LICATION FOR SPECIAL 69"

DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK’S OFFICE
5555 10™ ST

LINCOLN NE 68508 - IS W TR
PHONE: {402) 441-7438 R r 0

Email Applications: tmeier@iincoln.ne.gov N . "
If you do not receive confirmation of receipt, email to: sphan@lincoln.ne.gov k& L Fa 4 pu

DO YOU NEED POSTERS?, " YES)@’ NoD

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. C55441)
(If you're a nonprofit organization leave blank) c ko ?63—( 1
COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed: Beer A/_ Wine __ Distilled Spirits d_
2. Licensee name (last, first,), corporate name or limited liability company (LLC) name

(As it reads on your liquor license).

NAME: | Lincoln  Pob é’fovp Lne
ADDRESS: | /28 Y. & Street

cry: | {meoln  NE z2ip: [ £8S0 &
3. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | / ucoln_Hide ¢ %o Bolding Mg Lot
ADDRESS: | 728 ® s+ crry: | Locotn
zip: | 69508 COUNTY & COUNTY #: | Lancaste
a. s this location within the city/village limits? ves¥ No__
b. s this location within the 150’ of church, school, hospital or home YES__ NO_X

for aged/indigent or for veterans and/or wives?

¢. Is this location within 300’ of any university or college campus YES NO _&X
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4. Date(s) and Time(s) of event (no more than six (6) consecutive days on one appiication)
Jate Date ADate ¢ Date Date “IDate iy
[3 \I/ 9 [i7 / / \/f //y to)%;; / P 1l ﬂ“’

Hours

Hours Hours Hours Hours
From From From From ] From M ~rom fa
Bam & 4 3 ot

ro M dn.qnt Mlquh'l' e ﬂ'{'a‘(ﬁfw i /hdﬂa_y\'rf 0 A"“’;"?M T%zdn-;‘h'f

Py

a. Alternate date: N M

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

Indicate type of activity to be carried on during event:
Dance ___ Reception ___ Fund Raiser ___ Beer Garden K Sampling/Tasting ___

Cther

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

*Cutdoor area dimensions of area to be covered IN FEET Ay X loo
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

e A Hached

If outdoor area, how will premises be enclosed?
A'fence X _snow fence X_chain link cattle panel tent

other:

How many attendees do you expect at event? t00

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

Sec,umk, at Poer 4o chaeck D5 - Ne mness afloi. ﬂ%ﬂﬂmﬁ ww/
CMdd’cﬁ ‘f”ou p /(hhdom LD checks ¢’ ensSure COMMGQ

Will premises to be covered by license comply with all Nebraska sanitation laws? YES y NO__

a. Are there separate toilets for both men and women? YES i NO
FORM 108
Inside @ N-200F REV April 2016

Page 3 of 5



10.

1.

13.

14.

15.

sign
here

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 i NO_
If so, describe activity: p)CU( Card _ Macine  INSide  N-2oME

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 are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor: 750‘6’ J Cdm’p‘é’eﬂ

Signature of Event Supervisor: __ 4+t / W

Event Supervisor phone: Before _ 407 41¢ §40) During P H4i¢ Sqol

Email address: N CoMELAC oin O @Mm[-tom

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
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. | 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

supervisgd by persons directly responsible to the holder of this Special Designated License.

) 7/< /é Pt ELE é/ z 3/’.@
7 Authorized Représentative/Ap Title Date
= ] Bire et

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 goveming body. For the pumoses 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 April 2016
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: Q)\]L HoME FoorBALC Tﬂﬂ@ﬂri/ JEEE (oeten

Applicant and Sponsoring Organization or Individual (if applicable): | {1aceln Pot 5@# Ine
Date(s) of Event: |¥/3 ¢/0 ‘1/1‘7 toft 10 ]2 | Hours: iz ”/H Gam Midngit & du
Alternate Date(s): y/)’ﬁ} Hours: | M/A

