APPLICATION FOR SPECIAL
DESIGNATED LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5045

PHONE: (402) 471-2571

FAX: {402) 471-2814

Website: vww.lcc.nebraska. pov/
Email Applications: michelle.porter@nebraska.gov

NON PROFIT APPLICANTS
(Check one that best applies)

1A

TV CLERK'S QEFIRE
alb MR 22 PR Y4 27

CITY OF LiMCoiy
R

DO YOU NEED POSTERS? YES X NO___

Municipal _ Political _ Fine Arts  Fraternal  Religious  Charitable  Public Service

LIQUOR LICENSE HOLDERS

Liquor license number and class {(i.e. C-55441)

COMPFPLETE ALL QUESTIONS

CK086816

1. Type of alcohol to be served and/or consumed: Beer i Wine 5 Distilled Spirits 5_

2. Licensee name (last, first,), corporate name or limited liability company (LLC) name

(As it reads on your liquor license)

vy OMAHA EXPOSITION & RACING

Appress: 0903 Q STREET
crry OMAHA zp 08117
3. Location where event will be held; name, address, city, county, zip code

omomenane LINCOLN RACE COURSE

\ooress, 7055 S 1STSTREET ~ py LINCOLN, NE

ZIP _6_851 2_ COUNTY and COUNTY # LANCASTER o

a. Is this location within the city/village limits? YES _)i NO

b. Is this loc.:atif)n within the 150" of church, _school, hospital or home X
for aged/indigent or for veterans and/or wives? YES  NO™™

c. Is this location within 300 of any university or college campus? YES_NOi

FORM 108
REV JAN 2016
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4.

Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

Date

Date Date Date Date Date

5/6/16 BIrle
Hours Hours Hours Hours Hours Hours
From From From From From From
.00 AM 7.00 AM
To To To To To To
2:00 AM 2:00 PM _

a. Alternate date: B B

b. Alternate location:

(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance Reception ~  FundRaiser =~ BeerGarden X  Sampling/Tasting

Other Simuicasting Pari-Mutuel Horse Racing / Kentucky Derby Weekend

Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X

(not square feet or acres)
*Outdoor area dimensions of area to be covered IN FEET 46x80 x25X70

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises beenclosed?
___Fence; X snow fence chhain link
__other

Dcattle panel

X Tent
How many attendees do you expect at event? 400

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

Alf Persons wishing to purchase aleoholic beverages will be requlred to have a wristband issued by Lincoln Race Course persornel after presenting appropriate identification

astoblishing age 21 or over. No one without a wristband will ba allowed to purchase alcohalic beverages. Securily personnel will be provided by Lincoln Race Course.

Will premises to be covered by license comply with all Nebraska sanitation laws? YES O I:l

a. Are there separate toilets for both men and women? YEOD

FORM 108
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10.  Where will you be purchasing your alcohol?
X

Wholesaler Retailer Both BYO
(includes wineries)

11, Will there be any games of chance operating during the event? YES _ NO
If so, describe activity Pari-Mutuel Wagering, Keno, Pickles Cards

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 Profit Organizations or any events raising funds for a charity. This
is only an application for a Special Designated License under the Liquor Contro! Act and is not a gambling permit application.

12.  Any other information or requests for exemptions:

13.  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 questions 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

Print name of Event Supervisor Ch nSty Harris

Signature of Event Supervisor 4@“0&% A, b
petore 402-708-6900 [, . 402-708-6900

Email address chamis@lincolnracing.com

Consent of Authorized Representative/Applicant

14. I declare that I 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. I also consent to an
investigation of my background including all records of every kind including police records. I agree to
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 Liquor Control Commission or the
Nebraska State Patrol. I 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.

;ieg; th_f}\bfl ® General Manager 3/18/16

Authorized Representative/Applicant : Title Date

Christy Harris

Print Name

Event Supervisor phone:

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an individual as
the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without 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 license 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 county within which the place for which the special designated license is requested is located.

