REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

\/ Police

City Attorney DATE: 05/24/02

Bureau of Fire Prevention

Health Dept. _ RETURN BY:6/07/02
CATERER NON-CATERER X

APPLICANT: DAN WILLIAMS DBA HIGHLANDS GOLF COURSE

APPLICANT’S ADDRESS: 5501 NW 12™ STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE :250 ACRES INCLUDING
PARKING LOT AND CLUBHOUSE (CLUBHOUSE ALREADY HAS CLASS J LICENSE)

DATE(S) OF EVENT:JUNE 15, 2002

TIME(S) OF EVENT : § AM TO 6:00 P.M

TYPE OF EVENT: COMPANY EVENT/GOLF TOURNAMENT

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL
-

e-é; 4_4 APPROVED

CONDITIONS

DENIED

REASON(S) FOR

gw Lo S-2L-02

Sigﬁature Date

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



..-.‘AS-ET‘(PE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
PPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION ,
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509 53

Ad~05790%

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

() All Applications must be received in the Commission Office 10 working days (excluding holidays) prier to the date of the event
) Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
3 A license fee of $40 (pavable ta Nebraska Liquor Control Commission) for each day

=} LOCAL APPROVAL must be included with this application

T A Signed Statement 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 exempi from paymentof federal
income 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

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

I. Type of Beverage(s) to be served: ﬁ Beer 0O Wine C Distilled Spirits
2. Siartus of the Applicant (check one) Public
O Municipal O Political [ Fine Arts O Fraemal U Religious O Charitable  [X Retail C Service
Corooration Corporation  Museum Corporaticn  Cornoration Corporation Licanses Corporation

Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number
And Class (Example C/X}

[}

9/71‘4,-{",:'_,_-; Lo i ild g;}i% ‘.S;‘ﬂte, County Number, Zip Code}
R W AR E ST
) Al put) A € D52

4. Address or locatiojg_of premises to be covered by license, {Ciry, County Number, Zip Code)

M CHLAYIS  @CLS CouRIE |
gor; AL e 4 2-7i f,_.g o L R (KoL
. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? '//\/@’ YES

Lh

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

el - i : C e - : o~

g Bl L g2 Ll e /AL LS G ST c<C52

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 to. Supervisor must sign on page 2.

DEiE o biitespns  ($02) BEwg, peot

8. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinancs and hours of consumption.) + -

JuNE (5, 2002 o R 2
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENTOF BAD WEATHER: = =4 3 o

. AL y o - [ -“

¢. Time(s) of event (example 8am to lam, this is considered one day} = 1 £ :;;' —

- 3 -"'Ah"' VLAY .- 3 :—"'— :"-:-::

rrom: X 70010, 00 P =~ wif

10. Describe the Type of Activity to be carried on durig &e time period forjwhichtthe license is requested. ~ = s ol -t
SO r R INS =7 / 0;_’_;{ TEONRY Im e T~ R,

11. Provide an estimapéd number of attendees at this event__/ &4+ . If the number of attendess is over 250 amgg?a sn_':"‘a.me 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 SHERIFFT, WHICHEVE!
1S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED INADVANCE OF THISEVENT,ANDIF THE'

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

o _

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

CONTINUE ON BACK
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NEBRASKA LIQUOR CONTROL COMMISSION
APPLICATION FOR SPECIAL DESIGNATED LICENSE
UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: Rlnsidc Building ﬂ, Outdoor Area

Dimensions of area 1o be covered by license: X _Please draw in the space provided below, the area where
liquors will be sold and consumed. LENGTH WIDTH  (lnfest)

250 AC RIS e el pite F SAREANG  SOT
/.?-"/4‘-/’567 C/ZGC{_/B ‘/__}LL.; 5{ }TJ E

If outdcor ares. how will premises be separated from areas open to the general public” >@ Fence DO Temt O Other (if other, please explain)

{s the premises 1o be covered by the license located within the ciry/village hmns"U YES O NO

L¥ )

16, 1s the premises © be covered by the license within 150 fe2t of any churek, scheel, hospir2l, or home for the aged or indigent persons

ar for veterans, their wives or c‘nlu.req"ﬂ YESENO

17. Explain how alcoholic liquors will be purchased by the licenses. if purchased from a retail licanses, piease give the name and licsnise number.