Is the event open to the public? A Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: SCCQf-h_;

il e p[acgd ot door to oheck LOs . Mo Muors a Howed

Will food be served? __{ Yes No  Ifyes, please list food to be served: Lverl menw
Llons Nzowr nside. Food (uwhl be alilaple to orter wiside ¢ dobe outside 1y
aat . ﬂzz‘z ) }/wif.? 73 5,//;9/«1 /4 pp&ﬁ zer S

Will non-alcoholic beverages be served: X __ Yes No .
If yes, please list non-alcoholic beverages to be served: Ra sp ¢ Woder Quiadable  1nsi1de

Who will serve the beverages containing alcohol? [ = ZoM6 Bactendes
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? /}’ Yes No

Will there be a charge for admission? Yes 4{ 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 F No If so, explain:

é/z 3//6

Date’ 4




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detail 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: ( Y x L‘ 9

Size & location of tent(s) (ht?j?hts, width, depth)

Size of area being used (__"18 x_|p2 )

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.

N

o

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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APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE

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

RETAIL LICENSE HOLDER O

NON PROFIT APPLICANT

O

DO YOU NEED POSTERS$R?: ™~ 'YESA(

Non Profit Status (check one that best applies):
Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

S L T L R
P

6 Juii 24 R 05

[ %)

DHY e b 7

NOO

COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed:  Beer[] Wine [ Distilled Spirits [
2. Liquor license number and class (i.e. C55441, CK55441)
(If you're a nonprofit organization leave blank) Ok 07 ¢34 1
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name {As it reads on

your liquor license). If you are a nonprofit, name & address of the organization.

NAME: | Lineob 12} (opoe, I
ADDRESS: | /78 Y 6 St
cory: | Limeoln WE ZIP: | 9508
4. Location where event will be held; name, address, city, county, zip code

BUILDING NAME: | [incol  yide + For

ADDRESS: | 728 © st cITY: | Lincoin

2IP: | L4508 COUNTY & COUNTY #: | (ancaste~
a. Is this location within the city/village limits? YESE] NOO
b. Is this location within the 150’ of church, school, hospital or home YESO NOBT”
for aged/indigent or for veterans and/or wives?

c. s this location within 300’ of any university or college campus YESO

Nog

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 applicatior%
ate

Date PDate 'F)ate ate Date
' Hours
Hours From Hours Hours Hours Hours
From From From From From
, am To
To - To To To To
Mid g
a. Alternate date: % '} Y
b. Alternate location: N/ A

(Alternate date or location must be specified in local approval)

6. indicate type of activity to be carried on during event:
ODance OReception OFund Raiser ,?‘éeer Garden OSampling/Tasting
Other:

7 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 l? S x_Lo?
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

See  Arta ched

If outdoor area, how will premises be enclosed?

‘Af fence snow fence Q-chain link cattle panel tent
other:
8. How many attendees do you expect at event? J0&
9. if over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if needed)

el ot dooc - JOY hecked

Me one prder 21

10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YEST NOL]
a. Are there separate toilets for both men and women? YEZ[) NoO
s lde @ L-Tolt FORM 108

REV Jun-13
Page 3of 5




11.

12.

13.

14.

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YES¥K] NoOd

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

Wholesaler Retailer Both BYO
{(includes wineries)

If so, describe activity: CHle Copl® PAZY MAchine

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.

Will there be any games ofﬁhance operating during the event? YES# NoO
fi

Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC 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 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: ;Oéé/ &MI 143/4/
——
Signature of Event Supervisor: __ee  *

Event Supervisor phone:  Before lpz y)é S92/ During Lty YF YT ££8s

Email address: _ f\J ZoMELmcsin @ gma, [ com

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
to waive any rights or causes of action against the Nebraska Liquor Centrol Commission, the Nebraska
State Patrol or any other individual releasing said 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 Specia! Designated License.

AL 2554 Jlve~ Gl

Authorized Representatiyg/Applicant Title Date

&wn Blrzele

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 aillowing them to sign all SDL appiications.