FORM 103
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Incliding those for Non Profit Organizations)

Name of Event: \l\‘p EI}M
Applicant and Sponsoring Organization cr Individual (if applicable):

Date(s) of Event: 5/(0 o — %’1/1(0 Hours: | "y - doum

Alternate Date(s): Hours:
Is the event open to the public? K Yes No
How will you ensure that, minors will not be served or consume heverages confaining alc \l
JEIEVEVEN 5 pnchase. alc CovoALes hmemqeé’ witll R r-tcbmr'caﬂr ‘?D have a. L%nsmad 155&% Dicalin
P\ac‘e(‘.awsep ! ' 3 4 ‘ 7 ‘ \8r ovey,
No me Wity @ WS Ul b 4% Wt’/\a.s—ﬁ, cucolnoua. bevenay Secw :
parseyne) will ke PIO% oy Lw\(_olh Yace (owvse . Mj
Will foodbe served? _ { Yes ___ No If yes, please list food to be served: _“WNe. _Saine.

G Jems whids o\l e served wnsids e Qm\%,

Will non-alcoholic beverages be served: ‘>_< Yes No
If yes, please list non-alcoholic beverages to be served: Sédat . L i)!b*ﬂif.l Jh‘l&L:
(b@gﬁ,‘ non- alenino\te beer
Who will serve the beverages containing alcohol? honze 5 \oax &8
Must complete Server/Seller Applicant Information Sheet.
Have the designated servers received responsible beverage server training? Q{. Yes No
Will there be a charge for admission? Yes [X No

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

OMMW)O AP

Applicant's Sigiiature Date



.SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as miich detail ag possible to ensure your
application Is not returned to you for more information. Attach additional drawings, dimensions if
necessary.

1. Number of Entry & Exit Points & Dimensions: (13 ﬁnx 10w mf)} A~ .\4/"\":)(,\’\’ gmwés

2, Size & location of tent(s) (helghts, width, depth) 457X %{) x o’ hlqb 1 3’ X

3.  Size of area being used (_45" 867 8 as’ X710’

4. Location & type of cooking equment (if used) None. v Teadk

5, Location oggzleéféfgﬁlli;s; If stage for band provided & dance area, show location & dimensicns on
drawing. .

6. Height & type of fencing to be used. Svow fenve fak is 3 W

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

|
Exik LD’
'B.m\dhﬂ' -
€ 0 <)
o
@mqmiw
Tobles ¢
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i 1o
'l Mage, |
A0% 46 i

Nots! Snow Pence o be. e :
Gordon 4k 1s 3¢ I{:;ed around fecer !

Fire Bxmgumsher St be provided.

ATTACH EXTRA PAGES IF NECESSARY
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APPLICATION FOR SPECIAL N —r e

DESIGNATED LICENSE g ey

NEBRASKA LIQUOR CONTROL COMMISSION ST SLERK'S UFFICE

301 CENTENNIAL MALL SOUTH

PO BOX 95046 a

LINCOLN, NE 68509-5046 #I6 MAR 22 POt 27

PHONE: (402) 471-2571

BAX: (402) 471-2814 Rt AL

Websifm w)w:.lcc.@;_aska.govf CITY OF Lin2oLh

Email Applications: michelle.porter@nebraska.gov B :
DO YOU NEED POSTERS? YESX NO__

NON PROFIT APPLICANTS

(Check one that best applies)

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

LIQUOR LICENSE HOLDERS
Liguor license number and class (i.e. C-55441) CK086816
COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed: Beer 5 Wine 1(_ Distilled Spirits _X_
2. Licensec name (last, first,), corporate name or limited liability company (LLC) name
(As it reads on your liquor license)
nanm: OMAHA EXPOSITION & RACING
ADDRESS: _@_‘?’9_@_ Q STRE ET
CITY 'OMAHA z1p 08117
3. Location where event will be held; name, address, city, county, zip code
rurpme nanvx LINCOLN RACE COURSE
ADDRESS: /099 S 18T STREET cry FINCOLN, NE
ZIP 68512 COUNTY and COUNTY # LANCASTER
a. Is this location within the city/village limits? YES 5 NO
b. Is this loc?atif)n within the 150’ of church, .school, hospital or home X
for aged/indigent or for veterans and/or wives? YES NO“*
c. Is this location within 300° of any university or college campus? YES NO _>_(_
REV 7AN 201

