2 Wi REPORT TO CITY CLERK
| i( ' SPECIAL DESIGNATED LICENSE APPLICATION
u/ Police

City Attorney DATE: 8/26/03
Bureau of Fire Prevention Return by: 9/10/03
CATERER: X NON-CATERER:

APPLICANT: K-SARA ENTERPRISES

APPLICANT'S ADDRESS: 3540 VILLAGE DRIVE #200

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY 1.ICENSE:6833 TELLURIDE,

HUSKER AUTO GROUP
DATE(S) OF EVENT: TWO DAYS: SEPTEMBER 26 AND 27, 2003
TIME(S) OF EVENT : 4:00 P.M. TO 12:00 A.M.

DETAILS ON ATTACHED APPLICATION.

‘/" _/ RECOMMENDATION OF APPROVAL OR DENIAL

g@ ~ APPROVED

CONDITIONS

DENIED

REASON(S) FOR

/
4 L. #se §-26-03

Signature Datc
(If needed. usc back for additional space)

PUBLIC HEARING BEFORE COUNCIL: SEPTEMBER 15, 2003

(SIMRPTJER)



7L ASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMIMISSION j
ALL SECTIONS OF THIS FORM P.C. Box 95846, Lincoin NE 68509 (‘;‘d
ALL ISSUED LICENSES ARE MAILED TQ LOCAL CLERKS WHERE THE EVENT IS HELD /}3 -9 '71/-57

3 Ali Applications must be received in the Commissien Office 10 working days (excluding holidays) prior to the date of the event

7 Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

7 A license fee of $40 (pavable to Nebraska Liquor Control Commission) for each dayv

3 LOCAL APPROVAL must be included with this application

J A Signed Statement from Local Police Chief or County Sheriff (question #12)

- NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corpoeration is exempt from payment of feder:
income taxes, ar a copy of the corporation’s federal income tax return, as filed with the IRS, ora statement (Page 3) signed by an office
of the corporation declaring that the cooy of the tax return is a true and correct copy as filed with the IRS

1. Tvpe of Beverage(s) to be served: T4 Beer TE. Wine ,E( Distitled Spirits
2. Starus of the Applicant (check one} )
O Municipal O Political [ Fine Ans O Fraternal O Religious O Charitabie T Reuwil 8 Service

Puplic

Corporation Corporation  Museum Comporation  Corporation Corporation Licenses Corporation _
Z. Name and Addrsss of Corporation, Organization or Licensee obtining license. If licenses, give license number 57-‘9 5
(Ciry, State, County Number, Zip Code} And Class (Example C/K) : 6) g '

K_' Searin E,’["}'yﬂ/.‘sqs 56 l‘%o VJ [‘Jf’\be_.bf ; ‘S.fe- 200 L-*'/!{_O/’q; N_E- ég&}é
1. Address or location of premises to be covered by licznse. (Ciry, County i\ium_ber, Zip Codej

é?b% TCLLuLtQE LJNL«?W, NE é?g?/f
3. 1s this PREMISE currently licensed under the Nebraska Liguor Conmol Act? T YES W NO

& Name and Address of owner or lesses and name of principal occupant of the premises for which the license is requested.

Hoscet fum Grer 6433 Tewwtine Livian me 6§52/
7. Please list the name and telephoue number of the primary even: supervisor, who will actually be present at the location of the event whe
it occurs, that can be contacted by law enforcement before and during the event. and who is responsible for ensurigg__;that__gny applicable law:

ordinancss, rules and regulations are adhered to. Supervisor must sign on page 2. o &
i/ . - ; B & R
Kesin Mejer  H20-T100 =2 T o
8. DATE(S) OF EVENT (If a Sunday, attach loczl Sunday Sates Ordinance and hours of consumption.){;’; S SO RN ot
s/ g TS e
- Sepr 6,27 Too 2 i
HI SAT ; EPT by 3 D

PLEASE INDICATE AN ALTERNATE DATE CR LOCATION IN THE EVENT OF BAD WEATHERS: .. .-

9. Time:s) of event (example Sam to lam, this is considered one day) _
' A e 1200 A M~

h
FROM:AE00 g TO: J4 08 gt Cflé) 7
t0. Describe the Type of Activity to be carried on during the time period for which the license is requested.
ELNS TRIBE ALTISTS  ForDEAISER- TO BENEF (T AMALE - A adislf
1. Provide an estimated number of atendees ar this event_/ D0 . If the number of antendees is over 230 antach a separate page
‘ndicatinz -ke steps that will be taken to prevent underage persons access to alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVE]
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THE®
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

12, List the number of SDL's that vou have aprlied for at this specific location in the last six months.,

CONTINUE ON BACK

FORM 35-41121
REV 9/00



ILDOAIAA LIUU UK CUON UL UMM ESSIUN
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT
L)
t4. Description of the premises: [ Inside Building ﬁ Cutdoor Area

Dimensions of area to be covered by license: X - Please draw in the space provided below. the area whert
liquors will be sold and consumed. LENGTH WIDTH {In feer)

SEE ATTACHD

IT outdoor area, how will premises be separated from areas open to the genera] public? KFence B Tent O Other (if other, please explair

12, Is the premises to be covered bv the license located within the citv/village Ilmlts"’ﬁb YES ON

L

[6. Is the premises to be coverad by the license within 150 feet of any church. school, hospital, or home for the aged or indigent persons
or for veterans, theirwives or CIIIRAT et et oo e[ YES @ N