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 Jun-13
Page 4 of &



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: ﬁa{éaéJ 75}[4:#2

Applicant and Sponsoring Organization or Individual (if applicable): [m/ah %é Svos 2

Date(s) of Event: | 9 //.9 Hours: ,9 g~ ~ Midn .'.;)#
Alternate Date(s): Hours:
Is the event open to the public? gt Yes No

How will you ensure that minors will not be served or consume beverages containing atcohol: ifa//,é e/

D Mo Mmors ___allowed

Will food be served? A Yes No If yes, please list food to be served: LEV&/H mene

ﬁwa[ AVa,lavle  Ins)de

Will non-alcoholic beverages be served: A Yes No
2 20

If yes, please list non-alcoholic beverages to be served: p ot GVailable 115)4°

L4

Who will serve the beverages containing alcohol? ,/U‘ M f}ag
Must complete Server/Seller Applicant Information Sheet.

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

Will there be a charge for admission? Yes ﬂ 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 % Z_No If so, explain:

) A 617

Applicant's-Signature Date



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detail 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: { Y x Ll )

Size & location of tent(s) (h?j?hts, width, depth)
Size of area being used (__ 18 x_{#2 )
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.

RN~

&

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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APPLICATION FOR SPECIAL
DESIGNATED LICENSE :
CITY OF LINCOLN CITY CLERK'S OFFICE Vi ] ’; G i - :
556 5 10™ ST 9/ =
LINCOLN NE 68508 ?’ . P T T
PHONE: (402) 441-7438 6 5315 Jin 24 F ] 55

CITY Ur oot it

DO YOU NEED POSTERS? “EYES T2 NOOI

RETAIL LICENSE HOLDER O

NON PROFIT APPLICANT O

Non Profit Status (check one that best applies):
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: Beeﬁ’ Wine [J Distilled Spirityﬂ
2. Liguor license number and class (i.e. C55441, CK55441)

(If you're a nonprofil organization leave blank) C K 0 76; 57

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name {As it reads on
your liguor license). If you are a nonprofit, name & address of the organization.

NAME: é/ﬂ(ﬂ/u Zj éa/p _z:td

ADDRESS: | 7772 4§ & 54

CIY: | Limcotn  NE ziP: | (V508
4, Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | /e hde & For  frldig
ADDRESS: | 7/8 & <t CITY: | Zmzoig
2IP: | 'Z 6gsoF COUNTY & COUNTY #: | / pwcaste~
a. Is this location within the city/village limits? yﬁgﬁ NoOI
b. s this location within the 150" of church, school, hospital or home YES NQ@

for aged/indigent or for veterans and/or wives?

¢. s this location within 300’ of any university or college campus YES[] W

FORM 108
REV Jun-13
Page 2 ot 5



5, Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
Date PDate Date Date Date Date
A7
Hours
Hours From Hours Hours Hours Hours
From From From FFrom f-rom
‘ 7 To
o To To To To

| Midngott

a. Alternate date: /\{/ A

b. Alternate location: A

(Alternate date or location must be specified in local approval)

6. Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser _JoBeer Garden OSampling/Tasting

QOther:
7. Description of area to be licensed

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

(not square feet or acres)
*QOutdoor area dimensions of area io be covered IN FEET =2 x_ (o2
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
9@ A)'Aﬂflle"‘
If outdoor area, how will premises be enclosed?
ence snow fence chain link cattle panel tent

other:
8. How many attendees do you expect at event? [ 64
9, If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

lcohol beverages. (Attach separate sheet if needed .
a ges. ( P ) St ot cée’qé»:f_g N+
/\,, Minors  allowveel //4414498;44.2)44 Sb chock.

10. Will premises to be covered by license comply with ail Nebraska sanitation laws? YEVSﬁ NoO

Are there separate toilets for both men and women? No(Od

Insse @ M-ToNE

esHr

a.

FORM 108
REV Jun-13
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11.

12.

13.

14.

