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Producer Full-Service Retail Sales Application

Date

Part A: Producer Information

1. Business Legal Name (individual name if sole proprietor)
Giant Jones Brewing LLC

2. Business Name or DBA
Giant Jones Brewing

3. Agent Name
Erika Jones

4. FEIN 5. Wisconsin Seller’s Permit Number

81-5281859 456-1030051053-02

6. Wisconsin Producer Permit Number 7. Producer Type

BR-WI-21136 [0 Brewery [] Winery  [] Liquor Manufacturer/Rectifier
8. Contact Person’s First Name 9. Last Name 10. M.I.
Erika Jones SH

11. Contact Person’s Phone

608-658-7763

12. Contact Person’s Email

erika@giantjones.com

Part B: Production Quantity

Note: Check appropriate quantity for permit held (see instructions). If you hold more than one producer permit, check the total aggregate
quantity produced for each type of permit. Enter the highest quantity produced in any of the last three calendar years.

Brewery

Manufacturer/Rectifier

Winery

[] Less than 250 barrels
[d] 250 - 2,499 barrels

[] 2,500 - 7,499 barrels
[] 7,500 or more barrels

[] Less than 1,500 liters
[] 1,500 - 4,999 liters
[] 5,000 - 34,999 liters
[] 35,000 or more liters

[] Less than 1,000 gallons
] 1,000 - 4,999 gallons
[] 5,000 - 24,999 gallons
[] 25,000 or more gallons

Calendar year: 2025 Calendar year:

Calendar year:

of:

Quantity: 265.5 Quantity: Quantity:
Complete only ONE of Part C, D or E.
Part C: Request for Full-Service Retail Sales at the Production Premises
1. Start Date 2. Production Premises Address
3. City 4. State 5. Zip Code
6. County 7. Governing Municipality |:| City |:| Town |:| Village
of:
Part D: Request for Fixed Full-Service Retail Outlet
1. Are you transferring one fixed full-service retail outlet to a new location? . . .......... ... ... ... ... ... . ... [JYes []No
If yes, complete boxes 2 through 9.
2. Current Outlet Name
3. Current Outlet Premises Address
4. City 5. State 6. Zip Code
7. County 8. Governing Municipality |:| City |:| Town |:| Village 9. Premises Phone Number

Continued —
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Part D: Request for Fixed Full-Service Retail Outlet (Cont.)

New Fixed Retail Outlet Information (complete boxes 10 through 23)

10. Start Date 11. New Outlet Name

12. New Outlet Premises Address

13. City 14. State | 15. Zip Code

16. County 17. Governing Municipality Cit Town Village 18. Premises Phone Number
y g
of:

19. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages are produced, sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map or
diagram and additional sheets if necessary.

20. Will you operate a restaurant on the premises?. . .. ... ... oottt [dYes [INo

21. What alcohol beverages will be offered for sale? (check all that apply) . . . .. []Beer [] Wine [] Intoxicating Liquor (other than wine)

22. What alcohol beverages does the permittee produce? (check all that apply) [ ] Beer [ ] Wine [] Intoxicating Liquor (other than wine)

23. How will customers be served? (check all that apply) ... [ ] Samples [] On-premises consumption [ | Off-premises consumption

Part E: Request for Unlimited Transfer Full-Service Retail Outlet
1. Name of Event (if applicable)

La Fete de Marquette

2. Dates of Operation (attach a schedule, if necessary) 3. Hours of Operation

7/10/26, 7/11/26, 7/12/26 4-10 PM, 12-10 PM, 12-8 PM

4. Premises Address
200 Block of South Brearly St

5. City 6. State 7. Zip Code

Madison wi 53703

8. County 9. Governing Municipality [] City [] Town [] Village
Dane of: Madison

10. Organizer of Event (if not the named applicant) 11. Email and/or Phone Number for Organizer of Event

Wil-Mar  Neighborhood  Center garyk@wil-mar.org / 608-235-2925

12. Organizer Website 13. Event Website

wil-mar.org wil-mar.org/fetedemarquetteabout

14. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages are produced, sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map or
diagram and additional sheets if necessary.

The 200 block of South Brearly St. is closed during the La Fete de Marquette

neighborhood  festival. Beer from Giant Jones Brewing, located inside Main Street

Industries at the 200 block of S Brearly St, will be sold and consumed at this location
during the above operating hours during the festival. See attached diagram.

