REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

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

APPLICANT: PICKFAIR ENTERTAINMENT CORP. DBA BIG RED SPORTS BAR & GRILL
APPLICANT’S ADDRESS: 955 WEST O STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : 955 WEST O STREET
DATE(S) OF EVENT: 8/2501; 9/1/01; 9/8/01; 9/15/01; 10/6/01; 10/20/01; 10/27/01; 11/10/01

TIME(S) OF EVENT : SAM TO 1 AM

TYPE OF ACTIVITY: FOOTBALL TAILGATE PARTY

DETAILS ON ATTACHED APPLICATION,

RECOMMENDATION OF APPROVAL OR DENIAL
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R OUTLOCR EVINTS Soeecial Designated License Applicaticn

CET oLV Supplemental Form
The Speacial Designatad License process is not intended to be usad as a vehicle tc
expand the existing licensaed premise.

Nzme of the Event: Tailate RParty

Arolicant and Sgcnsoring Organizstion cr Persen (if epplicasie)_ Pickfair

Entertainment Corp.

Date of the Event: August 23, 2001 U Time of the Svent;_8a.m. to la.m.

Mas the applicant appiied far, and recaived liquar iiability insurance? Xyes [ro

Number of persons expected to attend: 190 . Numter of perscns uncar 21
expected: 20 s the event cpen'to the pubiic? [Xives Ino

How will you ensure that minors wiill not te served or consume teverages centalning
zlcenc. ? _Proper staff training: trained employees checking

identification prior to serving

Will foed be served? Xiyes [[Inc If yes, giease list focd to ke served:

Bratwurst: hot dags: hambnrgers, botato ghips

Will nen-alcchalic beverages be served? {xyes [nc If yes, piease list ner-aicarclic
beverages (o be served:__pop, iced tea., water

Please icentify the bevereges containing alcchct that will be served:[xlwine fibeer
X]distilled spirits Will this be a cash or complimentary bar? [Xicash [lcomplimentary

Wha will serve the beverages containing alcanel? _ Praiped Rartenders
Have the designated servers received responsible beverage sarvica training? xlyes [Cine

Will there be a charge for admission? [yes [xlnc

in the last twelve months, have you received nctice of a liguer law viclgtion tha: oceurted
during an event at which you were the special cesignated licensea? Ciyes (xino
If s0, please explzain




ERWIN HARVEY Sl Al /

PROFESSIONAL CORPORATION ATTORNEYS
11248 JOHN GALT BOULEVARD
OmaHa NE 68137
402-339-7776
FacsimilE 402-339-7382

July 12, 2001

Lincoln City Clerk
555 South 10th, Room 103
Lincoln, NE 68508

Re: Special Designated Liquor Licenses

Dear Clerk:

Enclosed please find applications for Special Designated Licenses for Pickfair
Entertainment Corp. dba Big Red Sports Bar & Grill and filing fees of $40 per day as
required by the State Liquor Control Commission. It is my understanding that the City
does not require fees for applications submitted to the City more than 21 days prior to

the event. The dates requested are as foilows: ; , _ T
RS A e
o August 25, 2001;
e September 1, 8 and 15, 2001;
» October 6, 20, 27, 2001; and
+ November 10, 2001

Please feel free to contact me should you have any questions concerning these
applications.

Sincerely,

%A%?M%? /s
Margaret Popp Reye

Enclosure

OMAHA ® ASPEN



ASET'™E OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
“PPLICANT . T COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION

=L, SECTIONS OF THIS FORM P.0O. Box 95046, Lincoln NE 63509 /7é ? Q - 0ot ols

T LISSUED LICSNSES ARE MATLED TO LOCAL CLERKS WHERE THE EVENTIS FELD

.“-\

All Applications must be received in the Commission Office 10 working days (¢xcluding holidays) prior to the date of the event
”] u,cmplcte and rewsm THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Contrel Commission
A license fee of $40 (payable to Nebraska Liquor Controi Commission) fer each day
. LOCAL APPROVAL must be included with this application
3 A Signed Statement from Local Police Chief or County Sheriff (question #12)
“1 “ONPROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
.ncome taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a siatement (Page 3) signed by an officer .
[ the corporation declaring that the copy of the tax return is a true and correct copy 2s flled with the IRS

