a\
REPORT TO CITY CLERK 4506 55\
SPECIAL DESIGNATED LICENSE APPLICATION

v Police
City Attorney DATE: 6/27/05
Bureau of Fire Prevention Return by: 7/14/05
Health Department
CATERER: X NON-CATERER:

APPLICANT: K-SARA ENTERPRISES

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: ABBOTT SPORTS
- COMPLEX, 7600 NO 70" STREET

DATE (8) & TIME(S) OF EVENT : JULY 30, 2005; 4 PM TO 1 AM.

RAIN DATE: 8/6/05; SAME HOURS

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

,{Z f/i, APPROVED

CONDITIONS _ SE£  Amachecl Cons ol idimast  oe page 2

DENIED

REASON(S) FOR

C-28-05"

Signature Date
(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: 7/18/05
(SDLRPT.JER)




If approved the following requirements must be followed:

L.

Identification to be checked, wristbands required on all
parties wishing to consume alcohol.

. Adequate security to be provided for the event.

. The area requested for the permit to be separate from the

public by a fence or other means.

. Responsible alcohol service practices to be followed.

. No more than two beverages at a time will be sold.




=) «*fi/

W APPLICATION FOR SPECIAL DESIGNATED LICENSE
S LICENSEE

SEHRASKA LIOUOR CONTROL COMMISSION
1) Box 95046
fanenln N2 6RSOD-S046

T Al Applications must e received in the Commission Office 10 working days (exeluding weckends and holidays) prior e the daie of

the evant
 Complete and return THE ORIGINAL WITH A DUPLICATE (o the Nebraska Liguor Control Commission

' A Jicense fec of 540 {payabie ta Nebraska Liquor Controf Cemmission) for each day {no fees if caterer)
-___.3 APPROVAL FROM CITY, VILLAGE OR COUNTY CLERK must be included with this application
A Signed Statement from Local Police Chief or County Sheriff

!- Typc of Beverage(s) 1o be served or consemed: | & Beer B wige B Distilled Spirges

License number and class Z-é 2 p !é/ !-5( Retailer ar Caterer
(i FK-12345;

Mame and Address of Applicant (as listed on liquor license) (City, County, Zip Code)

E-8804 Fprpe s 3, Jai.

DIBla reviw Meron Tppoars

S840 Vilbase D N e ) = CxS7E

- Address or Iscation of premises (o be covered by license, (street, city, county, 2ip cade}

BET Storts Compres Fioo M. 2078 _Limcorr we (Y5/>

A
LTIy : T .
* Address of where alcohol is 1o be stored if other than at location listed i guestion #4 above

3 -'j; [ g ‘:)
{ . L. L : )
a1 I alicrmate date is requested please list below: (must be approved at local jeyel prior to zvent)

ALTERNATE DATE:
Agusr G, zoos é AT D
©: H aliernate tocation is requested please list befow- (must be approved at focal level prior to event)
ALTERNATE LOCATION-

Tiwels) of event (cxample 8am 1o 1am, this Is considered ona day)

FROM: 4/, Q.
ﬁ/.af: M % 4200 A -
Deseribe iype of activity 1o be carried on during the time period for which the license is requested

Vs
K px Wy FeDuarons — # P Popzsswac Boxsas_pfd7eses
t Provide an estimated Aumber of attendees at this event 2500 - I the number of altendees is gver 150 aitach a separate page
ihcating the steps that will he taken (o prevent underage persons access te atcoholic beverages.

Adtachasi gned statement from your local police chiefarcounty shenff, whichever is appiicable, that lacal law enforcement has beon informed
" advance of this event. and if thev ATE AwaAre af any reacan the suant chanisd e




Pems A srwmapsiatsas WA LAl BAELeSRlsuwids = aaloilde ASUEIUALILE —RSUERIAVHIL SRR

Dimensions of arca 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 fest)

Il putdoor area, how will premises be separated from areas open to the general public?
(] Fence, type of {ence

O Tent
U Other (if other, please explain)

seE ATTRoHD STE AN L (Dt hens

13, Is the premises to be covered by the license located within the city/village Hmits?..........ocooiiniiieeeeee e E’ YES LI NG

14. 1s the premiscs to be covered by the license within 150 feet of any church, school, hospital, or home for the aged or indigent persons or fo:
veterans, their wives of ChIJATEn?. ... ettt e et ettt [0 vES EN C

15, Is the premises to be covered by the license within 300feet of any university or college campus............cco.ooovveveeon.o I YES WNO

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

Lcottoic  [Gaendses PukemsiseD Flom Ciceuse) CHLesAaErs .

