — Sign “Exit Only”

Hearing Minutes: The applicant, accompanied by hi quire, appeared before the Board to
present an application for the transfer of a Class “B” Be Ligense. The applicant was sworn
in. Cropper introduced himself to the Board as legal & ayers. Cropper noted that the
application included a copy of the sublease and documenta ; i y. He explained that Mayers will be

the sole operator and manager of the restaurant, which p < OCM Crabs. The new business, Pizza
Mambo, will primarily serve Italian put service. Mayers has approximately 40

years of experience in the bar a ing, previously managed establishments for the Harrison
Group. He has been semi-retiregfe Cropper submitted into evidence Applicant’s Exhibit
#1 — the site plan. He stated that the dining seats, 54 outdoor seats, and 8 bar stools in
the outside area, along with escribed two ingress/egress points and explained that
the intention is for all ndoor area. The outdoor deck will be gated, and the four
gated exits are to b only. Regarding the carry-out area, Cropper stated that there will be
a cooler with Ita fuesting permission for off-sale of B/W/L to-go, if approved by
the Board. The"bu ely 60 staff members, including up to 10 managers such as chef
managers and hoste /TAMS certified. Cropper noted that the previous licensee had
permission for live ente oors and outdoors three days per week, limited to a maximum of three

games. The applicant wishes t0 e same restrictions. Commissioner Nichols remarked that signage would be
needed for the gated exits. Croppefthen submitted Applicant’s Exhibit #2 — a sign reading “See Hostess for Seating,” and
Applicant’s Exhibit #3 — a sign reading “Exit Only.” Mayers added that the patio is covered. Commissioner Pusey asked
about hours of operation and whether food would be served after 2:00 AM. Mayers responded that carry-out service
may continue until 3:00 AM, depending on demand, as late-night hours are typically busier.

There were no further questions from the Board. Commissioner Pusey tentatively approved the application, pending any
required documentation, which was seconded by Commissioner Nichols. The motion passed.

Motion: | 1st ‘ Pusey | 2nd ‘ Nichols ‘ Approved: | X | Yes | O \ No

Restrictions: SAME RESTRICTIONS - SITE INSPECTION REQUIRED UPON COMPLETION

Time Hearing Ended: 1:20 P.M.
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR PICKLES PUB — LICENSE #392
JUNE 18, 2025

Members Present: | William E. Esham, Jr., Chairman X | R. Charles Nichols | X ‘ Marty W. Pusey | X
Alternate Board Member: O
Staff Present: April Payne, Administrator X | lan Cameron, Inspector O
Thomas K. Coates, Esq., Board Attorney | X | Alternate Board Attorney: X
Name: Hank Fisher, Il
Donna Hughes, Liquor License Specialist | OJ| Kelly Henry, Technical Services Manager X
Alternate Liquor License Assistant: Valarie Dawson, Court Reporter X
License #: | 392 | Hearing Date: | June 18, 2025 tarted: | 1:22 P.M.
Class: “D” Type: | B/W/L Day: |7
For: Pickles Pub of OC, LLC T/A: Pickles Pub 6 N. Philadelphia Avenue, Ocean City
New Application: ‘ O Yes Transfer: | O Yes Yes ‘ Violation: | O Yes

Items to be discussed: Request to increase the size of the bar and resta o add four pool tables and 15

arcade games. Request to add a section for alcoholic beverage stora

Applicants: \ O | Licensees: ‘ X

1. Justin M. Acita

Witnesses:

1. Michael Cranner

Exhibits:

1. Applicants’ Exhibit #1 — Nine Page Layout of t
Property and Seating Chart

Hearing Minutes: The applicant, accompanied by his Juire, appeared before the Board with
a request to increase the size of the bar and restaurantjto add i and fifteen arcade games, and to create
a designated area for alcoholic bevera . Cropper introduced himself to the Board
as representing Juan Acita, owner, erated Pickles Pub for nearly eleven years with
no prior violations. The expan located immediately north of the existing premises. Acita
explained that the expansio, alleviate congestion in the main dining area, as there
is customer demand for additiona pansion would cover approximately 1,750 square feet
and would include four d twelve additional seats. Cropper noted that the lease for
the adjoining space pper asked Cranner, Director of Operations for Pickles Pub, to
explain how the d how the expansion would be integrated. Cranner stated that two areas
of the curre tion—near the music area and at the point of entry. With the

ith more room to operate efficiently. A window will be installed on the north
ect the two units. Cropper submitted Applicant’s Exhibit #1 — a layout of the
property and seating dence. Commissioner Nichols asked who owns the arcade games. Cranner
responded that a third-par owns and maintains the machines, and revenue is shared between the company
and Pickles Pub. Commissione ey asked whether the expansion would use the same entry point currently in place.
Cropper confirmed that the e main entrance will be used, and that the additional doors will function strictly as
emergency exits.

end of the current P

There were no further questions from the Board. Commissioner Nichols made a motion to approve the request, which
was seconded by Commissioner Pusey. The motion carried.

Motion: | 1st ‘ Nichols | 2nd ‘ Pusey ‘ Approved: | X | Yes | O \ No

Restrictions: SITE INSPECTION REQUIRED UPON COMPLETION

Time Hearing Ended: 1:35 P.M.
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR MILA’S CAFE - NEW
JUNE 18, 2025

Members Present: | William E. Esham, Jr., Chairman X | R. Charles Nichols | X ‘ Marty W. Pusey | X
Alternate Board Member: O
Staff Present: April Payne, Administrator X | lan Cameron, Inspector O
Thomas K. Coates, Esq., Board Attorney | X | Alternate Board Attorney: X
Name: Hank Fisher, Il
Donna Hughes, Liquor License Specialist | OJ| Kelly Henry, Technical Services Manager X
Alternate Liquor License Assistant: Valarie Dawson, Court Reporter X
License #: | NEW | Hearing Date: | June 18, 2025 Time Hearing Started: | 1:37 P.M.
Class: “B” Type: | B/W/L y
For: Mila’s Café, LLC T/A: Mila’s Café 11604 Coastal Highway, Unit 101,
New Application: X Yes Transfer: | [0 Yes Violation: | O
Yes

Items to be discussed: Application for Class “B” B/W/L 7 Da

Applicants: ‘ X | Licensees: \ O

1. LynnT. Lilliston

2. Shaun A. Bauer

Witnesses:

1

Exhibits:

1. Applicants’ Exhibit #1 — Packet of Business Plan

2. Applicants’ Exhibit #2 — Google Maps

Hearing Minutes: The applicants, accompanied by their i ! quire, appeared before the Board with an
application for a Class “B” Beer/Wine/Li s were sworn in. Cropper introduced himself to

establishment, offering coffeesfe in the afternoons. Cropper submitted Applicant’s Exhibit #1 —
a packet containing the business pl3 . He noted that the 3 ipated clientele will primarily be residents of the adjoining
condominium building. The space inclt e ISppatronsgCropper then submitted Applicant’s Exhibit #2 — Google Maps
images showing the |g g. He also noted that this location has held prior licenses in the
past. Lilliston is p agent for the license. Commissioner Esham inquired whether the deck area of
the condomini oted,that the lease only references Unit 101 and does not include the deck
area. Coatesfe . arate lease agreement with the Homeowners Association (HOA), not with
the landlord. Crop C illing/to lease the deck space. Cropper explained that alcohol service will be limited
to the dining area, 8 : i uld be gated. The space still allows access to the stairs and condominium units if

necessary. Administrate ) concern about creating non-continuous licensed premises. Coates recommended
lease presented today, and suggested the applicants could return later to request an
e for the deck are available. Commissioner Esham agreed that this approach would be
the safest and most appropriate, stent with Administrator Payne's recommendation. Bauer proposed placing a mobile service
bar on the deck to avoid transpogting alcohol through unlicensed areas. Commissioner Nichols asked whether Mr. Ramadan owns
the unit the applicants intend to lease. The applicants confirmed that he does. Coates added that Ramadan and his investment
group are the owners of the unit and that the lease appears to be in order. Commissioner Esham requested confirmation that the
lease does not include a clause granting Ramadan a percentage of the food or alcohol revenue. Cropper affirmed that this is not
stipulated in the lease. Cropper formally amended the application to include only Unit 101, as specified in the lease and detailed
in Applicant’s Exhibit the business plan packet. Commissioner Nichols made a motion to grant the license, which was seconded by
Commissioner Pusey. The motion carried.

expansion once a clear site

Motion: | 1st ‘ Nichols | 2nd ‘ Pusey Approved: | X | Yes | O \ No

Restrictions: NO LIVE ENTERTIANMENT, NO POOL TABLES ALLOWED, NO GAMES ALLOWED, NO OFF SALE - SITE
INSPECTION REQUIRED UPON COMPLETION

Time Hearing Ended: 1:55 P.M.
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR SELLO’S OVEN AND BAR — LICENSE #826
JUNE 18, 2025

Members Present: | William E. Esham, Jr., Chairman X | R. Charles Nichols | X ‘ Marty W. Pusey | X
Alternate Board Member: O

Staff Present: April Payne, Administrator X Inspector O
Thomas K. Coates, Esq., Board Attorney | X Attorney: X

nk Fisher, Il

Donna Hughes, Liquor License Specialist | O Technical Services Manager X

Alternate Liquor License Assistant: , Court Reporter X

License #: | 826 Hearing Date: | June 18, 2025 ted: | 1:57 P.M.

