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LOWNDES COUNTY BOARD OF COMMISSIONERS
PROPOSED AGENDA
WORK SESSION, MONDAY, AUGUST 21, 2023, 8:30 AM
REGULAR SESSION, TUESDAY, AUGUST 22, 2023, 5:30PM
327 N. Ashley Street - 2nd Floor

Call To Order

Invocation

Pledge Of Allegiance To The Flag
Minutes For Approval

a.  Work Session - July 24, 2023 & Regular Session - July 25, 2023
Recommended Action:
Documents:

Public Hearing

a. Beer and Wine License - John Michael Ricks and Cherry L. Trouille of The Fish Net, Inc., DBA
The Fish Net Restaurant - 3949 Sportsman Cove, Lake Park, GA

Recommended Action:  Approve
Documents:

For Consideration

a. Beer and Wine License - Faisal ljaz of Sandhu Bros, LLC, DBA Little River Groceries - 8235 Ga
Hwy. 122 W., Hahira, GA

Recommended Action:  Approve
Documents:

b.  Beer and Wine License - Ashish Patel of Rudra 7415, LLC, DBA JP Foods - 7415 GA Hwy 376,
Lake Park, GA

Recommended Action:  Approve
Documents:

c.  Adoption of Millage Rate for 2023
Recommended Action:  Adopt
Documents:

d.  Adoption of Fire District Millage Rate for 2023
Recommended Action:  Adopt
Documents:

Bid
a. Bid for Animal Services Chassis Box

Recommended Action:  Approve
Documents:



8. Reports - County Manager
9. Citizens Wishing To Be Heard - Please State Your Name and Address

10. Adjournment



LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBJECT: Beer and Wine License - John Michael Ricks and Cherry L. Trouille of The Fish Net,
Inc., DBA The Fish Net Restaurant - 3949 Sportsman Cove, Lake Park, GA

DATE OF MEETING: August 22, 2023 Work
Session/Regular

BUDGET IMPACT: Session
FUNDING SOURCE:

() Annual

() Capital

(X) N/A

() SPLOST

() TSPLOST

COUNTY ACTION REQUESTED ON: Beer and Wine License - John Michael Ricks and Cherry L. Trouille of The
Fish Net, Inc., DBA The Fish Net Restaurant - 3949 Sportsman Cove, Lake Park, GA

HISTORY, FACTS AND ISSUES: Beer and Wine License - John Michael Ricks and Cherry L. Trouille of The Fish
Net, Inc., DBA The Fish Net Restaurant - 3949 Sportsman Cove, Lake Park, GA is requesting a license for the
sale of beer and wine for consumption on premises. This establishment recently changed ownership and the
new owners are requesting an alcohol license. The ordinance and guidelines for approval of the license have
been met. All forms are attached and upon approval by the Board the license will be granted.

OPTIONS: 1. Approval of the Beer and Wine License
2. Board's Pleasure

RECOMMENDED ACTION: Approve

DEPARTMENT: Finance DEPARTMENT HEAD: Stephanie Black

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:



( LN g

Alcoholic Beverage License Application
Lowndes County Board of Commissioners
Finance Department ~ Licensing Division

Before completing this application, you must verify that the proposed location of your establishment is
located in unincorporated Lowndes County.

1. TYPE OF LICENSE(s) APPLIED FOR (check al! that2pply):
'] Retail Dealer — fo Premises Consumption (Majlt Beverages)
[ 1 Retall Dealer - dff Premises Consumption (Wine)
[ 1 Retail Dealer — Off Premises Consumption' (Distilled Spirits)
[ 1 Retail Dealer — Off Premises Consumption (Sunday Sales)
{lﬂ/Retaii Consumption Dealer — Consumption on Premises (Malt Beverages)
[u'/Retail Consumption Dealer - Consumption on Premises (Wine)
[ 1 Retail Consumption Dealer — Consumption on Premises (Distilled Spirits)
{ ] Retail Consumption Dealer — Consumption on Premises (Sunday Saies}
[ ] Wholesaler — Malt Beverages with warehousing in Lowndes County
[ ] Wholesaler —~ Malt Beverages without warehousing in Lowndes County
[ ] Wholesaler - Wine with wérehousing in 4i.owndes County
[ 1 Wholesaler — Wine without warehousing in Lowndes County
[ 1 Wholesaler - Distilied Spirits with warehousiing in i.oWndes County
[ 1 Wholesaler ~ Distilled Spirits without wa reh;'u.sing in:.l_;owndes County
I'] Alcoholic Beverage Catering License

No retail dealer licensee shall hold any retail consumptlon dea er license for the same location, and
vice verss; and no who!esa{e dealer licensee shall hoid any retaﬁ dealer license or retail cansumption
dealer license for the same location. ‘



2. Official Legal Name of Entity or Person seeking the License(s) (the “Applicant”);

Sohn - Michael %1&3& - Uﬂewi} L. 'Tmmue,

3. Applicant’s Business or Trade Name (if different than official legal name}:
-../' N
The Figdn Nek Tanc.

4, List any aliases, tradenames, or other names under which the Applicant is known or conducting
husiness, or has been known or conducted business during the past three years:

DRA The Fich Nak %&&%e\:\x?&ﬂ*\*

5. If Applicant is an Entity, Full Name of the Individual Mzking this Application for the Applicant:

Nohe

6. Street Address of establishment for which license is sought:

2949 &?@ﬁ&mw Cove
Lol Paclc LV Gn ARk
7. Street Address of Applicant’s Primary Place of Business, if different from question #6 above:

Lame.

8. Describe the type of establishment to be operated pursuant to the license applied for and the

category(ies) of alcohalic beverage related functions and activities to be conducted at such establishment.
[Attach additional pages if more space is needed)]

&u}mg& Cettongant {KQJ{“\‘“\;!\%, Deer & wine




3. Lowndes County’s alcohol ordinance prohibits the distribution, sale or consumption of alcoholic
beverages within 300 feet of any church building. The ordinance also prohibits the distribution, sale or
consumption of wine or malt beverages within 100 yards, or of distilled spirits within 200 yards, of any
school building, educational building, school grounds or college campus, Those distances are measured
from the door of the licensed establishment to the nearest street, thence along said street to the nearest
point of any church building, school building, educational building, school grounds or college campus. List
below the name and street address of the nearest church and the nearest educational facilities to the
proposed establishment including the address.

