TO:

NEBRASKA LIQUOR CONTROL COMMISSION
SPECIAL DESIGNATED LIQUOR LICENSE APPLICATIONS

DATE: July 24, 2015

various City Departments & reviewing said Special Designated License Application do hereby approve the following attached applications:

*ID/OD = INDOOR/QUTDOOR

*If Applicant requested an Alternate Date, be sure to include that as well.

|, Teresa J. Meier, City Clerk of Lincoln. Nebraska, and duly appointed agent by the City Council of Lincoln, Nebraska, after receiving input from

242 1 Y.A.M.S.INC DBA JOYSTICKS RAILYARD 8/21 8P-12A BEER GARDEN { OD | 810
350 CANOPY ST SUITE 230 (08) 300/350 CANOPY ST

243 | BWER CANOPY LLC RAILYARD 8/21 5P-12A BEER GARDEN | OD | 810
350 CANOPY ST SUITE 200 (08) 300/350 CANOPY ST

244 | PEACE APIELLC RAILYARD 821 5P-12A BEER GARDEN | OD | 810
1101 JACKSON ST 300/350 CANOPY ST
OMAHA NE 68102

245 | BREEZY ISLAND LLC RAILYARD 8/21 5P-12A BEER GARDEN | OD | 8/10
350 CANOPY ST (08) 300/350 CANOPY ST

246 | CLUB AT THE YARD LLC RAILYARD 8/21 5P-12A BEER GARDEN | OD | 8/10
350 CANOPY ST SUITE 300 200/350 CANOPY ST

247 | BAR AT THE YARD LLC RAILYARD 8/21 5P-12A BEER GARDEN { OD { 8/10
350 CANGPY ST SUITE 100 300/350 CANOPY ST

248 | YIN FAMILY LLC RAILYARD 8/21 5P-12A BEER GARDEN | OD | 8410
3655 N 129™ ST 300/350 CANOPY ST
OMAHA NE 68164

249 | YARD INVESTMENTS LLC RAILYARD 8/21 5P-12A BEER GARDEN | CD | 810
4701 LOWELL CIR (02) 300/350 CANOPY ST

250 | ASTRAVEGALLC RAILYARD 821 5P-12A BEER GARDEN | OD | 8M0
350 CANOPY ST STE 220 (08) 300/350 CANCPY ST

\

APPROVED:

TERESA J. MEIER, CITY CLERK




ALY A

APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINCOLN GITY CLERK'S OFFICE
556 S 10™ ST

LINGOLN NE 68508.

PHONE: (402) 441-7438

DO YOU NEED POSTERS? YES O NG
RETAIL LICENSE HOLDER g

NON PROFIY APFLICANT o

Mumcipal O Poﬂtlcal O Fme Arts O Fraternal O Religious O Charitable O Public Service O

COAPLETE ALL QUESTIONS
1. Beerl Wine [H{ Distiied Spirts W

Liguor license number and class (i.e. 55

(If you're a nonprofit organization leave blank) / 0 ‘5 3 56’ GK

@ hk,f;nsee name (Iast first,), corporate name or limited liability company (LLC) name [

Name: |\ 1) 1.5, jht,_cﬂgg%mg{,
ADDRESS: | - iCd |
CITY: [| Wi E A a2P:

4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | &<
. opy .
ADDRESS: | %2/ 305 0022 CITY: |/ neoin
2P: | lpfso Y COUNTY & COUNTY #: | 22, / 42/ 45 /e —
a. Is this iocation within the city/village limits? YES/% NO[J
b. Is this location within the 150° of church, school, hospital or home YES[] NOﬁ
for aged/indigent or for veterans and/or wives?
¢. Is this location within 300’ of any university or college campus YESL] Noﬂ
FORM 108
REV Jun-13

Page 2 of §



5. Date(s) and Time(s) of event (no more than six (6)

consecutive days on one applicatl

iz
ate

10.

ate 5ate Date
Hours dJours Hours rours
=rom From From From
_To () fTo fo
a.  Alternate date: Alone_
b.  Alternate location: _AJSone 2

(Alternate date or location must be specified In local approval)

Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser )QBeer Garden OSampling/Tasting
QOther:
Description of area to be licensed gc,& a Hach el
Inside bullding, dimensions.of area to be covered IN FEET X
(not square foet or acres)

See a rFtctresrl
*QOutdoor area dimensions of area to be covered IN FEET X
*SKETCH OF OUTDOOR AREA (or attach copy of skeich) (sample sketch)

If oudoor area, how will premises be enclosed?
fence snow fence chain link

other:
et asfectreel_

How many attendees do you expect at event? K

cattle panel tent

if over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet If needed)

atee . attirsieck o

Will premises to be covered by license comply with all Nebraska sanitation laws? YE% notd
a Are there separate toliets for both men and women? YE§EO No[C3

FORM 108
REV Jun-13
Page 8 of 5



11.  Retailer: Will you be purchasing your alcohol from a wholesaler? YE’éﬁ. NO[]
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO
(includes wineries)

12. Will there be any games of chance operating during the event? YES[ NO@(
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions far Nen Profit Organizations or any events ralging
funds for a charity. This Is only an application for a Special Designated License under the Liquer Gontrof Act and is nota

gambiing permit application.

13.  Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC farm 140);

14, Name and teiephone number/cell phone number of immediate suparvisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the svent, and who wil be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisorfﬁﬁa() W LNy’

Signature of Event Supervisor: ,
Event Supetvisor phone: Before(ﬁ/ﬂz—\ Y7724 767 Durinnc YRNVTF 0145

Email address: _{C’_&&‘@ Wrkflc. Corpn,

Consent of Authorized Representative/Applicant

15.  Ideclare that | am the authorized representative of the above named license applicant and that the
statements made on this application are true o the best of my knowledge and belief. | also consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profi for profit and that the event will be

nervised by i older of this Special Designated License.

N

il presond on] ]S

Authorized Representative/Applicant Title Date |,

oML . ¥

Print Name
This individual must be iisted on the application as an officer or stockholder unless a letter has bean filed appointing an
individual as the catering ager ailowing them to sign all SDL applications.
The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local goveming body. For the purposss of this section, the local governing body shall be the city or village within which
the particular place for which the speciai designatsd license is requested is located, or If such place is not within the corporate limits of
& clty or village, then the local goveming body shall ba the county within which the place for which the special designated ficense is
requested is located.

FORM 108
REV Jun-13
Page d4of b



SUPPLEMENTAL FORM
REQUIRED FOR MR OUTDOOR EVENTS

Name of Event: %E ZS: ﬂ cf: -‘ —

Date(s) of Event: A"f'i 2 sk, ‘Z‘?”_r . — ey me da - y

Altemate Date(s): Alonse -2 Hours:

Is the avent apen to the public? _2( Yos- _No

How will you ensure that minors will not be served or consume beverages contak'tlng" aicohol:

2ot ol

e
Will food be sarved? X Yes No if yes, please list food o be served: > éz ;

2 S £ el

Will non-alcohofic beverages be served: & Yos No
If yes, please list non-alcoholic beverages to be served: LEEL 2 éﬁﬁéﬁg pread

Who will serve the beverages containing alcohol? ;
Miust complete Server/Seller Applicant Information Sheet.

Have the designated servers réceived responsible beverage server training? 4; Yes No

Will there be a charge for admission? Yos E No

In the last 12 months, have you received notics of a liquor IWt occurred during an event at which
N

you were the special designated liconsee? Yes if so, explain: -
)

o | B1S

Date l \

er
ne

t
n
i



SERVER/SELLER APPLICANT INFORMATION SHEET
You must provide the NAME and DATE OF BIRTH of ALL Employees/Volunteers

who will sell or dis ense alcohohc bevera :

5 at . our event.