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YE§£] NO[OJ
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO

(includes wineries)

Will there be any games of ghance operating during the event? YESﬁ NoO
If so, describe activity: ___Jcble  (CARD  Mchntr

NOTE: Onfy 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 (must be received by Commission 30 days prior to
event, complete NLCC 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 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: / o (ar I "’p"u

o
Signature of Event Supervisor: __2« g.v/z_/

Event Supervisor phone:
Email address: NZote Lomcotn & gpmar) . ot

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
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 Gontrol 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.

Y £l Ovrec 4 /b

Authorized Representafive/Applicant Title Date
Lerm  Blavek
Print Name

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

The law requires thal no special designated license provided for by this section shall be issued by the Commission without the
approval of the local governing bedy. 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 Jun-13
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: | Fowtbgl/ Jailéalt / Reoc  Lorden

Applicant and Sponsoring Organization or Individual (if applicable):

Date(s) of Event: % 7 / 17 Hours: G a - /ffh/ﬂ,}ﬂ
Alternate Date(s): /Vj Hours:
Is the event open to the public? * Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol: S'-Ez(‘ 4 of

Dooc  Chedeing TOs - Mo minscs  glloed

Will food be served? i Yes No If yes, please list food to be served: M Y s

Focd Qo N\l insios  Jo_oceder

Will non-aicoholic beverages be served: J/ Yes

No .
If yes, please list non-alcoholic beverages to be served: 2.40 « oter  mside

Who will serve the beverages containing alcohol? N ~ZoVE S'}a"@
Must complete Server/Seller Applicant Information Sheet.

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

Will there be a charge for admission? 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 designated licensee? Yes 4 No If so, explain:

L Iy =

Applicant's Signature <~ Date



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detail 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: ( Y x L‘ )]

Size & location of tent(s) (hei (?hts width, depth)

Size of area being used ( X_|p2

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.

RN

o

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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APPLICATION FOR SPECIAL
DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE

555§ 10™ ST
LINCOLN NE 68508
PHONE: (402) 441-7438

RETAIL LICENSE HOLDER

NON PROFIT APPLICANT

O
O

Non_Profit Status (check one that best applies):
Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Service O

49?)47 16 Juik 2

CITY Us L=
DO YOU NEED POSTERS? HE3: ffY'E's;pf

NOoO

COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed: Beeyﬁl Wine [J Distilled Spirits 221
2. Liquor license number and class (i.e. C55441, CK55441)
(If you're a nonprofit organization leave blank) 6’[& 16569
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on
your liquor license). If you are a nonprofit, name & address of the organization.
NAME: | /veols 7D Lroug  doe.
ADDRESS: | 729% Lk /) ¢
CITY: ézwdo/n M& 2IP: | HPL08
4, Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | /yucoly  hde + For  Fonlhvia
ADDRESS: | V)¢ & &+ CITY: | Lwoain
2IP; | 44508 COUNTY & COUNTY #: | fascaste—

a. s this location w

ithin the city/village limits?

b. s this location within the 150’ of church, school, hospital or home
for aged/indigent or for veterans and/or wives?

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

YESH]

YESO

YESL]

NoO

"oF

o
FORM 108

REV Jun-13
Page 2 ot 5




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

3
ate

ate | ate ate ate ate
{6 [ i
Hours
Hours From Hours Hours Hours Hours
From From From -rom F-rom
9 am To
To To To To
Midngm To
a.  Alternate date: My
b. Alternate location: Uﬁ‘
(Alternate date or location must be specified in local approval)

6. Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser ,f.’SBeer Garden OSampling/Tasting

Other:
7. 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 7§ x L&
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
See Afached
If oytdoor area, how will premises be enclosed?
fence X snow fence chain link cattle panel tent

other:
8. How many attendees do you expect at event? __ /0O
S. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if needed) %s .

ot at [y L0 Cheded
No  Mimors

10. Will premises 1o be covered by license comply with all Nebraska sanitation taws? YES&I No[O

a. Are there separate toilets for both men and women? YES‘EJ NO[J

Inswe @ pez suE FORM 108
REV Jun-13

Page 3 of 5



11.

12.

13.

14.

