S mmon o (JudA00Y

LINCOLN NE 60508
PHONE: (402) 441-7438

DO YOU NEED POSTERS?

RETAIL LICENSE HOLDER [/]

COMPLETE ALL QUESTIONS
1.  Bee/Wine[_]Distilled Spirits ]

FILED

AiSAPR 24 PR 3 41

CITY OF LINCOLN
NEBRASHA

IR

veslZl  no[]

Mdpall:lPoﬂﬂcaIDFlne ArlsD Fra:eman]:] Religious[_JCharitable [ JPublic Service[ ]

2. Liquor kicense number and class (i.e. C55441, CK55441) LK96497

(it you're a nonprofit organization leave bhnk)

3. Licenses name (last, first,), corporate name or limited llabllity company (LLC) name (As it reads on

your liquor llcense)

NAME: |Blue Blood Brewing Co, Inc.

ADDRESS: |500 W. South St. STE 8

CITY: [Lincoln

ZIP: |68522

Location whare event will be held; name, address, city, county, zip code

BUILDING NAME: |Lincoin Industries

ADDRESS: |600 West E St.

cmry: |Lincoln

Zip: | 68522 COUNTY & COUNTY #: |Lancaster
a. Isthis location within the city/village Emits? vesly] o
RS e atons v 6
¢. Is this location within 300’ of any university or college campus ves(] Nol¥]
REV 13

Paga20i8



10.

b. Alternate location:
(Alternate date or location must be specified In local approval)

6. te type of activity to be ed on during event:
ﬂ:ﬂm [IReception ﬂ"md Ralser [7BesrGarden [ JSampling/Tasting

Other:

Description of area to be Ecensed
Inside building, dimensions of area to be covered N FEET X
{not squawe feet or acres)

*Outdoor area dimensions of area to be covered IN FEET = /68 o
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sampie sketch)

If outdoor area, how will premises be enﬁsed?
chaln link

[Jtence |, ’Tawfema [CJeattie panel Cleent

How many attendees do you expectatevent? 125

If over 150 attendees. Indicate the steps thet will be taken to prevent underage persons from obtalning
alcohol beverages. (Attach separate shoet if needed)

D Cheack and wisibends for thoas over 24

WIll premises to be covered by license comply with all Nebraska sanitation laws? YES[ZINOL]
a.  Ave there separate tollets for both men and women? YESY] NoL]

FORM 108
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" o e
: Where will you g your alooho QNG
Wholesal Retaller Both BYO e €e fRodl
U (lnclude;Evlnna.-ies) = = g\('ﬁp_ o) PRABUCT

12. Wil there be any games of chance operating during the event? YESL_INOLY]
If 80, describe activity:

NOTE: Only games of chance approved by the Departmant of Revenue, Charltable Gaming Division are permitted. Alf other
fonmoﬂmhﬂmmamhlbludwsmmmemmmmmnmmmwwmmm
Mndlloraeharlu.;‘hislsomyanmﬂedmhmw Designated License under the Liquor Controd Act and s nata
gambiing parmit application.

13.  Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140):

14.  Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it cccurs, able to answer any questions from Commissien and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulatione are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor: ReiphAllen R

Signature of Event Supervisor: . —
Event Supervisor phone:  Before s22024848 During 4022024843
Emall address: ratsh@biusbloodhmming.com

Consent of Authorized Representative/Applicant

15. [ 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 beliet. | also consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing sald information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by persons directly responsible to the holder of this Special Designated License.

- Tit;lai > n:m:-:5

Authorized 'Applicant
<En {3t
Print Name

ThlaInrm«ldualmmtbelstadonheappMnasanﬂmerholdefmbaaWhasbeenﬂedMnﬂmm

The taw requires that no special designated ficense providad for by fhis section shall be lssued by the Commission wiihout e

e vl piao for Which tho apacisl deslonehad loanse i raquesiod s Joosse,of I auch igoe 1 ndt i e Cooporate e o
L] h

a city or village, then the local governing bedy shall be the county within which the place for which the special designated (icanse Is

requested is located.

