LH . 7-23-0/ 7

REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION
City Attorney DATE __7/12/1
¥  Police
Bureau of Fire Prevention .
Health Dept. RETURN BY 7/20/01
CATERER : NON-.CATERER: X

APPLICANT: DENIS M VONTZ, PIONEERS GOLF COURSE

APPLICANT’S ADDRESS: 3403 W VAN DORN

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: ENTIRE GOLF
COURSE INCLUDING DRIVING RANGE & PARKING LOT. ALL AREA IS FENCED IN.
DATE(S) OF OCCASION: 8/13/01

TIME(S) OF OCCASION: 8 AM. TO 3PM

TYPE OF ACTIVITY : DON BUCKNER MEMORIAL SCHOLARSHIP TOURNAMENT

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

X APPROVED

CONDITIONS _Zey ‘s Tn AE checkts ﬁﬁmﬂ,;;m Selince pRACE ces. TO

Lo folloopac t

DENIED

REASON(S) FOR

——

/\% Hpes 7-13-0of

Signature Date

(If needed, use back for additional space)
(SDLRPT.JER)



PLEASE TYPE QR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
A PPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION

AL SECTIONS OF THIS FORM P.0. Bux 95046 Liocoln NE 68509 0 ] — L‘{,/
). _

AL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT [S HELD

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

3 Complete and rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Centrol Commission

3 A license fes of $40 (payable to Nebraska Liquor Control Commission) for each day

3 LOCAL APPROVAL must be included with this application

7 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 corparation is exempt from payment of federal
income taxes, or a copy of the carporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an ofTicer
of the corporation declaring that the copy of the tax return is a true and correct copy as filed with the 1RS

i. Type of Beverage(s) to be served: }K Beer ’ O Wine O Distilled Spirits
2. Status of the Appticant (check one) Public
O Municipal O Political U Fine Ans O Fratemal O Religious & Charitable K Retail O Service
Corporation Corporation ~ Museum Corporation __ Corporation Corporation Licenses Corporation__ o
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number W
- {City, Sta:‘e, Cvc;!‘.l)n Surnber, Zip Code} And Class (Example C/K) [
31}8‘;‘3\5‘/& Veen naoﬁﬂ Pronces Goue Course Class A

Cineoen ot  GESTII-
1. Address or lgcation of premises to be covered by license, (City, County Number, Zip Code)

S At ds AGoul

vy

. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? W YES ONO

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

Denis Voafz
- Y 6(-‘4&”\”\0/\(( iz Lywcoon Nt &S 1
7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws.
ordinances, rules and regulations are adhered t0. Supervisor must sign oo page 2.

Denavs Vol W) $40-866  (H) 328 4!l
8. DATE(S) OF EVENT (If a Sunday, atach local Sunday Sales Ordinance and hours of consumption.)
SATFLRTRE Tt Mowosy Pnsusr [37 oo - 3io00
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

9. Time(s) of event {exampie 8am to lam, this 1s considered one day)

FROM: 300 amT0: 3.0 aQJ 0-n -
10. Describe the Type of Activity to be carnedor during the time period for which the license is requested.
a T RVLm € f
11. Provide an estimated number of anendess at this event JO O . Ifthe number of artendees is over 230 antach a separate page
- indicating the steps that will be taken to prevent underage persons access o alcoholic beverages.

3. 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.

13. List the number of SDL's that you have applied for at this specific location in the last six months. = —

CONTINUE ON BACK

FORM 352171
REY Y00
‘Wen address: hp:/fwww notorghemeNLC T @nr-: o ecamT oaow PAGE L



 NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE 4
UNDER NEBRASKA LIQUOR CONTROL ACT

N

14, Description of the premises: O Inside Building AOutdoqr Area

Dimensions of area to be covered by license: X , Please draw in the space provided below, the area where
liquors will be soid and consumed. LENGTH WwIDTH  (Infeey)

EnvTFat 6‘0\.(— Coursé _tur,.l“gfmg, Dr-lu Ay [Q-Ca’\ﬁ»*b c:'mof parl’,m)a
Lor, At Acee 0o Fencedd Lo,
1€ outdoor arex, how will premises be separated from areas Open to the general public? KFence O Tent S Other (if other, piease explain)