Class: “B” Type:

For: Sello’s Inc. T/A: Sello’s Oven & B : se Road, Ocean City

New Application: ‘ O Yes Transfer: | X Yes Violation: | O Yes

Items to be discussed: Application for a Transfer of a Class “B” B/

Applicants: ‘ X | Licensees: \ O

1. Giovanni Tomasello

Witnesses:

1.

Exhibits:

1. .

Hearing Minutes: The applicant;’a i ey Hugh Cropper, Esquire, appeared before the Board with

an application for the trans i quor (B/W/L) 7-Day License. The applicant was sworn in.

Cropper introduced himself t0 ovanni Tomasello. Cropper explained that Tomasello
originally built and operated SeIIo nued gperations until 2020, just prior to the onset of the COVID-19
pandemic. He has ty and is now applying for the transfer of the liquor license.
Tomasello will k serve as the re5|dent agent No questlons were posed by the Board, and

Commissioner to approve the transfer of the license, maintaining all restrictions from the
previous licensee. nded by Commissioner Pusey. The motion carried.

Motion: | 1st | Nichg | 2nd | Pusey | Approved: | X | Yes | O [ No

Time Hearing Ended: 1:59 P.
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR BEACH BARRELS — LICENSE #821
JUNE 18, 2025

Members Present: | William E. Esham, Jr., Chairman X | R. Charles Nichols | X ‘ Marty W. Pusey | X
Alternate Board Member: O
Staff Present: April Payne, Administrator X | lan Cameron, Inspector O
Thomas K. Coates, Esq., Board Attorney | X | Alternate Board Attorney: X
Name: Hank Fisher, Il
Donna Hughes, Liquor License Specialist | OJ| Kelly Henry, Technical Services Manager X
Alternate Liquor License Assistant: Valarie Dawson, Court Reporter X
License #: | 821 ‘ Hearing Date: | June 18, 2025 Time Hearing Started: | 1:59 P.M.
Class: “B” Type: | B/W/L Day: | 7 Day
For: Beach Barrels, LLC T/A: Beach Barrels Address: 43207 Coastal Highway, Ocean City
New Application: ‘ O Yes Transfer: | O Yes Meeting: ‘ X Yes ‘ Violation: | O Yes

ive pieces. Request for a disc
at there will be no other amplified

Items to be discussed: Request to increase amplified music restriction from four
jockey a maximum of two days per week from 4 p.m. until 11 p.m., on conditig
or non-amplified live entertainment at the same time. .

Applicants: ‘ X | Licensees: \ O Represen e:

1. Deborah A McGrath Brian P, Cosby, Esqu
Witnesses: Pro :

1. Steve Kollender — Sound Engineer oward Pollack

2. Randolph Witter

3. Doug Rupple — Local DJ

Exhibits: Exhibits: 4

1. 1. Opp ts’ Exhibit #1 — Letter of opposition from
Howare lack

prney Brian Cosb quire, appeared before the Board with
two requests: (1) to increase the amplified music re a.four to five piecCes, and (2) to allow for a disc jockey up
to two days per week from 4:00 p.m. until 11:00 p.m.} ition th@t no other amplified or non-amplified live
entertainment would occur simultaneously. The appligant#fWwas swo . Cosby introduced himself to the Board as
representing McGrath. McGrat hat they havelfeceived freqient requests from bands who require five pieces
to perform their full set. Addi sh to have a Dhon nights when live bands are not performing, with no more
than two DJ nights per we€k: e have been n@yviolations or noise complaints since their last appearance
before the Board. Kollender, a gineer with over fQuir years of experience, was present and stated that he is
consistently on-site togmonitor sou . €@ edged that noise has historically been a concern for nearby
residents and em olume is part of Kollender’s responsibility. Kollender described his approach
to managing e levels and air displacement. His goal is to maintain volume levels that
avoid heatj onver ithin the venue, and prevent disturbances to neighbors. He noted
that the majo er 50 years old, although younger patrons do attend occasionally. Cosby asked
Kollender whethe 2 iti h band member would significantly affect the volume. Kollender replied that it
would not, explaining tha trol is not directly impacted by the number of instruments but rather by how
upple, a local DJ with 44 years of experience, spoke in support of the request. He
egatively impacted his business and noted that he primarily plays music that appeals
to the older local community.When asked by Cosby whether adding a DJ would benefit Beach Barrels, Rupple confirmed
that it would, as the clientele®ould appreciate and enjoy that form of entertainment. Coates informed the Board that a
letter of opposition was received from Pollack, a resident of a neighboring condominium. Pollack objected to the addition
of a fifth performer but did not oppose the inclusion of a DJ. Cosby addressed the letter, noting that Pollack’s concern
related to potential noise from additional performers. However, as previously explained by Kollender, the sound level

Hearing Minutes: The applicant, accompanied by

stated that recent restrictio
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WORCESTER COUNTY BOARD OF LICENSE COMMISSIO
MINUTES FOR BEACH BARRELS — LICENSE #82
JUNE 18, 2025

would remain controlled regardless of the number of musicians. Commi if the garage-style entry
remains open during performances. McGrath confirmed that the entra usic is being played.
Commissioner Pusey also inquired whether the fifth musician wo ministrator Payne
responded that drums are already permitted, and Kollender cla - board player.
Commissioner Nichols asked how the venue plans to manage DJs. elective in hiring,
seeking DJs whose style aligns with their customer base. Commissioner E emphasized that DJs and live bands will

not perform at the same time under any circumstances, He also noted, for ecord, that all individuals who attended

Commissioner Pusey asked whether the applicants would
expressed a preference to keep the hours until 11:00 p.m.

effect. The motion was seconded’d

Motion: | 1st | Nichols | Approved: | X | Yes | O [ No

Restrictions:

Time Hearing Ended:
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BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY
REPORT OF INVESTIGATION

Type: New Application DATE: 06-16-2025
License No: Class: B Type: Beer — Wine - Liquor
APPLICANT(S): 1. Julie Lynn Wallace 2. Robert Steven Dornes
3. 4.
TRADE NAME: Hang 10 CORP: Hang 10, LLC

LOCATION: 104 West Green Street, Snow Hill, MD

Julie Wallace is the Resident Agent. Ms. Wallace holds 60% of the LLC and obtained the signatures on the
application. She will be involved in the daily operations of the business. Mr. Dornes holds the other 40% of the LLC
and will also help with managing the business. Neither one has ever held an alcoholic beverage license. Ms.
Wallace is currently a server at Elliott’s Tavern. Both applicants have never had a personal violation.

Hang 10 will be a restaurant and bar serving American cuisine. There is about 750 sq. ft. of space on the
first floor and 500 sq. ft. of that is kitchen. The second floor is about 750 sq. ft. and it is all for dining. As you walk
into the building on the first floor you will come up to the counter and place an order where you will have the
option to leave with your order or go upstairs to the second floor and seat and eat. There will be 72 seats at tables
inside, along with one bar upstairs with 4 seats.

Ms. Wallace and Mr. Dornes will manage the property. Neither of them has much experience in selling or
serving alcoholic beverages, and they do not have any restaurant experience. Hours of operation will be 11:00 AM
—11:00 PM throughout the year. The business will employ three (3) others, besides Mr. Dornes and Ms. Wallace.
All employees will be TAM trained. The applicants do not request off sale, live entertainment, disc jockey, pool
tables or games of any kind.

lan W. Cameron April Payne
Liquor License Inspector Liquor License Administrator



Applications Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BIACK INK ONLY!

Business Phone No. WORCESTER COUNTY

: STATE OF MARYLAND
Q\OC_Q\/\!QA bdo-B5 T L COHOLIC BEVERAGES LAW

APPLICATION FOR A CLASS "B " Doy (- -L [ [CENSE

»
For the use of: M—M—m 3

(Check one) An Individual Partnership Corporation Unincorporated Association Limited Liability Co. A

To the Board of License Commissioners Worcester County. Date o ; 20

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended. title “Alcoholic
Beverages.” for the above license. and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.

Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name. a\%bg

. Applicant(s)

(1) Full Name @‘i&g_\/j"’ NA LLACEe Residence 5005 NA SSAWANGo RO SNOW H‘“*A MO

_ Period of Residence
Date of Birth _ Period of Residence ) NEARS in Wor. County [0 yeac

Place of Birth WA SHinET™N  0C Naturalized at _ ™ & Year N 1A
Telephone Number (H‘*{‘j} SI3-6137 — Race C AVCASIAN Se .“P r
STV R N
(2) Full Name &66&1— STQ\JQI\] D ORNES Rmidcnccsoos NA SSAWANGO EO Ql%’LJ
o Byeaes Period of Residente Q
Date of Birth N —  Period of Residence OyenksS in Wor. County NEAK S
Place of Birth ReaoiNG 1 A _ Naturalized at _®3 {A__ —Year S
Telephone Number 73&{773 _Si_é._ alcﬁA - Race___ _Sex____
(3)FullName _NI&  Residemce
o ~Nla Period of Residence
Date of Birth 222> PeriodofResidence ___ _inWor.County
Place of Birth_M 1A~ - Nawralizedat — 0 Year______
Telephone Number ,ﬂ_‘A__,,_,A,fA,,, - Race—_ Sex_____

2. The applicant(s) is/are citizen(s) of the United States. and (if the application is for an individual or a partnership). has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years
prior to the filing of this application. The applicant(s) thus qualified is/are: 1( ) 2 ) 3 ) (Check number to correspond with

name(s) listed above.)

. State the Retail Sales Tax No.:—

4. If a corporation, state corporate name and trade name, if any: HA‘NG- O

()

If other than a corporation, state trade name to be used: Hand tO

5. Address of place to be licensed (Give street number or accurate description):

104 W Greexd ST vow Ui MDD 28D

A. Nearest intersecting street: N. (VAN AC Tl S \ Approximate distance: 2SO feet
B. Tax District where located: W0 £ CRLITCR C_ou (S [s this an application for a new license? xf.S I
C. Is this a transfer from a present licensee? From Whom?

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax

accounts before any license will be transferred.) -
D. Are you represented by an attorney? Whom: __ G 1A RS T0Pwe Wooprey Tel. No: 10 289 3SS=

Address: 2909 Co A—‘Sn\g H(;(\Mu)'k\l CLNQAN MO 2 (BYL



Maria McVey
Highlight

Maria McVey
Highlight

Maria McVey
Highlight


E. Describe premises to be licensed: 2. STORY  PuLL ehuice ReSTrRpnN T

F. If this is a new or proposed building or a building not previously licensed, a copy of the bona fide plans must be filed with this
application or presented at the time of the hearing.

6. State name and address of owner of record of premises: OJvue Weuwace @ Logeet+ Cornyes
500 NASHWANGES R0 Sow U MDD 21863
7. Have you ever been:
A. Convicted of a misdemeanor? 1 _N€S 2. NO 3 k)‘\

B. Adjudged guilty of violating alcoholic beverage laws by a court, administrative agency or Board of License Commissioners?

1__NO 2 NO 3 N~

C. Adjudged guilty of violating gambling laws? 1 . \QO 2 ~NO 3 I\\h}..

D. Adjudged guilty of any offense against the laws of the United States? 1 O 2. NO 3 N ‘ A~
If so, when and where: __ ™ l A

E. Convicted of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?

1 NO 2 NO 3 N(A
8. A. Have you ever held a license for the sale of alcoholic beverages? 1 NO 2__ NO 3 NIA
If yes, state when and where: _* N : : -
B.- If s0, has such license been suspended or revoked? 1 Nha 2 Nl : 3_Nlp-
If answer is yes, give full details: N ‘ [
C. 1If so, were you ever found in violation of any alcoholic beverage law? 1 hﬂ, A 2. N (A 3 N”A—
9. Have you ever applied for an alcoholic beverage license in the State of Maryland? 1 ~NO 2. NO 3 N A
If answer is yes, state when and where: N (A

10. What financial interests do you have in lhe busmess to be conducted under this license? .

| OwrNnek GO% pARTNRR 2, . 34'\)“\"

11. Are you financially interested in any other alcoholic beverage business for which a license has been applied for, granted or issued?
1 _NO ) &O 3 N(A

If so, give details: A UN

Is your wife or husband, as the case may be, a licensee and does her or she have any financial interest in anyﬁ other alcoholic beverage
business in the State of Maryland? 1 _N© 2 NO 3 NI A

If so, give details:__ ™ (A

13. Is there now, or will there be, during the continuance of the license applied for, any other person financially interested in said license or
the business to be conducted thereunder? 1_NO 2_NO 3 l\)( ~

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic

beverage license: QA

14. A. Does any manufacturer, brewer, distiller or wholesaler have any financial interest in the premises or business to be conducted under
this license? _ NS
B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

o

15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness, directly or indirectly, to any

manyfacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? NO
16. A. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?
NES

B. If granted a license, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use

tax, withholding tax and admissions tax" \{CS

I/We consent to the Board of License Cpmm %?mne ith Q‘\(ﬁg W , by any state, local, or
federal law enforcement or judicial agenc PP pj? App. #3




LIMITED LIABILITY MEMBERSHIP AFFIDAVI

&Jug qu \ﬂw&osmwmwﬁo WowHiu M) 21863

Name

[Oyeaes

Period of Residence
Nex

) No( )

Residence Address

M393 6137

Home Telephone No.

(Waskmgion DC

Place of Birth S -

Zip Code

" Office Telephone No.

Social Security No.

Naturalized Yes (

eon Vo,
Humane Sogety oF Wicomico Couny

Place of Employment

5130 Cimenant D= ShuisBo ey, Mo UBY  2¥ears

Address of Employer lj'rlahﬁo |.'-i‘il_li)|:)_\71dl;lll

Where Naturalized

Ib. What is your ownership interest in LLC? *V‘QQ‘O_?_Q o

Percent of Ownership

2b. What is your capital contribution to LLC?

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating
the laws governing the sale of any alcoholic beverages or for the prevention of gambling in
the State of Maryland or adjudged guilty of any offense against the United States laws”

Yes( ) No ()() If yes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No W If yes, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and
what location?

~NO

5. Are you financially interested in any other place of business that has an alcoholic beverage license
in the State of Maryland?

Yes( ) No (b() If yes, please detail.

6. As a stockholder, how much time will you spend on the licensed premises?

50 Hours ,LQCQQ,A o

7. What profit will you derive in proportion to the percentage of ownership?

[ oy - N

8. As a stockholder, have you read the Rules and Regulations of the Board?

YesX) No( )

9. If you are a qualified Resident Agent, are you a Worcester County, Maryland resident”

\cso'(‘) No( )

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements
sales cgntracys.)

ignatur Office Held in ( :)‘r;oralion

I HEREBY CERTIFY THAT BEF()R7E)JE a Notary Pu?ic,in and for the State of Maryland, County
L’L/C’(: (/ L“L;[/[/*/ Q In said County and State

s 20,75. and made oath in due form of law that the matters

of Worcester, personally appeared
“
on this /?f day of (NG~

and facts in the foregoing Affidavit a{c true and that they would in fact comply with all statements made

therein.
LA

)

4 A /
WITNESS my hand and official Seal this {gs(lu‘\ of ) L 4 L:/%, 20 ~
Notary Public

/
My Commission Expires: | ) ,} )L// () S
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LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

Roeerr Sreven Doaves, 5005 Ny saw aCRD Wowlue

Name Residence Address

24ERRS W3 53 B399

Period of Residence Home Telephone No.

21863

Zip Code

Office Telephone No.

we Remone, oA (D
ate of Birt Sex Place of Birt g . YV NO.
Naturalized Yes( ) No( )

Where Naturalized Petition No.

RemgeD

5. Are you financially interested in any other place of business that has an alcoholic beverage license
in the State of Maryland?

Yes( ) No (V)\ If yes, please detail.

6. As a stockholder, how much time will you spend on the licensed premises?

HO nouveS [ wee

Place of Employment

M4

Address of Employer

Length of Employment

1b. What is your ownership interest in LLC?

40 7o

Percent of Ownership

2b. What is your capital contribution to LLC?

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating
the laws governing the sale of any alcoholic beverages or for the prevention of gambling in
the State of Maryland or adjudged guilty of any offense against the United States laws?

Yes( ) No (*klfyes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No( M If yes, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and
what location?

o

7. What profit will you derive in proportion to the percentage of ownership?

0l

8. As a stockholder, have you read the Rules and Regulations of the Board?

\'cs(X) No( )

9. If you are a qualified Resident Agent, are you a Worcester County, Maryland resident?

\‘cs(K) No( )

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements

and/or/;sE? j\;ﬁct/s))/ ) —
ST K fnes

Signature

Office Held in Corporation

I HEREBY CERTIFY THAT BEFORE ME, a Notary Public in and for the State of Maryland, County
of Worcester, ,pz/rfonally appeared (‘ZOsz//’ BO(MS.
on this / ; day of //M (€ B § ZQQS. and made oath in due form of law that the matters

and facts in the foregoing Affidavit arl true and that they would in fact comply with all statements made

In said County and State

therein.