EilPLOYEE OF WHOLESALE
DISTHIBUTOH




EMPLOYEE RBST # EXP SERV/SELL # EXP

1

2 JAMIE ROOT RB-0004233 3/13/2016 LNK-0012751 3/13/2016
3 JOSH ROOT RB-0034744 9/13/2015 LNKAM-0034745 9/13/2015
4 JOE TARCZON RB-004476 4/21/2018 LNK-0044476 4/21/2018
5 KIMBERLY MUMBY RB-0003003 3/2/2016 LNK-0016736 4/12/2016
6 BROCK MILLER

7 JESALYN DRAPER RB-0008877 4/17/2016 LNK-0017341 4/17/2016
8 ZACH FISCHER RB-0004997 3/19/2016 LNK-0013373 3/19/2016
9 STEPHANIE TOTTEN RB-0044720 4/27/2018 LNK-0044721 4/27/2018

=
(=]

[
(Y

[y
N

=
w

|

[
a

(Y
wn

Y
h

[y
~J

Y
)

=
(=]

N
Qo

[ ]
[y

o
N

N
w

i
o

[
u




LSERAILS HIL

] I00PING OUTH

.__.. JJ ; ..__.... o e = :
g 8 1 PR -

RUALEL gy g
19961 M, SPEIIIRY JRIL L3TH1E M,




243

APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE
565 S 10™ ST

LINCOLN NE 68508

PHONE: (402) 441-7438

o DO YOU NEED POSTERS? YES OO NG&]
RETAIL LICENSE HOLDER %

NON PROFIT APPLICANT O
Non Profit Status (check bne that best a :
Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service @]

COMPLETE ALL QUESTIONS
1. Boerld Wine (X Distilled Spirits ¥
2. Liquor license number and class (i.e. §55441, CK55447) I’ [D b 2? 8

(if you're a nonprofit organization leave blank)

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name {AsTtreads on

yourfiauor licerise]

NamE: | 102 UL‘QQJ Ll
ADDRESS: | 3515 gnopy ~s/ S % zoo

A Fd
CITY: Lincoln Zp: 7
4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | /=5
ADDRESS: |22/ 3¢9 (2P CITY: (/4 nsoin
20: | Jglso ) COUNTY & COUNTY #: | 2, /40, 4 SJe s
a. Is this location within the city/village limits? YE% No[Od
b. s this location within the 150° of church, school, hospital or home YESO NOﬁ
for aged/indigent or for veterans and/or wives?
C. Is this location within 300" of any university or college campus YESL] NO?(
FORM 108
REV Jun-13

Page 2 of 5



5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one applicatior%
Pate Date ate ate afe ate
1%
“Zo1$~ Hours
Hours From Hours Hours Hours Hours
From From From From From
o} =0) To

To 124m o To To To

a.  Alternate date: Alone

b. Alternate location: A/ The A

(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser )QBeer Garden OSampling/Tasting
Other:
7. Description of area to be licensed g"’e— L #d“{/){ﬂ(
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
See @ rFacthel
*Outdoor area dimensions of area to be covered IN FEET X
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
If outdoor area, how will premises be enclosed?
fence snow fence chain link cattle panel tent
other:
e o gAtectreal
8. How many attendees do you expect at event? 2&
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)
{Jﬂ,ﬂ L @ fferfoel
10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YE% NO[I
a.  Are there separate toilets for both men and women? YE§KO NoO
FORM 108
REV Jun-13

Page 3 of 5



11.

12.

13.

14.

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YESﬁ No[J
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO

(includes wineries)

Will there be any games of chance operating during the event? YESO NO@(
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charltable Gaming Division are permitted. All other
forms of gambiing are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. This is only an application for a Special Designated License under the Liguor Control Act and is not a

gambling permit application.

Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140):

Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when It occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supemisor:lﬁs:(fb N Lrne ¥

7

Signature of Event Supervisor:
Event Supervisor phone: Beforé%’zﬁ V77474 7 During( 7@799“‘0 15—

Email address: ﬁ&dg Wrkfle: copn

Consent of Authorized Representative/Applicant
I declare that | am the authorized representative of the above named license applicant and that the

statements made on this application are true to the best of my knowledge and belief. | also consent to
an investigation of my background inciuding all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by persons directly responsible to the holder of this Special Designated License.

A 7 (an.é/" T/ zoi5
Authorjzed Representative/Applicant Title Date
W‘ﬁwj{ E)a v

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local goveming body shall be ths city or village within which
the particular place for which the special designated license is requested is lacated, or if such place is not within the corporate limits of
a city or viliage, then the local governing body shall be the county within which the place for which the special designated license is

requested is located.

FORM 108
REV Jun-13
Page 4 of 5



SUPPLEMENTAL FORM
REQUIRED FOR /Al OUTDOOR EVENTS

(gl Hhises for NAFERh

Name of Event: ?:5@‘ éﬁéﬁé cf & ﬁ ,éaﬁr&( %C_VML-

Applicant and Sponsoring Organization or Individual (if applicable):

Date(s) of Event: o 7k Tl Hours: | Spomy o @ﬁ [2am
5- .

Alternate Date(s): A/ e~/ Hours:

Is the event open to the public? Z Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol:
/gé,/ L2 S ol

Will food be served? K Yes No If yes, please list foed to be served:)(ﬁ_a ‘

2 Aot o foe

Will non-alcoholic beverages be served: A Yes No
If yes, please list non-alcoholic beverages to be served: LEEL @%&ég prad

Who will serve the beverages containing aicohol? (Cg&z 20y e | g L) Loz n A
Must complete Server/Seller Applicant information Sheet.
Have the designated servers received responsible beverage server training ? 4& Yes No

Yes 4[ No

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 No If so, explain:

Will there be a charge for admission?

o e

- /7//3/'2.“)/

Applicant’s Signature ! Date



Please provide a drawing showing the foltowing. Provide p&'miich:detail ¢

SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

18 possibld to ensure your

application is not returned to you for more information. Attach additional drawings, dimensions if

necessary.

& mpwN=

Number of Entry & Exit Points & Dimensions: { ‘X 3

Size & location of tent(s) (heights, width, depth)

Size of area being used ( X )

Location & type of cooking equipment (if used)

Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

Height & type of fencing to be used.

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

)A BAS S ekt

ATTACH EXTRA PAGES IF NECESSARY




Name

DOB

Michael Barton
Zackary Barton
Brady Bassett

Jillian Carter

Nestor Conato

Tram Dinh

Erik Duarte

Melissa Elseg
Andrew Gospodaski
Anthony Heffner
Brandan Kasl

Haley Korth

Ryan Krapfi

Megan Kristo

Scott Large

Lauren Louivere
Emily Mazur-Mickells
Jessica Phillips
Robert Porter

Tyler Sheets

Shaina Sims
Breanne Swearingen
Jarod Terry

Briana Wilson
Lauren Wilson
Timothy Curtis-Beard

9/23/1988
2/6/1993
1/12/1995
12/8/1982
11/19/1980
3/18/1990
12/20/1986
7/13/1993
5/16/1993
4/16/1969
4/29/1994
9/27/1994
8/20/1994
6/7/1993
1/27/1992
5/26/1981
7/16/1992
2/21/1987
5/9/1986
1/21/1993
8/13/1985
3/27/1995
8/15/1985
8/5/1991
6/30/1993
12/16/1992
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APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE
555 S 10™ ST

LINCOLN NE 68508

PHONE: (402) 441-7438

, DO YOU NEED POSTERS? YES O NO&]
RETAIL LICENSE HOLDER ﬂ

NON PROFIT APPLICANT O
Non Profit Status (check B :
Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS

1. Boerd] Wine [X Distlled Spirts }J

2. Liquor license number and class (i.e. §55441, CK5544%) _ r ™~
(If you're a nonprofit organization leave blank) CRAFS , [ (J@ X)

3. Licensee name (last, first,), corporate name or limited liabllity company (LLC) name (As itrends on
your-Tiauericanse)

NAME: | ibine o] Ple, (L ¢
ADDRESS: | [ /> DMle jb:(“y(_)/ <. —7-"“/(33

crv:| | 2P: | (XD
~A
4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | i
ADDRESS: | 2/ 3 Copory CITY: |/ piim
R AV P COUNTY & COUNTY #: | 2. / 41/ 4 <l 4—
a. Is this location within the city/village limits? YE% No[d
b. s this location within the 150’ of church, schooi, hospital or home YES] NOﬁ
for agedfindigent or for veterans and/or wives?
C. Is this location within 300" of any university or college campus YES] NO?(
FORM 108
REV Jun-13