Type of Beverage(s) to bé served: - R Beer 8 Wine El Distilled Spirits
2. Sttus of the Applicant (check cne) Public
I Municipt D Political O Fine Arts [ Fratemal O Religious O Charitable Bl Retail 0 Service
Corporation Corporation _ Museum Corporation __ Corporation Corparation Licensee Corpoeration

5. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license pumber ﬁ
(City, State, County Number, Zip Code) And Class (Example C/K) C-33429
Pickfair Entertainment Corp. Lincoln NE (2) 68528
dba Big Red Keno Sports Bar & Grill :

‘. Address or location of premises to be covered by license, (City, County Number, Zip Code)
955 West O Street, Lincoln (27) 68528

5. s this PREVIISE currmtly Iicensed under the Nebraska Liquor Control Act? XX YES LINO

5. Name and Addrtss of owner or lessee and name of principal occupant of the premises for which the license is requested.
‘Linceoln's Big Red Lottery Services Ltd.- Lessee

", 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 . :curs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any apphcable Iaws,
x4 mncu, rules and regulations are adhered to. Supervisor must sign on page 2,

XKris Anderson (402 ) 434 7777

3 DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordmance and hours of consurmption.)

August 25, 2001
PLEASE INDlCA’I'E AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: N/A

3. Time(s) of event (example 8am to"1am, this is considered one day)

FROM: 8 a.m. TO: 1 a.m.

i Describc the Type of Activity to be carried on during r.he time period for which the license is requested.
Football Tailgate Party

1. Provide an estimated number of artendess at this event___1 90 . If the number of attendees is over 250 atrm:h a scpa.ratc page
mg the steps that will be takcn to prevent underage persons access to alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
I3 \PPLICABLE,THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVAN CE OF THIS EVENT ANDIFTHEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. :
: Per Special Investigator Fosler #843 -
5. List the numbcr of SDL’s that you have applied for at this specaﬁc location in the last six months ~0-

. CONTINUE ON BACK

FORM 354121
REY %00

Web wddrers: htps/fwww.nol.org/Mome/NLCC/ & frmd on e W ' PAGE 1



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

4. Description of the premises: 3 Inside Building O Outdoor Area

Dimensions of area to be covered by licenser___50 X 25 . Please draw in the space provided below, the area where
Hcuors will be sold and consumed. LENGTH WIDTH  (In fee)
VLT 8 AL W ST I PATE O,
Fadad )
| MAIN BATRANC S
]

gom o< | N § L o T _ -
If outdoor area, how will premises be separated from.areas open to the general public? & Fence O Tent O Other (if other, please explain)

13, s the premises to be covered by the license located within the city/village limits? et .8 YES ONO

14, Is the premises to bc 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 YESEINO

1

)

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

Licensed wholesaler .
13. Will the premises to be coversd by the license comply with all Nebraska sanitation laws? : RYES ONO
19. Arathere separatetoilets for both men and women? - ®YES ONO

20. Cther _informaﬁon or requests by the appiicant: N/A

21. Wil there be amy games of chance operating during the event? @YES DONO . Keno and P ickle sales i nlsoiéﬂaet ion
NOTICE: Only games of chance approved by the Department of Reventte, Charitable Gaming Division are permitted. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations. This is only an application for a Special
Designated License under the Liquor Control Act and s not a gambling permit application. -
271 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 consentto an investigation of my background including all records of every kind including police
records. 1agree 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. 1 further declare that the license applied for
will not be used by any other person, group, organization gr corporation for profit or not for profit and that the event will be supervised by persens
directly i o S C -

sign : . T
here N (_ President 06 ~0% ~ 200)
' Titde . - Date
sign ~ / _ . . . i L. ‘
here / e Manag&r/Supervisor = _98-03- 299)
’ .7 Supervisor . : : ' Title. ‘ Date '