Church:

School, college or other educaticnal facility or grounds:

10. Has the Applicant or the establishment to be licensed been denied or had revoked an alcohol license
by Lowndes County within the preceding twelve (12) months? [ ] YES NNO
If yes, please explain. [Attach additional pages if more space needed]

11. Has the Applicant, any person identified in question 12 below, or any empioyee of the establishment
for which licensure is being sought ever been refused a license related to alcohol or had such license
suspended or revoked (either by Lowndes County or another jurisdiction)? { | YES i NO

If yes, state the month and year of such occurrence, the jurisdiction, and the circumstances. {Attach
additional pages if more space needed]

12. Type of Legal Entity [ 1 Individual %,Partnership
applying for license: [ 1 Joint Venture [ ] Corporation
[] Firm { 1 Association
[ ] Limited Liability Company (LLC)
[ 1 Other




If the Applicant is a partnership, joint venture or firm, list the names and addresses of ali owners of the

partnership, joint venture or firm, [Attach additional pages if maore space is needed]

Name
Clagers L Teouille
Name \.}
Name
Name

Addreass

SizA Rusk Girdle
Address L&t{?_, PO\&?K (ﬂﬁ %“QSEQ

Address

Address

if the Applicant is a corporation or association, list the names and addresses of its principal officers,
directors and the three stockholders owning the largest amounts of stock. [Attach additional pages if

more space is needed]

Clerey L. e owle

President \J

Vice President

’T«\h A M\Cg”m\@l Pﬂ SK’S

Secretary

Treasurer

Director

Stockholder

Stockholder

Stockhoider

SI139 ?\\l\&h Ciecle

P00, Roy 18T ,
Address LGJCL @Q\?\(— \Gl)ﬁ g‘k)zé:)

Addrass S\?}ﬂ R\}\gk C_’\rc}\&

P 0. Ret 71§ .
Address  {_0lto. e lC \Cgﬁ @by@

Address

Address

Address

Address

~Address



13. Has the Applicant, any person listed in guestion 12 zbove, or any employee of the applicant’s
establishment ever been convicted of a felony? [ ] YES % NO

14. Has the Applicant, any person listad in question 12 above, or any employee of the Applicant’s
establishment been convicted within the previous five (5) years of a misdemeanor or of any other viclation
involving gambling, the Georgia Controlled Substances Act {or similar laws of another jurisdiction),
prostitution, sex offenses, adult entertainment laws, rules or regulations, alcohol controi faws, rules or
regulations, or offenses involving moral turpitude? [ ] YES [/ANO

15. Has the Applicant, any person identified in guestion 12 zbove and each empioyee of Applicant’s
establishment attach a fully completed and executed consent statement for necessary investigation
reports? (see attachment A) ?ﬁYES [ 1NC

16. If the establishment for which a license Is sought is or was licensed under the Lowndes County
Alcoho! Ordinance (or any previous ordinances or resolutions pertaining to alcoholic beverages), present
details of how the Applicant has or will acquire the establishment, including on what terms and conditians.
Further, describe in detail any familial, business, investment, debtor/creditor, or other relationship the
Applicant may have or have had during the past three (3) years with the current or former licensee or
astablishment owner, and in each case with any person identified in question 12 above. [Attach additicnal
pages if more space is needed]

{ ufoh&&@_cfi { egjro»mf&ﬂj\f —(\O ?@N’Y\\\‘f}
taed i

17. Has the individual making this application attached a fully completed and executed affidavit {see
attachment B} verifying his or her legai presence in the U.S., and also presented as his or her identification
an original of one of the following current and valid “secure and verifiable documents” under O.C.G.A. §
50-36-1: driver’s license issued by one of the states or territories of the U.5. or Canada; U.S. or foreign
passport; picture 1.D. Issued by one of the states or territories of the U.S.; U.S. Certificate of Citizenship or
Naturalization; or U.S. Permanent Resident Card or Alien Registration Receipt Card?

VJ‘YES []1NO

18. Isthere attached a fuily completed and executed affidavit verifying compliance by the Apglicant with
1
the federal work authorization program? (see attachment Cor D) g/ﬁ YES [ ] NO

NOTE: The Applicant may be required to submit further information or documentation as requested by
the County.



CERTIFICATION REGARDING APPLICATION

Personally, appeared before the undersigned officer duly authorized to administer oaths, the undersigned
affiant, who after first being duly sworn, hereby affirms, says, and certifies that he/she is the

ownes | Rox e £ of The FISh X Tae. s
authorized to make and execute this application on behalf of the Applicant, and further hereby affirms,
says and certifies as to each of the following:

| have read and understand the Lowndes County Alcoholic Beverage Ordinance and will ensure that all
employees of the establishment for which licensure is sought will be familiar with the provisions and
regulations of that Ordinance.

| will ensure that the establishment for which licensure is sought complies at all times with all applicable
laws, rules and regulations of the United States, the State of Georgia and Lowndes County, now in force

or which may hereafter be enacted as relates to the sale, distribution, or consumption of alcoholic
beverages.

| understand that any license issued is valid for a period of one year, beginning January 1% and expiring
December 31%, that no license shall be assignable or transferrable either to a new licensee or for another
location, and that no portion of the license fee shall be refunded should the license be revoked during the
license year or should the establishment close.

The information, documents and statements made or contained in this Application, or submitted as a part
thereof or supplementary thereto is in each case accurate and complete. | further understand that making
false or fraudulent statements and/or representations in or with respect to this Application may subject
me to criminal and/or civil penalties including a fine and/or imprisonment.

Submitted herewith is the sum of S 'S’C;Z b [must be a cashier’s check, money order, other
certified funds, or cash] which includes the license fee for the year, or partial year, plus the administration
fee. | understand that, should the Application be denied, | will receive a refund for the license fee only
and that the administration fee is non-refundable.

Q. Ne—

Signature oﬁ/in ividual Making this Application

Sworn to and subscribed before me

this quday of &—SVJ‘:;’JJ 20’22. Date: -/, IO’I-L-\.- 2’3

la—ﬂm

Notary %{

My commission expires: /mj ) 2023




ATTACHMENT B
AFFIDAVIT OF COMPLIANCE WITH 0.C.G.A. §50-36-1

By executing this affidavit under oath, as an Applicant for an alcoholic beverage license from the Lowndes

County Board of Commissioners, the undersigned Applicant verifies one of the following with respect to
my application:

[Xl | am a citizen of the United States.
[1] | am a legal permanent resident of the United States.
[1] | am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with

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

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided
at least one secure and verifiable document, as required by 0.C.G.A. §50-36-1, with this affidavit. Form
of secure and verifiable document: C"‘ {')f - DCiNacs L\C !