WITNESS my hand and official Seal this é day of /V\C‘v] ,20 ) g
J— - N —— \
e

-

t//"’//%v

Nota ry Public

My Commission Expires:
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Privacy Act Statement

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under
28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include Federal statutes, State statutes pursuant
to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and associated information is
voluntary; however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on fingerprint-
based background checks. Your fingerprints and associated information/biometrics may be provided to the employing, investigating,
or otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's Next
Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other
available records of the employing. investigating, or otherwise responsible agency. The FBI may retain your fingerprints and
associated information/biometrics in NGI after the completion of this application and, while retained, your fingerprints may continue
to be compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated
information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be disclosed
without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses. Routine uses include, but are
not limited to, disclosures to: employing, governmental or authorized non-governmental agencies responsible for employment,
contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement

agencies; criminal justice agencies; and agencies responsible for national security or public safety.
As 0f 03/30/2018

NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal justice purpose (such
as an application for employment or a license, an immigration or naturalization matter, security clearance, or adoption), you have
certain rights which are discussed below. All notices must be provided to you in writing. ' These obligations are pursuant to the
Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of Federal Regulations (CFR), 50.12,

among other authorities.

e  You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later) when you submit your fingerprints and
associated personal information. This Privacy Act Statement must explain the authority for collecting your fingerprints and associated
information and whether your fingerprints and associated information will be searched, shared, or retained. >

e You must be advised in writing of the procedures for obtaining a change, correction, or update of your FBI criminal history record as set
forth at 28 CFR 16.34.

e You must be provided the opportunity to complete or challenge the accuracy of the information in your FBI criminal history record (if you
have such a record).

. If you have a criminal history record, you should be afforded a reasonable amount of time to correct or complete the record (or decline to
do so) before the officials deny you the employment, license, or other benefit based on information in the FBI criminal history record.

e [fagency policy permits, the officials may provide you with a copy of your FBI criminal history record for review and possible challenge.
[t agency policy does not permit it to provide you a copy of the record, you may obtain a copy of the record by submitting fingerprints and
a fee to the FBI. Information regarding this process may be obtained at
https://www.fbi.gov/services/cjis/identity-historv-summarv-checks and https://www.edo.cjis.gov.

e [fyou decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your challenge to the agency
that contributed the questioned information to the FBI. Alternatively, you may send your challenge directly to the FBI by submitting a
request via https://www.edo.cjis.gov. The FBI will then forward your challenge to the agency that contributed the questioned information
and request the agency to verify or correct the challenged entry. Upon receipt of an official communication from that agency, the FBI will
make any necessary changes/corrections to your record in accordance with the information supplied by that agency. (See 28 CFR 16.30
through 16.34.)

e You have the right to expect that officials receiving the results of the criminal history record check will use it only for authorized purposes
and will not retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or standard established
by the National Crime Prevention and Privacy Compact Council.’

Updated 11/6/2019
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I acknowledge receipt of the FBI Privacy Act Statement and Noncriminal Justice Applicant’s Privacy Rights.

Juue. bypn Wausace ( (/U-« 5-15-25

Print Name 1gnature Date

1 Written notification includes electronic notification, but excludes oral notification. 2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement
3 See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c); 28 CFR 20.21(c), 20.33(d) and 906.2(d).




Privacy Act Statement

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under
28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include Federal statutes, State statutes pursuant
to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and associated information is
voluntary; however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on fingerprint-
based background checks. Your fingerprints and associated information/biometrics may be provided to the employing, investigating,
or otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI’s Next
Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other
available records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints and
associated information/biometrics in NGI after the completion of this application and, while retained, your fingerprints may continue
to be compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated
information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be disclosed
without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses. Routine uses include, but are
not limited to, disclosures to: employing, governmental or authorized non-governmental agencies responsible for employment,
contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement

agencies; criminal justice agencies; and agencies responsible for national security or public safety.
As 0f 03/30/2018

NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal justice purpose (such
as an application for employment or a license, an immigration or naturalization matter, security clearance, or adoption), you have
certain rights which are discussed below. All notices must be provided to you in writing. ' These obligations are pursuant to the
Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of Federal Regulations (CFR), 50.12,

among other authorities.

e You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later) when you submit your fingerprints and
associated personal information. This Privacy Act Statement must explain the authority for collecting your fingerprints and associated
information and whether your fingerprints and associated information will be searched. shared, or retained. ?

e  You must be advised in writing of the procedures for obtaining a change, correction. or update of your FBI criminal history record as set
forth at 28 CFR 16.34.

e  You must be provided the opportunity to complete or challenge the accuracy of the information in your FBI criminal history record (if you
have such a record).

e If you have a criminal history record, you should be afforded a reasonable amount of time to correct or complete the record (or decline to
do so) before the officials deny you the employment, license, or other benefit based on information in the FBI criminal history record.

e [fagency policy permits, the officials may provide you with a copy of your FBI criminal history record for review and possible challenge.
If agency policy does not permit it to provide you a copy of the record, you may obtain a copy of the record by submitting fingerprints and
a fee to the FBI. Information regarding this process may be obtained at
https://www.tbi.gov/services/cjis/identity-historyv-summary-checks and https:/www.edo.cjis.gov.

e Ifyou decide to challenge the accuracy or completeness of your FBI criminal history record. you should send your challenge to the agency
that contributed the questioned information to the FBI. Alternatively. you may send your challenge directly to the FBI by submitting a
request via https://www.edo.cjis.gov. The FBI will then forward your challenge to the agency that contributed the questioned information
and request the agency to verify or correct the challenged entry. Upon receipt of an official communication from that agency, the FBI will
make any necessary changes/corrections to your record in accordance with the information supplied by that agency. (See 28 CFR 16.30
through 16.34.)

e  You have the right to expect that officials receiving the results of the criminal history record check will use it only for authorized purposes
and will not retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or standard established
by the National Crime Prevention and Privacy Compact Council.}

Updated 11/6/2019
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I acknowledge receipt of the FBI Privacy Act Statement and Noncriminal Justice Applicant’s Privacy Rights.

Rosert Sreven Domne & W/@@ 519515

Print Name Signature Date

| Written notification includes electronic notification, but excludes oral notification. 2 https://www _fbi.gov/services/cjis/compact-council/privacy-act-statement
3 See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c); 28 CFR 20.21(c), 20.33(d) and 906.2(d).




STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND _ <

I/WE HEREBY CERTIFY, That I am/we the owner(s) of record of the property known as 1O o . & Reep O
SNOW e, MDD 803
named in the aforegoing applicz’mon made to the Board of License Commissioners under the Alcoholic Beverage Laws of Maryland; that I/we assent to the
granting of the license applied for; that I/we hereby authorize the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the

premises upon which the business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any and all hours.

WITNESS, our/my hand(s) and seal(s) this A1 dayof O AR 2042
(seal) (seal)
(seal) (seal)
STATE OF (Y ARNLAND COUNTY OF _\ACR e STER TO WIT:
THIS CERTIFIES, That on the 2 1 day of T RBeyUCARY 2035 | before the subscriber, a Notary Public of the State of
™M ARNLAND personally appeared e Lo » AN D RO T
CORNE S LT
and acknowledged the execution of the aforeg(m’l sﬁl@ﬂi&%ﬂg'ﬁo TRVE 7 s T [ Wa) act.
WITNESS my hand and notarial se@l'\ P o ( ,/”c (C?Jé? As \aﬁ/”w(é
(Seal) F (AR Yoz NOTARY PUBLIC
: iq L ot Cyp Ti3)ac
as i & O 5
(The following certificates must be signed by at f'ﬂm e p%ﬁ)" /( ,;
SIGNATURES MUST BE £D.B¥ SIDENT IF APPLICATION IS FOR CORPORATION.
We the undersigned reputable citizens (reé‘l,ﬁ&ff rs reglstered voters with Worcester County and reside within the tax

district in which the business covered by the af'ol‘égoiﬁg application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the

business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not

(Print name above signature) Address acquainted prior to application filing, indicate
Name Voting Residence “Just Met.” (All three blanks must be filled in.)
» L~ g
Tax District __ W0 ¢ (’+tV Ct?‘"/ — App. IS app2- = ap g
Address of property owned 299 Wy reecter tfwy o B ll M) D23
Tax District 9L E\ _;zeeL App P
Address of property owned _{© 3 4. Chuwe s"“" /
Tax District — (22_ App. 120 Yrs App. 7__Y._

Address of property owned ___£& 3 WM. Churt S:f" S H _'L\ 963
) T Tax District z (€Y 2 2:] App. 3 )
‘j’}(’ﬂc&"’ Ve 5, &7 /1 Address of property owned _2€ S <+ (551{"7 57 ’f ; Spew 41 })/‘,) e N8>

relmae ( f’ (-r’\’\-/"*(

/) Tax District ___ 2L App. 1__-_7_‘/_\”__ App "_Z'& App. 3
/)”—3/( % / f(. Address of property owned 2r¢ Iz A sh . S S"“’uv Hetl DTy 20 XT3
iAW Since kles
& ol Tax District __ O @~ 1 5v¥5 ”_éﬂ App

App. 1 = 2 = A S

Address of property owned 7338 drick kin ,3’"~w HL/”.D ZJS(:J
(6y ﬂ‘b")ru - Tax District O 2— 3 App. 2 fj
; Ll

Address of property owned
g .

