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REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

:/ Police

City Attorney DATE: 9/13/04
Bureau of Fire Prevention Return by: 9/23/04
Health Department

i

CATERER: X NON-CATERER:
APPLICANT: PERSHING CENTER
APPLICANT’S ADDRESS: 226 CENTENNIAL MALL SOUTH

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE: OCTOBER 7 - 4P-12AM;
OCTOBER 8 -11 AM TO 12 AM; OCTOBER 9 - 8:30 AM - 12AM

TIME(S) OF EVENT : SEE LIST ABOVE

DETAILS ON ATTACHED APPLICATION.

) RECOMMENDATION OF APPROVAL OR DENIAL

/' L/ APPROVED

CONDITIONS

DENIED

REASON(S) FOR

P

/%;" |
ﬂf\/h H 552 G-y

Signature Date
(If needed, use back for additional space)

PUBLIC HEARING BEFORE COUNCIL: 92704

{SDLRPT.JER)
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APPLICATION FOR SPECIAL DESIGNATED LICENSE, ol
LICENSEE Y

EBHASKA LIQUOR CONTROL COMMISSION
NEW SDL FORM

0. Box 95040
incoln NI 68509-5046

\LL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE £VENT IS HELD

J All Applications must be received in the Commission Office 10 working days (excluding weekends and holidays) prior to the date of

the event
J Completc and return THE ORIGINAL WETH A DUPLICATE to the Nebraska Liquor Controi Commission
1 A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day (no fces if caterer)

J] APPROVAL FROM CITY, VILLAGE OR COUNTY CLERK must be included with this application

J A Signed Statement from Local Police Chief or County Sheriff

m Beer U Wine R Distilled Spiriis

Type of Beverage(s) to be served or consumed:

License number and class _qc??éx’é Ck LJ Reailer lef Caterer

(i.e. I/'K-12345)
Name and Address of Applicant (as listed on liquor license) (City, County. Zip Code)

Fersning Lentec + 250 Grdenndal mait Sewhh - Lingoin Ne. 68528

Address or location of premises to be covered by license, (strect, city, county, zip code) Seutin L(.x.u.:'r\ Perochimg Detween
*n S5t Centennvad NG We s+ ade %é{fsh\hé-&n{nnmw mL&ll b{#w-ee.n%rﬂ' T 5‘D
IS beduween [€n o |40 S (-T'c: Covn poR or).

Address of wherce alcohol is to be stored if other than at location listed in question #4 above

Same @s *—"—4
- L{wﬁié

Name. address, phone number/cell phone number of owner or lessee of premises for which the license is requested
Linctly ¢~ g

Tom Lovenz. ?{q‘ﬁh .ﬁq@ﬁﬂktr -gae Comtinnuad Madl Soaskin - Ne LBSCR

ay sales ordinance) no more then six (6) consecutive days per application

-g
5

(~&1
b-52a"7

DATE(S) OF EVENT (If Sunday, attach Sund

a) If altcrnate date is requested please list below: (must be approved at local level prior to event) :
ALTERNATE DATE: T =
N# 8 9
T C/'J -
Ty My
b) I alternate location is requested please list below: (must be approved at local level prior to event) ) © = :’j
ALTERNATE LOCATION: P =y A
N4 (o 55m
il
Times) of event (example S8am to lam. this is considered one day) — N %’
10104 Upm~i2am < = M
(o}

Thuvsaay
TO: Friday 16 8¢y HAw~ 128
Satuvday 16-4-0Y4 £:304 m - \RAWA

Describe type of activity to be carried on during the tfime period for which the license is reguested

FROM:

] .
Food - Music ~ L 0-H-~u\/
Provide an cstimated number of attendees at (his evcnt_jb' ceo . If the number of attendees is over 150 attach a scparate page

dicating the steps that will be taken to prevent underage persens access to alcoholic beverages.

st ieboand Wil be auuen 4o attendees HUETr 21 Ueays & Age .