Page 2of §



5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one applicatio%L
ate

te ate ate Pate ate
v
¢~ Hours

Hours From Hours Hours Hours Hours
From i From From From From
‘ o
To 12&m To To 0 To

a.  Alernate date: Afone

b. Alternate location: L/ rne 4

(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser )QBeer Garden OSampling/Tasting
Other:
7. Description of area to be licensed 5¢a a tHach el
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
ee. &2
*Outdoor area dimensions of area to be covered IN FEET X
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
If oujdoor area, how will premises be enclosed?
fence snow fence chain link cattle panel tent
other:
et o g Atfectrea
8. How many attendees do you expect at event? Qg
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)
((j_ﬂf . eftfurforl
10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YE% NOL]
a. Are there separate toilets for both men and women? YE§KU NoU
FORM 108
REV Jun-13

Page 3of 5



11.  Retailer: Will you be purchasing your alcohol from a wholesaler? YESﬁ NOO]
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO
(includes wineries)

12.  Willthere be any games of chance operating during the event? YESCI NO@(
if so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitabls Giaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a

gambling permit application.

13.  Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCG form 140):

14, Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
snforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor:'j’zgi) Werpe v
Signature of Event Supervisor: Z /-\r—)

Event Supervisor phone: Before(qpl\ Y7724 767 During( 762_:)'7??“ﬂ/ £5

Email address: ‘_}C§&£ég S e Lo

Consent of Authorized Representative/Applicant

15.  Ideclare that | am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. | also consent to
an investigation of my background inciuding all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liguor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the svent will be
supervised by persons directly responsible to the holder of this Special Designated License.

A Shdsnd
ntdtive/Applicant
2 l\m[’SoL

Print Nam '

This individua! must be listed on the application as an officer or stockholder unless a letter has been filed appointing an

individual as the catering manager allowing them to sign all SDL applications.
The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within which
the particular place for which 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 governing body shall be the county within which the place for which the special designaied license is

requested is located.

FORM 108
REV Jun-13
Page 4 of 5



SERVER/SELLER APPLICANT INFORMATION SHEET

You must provide the NAME and DATE OF BIRTHof ALL Employees/Volunteers
who will sell or dispense alcohohc bevera _esvat your event.

This%bklles 1o ann

‘.H}‘

EMPLOYEE OF WHOLESALE
DISTFIIBUTOH

i 1 - s I / ' 4
SO LA =/79¢Y
gjrma %@fméﬁm /-2K49¢

L‘f‘ LA ‘ ,’,41 g /Oba/é’_g

e

e A X

4 L
e Moaon 976/ ‘{S/

‘j 0 % ?‘/‘D/f—&/‘ /&/5_7/] 3
AL N 01SA ngg 7/
obin)  Auseato 3/3&‘/ £9 ~ |, \1/




SUPPLEMENTAL FORM
REQUIRED FOR @j‘ s? OUTDOOR EVENTS

Name of Event: fé@; éﬁ Z ZZ EZ £ é o2& & vent—
Applicant and Sponsoring Organization or Individual (if applicable): éf/uﬁwg L

Date(s)ovaent%ﬂ/ 2Lt oIS~ Hows: | Sor 40 Hlpann /2|

Alternate Date(s): M i Hours:

Is the event open to the public? Z Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol:

» J#MAI{

Will food be served? & Yes No If yes, please list food to be served: .><” é o,

2 /ot e el

Will non-alcoholic beverages be served: A Yes No
If yes, please list non-alcoholic beverages to be served: O @M 2 C

Who will serve the beverages containing alcohol? MWA Loz ot S
Must complete Server/Seller Applicant Information Sheet.
Have the designated servers received responsible beverage server training? AE Yes No

Yes E No

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 __ No If so, explain:

Will there be a charge for admission?

AN 2-/395

Date




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

itail 4s possibie to ensure your

apphcatlon is not returned to you for more mformatlon Attac;h additlonal drawings, dimensions If

necessary.

1. Number of Entry & Exit Points & Dimensions: ( X )

2. Size & location of tent(s) (heights, width, depth)

3. Size of area being used ( X )

4. Location & type of cooking equipment (if used)

5. Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

6. Height & type of fencing to be used.

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

)éﬁc 2SSl

ATTACH EXTRA PAGES IF NECESSARY
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AFFLICATION FOR SFECIAL
DESIONATED UGENSE

CITY OF LINCOLN GITY CLERK'S OFFICE
555 8 0™ 8T

LINGOLN NE 88508.

PHONE: (402) 441-7438

- 80 YOU NEED POSTERS?
ARTAIL UCENSE HOLDER l

MGH PROST ARPLICANT O N
Non Profit Status (check sl that bast aoplies):

YES O HE;?J

Municipal O Political O Fine Arts O Fraternat O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS

1. Beerpj Wine [ Distiled Spirits {

2, Luquor license number and class (i.e. G5544 1, 1i5441)
(If you're a nonprofit organization leave biank)

| o4-05 2.

3 Licensee name (last, first,), corporate name or limited liability company (LLC) name {As.it reads on

your ligunr igeniss)

[ Zy,
S U Y i

s [P LSl./-ﬁmJ\ v
A : RNV, -
ae: | (8BS 7|

Location where event wifl be held; name, address, city, county, zip code

Fl,gl,..ﬂ‘.'HG :“H-Je"f @ /4 /42{:.;__,__,._,. =

criy: !J_ﬂ_é@[ﬂ

ADDRESS: w&é@ C%?ff-"’

el -

Bt s

2P /;21‘!}{5 ¢§7 . M. AN T” i r;{!u"‘ I f

2, Lens astes—

a. ls this location within the city/village fimits?

YE&%

b.  [s this location within the 150" of church, school, hospital or home YeS]

for aged/indigent or for veterans and/or wives?

¢.  Is this location within 300" of any university or coliege campus

YES[]

NOLT
NOYT

nox{

FORM 108
REV Jun-13
Page 20l &



5. Date(s) and Time(s) of event (no more than six (6) consectiive davs on one application —
Sate ate Date yate “Dale —ﬁ'ate
215 ffows |
House From Howrs boure Fours Fiours
Srom , . “rom From From From
To ! | R S —
o To flo fro
a.  Alternate date: flone.. o -

10.

i
b.  Alternate location: Asena ,
(Allernale dzis or losalion mut De specilied in lousl approval)

indicate type of activity to be catried on during event:
Obance OReception OFund Raiser ;’;;Be:er Gaiden OSampling/Tasting

Other:

Description of area to be licensed S‘-"e« & Hrachek

inside building, dimensions of area to be coverad IN FEEY X
(not square feet or acres) }
X .

*Qutdoor area dimensions of area to be covered [N FERT
*SKETCH OF QUTDOOR AREA {or attach copy oi skelnh) (swnpio skeich)

g

if autdoor area, how will premises be enclosed?
N fence snow fence chain link cattlo panel tant

other: — -
DLl A Al e

How many attendees do you expect at avent? ng-‘-’--a—"

If over 150 attendess. Indicate the steps that will ba taken to prevent underage persons from obtalning
alcohol beveragses. (Attach separate sheet if needed)

-, )
zﬁﬁév Y et W A e

Wil premises to be covered by licanse comply with all Nebraska sanitation laws? YESZH NOLCT
a. Are there separate toilets for both men and women? YE§EIU Nold
FORM 108

REV Jun-13
Page 3of &



g
1. Retailer: Will you be purchasing your alcohal from a wholesaler? YESEJ NOUI
Non-Profit: Where will you be purchasing your alcohol?
Whoiesaler Retaller Both BYO_ .
{includies wineries)

12, Will there be any games of chance operating during the event? YESLT NO[Y
if 50, describe activity:

NCTE: Only games of chance approved by the Department of Revenye, Charlizble Gaming Divislon are permitted. Ali othar
forms of gambling are prohibitad by State Law: There are no excoptions for Non Profit Organizations or aNy events raising
funds for a charity. This is only an application for a Special Designated Licenss under the Liquor Control Act and ig nota

gambling permit application.