In making the above representations under oath, | understand that any person who knowingly and
willfully makes a false, fictitious or fraudulent statement, or representation in an affidavit may be guilty
of a violation of 0.C.G.A. §16-10-20 and face criminal penalties as allowed by such criminal statute.

Executed in \/E C’\—\ A/O% A (city), G’] \31- (state).

S~

Signature of@plicant

—

C Jneced Lunin lfoua \G,

Printed Name O‘K}\pplicant

Sworn to and subscribed before me this 24 T‘L\/day of G\\\‘a , 20 2.2 :

Notary I%bl)é ///

My commission expires: Mj | 5033




ATTACHMENT B

AFFIDAVIT OF COMPLIANCE WITH O.C.G.A. §50-36-1
By executing this affidavit under oath, as an Applicant for an alcoholic beverage license from the Lowndes
County Board of Commissioners, the undersigned Applicant verifies one of the following with respect to
my application:
N I am a citizen of the United States.

[] I am a legal permanent resident of the United States.

[1] | am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with
an alien number issued by the Department of Homeland Security or other federal immigration
agency. My alien number is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided
at least one secure and verifiable document, as required by 0.C.G.A. §50-36-1, with this affidavit. Form
of secure and verifiable document: _(GA. D‘f; vesrd [iC

In making the above representations under oath, | understand that any person who knowingly and
willfully makes a false, fictitious or fraudulent statement, or representation in an affidavit may be guilty
of a violation of 0.C.G.A. §16-10-20 and face criminal penalties as allowed by such criminal statute.

Executed in L-G,p(f& Park (city), -4 (state).

SZ ) ///‘7

Sigrfgture of Applicant

i o n g
Toha Michael f:ckS
Printed Name of Applicant

=1 ; =
Sworn to and subscribed before me this %‘N Hh day of /4 u"y , 20 &4 .

Dodede

Notary Public

My commission expires:&'@‘k—’ &ql CQDAL'/

-9-




ATTACHMENT D
AFFIDAVIT OF PRIVATE EMPLOYER OF COMPLIANCE PURSUANT TO O.C.G.A. §36-60-6

By executing this affidavit, the undersigned private employer verifies its compliance with 0.C.G.A. §36-
60-6, statlng affirmatively that the individual, firm or corporation employs fewer than eleven employees

and therefore, is not required to register with and/or utilize the federal work authorlzatlon program
commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable
provisions and deadlines established in 0.C.G.A. §13-10-90.

Signature@xempt Private Employer

Cherew, Teowlle

Printed Name o?‘l‘!xempt Private Employer

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

Executed on , 20 in (city), (state).

Q N~ i
Signatur% Authorized Officer or Agent

Of\e:rv\ *— Co L\l. \\Q/

Printed Name an‘d’TltIe of Authorized Officer or Agent

Sworn to and subscribed before me this Q"’f day of T\kl 20 L.X.

Nt o
Notary P&Ii//y

My commission expires: ﬂ/}j | 203s

-11-



APPENDIX A

FEES AND CHARGES

1. Alcoholic beverage licenses fees shall be as follows:

(1)

(i)
(k)
()

License
Retail Dealer — Off Premises Consumption (Malt Beverages)

Retail Dealer — Off Premises Consumption (Wine)
Retail Dealer — Off Premises Consumption (Distilled Spirits)
Retzil Dealer — Off Premises Consumption (Sunday Sales)

Retail Consumption Dealer — Consumption on Premises (Malt
Beverages

Retail Consumption Dealer — Consumption on Premises (Wine)

Retail Consumption Dealer — Consumption on Premises (Distilled
Spirits)

Retail Consumption Dealer — Consumption on Premises (Sunday
Sales)

Wholesaler — Malt Beverages with warehousing in Lowndes
County

Wholesaler — Malt Beverage without warehousing in Lowndes
County

Wholesaler — Wine with warehousing in Lowndes County

Wholesaler — Wine without warehousing in Lowndes County

{m) Wholesaler - Distilled Spirits with warehousing in Lowndes County

(n)
(0)

Wholesaler - Distilled Spirits without warehousing in Lowndes
County
Alcoholic Beverage Catering License

2. Event Permit (issued to alcoholic beverage caterer licensed by the
County

3. Event Permit (issued to alcoholic beverage caterer licenses by a
municipality or county in Georgia other than the County

4, Administration Fee

-12 -

Annual Fee

$500.00
$500.00

$1,075.00

$250.00

Sers00)

$3,200.00
$250.00

$300.00

$100.00
$300.00
$100.00
$500.00
$100.00
$250.00

$50.00

$50.00



Distance Check

Date: June 6, 2022

Establishment: The Fish Net Restaurant

Address: 3949 Sportsman Cove Road

Nearest School: Georgia Christian School

Address: 4331 Dasher Road Distance: 11,600 feet

Nearest Church: Corinth Church

Address: 4089 Corinth Church Road Distance: 3,200 feet

Officer Assigned:__ Loren Willlams

Signature:

Comments:



The Fish Net
3949 Sportsman Cove Rd




LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBJECT: Beer and Wine License - Faisal ljaz of Sandhu Bros, LLC, DBA Little River Groceries -
8235 Ga Hwy. 122 W., Hahira, GA

DATE OF MEETING: August 22, 2023 Work
Session/Regular

BUDGET IMPACT: Session
FUNDING SOURCE:

() Annual

() Capital

(X) N/A

() SPLOST

() TSPLOST

COUNTY ACTION REQUESTED ON: Beer and Wine License - Faisal ljaz of Sandhu Bros, LLC, DBA Little River
Groceries - 8235 Ga Hwy 122 W.,, Hahira, GA

HISTORY, FACTS AND ISSUES: Beer and Wine License - Faisal ljaz of Sandhu Bros, LLC, DBA Little River
Groceries - 8235 Ga Hwy 122 W.,, Hahira, GA is requesting a license for the sale of beer and wine for
consumption off premises. This is due to a change of ownership. This was formerly the H & | Food Stop, Inc.
and has been closed since October, 2022. The ordinance and guidelines for approval of the license have been
met. All forms are attached and upon approval by the Board, the license will be granted.

OPTIONS: 1. Approval of the Beer and Wine License
2. Board's Pleasure

RECOMMENDED ACTION: Approve

DEPARTMENT: Finance DEPARTMENT HEAD: Stephanie Black

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:



FT0 (3L D>3SD

Alcoholic Beverage License Application
Lowndes County Board of Commissioners
Finance Department — Licensing Division

in,

Before completing this application, you must verify that the proposed location of your establishment is
located in unincorporated Lowndes County.