) Tax District _j__ App..2 57:; #- An
_— b )
J ‘7"“\ Q b 2 Address of property owned Ba7 Uerk 5’*“* ey 3 %/

D‘ ana M MQ Tax District D2 b y_[’-é
(Oaeon 76&1 Addrelss zf property owned __ /[ Z- [ . Zp/‘ee IS <>PV\O o "Hl IVH) 2I%62

V=4 )
il , Tax District 2 App. 1 253" 753 App 225 ¥ZAp
Address of property owned £&4 & ”7/7/"/(67— 5 I Sppap ol /df-Z/% £

"“Tax District o= App. 21%. App. 3

: Lpad, Address of property owned; o2 & m/< oy ¢4l R sE~
:; ne 3 bbﬁ) v Tax District 4’20 A

Address of property owned

. Names and addresses of signers must be printed or typewritten above signatures.




e

1/We hereby authorize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any
and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part

hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the
offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by

the law for that crime.)
Give name(s) and address(es) of officers:

Joue Lynes Waniace MemBerR 5005 Nassarnen Ko SnooHiu, MO

(name) (title) (residence) 2186
Rotete Sreien Dognes MemeeR 5005 NasSAWANGD RO Srowliw MD
(name) (ritle) (residence) 2 (8(03

(name) (title) (residence)

If applicant is a Corporation, President or Vice-President must sign:

: . - .o © - Vi - 4 - .
(Signature of Pres. or Vice-Pres.) (Signature of applicant)

(Signature of applicant)

STATE OF __ A COUNTY OF Occees?< ¥ TO WIT:
R
THIS CERTIFIES, That on the /S day of MYy 20E8 _ before the subscriber, a Notary Public of the State of

\
(AALY personally appeared YA e (X (CL(/C

amed in the foregoing application, and made oath in due form of law that the statements therein are true to the best of

his/their, {Qwﬂﬁﬂeyu bel
) \ \

ief.

NOTARY PUBLIC

(R’ iD county of (Qxcce =+ * TO WIT:
Bl EH "
MIES. That on the (3 day of /A1 o SONNE) is before the subscriber, a Notary Public of the State of
V\/"b personally appedvéd l \C&Q+ Df’ NES

P

" NOTARYPEHBLE—

COUNTY OF TO WIT:

THIS CERTIFIES, That on the day of .20 ___ | before the subscriber, a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)




— J ’— y
' V,Q «’a(-?) \-—l{ “;T( Tax District 2z

STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND

Y. That I ang' r(s),of record ofjh—i ({pert known as
' )| sl

named in the aforegoing application made to the Board of Licens Commmmncrs under the Alcoholic Beverage Laws “of N Maryland: that I/we assent to the
granting of the license applied for: that I/we hereby authorize the State Comptroller. his duly authorized deputies. inspectors and clerks, the Board of License
Commissioners for Worcester County. its duly authorized agents and employees. and any peace otﬁgcr of such county to inspect and search. without warrant. the
pregises ppon whach the businessyis to be conducted. and any and Jllgﬂs of the building in which sgid business is to be conducted. at any and all hours.

, 2025

d(s) and seal(s) this day of \ -~ d V] A?ﬁ)
N ¢ 7
(seal) : S 2y Wl 1e 7 (seal)

(seal) (seal)
p 1
STATE OF _ MDD county of |/ oS¢ C TO WIT:
THIS %ZQTIF[ES. That on the (S . day ot"‘hAzL‘_f . before the subscriber, a Notary Public of the State of
YA A personally appea¥ed

I/WE
(

A Kooy T o P
and acknowledued the execution of the aforegoing statement to be \Hn&‘\‘ QL“ act.
B8 My Tapnd and notarial seal. h——y —
3 &) NOTARY PUBLTC >

(Seal) /58 '/—\O\
I 57 57 TAHY m

(The /u//mﬁz q L(M#L&Cn st l]e signed by at least ten persons. )
\& ) ! 'RES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We they, ~feputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in whic e business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names: that we have examined the application of the
appiicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the
business of retail dealer in alcoholic beverages. and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not
(Print name above signatiure) Address acquainted prior to application filing. indicate
ﬁ ame " Voting Residencg "lu\l Met.” (All three blanks must be filled in.)
Aa;u_a M Lo hyte 032

PP I, lve _App. 2. \ya App. 3. L
Wael D( &’bﬂ A }35' )  Ae63

Tax District
Address of property owned 9549 S

/1,4 }Z Goy —e ST

Tax District /J'"_ﬂi;:_ 32- on. | } App. 2, 24 .4 App. 3
A 7 A
/ (() M/‘t Address of pmput\ owned _ "N St \luy\/ WD A (_h
'V\ N P o< p
‘)<L( trn 7/“ , O ns Tax District LL;V" C ~+‘€' 07‘ _ App. 1 AT App. 7 App. 3 e
OUZA e o) &7 —  Address of property owned U <aci yjov cesree l""'-oi )n/ LRl D) DS

App._1 5\4_ APP 3

—{ C/ /‘J‘\: Address of property owned 22 7 ) e L‘f PAON S
p
’ Qr ‘Md“b\% Tax District _ QL App. 1 w//App ¥4 App. 3_#lw

/'/ e Address of property owned ("3 N OAvgen ST swoew wdke #0221k S

A’M S Tax District __ OA_ App. | R"-‘App. 2 LS/YAApp. 3_Kin
Address of property owned |03 Cin ] 2t
FL e )
€ ﬂd‘ Ly r , Tax District _ (& App. 1L ) Y& App. 2 /D ¥’ App. 3
nborfa, Y Y T Address of property owned /43 ' : o Hy b1

| T oW N TN 5 \ ’“" \“'\Q‘ Tax District oL

; Address of property owned -
‘\J {:L M g_ )

£ Ny
&9(’&—\ v e Tax District (\
LN CAIO NS 5 Address of property owned {
=5 . " -
@4"}"/ < A'?‘/H/& 2" Tax District A App. 1 1Q1a  App. 2. Sxa  App.3_dk
- //é Address of property owned S992L Wuitd B Snow bl O 216603
Tax District o2 ! T App. 2 (B A rla

App. 1
Address of property owned 362w ”‘A”sz‘cr St QNGW ('I‘rl{)p )L\“Q 4\“

Tax District o2. pp, | LAn ﬁpp L
Address of property owned Z&LMQQ_L)_MM—;

Names and addresses of signers must be printed or typewritten above signatures.




BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY
REPORT OF INVESTIGATION

Type: New Application (Promoter’s License) Date: 06-16-2025
License No: N/A Class: N/A Type: Beer-Wine-Liquor
APPLICANT(S): 1. Matthew Jay Odachowski 2. Tyler Reid Odachowski

3. 4.
TRADE NAME: OC Rock and Ride CORP: OC Rock and Ride, LLC

LOCATION: 807 South Atlantic Ave., Ocean City, MD

Mr. Matthew Odachowski holds 75% of the LLC, while Mr. Tyler Oddachowski holds 25% of the LLC, and is
the Resident Agent, who obtained the signatures on the application. Mr. M. Odachowski held a liquor license in
Ocean City, MD, before at the Firehouse Tavern from 2000 to 2005.

“OC Rock and Ride” is a four (4) day motorcycle event to be held at the Inlet Parking Lot from September
10- September 13, 2025. A section of the event at the Inlet Parking Lot will feature live music, such as Quiet Riot.
Also, the event will include stunt acts, merchandise sales, food and beverage sales, charity auctions and
awareness, street performers, fireworks and a drone show. This application is for a “Promoter’s License” at the
Inlet Parking Lot Location only.

