EJ‘U REPORT TO CITY CLERK

SPECIAL DESIGNATED LICENSE APPLICATION

City Attomey DATE 08/03/01
Bureau of Fire Prevention
Health Dept. RETURN BY 8/15/01
CATERER X NON-CATERER

APPLICANT: BARRY GOOD, INC. DBA BARRY’S BAR & GRILL
APPLICANT’S ADDRESS: 235 NORTH 9™ STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE :PKG LOT, 301 NORTH 9™ |
STREET

DATE(S) OF EVENT: 8/2501; 9/1/01; 9/8/01; 9/15/01
TIME(S) OF EVENT : TAM TO 1 AM
TYPE OF ACTIVITY: RETAIL SALES, FOOD & BEVERAGES

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

\/ APPROVED
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Signature Date

(If needed, use back for additional space)
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FOR OUTDOOR EVENTS . . . N
' Special Designated License Application

CITY USE ONLY Supplemental Form

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

Name of the Event: l\\c neli \~\( e ‘\fﬁk\ ~A\ Claka

Applicant end Sponsoring Organizzation or Person (if appiicable): Qn‘( Qy ) Cecdh ‘Tnz__-

Date of the Event: At W7 ‘;) N 2000\ Time of the Event, 3 DS @&wg ggm‘g%
Cd IS QTN < %n\p

Hzas the epplicant epplied far, and received liquor ligbility insurance? f<yes [no

Number of pe*‘sons expected to sttend: NaQRS . Number of gersons under 21
expected NAKeD Is the event open ta the pubiic? [Hyes [no

How will you ensure that minors will not be served or corisume beverages containing
alconol? &N\ Qeelorotiace wa te  Awecued o Noe |
SaNNES VSR * QNS Oy 6O\ NS« N LSOO NS WKecd

Will food be served?yes (Jno If yes, please list food to be served: VOIS Voodoes

Wiil non-zlcoholic teverages be served? Klyes [Lino If yes, piease list nen-zglcoholic
beverages ta be served: ar AazeXe  voedeT X av\e

Plezse identify the beverages containing alcohal that will be served:[Mwine RKbeer
“Hdistilled spirits Wil this be a cash or camplimentary bar? Kcash [complimentary

Who will serve the beverages containing aleohol? N oqueal  enrms
Have the designated servers received responsible beverage service training? dyes [ Ino

Wiil there be a charge for admission? [lyes Rdno

In the last twelve months, have you received natice of g liguer law violztion that occurrsc
curing an event at which you were the specizl designated licenses? Cyes ELHO
if so, plezsea explain '




TEPS TO PREVENT UNDERAGE PERSONS ACCESS TO ALCOHOLIC BEVERAGE

Entrance will be staffed with trained employees who will check each ID and put a wristband on
those old enough to drink or mark both hands of minors.

Different drink containers will be used for alcoholic and non-alcoholic drinks.

Additional employees continnally monitor the crowd and check ID’s.

All security and employees use radio communication for crowd control and monitoring alcohol
consumption.

We limit the amount of each individual purchase to monitor who is consuming the alcohol.
Employees continually patrol the perimeter to keep area secure.



- ZAST TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE Q]-O‘Stad 4
-

SPPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION ?
L SECTIONS OF THIS FORM P.O. Box 95046. Lincoln NE 63509 70__{3

L ISSiED LICENSES ARE MATLED TO LOCAL CLERKS WHERE THE EVENT IS HELD

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

Comple:: 4-d rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
A liczase fee of $40 (payabie to Nebraska Liquor Control Commission} for each day

LOCAL APPROVAL must be included with this application
3 A Signe? Stazement from Local Police Chief or County Sheriff (question #12)

- NON PROFIT CORPORATION MUST include a letter from the IRS declari
-1come taxes, or 3 copy of the corporation’s federal income tax return, as filed with the IRS, or 2 statement (Page 3) signed by an officer

_of the corporation declaring that the copv of the tax return is 3 true and correct copv as filed with the IRS

Type of Beverage(s) to be served: - 4 Beer X Wine &, Distilled Spirits
Pubiic

Starus of the Applicant (check one)
T Municipal O Political O Fine Aris O Fraternal O Retigious U Charitable & Reuil O Service
Comoration Corporation  Museum Corporation _ Corporation Corporation Licenses Corporation
Name and Addrsss of Corporation, Organization or Licenses obtaining license. If licensee, give license number '
2Bt |