Page 2 of 5



4,

Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

Date Date Date Date Date Date
512116
Hours Hours Hours Hours Hours Hours
From From From From From From
7:00 AM
To To To To To To
2;00 AM
a, Alternate date:
b. Alternate location:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance  Reception Fund Raiser _  Beer GardenX  Sampling/Tasting
QOther Simulcasting Pari-Mutuel Horse Racing / Preakness Stakes
6. Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
*Qutdoor area dimensions of area to be covered INFEET 45X X 25X70
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
If outdoor area, how will premises be_enclosed?
___Fence; X snow fence T—fchain link I:I_cattle panel
___other
_ Tent
7. How many attendees do you expect at event? 400
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)
All Persons wishing to purchase alcohalic baverages will be required to have a wristband issued by Lincoln Rzce Course persannel after presenting appropriate identification
establishing age 21 or over. No one without a wristband will be allowed to purchase alcoholic beverages. Securlty personnel will be provided by Lineoln Race Course.
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YESO I:I

a. Are there separate toilets for both men and women? YESNO |:|

FORM 108
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10.

11.

12.

13.

14.

sign
here

Where will you be purchasing your alcohol?

Wholesaler X_ Retailer Both BYO
(includes wineries)
Will there be any games of chance operating during the event? YES __ NO __

Pari-Mutuel Wagering, Keno, Pickles Cards

If 50, 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 Profit Organizations or any events raising funds for a charity. This
is only an application for a Special Designated License under the Liquor Control Act and is not a gambling permit application.

Any other information or requests for exemptions:

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 questions 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 arc adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor Ch nSty Harris

Signature of Event Supervisor _@QMQ“}AUAO

Event Supervisor phone: Before 402-708-6900 Dm—mg402'708'6900

Email address charris@lincolnracing.com

Consent of Authorized Representative/Applicant

I declare that I 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. Ialso consent to an
investigation of my background including all records of every kind including police records. I agree to
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 Liquor Control Commission or the
Nebraska State Patrol. I 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.

/O General Manager 3/18/16

Authorized Représentative/Applicant Title Date

Christy Harris

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an individual as
the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without 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 license is requested is located, or if such place is not within the corporate limits of a city or village, then the local goveming body
shall be the county 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

(Inchiding those for Non Profit Organizations)

Name of Event: Preivess Simtes
Applicant and Sponsoring Organization or Individual (if applicable):
Date(s) of Event: SHifie Hours: | “Jauma— QQin
Alternate Date(s): Hours:
Is the event open to the public? K Yes No
~ How will you ensure that minors will not be served or consume beverages containing alc
\‘a\n\ Ev'o hane cdco\m\s'ta bogriaged will e T‘~tqguwcjr ‘%D oz a L%n#EJa.J lssgi%g( Dwls
Race C@»\r% Personnel aX r“ ey Agpt0011s Aeihb \\ estaioshin ao \ 8r ove.
MNo one wiiko ' o puthase elcololle beverdges. Secov
Perseyne) will be P60 oy qu:oltq ch%ww. _ %
Will foodbeserved? _ X Yes __ No If yes, please list food to be served: W Same.

Do dams whids w\ll e served wmsda i %L\%\,

Will non-alcoholic beverages be served: >_< Yes No

If yes, please list non-alcoholic beverages to be served: SOCML ; um,iﬂv +C6L
(‘0‘&2?-(’..' non= alenholtg ey

Who will serve the beverages containing alcohol? PT\JJFVOV\'Z:CéI sexnvens g \oavtevders
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? '3( Yes No
Will there be a charge for admission? Yes IX No

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

R 3/']?)/\10

Applicant’s Sigiature Date



.SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide s muich"détail as possiblé to ensure your
application is not returned to you for more information. Attach additional drawings, dimensions if
necessary.

