P- 101927

REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION
X Police
City Attomey DATE 9/10/01
Bureau of Fire Prevention
Health Dept. RETURN BY: 9/20/01
CATERER X NON-CATERER

APPLICANT: THE EATING ESTABLISHMENT HOLDING CO., INC.
APPLICANT’S ADDRESS:5931 SOUTH 58™ STREET 68506

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : ST ELIZABETH
HOSPITAL

DATE(S) OF EVENT: 555 SOUTH 70™ STREET
TIME(S) OF EVENT : 1PM -1 AM
TYPE OF ACTIVITY: GROUND BREAKING CEREMONY

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

)_( APPROVED

CONDITIONS
DENIED
REASON(S) FOR
_)JL.QM\ Q/E}Lu%. ,_QJ(—P\M\, Yoelo Q- Jo-00
Signatﬁ}é N Date

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



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE q 0 J ﬂ

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
ALL SECTIONS OF THIS FORM PO BDX 95046, Lincolo'NE 68509 ..cov. 5 2k~
B Tl i TRy i r;?""har\-{} R p‘\\o‘lﬁlj

‘_'q,air‘L.l' PRI PR B RN T

ERK

03 All Applications must be received in the Commission ‘Office 10 working days (exoluding holidays) prior to the date of the event
0 Complete and renun THE ORIGINAL WITH A DUPLICATE to the Nebraska quuor Control Comm:sswn
O A license fee of $40 (payablé'to Nebraska Liquor Control Com:mss:on) for each day !

() LOCAL APPROVAL must be included with this application-*
0 A Signed Statement from Local Police Chief or County Sheriff (question #12) - S '
J NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is. exempt from payment of feder:

income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, ora statement (Page 3) sigoed by an office
of the corporation declaring that the copy of the tax return is a true and correct copy as ﬁled with the IRS
. Type of Beverage(s) to be served; . ft Beer .. E Wine - [] Distilled Spirits” - i
2 Status of the Applicant (check one) o T e Public
D Municipal O Political "OFineArts O Fraternal O Rellglous . O Charitable = 3 Retail O Service

Corporatzon """ Corporatlon“;“Museu:n o Corporatlon Corporat:on e C'o»rporatlon - Licensee  Corporation
3. Name and Address of Corporation, Organization or Licensee obtaining hcense

Jf licensee, give license number 5012
(City, State, County Number, Zip Code) 'And Class (Example o - l 1/K !

The Eating "Establishment Holding Co., Inc.
5931 ‘South '58th Street” "Lincoln/’ -NE. 68506

4. Address or location of premises fo be covered by license, (City, County Number, th Code)

St. -Elizabeth 555 So. '?Oth"lincoln, NE. 68510

5. 1s this PREMISE currently l;censed under the Nebraska quuor Comrol Act? U "YES E®NO

& Name and Address of owner or lessee and name of principal occupant of the premises'fo‘l‘ Which' the license is requested.
Catholic Health Intiatives 555 So. 70th Lincoln, NE. 68506

7 Please list the name and telephone number of the primary event supervisor, who will actuaily be present at the Jocation of the event wh:
it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable law

ordinances, rules and regulatlons are adhered to. Supervisor mustsign on page. i ;i g s s

Ytk Rarth  General Mapager 0ff1’éé""475 2‘552 R
8. DATE(S) OF EVENT- (If a Sunday, attach local Sunday Sales. Ordmance and hOI.I.I’S of consumpmn) = =2
. . 9 25-01'. .J LT f"'.' . '_1|5.-. . ) - ! R . r; _:.
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER. In do—c_):' <

B CERERLT S | a4 vl B T . sy tad

9. Time(s) of event (example Sam to lam, thls is consodered one day)

[IRF RN B U

FROM:1:00 p.mT0:1:00 a.m.
10. Desmbe the Type of Activity,to be carried on during r.}e time period for which the llcense is requested A
' .Ground Breaking Ceremont Ayt e e
11. Provide an estimated number of attendees at this event 20 . Ifthe number of attendees is over 250 attach a separate page
indicating the steps that will be mken to prevent underage persons access to alcoholic bevemges
12. PLEASEATTACHA SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR. COUNTY SHERIFF, WHICHEVE
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVAN CE OF THIS EVENT, ANDIF TH}

