REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

7~ Police
City Attorney DATE: 9/20/12
Bureau of Fire Prevention Return by: 9/14
Health Department
CATERER: NON - CATERER: X

APPLICANT NAME & ADDRESS: CROHN’S & COLITIS FOUNDATION OF AMERICA (CCFA),
8031 W CENTER RD., SUITE 322, OMAHA 68124

DATE OF EVENT/S: OCOTBER 27, 2012; 12PM TO 9 PM
ALTERNATE DATE(S): NONE '
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Signature Date
(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: OCTOBER 15, 2012
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RECE|IVED
SEP 21 2017
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APPLICATION FOR SPECIAL
DESIGNATED LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH FILED

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX:(402)471-2814 SFP - » 201
Website: www.lce.ne.gov/ b

L LN, N
RETAIL LICENSE HOLDERS @) FERASIA

]

¥

CIY CLERK'S OFFICE 1y you NEED POSTERS? YES (®) No ()

NON PROFIT APPLICANTS (@)

Non Profit Status (check one that best applies)

Municipalo Politicalo Fine Artso Fraternal O Religiouso Charitable@ Public Serviceo

COMPLETE ALL QUESTIONS

t.

2.

Type of alcohol to be served and/or consumed: Beer Wine D Distilled Spirits D

Liguor license number and class (i.e. C-55441)
(If you’re a nonprofit organization leave blank)

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

name: Crohn's & Colitis Foundation of America (CCFA)
appress: 9031 W Center Rd, Suite 322
crry Omaha, NE .p 68124

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

suiLpING Name 1 N€ event will be held on the street
ApDRESs: 2 15t Street between P & Q 4y Lincoln

zip 68905 COUNTY and COUNTY # -@ncaster, #2
a. Is this location within the city/village limits? YESOD
b. Is this location within the 150° of church, school, hospital or home

for aged/indigent or for veterans and/or wives? YESDNO
c. Is this location within 300” of any university or college campus? YESI___lNO
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http:www.lcc.ne.gov

5. Date(s) and Time(s) of event (nd more than six (6) consecutive days on one application)
Date Date Date Date Date Date
10/27/12
Hours Hours Hours Hours Hours Hours
From From From From From From
2PM
To To To To To To
7:30 PM

a. Alternate date: /3

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:
QDance C)Reception O‘ und Raiser @Beer Garden OSampIing/Tasting
QOther

7. Description of area to be licensed

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

(not square feet or acres)
*Qutdoor area dimensions of area to be covered IN FEET 30 x 100
*SKETCH OF OUTDOOR AREA (or attach copy of sketch)
R T AT
Begk- Grimizers a
ON 2|7 L£TREEE
P & ResT
NowTH llsT ETTMSET
If outdoor area, how will premises be enclosed?
Fence; snow fencelil chain link|:| cattle panel|:| other

QTent
8. How many attendees do you expect at event? 500
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)

All attendees drinking alcohol will be required to present identification and wear a wrist band.
10.  Will premises to be covered by license comply with all Nebraska sanitation laws? YESOl:l

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

FORM 108
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10.  Will there be any games of chance operating during the event? EYES [}JO
If so, describe activity PREEFLE [fpn SPronTS uMemot-M4 BiLiA.

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.

11.  Any other information or requests for exemptions: A//#4

12. Name and telephone number/cell phone number of immediate supervisor. This person will be at t
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.

/27‘2«" wH TE%HD(}%Z'-——— Phone: Before 444~ 2824~ 8§50 BDuring 64— 25~ $60K

Print name of Event Supervisor

o

e —

dignature of Event Supervisor

Consent of Authorized Represent

13. 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. | 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. 1 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

ible to the holder of this Special Designated License. :

hele {\\_ / Q{'wl\& "“"A Y\'50\\\’)«-
Eﬁ\\!’ﬂu Date

T \J\)wgzﬁgp\mno\a-z_

Print Name

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.




Application for Special Designated License
Under Nebraska Liquor Control Act
Affidavit of Non-Profit Status

I HEREBY DECLARE THAT THE CORPORATION MAKING APPLICATION FOR A SPECIAL DESIGNATED LICENSE
UNDER THE NEBRASKA LIQUOR CONTROL ACT iS EITHER A MUNICIPAL CORPORATION, A FINE ARTS
MUSEUM INCORPORATED AS A NONPROFIT CORPORATION, A RELIGIOUS NONPROFIT CORPORATION WHICH
HAS BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, A POLITICAL ORGANIZATION
WHICH HAS BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, OR ANY OTHER NONPROFIT
CORPORATION, THE PURPOSE OF WHICH IS FRATERNAL, CHARITABLE, OR PUBLIC SERVICE AND WHICH HAS
BEEN EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES AS PER §53-124.11(1).