1. TYPE OF LICENSE(s) APPLIED FOR (check all that apply):
[ ] Retail Dealer — Off Premises Consumption (Distilled Spirits)

V@ta'l Dealer — Off Premises Consumption {Malt Beverages)
[ ﬁé! Dealer — Off Premises Consumption (Wine)

[ 1 Retail Consumption Dealer — Consumption on Premises {Distilled Spirits)
[ 1 Retail Consumption Dealer — Consumption or Premises (Mait Beverages)
[ ] Retajl Consumption Dealer — Consumption on Premises (Wine)

[ ] Wholesaler - Distilled Spirits with warehousing in Lowndes County

[ ] Wholeszler — Distilled Spirits without wa rehbusing in Lowndes County

[ ] Wholesaler — Malt Beverages with warehousing in Lowndes County

[ ] Wholesaler — Malt Beverages without warehousing in Lowndes County

[ ] Wholesaler - Wine with warehousing in Lowndes County

[ ] Wholesaler —Wine without warehousing in Lowndes Count.y

[ 1 Alcoholic Beverage Catering License

_./\juhc\u.\j 50._‘&2%

No retail dealer licensee shall hold any retail consumption dealer license for the same location, and
vice versa; and no wholesale deaier licensee shail hold any retzil dealer license or retsil
consumption dezler license for the same location.

i

2. Official Legai Name of Entity or Person seeking the License{s) (the “Applicant”):

QCL.V‘\A\'\L&, EV@S . L. LT,




3. Applicant’s Business or Trade Name (if different than official legal name):

DRE LiTiLe Livey Queceies

4. List any aliases, tradenames, or other names under which the Applicant is known or conducting
business, or has been known or conducted business during the past three years:

Nene

5. If Applicant is an Entity, Full Name of the Individuz! Making this Application for the Applicant:

6. Street Address of establishment for which license is sought:
2238 GA Hwy 22w
HAHIRA  GA 3432

7. Street Address of Applicant’s Primary Place of Business, if different from guesticn #6 above:

Jor  Beav (yeeie LA~ Hom 0dduwoss
Al  GA  21d20

8. Describe the type of establishment to be operated pursuant to the license applied for and the
category(ies) of alcoholic beversge related functions and activities to be conducted at such
establishment. [Attach additional pages if more space is needed]

(eny 1Cu Ce SvLm’C , éjq/; 57{2?/{/'»-74 Ao 4[/@%{0{{2

(rn SUe— &'/7L {Ioerim'cnexs - 56«”“*’% beer ond winwe

9. Lowndes County’s alcoho! ordinance prohibits the distribution, sale or consumption of alcoholic
beverages within 300 feet of any church building. The ordinance also prohibits the distribution, sale or
consumption of wine or malt beverages within 100 vards, or of distilled spirits within 200 yards, of any



’

school buiiding, aducational building, schoo! grounds or college cempus. Those distances are measured
from the door of the licensed estabﬁshmen‘% to the nearest street, thence aiong ssid street 1o the
nearest point of any church building, schoo! building, educationa building, school grounds or college
campus. List below the name and strest address of the nearest church and the nearest educationa
facilities to the.proposed establishment including the address. ‘

i
Church: ,/V / /df’

L]

Scheool, college or other educational facility or grounds: M/ /j' '

10. Has the Applicant or the establishment to be licensed been denied or had reveked an alcohol license
by Lowndes County within the preceding twelve (12) months? [ ] YES [T NO
If yes, please explain. [Attach additional pages if more space needed]

11. Has the Applicant, any person identified in question 12 below, or any employes of the establishment
for which licensure is being sought ever baen refused a ficense related to alcohol or had such license
suspended or revoked (either by Lowndes County or ancther jurisdiction)? [ 1 YES n NO

¥ yes, state the month and year of such occurrence, the jurisdiction, and the circumstances. [Attach
additional pages if more space needed]

12. Type of Legal Entity {1 Individual [ 1 Pertnership
applying Tor license: i ] JointVenture : [ 1 Corporation
{1 Firm [ 1 Associstion
4 Limitad Lizbility Company {LLC)
{ 1 Other:

If the Applicant is 2 partnership, Joint venture or firm, list the names and addresses of all owners of the

™

partnership, joint venture or firm, [Attach additional pages if more space is needed]



I¥ the Applicant is a limited liability company, list the names and zddresses of the three (3) members
owning the largest amounts of ownership interest and the names and addresses of any managers or
principal officers. [Attach additional pages if more space is needed]

FAISAM-  IJAZ ;’zL Bewr (ool B Adil GA 3

Member Namsa : Address
Member Namse - Address
Member Name Address
Manager Name Address
Mznager Name Address
Officer Name Address
Officer Name Address

if the Applicant is any other type of entity or non-natural person, list tha names and addresses of ali the
members of its governing body, officers and others having managament, coniroi or dominion over such
zpplication.

Name " Address
Name . Address
Name _ Address
Name ,i‘\ddress



13. Has the Applicant, any person listed in question 12 above, or any employee of the applicant’s

establishment ever been convicted of 2 felony? [ ] YES ('/J( NO

14. Has the Applicant, eny person listed in question 12 above, or any employee of the Applicant’s

establishment been convicted within the previous five (5) years of @ misdemeanor oF of any other
violaticn involving gambling, the Georgie Controlled Substances Act (or similar laws of another
jurisdiction), prostitution, sex offenses, adult entertainment laws, rules or regulations, alcchol control
laws, rules or regulations, or offenses involving morzal turpitude? [ 1 YES M NO

15. Has the Applicant, any person identified in guestion 12 above and each employee of Applicant’s
estebiishment esttach a fully completed and executed consent statement for necessary investigation
reports? (see attachmentA} 0 YES [ 1 NO

16. If the esteblishment for which 3 license is sought is or was licensed under the Lowndes County
Alcohol Ordinance (or any previous ordinances or resclutions pertaining to alcoholic beverages), present
details of how the Applicant has or will acquire the establishment, including on what terms and
conditions. Further, describe in detail eny familial, business, investment, debtor/creditor, or other
relationship the Applicant may heve or have had during the past three (3) yeers with the current of
former licensee or esteblishment owner, and in each case with any person identified in gquestion 12
above. [Attach additional pages if more space is needed]

Previou 8 puuneyf  Reletion Mo Eamilr?