15. On-Site Contact (Last Name, First Name) 16. On-Site Contact Phone 17. On-Site Contact Email

Jones, Erika 608-658-7763 erika@giantjones.com

18. Will you operate a restaurant on the premises?. . . ... ... ...ttt [JYes [dNo
19. What alcohol beverages will be offered for sale? (check all that apply) . .. .. [O] Beer [0 Wine [O] Intoxicating Liquor (other than wine)

20. What alcohol beverages does the permittee produce? (check all that apply) [O] Beer [ ] Wine [] Intoxicating Liquor (other than wine)

21. How will customers be served? (check all that apply) . .. [O0] Samples [O] On-premises consumption  [d] Off-premises consumption
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Part F: Attestation

Who must sign this application?
* sole proprietor « general partner of a partnership « corporate officer *» member of an LLC
READ CAREFULLY BEFORE SIGNING:

| understand and agree to the following:

« | will not operate this location outside of the dates and times approved by the municipality and Division of Alcohol Beverages.

» | will operate this location according to municipal ordinance and restrictions imposed as a condition of receiving this authorization.

| will purchase alcohol beverages | do not produce from an authorized source, such as a Wisconsin-permitted wholesaler.

| will operate this location according to Wisconsin law and administrative regulation including but not limited to: underage restrictions, closing
hours, licensed operators, and record keeping requirements.

Further, under penalty of law, | have answered each of the above questions completely and truthfully. | agree that | am acting solely on behalf of
the applicant business and not on behalf of any other individual or entity seeking the authorization. Further, | agree that the rights and responsibili-
ties conferred by the authorization, if granted, will not be assigned to another individual or entity. | understand that lack of access to any portion
of a premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this
authorization. | understand that any authorization issued contrary to Wis. Stats. Chapter 125 shall be void under penalty of Wisconsin law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who
knowingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

N\
Signatur% % Date
5.18.26

Last Name First Name M.
Jones Erika SH
Title Email Phone
CEO/Co-Owner erika@giantjones.com 608-658-7763

Part G: For Municipal Use Only (Complete if Requesting Authorization in Part D or E)

2. Will the municipality impose any requirements or restrictions for the full-service retail outlet? .. .............. [JYes []No

3. Describe municipal restrictions indicated in questions 1 or 2 above.

4. Last Name of Municipal Official 5. First Name 6. M.I.
7. Signature of Municipal Official 8. Date
9. Date Application was Filed with Clerk 10. Date Full-Service Retail Outlet Approved by Governing Body
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Form AB-105 Instructions
Producer Full-Service Retail Sales Application

Who may apply for full-service retail sales?

Producer permittees may apply for full-service retail sales on or off the production premises. Producer permittees include
brewers, rectifiers, manufacturers, and wineries.

Who qualifies for full-service retail sales?

» A brewery that manufactures a minimum of 250 barrels of fermented malt beverages.
» A manufacturer/rectifier that produces a minimum of 1,500 liters of intoxicating liquor.
* A winery that produces a minimum of 1,000 gallons of wine.

What are full-service retail sales?
Permittees that are granted full-service retail sales privileges may:

» Sell fermented malt beverages and intoxicating liquor at retail for on- or off-premises consumption at their production
premises and at one or more off-site full-service retail outlets.

* Provide taste samples of fermented malt beverages and intoxicating liquor.

What are full-service retail outlets?

Full-service retail outlets are authorized locations for full-service retail sales at places other than the permittee’s production
premises.

What is the difference between a fixed and unlimited transfer full-service retail outlet?

Fixed full-service retail outlets may be transferred from one location to another once per year. Unlimited transfer full-service
retail outlets may be transferred an unlimited number of times in a year. Only one of a producer’s full-service retail outlets
may be transferred without limitation on frequency.

How many full-service retail outlets may | have?

The number of full-service retail outlets a producer qualifies for is determined by alcohol beverage production volume.
Producers may have a maximum of three full-service outlets, regardless of the number or type of producer permits they hold.
Who approves full-service retail sales?

Full-service retail sales on the production premises need only be approved by the Division of Alcohol Beverages. Municipalities
do not issue licenses for full-service retail sales outlets; however, municipalities must approve of the outlets. The applicant
must forward the municipal approval to the Division of Alcohol Beverages for final granting of the authority for sales to
commence on the premises.

Can a municipality limit authorized sales at a full-service retail outlet?

Yes, a municipality can limit authorized sales at a full-service retail outlet. Municipalities may limit the scope of alcohol
beverages offered for sale by the permittee. Municipal approval of a full-service retail outlet must be based on the same
standards and criteria, established by ordinance, for the evaluation and approval of retail licenses. A municipality may
not impose any requirement or restriction in connection with the approval that the municipality does not impose on retail
licensees.

How do I fill out Form AB-105 and begin the application process?

Authorizations requested on Form AB-105 must be applied for only one premises in one municipality at a time. To request
multiple authorizations, submit a separate Form AB-105 for each location/premises.

Parts A, B, and F: Applicants must complete Parts A, B, and F.
Parts C, D, and E: Complete only one Part. Form AB-105 must be used to request only one authorization at a time.