13.  Any other information or requests for exemptions (must be received by Commission 30 days prior to
evert, complete NLCC form 140): . =

4. Name and izienhene numbeifenli phone murbar of immediaia supsrvisst. This person wifl be at
the focation of the event when It occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicabie

laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY
P
o B
Print name of Event Supervisor: _,_Q_S;&';g ff&[ iy g T
Signature of Event Supervisor: _ _._/;éz AT 22 ) /_;f ).@_4_,._.‘.@,-« /)._)

al R =
Event Supervisor phone: Beforé ,’Z"Z.l‘;?'?;?_(: a7 During('?"u%)‘?.q?“ﬁ ey

! e
Email address: __;rfg_&g,gf_{_g Wric/ fe. LTI -

Congent of Authorized Representative/Applicant
15, | deciare that | am the authorized representative of the above named ficense applicant and that the
statsments made on this application are true to the best of my knowledge and betiof. | aiso consent to
an investigation of my background Inciuding all records of every kind Including police racords. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Pdtrol. | further declare that the license applied for will not be used by any other
person, groupMrganizatiop-oRcorporation for profit or not for profit and that the event will be
5ad $ons ¢ responsible to the hoider of this Special Designated Licensa. |

(a2 = /7(94‘9__

eprese ':‘ Apnhi . Title . fate
%ﬂb@bj “"‘l—brﬂft

Print Name
This individual must be listed on the application as an officer or stockhoider unless a letter has been filed appointing an

The law requires that no special designated ficense provided for by this section shali ba issued by the Commission without the
approval of the focal governing body. For the purposes of Ihis section, the local govarming body shall be the city or village within which
the particular place for which the special designated loense is requested Is located, or If such place is not within the corporate mits of
a city or village, then the local govarming body shall b the county within which the place for which the spacial designated licensa Is

requested Is located.

FORM 108
REV Jun-13
Page 40f 5



SUPPLEMENTAL FORM
REQUIRED FOR AEL OUTDOOR EVENTS
%f.!n&iuding#id&e:fr}ﬂﬁéaﬁi _“c_:f:._r_ uegemmns)

. er
Name of Event: ‘fé@, ﬁfm ______ﬁ { _Gwppd- e
7 -
Apphcant and Spansoring Organ:zatlon or fndwidual (Ef apphcabla} f Mﬁr&(f ; 2# M;ﬁ 2ies
Date(s) of Event: " ; Lk r23ve 4 Hours 5 2 te @&ﬂ-gg_-. L2 ]
Alternate Date(s): Alryms.t Hours: | | im
!
Is the event open to the public? v Yes  __ No **;
i
o
How will you ensure that minors witl not be sorved or consume baverages containing alcohol: N Wit

(Ep P Aot bl

Wili food be served? )1' Yes No If yes, please list food 1o be served; 2 é o,
2 fhcctest

l
Will non-alcoholic beverages be served: /~ Yes No
If yes, piease list non-alcoholic beverages to be served:  _ yMﬁM L-z&i._ —

e 3 R
Who will serve the beverages containing alcohol? (/02 22/0veasC ¥ F o)) fotn g o=
#lust corpieie Ssrves/Bellsy Applivent Infprmaiion Sheol. )

Have the designated servers received responsible beverage server training? _{_n Yes No

A
Will thers be a charge for admission? Yes L No

In the last 12 monthe, have you received notice of a liquor law violation that occurred during an event at which
you were the spacial designated licenses? Yes No ffso,explain: __

e

.4’,-'

W/A/M—____ﬂ. -2 5-/5

Applicant’s Signature Date




SERVER/SELLER

APPLICANT

INFORMATION SHEET

You must provide the HAME and DATE OF BIRTHof ALL. Employees/Voluntsers
who will sell or dispense alcoholic beveragss at your event,
:i’"‘i dppliesis nonpraft -::':-fr:crat*mis e el

BATE OF

PEGHER
N N - », -‘m Ay

EWMPLOGYEE OF WHOLESALE
DISTRIRUTCH

i VES ORNO )

S — )
st |
_Trest Lis FRe—
I _
— -
-
N ) |
' _ I - -
. ) -
-
.
o e i T e S it A
—
i . et
. e
)
N | | .
—
N o
P —— _







BREEZY ISLAND ICE Employee List

| of1

http://fbstnebraska.unl.edu/manager/root_includes/popups/list_employee...

erin

brandon

daniel

dustin

coryalle

lauren

dominic

alizebeth

courtmey

nathaniel

patrick

grant

kinsay

fallcla

ashiey

michael

Widdie Last Emall
elizabeth hart erinhartsemail@pmat.com
michaal dailey adailey_09E hotmail.com
d hart paperjamingBgmal.com
james zog8rs dzegers24@gmall.cam
robert sorahan naharos17@gmail.com
marle thomas coryelle. thomas@deane.edu
olzabeth  weber {awrenw. ui@gomad.com
meclaren modaren_13@hotmall.com
conrad ciofale dominic.ciofalo@gmail.com
kathleen bachmann bachmanni8@yehoo.com
m loyd {loydeouriney@hotmail.com
gingery nging1216@hatmail.com
mayer meyerb3@gmal.com
beaslay patricksheastey@gmail.com
philip gehlen grantpehien12@gmsail.com
alan tumer zjt datggmail.com
dawn bawer kbauer32g)gmafl.com
r takolste: tekolstefi@gmail.com
1 hnouth Bt E@hotmall.com
marie sanchez kmsanchez_25@hoimai.com
pogan coach.gogangmail.com

AR N N N R AR S S S S SNy

Certificate #
RB-0031867

RB-0005442

RB-0031875

RB-0023028

RB-0007761

RB-0023332

RB-0032200

RB-0035974

RB-0036003

RB-0000507

RB-0036334

RB-0036278

RE-0004851

RB-0036622

RB-0038515

RB-0043585

RE-0007776

RB-0048612

RB-0047107

RB-0047229

RB-0047992

Expires
2017-05-25

2018-03-22

2017-05-25

2018-08-28

2016-02-31

2018-10-08

2047-05-30

2017-08-20

2017-08-20

2015-12-22

2017-08-28

2017-08-28

218-03-18

2017-06-06

2017-09-03

2018-04-08

016-03-31

2018.08-08

2018-06-20

2018-06-23

2018-07-186

CAALLLALALLLLLLLALS A

Parmit #
LNK-0031874

LNK-0015468

LNK-0044264

LNK-0023081

LNK-0021828

LNK-0023333

LNK-0034417

LNK-0035875

LNK-0036041

LNK-D016336

LNK-0036336

LNK-0036261

LNK-0022101

LNK-0038623

LNK-0036518

LNI-0043886

LNK-0021826

LNK-0048809

LINK-0047110

LNK-0047236

LNK-0047988

Expires
2017-05-25

2016-03-31

2018-04-18

2016-08-27

2018-08-29

2016-10-08

2017-07-24

2017-08-20

2017-08-21

2016-04-09

2017-06-26

2017-08-28

2018-09-04

2017-08-08

2017-08-03

2018-04-08

2016-08-29

2018-08-12

2018-06-20

2018-08-24

201807-18

00000000006 0C0C60C0CO0000O0CO0O!?