17. Has the individual making this application attached 2 fully completed and executed affidavit {see
sttachment B) verifying his or her legal presence in the US., and also presented as his or her
identification an original of one of the following current and valid “secure and verifizble documents”
under 0.C.G.A. § 50-356-1: driver’s license issued by one of the states or territories of the U.S. or Canada;
U.S. or foreign passport; picture 1.D. issued by one of the states or territories of the U.S,; U.S. Certificate
Fyﬁzensmp or Naturalization; or U.S. Permanent Resident Card or Alien Registretion Receipt Card?

T YES [ ] NO

18. Is there attached a fully completed and executed effidavit verifving compliance by the Applicent
with the Tederal work authorization program? (see attachmentCorD) [ YES [ ] NO

IOTE: 1 2 T . - . . :
NOTE: The Applicant may be required to submit further information or documentation as requested by
the County,



CERTIFICATION REGARDING APPLICATION

Personally, appeared before the undersigned officer duly authorized to administer oaths, the
undersigned affiant, who after first being duly sworn, hereby affirms, says and certifies that he/she is
the CEO of Little River Girecerve s s
zuthorized to'make and execute this application on behalf of the Applicant, and further hereby affirms,
says and certifies as to each of the following:

| have read and understand the Lowndes County Alcoholic Beverage Ordinance and will ensure that all
employees of the establishment for which licensure is sought will be familiar with the provisions and
regulations of that Ordinance.

| will ensure that the establishment for which licensure is sought complies at all times with all applicable
laws, rules and regulations of the United States, the State of Geo?gia and Lowndes County, now in force
or which may hereafter be enacted as relates to the sale, distribution, or consumption of zlcoholic
beverages. |

i understand that any license issued is valid for 2 period of one year, beginning January 1% and expiring
December 31%, that no license shall be assignable or transferrable either to 2 new licensee or for
another location, and that no portion of the license fee shall be refunded should the license be revoked
during the license year or should the establishment close.

The information, documents and statements made or contzined in this Application, or submitted as 2
part thereof or supplementary thereto is in each case accurate and complete. | further understand that
making false or fraudulent statements and/or representations in or with respect to this Application may
subject me to criminzl and/or civil penalties including a fine and/or imprisonment.

Submitted herewith is the sum of § q DO ‘must be a cashier’s check, money order, other
certified funds, or cash] which includes the license fee for the vyear, or partial year, plus the
administration fee. | understand that, should the Application be denied, I will receive a refund for the
license fee only and that the administration fee is non-refundable.

(o

Signature of Individual Making this Application

Sworn to and subscribed before me

this i% day of ;SRM ,ZOQ__B_. ' Date: "? h— /!/./"' 23

N

Notary Public :-;";{Bﬁ‘{\_m,;‘\\.‘
My commission expires: 8; q f;l(p . ’,’ Q.OTAQJ_ ‘“ 'I’
7 YR W eis s
3,0, p:



ATTACHMENT 8

AFFIDAVIT OF COMPLIANCE WITH 0.C.G.A. §50-38-1
By executing this affidavit under oath, as an Applicant for an alecholic beverage license from the
Lowndes County Board of Commissioners, the undersigned Applicant verifies cne of the following with
respect Lo my application:

" 1am 2 citizen of the United States.

~—
—

| am 2 legei permanent resident of the United States.

[ i am a gualified alien or non-immigrant under the Federal Immigration and Nationality Act with
an alien number issued by the Department of Homeland Security or other federal immigration
agency. My zlien number is:

The undersigned appﬁcanz also hereby verifies that he or she is 18 vyears of age or older and has
provided at least one secure and verifisble document, as required} by O.C.G.A. §50-36-1, with this
=ffidavit. Form of secure and veriflable document: G—P;‘D Ve s L_g CR G

In making the above representations under oath, | understand that any person who knowingly and
willfully makes 2 false, fictitious or fraudulent statement, or representation in an 2ffidavit may be guilty
of 2 violation of O.C.G.A. §15-10-20 and face criminal penaities as allowed by such criminal statute.

Executedin v A LD ¥Ck (city), Uc A’ {state).

2

f@//\/.
Signzture of Applicant

FASAL 154z

Printed Name of Applicant

Sworn to and subscribed before me this ! éﬁ% day of Ju 5%2 , 20 >3

1 ~ |
Z/J(,\w“ot Go @L{, SN

Notary Pubiic A ettt Y5

My commission expires: ? !C;‘ g&b




ATTACHMENT D
AFFIDAVIT OF PRIVATE EMPLOYER OF COMPLIANCE PURSUANT TO C.C.G.A, §56-60-6

By executing this affidavit, the undersigned private employer verifies its compliance with 0.C.G.A. §36-
50-6, stating affirmatively that the individual, firm or corporation employs fewer than eleven amplovees
and therefore, is not required to register with and/or utilize the federal work authorization program
commonly known as E-Verify, or any subseguent replacement program, in accordance with the
applicable proﬁions and deadlines established in 0.C.G.A, §13-10-80.

(ot

Signature of Exempt Private Emplover

FAULAL W GA

Printed Name of Exempt Private Employer

i hereby deciare under penalty of perjury that the foregoing Is trug anc correct.
Executed on W EL'%' , 2023 in \/&L{_‘l st {city), é & {state).
(!

kY
Signature of Authorized Officer or Agent

FASAL WS AL

Printed Name zand Title of Authorized Officer or Agent

Swarn to and subscri‘bed before me this !; L‘H‘i’\ day of I@L’} .20 _3_5

(AJ ounao. Q/QL/

Notary Public

My commission expires: 3 lq }a Q L

F ¥ . TN

-11 -



APPENDIX A
FEES AND CHARGES

1. Alcoholic beverage licerises fees shall be as follows:

License ' Annual Fee
{8) Retzil Dealer — Off Premises Consumption {Malt Beverages) $500.00 ; 5
(b) Retail Dealer— Off Premises Consumption (Wine) $500.00 1/1

(c) Retail Dealer ~ Off Premises Consumption (Distilled Spirits) $1,075.00

(d) Retail Dealer - Off Premises Consumption {Sunday Sales) _ $250.00

(e} Retail Consumption Dealer — Consumption on Premises (Mait $675.00_,
Beverages

{f) Retail Consumption Dealer ~ Consumption on Premises {Wine) $675.00 ~

(g) Retail Consumption Dealer — Consumption on Premises (Distilled $3,200.00 ~
Spirits)

(h) Retail Consumption Dealer — Consumption on Premises (Sunday $250.00
Sales)

