NAVAJO COUNTY AGENDA ITEM REQUEST FORM

Meeting Date: May 11, 2015 Time Needed: CONSENT

Requesting Department: Board of Supervisors Presenter(s) Name N/A

Motion before the Board: Application for Special Event License

Recommendation: (who, what, where, when, how, etc.) Staff recommends Approval

Background: (why should it be done, what will happen if not approved, etc. include resolution)

The Applicant; American Legion Post # 86 requesting a special event license for June 5, 2015 & June 6,
2015; location Tall Timbers Park 2774 Hwy 260 Overgaard, AZ. 85933

Fiscal Impact: (what will it cost, where funds will come from, is it budgeted, etc.) None

Reviewed and County Manager County Attorney  Human Resources  Finance IT
approved by: L] O O O O
Board Action Taken
Approved Denied No Action Continued Continued to:
] ] ] ]

Approved with changes as follows:

Clerk’s Notes

Date: Initial:

REMINDER: Email this coversheet and all backup documentation to BOS.Clerk by Noon the Tuesday
before the BOS meeting.




FOR DLEC USE ONLY

j t datels):
Arizona Depart Event datels)

800

Event time startfend:
APPLI LICENSE
Fee= $25.00 -1.0 days (consecutive)
A service fee of $25.00 r.all dishonored checks (A.R.S. §44-6852)

¢ompleted or it will be relumed.

s application ten (10) business days prior fo the
manent-liquor license or if the event will be on any
license, this application must be approved by the

The Depariment of liquor Licenses a onir
event. lf the special event will be held-al-alocatic
portion of a location that is not covered by the ¢
local govemment before submission to the Deparime iquor Licenses and Control (see Section 15).
SECTION 1 Name of Organizafion: Tebrns 1D, 1464 j /i d ez jip JsT ZFE
SECTION 2 Non-Profit/IRS Tax Exempt Number: _ 86 23 C7 /Y5~

SECTION 3 The organization is a: (check one box only)
%horﬁable {501.C) Orraternal imust have regulor membership and have been in existence for over five (5) years)
Clreligious Clcivic {Rotary, College Scholarship) Clpoiiical Party, Ballot Measure or Campaign Committee

SECTION 4 Wil this event be held on a currently licensed premise and within the already approved 'premises’é
Clves Eno

Name of Business Licerse Number Phone (include Area Code)

SECTION § How is this special event going to conduct all dispensing, serving, and seling of spirituous liquors?
Please read R-19-318 for explanation {look in special event planning guide) and check one of the following boxes.

Orlace license in non-use

Cpispense and serve alt spirituous liquors under retailer's license
Hpispense and serve ali spirituous liquors under special event
DSpli’r premise between special event and retail location

{if not using retail license, submit a letter of agreement from the agent/owner of the licensed premise to suspend the
ficense during the event. If the special event is only using a portion of premise, agent/owner wilt need to suspend that
portion of the premise.}

SECTION & What is the purpose of this event? Kion-site consumption  LIOffsite (auction) Cleoth

r"( ; - 1 - s
SECTION 7 Location of the Event: 7 #L. €. 77’ /™1 ‘{)&’{5 ) / 0/9’/3’/'(
Address of Location: 2. 77 & Moy 28 Ot & pred  Wanviniin 1772 55933
Strest  * City” " Counfyystate Iip

SECTION 8 Will this be stacked with a wine festival/craft distiller festivate  [dves  [ANo

SECTION 9 Applicant must be a member of the qudiifying organization and authorized by an Officer, Director or
Chairperson of the Organization named in Secion 1. {Authorizing signature is required in Section 13.)

1. Applicant: /:ﬁ,g}% 28 Tfﬁ/; — _f . ]2)‘4 i /Qyé;,/zjl ¢ 711 375 & 7

Last First _ Middle ” Datef of Birth
. . . \ kY -
4 : oy - b, R R ~
2. Applicant's mailing address: /0‘ e/ 20 X‘ Z/ 5 C’jb/éﬁﬁ"")/’?fﬁ"ﬁ/ ) /? Z  8597%
Skeet Ciy State Zip

3. Applicant's home/cell phone: {744 L545 Ly Gyl Applicant's business phone: (724 595 ~526¢6
4. Applicant's email address: ,J Mﬁ”ﬁ-éi e &/2{/@7%" ) C67]

Py

1041714 Page i of 4
Individuals requiring ADA accommodations call (602)542-9027.



SECTION 10
1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?
Olves mNO {if yes, attach expianation.)

2. How many special event licenses have been issued fo this location this year? “9'
{The number cannot exceed 12 evenis per year: exceplions under AR.S. §4-203.02{D}.)

