APRIL 23, 2015

MSKDJ INC
575 FALLBROOK BLVD SUITE 109
LINCOLN NE 68521

NOTICE OF HEARING ON LIQUOR APPLICATION

APPLICANT OR DESIGNATED REPRESENTATIVE
IS REQUIRED TO ATTEND THIS HEARING.

Notice is hereby given that the City Council of the City of Lincoln, Nebraska, will hold a hearing in the
Council Chambers in the County-City Building of said City, 555 S. 10th St., on MONDAY, MAY 11,
2015 AT 3:00 P.M., for the following applications of:

MSKDJ INC DBA SCHILLINGBRIDGE CORK & TAP HOUSE FOR AN

OUTDOOR SDL AT 575 FALLBROOK BLVD ON JUNE 27, 2015 FROM

11AM. TO1AM.

Liquor License Applications are the second group to appear on the Agenda, therefore, we
advise that you arrive at the County-City Building no later than 3:00 p.m.

*Please note: Even if you have had this event in the past, you are still required to attend
this meeting.

At said time and place, the City Council will receive competent evidence under oath, either
orally or by affidavit, from any person bearing upon the propriety of the issuance of said license as
provided by law. Council requires that the applicant or designated representative attend the meeting
to answer any possible questions.

Failure to appear before the City Council on said date may lead to a denial. A denial by the
City Council will lead to a hearing before the Nebraska Liquor Control Commission. This will delay
issuance of your Liquor License.

PLEASE CONTACT ME NO LATER THAN TUES., MAY 5, 2015, TO CONFIRM THE
FOLLOWING: (1) RECEIPT OF NOTICE and (2) THAT APPLICANT WILL ATTEND THE
HEARING. YOU MAY CONTACT ME EITHER VIA EMAIL AT tmeier@lincoln.ne.gov OR VIA
TELEPHONE AT (402) 441-7438.

TERESA J. MEIER, CITY CLERK
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City of Lincoln- City Clerk
555 S. 10" Street
Lincoln, NE 68508

RE: Request for SDL from SchillingBridge Cork & Tap House
Dear City Clerk of Lincoln, Nebraska:

SchillingBridge Cork & Tap House is partncring with Red Rebel Media to host our first annual “SchillingBridge
Rhythm and Brews” festival on Saturday, June 27, 2015. We are applying for a Special Designated License to
comply with the State of Nebraska’s Liquor Control Commissions regulations pertaining to selling alcohol off-
site. Please find that enclosed.

We will be hosting the event in our parking lot on the South side of our building and are hoping to get 1,000 in
attendance. We will be booking 6-8 bands to play from 1:00pm-~11:00pm. Tickets are being sold ahead of time
as well as at the gate for admission. We will be selling beer, wine and limited mixed drinks within the fenced in
area of the event via a cash bar.

At this time, we would like to request being placed on the agenda for the next available eity council meeting.

Name of Event: SchillingBridge Rhythm and Brews Music Festival

Date of Event: Junc 27, 2013

SchillingBridge Licenses: CK-106679 & 1.-108556

Time frame license will include: 11:00 am — lam with the event scheduled from 1:00 p.m. to approx. 1:00 p.m.
Location of Event: Parking Lot behind our restaurant at 575 Fallbrook Bivd

Contact Person: Dallas Schilling 402-904-7161 (w) 402-852-6255 (¢)

Thank you in advance for our request and we will look forward to hearing from you regarding the city council
meeting date and time.

Best Regards,
----- I ’) \ D . ( q
Kelly Bletscher 575 Fallbrook Blvd. Suite 109
President Lincoln, NE 68521
SchillingBridge Cork & Tap House 402-904-7161
sbecorkandtap@gmail.com Corporate Office
62193 710" Rd.
P.O. Box 307

Pawnee City, NE 68420
402-852-2400



APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE

565 S 10™ ST
LINCOLN NE 68508
PHONE: (402) 441-7438

DO YOU NEED POSTERS?

RETAIL LICENSE HOLDER Qf

NON PROFIT APPLICANT

Non Profit Status {check one thai best applies):

O

YES O NOX(

Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed:
2. Liquor license number and class (i.e. C55441, CK55441)

{If you're a nonprofit organization leave blank)

Beer‘m WineN

Distilled Spirits X

CK-106pT79 « L~ 102556

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on
your fiquor license)
NAME: | MSED T InC.
ADDRESS: |55 Fal\lbrook Bivd  Swde 199
orry: | Livicebv zZip: | 85 2.4
4, Location where event will be held; name, address, city, county, zip code

BUILDING NAME:

Parking Lot South of 575 Fatlbrook Blud

ADDRESS: arv: | Ly henla
zip: | (L35 | COUNTY & COUNTY # | LA casice
a. Isthis location within the city/village limits? ygsﬁ OO
b. Is this location within the 150" of church, school, hospital or home vES[] Noﬁ
for aged/indigent or for veterans and/or wives?

c. |s this locaticn within 300" of any university or college campus YES[ NOM
FORM 108
REV Jun-13
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5. Date(s) and Time(s) of event (no more than six {6) consecutive days on one application)
Date Date Date Date Date Date
[ June 27, 205
Hours
Hours - rom Hours Hours Hours Hours
-rom -rom - rom From From
U@m To
To To To fo o
lam
a. Alternate date: NONE

10.

b. Alternate location: INONE
{Alternate date or location must be specified in local approval)