() Wholesaler — Malt Beverages with warehousmg in Lowndes $300.00
County

(i) Wholesaler ~ Malt Beverage without warehousing in Lowndes $100.00
County

(k} Wholesaler — Wine with warehousing in Lowndes Co un‘y $300.00

{I} Wholesaler - Wine without warehousing in Lowndes County $100.00

(m) Wholeszler - Distilled Spirits with warehousing in Lowndes County $500.00

{n) Wholesaler - D:s‘rrlled Spirits without warehousing in ‘Lowndes $100.00
County

{0) Alcoholic Beverage Catering License $250.00

2. .Event Permit (issued to alcoholic beverage caterer licensed by the $50.00
County
3. Event Permit (issued to alcoholic beverage caterer licenses by = $50.00

municipality or county in Georgia other than the County

4. Administration Fee $150.00



Distance Check

Date:_07/21/2023

Establishment: Little River Groceries

Address: 8235 Ga Hwy 122 W

Hahira, Georgia 31632

Nearest School:  Hahira Elementary

Address: 105 S Nelson St. Hahira, Georgia 31632 Distance; 4.3 Mi
Nearest Church: Magnolia Missionary Baptist Church
Address: 409 W Main St. Hahira, Ga. 31632 Distance: 3.7 Mi

Officer Assigned:__ K. Carter

Signature; LIS 1 (4
z

v

Comments: Using vehicle odometer 126-1






LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBJECT: Beer and Wine License - Ashish Patel of Rudra 7415, LLC, DBA JP Foods - 7415 GA
Hwy 376, Lake Park, GA
DATE OF MEETING: August 22, 2023 Work
Session/Regular

BUDGET IMPACT: Session
FUNDING SOURCE:

() Annual

() Capital

(X) N/A

() SPLOST

() TSPLOST

COUNTY ACTION REQUESTED ON: Beer and Wine License - Ashish Patel of Rudra 7415, LLC, DBA JP Foods -
7415 Ga Hwy. 376, Lake Park, GA

HISTORY, FACTS AND ISSUES: Beer and Wine License - Ashish Patel of Rudra 7415, LLC, DBA JP Foods - 7415 Ga
Hwy 376, Lake Park, GA is requesting a license for the sale of beer and wine for consumption off premises.
This is due to a change of ownership. The ordinance and guidelines for the approval of the license have been
met. All forms are attached and upon approval by the Board, the license will be granted.

OPTIONS: 1. Approval of the Beer and Wine License
2. Board's Pleasure

RECOMMENDED ACTION: Approve

DEPARTMENT: Finance DEPARTMENT HEAD: Stephanie Black

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:



= 0130, 022

Alcoholic Beverage Licensa Application
Lowndes County Boarc of Commissioners
Finance Department - Licensing Division

Before completing this application, you must verify that the proposed location of your establishment is
located in unincorporated Lowndes County.

1. TYPE OF LICENSE(s) APPLIED FOR (check all that apply):
W’Retail Dealer — Off Premises Consumption {Malt Beverages)
rl/H/R'etaiI Dealer — Off Premises Consumption [Wine)

[ 1 Retail Dealer — Off Premises Consumption |Distilled Spirits)
M@;l Dealer — Off Premises Consumption {Sun:lay Sales)
[ ] Retail Consumption Dealer — Consumption on Fremises (Malt Beverages)
[ 1 Retail Consumption Dealer — Consumption an Fremises (Wine)
[ ] Retail Consumption Dealer — Consumption an Fremises (Distilled Spirits)
[ 1 Retail Consumption Dealer — Consumption cn Fremises (Sunday Sales)
[ 1 Wholesaler — Malt Beverzges with warehousing in Lowndes County
[ ] Wholesaler — Malt Beverzges without warehousing in Lowndes County
[ ] Wholesaler — Wine with warehousing in Lowndes County
[ ] Wholesaler = Wine without warehousing in LLovindes County
[ 1 Wholesaler — Distilled Spirits with warehous ng in Lowndes County
[ 1 Wholesaler — Distilled Spirits withaut warehou: ng in Lowndes County

[ ] Alcoholic Baverage Catering License

No retail dealer licensee shall hold any retail consumption dealer license for the same location, and
vice versa; and no wholesale dezler licensee shall hold any retail dealer license or retail consumption
dealer license for the same location. /



2. Official Legal Name of Entity or Person seeking the License(s) (the “Applicant”):

RUPRA  3nls LLC

3. Applicant’s Business or Trade Name (if different than o cial legal name):

TP FooDs

4. List any aliases, tradenames, or other names under which the Applicant is known or conducting
business, or has been known or cenducted business dur'ng the past three years:

N /A

5. If Apalicant is an Entity, Full Name of the Individual Making this Application for the Applicant:

ASHISH PATEL

6. Street Address of establishment for which license is sauzht:

FU15  (<p pWY 33E, [AKRE PRPK | (<fl-3163€

7. Street Address of Applicant’s Primary Place of Business, if different from question #6 above:

8. Describe the type of establishment to be operated pursuant to the license applied for and the
category(ies) of alcoholic beverage reiated functions and activities to be conducted at such establishment.
[Attach additional pages if more space is needad]

Convermene _ Stowe with 44
sﬁ“!\mr_‘j b“&e"" QL’ wl\ﬁ:(




9. Llowndes County’s alcohol ordinznce prohibits the distribution, sale or consumption of alcoholic
beverages within 300 feet of any church building. The ordinance also prohibits the distribution, sale or
consumgtion of wine or malt beverages within 100 yards, or of distilled spirits within 200 yards, of any
school building, educational building, schoo! grounds or cc:lege campus. Those distances are measured
from the door of the licensed estaklishment to the nezrest street, thence along said street to the nearest
point of any church building, school building, educational hutiding, school grounds or college campus. List
below the name and street address of the nearest church and the nearest educational facilities to the
proposed establishment including the address.