Number of Entry & Exit Points & Dimensions: (ID" 441 x 10’ wije) A Em‘r(u‘ JEXY {;mw\s

Size & location of tent(s) (helghts, wid depth) NOTQY‘\“" osed By ©
Size of area being used (_4S é;() ed tisEvent

§' X716’
Location & type of cooking equxpment (if used) 3’ G’ Chancood Gn Yl placed 40/ Qrwm of lpovidi
Location of tableg & chalrs If stage for band prowded & dance area, show location & dlmensmns on

drawing. Seq ,
6. Height & type of fencing to be used. SY\G\Q 'p@w ¢ ks 3 Lﬂ\n

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

M

Exr i‘D!
E\nldmﬂ" =
45"
@ns’h \\dwj gh*jf- i
Phad

2 T
Tenced avien \osded H &:t"éss:\,/ e
' Brom edge of / Wolkuoy s

Buildyg

Exishrﬂ PA:HD
L . i l —
Brer Gardon 45X S
Wide
R -2 W .
[ 3 thadcol 6ok

Note: Snow m lio l;b uI;ved aroung tentfBeer

Fire, Bxckingmsher Shvli bt provided.

ATTACH EXTRA PAGES IF NECESSARY
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APPLICATION FOR SPECIAL
DESIGNATED LICENSE ST

e N fy

i ti B Th

NEBRASKA LIQUOR CONTROL COMMISSION sy e ab e e : [

301 CENTENNIAL MALL SOUTH S ERTE TV BRF R SR

PO BOX 95046

LINCOLN, NE 68509-5046 . T

PHONE: {402) 471-2571 ’.jlﬁ mﬂﬁ 22 Pﬂ Li 2?

FAX: (402) 471-2814

Website: www.lce.nebraska pov/ : - '
CITY OF LINCOLN

Email Applications: inichelle.porter@nchraska.gov
RASKS
DO YOU NEED POSTERSY VESX NO__

NON PROFIT APPLICANTS
(Check one that best applies)

Municipal  Political  Fine Arts  Fraternal _ Religious  Charitable  Public Service

LIQUOR LICENSE HOLDERS

Liquor license number and class (i.e. C-55441) CK086816

COMPLETE ALL QUESTIONS

L. Type of alcohol to be served and/or consumed: Beer i Wine 5 Distilled Spirits X

2. Licensee name (last, first,), corporate name or limited liability company (LLC) name
(As it reads on your liquor license)

name: OMAHA EXPOSITION & RACING

oprsss, 6303 Q STREET
crry OMAHA o 68117
3. Location where event will be held; name, address, city, county, zip code

somome nan LINCOLN RACE COURSE

sppress; 7055 S 1ST STREET crry LINCOLN, NE

VALY 68512 COUNTY and COUNTY # LANCASTER

a. Is this location within the city/village limits? YES 5 NO__

b. Is this 10<?ati9n within the 150’ of church, .school, hospital or home X
for aged/indigent or for veterans and/or wives? YES__ NO™*

c. Is this location within 300’ of any university or college campus? YES___NO é

FORM 108
REV JAN 2016
Page 2 of 5



4,

Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

Date Date Date Date Date Date
811/18
Hours Hours Hours Hours Hours Hours
From From From From From From
7:00 AM
To To To To To To
2:00 AM -
a. Alternate date:
b. Alternate Iocation:
(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance  Reception ~  FundRaiser ~ BeerGarden X  Sampling/Tasting
Other Simulcasting Pari-Mutuel Horse Racing / Belmont Stakes
6. Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
*Outdoor area dimensions of area to be covered IN FEET 45X80 X 25X70
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
If outdoor area, how will premises beenclosed?
__Fence; X snow fence hain link Dcattle panel
___other
X Tent
7. How many attendees do you expect at event? 400
8. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)
All Persons wishing to purchasa alcoholic beverages will be required o have a wristband Issued by Lincoln Raca Course personnel after presenting appropriate identification
establishing zge 21 or pvar, No ona without a wristband will be allowsd to purchase alcohollc bevarages. Security personnel will be provided by Linceln Race Gourse.
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YES O I:I

a. Are there separate toilets for both men and women? YESO I:l

FORM 108
REV JAN 2016
Page3 of 5§



10.  Where will you be purchasing your alcohol?

Wholesaler _X_ Retailer Both BYO
(includes wineries)
11.  Will there be any games of chance operating during the event? YES _ NO ___

Pari-Mutuel Wagering, Keno, Pickles Cards

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 Profit Organizations or any events raising funds for a charity. This
is only an application for a Special Designated License under the Liquor Control Aet and is not a gambling permit application.