" The law requires that no special designated ficense provided for by this section shall be issued by the Commission without the approval of the [ocal
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 designa: icense 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 35-4121
. T REV 9/00
Web address: httpo/fwww.nol.org/home/NLCC/ ) - PAGE2



sgvpeor san  APPLICATION FOR SPECIAL DESIGNATED LICENSE
SOLICANT AUST ZOMPLETE NEARASKA LIQUOR CONTROL COMMISSION

__ SECTIONS OF THIS FORM P.0. Bax 95046, Liscaln NE 68509 770 N- O%kule

" LISSUED LICENSES ARE MAJILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Zomplete and retum THE ORIGINAL WITH A DUPLICATE to the Nebraska Liguor Control Commussion
A license fee ~{ S40 (payable to Nebraska Liquor Control Commission) for each day '
! LOCAL AP " QVAL must be inciuded with this application
3 A Signed Staz:ment from Local Polics Chief or County Sheriff (question #12}
3 YONPROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation Is exempt from payment of federal
1come taxes, of & copy of the corporation’s federni income tax return, as filed with the IRS, or a statement (Page 3) signed by as officer
Ol the coﬂnﬁon declarius that the copy of the tax return is a true and correct copy s flled with the IRS
Type of Beverzge(s) to bé served: - @ Beer R Wine K Distilled Spirits
Status of the Applicant (check one)

Public
 Municipal O Political [ Fine Ars O Fraternal [ Religious I Charitable Bl Rewil O Service
Caorporatior Corporation  Museum Corporation  Corporation Corporation Licenses Corporation

. Name snd _» ddress of Corporation, Organization or Licenses obtaining license. If licensee, give license number ﬁ
(City, State, County Number, Zip Code) And Class (Example C/K} Cc-334
Pickfair Entertainment Corp. Lincoln NE (2) 68528
dba Big Red Keno Sports Bar & Grill

:. Addreas or location of premises to be covered by license, (City, County Number, Zip Code)
955 West O Street, Lincoln (27 68528

5. 5 this PREMISE currently licensed under the Nebraska Liquor Control Act? XX YES T NO

Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
‘ Lincoln's Big Red Lottery Services Ltd.- Lessee

7. Please list the name and telepkone number of the primary event supervisor, who will actually be present at the location of the event when
t .. ;curs, that can be contacted by law enforcement before and during the event, and who is responsible for en.sunng that any applicable laws
:mm.mm, rules and regulmons are adhered to. Supervisor must sign on page 2.

Kris Anderson (402)434 7777

. DATE(S\ OF EVENT (If a Sunday, attach local Sunday Sales Ordmancc and hours of consum'pnon )|
September 1, 2001 '
LZASE INDICATB AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER N/A

% ':‘imc(s) of event (example 8am to 1am, this is considered one day)

FROM: 8 a.m. TQ: 1 a.m.

0, Dcscn'bc the Type of Activity to be carried on during the time period for which the hccnsclsrequested
Football Tajilgate Party

1. Provide an estimated number of attendees at this event___1 90 . If the number of attendees is over 250 anach a scparate pagc
{cating the steps that will be taken w prevent underagc persons access to alcoholic beverages.

:. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
’S ‘PPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, ANDIFTHEY
2 E AWAL T OF ANY REASON THE EVENT SHOULD NOT OCCUR. S
: Per Special Investigator Fosler #843 - .
[3. List the number of SDL’s that you have applied for at this spe(.‘.lﬁc focation in the last six months -0~

. CONTINUE ON BACK

FORM 154121
REY 9/00

Web address: hitp:/fww.nol.org/home/NLCC/ ED vt o wcycres pepws PAGE !



21 "GETYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
\ELICANT MUST COMPLETE NERRASKA LIQUOR CONTROL COMMISSION
AL SECTIONS OF TH:S FORM P.O. Box 95046, Liucoln NE 63509 7 7 /

Al Oelaw 13

ALLISSUED LICENSES ARE MAILED TO LOCATL CLERKS WHERE THE EVENTIS 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 retum THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
J A license fee of 540 (payable to Nebraska Liquor Control Commission) for each day '
71 LOCAL APPROVAL must be included with this application
* A Signed Statement from Local Police Chief or County Sheriff {question #12)
5 NONPROFIT CORPORATION MUST include a letter from the IRS declaring that the corpoeraticn is exempt frons payment of federal
“1come taxes, or 2 copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by sn officer