The licensed premises will be a fenced in area of about one half of the Inlet Parking Lot. When attendees
enter through the single-entry point, they will be required to show identification to security personnel and, if they
are of legal age, will receive a wristband so they can purchase alcoholic beverages. Alcoholic beverages will be sold
at four (4) different bars within the designated licensed premises. There will be four (4) bar tents, the main bar
tent is 40 x 120, the second bar tent is 40 x 40 and the other two bar tents are 30 x 30. This will be walk-up service
only; there will be no bar seats. Alcohol will be served on each of the four (4) days of the event from 1:00 pm —
10:00 p.m. Amplified musical acts along with an assortment of entertainment activities will perform each day
between the hours of 1:15 pm — 8:30 pm. All bartenders will be TIPs / TAM certified.

lan W. Cameron April Payne
Liquor License Inspector Liquor License Administrator
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Applications Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

Business Phone No. WORCESTER COUNTY
- Yoconed e1b8S STATE OF MARYLAND

ALCOHOLIC BEVERAGES LAW

APPLICATION FOR A CLASS YROMWTER'S  LICENSE
\ ”
For the use of: QC wﬁmm

(Check one) An Individual [J Partnership A Corporation (A Unincorporated Association [ Limited Liability Co.’#

To the Board of License Commissioners Worcester County. Date .20

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
Fill in all the blanks:
Applications will NOT be accepted without all Applicant information, including middle name.
1. Applicant(s)

(1) Full Name MATTHEW JAY ODACHOWSKL  Residence TREET, ¥E oY(
Period of Residence
Date of Birth— Period of Residence _l_\[R— inWor. County
Place of Birth_WILMINGTON, DE Naturalized at Year

Telephone Number _ 443 3€3 1333  Race CAUCASIAN Sex MALE

) Full Name_TYLER  REID (ODACHQWSEL Residence 30 eDGEWATER AVE, OCEAN CITY,MD
_ Period of Residence
Date of Blrt_ Period of Residence in Wor. County 42_\[_8_

Place of Birth_SAUISBURY, MD Naturalized at Year
Telephone Number 443 523 Y79 RaceCAUCASIAN  sexMALE
(3) Full Name Residence
o Period of Residence
Date of Birth Period of Residence —_in Wor. County
Place of Birth _ Naturalized at Year
Telephone Number ~ Race Sex

9

The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership), has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and V also have resided there for at least two years
prior to the filing of this application. The applicant(s) thus qualified is/are: 1( ) 2( 3( ) (Check number to correspond with
name(s) listed above.)

3. State the Retail Sales Tax No.:_
4. If a corporation, state corporate name and trade name, if any: Cx. Mﬁm R\ d Q

If other than a corporation, state trade name to be used: OC Rack and Ride, LLC - -

5. Address of place to be licensed (Give street number or accurate description): 1 QNI 0 0 AN PAR LN
a 2d. SEpY. 10 \'OD PM’ \OP‘( \
O - 10 ATLAN 2 UCEAN D T L o O .'.*c-\ LA OO
oo 1 a \.oo . =10 0%

A. Nearest intersecting street: M_Q_ND_SIREEI__W\ D roxn\mate dlstance‘ feet
- 10 0N
B. Tax District where located:_N0. 10 = OCEAN C\TY ~ T[sthisan apphcauon for a new license? YES

[s this a transfer from a present licensee‘?m— From Whom?

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax
accounts before any license will be transferred.)

D. Are you represented by an attorney? Whom: | 4 Tel. No.: _l{LO;ZB:_M
Address: q 3 -1 1Ty 1842
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E. Describe premises to be licensed: FEN(ED \N_PRERA OF \NLET PARYING AT

F. If this is a new or proposed building or a building not previously licensed, a copy of the bona fide plans must be filed with this
application or presented at the time of the hearing.

6. State name and address of owner of record of premises: Town 0OF Qcenn Q\Tﬂ_

200 N gALCTIMMORE AVE , OcepatN UTY, mD 21342

7. Have you ever been:
A. Convicted of a misdemeanor? 1 _INO > No 3
B. Adjudged guilty of violating alcoholic beverage laws by a court, administrative agency or Board of License Commissioners?

1 _Na >_No 3
C. Adjudged guilty of violating gambling laws? 1 No 2 NO 3

D. Adjudged guilty of any offense against the laws of the United States? 1 NO 2 NQ 3

If so, when and where:

E. Convicted of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?

1 _No > _No 3
8. A. Have you ever held a license for the sale of alcoholic beverages? 1 ‘{ES > NO 3
If yes, state when and where: MMMMRMQMDS___
B. If so, has such license been suspended or revoked? 1 _No 2 3
If answer is yes, give full details:
C. If so, were you ever found in violation of any alcoholic beverage law? 1 Llo 2 3
9. Have you ever applied for an alcoholic beverage license in the State of Maryland? 1 \{ES 2 No 3
If answer is yes, state when and where: FIREH Y N CLTY), mD: AP . -
10. What financial interests do you have in the business to be conducted under this license?
1_OwnNeR > _QWNER 3

11. Are you financially interested in any other alcoholic beverage business for which a license has been applied for, granted or issued?
1_No > No 3

If so, give details:

. Is your wife or husband, as the case may be. a licensee and does her or she have any financial interest in any other alcoholic beverage

business in the State of Maryland? 1 No > No 3

If so, give details:
13. Is there now, or will there be, during the continuance of the license applied for, any other person financially interested in said license or
the business to be conducted thereunder? 1_NQ > No 3

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic

beverage license:

14. A. Does any manufacturer, brewer, distiller or wholesaler have any financial interest in the premises or business to be conducted under
this license? _™N O
B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

No

15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness, directly or indirectly. to any

manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? NO

16. A. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?

B. If granted a license, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use

tax, withholding tax and admissions tax? NEeS
I/We consent to the Board of License Commissioners being furnished with a copy of my/our arrest record, if any, by any state. local, or

federal law enforcement or judicial agency. App. #1 NES App. #2 \lES App. #3




LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

Are you financially interested in any other place of business that has an alcoholic beverage license

Wm fﬁ’(m 6’03 -%07?( 37’ K/ 3%1/0 in the State of Maryland?
YT

Residence Address Zip Code

§43-783/373 B y-7567

Name

Home T elephonc No.

MCMM for FE

Place o#Birth

Office T rlcphonc No.

Social Security No.

Naturalized Yes( ) No( )

%m Tius e

Where Naturalized

Place Q(Emplo_\'mcnl - o - -
Jor Peer o7 Sy HL, P 793 ‘/{ [egrw
Address of Employer L (‘nglh of Employvment

W

Percent of Ownership

Sog 000

2b. What is your capital contribution to LLC? ~ «

Ib. What is your ownership interest in LLC?

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating
the laws governing the sale of any alcoholic beverages or for the prevention of gambling in
the State of Maryland or adjudged guilty of any offense against the United States laws?

Yes (

) No (L) If yes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No If yes, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and

what location?

VES | Ocenr (7 ,
ﬁ/bf-/uo%( 77 °///’Cofma> 5o g#:ﬂ/ﬂ(

Yes( ) No( If yes, please detail.

6. As a stockholder, how much time will you spend on the licensed premises”

LV Torgs - Myjoaity o Timt g

7. What profit will you derive in proportion to the percentage of ownership?

8. As a stockholder, have vou read the Rules and Regulations of the Board?

Yes ( No( )

9. If you are a qualified Resident Agent, are you a Worcester County, Maryland resident”

Yes( ) No( )

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements

and/or sales contracts.)

Heshe sy Sortssborrl T

Signature Office Held in Corporation
I HEREBY CERTIFY THAT BEFORE ME, a Notary Public in and for the State of Maryland, County
of Worcester, pusonall\ appeared Fum\w_ S )d( L CAoLC sy Insaid County and State

on this \\ day Oi)Aﬁl_l_,f

and facts in the foregoing Affidavit are true and that they would in fact comply with all statements made

"(ll\ and made oath in due form of law that the matters

therein.
A
—
WITNESS my hand and official Seal this L\ day of ML L2025
DANIELLE MAUSCHUETZ No{ar_\ Public
NOTARY PUBLIC
WORCESTER COUNTY — ‘
MARYLAND My Commission Expires: SGnwan . U 20 L‘\
MY COMMISSION EXPIRES JANUARY 6, 2029 /



Maria McVey
Highlight


LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

Tyler Reid Odechowshs 706 Cdatwatir Ayt, Ocwma 04y, md 21842
Name Residence Address Zip Code
§ jurs Y43 - 523 -4764 ELb-4oy - 7987

Period of Residence Home Telephone No.

Sa‘-)h\)ry 3 f‘\D

Office Telephone No.
“hoose M

5. Are you financially interested in any other place of business that has an alcoholic beverage license
in the State of Maryland?

Yes( ) No (i//lfyes, please detail.

Date of Birth Sex Place of Birth Social Security No.

Naturalized Yes( ) No( )

Where Naturalized

Ro yol P\US) Inc.

Petition No.

6. As a stockholder, how much time will you spend on the licensed premises?

- r s
cytw Q}O.jg - M“}f“‘\‘xy ot  tme oe;(\

Place of Employment

200 Bt s¥ Saow HIl, MmD
Address of Employer

21803 10 yuars

Length of Employment

25

Percent of Ownership

1b. What is your ownership interest in LLC?

2b. What is your capital contribution to LLC? 0

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating
the laws governing the sale of any alcoholic beverages or for the prevention of gambling in
the State of Maryland or adjudged guilty of any offense against the United States laws?

Yes( ) No ("/{Ifyes, pl detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No (l/(lf yes, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and
what location”

NO

7. What profit will you derive in proportion to the percentage of ownership?

297/,

8. As a stockholder, have you read the Rules and Regulations of the Board?

Yes (v‘/) No( )

9. If you are a qualified Resident Agent, are you 2 Worcester County, Maryland resident?

Yes (V) No( )

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements
and/or sales contracts.)