12.  Any other information or requests for exemptions:

13, Name and telephone number/cell phone number of immediate supexvisor. This person will be at the
location of the event when it occurs, able to answer any questions 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

Print name of Event Supervisor Ch rISty H?'.”S

Signature of Event Supervisor @ﬂ}«%&( £

Event Supervisor phone: Before 402-708_6900 Durmg402_708'6900

Email address chamis@lincolnracing.com

Consent of Authorized Representative/Applicant

14. 1 declare that I 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. I also consent to an
investigation of my background including all records of every kind including police records. I agree to
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 Liquor Control Commission or the
Nebraska State Patrol. I 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.

sign Q ) AM) General Manager 3/18/16

here {
Authorized Répresentative/Applicant Title Date
Christy Harris
Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an individual as
the catering manager allowing them to sign all SDL applications.

The law requires that no special designated license provided for by this section shall be issued by the Commission without 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 license 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 county within which the place for which the special designated license is requested is located.

FORM 108
REV JAN 2016
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Nori Profit Organizations)

Name of Event: (;S:g h W\D]ﬁ Sﬁ H 25

Applicant and Sponsoring Organization or Individual {if applicable):

Date(s) of Event: G/l Hours: | T oun -~ QU
Alternate Date(s): Hours:
Is the event open to the public? K Yes No

will you ensure that mmor will not be served or consume beverages containing alc \l

ua\s i\io ?"C‘Szﬂ— S‘ \awem.qej with\ r—tq)mmi{‘?b 0..6%11 NJ |35,E%5 E\muj\m

Rawwwse_ ey i _ : apiprle |d ‘ 2,

No one withow aums ek ol e

oexseyme) will ke pohdled bu, L\h(ﬂlh Rp.ce &se.,
Will food be served? _ X Yes ____ No  Ifyes, please list food to be served: " WWe, Saune.

Lo et whch il ke served st the -sz,\c%j

Wil non-alcoholic beverages be served: ix Yes No

if yes, please list non-alcoholic beverages to be served: 30&& N t}fl)\&i/‘.. ’\‘CcL;

(‘0@5&.} nbin- alesholly beey

Who will serve the beverages containing alcohol? W honzed cervens and baviendans
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? ﬁ( Yes _ No
Will there be a charge for admission? Yes IX 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 designated licensee? Yes j No If so, explain:

~

A—U)O 3/1?5_/\(0

Applicant's Sigfature Date
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APPLICATION FOR SPECIAL
DESIGNATED LICENSE
| S -

NEBRASKA LIQUOR CONTROL COMMISSION it

301 CENTENNIAL MALL SOUTH Y PLETK'S OFFIGE
PO BOX 95046
LINCOLN, NE 68509-5046 " ‘

PHONE: (402) 471-2571 ! ' :

PHONE: 1024712 (1§ MR 22 PR Y 27

Website: www.lec.nebraska.gov/ ) o
Email Applications: michelle.porter@nebraska.gov CITY QF (1t t

DO YOU NEED POSTERS? YESX No_

il B i

NON PROFIT APPLICANTS
(Check one that best applies)

Municipal _ Political  Fine Arts  Fraternal __ Religious  Charitable  Public Service

LIQUOR LICENSE HOLDERS
Liquor license number and class (i.e. C-55441) CK086816
COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed: Beer _)i Wine i Distilled Spirits )_(_
2 Licensee name (last, first,), corporate name or limited liability company (LLC) name
{As it reads on your liquor license)
ange. OMAHA EXPOSITION & RACING
opress; 6303 Q STREET
ciry OMAHA 68117
3. Location where event will be held; name, address, city, county, zip code
surpme xavm LINCOLN RACE COURSE
sporess; 7055 S 1ST STREET crry LINCOLN, NE
zip 68512 COUNTY and COUNTY # LANCASTER
a. Is this location within the city/village limits? YES i NO___
b. Is this Ioc.:atipn within the 150° of church, _school, hospital or home X
for aged/indigent or for veterans and/or wives? YES__NO“*
c. Is this location within 300’ of any university or college campus? YES__NO _X___
REY AN 2016