[ the corporation declaring that the copy of the tax return is a true and correct copy s filed with the IRS
. Type of Beverage(s) to be served:- & Beer @ Wine Kl Distilled Spirits
). Status of the Applicant (check one} Public
s Municipsl O Political I Fine Arts [ Fraternai = O Religious O Charitable &) Retail O Service
Corporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation

5. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number 33429
(City, State, County Number, Zip Code) And Class (Example C/K) C-
Pickfair Entertainment Corp. " Linccln NE (2) 68528

dba Big Red Keno Sports Bar & Grill

». Address or location of premises to be coversd by license, (City, County Number, Zip Code)
955 West O Street, Lincoln (29 68528

5. .s this PREMISE cmrcntly licensed under the Nebraska Liquor Control Act? HX YES ONO

5. Name and Address of owner or lesse¢ and name of principal occupant of the premises for which the licznse is requested. .
Llncoln g Big Red Lottery Services Ltd.- Lessee

7. Please list the name and telephone pumber of the primary event supervisor, who will actually be present at the location of the event when
t accurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensunng that any apphcablc 1aws,
or Zinances, rules and regulmons are adhered to. Supervisor must sign on page 2.

' Kris Anderson (402)434 7777

3 DATE(S\ OF EVENT (If a Sunday, attach Iocal Sunday Sales Ordmance and hours of consumption.)

September 8, 2001 '
PLZASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER N/A

3. T ime(s) of event (example 8am to"]1arm, this is considered cne day)

FROM: 8 a.m. TO: 1. a.m.

10, Dcscn“oc the Type of Activity to be carried on during the time period for which the hc:nscxsrcqucsted
Football Tailgate Party

11. Provide an estimated number of attendees at thisevent__ 190 . If the number of attendess is over 250 art.a.ch a separata pagc
ndicating the steps that will be takcn to prevent underage persons access to alccholic beverages.

12. PLEA:. ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
IS APPLIC 4 3LE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
AT £ AW.RE OF ANY REASON THE EVENT SHOULD NOT OCCUR. : , : :

- Per Special Investigater Fosler #843 ' :
13. List :1-.c rumber of SDL's that you have applied for at this spec:ﬁc location in the last six mont.hs -0-

. CONTINUE ON BACK

FORM 354121
REV 9/00

Web sddress: htp/iwww.nol.org/home/NLCC/ ED ramt o mycoud papw PAGE !



.’LL.&SET?:PE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
AL . SECTIONS OF THIS FORM P.0. Box 95046, Liacoln NE 68509 7‘1 J,

Al e

ALL ISSI; : . Al

\Il Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
_ Complete and reumn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
J A license fee of S40 (payable to Nebraska Liquor Control Commission) for each day
7 LOCAL APPROVAL must be included with this application
J ASigned Statement from Local Polics Chief or County Sheriff (question #12)
~ NONPROFIT CORPORATION MUST inciude a letter from the IRS declaring that the corporation is exempt from payment of federal
1come taxes, >~ a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer
[ the corpor:: 1m deehrins that the copy of the tax return is a true and correct copy as flled with the IRS
.. Type of Beverage(s) to be served: & Beer N Wine E Distilled Spirits
i Smius of the Applicant {check one) . Public
.. Municipal O Politicat [l Fine Arts O Fraternal - 0 Religious O Charitable & Retail =~ O Service
N Ca-paration Corporation  Museum Corpeoration  Corporation Corporation Licensee Corporation
3. Name snd Address of Corporation, Organization or Licensee obtaining licanse. If licensee, give license number -
(City, State, County Number, Zip Code) And Class (Example C/K) c-33429 |

Pickfair Entertainment Corp. " Lincoln NE (2) 68528
dba Big Red Keno Sports Bar & Grill

+. Address or location of premises to be covered by license, (City, County Number, Zip Code)
955 West O Street, Lincoln {27 68528

5. .s this PREMISE mrrently licensed under the Nebraska Liquor Control Act? M¥IX YES a NO

5. NameandAddrss of owner or lessee and name of principal occupant of the premises for which the license is requested.
Llncoln s Big Red Lottery Services Ltd.- Lessee

Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
. 1ceurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any epplicable laws
mncu, Tules and regulanons are adhered to. Supervisor must sign on page 2.