Example: A producer applicant requesting full-service retail sales authorization on the production premises should complete
Parts A, B, C, and F.

Example: A producer applicant requesting a fixed full-service retail outlet should complete Parts A, B, D, and F.
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Example: A producer applicant requesting an unlimited transfer full-service retail outlet should complete Parts A, B, E, and F.

Producer applicants requesting authorization in Part E must complete one Form AB-105 for each premises. Applicants may
use the same Form AB-105 to request authorization for multiple dates and times occurring on the same premises.

Municipal approval is required for authorizations requested in Parts D and E. If a producer is applying for authorization in
either of these sections, the completed application must first be submitted to the governing municipality.

After the municipality has granted approval by completing Part G, the applicant should submit AB-105 to the Division of
Alcohol Beverages for final approval. If the applicant is only requesting authorization in Part C, the application does not
require municipal approval and may be submitted directly to the Division of Alcohol Beverages.

Specific Instructions:
Part A: Producer Information

* Box 1: Enter the legal business name.

» Box 2: Enter the trade name or “doing business as” name, if different than the name in box 1.
» Box 3: Enter the name of the approved agent appointed for your producer permit.

» Box 4: Enter Federal Employer Identification Number (FEIN).

» Box 5: Enter Wisconsin seller’'s permit number.

* Box 6: Enter the 15-digit Wisconsin Tax Account Number of the permit that these authorizations should be associated
with.

* Box 7: Check the corresponding producer permit type.
* Box 8-10: Enter contact person’s name.

* Box 11: Enter contact person’s phone number.

* Box 12: Enter contact person’s email address.

Part B: Production Quantity

» Check the highest cumulative total of alcohol beverages produced in any one of the three preceding calendar years
for each specific permit type held.

o Do not include alcohol beverages produced under a contract production agreement.
» Enter the calendar year in which the highest cumulative total of alcohol beverages produced was met.
» Enter the exact quantity of alcohol beverages produced.

« If an applicant holds more than one type of permit or multiple permits of the same type, the aggregate number of
full-service retail outlets that may be established is the maximum number authorized under their permit type, but not
exceeding three full-service retail outlets.

o Under these circumstances, each authorized full-service retail outlet shall serve as the full-service retail outlet
associated with each applicable permit, regardless of whether permittee would otherwise be entitled to fewer full-
service retail outlets when calculated under their other permit(s).

Part C: Request for Full-Service Retail Sales at the Production Premises

 Authorization under this portion does not require municipal approval. If the applicant is not seeking other retail
authorizations on this form, it can be submitted directly to the Division of Alcohol Beverages.

» Box 1: Enter the date that you would like to begin full-service retail sales.

» Box 2-5: List the premises address for the permit identified in Part A, boxes 5 and 6.

* Box 6: Name the county where the production premises is located.

* Box 7: Name the governing municipality where the production premises is located.

Part D: Request for Fixed Full-Service Retail Outlet

 Authorization under this section must be approved by the municipality in which the retail outlet is located prior to
submitting to the Division of Alcohol Beverages for final approval.

* Box 1: Check yes if you are applying to transfer a fixed full-service outlet from one location to another. Fixed Full-
Service Retail Outlets may be transferred from place-to-place once per year with approval of the municipality that
governs the new location.

» Boxes 2-9: Complete these boxes if you checked yes in box 1 to describe the current premises you are applying to
transfer.
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» Box 10: Enter the date that you would like to open the full-service retail outlet for business.
» Boxes 11-18: Complete these boxes to describe the location of your new premises.

* Box 19: Describe the premises in detail. Include outdoor spaces if the municipality allows it. Attach a floor plan if
possible.

Example: The premises is located at 1234 Main St., Realtown, WI 12345 and includes only the first-floor bar room, dining
room, kitchen, north storage room, and south office of the 5,000-square-foot building.

* Box 20: Producers may operate a restaurant on the premises of a full-service retail outlet with municipal and division
approval.

* Box 21: Check all types of alcohol beverages that will be offered for sale at the full-service retail outlet, including
beverages made by the producer or producer group.

* Box 22: Check all the alcohol beverages that are made by the producer under all their permits.
* Box 23: Check all types of service that apply to this full-service retail outlet.
o Samples mean 3 oz. of beer, 3 oz. of wine, or 0.5 oz. of liquor provided free of charge to an individual.

o On-premises consumption means alcohol beverages served by the glass to be consumed by the customer at the
premises identified in Box 18.

o Off-premises consumption means alcohol beverages sold in original, unopened containers for customers to consume
away from the premises identified in Box 18.

Part E: Request for Unlimited Transfer Full-Service Retail Outlet

» Authorizations under Part E must be for dates of operation where the unlimited transfer location will be located at the
same premises in the same municipality. You must use a new Form AB-105 to request authorization for each separate
premises, regardless of whether the separate premises are in the same municipality.