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YESET NoO
. ! . v
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retaiier Both BYO
(includes wineries)

Will there be any games o}f;hance operating during the event? YE NOo[O
If so, describe activity: Gell  (BPDS  msIUE

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitied. All other
forms of gambiling 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 (must be received by Commission 30 days prior to
event, complete NLCC 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 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: 725{0’ &Wl,ﬂ ’fé é/
Signature of Event Supervisor: ___ 4~/ K/{/f

7 77

Event Supervisor phone:  Before __¥J2 416 S0/ During_ @2 427 9643

Email address:{ ) /OEONC 6n £ ?ﬂ[m/aConn

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. | aiso 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 said 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.

O, Oty cbs

Authorized RepresentatiVe/Applicant Title Date
kv Blagele
Print Name

This individual must be listed on the application as an officer or stockholder uniess 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 viliage, 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 Jun-13
Page 4 of 5



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: Foodba ! @eor- Gorcbe,/)
Applicant and Sponsoring Organization or Individual (if applicable): | Zmecose 54 gpr

Date(s) of Event: | /0 /) Hours: fam W) it
Alternate Date(s): Hours:
Is the event open to the public? J Yes No
How will you ensure that minors will not be served or consume beverages containing alcohol: D5 chedeect

o3 Al Door - po ers ccllowe d

will food be served? A Yes ____ No If yes, please list food to be served: %A S il
gunlable  nside

Will non-alcoholic beverages be served: X Yes No )
If yes, please list non-alcoholic beverages to be served: 4%@ ¢t bbb guailobl Side

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

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

Will there be a charge for admission? /4( 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 licensee? Yes & No If so, explain:

&l Gl

Applicant's Sighature ~ Date




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detail 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: ( Y x I“ )]

Size & location of tent(s) (h?hts width, depth)

Size of area being used ( X_1p°

Location & type of cooking equipment (if used)

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

6. Height & type of fencing to be used.

ahrLON~

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,

At = Spal fonce 9t
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APPLICATION FOR SPECIAL 2% =¥
DESIGNATED LICENSE % F e

CITY OF LINCOLN CITY CLERK'S OFFICE IT ik o
555 S10™ ST
LINCOLN NE 68508 . -
PHONE: (402) 441-7438 I o4 Fi N 05
DITY it
- e

DO YOU NEED POSTERE? -~ *  YES pr NOD)

RETAIL LICENSE HOLDER/D

NON PROFIT APPLICANT O

Non Profit Status {check one that best applies):

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:  Beer[d Wine [ Distilled Spirits []
2. Liquor license number and class (i.e. 55441, CK55441)

(If you're a nonprofit organization leave blank) C/: 076562

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on
your liquor license). If you are a nonprofit, name & address of the organization.

NAME: Zmz,a/n V(Jb Lroup
ADDRESS: | 7286 ¢ & sy

CITY: | Lmeop £ ZIP: | oGS o8
4, Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | /oot tide + fir forldns
ADDRESS: | /2& & stT CITY: | /iusoln
2IP: | spcos COUNTY & COUNTY #: | /anvcaste—
a. s this location within the city/village limits? YES@ NOCT
b. s this location within the 150" of church, school, hospital or home YESO NO’E’

for aged/indigent or for veterans and/or wives?

c. Is this location within 300’ of any university or college campus YES[] NQ%’

FORM 108
REV Jun-13
Page 2 of 5



5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
ate ate ate ate ate ate
{O [zz,
Hours
Hours From Hours Hours Hours Hours
From From -rom F-rom From
C? ary To

To To To To To
| Midmght

a. Alternate date: /\/ /4

b. Alternate location: M M

(Alternate date or location must be specified in iocal approvai)

6. Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser i)Beer Garden OSampling/Tasting

Other:
7. 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 75 x_ (20
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
Ser Adlachsd
If outdoor area, how will premises be enclosed?
X fence _A__ snow fence = _chain link cattle panel tent

other:
8. How many attendees do you expect at event? __{ O
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if needed)