Kris Anderson (402)434 7777

'5. DATE(S\ OF EVENT (If a Sunday, attach local Sunday Sales Ordmance and hou:s of consumpnon )]

September 15, 2001
-_EASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER N/Aa

. Time(s) of event (example 8am to1am, this is considered one day)

FROM: 8 a.m. TO: 1 a.m.

i3 Descnbe the Type of Activity to be carried on durmgthe time period for which the license is requested.
Football Tailgate Party

1 l Provide an estimated number of artendees at this event__ 190 . If the number of attcndees is over 250 attach a separate page :
rw.icating the steps that will be taken to prevent underage persons access to aleoholic beverages.

. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
3 &PPLICABLA.., THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IFTHEY
\E AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.
: Per Special Investigator Fosler %843 : -
'3. List the number of SDL's that you have applied for at this specific location in the last six months. ~0-

4

. CONTINUE ON BACK

FORM 354121
. REY 9/00
Web address: hetp-/Awaow.nol.org/home/NLCC/ & ovma o1 morcwd paoe PAGE |



LEASETYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
FPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION -2
LL SECTIONS OF THIS FORM P.0. Bax 93046, Lincole NE 63509 7 y

A 0S92

ALLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

7 sll Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
© Zomplese and reurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

) A license fee of S40 (payable to Nebraska Liquor Control Commission) for each day '

3 LOCAL APPROVAL must be included with this application

3 A Sign=d Statement from Local Poiice Chief or County Sheriff (question #12)

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

o [the cnmonﬁun declaring that the copv of the tax return i3 a true and corrset copy as flled with the IRS

Type of Beverage(s) to bé served: - i Beer & wine Xl Distilled Spirits
3. Status of the Applicant (check one) . Public
Municipal O Political O Fine Ars U Fraternal O Religious O Charitable & 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 number r__l
(City, State, County Number, Zip Code) Axnd Class (Example C/K) C-33429
Pickfair Entertainment Corp. " Lincoln NE (2) 68528

dba Big Red Keno Sports Bar & Grill

4. Address or location of premises to be cavered by license, (City, County Number, Zip Code)
955 West O Street, Lincoln ( 27 68528

5 s this PRE\HSE mnrently l:censed under the Nebraska Liquor Control Act? XX YES ) NO

: Name and Address of owner or lesses and name of principal occupant of the premises for which the license is requested.
Llncoln s Big Red Lottery Services Ltd.- Lessee

7. Please list the name and telephone rumber of the primary event supervisor, who will actually be present at the location of the event when

it cecurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensm-mg that any appllcable Iaws

orrmcu, rules and regulmons are adhered to. Supervisor must sign on page 2.
Kris Anderson ( 402 )434 7777

‘5 DATESY OF EVENT (If a Sunday, attach local Sunday Sales Ordmance and hours of consumption.}

October 6, 2001 ' _
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: N/A

9. Tirme(s) of event (example 8am to-1am, this is considered one day)

FROM: 8 a.m. TO: 1 a.m.
) Descn'be the Type of Activity to be carried on during the time period for which the license is requested
Football Tailgate Party
11, Provide an estimated number of artendees at this event_ 190 . If the number cf’ ar:endees is over 250 atrach a sepa:ate page :
mdicatmg the staps that wil] be taken iJ 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
ATE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. - , _

: Per Special Investigator Fosler #843 ' )
List Jle number of SDL’s that you have apphed for at this speclﬁc location in the last six months -0-

—

. CONTINUE ON BACK

FORM 35-4121
REY 9/00

Web address: hirp:/fww 101, org/home/NLEC/ ) prant » rcycindt e PAGE |



_s_aszw.ms OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE

2 LICANT MUST CC MPLETE NEBRASKA LIQUOR CONTROL COMMISSION 7 ‘/ A\’ (_‘)?—Lﬂ q
L7 SECTIONS OF TRIS FORM P.Q. Box 93044, Liocola NE 68309 7 -~ 73

A" LISSUED LICENSES ARE MAILED TQ LOCAL CLERKS WHEZRE THE EVENT IS HELD

‘_'1 All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

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

J A Bicense fee of $40 {peyable to Nebraska Liquor Control Commission) for cach day