» Box 1: If you are requesting authorization to initiate or move your unlimited transfer outlet to a specific event like a
farmer’s market, festival, or other community event, name it here.

* Box 2: List the requested dates of operation. Attach a schedule or calendar of events, if necessary.

* Box 3: List the requested hours of operation. If no hours are listed, the approving municipality and the Division will
assume you are seeking authorization to operate during all hours allowed under Chapter 125, Wis. Stats.

» Box 4-9: Identify the premises address.

» Box 10-13: If you are requesting authorization to move your unlimited transfer outlet to a specific event, provide contact
information for the event organizer, if not the named applicant.

* Box 14: Describe the premises in detail. Include outdoor spaces if the municipality allows it. Attach a floor plan if
possible.

Example: The premises is located at 1234 Main St., Realtown, WI, 12345, and includes only the first-floor bar room,
dining room, kitchen, north storage room, and south office of the 5,000 square foot building.

Example: The premises is the 1,000-square-foot tent within the southwest corner of the parking lot located at XYZ
Church at 3456 Main St., Realtown, WI, 12345. All sales and storage of alcohol beverages and records will occur within
the 1,000-square-foot tent in the southwest corner of the parking lot.

Example: The premises is located at PDQ Park (7890 Main St., Realtown, WI, 12345). A 5,000-square-foot tent will be
constructed in the northeast corner of the park bordering the tree line and northern fence. All alcohol beverage sales and
consumption will occur at this tent. Premises includes the adjacent north park office and the space between the tent and
the office. Alcohol beverages and records will be securely stored in the north park office for the duration of the event.

* Box 15-17: Provide the name and contact information for a person who will be in control of the premises for the duration
of the requested time.

» Box 18: Producers may operate a restaurant on the premises of a full-service retail outlet with municipal and Division
of Alcohol Beverages approval.

* Box 19: Check all types of alcohol beverages that will be offered for sale at the full-service retail outlet, including
beverages made by the producer under all their permits.

» Box 20: Check all the alcohol beverages that are made by the producer under all their permits.
* Box 21: Check all the types of service that apply to this full-service retail outlet.
o Samples mean 3 oz. of beer, 3 oz. of wine, or 0.5 oz. of liquor provided free of charge to an individual.

o On-premises consumption means alcohol beverages served by the glass to be consumed by the customer at the
premises identified in Box 14.

Form AB-105 Instructions -3-



o Off-premises consumption means alcohol beverages sold in original, unopened containers for customers to consume
away from the premises identified in Box 14.

Part F: Attestation

» Read the attestation carefully, then sign and date.

Part G: For Municipal Use Only
* Box 1: Check yes or no to indicate if the municipality will limit the scope of alcohol beverages offered for sale at this
full-service retail outlet.

* Box 2: Check yes or no to indicate if the municipality will impose other requirements or restrictions on the full-service
retail outlet.

» Box 3: Describe any limitations the municipality has placed on the full-service retail outlet as indicated in questions 1
or 2. Some limitations may be: parking, zoning, or noise ordinance restrictions; not allowing sales of alcohol beverages
for off-premises consumption.

* Box 4-10: The municipal official completing this part should fill in the information requested.

Completion and Submission of Form AB-105

» The producer applicant should complete Parts A, B, and F completely, and either Part C, D, or E, depending on the
type of authorization requested.

* If requesting only a Part C authorization, the application can be submitted directly to the Division of Alcohol Beverages.
No municipal approval is required for Part C authorizations.

* If requesting a Part D or E authorization, provide the application to the municipality where the proposed full-service
retail outlet will be located.

o The municipality should complete Part G and return it to the producer applicant.
o The producer applicant should provide the completed AB-105 to the Division of Alcohol Beverages for final approval.

» Sales of alcohol beverages at full-service retail outlets may not commence until the Division of Alcohol Beverages has
provided final approval by way of issuing a printed authorization to the applicant to be posted at the retail premises
identified in this application.

After Form AB-105 is completed by the producer and approved by the municipality in Part G, submit the form to the
Division of Alcohol Beverages for final approval in one of two ways:

* Email: DORAIcoholPermits@wisconsin.gov
» Mail the form to the following address:

Wisconsin Department of Revenue
Division of Alcohol Beverages

P.O. Box 8934

Madison, WI 53708-8934

Assistance

This form is designed by the Department of Revenue. If you require assistance with this form, consider reaching out to
the Division of Alcohol Beverages for assistance with submission of this application and associated forms.

If you have questions about alcohol beverage laws and regulations, you may contact the Division of Alcohol Beverages
using the contact information below.

Website: DOR Alcohol Beverage (wi.gov)
Write: DORAIcohol@wisconsin.gov
Call: (608) 266-2526
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