O repnC D SRE Lk SHALLE Py <7

18. Will the premises to be covered by the license compiy with all NEDFASKA SAMMALON BAWS T crsnosrsessrers o s ONO

16, Arethere separate toilets for bt men e s ENOC

20, Cther information or requesis by the appiicant:

51, Will there be any games of chancs operating during the event? OYES BNG

NOTICE: Oniy games of chance approved by the Deparment of Revenue, Charitabie Gaming Division are permitted. All other forms of
gambling are protibited by Spate Law: Therears o0 exceptions for Noo Profit Organizations. This is only aa appiication for s Special
Designated License under the Liguor Control Act and is not 3 gambling permit apotication. -

72,1 declare that | am the authorized representative of the above named license applicant and that the statements made on this application are Tue
1o the best of my knowledge and belief. also consent 10 an investigation of my background including all records of every kind inclinding police
records. | agree to waive any rights or causes of action against the Nebraska Liguor Control Commission, the Nebraska State Pagol or any other
individual releasing said information to the Liquor Conwoel Commission of the Nebmska Siate pamol. 1 further declare that the license applied for
will not be used by any other persorn, groub, organization of corporation for orofit or not for profir and that the svent wiil be supervised by persons
directly responsible o the holder of &
s i

£

is Special Designated License.

; —alieade” s7s/c 2

Authorized Representative: Applicant Title Dare

sign
here

i ppEL A LLrpih S AL R

Supervisor Title Date

The law requires thatno special designated license provided for by this section shall be issued by the Commission without the approval of the locd
governing body. For the pwrposes of this section, the local governing body shall be the city or viliage within which the particuar place for whicl
the special designated license is requested is located, or if such place is pot within the corporate limits of 3 city or village, then the local governiog
bodv shall be the county within which the place for which the special designated license is requested is jocated. -

in Compliance with ADA this form is availabie in other farmats for persons with disabilities.

A ten day advance peried is requested In writing to produce the alternare format.
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| e_s:gnated Llcense Apphca’uon :

'-Sup‘ﬁ_lemeptal Forrn %
. _.“ . . ,\ (‘} SR

- The Specxal Des:gnategl I,.lcense pro_ce
expand the exxstmg Itcensec[ pJemls

_(

PR e Dy Clae g : ' DR
Name ofthe Event: i Q%A/Cf/?/é‘ v /W/ /F’ Vo e
Appl:unt c.ﬂd qocnscnng Org\\qtzqncn cr PE'SCH'I (1r gpp]lchle) — 4 7 : "F
Date of the Event '(47 “ {‘%’” " A{/ ume ofthe Event. RS .'--_'f 8

e gt

o H::S the cpphcarﬁ cpphed for and récezyed hquorlzcbllaty lneLr-nceo w;s Dno
' + o " |
Number of persons expected to attend / l% Lf N Numoer of persx.ns anef 21

expected' W i s the event cpen to the pL.bIIC? l:(yes

"n

[

f rm ' How will you ensuramqt mlqors w:ll not bs. s=rvc—d or consume bever:aes cor.t:mm

,H

| clcohol? ("!uhkoaSe ‘ela £ “f? \nedwugp 'rm-u;— drruer (!'JL“..
o Cheed TN 3 eetl -

. X :r

Wil food be s=rved? es (Jno ffyes, p lezse list food to be "'-c"VEd onclé‘rLapn[ c.mfm
anc agndihiches hotdags, o ~cmm cliibhause. snho lAr and

ot D beerage Carts .
Wil ﬂOn-:lCOhOlIC bevercges be scryed? yes One If yes, ple....: list ncn-=1cohcl1c
beverzges to be sarved;_S~CE" drmg,_:, o-f-Hed o Canncd ( o ’n% tea
‘5&9:"!" drm\ds u_‘h-{-er\" B e

B F!E::SE 1dent1ry the bevercges cunt.-.-.lnmg clcchcl thct wﬂl be s:rvsd l'__l,wme E‘é’ er
Claistilled splnts will thls be a cas"\ or ccmphmentc.ry bar? ﬁgﬁh ['_'Icomphment:fy

- Who will serve the beverages cont;mmg alcohol? a‘ ILb house, 51?51#

Have the des;gnated servers recewed re=pons.bie bever*ne saqvice trc.inmcz’? fZLea [:ﬂO :

In the Ias; twelve months have ycu ref'ewed'nomﬂ of 2 lz'quor lcw v1ol.=tlcn th:t oc:ur_;jfd
during 2n'event at which you were the speczcl des.anated hceﬂsee? E]yes
If 50, ple._se expl:tn :
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