Attach a signed statcment fror vour local palice chicl or county sheriff, whichever is applicaﬁfe._ that local law enforcement has been informed

in advance of this event. and if they are aware of any reason the event should not occur



iz

Dimensions of area to be covered by license:

Lescription of the premises: U Inside Building w\ Outdoor Areu

See atbachuick. Maps

Please draw in the space provided below, the arca where

liquors will be sold and consumed. LENGTH WIDTH  (In fect)

{f outdoor arca. how will premises be separaied from areas open to (he general public?
(A Fence. tvpe of fence (o _Cc:r::% TSN \‘»“K e

E{l'em

O Other (it othicr. please explain)

3. Is the premises to be covered by ihe license located within the city/village lmits?........... ... m YES O NO

4. s the premises 1o be covered by the license within 150 fect of any church, school, hospital, or home for the aged or indigent persons or for
veterans, their wives or children?......o O ves EI NQ

15, Is the premises to be covered by the license within 300feet of any university or college campus.. ... B ves W NO

16, Explain ho‘w alcoholic liquors will be purchased by the licensee, T purchased from a relﬁil licensee, please give the name and license number.

—P-sth\nq Quviently hods oo CK Qo.ivwmcS License. Pevsning Lol Sell Acchs| o ftrens

Check here if for consumption only ~ TJ (no purchases or sales, i.e byo) =y L{EO‘V:D Cﬁ ﬁ(le + plder.

17 Will the premises 1o be covered by the license comply with all Nebraska sanitation laws?. ... ‘Pﬂ YES LINO

18, Are there scparate toilets for both men and WOINIENT. . oo e mYES CNo

19, Other information or requests for exemptions, must be requested and approved prior to event:

20. Wil there be any pames of chance operating during the event? BQYES ONO IT so, describe activity

Lotder y Tkt Sales.

NOTICE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitied. 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.

21 Name and telephone number/cell phonc number of immediate supervisor, who will actually be present at the location of the cvent when
it oceurs, that can be contacied by law enforcement before and during the event, and who is responsible for cnsuring that any applicable laws.
ordinances. rules and regulations are adhered to. Supervisor must sign on page 2.




22. Tdeclare that [ am the authorized representative of the above named license applicant and that the statemcnts made on this application arc
true 1o the best of my knowledge and belicf. T also consent (o an investigation of my background including all records of every kind including
police records. Iagree to waive any rights or causcs of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any
other mdividual releasing said information to the Liquor Control Commission or the Nebraska Statc Patrol. 1 further declare that the license
applied lor will not be uscd by any other person. group. organization or corporation for profit or not for profit and that the cvent will be supervised
by persons direglly responsible to the holder of this Special Designated License.

sign . .
here ¢ : MML/ ¢%f/ -
Authorizéd’ﬁcprescx{@lvc;’Applicanl Titled” l/ Date
_:WLWWZJ & Lovens -
Print Name

Title Date

Print Name

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approvai
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 ficense is requested
is located.

In Compliance with ADA, this form is available in
ather formats for persons with disabilities.

A ten day advance period is requested in wriling
to produce the alternate format.

Rewv 7004
354121



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.

. ot ebe }(.uﬁ
Name of Event: ~ v~ @~

B ' ) V
. . . . . . % S M RIAN o )
Applicant and Sponsoring Organization or Person (1f applicable): ™ ecshir “4 Lentec

Thurs JE,;‘—]—CLIE- me - ;':A'r'h'“t-\,
Date of Evenr: L€F -9, ACC Y Time of Even: ©7'°  (E E<CH  [iAm=12Am
Ok eG4 T i - [ A
Has the applicant applied for and received liquor liability insurance? Yes ~_No
. § oo
Number of persons expected to attend: /3 Number of persous under 21 expected:

Is the event open to the public? X Yes No

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

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

alcoholic beverages to be served:“¥c € - Berle Wintes

icase identify the beverages containing alcohol that will be served: Wine _ X Beer
Distilled Spirits

Will this be a cash or complimentary bar? X Cash Complimentary

Who will serve the beverages containing aleohol? _Tvshing U ender Thained Stal'f
1ave the designated servers received responsible beverage service training? % Yes No

Will there be a charge for admission? X Yes No

In the last 12 months, have you received natice of a liquor law violation that occurred during an event at
which you were the special designated licensee? __ Yes X _No If so, explain:

PLEASE USE REVERSE TO PROVIDE A DRAWING

//% (072,% 7 ?’/'7

Apphcant S Slgnané ) o Date
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