I7. Explain how alcoholic liquors will be purchased by the licensee. If purchased from a retail licenses, please give the name and license numbe

Arestoie Boroniges ﬂm:qs@) e é{c_ewr@ Lt esaiens -

18. Will the premises to be covered by the license comply with all Nebraska sanitation {@ws?.......ccco..eervasvseermeresessessseee e A YES TN

19. Arethere separate toilets for both men and women?...ooooooovvveeeoooooo . SRURUNORY- ' S 1 ST

20. Other information or requests by the applicanr:

21. Wil there be any games of chance operating during the event? LIYES %NO

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other forms «
gambling are prohibited by State Law: There are oo exceptions for Non Profit Organizations. This is only an application for a Speci:
Designated License under the Lignor Control Act and is not 3 gambling permit application.
22. I declare that ] am the authorized representative of the above named license applicant and that the staternents made on this applicaton are tru
to the best of my knowledge and belief, I also consent to an investigation of my background including all records of every kind including polic
records. I agres to waive any rights or causes of action against the Nebraska Liquor Control Commission. the Nebraska State Patrol or amy othe
individual releasing said information to the Liguor Conirol Commmission or the Nebraska State Parrol. I further declare that the license applied fc
will not oe used by any other person. group, organization or corporation for profit or not for profit and that the event will be supervised bv person
directly responsibie to the holder of this Special Designated License.

sign il - .
here - peul : }QIZ,FS;'DQ\/[" g-/7-63
Authorized'] Represenm'lﬁe’.‘kpplicant ! Title Date
sign - .
here %‘%Z‘Z_}/ P EesipenT y-/7-03
-2 o 7 N
Supervisor Title Date

The law requires that no special designated license provided for by this section shall be jssued by the Commission without the approval of the locz
governing body. For the purposes of this section, the locai governing body shall be the citv or village within which the particular place for whic
the special designated license is requested is located. or if such place is not within the corporate limits of a city or village. then the local governin
body shail be the county within which the placs for which the special designated license is requested is locared.

In Compliance with ADA, this form is available in other formats for persons with disabiliries.
A ten day advance period is requested in writing to produce the alternate format.

FORM 3-1121]
REY $/0¢

L= ¥ =i }

Web address: bap://www.nol.orshome/NLEC/
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SUPPLEMENTAL FORM

The Special Designated License process is not intended to be used as a means to expand the existing
licensed premise.

Name of Event: _ Huskeg Avro Geavp [ Mare -4 -wisd  Bewer i

Applicant and Sponsoring Organization or Person (if applicable):

Date of Event: £ 94T Sppr,26~27 2803 Time of Event: 4100 pm 70 [2.00 Muiowisht An

Has the applicant applied for and received liquor liability insurance? K Yes No
Number of persons expected to attend: 200 - Go Number of persons under 21 expected:
Bo--75 Is the event open to the public? K Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol:
WEISTBAES _ MUST. BE ¢ BTRmep Egem  WhisTRam® RBE

Will food be served? _ . Yes No H yes, please list food to be served: (GALBLGvE —
CATHED
Will non-alcoholic beverages be served: K Yes No If yes, please list non-

alcoholic beverages to be served:_SofT DiwiS , {z 0, Teepren

Please identify the beverages containing alcohol that will be served: X Wine _X__ Beer
- Distilled Spirits

Wili this be a cash or complimentary bar? K Cash Complimentary

Who will serve the beverages containing alcohol? Keviw Meex LengeATS SrAeE
Have the designated servers received responsible beverage service training? _ & Yes No

Will there be a charge for admission? e Yes Neo

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at
which you were the special designated licensee? Yes K. No  Ifso, explain:

PLEASE USE REVERSE TO PROVIDE A SITE PLAN
(This is mandatory)

%—“/Z"%ﬁ‘ g -25-03

< 7 Appli'Eant’s Si‘(gnature Date




SITE PLAN INFORMATION

Piease provide a drawing showing the following. Provide as much detail as po ssible to ensure your
application is not returned to you for more information. Attach additional drawings, dimensions
if necessary. wior _ HE AT

| Number of Entry & Exit Points & Dimensions: (1Z_*x ') 1 &xu[evret port
2. Size & location of tent(s) (heights, width, depth) ~ »e TERTS
3. Size of area being used ( X ) = Sl DimenNans Raciv
4, Location & type of cooking equipment (if used)
5. Location of tables & chairs; If stage for band provided & dance area, show dimensions & site on
drawing. p
6. Height & type of Fencing to be used. = & =w/ou FEnCE
Muin BLog. Huscen Ao N —%
t [
Pabiing Lot
t{.r- St TONLE
LT
3 0 [ et}
(& 2
oo: o0 EntY ;
¢ EXIT
og MP#‘\(/' @ﬁio”
e o irl-0"
163,  wide

S

T Tafuge
TABLE

[) Svow Fewne wik DEFImE FeriMETER. No Awcoromc BevtiGed wite BE
ALLowes OUTSIDE oF Smw FEmee et -

1) 16 SEWRITY SIHFE [VOLMTEERS  (uite ekt PeRIMETL Aud Exorf enrd pod T

3) Mo Arcmic BErcages wiie [BE LA Wi GELEMYE 4 wiisTHNP
Fizon miE b . TABLE -

USE ABOVE BOX FOR YOUR DRAWING/ATTACH EXTRA PAGESIF NECESSARY
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