Page 2 of 5



4. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Date Date Date Date Date Date
9/816
Hours Hours Hours Hours Hours Hours
From From From From From From
7:00 AM
To To To To To To
2:00 AM a
a. Altemate date: 9/916; 9/10/16; /11116 OR 9/12/16 IN LIEU OF THE SCHEDULED 9/8/16 EVENT DATE
b. Alternate location:
(Alternate date or location must be specified in Iocal approval)
5. Indicate type of activity to be carried on during event:
Dance Reception  Fund Raiser =~ BeerGarden X = Sampling/Tasting
Other Simulcasting Pazri-Mutuel Horse Racing / Live Horse Race Day
6. Description of area to be licensed *
Inside building, dimensions of area to be covered IN FEET X
(not square feet or acres)
*Qutdoor area dimensions of area to be covered IN FEET 45X 80 X 25X70
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
If outdoor area, how will premises b losed?
_ Fence; X snow fence hain link Dcattle panel
___other
Tent
7. How many attendees do you expect at event? 400
8. If over 150 attendecs. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)
All Perzons wishing fo purchase alochollc beverages will be required to have a wristband issued by Lincoln Raca Course parsonnel after presenting appropriate [dentification
establishing age 21 or over. No one without a wristband will be allowed to purchase alcohalic beverages. Security personnel wil be provided by Lincaln Race Course.
9. Will premises to be covered by license comply with all Nebraska sanitation laws? YES 0 ‘:I

a. Are there separate toilets for both men and women? YESO |:|

FORM 103
REV JAN 2016
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10.  Where will you be purchasing your alcohol?
X

Wholesaler Retailer Both BYO
(includes wineries)

11.  Will there be any games of chance operating during the event? YES __ NO __

Pari-Mutuel Wagering, Keno, Pickles Cards

If so, describe activity

NOTE: Only games of chance approved by the Department of Revenus, Charitable Gaming Division are permitted. All other forms of
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 epplication for a Special Designated License under the Liguor Control Act and is not a gambling permit application.

12.  Any other information or requests for exemptions:

13.  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 questions 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

Print name of Event Supervisor Ch rISty H,E\i s

/\
Signature of Event Supervisor t(‘A(\,u )Ki %(I S

= AT

Event Supervisor phone: Before 402-708-6900 Dmmg402'708'6900

Email address charris@lincolnracing.com

Consent of Authorized Representative/Applicant

14. I declare that I 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, I also consent to an
investigation of my background including all records of every kind including police records. I agree to
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 Liquor Control Commission or the
Nebraska State Patrol. I 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.

e g Bﬂte}\&ko General Manager 3/18/16

Authorized Representative/Applicant Title Date

Christy Harris

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an individual as
the catering manager allowing them to sign all SDL applications,

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local
governing body. For the purposes of this section, the local goveming body shall be the city or village within which the particular place for which 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 goveming body
shall be the county within which the place for which the special designated license is requested is located.

FORM 108
REV JAN 2016
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: L'\UQ P\OTS& %I_j, Doy

Applicant and Sponsoring Crganization or Individual (if applicable)
] Tawn - den

Date(s) of Event: Q/E’ o Hours:
IR - IO

Alternate Date(s): q/qh(;r\ Yiey 1(,;6% /mﬂ‘%/, Hours:
in liev a0 4he soredoled 9/8)16 coend Agte

Is the event open to the public? K Yes No

at minors will not be served or consume beve a%as containing algﬂ;ﬂ \l
e . 0N 155 \W.e.l\m
S0

w will you ensure th
?n st altobe\\o peverty es withy r~ N
povc ; 5 '-ff)
; N Secw\,\l-'j

Ho
u:\s\m
Race Cawsa PeX SOnve) & A

"! wclmue, m\co!nonc, 7

No one wiloly & wiy il be aifo
will ke ptc}% bul meoltr. RALE g;&e.
if yes, please list food to be served: e same