7 LOCAL APPROVAL must be included with this appiication

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

"> NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federsl
acome taxes, or a copy of the corporation’s federal income tax return, as flled with the IRS, or a statement (Page 3) signed by 2n officer '
»f the corporation declariog that the copy of the tax return is a true and correct copy 2s filed with the IRS

| Type of Beverage(s) to bé served:- {J Beer ® Wine Kl Distilled Spirits
> Status of the Applicant (check one) . Public
.JMunicipal U Political [ Fine Arts U Fraternal O Religious O Charitable Bl Retail O Service
____Corporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation
" Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number _—'
(City, State, County Number, Zip Code) And Class (Example C/K) ©-33429
Pickfair Entertainment Corp. " Lincoln NE (2) 68528

dba Big Red Keno Sports Bar & Grill

5, Address or location of premises to be covered by license, (City, County Number, Zip Code)
955 West O Street, Lincoln (27 68528

‘s tis PREMISE cm‘rmtly licensed under the Nebraska Liquor Control Act? NI YES [ NO

. Name end Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
' Llncoln s Big Red Lottery Services Ltd.- Lessee

Please list the name and telephone namber of the primary event supervisor, who will actually be present at the location of the event when
. Jceurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable iaws.
- linances, rules and regulauons are adhered to. Supervisor must sign on page 2.
‘ Kris Anderson (402)434 7777

DATE(S\ OF EVENT (If a Sunday, attach local Sunday Sales Ordmance and hnu.rs of consumption.}
October 20, 2001 '

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

T:'.me(s) of event (example 8am to1am, this is considered one day)

FROM: 8 a.m. TO: 1 a.m.
Q. Descn'bc the Type of Activity to be carried on dunngthenmepcnod for which the license is requested.
Football Tailgate Party

Provide an estimated number of attendees at thisevent 1 90 . If the number of attendees is over 250 ar:ach -] sepa:ate page
cicating the steps that will be taken to prevent underage persons access to alcoholic beverages.

2. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
15 APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IFTHEY
\™E AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. : :
- Per Svecial Investigator Fosler #843
7 Listthe nurnbcr of SDL’s that you have applied for at this spec1ﬁc location in the last six months -0-

. CONTINUE ON BACK

FORM 35-4121
REV 9/60

Web address: htp/www.nol.org/home/NLCC/ & semr o mayaed o PAGE |



. ZASETYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE

ZreiCATT MUST COMPLETE NEIRASKA LIQUOR CONTROL COMMISSION 5’
L1 SECTIONS OF THIS FORM P.O. Box 95046, Llocola NE 68509 7 7

Bl-0%ai7u

3 LISSUED LICENSES ARE MATLED TQO LOCAL CLERKS WHEZRE THE EVENTIS HEED

all Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Zomplete and return THE ORIGINAL WITH A DUPLICATE o the Nebraska Liquor Control Commission

A lcense fee of S40 (payable to Nebraska Liquor Control Caommission) for each day '

J LOCAL APPROVAL must be included with this appiication

" 4 Signed Statement from Local Police Chief or County Sheriff (question #12)

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

___gf the cog_wration declxrins that the copv of the tax return is a true and correct copy as flled with the IRS

._Type of Beverage(s) to be served: - ® Beer 8 Wine 2 Distilled Spirits
. Status of the Applicant (check one) Publie
" Municipal O Political O Fine Ats O Fraternal O Religious O Charitable & Retail O Service
__Corporation Corporatien  Museum Corporation  Corporation Corporation Licenses Corporaton
Name and Addpess of Corporation, Organization or Licensee obtaining license. If licensee, give license aumber ,—I
(City, State, County Number, Zip Code) And Class (Example C/K) c-33429
Pickfair Entertainment Corp. Lincoln NE (2) 68528

dba Big Red Keno Sports Bar & Grill

. Address or location of premises to be covered by license, (City, County Number, Zip Code)
955 West QO Street, Linceln (29 68528

s this PREMISE currently licensed under the Nebraska Liquor Control Act? O vEs ONO

. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
' Lincoln's Big Red Lottery Services Ltd.-~ Lessee

" Please fist the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
: rcgars, that can be contacted by law enforcement before and during the event, and who is responsible for ensunng that any applicable laws.
n.mnces, rules and regulanons are adhered to. Supervisar must sign on page 2. _
Kris Anderson (402 ) 434 7777

" DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales O'rdmancc and hours of consurmption.)