AS SIGNATORY I CONSENT TO THE RELEASE OF ANY DOCUMENTS SUPPORTING THIS DECLARATION AND
ANY DOCUMENTS SUPPORTING THIS DECLARATION WILL BE PROVIDED TO THE NEBRASKA LIQUOR
CONTROL COMMISSION, THE NEBRASKA STATE PATROL OR ANY AGENT OF THE LIQUOR CONTROL
COMMISSION IMMEDIATELY UPON DEMAND. 1 ALSO CONSENT TO THE INVESTIGATION OF THIS CORPORATE
ENTITY TO DETERMINE IT'S NONPROFIT STATUS.

I AGREE TO WAIVE ANY RIGHTS OR CAUSES OF ACTION AGAINST THE NEBRASKA LIQUOR CONTROL
COMMISSION, THE NEBRASKA STATE PATROL OR ANY PARTY RELEASING INFORMATION TO THE

AFOREMENTIONED PARTIES.
(ohe < 1 Colifis FovndsXon o FAmanicn, /<.

NAME OF CORPORATION

13- 6193105

FEDERAL 1D NUMBER

SIGNATURE OF TITLE OF CORPORAAE OFFICERS

THE ABOVE INDIVIDUAL STATES THAT THE STATEMENT ABOVE IS TRUE AND CORRECT: IF ANY FALSE STATEMENT IS MADE ON THIS
APPLICATICN, THE APPLICANT SHALL BE DEEMED GUILTY OF PERJURY AND SUBIECT TO PENALTIES PROVIDED BY LAW. (SEC. §53-
131.01) NEBRASKA LIQUOR CONTROL ACT

SUBSCRIBED IN MY PRESENCE AND SWORN TO BEFORE ME THIS 50““ DAY OF

Au 9;4 st  Jotd \
Ol E o

CAOLINE £ SPECTOR NOTARY PUBLIC SIGNATURE & SEAL

Notary Public - State of New York
NO. 01SP6245003
Qualitied In Queens Coynty
My Commission Expires R




* THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUTDOOR EVENTS *

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMENTAL FORM

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

Name of Event: (AN '5 é oLl TS FotNTCATIoN 7AIL 4 -rr

nization or Person (if applicable): HN 5 % aoL17TIS
A NP TEar.

Date of Event: Sﬁfz , gqgj."]/?—orz. Time of Event: _QP“ — ?339PM

Has the applicant applied for and received liquor liability insurance? #¥es I No

Applicant and Sponsoring Or;
oa7IoN

Number of persons expected to attend: M Number of persons under 21 expected: léa
®¥es 0 No

Is the event open to the public?

How will you ensure that minors will not be served or consume beverages containing alcohol: &V, W PNE Wittt

QQ_MML&%nw /DENTD F1EATreN &  wnisT
BAND Wittt Be wopr % Atecrwen . ’

Will food be served? Wes 0 No

If yes, please list food to be sewed:ms 2 HeT D’h& , aAH! PS y)

SLAD
G’?es O No

Will non-alcoholic beverages be served:
If yes, please list non-alcoholic beverages to be served: /P& 25/ Pnop flg?"_ﬁ ’ (‘1!1"7“"—-

Please identify the beverages containing alcohol that will be served: [0 Wine E’ﬁ%er 1 Distilled Spirits

Will this be a cash or complimentary bar? #Cash O Complimentary

Who will serve the beverages containing alcohol?_um‘)m AN TEYL-

Have the designated servers received responsible beverage service training? s {1 No

w¥es I No

Will there be a charge for admission?

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? OYes B0

If so, explain:

/ vag 8- 2/ Zore.
Date

Applicant’s Signature
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*THE FOLLOWING SUPPLEMENTAL FORM IS REQUIRED FOR ALL OUTDOOR EVENTS*

SUPPLEMENTAL FORM FOR SITE PLAN INFORMATION

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: /

(height & width) (22 x_ 20 )
2. Size & location of tent(s): Zl ST Ul LQ @! 2LOSEY , NEW— S o N DEI—
(heights, width, depth) ( x_LtO x [ ] ) By PN 6
3. Sizeofareabeingused: 2/ 7T Wwiltd- B E ALDSED .
(height & width) CAMMQ"_),} so0 SW. F

4. Location & type of gooking equipment (if used) _é;&l_‘vl— A EvHn—- / NEXT 70 Bet»™-—

5. Location of tables & chairs: @A) S (DEWA R ¥ 2 E?TST SI10€ of ZIsT

(If stage for band provided & dance area, show dimensions & site on drawing.)

6. Height & type of fencing to be used: ‘/ @T} 2RANLE PaAs e
(height) ( ‘é 1.
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Saved as: SDL Online Application
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