T ol

ARE AWARE OF ANY.REASON . THE, EVENT SHOULD. NOT OCCUR.;“ i igh !.,d, T TR

B I S LI R T I L I - .‘. AT
13. Llst the oumber of SDL’s that: you have applxed for attlus spec1fic locanonmthe last six. months . Off
thig 1 LN ge r\p Zoro I:—._':'"' -"': ‘f"' A g Tk £ -
& e dﬁaw%d \7‘91?”’5 ‘éﬁ"-’*’—-
, CONTIN’UE ON BACK - N ﬂ
/:é (.- J
FORM35-4121
REV 9/00
PAGE |

Wah address: hnJ/www.nol.org/home/NLCC/ N E pried o moyoud papar.
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- NEBRASKA LIQUOR CONTROL COMMISSION™: .
-~ APPLICATION FOR SPECIAL DESIGNATED LICENSE
). UNDER NEBRASKA LIQUQRCONTROLI.A(,"_I‘_]

: by e b ad g ' sl
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e
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g

i REAR AP R WE R ORI I R Y BRR LAY L Foad Wi beinte b

4. Deseription of the premises:... Bl inside Building. , ¥ Outdoor Area;. it sk :
SregpianEe f e v G fepdgerhee s d poieticd G VR R eyt e
Dimensions of area to be covered by license: 30 X 45 . . . ... Please draw in the space provided below, the area wht
liquors will be sold and consumed, LENGTH - "WIDTH ,...-(ln.feet).. .o i .
QUTSIDE ———— r - . Lo P TOR RN TS ‘..-.j.'ﬁi_u i .
T SR . I RV N Ay i SR R FEPN MR PRI RIS R
it By vt T
Coal IESide;v . '

If outdoor area, how will premises be separated from areas open to the genef*al public? T ‘Fénce - 5 Tent - O3 Other (if other, please expl

15, Is the premises fo be covered by the license Iocated within the'city/village HHSYE: i e 3D YES O
Y N =YL oy yery e R TR T T i . N

e e e et wmm o e T e it s A = Ak g by e L

16. Is the premises 10 bcc{ofc{ted by the license within 150 Feet of any chufc h, school, hospital, or home for the aged or indigent persons
. at i Lok Lt LTI Y S POL S .
: RS, .2 YESE

- L. ) ;_-a;{:..y:.,-}«;; et L
or for veterans, their wives or children?.....oeeesmrnsss vssresssaeey - : sosras

Ly TR
Wik peedamined

[ N o

a retail licensee, please give the name and license nun
R T B ST

oy

17. Explain how alcoholic liquors will be purchased by the licensee. If purchased fro

TFTIERRIE R TR Rt AL

Local Ligquor Distributors

e AYES

18. Will the premises to be covered by tﬁ_q license comply with all Nebraska sanitation 1aws . eeiiis oot
. Lt R ; K

Conpe AL ORI sagrran i e

19. Are there separate toiles foF bt Ten BNA WOMEN .t it i o FHVES £

20. Other information or requests by the applicant: -

21. Will there be any games of chance operating during the event? OVES BNO iamwsm e v -

NOTICE: Only games of chance approved by the Department of Revenue, ‘Charitable. Gaming Division are permitted. AH other forn
gambling are prokibited by State Law: There are.no exceptions for Noo Profit Organizations. This is only an application for a Sp
Designated License under the Liguor Coiitrol Act and is not 8 gambling pérmit application.’ - i
22 1 declare that | am the authorized representative of the above named license applicant and that the statements made on this application are
1o the best of my knowledge and belief. 1 also consent to an investigation of my background including all records of every kind including p
records. | agree to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any ¢
individual releasing said information to the Liquor Control Commission or the Nebraska State Patrol. I fusther declare that the license applie
will not be used by any other person, group, organization or corporation for proft or ot for profit and that the event will be supervised by per

directly responsible to the holder of this Special Designated License. . i rsuqra i e cinne

sign ;
bere sy /2 mur R o e 0%/31/01
Authorized Representative/Applicant ~ _ Date
NETRT I g e e :
Sign Pyl Ii'w':-‘;w‘ LS L 1
here (A~ __"General Manager 05/31/01%
T nr  Supervisor: i g A b i e b conaTiter dnud o Date

R N R L I Y FIEAR D L E AN AR RN B B T L M R T e T L I .
The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the
governing body. For the purposes.of this section, the local governing body shall.be the city or village within which the particular place for v
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 gover
body shall be the county within which the place for which the s ecial 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 producc"ﬂié‘ahematé'forxnat".' R

FORM 35-4121
REY 9/00

Web address; hp:fiwww.nol.orgmome/NLCC/ - | v v PAGE 2