Tl Oilochose; JvP

Sigﬁalure Office Held in Corporation

I HEREBY CERTIFY THAT BEFORE ME, a Notary Public in and fay the State of Maryland, County

of Worcester, personally appeared i X8
WA~ .
on this \'\ day of A“‘D( y L

and facts in the foregoing Affidavit are true and that they would in fact comply with all statements made

In said County and State

,20 2> , and made oath in due form of law that the matters

therein.
" ' 4
WITNESS my hand and official Seal this | ! day of A@( 2\ ,20 2N
(\ Al
T%OA o f A2 D \ Cdn W _—
DANIELLE PAUSCHUETZ otary Public (
NOTARY PUBLIC i
WORCESTER COUNTY My Commission Expires: - 20 2.9
MARYLAND 7
MY COMMISSION EXPIRES JANUARY 6, 2029
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Privacy Act Statement

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under
28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include Federal statutes, State statutes pursuant
to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and associated information is
voluntary; however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on fingerprint-
based background checks. Your fingerprints and associated information/biometrics may be provided to the employing, investigating,
or otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI’s Next
Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other
available records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints and
associated information/biometrics in NGI after the completion of this application and, while retained, your fingerprints may continue
to be compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated
information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be disclosed
without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine Uses. Routine uses include, but are
not limited to, disclosures to: employing, governmental or authorized non-governmental agencies responsible for employment,
contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement

agencies; criminal justice agencies; and agencies responsible for national security or public safety.
As 0f 03/30/2018

NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal justice purpose (such
as an application for employment or a license, an immigration or naturalization matter, security clearance, or adoption), you have
certain rights which are discussed below. All notices must be provided to you in writing. ' These obligations are pursuant to the
Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of Federal Regulations (CFR), 50.12,

among other authorities.

e  You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later) when you submit your fingerprints and
associated personal information. This Privacy Act Statement must explain the authority for collecting your fingerprints and associated
information and whether your fingerprints and associated information will be searched, shared, or retained. ?

e You must be advised in writing of the procedures for obtaining a change, correction, or update of your FBI criminal history record as set
forth at 28 CFR 16.34.

¢ You must be provided the opportunity to complete or challenge the accuracy of the information in your FBI criminal history record (if you
have such a record).

e Ifyou have a criminal history record, you should be afforded a reasonable amount of time to correct or complete the record (or decline to
do so) before the officials deny you the employment, license, or other benefit based on information in the FBI criminal history record.

e Ifagency policy permits, the officials may provide you with a copy of your FBI criminal history record for review and possible challenge.
If agency policy does not permit it to provide you a copy of the record, you may obtain a copy of the record by submitting fingerprints and
a fee to the FBI. Information regarding this process may be obtained at
https://www.tbi.cov/services/cjis/identity-historyv-summarv-checks and https:/www.edo.cjis.gov.

e Ifyou decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your challenge to the agency
that contributed the questioned information to the FBI. Alternatively, you may send your challenge directly to the FBI by submitting a
request via https://www.edo.cjis.gov. The FBI will then forward your challenge to the agency that contributed the questioned information
and request the agency to verify or correct the challenged entry. Upon receipt of an official communication from that agency, the FBI will
make any necessary changes/corrections to your record in accordance with the information supplied by that agency. (See 28 CFR 16.30
through 16.34.)

e You have the right to expect that officials receiving the results of the criminal history record check will use it only for authorized purposes
and will not retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or standard established
by the National Crime Prevention and Privacy Compact Council.?

Updated 11/6/2019
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I acknowledge receipt of the FBI Privacy Act Statement and Noncriminal Justice Applicant’s Privacy Rights.

4 — - 7 ) /] ’
Jhraaao T ﬂzﬂz% %’éz/?ﬁ'/ {/////o»/ 3 //O/f’w 5

Print Name Signature Date

1 Written notification includes electronic notification, but excludes oral notification. 2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement
3 See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c); 28 CFR 20.21(c), 20.33(d) and 906.2(d).
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Privacy Act Statement

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under
28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include Federal statutes, State statutes pursuant
to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and associated information is
voluntary; however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on fingerprint-
based background checks. Your fingerprints and associated information/biometrics may be provided to the employing, investigating,
or otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI’s Next
Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other
available records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints and
associated information/biometrics in NGI after the completion of this application and, while retained, your fingerprints may continue
to be compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated
information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be disclosed
without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine Uses. Routine uses include, but are
not limited to, disclosures to: employing, governmental or authorized non-governmental agencies responsible for employment,
contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement

agencies; criminal justice agencies; and agencies responsible for national security or public safety.
As 0f 03/30/2018

NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal justice purpose (such
as an application for employment or a license, an immigration or naturalization matter, security clearance, or adoption), you have
certain rights which are discussed below. All notices must be provided to you in writing. ! These obligations are pursuant to the
Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of Federal Regulations (CFR), 50.12,

among other authorities.

e You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later) when you submit your fingerprints and
associated personal information. This Privacy Act Statement must explain the authority for collecting your fingerprints and associated
information and whether your fingerprints and associated information will be searched, shared, or retained. 2

e You must be advised in writing of the procedures for obtaining a change, correction, or update of your FBI criminal history record as set
forth at 28 CFR 16.34.

e You must be provided the opportunity to complete or challenge the accuracy of the information in your FBI criminal history record (if you
have such a record).

e Ifyou have a criminal history record, you should be afforded a reasonable amount of time to correct or complete the record (or decline to
do so) before the officials deny you the employment, license, or other benefit based on information in the FBI criminal history record.

e [fagency policy permits, the officials may provide you with a copy of your FBI criminal history record for review and possible challenge.
If agency policy does not permit it to provide you a copy of the record, you may obtain a copy of the record by submitting fingerprints and
a fee to the FBI. Information regarding this process may be obtained at
https://www.fbi.cov/services/cjis/identity-history-summary-checks and https:/www.edo.cjis.gov.

e Ifyou decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your challenge to the agency
that contributed the questioned information to the FBI. Alternatively, you may send your challenge directly to the FBI by submitting a
request via https://www.edo.cjis.gov. The FBI will then forward your challenge to the agency that contributed the questioned information
and request the agency to verify or correct the challenged entry. Upon receipt of an official communication from that agency, the FBI will
make any necessary changes/corrections to your record in accordance with the information supplied by that agency. (See 28 CFR 16.30

through 16.34.)

e You have the right to expect that officials receiving the results of the criminal history record check will use it only for authorized purposes
and will not retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or standard established
by the National Crime Prevention and Privacy Compact Council.?

Updated 11/6/2019
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I acknowledge receipt of the FBI Privacy Act Statement and Noncriminal Justice Applicant’s Privacy Rights.

T\I\e,(‘ O(Luckowﬁk: % OM' 5/20/ 20295

Print Name 4 Signature Date

| Written notification includes electronic notification, but excludes oral notification. 2 https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement
3 See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c); 28 CFR 20.21(c), 20.33(d) and 906.2(d).




Worcester County Board of License Commissioners Promoter’s
License Rules and Regulations

1. The application shall be made on forms supplied by the Board, to be signed by
the applicant.

The application must include the following information:
a. Type of event/activity
i. Motorcycle festival with merchandise vendors, food vendors, small
stage concerts, large stage concerts, charity auctions, charity
awareness tents/tables, motorcycle stunts within a dome or wall
area, and street performers.
b. Date and time of event/activity
i. Wednesday, September 10th 1:00 pm -10:00pm
ii. Thursday, September 11th 1:00 pm - 10:00pm
iii. Friday, September 12th 1:00 pm - 10:00pm
iv. Saturday, September 13th 1:00 pm - 10:00pm
c. Hours for serving alcohol requested
i. Alcohol sales are from 1:00pm to 10:00pm on Wednesday, Thursday,
Friday, and Saturday.
d. Specific details of the event/activity
i. Please see band schedule and map below.
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- Wednesday 9/10 Thursday 9/11 Friday 9/12 Saturday 9/13
Royal Plus Stage
1:15PM The Dunehounds OCRR Rock:ge Mic- TOP
1:30 PM Off The Boat
3:00 PM Johnny Cardo (acoustic Emma Kleinberg
rock)
3:15PM
5:00 PM John LaMere
MC: Tommy London +
Progressive Stage Matt O daychowski
3:00 PM Best KISS Costume
3:15PM
3:30 PM Loud Love Lennex Doc Marten
4:30 PM
5:00 PM Cecilia's Fall
5:30 PM Mini KISS
6:00 PM Lake - TBD
6:45 PM desmine Gl Quiet Riot
7:00 PM
2 Gavin Hades Anthem,
TIoPm Fireworks, Drone Show _
8:00 PM Gavin Hades Anthem Gavin Hades Anthem
8:30 PM Blandini Slaughter Queensryche Chris - TBD
ADDITIONAL




ii. Bands will be playing per the above schedule. Money will be raised for
local charities by auctioning off signed guitars and some donated
items. There will be a contest in Ocean City leading up to the event,
OC Rock and Ride Idol, where the winning contestants will be singing
on stage at the event and voted upon. In addition, there will be
motorcycle stunt performers in a cage as entertainment.

e. Professional survey or similar quality diagram of the area where the
Entertainment Event will be conducted and all areas to be used for
dispensing and consumption of alcohol the “Alcohol Consumption Area”

i. Please see map attached.

f. Security plan of how the area will be monitored and internal compliance
measures to maintain compliance.