Check here if for consumption only O (o purchases or sales, i.e. byo)

7. Will the premises to be covered by the license comply with all Nebraska sanitation Iaws?,KjY'ES Ono

18, Are there separate toilets for both men and WOIMENT.........oooov oo QYES UNo

19. Other information or reguests for exemptions, must be requested and approved prior to event:

20. Wil there be any games of chance operating during the event? L YES ?NO If s0, describe activity

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitied. All other forms ol
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds for a charity
This is only an application for a Special Designated License under the Liguor Control Act and is not a gambling permit application.

21. Name and telephone number/cell phone number of immediate supervisor, who will actually be present at the location of the event wher
1t occurs, that can be contacied 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. Snpervisgg_gmst sign on page 2.

Kevin Métet 420700 lommy tsisd 310 ~b[33




22. I declare that I am the authorized representative of the above named Jicense applicant and that the statements made on this application ar
irue to the best of my knowledge and belief T also consent to an investigation of my background including all records of every kind includin,
police records. I agree to waive any rights or causes of action against the Nebraska Liguor Control Commission, the Nebraska State Patrol or an
other individual releasing said information to the Liguor Contro! Commission or the Nebraska State Patrol. I further declare that the licens:
applied for will not be nsed by any other person, BrOUp, organization or corporation for profitor not for profit and that the event will be supervise
by persons directly responsible to the holder of this Special Designated License.

‘i -
;f;%'ﬁ ﬁfﬁ/ﬁﬁvf’ i

& 7 Kinhan'zed'hcprescntauvcm;:pncam Title Date
Print Name

sign
here %_ﬂ e~ T ERenT 6-2F-o
/" Supervisor ) Title Date

Lawm 2 zq0n

Print Name

The law requires that no special designated license provided for by this section shail be issued by the Commission without the approval
of the local goveraing body. ¥or 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 leense is requested is located, or if such place is not within the corporate limits of a city
or viliage, then the local governing body shall be the county within which the place for which the special designated license is requested
is located,

[n Compliance with ADA, this form is available in
other formats for persons with disabilities.

A len day advance period is requesied in writing
‘o produce the alternate format,

Rew 74



Jun 27 05 12:25p Kevin Meier 402-420-7177 p.2

From:CITY OF LINCOLN-FINANCE D=PT. 402 441 8325 06/27/2005 11:52 #382 P.001/002

Fa: <0777 SPECIAL DESIGNATED LICENSE APPLICATION
| SUPPLEMENTAL FORM

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

Name of Event: R C.4 Bty Prlodve ey

Applicant and Sponsoring Orpganization or Person (if applicable): _& - €424 et L e, e
D./g.//} féw” Alezen ,:2—,'4-\;}1543.5 _

Date of Event: J v 7 3% ZooX Time of Event: ‘%’UC'

Has the applicant applied for and received liquer liability insurance? X__ Yes __No

Number of persons expected to attend: Soce Number of persons under 21 expected:
/oo Is the cvent open to the public? _X_ Yes = _ No '

How will you ensure that minors will not be served or consume beverages containing aleohol:
TP [ fBASTBEND TRGES ~ No frcohl ST T2 Anpimi ifo b lSrind.
OVEY 4o SE€C e TV holnOS ey Apso Bo Murinfesh oy S7RnDS ek Frez)

Will food be served? _ X Yes No  Ifyes, please list food to be served; Geremse.
LopRessat  FreevDE TPt s, TEATS, BPCokl pad AsSoiild seehors

Will non-alcoholic beverages be served: K Yes . No If yes, please list non-
alcoholic beverages to be served: i EFC/ Fichoeis  Bogr He O

Please identify the beverages containing alcohol that will be served: K Wine _A Beer
¥~ Distilled Spirits

Will this be a cash or complimentary bar? X Cash Complimentary

Who will serve the beverages containing alcohol? #1262 Syorr » mrnpeirees of Yovin Mel en Fapoeis
Have the designated servers received responsible beverage service training? _ Yes _2¢_ Nbo 2.k B

Will there be a charge for admission? _X__ Yes No

In the last 12 months, have you received notice of a liquor law viclarign that occurred during an event at
which you were the special designated licensee? Yes No If 30, explain:

PLEASE USE REVERSE TO PROVIDE 4 DRAWING

‘o

,///;’/ZZ i (/27005
s € Applicant’s Signature Date

IT/*; :;ﬂ-'w-ﬂ A Is, N2 o P & o Cfn -
VYO - / &t K/ > [C (. NEFyn [71ecl- 37
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