END RECORDS

7/23/2015 1:38 PM



XY

APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINCOLN GITY CLERK'S OFFICE
555 S 10™ ST

LINCOLN NE 68508

PHONE: (402) 441-7438

_ DO YOU NEED POSTERS? YES O NGK]
RETAIL LICENSE HOLDER 9{

NON PROFIT APPLICANT O
Non Profit Statu k Biig that applies):
Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

COMPLETE ALL QUEST'ONS
1. BoeKl Wine [ Distiled Spirits I
2. Liquor license number and class (i.e. BE544Y .BKEE%4] —~ fo
(if you're a nonprofit organization leave blank) Q—L / C) ?/\J6 6

3. Lice_msee name (last, first,), corporate name or limited liability company (LLC) name [Aetigad

ok

NAME:
ADDRESS:
CITY:

4, Location where event will be held; name, address, city, county, zip code

BUILDING NAME: | 5
ADDRESS: | 22/2, (040¢Y CITY: | /i nioin
zp: | /0Vso ) COUNTY & COUNTY #: | 2, / 2/ 4 Sfe s

a. s this location within the city/village limits? YE% NOLI
b. s this location within the 150" of church, school, hospital or home YESO NOﬁ
for aged/indigent or for veterans and/or wives?
¢c. Is this location within 300" of any university or college campus YESO NoFf
FORM 108
REV Jun-13

Page 2 of5



Date(s) and Time(s) of event (no more than six {6} consecutive days on one application ‘
Pate Date ate Date ate
Zst

“JIoi$~ Hours
From Hours Hours Hours Hours
-rom From From From
To
128m To flo 0 To

10.

a.  Alternate date: Alone_

b. Alternate location:
(Alternate date or location must be specified Iin local apnroval)

Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser )QBeer Garden OSampling/Tasting

Other:

Description of area to be licensed S“'e- a FFach el

Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)

e 2
X

*Qutdoor area dimensions of area to be covered IN FEET
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

ence snow fence chain link cattle panel tent

%oor area, how wili premises be enclosed?
f

other:

e Afactrea(

How many attendees do you expect at event? _.zﬁi

If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)

.,dip , g ffurSfwl

Will premises to be covered by license comply with all Nebraska sanitation laws? YE% Noll
a. Are there separate toilets for both men and women? YE NOo[]
FORM 108

REV Jun-13
Page 3of§



11.  Retailer: Will you be purchasing your alcohol from a wholesaler? YE&M No[]
Non-Profit: Where wilf you be purchasing your alcohol?
Wholesaler Retailer Both BYyO_____
(inciudes wineries)

12.  Will there be any games of chance operating during the event? YES{] NOS(
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charltable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: Thare are no exceptions for Nen Profit Organizations or any evenls raising
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a

gambling permit application.

13.  Any other information or requests for exemptions (must be received by Commission 30 days prior 10
event, complete NLCC form 140):

14.  Name and telephone number/cell phone number of immediate superviscr. This person will be at
the location of the event when It occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRIMT LEGIBLY

Print name of Event Supervisor:'ﬁgl) Nerner

Signature of Event Supervisor:
Event Supervisor phone: BeforU 02\ Y 774 74 "7 During( 2@79?“0 115

Email address: M Wrkfle. ¢omn

Consent of Authorized Representative/Applicant

15.  ldeclare that [ am the authorized representative of the above named license applicant and that the
statemants made on this application are true to the best of my knowledge and belief. [ also consent io
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event wiil be
supetvised by persons directly responsible to the holder of this Special Designated License.

sign
hero _ﬁ']”m Owner 13 July 15

Authorized Representative/Applicant Title Date

Eric F. Marsh

Print Name
This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering ager allowing them to sign all SDL applications. _ .
The law requires that no speclal designated ficense provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within which
the particular place for which the special designated license Is requested is iocatad, or if such place is not within the corporate limits of
a city or village, then the local governing body shall be the county within which the place for which the special designated license is

requested is located.

FORM 108
REV Jun-13
Page 4 of5



SUPPLEMENTAL FORM
REQUIRED FOFI J'E OUTDOOR EVENTS

Name of Event: féz‘ éazﬂ gﬁﬁ bog A &\ . '
Applicant and Sponsoring Organization or Individual (|f appticable): - MM@W

™

Date(s) of Event: / | Howrs: | & oM e M
Alternate Date(s): AlinL - Hours: _

Is the event open to the public? Z Yes No

How will you ensure that minors will not be served or consume beverages containing aicohol:

Will food be served? K Yes No if yes, please list food to be served: .>< é 2

2 St el

Will non-alcoholic beverages be served: i Yes No
If yes, please list non-alcoholic beverages to be served: Lee o 4&4 Se €

Who will serve the beverages containing alcohol? (2& D /OyEes g L) L n S~
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? A Yes No

Will there be a charge for admission? Yes / E No

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 ticensee? Yes No If so, explain:

i 7 7 ) 13 July 2015

Applicant’s Signature Date

Lo/



SERVER/SELLER APPLICANT INFORMATION SHEET
You must provide the NAME and DATE OF BIRTH of ALL Employees/Volunteers

who will sell or dispense alcoholic beverages at your event.
rAisa npfof] rafiunsias’we
EMPLOYEE OF WHOLESALE
DATE OF PHONE # DISTRIBUTOR




Employee Birthday

Baker, Tara 4/4/1991
Becker, Kearcie 7/20/1994
Danehey, Katherine 6/18/1989
Duarte, Erik 10/20/1986
Johnson, Jaime 12/9/1976
Keenan, Sally 11/21/1986
Le, Duy 3/30/1981
Opperman, Nicholas 6/30/1990
McGregor, Erin 5/13/1995
Imlay, Suzie 7/28/1959
Kwapnoksi, Zach 9/18/1993
Imlay, Kelly 4/20/1995
Pershing, Sandy 4/1/1950
Reyes, Nichole 7/24/1992
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AUT

APPLICATION FOR SPECIAL

DESIGNATED LICENSE

CITY OF LINCOLN GITY CLERK'S OFFICE
8655 10™ ST

LINCOLN NE 8508

PHONE: (402) 441-7438

DO YOU NEED POSTERS? YES NGK]
RETAIL LICENSE HOLDER g

NON PROFIT APPLICANT O _

Non Profi check Bifé that best applies):

Municipal O Political O Fine Arts O Fraternal O Reiigious O Charitable O Public Service O
COMPLETE ALL QUESTIONS
1. Beeff] Wine [X Distiled Spirits {

2. Liquor license number and class (i.e. E55A4T, BKEFIAT =
(If you're a nonprofit organization leave blank) C.a I ' ‘ ~/ /0 a‘

3. Licensee name (Iast, first,), corporate name or limited liability company (LLC) name A& TREHSHR
nawe: [ /7 2 W LAC
ADDRESS: | "< (%7075 { , w0 /O%
ermy: | £ ja)ra/ 5 3_, 2p: | QOIS
4, Location where event will be heid; name, address, city, county, zip code
BUILDING NANE: | (<
ADDRESS: | 92/ 3 Copor! CITY: |/ nesin
2P: | lpfso Y COUNTY & COUNTY#: | 2, /0y, ssies— |
a. s this location within the city/village limits? YE% NOLC]
b. s this location within the 150’ of church, school, hospital or home vESO Noﬁ
for aged/indigent or for veterans and/or wives?
C. s this location within 300’ of any university or college campus YESO Noﬂ
FORM 108
REV Jun-13

Page 2 of 5



5.

[

Date{s) and Time(s) of event (no more than six (6) consecutive days on one applicatiorg
Pate D ate

Hours
From

fro

z
__Lafeo

ate Date ate
Zis+
“Ioi$~ Hours
From Hours Hours Hours Hours
= From From From From
o
2em | To [Fo ffo To

10.

a.  Alternate date: Afone
b.  Alternate location: _AJene 2

(Alternate date or location must be specified in local approval)

indicate type of activity to be carried on during event:
ODance OReception OFund Raiser )QBeer Garden OSampling/Tasting

Other:

Sce a tFach el

Description of area to be licensed

Inside building, dimensions of area to be covered IN FEET X
{not square feet or acres)
e ar
*Qutdoor area dimensions of area to be covered IN FEET X

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises be enclosed?
fence snow fence chain link cattie panel tent

e aAitectreC

How many attendees do you expect at event? ég

other:

If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from abtaining
alcohol beverages. (Attach separate sheet if needed)

choe . ahter vt

Will premises to be covered by license comply with all Nebraska sanitation laws? YE% Noltd
a. Are there separate toilets for both men and women? YE?KO Nold

FORM 108
REV Jun-13
Page 30f &



11.  Retailer: Will you be purchasing your alcohol from a wholesaler? YEsﬁ NoOJ
Non-Profit: Where will you be purchasing your alcohoi?
Wholesaler Retailer Both BYQ
(includes wineries)

12.  Will there be any games of chance operating during the event? YESL] NO@(
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Divigion are permitted. Alf other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events ralsing
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is nota

gambling permit application.