Area will be monitored by multiple staffers from OC Rock and Ride, and a third party
security company - B&B Security Co. that has done countless events throughout Ocean City
and Worcester County from multiple festivals, concerts and local establishments. OC Rock
and Ride and B&B monitors everything from crowd safety, alcohol compliance, medical
emergencies, disturbances and any other issues or problems that may arise. We will be
using plain clothes and also uniformed representatives from both entities and working in
conjunction with local and state law enforcement and first responders. Both magnatomitors
and handheld wands will be used to check patrons for contraband. Tamper-proof
wristbands will be used for monitoring alcohol compliance. Every member of OC Rock and
Ride Events and B&B Security Co. will be certified in Ocean City Crowd Manager Course as
required by the Town of Ocean City. There must be one person certified for every 250
patrons in attendance. In addition TAMS/TIPS certified.

2. If musical entertainmentis planned, the licensee must submit a description of
the location or locations where entertainment stages will be located, how the
sound will be amplified, and the hours of the planned entertainment.

a. Depending on what bands, sound will be amplified, instruments and
pickups, amplification equipment, microphones, sound control gear, power
supply, personnel, and monitoring systems.

b. Please see maps below for stage and entertainment locations.

i. Wednesday, September 10th 1:00 pm -10:00pm
ii. Thursday, September 11th 1:00 pm-10:00pm
iii. Friday, September 12th 1:00 pm - 10:00pm
iv. Saturday, September 13th 1:00 pm-10:00pm
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I[/We hereby authorize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any
and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the
offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by

the law for that crime.)

Give name(s) and address(es) of officers:

A A \ S T 09y S EST_FL
(name) (title) (residence)
El i) \DE oo A AVE
(name) (title) (residence) NATY
(name) (title) (residence)
If applicant is a Corporation, President or Vice-President must sign: All Applicants must sign:
)

1.

(Signature of applicant)

Wntachioeo 2 Lpe Flachounhs

iture of Pres. or Vice-Pres.) (Signature of applicant)

3.

(Signature of applicant)

STATE OF__M_QASJ\_GQJ COUNTY OFM TO WIT:

THIS CERTIFIES, That on the day of ; 2()5. before the subscriber, a Notary Public of the State of

’
MMA personally appeured‘wﬂmk:

the applicant(s) famed inNDERTRE licatiqn, and made oath in due form of law that the gtatements therein are true to the best of

his/their knowledge am

WITNE

3 ~ T, 4
pie vt ammuretaiomionivimeeibiimme -

(Seal)
STATE OF COUNTY OF TO WIT:

THIS CERTIFIES, That on the day of .20 __ | before the subscriber, a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)

STATE OF COUNTY OF TO WIT:

THIS CERTIFIES, That on the day of .20 | before the subscriber, a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)




STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH

I/WE HEREBY
Councs

RTIFY T

ALCOHOLIC BEVERAGES LAW OF MARYLAND
m/we \TX owner(s) of record of the property known as

e C e Gy

named in the aforegoing application made to the board of License Commissioners under the Alcoholic Beverage Laws of Maryland; that I/we assent to the
granting of the license applied for; that I/we hereby authorize the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the
premises upon which the business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any and all hours.

WESS. our/ s) and seal¢s) this /! +h day of ___<TwnNE 2028

L (seal) (seal)

(seal) (seal)

STATE OF PIARYLAND COUNTY OF ___ Wor eesTeER— TO WIT:
THIS CERTIFIES, That on the //7# day of __JYNE , 2028 before the subscriber, a Notary Public of the State of

MARYLAND

personally appeared __ 7ZReENCE T. ME

and acknowledged the execution of the dforegomg statement to be act.

(Seal) Notary Public - State of Maryland
Worcester Coynty

NOTARY PUBLIC

%

My Commission Expires Apr 26, 2028

(The following®®

1 persons.)

gl(-I\ATURES '\ILST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the
business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for:
(Print name above signature)

Name

Pl

Hastio D CHea 781

———

——

= CrPAp o

ens

¥ M-

<

h/l/

_ANUDSEY SO LO

Length of time acquainted with applicant(s). If not
acquainted prior to application filing, indicate
“Just Met.” (All three blanks must be filled in.)

App. 130 %08 MApp. 3.

: Address
. Voting Residence

Tax District /0

Address of property owned /251

Tax District /0 _ Ap

Address of property owned K4/ Whes))/ ,
’ 4"/&-»4 - <had

Tax District /2%~ | Ass App. 2 App. 3

pp-
Address of property owned 308§ £ Iflﬂ'!f' 00//¢ Cr /'-/ ;Mo z ’5’"~
Tax District { © ?&7 " /5 App. 3
Address of property owned 305 /} ;}é’(& yagp oc. YDy R /gSf2
Tax District /& 1 yAY App. 2 ‘5 A .3
Address of property owned X3S A JIL Jf‘/os’ Oceaq C. 1{7 m4 ZI?YL

Tax District 10 Rp 1 App. 2 1 App. 3
Address of property owned Ce (%)

Tax District (2 App. I_L App. 2 d’ App. 3
Address of property OW'ned#ﬂngiJ%q‘,_Qc_ﬂ_llJ_ﬁ_.

Tax District (0 Zl" (ﬂ Y7~ App
Address of property owned 7/ Mis h/ Sl‘bl be }/_4 VY 774

Tax District /0 p. 18~ Y VMAPP » 29 70App 3
Address of property owned / 225 Y GR.G'E,U ND CE LN RD.

_}_‘.l_#'_'i App. 2 S 1 App. 3

Sol M-lbpfﬁvru war  Jlmo olvvqr

Tax District _/D
Address of property owned

Tax District /& _ App. | App. Z_Z_S_ pp- 3
Address of property owned (% ' ,
Tax District 0 App.1-8!  App.2. 29  App.3______

Address of property owned

Names and addresses of signers must be printed or typewritten above signatures.




BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY
REPORT OF INVESTIGATION

Type: Request to Expand the Licensed Premises DATE: 07/02/2025
Request to add Varius Pub Games

License No: 955 Class: D Type: Beer
APPLICANT(S): 1. Robert Deegan 2. Michael Glavich

3.Vince Wright 4.
TRADE NAME: Fin City Tap Room CORP: Fin City Brewing, LLC

LOCATION: 12911 Ocean Gateway, Unit 206

Restrictions: One-piece acoustic guitar allowed inside non-amplified until 10 P.M., Off sale of Beer in factory
sealed containers, No disk jockey, No games allowed, No pool tables allowed

The licensees request an expansion of the licensed premises (Unit 206) to include the neighboring unit
next store (Unit 204) to their already existing unit. This expansion would add approximately an additional 1,590
total square feet. 192 SQ. FT. will be for storage and 43 SQ. FT. will be an employee bathroom. The main area of
the space will be for pub games, two (2) Shuffleboard tables, one will be 22 FT. long and the other will be 18 FT.
long along with three (3) dart boards. There will be eight (8) seats at a long table, four seats at an ADA table and
four seats at an existing bar/counter which will be used for eating. Alcoholic beverages will not be sold inside the
expanded game room area, but this expansion would allow patrons to walk with alcoholic beverages from the
existing pub into the game room next store as there will be an 8 by 9 opening in the wall. The new area will also
have retail merchandise which can be purchased by customers, which will include T-shirts and hats.

The two areas would operate under the same license. Approval of this would mean that customers in the
existing pub room would be permitted to carry their drinks through the opening that connects the additional space
without having to leave them in the Pub room each time they want to enter the game room.

lan W. Cameron April Payne
Liquor License Inspector Liquor License Administrator
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RE: Proposed Additional Unit

« With the addition of QR Code Food Ordering, we have noticed a need to expand next door to ensure
a cohesive experience. Beneficial to 4 local businesses, including Fin City Brewing Co.

» We have the ability to add 18 - 24 seats allowing patrons to relax and eat.
* Table proposed is ADA compliant.
« 2 shuffleboard tables - 22" and 18', per drawing.

* 3 dart boards. Per drawing.

 Never open beyond 9pm, as the "after hours crowd" isn't our clientele.
We focus on a family friendly, PG13 atmosphere.

« Most of our customers spend around 30 - 90 minutes.

« All staff is trained and certified.

+ Retail will be a large part of our expansion, as well. We have learned it is a substantial %
and worth dedicating space to it.

+ Total SQ FT, available to public is approximately 1,350 sq ft.

« Front Door to unit 204 locked or unlocked? Meeting with Fire Marshall 7/8 @ 1pm will determine.
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