Stekl & doc Lp> pedind
Mo pmars g llose,)

10.  Will premises 1o be covered by license comply with ail Nebraska sanitation laws? YESET NO[J

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

Trsue @ L-zepe FORM 108

REV Jun-13
Page 3of 5§



11, Retailer: Will you be purchasing your alcohol from a wholesaler? YESﬁ NO[]
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO
{(includes wineries}

12.  Will there be any games of chance operating during the event? YEStI NOLC]
If so, describe activity: __[ete  3480S Tasww

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 Liguer Control Act and is nat a

gambling permit 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 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: 76;& é”f/ /“')‘/‘/

———

Signature of Event Supervisor: e :

&
Event Supervisor phone: Before 122 4. ¢ 572/ During _ &2 y285 8&83
Email address: /12N Lure o/u ED g { con

Consent of Authorized Representative/Applicant

15. I 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 ali 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 said 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.

o ) OF2 L Do, S

Authorized Befresentativé/Applicant Title Date
Lo Elazgk
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 reguires 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 i not within the corporate limits of
a city or village, then the local governing body shall be the county within which the ptace for which the special designated license is

requested is located.

FORM 108
REV Jun-13
Page 4 of 5



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: Footd BAle Jeor oo
Applicant and Sponsoring Organization or Individual (if applicable): | {;hess Z; éfoyp

Date(s) of Event: W Ve, /g& Hours: 8 i y ey
Alternate Date(s): ANA Hours:
is the event open to the public? 4{ Yes No

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

Dhor 05 rthedesd  No  Mmors allowed

Will food be served? X Yes No  If yes, please list food to be served:

Cvers Mowe _aupllbde  msOF

Will non-alcoholic beverages be served: ¥ Yes No
i yes, please list non-alcoholic beverages to be served:

{Zp - M‘o Ag/al lobé cZﬂSJ,OZ'

Who will serve the beverages containing alcohol? ;/l/ 2wt Stalf
Must complete Server/Seller Applicant Information Sheet.

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

Will there be a charge for admission? 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 designated licensee? Yes ?4: No if so, expiain:

/Z«/%Z G =

Apphcants Slgnature Date



SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detail 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: ( Y x L‘ 9

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

Size of area being used (/S x_ |2

Location & type of cooking equipment (if used)

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

6. Height & type of fencing to be used.

RN~

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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APPLICATION FOR SPECIAL
DESIGNATED LICENSE 6
CITY OF LINCOLN CITY CLERK'S OFFICE 9 T T
555 S 10™ ST 6
LINCOLN NE 68508 e \
PHONE: (402} 441-7438 ol JUN2Y PR Y 065
aRmvesmens
DO YOU NEED POSTERS? NESEZF - Nomo

RETAIL LICENSE HOLDER ;fa/

NON PROFIT APPLICANT O
Non Profit Status (check one that best applies):

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: Beeyﬁ Wine (1 Distilled Spirits‘%/

2. Liquor license number and class (i.e. C55441, CK55441) G o
(I you're a nonprofit organization leave blank) 07 6569

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name {As it reads on
your liquor license). If you are a nonprofit, name & address of the organization.

NAME: | Zi¢0/, Zé /m/p
ADDRESS: | 7284 (7 s7

CITY: | /incoin / ZIP: | 48508
4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | [:»z0i ;i/,afg t e B Lot
ADDRESS: | 72¢ & st CITY: | Livicoly
zZIP: | 95086 COUNTY & COUNTY #: Zﬁﬁfzm{a/
a. s this location within the city/village limits? YESﬁ NOLJ
b. Is this location within the 150° of church, school, hospital or home YES[
for aged/indigent or for veterans and/or wives? NQ?

c. s this location within 300" of any university or college campus YES[] NO@

FORM 108
REV Jun-13
Page2of 5




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

pite ate ate ate ate ate
A [ 12
Hours

Hours From Hours Hours Hours Hours
From From From From From
. g ary To
To , To To flo To
L

a. Alternate date: iR

b.  Alternate location: M / A

(Alternate date or location must be specified in local approval)