13.  Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140):

14, Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it accurs, abie to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor:'mfo ey

Signature of Event Supervisor:

Event Supervisor phone: Beforéyf’z-\ Y724 747 _ During( _-262_1)7?9"‘0 15

Email address: -ﬂ' S (& irkfic. Lerpn

Consent of Authorized Representative/Applicant
15.  Ideclare that | am the authorized representative of the above named license applicant and that the

statements made on this application are true o the best of my knowtedge and belief. I also consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by persons directly responsible to the holder of this Special Designated License.

sign
here iz 2~ 2ok Owner 13 July 15

Authorized Representative/Applicant Title Date
Eric F. Marsh
Print Name
This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager allowing them to sign all SDL applications. .

The law requires that no special designated license provided for by this section shal be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shafl be the city or village within which
the particular place for which the special designated license is requested is located, or if such place is not within the corporate itmits of
a city or village, then the local goveming body shall be the county within which the place for which the special designated license is

requested is located.
FORM 108

REV Jun-13
Page 4 of §



SUPPLEMENTAL FORM
REQUIRED FOR fi‘;. OUTDOOR EVENTS

Name of Event:

Date(s) of Event: IA,,? 7 (o4, oIS | Hours: 5' P il [2am

Alternate Date(s): Al onte—r Hours:

Is the event open to the public? _X Yes No

How will you ensure that minors witl not be served or consume beverages containing alcohol:

Will food be served? & Yes No If yes, please iist food to be served: .>< ég ¢

2 St choe A

Wil non-alcoholic beverages be served: K Yes ' No
if yes, please list non-alcoholic beverages to be served: L o @fﬁdég et

Who will serve the beverages containing alcohol? (CM D2/0y5e] g Lot Lz n A—
Must complete Server/Seller Applicant Information Sheet.
Have the designated servers received responsible beverage server training? 4; Yes No
v
Z k No

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

Will there be a charge for admission?

/ﬂfg;’M 13 July 2015

Applicant’s Signature Date




SERVER/SELLER APPLICANT INFORMATION SHEET

You must provide the NAME and DATE OF BIRTHof ALL Employees/Volunteers
who will sel! or dispense alcoholic beverages at your event.

EMPLOYEE OF WHOLESALE
DATE OF PHONE # DISTRIBUTOR
Bilt1H _DURIN N
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APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINGOLN CITY CLERK'S OFFICE
555 S 10™ ST

LINCOLN NE 68508

PHONE: (402) 441-7438

B DO YOU NEED POSTERS? YES I NOX]
RETAIL LICENSE HOLDER g

NON PROFIT APPLICANT O

Non Profit Status (check ond that best applies):

Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS
1. Bee@ Wine ﬂ Distilled Spiritsm
2, Liquor license number and class (i.e. G85441. CK55441) .
(If you're a nonprofit organization leave blank) l D%’J"Hp
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (A% ifteads or
yout Tiakor ficénse)
NAME: |\ t .
ADDRESS: | 2,55 . |14 7
CITY: ZIP: | o
Dvaela NT L%16H
4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | 5
ADDRESS: | 2%/ 3 CO22PY OTY: |/ ioin
2e: | Jpiso Y COUNTY & COUNTY #: | 2. / 40/ 4 SJe s—
a. Is this location within the city/village limits? YE% NoO
b. Is this location within the 150’ of church, school, hospital or home YES[] NOﬁ

for aged/indigent or for veterans and/or wives?

c. s this location within 300" of any university or college campus YESO Noﬂ

FORM 108
REV Jun-13
Page 2 of 5



5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Date ate Pate Date ate ate
Lﬁ Zls+
“Jo1$~ Hours
Hours From Hours Hours Hours Hours
From i From From From From
A =Y | To

To l2&mMm To To ffo To

a.  Alernate date: Alone_

b. Alternate location: M Tne A

10.

(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser
Other:

)QBeer Garden OSampling/Tasting

Sce a HHachel

Description of area to be licensed

Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
‘. 22 %&M
*Outdoor area dimensions of area to be covered IN FEET X

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If ougdoor area, how will premises be enclosed?
fence snow fence chain link

e aAitfectreal

How many attendees do you expect at event? agg

cattle panel tent

other:

If over 150 attendees. indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)

/Jap et fow ol

Will premises to be covered by license comply with all Nebraska sanitation laws? YE% No[O

a. Are there separate toilets for both men and women? YE NOL]
FORM 108
REV Jun-13
Page 3of 5



11, Retailer: Will you be purchasing your alcohol from a wholosaler? vEs,m’ No[]
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retajler Bath BYO
(includes winerles)

2. Wili there be any games of chance operating during the event? YESL] NO&
If s0, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Diviston are permitted. Al gBrer
forms of gambiing are prohiblted by State Law: There are no exceptions far Non Profit Qiganizations of any events raising
funds for 2 chanty. This Is only an applcation for a Special Designated License under the Liquor Gontrol Act and is not &
gambiing permit application,

13.  Any other information or requests for exemptions (must be recelved by Commission 30 days prior to
event, compiete NLCC form 140):

14.  Name and telephone numbar/cell phone number of Immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law

Print name of Event Supervisor: Ner”

Signature of Event Supervisor:
Event Supervisor phone: Before@”ll Y774 702 During{ 2% \VFF 01715

Email address: iﬁ&‘ég Yl lc. Lorpn

Consent of Authorized Representative/Applicant
15. I declare that | am the authorizeg representative of the above named license applicant and that the
statements made on this application are true to the best of my knowlnge and belief. | also consent to

sign : —
< | OWwer 13//5
AuthotiZed Title Daté ‘
MU
Print Name ¥
This individual must be listed on the applicalior As an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager aflowing to sign all SDL applications. ,

The law requires that no special designated license provided for by this section shall ba issyed by tha Commission without the .
4pproval of the local goveming body. For Ihe purposes of this section, the local goveming body shall be the city or vikage within which
the particutar place fior which the special designated lcense is requasted is located, or if such place is not within the corporate limits of
a city or village, then the local goveming body shall be tha county within which the place for which the special designated license is
requested is located.

FOFRM 108
REV Jun-13
Pagedol§
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SUPPLEMENTAL FORM
REQUIRED FOR ALL. OUTDOOR EVENTS
(lrihicing s tor e PR Cgab o]
Name of Event: %Mﬁﬂg 2l ng b broa A & vent—
Applicant and Sponsoring Organization or Individual (if applicable): %MM& 2L/
Date(s) of Event: 21t Tl Hours: | o e M
4 -

Alternate Date(s): A SV Z__~ Hours:

Is the event open to the public? Z Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol:

%/Lme{

Will food be served? X Yes No If yes, please list food to be served:)éféj ‘

2 St bt

Will non-alcoholic beverages be served: A Yes No
If yes, please list non-alcoholic beverages to be served: LLEe ﬂm prad

Who will serve the beverages containing alcohol? MW/ o gy S
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? AE Yes No

Will there be a charge for admission? Yes E No

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 No If s0, explain:

7/ 5//(

plicant’s Signaturé Date




SITE PLAN INFORMATION
REQUIRED FOR A

.. OUTDOOR EVENTS

T

Please provide a drawing showing the following. Provide as hilich detail as possibld to ensure your

application is not returned to you for more information. Attach additional drawings, dimenslons if

necessary.