Cexnstynel
Wil food be served? X Yes ____ No
D ems whidh 1w\l e served nsids e %j:u%

Will non-alcoholic beverages be served: IX Yes No _
If yes, please list non-alcoholic beverages to be served Soda L xm}‘am, jf(éL:

(‘a‘Psz.., non- alepholie oeey

Pﬂ)’rlno\;;at.,«a‘ SeNINS  and lbavienders

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

Have the designated servers received responsible beverage server training? Q( Yes No

_{&No

violation that occurred during an event at which

In the last 12 months, have you received notice of a liquor !
you were the special designated licensee? Yes ' No If s0, explain:

Will there be a charge for admission?

3/19)./\#3

(lasdiiua __

Applicant’s Sigrature




.SITE PLAN INFORMATION
REQUIRED FOR 'ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much'detail as possiblé to ensure your
application is not returned to you for more information. Attach additional drawings, dimensions if
hecessary.

1. Number of Entry & Exit Points & Dimensions: (I3 4411 x [0/ wils) S~ EM"rM/EU‘\' {:15](‘55

2. Size & location of tent(s) (heights, width, depth) NOTCY\"(' Lsed B HisEvent

3. Size of area being used (_ 45" x gﬁ

4. Location & type of cooking equipment (if used) EX 274 chg.vcml Gl placed 40'9’0% of bo)

5. Location of tables & chairs; If stage for band prowded & dance area, show location & dlmensmns on
drawing. Seq Belows ,

6. Height & type of fencing to be used. -SoW ‘pO/\(' ¢ Ak s 3 gl

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.
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ATTACH EXTRA PAGES IF NECESSARY
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APPLICATION FOR SPECIAL
DESIGNATED LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION ! .
301 CENTENNIAL MALL SOUTH oy sl ERRYS GFFICE
PO BOX 95046 R I St :
LINCOLN, NE 68509-5046 ; Pn L} 2 8
PHONE: (402) 471-2571 1. T -

FAX: (402) 471.2814 316 MAR 22

Wehsite: www.lee.nebraska. gov/

Email Applications; michelle.porter@nebraska.gov L oY oF o]
DO YOU NEED POSTERS? YESX NO

o

....
.
¢

3
x

NON PROFIT APPLICANTS
(Check one that best applies)

Municipal  Political  Fine Arts  Fraternal _ Religious _ Charitable  Public Service

LIQUOR LICENSE HOLDERS
Liquor license number and class (i.e. C-55441) CK086816
COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed: Beer i Wine _)_(__ Distilled Spin'ts_)_(_
2. Licensee name (last, first,), corporate name or limited liability company (LLC) name
(As it reads on your liquor license)
anie, OMAHA EXPOSITION & RACING
sooruss; 6303 Q STREET
cxry OMAHA o 68117
3. Location where event will be held; name, address, city, county, zip code
sumpme navs LINCOLN RACE COURSE
spprss: 7055 S 18T STREET cy LINCOLN, NE
VALY 68_51 2_ ) COUNTY and COUNTY # LANCASTER
a. Is this location within the city/village limits? YESENO_
b. Is this loc_',atign within the 150" of church, gchool, hospital or home X
for aged/indigent or for veterans and/or wives? YES_ NO™*
c. Is this location within 300’ of any university or college campus? YES NO )_(
REV JAN 2015

Page 2 of 5
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4,

Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)

Date Date Date Date Date Date
11/5116
Hours Hours Hours Hours Hours Hours
From From From From From From
7:00 AM
To To To To To To
2:00 AM

a. Alternate date:

b. Alternate location:

(Alternate date or location must be specified in local approval)
5. Indicate type of activity to be carried on during event:
Dance_ ~  Reception  Fund Raiser Beer Garden X Sampling/Tasting

Other Simulcasting Pari-Mutuel Horse Racing / Breeders' Cup

Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X

(not square feet or acres)
*Outdoor area dimensions of area to be covered IN FEET 45X80 X 25X70
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

If outdoor area, how will premises b losed?
_ Fence; X snow fence hain link I:[catﬂe panel
___ other
Tent

How many attendees do you expect at event? 400

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

All Parsons wishing to purchase alcoholic beverages will be requirad to have a wristband Issued by Lincoln Race Course personnel after presenting appropriate identification

establishing age 21 or over. No one without a wristband will be allowsd to purchase alcoholic beverages. Securily parsonnel will be provided by Lincolr Race Coursa.