Church: \& Chw O Chr ot L" - H‘&m\\f\_) R o
School, college or cther educational facility or grounds: La/k—'— p(”— ‘/k = eﬂr\%\‘b’j

10. Has the Applicant or the establishment to be licensed bzen denied or had revoked an alcohol license
by Lowndes County within the preceding twelve {12) months? [ | YES NO
If yes, please explain. [Attach additional nages if more space needed]

11. Has the Applicant, any person identified in question 12 below, or any employee of the establishment
for which licensure is being sought ever been refused a license related to alcohol or had sugh license
suspended or revoked {either by Lowndes County or anothar jurisdiction)? [ ] YES M

If yes, state the month and year of such occurrence, the jurisdiction, and the circumstances. [Attach
additional pages if more space needed]

12. Type of Legal Entity { 1 Individual [ 1 Partnership
applving for license: T 1 Joint Venture [ ] Corporation
['l Firm [ 1 Association
L}/ifnited Liability Compa 1y {LLC)
i 1 Cther:




If the Applicant is a limited liability company, list the nares and addresses of the three (3) members
owning the largest amounts of ownership interest and the names and addresses of any managers or
principal officers. [Attzch additional pages if more space s needed]

ASNISY\ PATEL 2492 mUSCoEE DF,
Member Name Address l/ﬁLjDOSTﬁ, Céﬁ ’316@2«

Member Name Address
Member Name ;Ed ress
Manager Name Address
Manager Name ,_ﬂddress
Officer Name ._D.(-:[ci ress
Officer Name Acdress

If the Apoalicant is any other type of entity or non-natural cz2rson, list the names and addresses of all the
members of its governing body, officers and others having management, control or dominion over such

application.
M/ A

Name Address

Name Address
Name Address
Name Address



13. Has the Applicant, any perscn listed in question 12 above, or any employee of the applicant’s
establishment ever been convicted of a felony? [ ] YES MO

14. Has the Applicant, any perscn listed in question 12 above, or any employee of the Applicant’s
establishment been convicted within the previous five (5} ye ars of a misdemeanor or of any other violation
involving gambling, the Georgia Controlled Substances Act (or similar laws of another jurisdiction),
prostitution, sex offenses, adult entertainment laws, rules or regulations, alcohol control laws, rules or
regulations, or offenses involving moral turpitude? [ ] YES NO

15. Has the Applicant, any person identified in question 12 above and each employee of Applicant’s
establishment attach a fully comppleted and executed consent statement for necessary investigation
reports? (see attachment A) YES NO

16. If the establishment for wnich @ license is sought s or was licensed under the Lowndes County
Alcohol Ordinance (or any previous ordinances or resalutions pertzining to alcoholic beverages), present
details of how the Applicant has or will acquire the establishirent, including on what terms and conditions.
Further, describe in detail any familial, business, investrrent, debtor/creditor, or other relationship the
Applicant may have or have had during the past three (3) years with the current or former licensee or
establishment owner, and in each case with any person identified in question 12 above. [Attach additional
pages if more space is needed]

We Inad PDrevio u_&,\% rendd
Co bu.éw meaJL\ ‘(‘—f&f\’\ i s 86&50({

17. Has the individua' making this applicaticn attached a “ully completed and executed affidavit (see
attachment B) verifying his or her legal presence in the U.S. and also presented as his or her identification
an original of one of the following current and valid “securs and verifiable documents” under O.C.G.A. §
50-36-1: driver’s license issued by one of the states or territories of the U.S. or Canada; U.S. or foreign
passport: picture |.D. issued by one of the states or territories of the U.S.; U.S. Certificate of Citizenship or
Naturalization; or U.S. Permanent Res dent Card or Alien [Registration Receipt Card?

rVEs [1 NO

18. Isthere attached a fully completed and executed affidavit verifying compliance by the Applicant with
the federal work authorization program? (see attachment orD) [V YES [ ] NO

NOTE: The Applicant may be required tc subrnit further irformation or documentation as requested by
the County.



CERTIFICATION REGARDING APPLICATION

Personally, appeared before the undersigned officer duly authorized to administer oaths, the undersigned
affiant, who after first being duly sworn, hereby affirms, says and certifies that he/she is the

ASHISH PRIE) of _RUDRH F415 1LC , s
authorized to make and execute this application on bzhzlf of the Applicant, and further hereby affirms,
says and certifies as to each of the following:

| have read and understand the Lowndes County Alccho ic Beverage Ordinance and will ensure that all
employees of the establishment for which licensure is scught will be familiar with the provisions and
regulations of that Ordinance.

I will ensure that the establishmen for which licensure is sought complies at all times with all applicable
laws, rules and regulations of the United States, the State of Georgia and Lowndes County, now in force
or which may hereafter be enactad as relates to the szle, distribution, or consumption of alcoholic
beverages.

| understand that any license issued is valid for a period 27 one year, beginning January 1% and expiring
December 31%, that no license shal be assignzable or transferrable either to a new licensee or for another
location, and that no portion of the license fee shall be refuided should the license be revoked during the
license y=ar or should the establishment close.

The information, documents and statements made or con:z ned in this Application, or submitted as a part
thereof cr supplementary thereto is in each case accurate 31 c complete. | further understand that making
false or fraudulent statements and/or recresentations in or with respect to this Application may subject
me to criminal and/or civil penalties including a fine and/o: impriscnment.

Submitted herewith is the sum of $ q00.90 [rnust be a cashier's check, money order, other

certified funds, or cash] which includes the license fee for he year, or partial year, plus the administration
fee. | understand that, should the Application be denied, | will receive a refund for the license fee only

A

Siz nature of individual Making this Application

Dae: O LO 'ZZ‘_/ZD?_.%

and that the administration fez is non-refundable.

Sworn tc and subscribed before me
this & day of ¢ Ji 4 ing 207/

S A
3
Tyl



ATTACHMENT B
AFFIDAV!T OF COMPLIANCE WITH O.C.G.A. §50-36-1
By executing this affidavit under oath, as an Applicant for an alccholic beverage license from the Lowndes
County Board of Commissioners, the undersigned Applicen: verifies one of the following with respect to
my application:
q\,[/]/ | am a citizen of the United States.
[1] | am a legal permanent resident of the United States.
[] I am a qualified alien or nen-immigrant under the ~ederal Immigration and Nationality Act with

zn alien number issued by the Depariment of Homszland Security or other federal immigration
zgency. My alien number is:

The undersigned applicant also hereby verifies that he or shz is 18 years of age or older and has provided
at least one secure and verifiable cocument, zs required by C.C.G.A. §50-36-1, with this affidavit. Form
of secure and verifiable document: C’P(-’J’k eh T_S' ;3G

In making the above representations under oath, | understand that any person who knowingly and
willfully makes a false, fictitious or fraudulent statement, o representation in an affidavit may be guilty
of a violation of 0.C.G.A. §16-10-20 and face criminal pena!:ies as allowed by such criminal statute.

Executed | J{ﬂclﬂag (city), G (state).
in city _Qj,@wcf) \ state

NYPHITE

I
Signature of Applicant

ASHISH PRTEL

Printed Name of Applicant

Sworn tc and subscribed before me this Qaa’ day thjldﬂ& 207 2.