1. Number of Entry & Exit Points & Dimensions: ( "X )]

2. Size & location of tent(s) (helghts width, depth)

3. Size of area being used ( )

4, Location & type of cooking equtpment (if used)

5. Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

6. Height & type of fencing to be used.

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

)4’é¢ 2AS ik

ATTACH EXTRA PAGES IF NECESSARY



Diana Perez
Jane Hoops
Jon Beeck
Sarah Wees
Anthony Wakefieid
Chadwick Fisher
Haley Urwiter
Christina Hanus
Lauren Larson
Morgan Lausten
lordan Ortmeier
Dawn Pearson
Hailee Shackelford
Haley Urwiler

9/12/1978
12/6/1981
8/26/1981
10/22/1989
11/30/1987
3/13/1981
12/17/1993
12/28/1995
6/9/1992
7/12/1990
6/12/1994
9/9/1982
7/29/1994
12/17/1993
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APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINGOLN CITY CLERK'S OFFICE
555 8 10™ ST

LINCOLN NE 68508

PHONE: (402) 441-7438

KYY

DO YOU NEED POSTERS? YES O N%

RETAIL LICENSE HOLDER ?\

NON PROFIT APPLICANT O

Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS
1. Beerl] Wine [X Distiled Spirits ¥
2, Liquor license number and ciass (i.e. E55441, CiKE5441) Cly e AT
(If you're a nonprofit organization leave blank) LE pp39 & in 45k
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As It feads or{
yout Tigiior Tigenise]
NAME: | Yty _sovgicments -t Ahba GatE 25
ADDRESS: | 399 Camo¥ 9 1MV
TY: | tigg ZP: | ol
4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | &5
ADDRESS: | 25/ 3-p CopoPY CITY: |/ inioin
z2w: | Joss Y COUNTY & COUNTY #: | 2, /41, 4 <o s

a. Is this location within the city/village limits?

b. Is this location within the 150’ of church, school, hospital or home
for aged/indigent or for veterans and/or wives?

C. Is this location within 300 of any university or college campus

YESR  NoO
vesD  nod

YESL] NOﬂ

FORM 108
REV Jun-13
Page 2 of 5



5 Date(s) and Time(s) of event (no more than six (6) consecutive days on one applicatior%
ate

DPate ate ate ate afe
P 21t Pa
“Z0i$~ Hours
Hours From Hours Hours Hours Hours
From From From From From
To

To 1 28M | ro ] o To

a.  Alemnate date: Alone

b. Alternate location: U e

10.

(Alternate date or location must be specified In local approval)

Indicate type of activity to be carried on during event:
ObDance OReception OFund Raiser
Other:

)QBeer Garden OSampling/Tasting

See a A acheel

Description of area to be licensed

Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
ee. @ TP el
*Qutdoor area dimensions of area to be covered IN FEET X

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If oujdoor area, how will premises be enclosed?
fence snow fence chain link

,d&&/ 4;/5?46{,'@{:&(

How many attendees do you expect at event? a‘Zg

cattle panel tent

other:

If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)

r{/-o’!J MJ

Will premises to be covered by license comply with all Nebraska sanitation laws? YE% No[O
a. Are there separate toilets for both men and women? YE NOL]

FOQRM 108
REV Jun-13
Page 3of &



11. Retailer: Will you be purchasing your alcohol from a wholesaler? YESﬁ NOL]
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO
(includes wineries)

12. Wil there be any games of chance operating during the event? YESLI NO@(
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
tunds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a

gambling permit application.

13.  Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complste NLCC form 140):

14.  Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supetvisor: 24.5:?1) i’\/ LrNe ¥~

Signature of Event Supewisorm

Event Supervisor phone: Beforéqol\ Y774 767 Durinq( YRNY7F 0115
Email address: ‘)lf 8&4@ W flc. Larpan

Consent of Authorized Representative/Applicant

15.  Ideclare that | am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. | also consent to
an investigation of my background including ail records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Gontrol Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be

hﬁpgg

supervised ons directly responsible to the holder of this Special Designated License.

sign ) (e 25~ |
o P /1 4o b, 22 lis

here o~
Authoriﬁ present TlﬁelAleica\ntJ Title { Date /

By~ At

Print Name
This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
individual as the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within which
the particular place for which 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 governing body shali be the county within which the place for which the special designated license Is

requested is located.

FORM 108
REV Jun-13
Page 4 of 5



Food and Alcohol Permits é? &R 3 5

Name Food Expiration Beverage Expiration City Expiration Date of Hire

ANNA BRINKMAN SC-1023560 10/6/15 RB-0023190 10/6/15 LNK-0015599 10/6/115 8/30/13
BJ VERCELLINO PC-1028287 311116 8/30/13
BRANDON AKERT FM-004403 9/1717 RB-0006852 3/28/16 LNK-0015599 3/28/16 8/30/13
BRANDON HAEFNER PC-1021364 8/16/15 9/20/13
BRIANNE KELLER SC-1030951 5/30/16 RB-0032197 5/30M6 LNK-0023141 5/30/16 71814
CRAIG FARMER SC-1033539 8/11/16 RB-0035493 8/11/16 LNK-0035495 8M11/16 6/12/14
DEREK METTENBRINK 8C-1032710 7/2116 RB-0034219 7/2116 LNK-0034221 7121116 7120114
DUSIN BOWDER SC-1021766 8/1215 RB-0004524 81215 LNK-0019084 81215 8/30/13
DYLAN SWAGGER PC-1031239 6/26/16 RB-0006286 6/26/16 LNK-0014321 6/26/16 7118/14
EMERSON WOOLDRIGE PC-1020088 6/18/15 12113
EMILY EWING SC-1033058 7/29/16 RB-0000779 11216 LNK-0016555 41116 8/1/14
GARRET BOWDER SC-1039303 21717 8/23/14
JAKE BOWDER SC-1028532 3/19/16 RB-0028793 3/19/16 LNK-0028794 3M19/16 11AN3
JAKE GIESELMAN SC-1032396 71116 8M1/14
JAKE VALENTINE PC-1033444 8/9/16 8/23/114
JOE ANDERSEN FM-004404 9M7M17 8/30/13
JON MUNCHOW SC-1039416 2120117 12112114
JOSHUS wWOLZ PC-1033337 8/6/16 21915
JUSTIN SPARR RS-1022649 91315 8/30/13
KALEIGH KINGSTON SC-10341432 8/24/116 RB-0042121 2/18 LNK-0042288 2/26/18 31714
KALYN GREONWOLD SC-1032761 7/22/16 RB-0023091 7/22/16 LNK-0023092 7/2216 8/30/13
KATIE DEERING PC-1014154 10/10/15 RB-0000129 10/10/15 LNK-0028844 10/10/15 12113
LAINE SANBURG SC-1020071 6/18/15 RB-0019509 6/24/16 LNK-0019510 6/24/16 10/29/14
LANCE CAMERON SC-1021880 8/14/15 RB-0021235 8/14/15 LNK-0021240 81415 8/30/13
LINDSAY JOHNSTON SC-1028498 3/18/16 RB-0028759 3M18M16 LNK-0028783 3M18/16 711014
MADDIE MACDONALD SC-1023461 9/28/15 RB-0023084 9/28/15 LNK-0023095 9/28M15 8/30/13
MADDISON VACHAL SC-1039770 3/317 RB-0020920 8/9/16 |LNK-0020930 8/9/16 8N4
MAX MCKILLIP SC-1023580 101115 RB-0023213 10/1/15 LNK-0023214 10A1/15 8/30M13
MCKENZIE MACDONALD SC-1032809 7/2316 RB-0034366 7/23M16 LNK-0034367 7/23/16 71014
MCRGAN MCMAHON RS-1036182 10/22/16 2110115
NIKKI ELGIN SC-1017387 3/30/15 RB-0028616 3/30115 LNK-0028617 3/30/15 11/1513
QUINN KYLE SC-1039636 2/2717 RB-0042322 2/27M18 LNK-0042323 212718 1/28/15
RAFEAL CABRERA PC-1026557 11316 10M1/13
RUSS THOMAS SC-1019625 6/4/15 RB-0005196 6/4/15 LNK-0018022 6/4/15 8/30/13
RYAN CLARK 5C-1039614 2/26/17 RB-0023015 9/26/16 LNK-0023016 9/26/16 8/30/13
SAMMI MAROUSEK S5C-1039623 2/26/17 RB-0041996 2/18M18 LNK-0042300 2/26/18 211615
SARAH MAGDANZ SC-1021446 8/415 RB-0008526 8/4/15 LNK-0016435 8/4/15 8/30/13
SHELLY OLSON SC-1026673 1/16/16 RB-0026424 11317 LNK-0026425 11317 2118/15
TANNER HOHLEN SC-1034759 9M11/16 RB-0042278 2/26/18 LNK-0042280 2/26/118 8/30/13
TAYLOR HOWERTER SC-1028323 3/12/16 RB-0028774 3M12/16 LNK-0028775 31216 8/30/13
TORI SIMPSON SC-1039415 2/20117 RB-0023688 1011616 LNK-0023689 10/116/16 8/30/13
WADE PAUMER 3C-1021446 10/15/15 RB-0008470 1011515 LNK-0016331 10/15A5 8/30/13