Will premises to be covered by license comply with all Nebraska sanitation laws? YES O D

a. Are there separate toilets for both men and women? YESOD

FORM 108
REV JAN 2016
Page 3 of 5



10.  Where will you be purchasing your alcohol?

Wholesaler X_ Retailer Both BYO
(includes wineries)
11.  Will there be any games of chance operating during the event? YES _ NO

Pari-Mutuel Wagering, Keno, Pickles Cards

If so, describe activity

NOTE: Only games of chance approved by the Depariment of Revenue, Charitable Gaming Division are permitted. All other forms of
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 Liquor Control Act and is not a gambling permit application.

12.  Any other information or requests for exemptions:

13, 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 questions 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

Print name of Event Supervisor Ch rISty\ Harris

Signature of Event Supervisor (\}&m& /L\'O
Event Supervisor phone: Before 402—7@8-6900 Durmg402-708_6900

Email address charris@lincotnracing.com

Consent of Authorized Representative/Applicant

14. I declare that I 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. I also consent to an
investigation of my background including all records of every kind including police records. I agree to
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 Liquor Control Commission or the
Nebraska State Patrol. I further declare that the license applied for will not be used by any other persor,
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.

ffeg;; @MM General Manager 3/18/16

Authorized Répresentative/Applicant Title Date

Christy Harris

Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an individual as
the catering manager allowing them to sign all SDL applications.

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

FORM 108
REV JAN 2016
Page 4 of 5



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: %W(Ms FA)Q

Applicant and Sponsoring Organization or Individual (if applicable):

Date(s) of Event: | W/ < /)y, Hours: | 7aipn - 30um
¥
Alternate Date(s): Hours:
Is the event open to the public? K Yes _No

How will you ensure that minors will not be served or consume beverages containing alc fﬂ\l ‘Q_@,rsahg
uo\s\r\\ ¥o \nase a.'lco'm\ﬁ beuem.qey will e r-ccbuxr 3{ ’?D L%nswu tsswgl Dol

Rage CM'&E. 2S00 \’"S R RIN(O e ad e e Ll shin, A, \ o&r ovey,
No 0ne Wihouy & Wiis wclnase. ol Cslnolie Belerayey.’Sec v
Oenstmel will be 9{01’%-&5 oy Lw\(_oltq W% M
Will food be served? _ X _Yes __ No If yes, please ||st food to be served: W\ Sadne.
L doms wWids 1wl e served wnsida e %m\\%j,
Will non-alcoholic beverages be served: ix Yes No
If ves, please list non-alcoholic beverages to be served: Jf)dz:L . u)r.b\&v.. "I‘CGL;

(‘0--@2#-&} non- ales\holiz bbeey

Who will serve the beverages containing alcohol? MADV\Z_C@I SeXVen's g oayviendens
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? QL Yes No
Will there be a charge for admission? Yes |X 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 designated licensees? Yes j No If so, explain:

(lasrieun A YD

Applicant’s Sigrature Date



.SITE PLAN INFORMATION
REQUIRED FOR 'ALL OUTDOOR EVENTS

Please prov:de a drawing showing the following. Provide g8 much"detdil 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: (10" 4\ x {6/ w ]&':15 a- Eyﬁ{q fE)(.\‘\’ p‘b]\(‘rk

Size & location of tent(s) (helghts, width, depth) (\\QTC,W} wsed v =
Size of area being used (45" é risByent

Location & type of cooking equment (if used) 3' o cha.vccoJ Gl placed 40" from edge of b
Location of tables & chairs; If stage for band provnded & dance area, show location & dlmensmns on
drawing. Seg ) swd

Height & type of fencing to be used. S 'pCV\(f. Ak is 3 \d\n

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