6. Indicate type of activity to be carried on during event:

ODance OReception OFund Raiser QBeer Garden OSampling/Tasting

Other:
7. 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 PSS  x Ios
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)
See  Aflached]
If outdoor area, how will premises be enclosed?
Y fence —8now fence chain link cattle panel tent

other:
8. How many attendees do you expect at event? /OO
9. If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if needed) )

S2att et Donc  TD5 chede)
N Mutens C&ZZ&M?J

10. Will premises to be covered by license comply with ail Nebraska sanitation laws? YESIZr No[d

YESE NoOd

a. Are there separate toilets for both men and women?
$ - 26
Insws O N- 7 pE FORM 108
REV Jun-13
Page3of 5



12,

13.

14.

15.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YE No[O

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

Wholesaler Retailer Both BYO
{(includes wineries)

Will there be any games of chance operating during the event? YESﬁ NOLI
If so, describe activity: ,’ﬂd&/e CARD)  ZosE Maciue  psuoE

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 (must be received by Commission 30 days prior to
event, complete NLCC form 140):

Name and telephone numbet/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 wilf be responsibie for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor: 7;6,5/ ﬁﬂzﬂ Téz)f’é/
-

Signature of Event Supervisor: ___ 42~/ _/-AM/

r4

Event Supervisor phone:  Before _ 402 &4¢ £ 70/ During_ Q02 475 B&E 8=
Email address: (1ZCWE. Wicohi B) 7/44:/. L1

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 ali 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 said 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.

L S L e 6/

Authorizeg-Representative/Applicant Title Date

éUM g/QZz’k

Print Name

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

The law reguires 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 ficense is requested is located, or if such place is not within the corporate iimits of
a city or viliage, then the jocal governing body shall be the county within which the place for which the special designated license is

requested is located.

FORM 108
REV Jun-13
Page 4 of 5



SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: | Foutddss £ Peer (cardon
L E— m—
Applicant and Sponsoring Organization or Individual (jf applicable): Z;Mtolur ,éé ffoqg

Date(s) of Event: {2/ /) z Hours: & a = /7 ditizhid
Alternate Date(s): wA Hours:
Is the event open to the public? _o{/_ Yes No

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

g!cz{\‘( st Door thaémj ZP3 SO plios zlloned

Will foed be served? /{/ Yes __ No If yes, please list food to be served:
Fvenb  mepe  pualdve s ive

Will non-alcoholic beverages be served: 4 Yes No
If yes, please list non-alcoholic beverages to be served:

/Zp o o ter Qlel ldLb L:ﬂb!-df

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

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

Will there be a charge for admission? Yes _uk 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 # No If so, explain:

/Zy ééé & o=

Applicant’s Signature Date




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detail 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: ( Y x I'l )]

Size & location of tent(s) (hef'?hts width, depth)

Size of area being used ( X _|p2

Location & type of cooking equipment (if used)

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

Height & type of fencing to be used.

ORON=

o

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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APPLICATION FOR SPECIAL

DESIGNATED LICENSE 9(_2
CITY OF LINCOLN CITY CLERK'S OFFICE /
555§ 10™ ST

LINCOLN NE 68508 Y e,

PHONE: (402) 441-7438
asp g o pmo U5
e

DO YOU NEED POSTERS? | E§ \@zr,_“; <~ INOD
RETAIL LICENSE HOLDER p NESRAS. -

NON PROFIT APPLICANT O

Non Profit Status {check one that best applies):
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: Beerg/ Wine [} Distilled Spirits 71

2. Liquor license number and class (i.e. C55441, CK55441)
(If you're a nonprofit organization leave blank) O k 07 & S& 7

3. Licensee name (last, first,), corporate name or limited liability company (LLC) name {As it reads on
your liquor license). If you are a nonprofit, name & address of the organization.