SUPPLEMENTAL FORM

REQUIRED FOR OUTDOOR EVENTS
Wrtliding JBsE tar N F HaHAIBHE)

Name of Event: 76@ éﬂéﬂé éz b box = & = vent—

Applicant and Sponsoring Organization or Individual (if applicable): z Mmmm/ Zie/
Date(s) of Event: [, . 2/ Zpi< Hours: | Spon o pmn /240

Alternate Date(s): /)L/ LA Hours:

Is the event open to the public? Z Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol:

/QZZ»W

Will food be served? & Yes No If yes, please list food to be served:)é_gj

2 5ot 2 oe A

Will non-alcoholic beverages be served: & Yes
If yes, please list non-aicoholic beverages to be served: ,;ﬂg J ém =

Who will serve the beverages containing alcohoi? (CM DOy EZ T g Zpoo/ Py ﬁ
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? 4£ Yes No

Will there be a charge for admission? Yes [/ E No

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 No If so, explain:

/‘kﬁ__h 7 15

Applicaft's Signature Date




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide Egifiiisi detdil as posslblé to ensure your
application is not returned to you for more Information. Attach additional drawings, dimensions If

necessary.

1. Number of Entry & Exit Points & Dimensions: ( X )

2. Size & location of tent(s) (heights, width, depth)

3. Size of area being used ( X )

4. Location & type of cooking equipment (if used)

5. Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

6. Height & type of fencing to be used.

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

2 Al i

ATTACH EXTRA PAGES IF NECESSARY
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APPLICATION FOR SP£CIAL

DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE
556 S 10™ 5T

LINCOLN NE 88508

PHONE: (402) 441-7438

o DO YGU NEED POSTERS? YES O Ngg§
KETAIL L'CENSE MOLDER ?{

NON PROFIT APPLICAHT O
on Profit Status (check Bid that best appli
Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O
COMPLEYE ALL QUESTIONS
1. Beeri] Wine [ Distiled Spirits'Y

2. Liquor license number and class (i.e. BEGRIHERERARM
(If you're a nonprofit organization isave blank) C lOL* 0 2 ‘%

3. Licensee name {last, first,), corporate name or limited liability company (LLG) name (R ieadson

MARE: | Mpgvoew , CARME. | ASTRPA VELR LLC
ADDRESS: | 250 CANOPY CHuset ove 7

CTY: |  LiNcoLn ZiP: |  pg=0€
4, Location where event will be held; name, address, city, county, zip code
RUILDING NAWEE: | <
ADGRESS: | 22/ 24 CM”"’” CiTY: | /4 nioin
1P: g&;fmy COUMIY & COUNTY #: | 2 /i 4 o s
a. Is this location within the city/village limits? YE% NOL1
b. s this location within the 150’ of church, school, hospital or home YES[J Noﬁ
for aged/indigent or for veterans and/or wives?
C. Is this location within 300" of any university or college campus YES[ Noﬂ
FORM 108
REVY Jun-13

Page 2 of 5



5. Date(s) and Time(s) of event (no more than six {6) consecutive days on one application)
Pate Pate Date ate pate
‘ f {' ours
icurs From lours Hours Hours lours
-rom From =rom From ~rom
‘_ﬁ‘eaﬂ__ To [
/2@;,'_ | ro [fo [fo o

— )

a.  Alternate date: Alone

b.  Afterate location: _AJene 2

{Allernate date or location must be speciiled in local approvai)

6. Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser ;-QBeer Garden OSampling/Tasting

Other:
7. Description of area to be licensed Sce a Hacheol

Inside building, dimensions of area to be covered IN FEET X

{not square feet or acres)
See @ r#tcherl

*Outdoor area dimensions of area to be covered I FEEY X

*SHETCH OF GUTDODR AREA (or atizch sony of sketch) (sample sketeh)

If oudoor area, how will premises be enclosed?

fence show fence chain link ____cattle panel __ tent
other:
et gAtectrea

8.  How many attendess do you expect at event? AKX
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if needed)
10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YEg?j) NO[Ll

a.  Are there saparate toilets for both men and women? YE?E{O nod

FORM 108
REV Jun-13

Page 30i 5



11.

12.

13.

14.

15,

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YESﬂr NOL]

Non-Profit: Where will you be purchasing your alcohol?

Wholesaler Retailer Both
(includes wineries)

BYO ____

Will there be any games of chance operating during the event? YESC NO@(
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambiing are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. Thig is only an application for a Special Designated License under the Liquor Control Act and is not a

gambling permit application.

Any other information or requests for exemptions (must be received by Gommission 30 days prior to
event, complete NLCC form 140):

Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsibie for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisorfwne -
Signature of Event Supewisorw/ﬁ_)

Event Supervisor phone: Beforéqu-l Y772 747  During{ V2T 7TF 0115

Email address: 'kg,&gég Wrie/lc. Lty

Consent of Authorized Representative/Applicant
I declare that | am the authorized representative of the above named license applicant and that the

statements made on this application are true to the best of my knowledge and betief. | also consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commissicn or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event wiil be
supervised by persons directly responsible to the holder of this Special Designated License.

TI L gt (A" 2lislis
Alithorized Representative/Applicant Titte ~ Date

Larre Mardocic-
Print Name

This individual must be listed on the application as an officer or stockhoider uniess a letter has been filed appointing an

individual as the catering manager allowing them to sign all SDL applications.

The law requi that no spl gnated license provided for byis section shall be the

approval of the local goveming body. For the purposes of this section, the local governing body shall be the city or village within which
the particular place for which the special designatad license is requested is located, or if such place is not within the corporate limits of
a city or village, then the local governing body shall be the county within which the place for which the spacial designated license is

requested is located.

FORM 108
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SUPPLEMENTAL FORM
REQUIRED FOR HEE OUTDOOR EVENTS

inglding o G o
Name of Event: | 7 /3 2 £~
Applicant and Sponsoring Organization or Individual {if applicable): |’ Mm_mmz 2les
Date(s) of Event: 21 / Hours: | Som 40 ¢%0amn /24
Alternate Date(s): Alink - Hours:
Is the avent open to the public? Z Yes No

How will you ensure that minors will not be served or consume baverages containing alcohol:

,)éﬁ.u 2 S F ot s el

Will food be served? & Yes No If yes, piease list food to be served: 2.

2 St

Will nan-alcoholic beverages be served: z Yes No
If yes, please list non-alcoholic beverages to be served: M&&_

Who will serve the beverages containing aicohol? Ml@_g_igp/ L n P
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? 45 Yes No

Will there be a charge for admission? Yes ! No

In the last 12 months, have you received notice of a liguor law yiolation that occurred during an event at which
you were the special designated licensee? Yes No if so, exptain:

(gt M&M 4z\lS

Applicant's Signature Date




SERVER/SELLER APPLICANT INFORMATION SHEET
You must provide the NAME and DATE OF BIRTHof ALL Employees/Vqunteers

who will sell or dlspense alcOhOIIC_ bevra S

Fhig-applibs 16 Aoinpre

Alob sy Sotonssid

DATE OF

EMPLOYEE OF WHOLESALE
DISTHIBUTOH

\1132 ‘raiffiing’ls ND
Cammenn Banteael t)iaja2] 30831 -8747 No
b&v(o\]fk\mb Weiizie 23~ 8329-44729 No
_)aco‘:w\ Vann 3’30|‘1\ 41853~ b4 | No
Moy Lawson g\ €[ 02 Loy ~30leS No
Nafhansel Ll | W31 %S | 402- 49-2709 NO
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