(City, Stare, County Number, Zip Code) And Class (Example C/K)

%Q{‘(\)) G\ X0
25 N AD L aaa lacasks (2) Ne (gog

Address or location of premises to be covered by licznse, (City, Counry Number, Zip Code)
30V N QY ey |
2. LXOHOF

L OreeN ™
Is this PREMISE currently licensed under the Nebraska Liquer Control Act? C vyes ¥No

ng that the corporation is exempt from paymeatof federa! -

Name and Address of owner or 555& and name of principal occupant of the premises for which the license is requested.
a D Versoroon.e
D0 Nudary V9 PALPAY
Please list the name and telephone number of the primary event supervisor,
. occurs, that can be contacted by law enforcement before and during the event, an
.:dinances, rules and regulations are adhered to. Supervisor must sign on page 2. —
e O Lo - E
‘-\Q:?. 5] h g Ej\ N 3 L

who will actually be present at the location of the event whex
d who is responsivle for ensuring that ary applicable laws.

<

DATE(S) OF EVENT (If 2 Sunday, attach local Sunday Sales Ordinance and hours of consumption.)

—
PN\(__} 25, 200\ 5: ro
_EASE INDICATE AN ALTERNATE DAT™ OR LOCATION IN THE EVENT OF BAD WEATHER: E o
. Time{s) of event (example 8am to lam. this is considered one day) ] .-
FROM:  LGaen TO. \Ga™ e

o Describe the Type of Activity to be carried on during the time period for which the licanse is requesied.

(W sa\en o O\ OLE

. Provide an estimated numbper of attendess at this event_ 233D . Ifthe number of anendess is over 230 arach 3 separae page

adicating the steps that will be taken to prevent underage persons 3CCess 10 alcoholic beveragss.

¥ YOUR L-CAL POLICE CHIEF OR COUNTY SHERIFF, W AICHEVEE
NCE OF THISEVENT,ANDIF THEY

. PLEASE ATTACH A SIGNED STATEMENT FRO
APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMEDIN ADVA

\RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCLR.

1. List the numeer of SDL's that vou have applied for at this specific lecation in the iast six months. C—)
CONTINUE ON BACK
) T 20RM 35IE
=N 900
FACEL

A en agaress; ntto:www nos.orgrhome NLE D ;f_:; e ot oot e



B-o350

'.E.asé TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
29_ICANT MUST COMPLETE NESRASKA LIQUOR CONTROL COMMISSION .
P.O. Box 95046, Lincola NE 68509 730 )

il SECTIONS OF THIS FORM

1 ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

eived in the Commission Office 10 working days (exciuding holidays) prior to the date of the event
e Nebraska Liquor Cortrol Commission

5

‘:‘. 1il Applicaticns must be rec
Zomgpie:= and return THE ORIGINAL WITH A DUPLICATE to th

" A licease fee of S40 (pavable to Nebraska Liguor Control Commissicn) for each day

. LOCAL APPROVAL must be included with this application
A Signed Sutement from Local Police Chief or County Sheriff (quesiion #12) .
ton is exempt from payment of federal

" NON PLOFIT CORPORATION MUST include a letter from the IRS declaring that the corporats
.acome taxes, or a capy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by ao ofTicer
_'l‘fthe corporation declaring that the copv of the tax return is a true and correct copv as filed with the IRS

Type of Beverage(s) to be served: 4 Beer 2 wine *8 Distilled Spirits
Status of the Applicant (check one) Pubiic
) Municipal O Politicai O Fine Ans O Fraternal U Religious O Charitable ¢ Reail O Service
Carsoration Corporation  Museum Corporation  Corporation Corporation Licenses Corporation
If licensee, give license number m
1

Name and Address of Corperation, Organization or Licenses obtaining license.
(City, State, County Number, Zip Code) And Class (Example C/K)

Baciny GaaATSa
) N Lia e\ L aocuyses (2 Ne (S5

)
| 235 N oD
Address or Jocation of premises to be ccvered% lic%msc, (City, County Number, Zip Code)
o1 N A A .
Lo\ &\ O\ 2 W¥HX

s this PREMISE currently licensed under the Nebraska Liquor Control Act? J YES GNO

T Name and Address of gwner or lesses and name of principal occupant of the premises for which the license is requested.
>3 bavaecesno
_ RE LU ANTETAS o\ (X952 K
. Please list the name and telephone number of the primary event supervisor, who will actually be present at the lecation of the event when
cegurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws.