15. ls the premises 10 be covered by the license located within the city/village lumts"’Bf YES O NO

16. ls the premises w D€ covered by the license within 150 feet of any church, cchool, hospital, or home for the aged or indigent persons
or for veterans, their wives of children?. e D YES ﬂNO

|7, Explain how aicoholic liquors will be purchased by the licenses. If purchased froma recail licansee, please give the name and license numper.
Croae  Doistr bodvts - (vhol e sale)

18. Will the premisesto be covered by the license compiy with all Nebraska SEIHAtON WS T ersmmuees st WES ONO

19. Arethere separate toitets for Soth men e s L ey st Dyes ENO
Trsede Clubhowe -yes sy ¢t Qe { Coumrse wt heed po-tables
20, Cther information Of Tequests by the ap_plic:mt:' TS 25 put o Jun fy 307 IC: ‘-‘1 Connc-{ Mee¥-~s
‘4“; erclen  endd 1O be nodficd é;f meridecl o £ Mhos [ !ﬂo.xs.éf( - FAGK

21. Will there be any games of chance operating during the event? CYES oNe

NOTICE: Only games of chance approved by the Deparment of Revenue, Charitable Gaming Division are permitred. All other forms of
gambling are probibited by State Law: Thers are no exceptions for Non Profit Organizations. This is only am appiication for 3 Special
Designated Licsnse under the Liauor Coptrol Act and is net 3 sambling permit appiication.

23] declare that ] am the authorized representarive of the above named license applicant and that the statements made on this appiication are Tue
to the best of my knowledge and belief. 1also consentto an investigation of my background including all records of every kind including potice
records. | agres to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska Spate Paol or any other
individual releasing said information to the Liquor Centrol Commission or the Nebraska State Parrol. | further declare +hat the license appiied for
wiil not be used by any other person, groug, organization ar corporation for profit or not for profit and that the vent will be stipervised by persons
girectly responsible to the holder of this Special Designated Licznse.

i:if:e S e //’D’\Qé - '71/{&4&?.@/ T-A-0r

Authogized Represemative."AEE@m Title Date
.+ sign
bere M Wﬁmﬁj‘; - 7-‘} -0,
Supervisor Title Date

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 particuiar piace for which
the special designated license is requested is jocated, or if such place is not within the corporate timits of a city or village, thea the local goverming
badv shall be the county within which the placs for which the special designated licsnse is requested is located.

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

=TRM 15T
AEY SN
Wes adgre=s: A s rorrw 0o argrnome NS oy AL



JUN-27-2001  16:24 LIMCOLN FINANCE DEPT. dAz 441 8325 P.@1-91

‘X OUTDOOR EVENTS ) ) \ L
Special Designated License Application

CITY USE ONLY Sapplemental Form

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

Neme of the Event: Dow Bbtc.pnu Memocie| SC)'\OIQ-’_S’\‘;@ _r;umqmpq-\{

Applicant and Sponsaring Organization or Person (if applicable):

Date of the Event___[flon. Mg [27™  Time of the Event gop

Hzs the applicant applied for, and received liguor liability insurance? Xyes [lro

Number of 'persans expected to attend: 100 . Number of persons under 21
expected: £ |5 the event open to the public? [Myes [Ino

How will you %”SUFB that minars will not be served or consume beverages cantaining
alechol?__ Vroper Ldents Loeation il be checked

Will food be served? [Jyes [Xlno If yes, please list food ta be served:

Will mon-glcoholic beverages be sarved? [xlyes Cno If yes, please list nen-gleohclic
beverages to be served_ O Dowls = Pop , (mtocade
rd v

Please identify the beverages containing alccnol that will te served:[ lwine Q_«T_ibeer
[distilled spirits Will this be a cash or complimentary bar? [(Jeash [lcomplimentary

Who will serve the bevarages containing alcohel?_Sa4 0L BAR [PErsivves ¥ Haniag €
Have the desianated sarvers received responsible beverzge service training? [Ddyes [ne

Wil there be a charge for admission? [Klyes [(no
In the last twelve months, have you received notice of 2 liquor law violation tr;% QCCUITE

curing an event at which you were the special designatad licansee? Clyes Xine
if s0, pleasa explain

TOTAL P.G1