NAME: | [yicots [ Boww T
ADDRESS: | 728 & o <+

CITY: | /[ rcobn 2IP; | /2508
4. Location where event will be held; name, address, city, county, zip code
BUILDING NAME: | /yicohn  Hde  For  Buldmg
ADDRESS: | /778 @& <4 CY: | [Loroln
zIP: | (G508 COUNTY & COUNTY # | / dpcasteR
a. s this location within the city/village limits? YES®Y  No[OI
b. Is this location within the 150’ of church, school, hospital or home YESO
for aged/indigent or for veterans and/or wives?
c. s this location within 300’ of any university or college campus YES[] N@'
FORM 108
REV Jun-13

Page 2015



5. Date(s} and Time(s) of event {(no more than six (6) consecutive days on one application)
ate ate Date ate ate ate
0 19
Hours

Hours From Hours Hours Hours Hours
From s From From F-rom From
| far o
fo o o To To
‘ M&szifl

a.  Alternate date: I\\] A

b. Alternate location: M

10.

(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser 7QH’eer Garden O8ampling/Tasting

Other:

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 7 5 X / 00
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

cee  Aflached

If outdoor area, how will premises be encloged?
5[: fence ;<snow fence }1 chain link cattle panel tent
other:

How many attendees do you expect at event? _] OO

If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining

alcohol beverages. (Attach separate sheet if needed
i’fqdﬁ or% Ohoe M Chieck 2 Ne  hutoic QMJUGJ

Will premises to be covered by license comply with all Nebraska sanitation laws? YES& NoOd
a. Are there separate toilets for both men and women? YES{] NoO
Drswg & N -ZowF FORM 108
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11.  Retailer: Will you be purchasing your alcohol from a wholesaler? YESZﬁ/ No[
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO
{includes wineries)

12. Will there be any games of chance operating during the event? YES@/NOEI
If so, describe activity: ﬁdd/ CARD  Mechpte  MSIDE

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 Designaied License under the Liguor Control Act and is not a
gambling permit 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 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: 75516/ ﬁ,&;ﬂgé/
—

Signature of Event Supervisor: Lt 1 /

e

Event Supervisor phone:  Before Y/{—S%¢/ During g PB4 A3
Email address: /2071 /M coh ) _,9}%4"/' /r Lony

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 belief. | 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 said 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.

W L s Dures Sy

Authorized-Hepreseritative/Applicant Title Date

Levin  Slazels

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
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(Including those for Non Profit Organizations)

Name of Event: | ZoidAu  [Seor Cordden
Applicant and Sponsoring Organization or individual (if applicable): LA /Z& Gror 0 ,_,’4_(

Date(s) of Event: { ) / 14 Hours: 47 are d s g e
Alternate Date(s): Hours:
Is the event open to the public? & Yes No

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

Skl at Deo checking TS - WMo s ablored

Will food be served? /f Yes No If yes, please list food to be served:

f:{_q/ﬁ-b Jene a:Uat/-a% NS B ARZez A'D’os-J 'g??ﬁ/ bvace , edc

Will non-aicoholic beverages be served: X Yes No
If yes, please list non-alcoholic beverages to be served:

B & Ligher  cuelabe  Mside

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

Have the designated servers received responsible beverage server training? |4’ Yes No

Wiil there be a charge for admission? Yes "P 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 2 No If so, explain:

Kv//ééé & /z

Applicant's Signature™™ Date



SITE PLAN INFORMATION

REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detail as 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: ( Y x L‘ )
2. Size & location of tent{s) (heights, width, depth)

3. Size of area beingused {__ 1S x_j»2 )

4. Location & type of cooking equipment (if used)

5.

6.

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

drawing.
Height & type of fencing to be used.

At = S fonce Ty Lk
r-\_,—-"" [00 ‘FT s R |

{ ybr Epteartt Y&t Enbance
Bar

yeper la
4 /mployosS

o L[]

— 727 &

- [ﬂ)‘lb E‘H'

bl a1l fna)
Fence 4 4

—
>3
%“l
fﬁé Cham-
—— s &

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.

S /mcss to
N-zmz

ATTACH EXTRA PAGES IF NECESSARY
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