7
Notary Public
“||I'|ll“"
W WRRING e,
My comrnission expires: » 4 04/ 2

V2t
P

&
Ay

&
l"
L]



ATTACHMENT D

AFFIDAVIT OF PRIVATE EIMPLOYER OF COMPLIANCE PURSUANT TO O.C.G.A. §36-60-6

By executing this affidavit, the uncersigned private emplcyer verifies its compliance with 0.C.G.A. §36-
60-6, stating affirmativaly that the individual, firm or corporation employs fewer than eleven employees
and therefore, is not required to register with and/or utilize the federal work authorization program

commonly known as E-Verify, or any subsequent replacement program, in accordznce with the applicable

provisions and deadlines established in C.C.G.A. §13-10-92.
g A&M

Signature of Exempt Private Employer

ASHISH pPRTEL

Printed Mame of Exempt Private Employer

| hereby declare under penalty of perjury that the foregoinz is true and correct.

Executed on TLL“‘(- 99‘.209%#1 \[O'\A-Dbll*" (city), C"m’ (state).
A. L&

Signature of Authorized Officer or Agent

.

ASHISH PATEL

Printed Mame and Title of Authorizzd Officer or Agent

Sworn to and subscribed before me this 2 ,Z day of M 20 ZB

A 4. ?/%%/L/

Ngtary Public

My comrnission expires: {}q'/IU /7/@ ?;T .

\\\)}‘éalué?"f

2

04,'

=7 =



APPENDIX A
FEES AND CHARGES
1. Alcoholic beverage licerises fees shall be as follows:

License ‘ Annual Fee
{a) Retail Dealer - Off Premises Consumption {Malt Beverages)

(b) Retail Dealer- Off Premises Consumption (Wine)

(c) Retali Dealer ~ Off Premises Consumption (Distilled Spirits) $1,075.00

(d) Retail Dealer - Off Premises Consumption {Sunday Sales) )

{e) Reteil Consumption Dealer — Consumption on Premises {Malt $675.00_,
Beverages

{f) Retail Consumnption Dealer ~ Consumption on Premises (Wine) $675.00 ~

(g) Retail Consumption Dealer — Cansumption on Premises (Distilled $3,200.00 ~#
Spirits)

(h) Retail Consumption Dealer — Consumption on Premises {Sunday $250.00
Sales) :

{) Wholesaler — Malt Beverages with warehousing in Lowndes $300.00
County .

(5) Wholesaler ~ Malt Beverage without warehousing in Lowndes $100.00
County .

(k) Wholesaler — Wine with warehousing in Lowndes County $300.00

(I} Wholesaler - Wine without warehousing in Lowndes County $100.00

(m) Wholesaler - Distilled Spirits with warehousing in Lowndes County $500.00

(n) Wholesaler — Distilled Spirits without warehousing in Lowndes $100.00
County ' '

{o) Alcoholic Beverage Catering License $250.00

2. .Event Permit (issued to alcoholic beverage caterer licensed by the $50.00
County
3. Event Permit (issued to zlcohclic beverage caterer licenses by a $50.00

municipality or county in Georgia other than the County

4. Administration Fee $150.00



Distance Check

Date: July 20, 2023

Establishment: RUDRA 7415, LLC. DBA JP FOODS

Address:___ 7415 GA HWY 376, LAKE PARK, GA 31636

Nearest School:  Lake Park Elementary

Address:__ 604 W Marion Ave, Lake Park Distance:_3.5 miles

Nearest Church: Enoch Creek Church

Address: 7175 George Road, Lake Park Distance: 735 feet

Officer Assigned:__Loren Williams
Signature: L% /\ |
- A

Comments:




D
.ﬁéﬁ‘g
fits




LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBJECT: Adoption of Millage Rate for 2023
DATE OF MEETING: August 22, 2023 Work Session/Regular Session

BUDGET IMPACT:

FUNDING SOURCE:
() Annual

) Capital

) N/A

) SPLOST

) TSPLOST

COUNTY ACTION REQUESTED ON: Adoption of Millage Rate for 2023

HISTORY, FACTS AND ISSUES: The Board of Commissioners is required to set the millage rate for 2023. The
county-wide millage for 2023 is recommended to be set at the rollback rate of 8.896 mills with the Industrial
Authority receiving 1.00 mill and the Parks and Recreation Authority receiving 1.25 mills. This represents a
reduction of 1.315 mills from 2022.

OPTIONS: 1. Adopt the millage rate as presented.
2. Board's Pleasure

RECOMMENDED ACTION: Adopt

DEPARTMENT: Finance DEPARTMENT HEAD: Stephanie Black

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:



LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBJECT: Adoption of Fire District Millage Rate for 2023
DATE OF MEETING: August 22, 2023 Work Session/Regular Session

BUDGET IMPACT:

FUNDING SOURCE:
() Annual

) Capital

) N/A

) SPLOST

) TSPLOST

COUNTY ACTION REQUESTED ON: Adoption of Fire District Millage Rate for 2023.

HISTORY, FACTS AND ISSUES: Beginning in Fiscal Year 2022, Fire Services was expanded and a special taxing
district for fire services was created that includes the unincorporated area of Lowndes County. Fire Services
was moved into a special fund and is supported by a millage from the special tax district. The Board is
required annually to set the millage rate for this fire district. The 2023 rate should be set at 2.50 mills which is
no change from the prior year.

OPTIONS: 1. Adopt the Fire District Millage as presented
2. Board's Pleasure

RECOMMENDED ACTION: Adopt

DEPARTMENT: Finance DEPARTMENT HEAD: Stephanie Black

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:



LOWNDES COUNTY BOARD OF COMMISSIONERS
COMMISSION AGENDA ITEM

SUBJECT: Bid for Animal Services Chassis Box

DATE OF MEETING: August 22, 2023 Work Session/Regular Session

BUDGET IMPACT: $41,650.00
FUNDING SOURCE:

() Annual

(X) Capital

() N/A

() SPLOST

() TSPLOST

COUNTY ACTION REQUESTED ON: Bid for Animal Services Chassis Box

HISTORY, FACTS AND ISSUES: Lowndes County solicited bids for Animal Services to purchase a replacement
chassis box due to wear and tear. The current box can no longer be repaired. The county received one bid
that met specifications.

Jackson Creek Manufacturing Inc. Denton, NC $41,650.00

OPTIONS: 1. Award the bid to Jackson Creek Manufacturing.
2. Board's Pleasure

RECOMMENDED ACTION: Approve

DEPARTMENT: Finance DEPARTMENT HEAD: Stephanie Black

ADMINISTRATIVE COMMENTS AND RECOMMENDATIONS:
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