Indicate type of activity 1o be carried on during event:
ODance OReception d Raiser QOBeer Garden OSampling/Tasting
Other: music ‘ﬁf’ﬁaﬁ d

Bescription of area to be licensed
Inside building, dimensions of area to be coverad IN FEET X
(not square feet or acres)

*QOutdoor area dimensions of area to be covered IN FEET /@ 0" x /é?(f) !
"SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

o obhr Shued

it outdoor area, how will premises be enclosed?
fence show fence %€ __chain link cattle panel tent
other:

7 50O
How many attendees do you expect at event? 5 ,

If over 150 atiendees. Indicate the steps that will be taken to prevent underage persons from obtaining
atcohol beverages. (Attach s parate sheet if needed)

co. Wil e sed in With 'I;B& e ciced w?‘gw?‘c& and
winst bands will b&pﬁ &N

Will premises to be covered by license comply with all Nebraska sanitation taws? YES% NOLI
a. Are there separate toilets for both men and women? YE\?ﬁ NoOI
FORM 108
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11.

12.

13.

14,

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YES[EI NOL[I

Non-Profit: Where will you be purchasing your alcohol?

Wholesaler Retailer Both BYO
{includes wineries)

Will there be any games of chance operating during the event? YES[] NOX
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Prefit Organizations or any events raising
funds for a charity. This is only an application for a Special [lesignated License under the Liquor Control Act and is not a
gambiing permit application.

Any other information or requests for exemptions {must be received by Commission 30 days prior o
event, complete NLGC form 140):

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

gz Schillin g

Print name of Event Supervisor: ,D(} ”

Signature of Event Supetrvisor: EA , 9%/ D

i L

Event Supervisor phone:  Before 402.-G044 -7} s During 402 - 852 plas
Email address: §'bequ [0 '\_6\"?@ 3 M&/&/g P 01 7%

Consent of Authorized Representative/Applicant

| 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. | also consent to
an investigation of my background including all records of every kind including police records. | agree
fo 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 Liguor 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.

L S A~ tresidend~ 4-23s
Authorized Reprebentative/Applicant Title Date

Kelly M Bletschesr,

Print Nahe

This indlvidual must be listed on the application as an officer ar stockholder unless a letter has been filed appointing an

individual as the catering manager allowing them to sign all SDL applications.

The taw requires that no special designated license provided for by this section shall be issued by the Commission withoul the
approval of the local 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 ficense 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 colnty within which the place for which the special designated license is
requested is located.

FORM 108
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(including those for Non Profit Organizations)

Name of Event: Sc/h;/[mg Bﬂcf% —RMM,W] « Rrews beflc Fﬁ’é’hbfﬂ\j

Applicant and Sponsoring Orgamzatton or Indl\ndual {if applicable):

Date(s) of Eveni: JW 271, 2015 Hours: Lemg =~ |2 a7
Alternate Date(s): N /A. Hours: ’
[}

Is the event open 1o the public? X__ Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: QQ 1/t TR

will b feused Off. IDs wi'll be chocked ad gutes and _wtist beods

will b issied |
Will food be served? /< Yes No If yes, please list food to be served: Zﬁmg@rg}

brats_ colad puded Bovk.

Will non-alcoholic beverages be served: é Yes
It yes, please fist non-alcoholic beverages 1o be served: \Nﬂ/m wrid Copes Df Soda

Who will serve the beverages containing alcohol? L
Must complete Server/Seller Applicant Informatlon Sheet

Have the designated servers received responsible beverage server training? .}( Yes No
Will there be a charge for admission? X Yes No

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

4-22-15

Applicabt’s Sighature Date




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detaii as possible to ensure your
application is not returned to you for more information. Attach additional drawings, dimensions if
necessary. !

Number of Entry & Exit Points & Dimensions: ( (p \N‘}er

Size & location of tent(s) (heights, width, depth}

Size of area being used (_{{0' x 1O )

Location & type of cooking equipment (if used)

Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

Height & type of fencing to be used.

ko~

>

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. CGuestions relating to eniry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

L. 2 Wné‘*«ud‘f 50\*{3‘ One on NE cprmer b’ wide
e Seond  on SW oeree i wide
2. This ie an ouddoor opon av event. The onily tente that will
be wied aar To Covtr L food and beverasgp g,www ﬁffﬁ,.éfaadl
Yent ie 10 220", The Rudmtiser Distribwior ts ?bvid!Mj
2- 10" x (0 feute o put up for Shade nelllf tn Yo
idd L O"p*}’}w daea .
3. bl ourta o LLO' x O

4. \We will hawt ouddoor grict o cook Dlrgees vy and willscroc
pulled porik outd of reasters,

o Chaine, @ma ony

4t
b. Choon Link Lae is 4 Htjh.

5. Atcndees will brlhilmn s, We aur ndt /W"ow%iz’@ Tablos
)

ki

ATTACH EXTRA PAGES IF NECESSARY



FONTA

09

En L =R St &
%%2 _§.§‘ 2 | C(f/
&
-~ %
S & % |
+ L\
2\
N

ooy




SERVER/SELLER APPLICANT INFORMATION SHEET

You must provide the NAME and DATE OF BIRTH of ALL Employees/Volunteers

who will sell or dispense alcoholic beverages at your event.
This applies to nonprofit corporations as well.

EMPLOYEE OF WHOLESALE
DATE OF PHONE # DISTRIBUTOR
_NawE L_BIATH | DURING EVENT YEsoRNO |
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