/ . Fr -
- 55 (lpumiit I
REPORT TO CITY CLERK'ﬁu - r
SPECIAL DESIGNATED LICENSE APPLICATION
-

City Attorney ; 1{ . DATE __ (s -A2-0/

Police K 1o es T

Bureau of Fire Prevention . .

Health Dept. RETURN BY - R0/

CATERER - NON-CATERER X _ -

APPLICANT: 5 /7'))4? db& /éz’r’s hm~ ﬂaéf /0;6’ (L en

APPLICANT’S ADDRESS:___ A2 (ary Forriag L7’)’7@1 Ll S Th

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE
220 et 2. (Sev app atlel)

4

NSt é}f/k}v'(/*r/-(}mi ety bt Pt O S appef ’7” fé(/?\sfc{f/?%a

Sidewall ot Wona Slcfea('mxs
DATE(S) OF OCCASION Qég{?a:’;?" q 10, 1] H13, 200/

TIME(S) OF OCCASION  ug 9: A pm= /5% pm Lug. [0; 1 gm =157 oo
E’#‘" QT il aky — 11 59;»« : gSun (’i/ﬂ) j 2 noon— S P
TYPE OF ACTIVITY _£Z8 _ ¥esT.

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

K APPROVED

CONDITIONS / LIo 10 B£ c.‘ec.ﬁ’fﬂ Ld&rﬁlbf_ﬂuds EMU;MJ YV 114
A cv 3.

_&um_gh@é b‘d 4 femrces 4. ch,musféz’e Lo R YLl a.»eAl;q-_;_z__& Lattoweld,

DENIED

REASON(S) FOR

AP sl

Date

(If needed, use back for additional space)



Ol 655
PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE

APPLICANT MUST COMPLETE NEBRASKA LIQUGOR CONTROL COMMISSION 7
ALL SECTIONS OF THIS FORM - P.0, Box 93046, Liscoln NE 65509 ‘? 3 /O b

A(-O(o?777

R L ]
0 All Applications must be recelved in the Commission Office 10 working days (excluding holidays) prior to the date of the event
O Complete and retumn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission -
{3 A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day '
O LOCAL APPROVAL must be included with this application i
O A Signed Statement from Local Police Chief or County Sheriff (question #12)
O NON PROFIT CORPORATION MUST include s letter from the IRS declaring that the corporation is exempt from payment of l'ederal
income taxes, or s copy of the corporation’s federal income tax return, as filed with the IRS, or a statensent (Page 3) signed by an officer

of the co:mrution dechrlni that the sopy of the tax refurn bs & true and correct copy as filed with the IRS
I. TypeofBeverage(s)tobeserved: 7 Beer - ® Wine X Distilied Spirits
2. Status of the Applicant {check one) : ' Publie
O Municipal O Political [ FineArts [ Fratemal [ Religious O Charitable YW Retail O Service
Corporation Corporation Museum Corporation  Corporation Corporation Licensee Corporation
3. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license sumber I—'|
(City, State, County Number, Zip Code) And Class (Example C/K)

SMG dba PERSHING AUDITORIUM LINCOLN, NEBRASKA 68508
226 UENTENNIAL MALL SOUTH

4, Address or loeation of premises to be covered by license, (City, County Number, Zip Code) :
226 Centennial Mall So. - N St. between 16th & l4th St., - Centennial Mall between M St. & O
St. & approximately 4' of the North sids of the sidwualk of the porth side of M S+ from 15¢h
5. Is this PREMISE currently ficensed under the Nebraska Liquor Control Act? O YES LNO to 16th St.

6. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
SMG, 701 MARKET STREET, PHILADELPHIA, PA 19106

PREMISES: PERSHING AUDITORIUM, 226 CENTENNIAL MALL SO ., LINCOLN, NE 68508

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, nules and reguiations are adhered to. Supervisor must sign on page 2.