October 27, 2001 '
- ZASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: N/A

r""imc(s) of event (example 8am to'1=m, this is considered one day)

FROM: 8 a.m. TO: 1 a.m.
C. Descr-"bc the Type of Activity to be carried on during thc time period for which the license is requcsted
Football Tailgate Party
1 Provide an estimated numr.oer of artendees at thisevent__ 190 . If the number of attendees is over 250 amach 2 separate page
~cicating the steps that will be taken 0 prevent underage persons access to alcoholic beverages.

2. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
S APPLICABL £, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OFTHIS EVENT ANDIFTHEY
AFE AWARE UF ANY REASON THE ~VENT SHOULD NOT OCCUR. .
.- ___Per Special “nvestigator Fosler #843
.3. Listthe m.:"bcr of SDL'’s that you have applied for at this spcc:ﬁc location in the last six months -0~

. CONTINUE ON BACK

FORM 354121
REV 9/00

Web address: hup/Auwav.nol.org/home/NLCC/ ES et o mcyemd pupw PAGE |



o zssETvecor -y APPLICATION FOR SPECIAL DESIGNATED LICENSE
WIPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION 1 . .
ALL SECTICNS OF THIS FORM P.O. Box 95046, Liacaln NE 63509 7 75 }3\ EROR AR

ALLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

7 -]l Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

3 Complete and reun THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

7 A Beer se fee of S40 (payable to Nebraska Liquer Control Commission) for each day '

7 .OCAL APPROVAL must be included with this application

7 A Signed Statement from Local Police Chief or County Sheniff (question #12)

5 NON >ROEIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
‘teome taxes, oF & copy of the corporation’s federal income tax return, as flled with the IRS, or a statement (Page 3) signed by an officer '

- {the camntian declarins that the copy of the tax return Is a true and correct copy s filed with the IRS

1. Type of Beverage(s) to be served: ® Beer @ Wine T Distilled Spirits
. Status of the Ap-i)licant (check one) : Public
i1 Municipal DO Political O Fine Ars O Fraternal O Religious O Charitable & Retail O Service
Corporation Corporation Museum Corporation  Corporation Corporation Licensee Corporation
;. Name and Address of Corporaticn, Organization or Licenses obtaining license. If licensee, give license aumber |—|
| (City, State, County Number, Zip Code) And Class (Example C/K) | £-33429
Pickfair Entertainment Corp. " Lincoln NE (2) 68528

dba Big Red Keno Sports Bar & Grill

4. Address or location of premises to be covered by license, (City, County Number, Zip Code)
955 West O Street, Lincoln {2 68528

e

5. 5 this PREMISE currmﬂy licensed under the Nebraska Liquor Control Act? XX YES . NO

5. Neme and Addrcss of owner or lessee and name of principal occupant of the premises for which the license is requested.
Llncoln s Big Red Lottery Services Ltd.- Lessee

7. Please iist the name and telephone nember of the primary event supervisor, who will actually be present at the location of the event when
't oceurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensunng that any apphcabie Iaws
ordunncw, rules and regulations are adhered to. Supervisor nust sign on page 2.

Kris Anderson ( 402) 434 7777

8 DATEr S) OF EVENT (If a Sunday, attach local Sunday Sales Ordmancc and hom's of consumpuon D
November 10, 2001 ) _
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: N/A

;-Time(s) of event (example 8am to'1am, this is considered one day)

FROM: 8 a.m. TO: 1 a.m.
10. Describe the Type of Activity to be carried on during theumepcnod for which the lcense mrequcsted
Football ~"ajlgate Party

! 1 Provide an ::imated number of attendees at thisevent___ 180 . If the number of attendees is over 250 attac:h a separatc page
inccating the steps that will be taken to prevent underage persons access to alcoholic beverages.

i2. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
1S APPLICABLEF, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT ANDIFTHEY
E AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. . :
: Per Special Investigator Feosler #843
2, Listthe numbcr of' SDL’s that you have applied for at this speclﬁc location in the last six months -0-

. CONTINUE ON BACK

FORM 15-4121
REY %/00

Web address: hops/Awwev,nol.arg/home/NLCC/ & st o meyame o PAGE |