_réinancss, rules and regulations are adhered to. Supervisor must sign on page 2. ; o
Mckoel § Qs o =
. Aoy w0 GONY . = s
DATE(S) OF EVENT (If a Sunday, artach local Sunday Saies Crdinance and hours of consumption.) ?‘j - o .
SeofTwnioer \ 2000\ I
_EASE INDICATE AN ALTERNATE DAT™ OR LOCATION IN THE EVENT OF BAD WEATHER: ; o7
* Timeys) of event (exampie 8am to lam. this 15 considered one day) - -
oM. 6 1o N s
“o. Describe the Type of Activiry to be carried on during the time perigd for which the license is requested.
ceog\  SRes uQu.c\ < *OC&
" Provide 1n estimated numper of artendees at this event_ 2 Q0 > [ the number of attendess is over 250 armach a segardie page

sicating the steps that will be taken to prevent underage persons a€<2ss alcoholic beverages.
OR.CDL‘NT‘.r' SHE.QFF. WAICHEVER
FTHISEVENT,AND [F THEY

. PLEASE ATTACH ASIGNED STATEMENT FROM YOUR L >CAL POLICE CHIEF
“APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEENINFORMED IN ADVANCEO

RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCLR.
" List the sumber of SDL's that vou have applied for at this specific lecation in the last six months. </ _—
CONTINUE ON BACK
- o F0RNM 351D
RS 00
FACE 1

~en agdress: Ao weww . nos. orgrhomeNLT T g; et o e oeper



- APPLICATION FOR SPECIAL DESIGNATED LICENSE

.ZASE TYPE OR PRINT

APLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION o pf
P.O. Box 95046. Lincoln NE 63509 '7 ] ’7 M- OTbHS
Ing

L. SECTICNS OF THIS FORM

' LISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENTIS HELD

:—..\Jl Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Zomple:: and remurm THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Conrol Commission
~ 4 license “ee of S40 (pavable to Nebraska Liquor Control Commission) for each day

LOCAL APPROVAL must be included with this application

* A Signed imement from Local Police Chief or County Sheriff (question #12)
VON PRCFIT CORPORATION MUST include a letter from the IRS declaring that the corperation is exempt from paymeant of federal .
i1come taxes, or a copy of the eorperation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

~fthe corporation declaring that the copv of the tax return is a true and correct copv as filed with the IRS

_ Type of Beverags(s) 1o be served: 2 Beer B, Wine K Distlled Spirits
Status of the Applicant (check one} Pubiic
> Municipal Ol Political O Fine Ans O Fratemal U Religious O Charitable  S¢'Retail C Service
Corporation Corporation  Museurn Cororation  Cornoraticn Corporation License:z Corcoration _
Name and_Address of Corporation, Orzanization or Licensee obtaining license. If licensee, give licease number m
Apd Class (Exampie C/K) !

(Cirv, Starte, Ccun'ri_Number, Zip Code)
\&:\{( \y Oamd MO
225 W A Leesa NE  LonaTec 2 ot

sddress or location of premises to be covered by license, (City, Counry Numter, Zig Code)

30y NN Ao |
Lf\ (‘c_‘\\."\m‘(\ (:Q-\q.;te‘( 2. (J%P-J\Q_Es
C YES H&ENO

3 this PREMISE currently licensed under the Nebraska Liquor Conmol Act?