THOMAS E. LORENZ 402-441-8744

8. DATE(S) OF EVENT (If a Sunday, attach local Sundsy Sales Ordinance and hours of consumption.) '

AUGUST 9, 10, 11 & 12, 2001 - Thursday: 4:00pm-11:59pm Friday: 11:00am-11:59pm
Saturday: 11:00am-11:5%m Sunday: 12:00 noon-5:00pm

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: N/A

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

FROM: TO:
10, Descnbe the Type of Activity to be carried on during the time period for which the license is requested.
" SEE BACK OF SHEET
l l Provide an estimated number of attendees at this event_35, 000 . If the number of attendees is over 250 attach a separate page
indicating the 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, WHICHEVER
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IFTHEY
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, 0

- CONTINUE ON BACK

FORM 35-4121
REV 9/00

Web address: hitp:/fwww.ziol.org/home/NLCC/ D o0 ey g PAGE 1



Capital City Ribfest: eight Rib Vendors & one Vegtable Vendor
Other food vendors selling funnel cakes,
hdrd lemon=aid and

10.
serving pork ribs, sandwiches, etc.
ice cream etc. Beverage ‘tents selling pop, beer, wine coolers,.

a Windsor speciality drink.



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

14. Description of the premises: 0 Inside Building # Outdoor Area ' SEE MAP
Dimensions of area to be covered by license: X . Please draw in the space provided below, the area where
liquors will be sold and consumed. LENGTH WIDTH  (In feet)

SEE ATTACHED SHEET

If outdoor area, how will premises be separated from areas open to the general public? )ﬁ Fence [ Tent O Other (if other, please explain)

15. Is the premises to be coversd by the license located within the city/village limits?...... .. YES ONO

16. Is the premises to be covered by the license within 150 feet of any church, school, hospital, or home for the aged or indigent persons
or for veterans, their wives or children?........ O vEs ONO

17. Explain how alcohalic liquors will be purchased by the licensee. If purchased from & retail licensee, please give the name and license number.

18. Will the premises to be covered by the license comply with all Nebraska sanitation laws? NYES ONO

19. Arethere separate toilets for both men and women?............ FLYES ONO

20. Other _informan‘on or requests by the applicant:

21. Will there be any games of chance operating during the event? OYES b@NO

NOTICE: 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. This s only an application for a Special
Designated License under the Liguor Control Act and is not 2 gambling permit application.
22.1 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. I also consent to an investigation of my background including all records of every kind including police
records. 1 agree to waive any rights or causes of action against the Nebraska Liquor Contrel Commission, the Nebraska State Patrol or any other
individual releasing said information to the Liquor Control Commission or the Nebraska State Patrol. 1 further declare that the license applied for
will not be used by agyy other person, group, organization or corporation for profit or not for profit and that the event will be supervised by persons

the holder of this Speeigl Designated License. : '

sig _

here : M y; EXECUTIVE DIRECTOR 6/14/2001
¢ 7 Authorized Representafive/Applicant O Title Date

sign |

here

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 particular place for which
the special designated license is requested is located, or if such place is not within the corporats limits of a city or village, then the local govemning
body shall be the county within which the place for which the special designated license 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 produce the alternate format. :

FORM 354121
. REV 9/00
Web address: hitp:/fwww.nol.org/home/NLCC/ _ ' . FAGE 2



Ribfest SDL Area - Verbal Description
See attached map for more detail.

Beginning on the south side of Pershing at the intersection of the ramp bridge and the
south wall of the building go 53' south, 314’ west, 321" north, 120' west, 72" north, 120’
east, 65" north, 34" east, 222' north, 52' east, 124" south, 6' east, 149’ south, 321’ east,
168" south, 20" west, 186" south, 79" west to the beginning point. (See attached maps.)

This area covers “N” street from 16" to almost 14" street. Centennial Mall from "O”
street to “M” street and the entire grounds of the city bleck on which Pershing
Auditorium is situated.

Approximate area of the SDL is 184,588 square feet including Pershing Auditorium.
The area of Pershing Auditorium that is inciuded in the 184,588 square feet is 54,426

square feet.
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