DaBICNaLE

FORM 108
REV Jun-13
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SUPPLEMENTAL FORM

REQUIRED FOR ALL OUTDOOR EVENTS
{inckuding those for Non Profit Organizations)

Name of Event: |Lincoln Industries Gran Fondo Cydling Event

Applicant and Sponsoring Org_gizailon or Individual (if applicable):

Date(s) of Event: | 5/16/15 Hours: | 11:00AM - 9:00PM
Alternate Data(s): Hours:
Is the event open to the public? (7] Yes INo

How will you ensure that minors will not be served or consume beverages containing alcohol:

1D Check and wristbands for those over 21

Will food bo sarved?  [/]Yes [CINo 1t yes, please list focd to be served:

Hy-Voe Caoring

Will non-alcoholic beverages be served: [/lves CIno
Iif yes, please list non-alcoholic beverages to be served; Wt Gatorsde, Sod

Who will serve the baverages containing alcohol? _Bue Biond Brawing Co Employess

Must complete Server/Seller Applicant Information Sheet.
Have the designated servers received responsible beverage server iralning? [/1Yes [CIno

WIll there be a charge for admission? ElYes [ZINo

In the last 12 months, have you received notice of a lquor law violation that occurred during an event at which
you wers the special designated licensee? [ |Yes [ZINo If s, explain:

S f— __M
Date

Applicant's Signature



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

PloaseprovldeaMmﬂoﬂngﬂnhﬂwhg.?mﬂdeummmunmmwmmr
application Is not retumed to you for more information. Attach additional drawings, dimensions It

Number of Enry & Exit Points & Dimensions: (8 belos * x 5oe beiow )

1.

2. Size & location of tent(s) width, depth)
3. Size of area being used (4 X 120 )
4, Location & type of cooking equipment (if used)
5.

Location of tables & chalrs; If stage for band provided & dance area, show location & dimenslons on

Haight & ypeof tensing 1 be usad Y plastic snp) fnce

Note: Two (2) exit points must be indicated on your drewing. These exits canpot lead
patrons into the buliding. Questions relating to entry/exit points; elecirical wiring; tent
sizes can be directed to: Chuck Schweltzer, Fire Prevention Bureau: (402) 441-6441.

%

See attached Diagram

4 Entry & Exit Points. 2 drivesays for cyclists, 2 sidewalks. Each driveway is approx 12 feet wide
{cyclist entry/exit points), Each sidewalk is 4 feet wide.

150 chalrs, 30 tables. Located under a tent in the south east comer of the parking lot.

ATTACH EXTRA PAGES IF NECESSARY



Google Maps Page 1 of 1

-

trageny €050 w6l U S Geoloycal Survey, Map deta 2015 Gen e 501

https://www.google.com/maps/(@40.8028503,-96.7278437,245m/data=!3m1!1e3 5/4/2015
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Brewery 402-477-2337

0 Ralph Allen 402-202-4843 ralph@bluchloodbrewing,com
M |Brian Podwinski 402-540-2075 brisn@blucbiodbrewing.com
0/ Calby Coash 402-580-3800 colby@biuebloodbrewing.com
0 Jenn Reed 540-878-1713 Jlreed22@eommt.net
of-|Nick Shiffermiller 402-432-8455 pickshiffermiller@ivahoo.oc
OF(Kristy Buchrer 402-570-7551 ldmeadur@neb.rreom

6/ Moily Cebubar 970-215-8584 molly.cebuhar@gmail.com
oK{Alyssa Brown 574-535-3417 atbrown.brown.@gmail.com
0/| Derek Pohlmann 402-641-1128 derekpohimann@hotmeil.com
0/ Adam Lutt 402-369-0079 adsm.utiS@gmail.com

ok | Emily Schiltz 605-261-7218 em:lm:mzszl@mxm
¢ F{Hannah Paxton by Bvahoo.cor
o/ Jonathen Knerr

0/~ |Fonzi Anoroy /ﬂ nevoy Yose £ LeyuK

O~ | Jordan Seigfreid

0/ |Kyle Podwinski

04 [Nate Shapiro (Omaha)

Q- | Carly Sorenson (Omaha)

(k.| Gil Peterson (Brewer) 402-890-3959 gil@bluebloodbrewing.com
0| Roger Stortenbecker (Tours/Brew U) 402-580-0479 rogerandjan@windstream,net

Davey Norris

206-580-4111 davey.boy.norris@gmail.com