3.1s the organization using the services of a promoter or other person fo manage the eveni? Cves LE]NO
{If yes, attach o copy of the agreement.}

4. List all people and organizations who will receive the proceeds. Account for 100% of the proceeds. The
organization applying must receive 25% of the gross revenues of the special event liquor sales.  Attach an
additional page if necessary.

Name 70‘/”11/ 1.9 % gqu ﬁ?ﬂb?ﬂ&/ffwé&%i er ¥ 2s s /géercenfage / 00

ndcess /0, IBEX 215 Ovtrmpprd __HE GG 23
Strest City State 7ip
Name Percentage
Address
Street City State Zip

5. Please read A.R.S. §4-203.02 Specigl event license; rules and R19-1-205 Reqguirements for a Special Event License.
Nofe: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
“NO ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL EVENT UNLESS THEY ARE IN AUCTION SEALED CONTAINERS
OR THE SPECIAL EVENT LICENSE IS STACKED WITH WINE /CRAFT DISTILLERY FESTIVAL LICENSE"

6. What type of security and conirol measures will you take fo prevent violations of liquor laws at this event?
{List type and number of police/security personnel and type of fencing or control baniers, i applicable.)

EZ Number of Police LNumber of Security Personnel  [Xrencing [Clgarriers
Explanation: ﬁ—mﬁ L for2f ///Z,/:/ci,})va, Lo L Bz fou z /Wﬁéxﬂgf
é"&z)yafﬁi ZL/L (:0)( C:/ﬁ irc2Zia /é/a_ 2577@
/3 eeze. Gppd v

SECTION 11 Date(s) and Hours of Event. May not exceed 10 consecutive days.
See A.R.S. §4-244(15) and {17} for legal hours of service.
Event Start license End
Date Day of Week Time AM/PM Time AM/PM

DAY 1: (D% é»iﬁws’" //;.-fv,‘, 10 e S L. Ouin,
DAY 2: 0(/»’34/2&%'” Sat. /0, oed &, corm

DAY 3:

DAY 4:

DAY &:

DAY 6:

DAY 7

DAY &

DAY 9:

DAY 1:

10/17/14 Page 2 of 4
Individuals requiring ADA accornmodations call {602)542-9027.



SECIION 13 This seciion is to be completed only by an Officer, Director or Chairperson of the organization

named in Section 1. [&
L Jéém M“ [&3{3( Mf/ deciare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

(Print fUlf nome}
appointing the applicant listed in Section 9, to apply on behalf of the foregoing organization for a Special Event

Liquor License.
X \{&aﬁ Ommarq ( 05; /9;/96/5’ §0- 76730
Signature) Tifle/ Position e} Phone #

The fo<a ifg insfrument was ack lefigdd before me this 027‘0"
- D
State : ountyof__Z_, 7) ‘
d 7 /0
My Commission Expires on: [ oAU,
Ddte

SECTION 14 This section is o be compileted only by the applicant named in Section 9.

l, 7;’/7/&/ @é&h/?/%ﬂ?@ ) N declare that | am the APPLICANT filing this application as

{Print full nome}
listed in Section 9. | have read the application and the contents and all statements are frue, corect and

complete.
X /% %/7% gy V/Z%/j’ | GLygas Gl

{§i§na1ur@} 4 Tile/ Position 7 Dafe Phone #

The foregoing instrument was acknowledged before me this é Z /; _‘ OQO/ e

Day
Hotary Publio - Stale of Atzona
s‘rcx‘rﬂﬁm% County of/)?%;zmﬂ A MARICOPA COUNTY
v R AT MY
g — R Soptomber 6, 2018
My Commission Expires ons '737 2 ;0 / 5/ 2 W, / /;./L-w\__.
/ Date Signaiture of Notary Public

= 7
The local goveming body may require additional applications fo be completed and submitted. Please check with
iocal government as to how far in advance they require these applicafions fo be submitted. Additional licensing
fees may also be required before approval may be granted. For more information, please contact your local
jurisdiction: hitp://www.azliquor.gov/assets/documents/homepage docs/spec_event links.pdf.

SECTION 15 Local Govemning Body Approval Seclion

l recommend Elarproval 1 DISAPPROVAL
[govemment official) {title)

on behalf of

{City, Town, County} Signature Date Phone

FOR DEPARTMENT OF LIQUOR LICENSES AND CONIROL USE ONLY

[JaPPROVAL L1 DISAPPROVAL  BY: DATE:

16/17/14 Page 4 of 4
Individuals requiring ADA accommodations call {602)542-9027.



SECTION 12 License premises diogram. The licensed premises for your special event is the area in which you are
authorized io sell, dispense or serve dicoholic beverages under the provisions of your license. The following

space is to be used to prepare a diagram of your special event licensed premises. Please show dimensions,
serving areas, fencing. barricades, or other conirol measures and security posifion.
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