Name and Address of owner or |gsses and name of principal occupant of the premises for which the licsnse is requested.
Dw osaeen @
e IR R AR AR (L Pl

" Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event wher
+ yccurs, that can be contaczed by law enforcement before and during the event, and who is responsible for ensuring that ary applicable laws.
-

-Zinancss, rules and regulations are adhered to. Supervisor must sign on page 2. e S
Maexeel O weon o =
N WG G S
DATE(S) OF EVENT (If 2 Sugiay. arach local Sunday Sales Ordinance and hours of consumptien.) [":
05 %, 20\ S
£ ASE INDICATE AN ALTERNATE DAT™ OR LOCATION IN THE EVENT OF BAD WEATHER: - .
Time:s) of event (exampie 8am to lam. this 1s considered one day} -
FROM:  Teonn T \aw < -
). Cescribe the Type of Activiry to be carried on during the time period for which) the license is requested.
(X0 COMN N\ S o = YoxGle
.. Provide an estimated numeber of artendess at this event D & . If the numbper of artendess is over 230 anach a separate page

-dicating the steps that will be taken to prevent underage persons access to aleoholic beverages.
.. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR L=CAL POLICE CHIEF OR COUNTY SHERIFF, W.iICHEVER
U \PPLICABLE. THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IFTHEY

RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

List the mumber of 30Ls thar you have applied for at this specific lecarion in the last six months. {7
CONTINUE ON BACK
B - FORM IF312D
REYW 200
FAGE L

en adares: anmrwww o oryhomeNLIT) .‘.;i.‘ avma o werca Deow



APPLICATION FOR SPECIAL DESIGNATED LICENSE M- C3eUSR

NERARASKA LIGUOR CONTROL COMMISSION
P.O. Box 95046, Lincoln NE 63509 /i%

LEASE TYPE OR PRINT
PPLICANT MUST COMPLETE
LL SECTIONS OF THIS FORM

<1 ISSUED ' ICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

TAl Applications must be received in the Commission Office 10 working days (excluding haolidays) prior to the date of the event
* Zomgie:z and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
* A license fee of S40 (pavabie to Nebraska Liquor Control Commission) for each day

; LOCAL APPROVAL must be included with this application :

) A Signed 3:atement from Local Police Chief or County Sheriff (question #12)

5 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from paymeatof federal
‘ncome taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

- +f the corparation declaring that the copv of the tax return is 2 true and correct copy as filed with the [RS
. Type of Beverage(s) to be served: \d Beer 5L Wine C Wistilled Spirits
Starus of the Applicant {check one) Pubiic
i Municipal O Political I Fine Ans D Fratemal O Religious O Charitable DReuil O Service
Corporation Corporation  Museum Comporation  Corporation Corporation Licenses Corporation
Name and Address of Corporation, Organization or Licenses obtaining licsnse. If licensee, give license number i
€x \u25) |

And Class (Example C/K)

(City, State, County Number, Zip Code)

e&( QN @ N Y VI 2
23% N a Lo Ne Loccader  GTANK
es to be covered by license, (Ciry, Counry Number, Zip Code)

B NN AT ax

. Is this PREMISE currentiy licensed under the Nebraska Liguor Control Act? C vyEs 3XNoO

Address or location of premis

. Name and Address of ownergr lessee and name of principal occupant of the premises for which the license 1s requested.
=0 Yovoscn
B Nidege L, 0852.%
. Please list the name and telepbone number of the primary event supervisor, who will actually be present at the loca'@n of the event when
: occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring thaary applicable laws.
— —_ .-

.. ‘inances, rules and regulations are adhered to. Supervisor must sign on page 2. = =
MNergey QL uedo =< & -
Lo 7 UA\N LT '
DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinancs and hours of consumption.) zl - L
[eon \H 200 AR
' EASE INDICATE AN ALTERNATE DAT™ OR LOCATION IN THE EVENT OF BAD WEATHER: -
- Time(s) of event (example 8am to 1am. this is considered one day) 3
FRROM: (o T0: \awn
J). Describe the Type of Activity to be carried on during the time period for which the license is requested.
_ 0Ny ages, S o L
. Provide an estimated numper of artendess at this event__2¢ny > - Ifthe number of anendess is over 250 agach a separate page

“1dicating the steps that will be taken to prevent underage persons aco2ss 0 alcoholic bevernges.

L~CAL POLICE CHIEF OR COUNTY SHERIFF, W AICHEVEER
THISEVENT,ANDIF THEY

1. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR
- APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEENINFORMED IN ADVANCE OF

.RE AWARE OF ANY REASON THE EVENT SHOULD NOT CCCLUR.

List the zumper of SDL’s that you have applied for at this specific location in the last six months. (-]
CONTINUE ON BACK
- - FCRM 33-312T
R 0400
PAGE L

~'»p andress: Ao rwww. nol orgrhome NLI T ;'; VG O AT oW



