CSR:

Amount:

BLLC USE ONLY

OFFICE OF THECITY CLERK - rew
SPECIAL EVENT LICENSE
APPLICATION FEE $25.00 PER DAY

Date Accepted:

CSR:

Arizona Department of Liquor Licenses and Control
800 W. Washington St. 5% Floor Phoenix, AZ 85007 License #:
(602} 342-5141

Application MUST be submitted to the Department of Liquor 10 days prior to the event.

SECTION 1 Appllcani must be a member of a qualifying nonprofit organization, political party, or Government entity and
authorized by an Officer, Director, or Chairperson of the Organization.
1. Applicant: ’P} L Th(’)ﬂﬁcﬂ
(Must be an Officer/Member of the Non Profit Entity) Lost . First : Middie.
2. Applicant’s mailing address:ih : = SN &:7 o %3{#{
State

3. Applicants home/cell phoneﬁ?.%“ s ? wz Applicant's business phone: 0?'28 'E'Qﬁ - !?DQ

4 Applicant's email address: ”h)m ) \&mwm CoYvi

5. Special Event Name: M\ @fd% F ?"ﬂf) s W! A 6’&'?5@/{‘
6. Name of Non-Profit Organization, Candidate or Political Party/Gov.. F{)F ,S- \; U ma ﬁ@’fz & Fij
7. Non-Profit/IRS Tax Exempt Number: %éﬁ“ 0672178

8. Arizona Corporation Commiission File #: WA

10T it out of Siate please specify:

. {Attach letter of good standing) .
9. Event Location Name: - 5’%9?_@ L DQ w ﬂ"iﬂw n .\ik na :
10, Event Address:_2.00 = LD A oels  Nen ‘3{ N Uma, A2 855%@%

Daotes ond Hours of Event - Days must be consecutive and may rmi' exceed 10 consecuﬁve days.

**SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE” DAY~
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SECTION 2 What type of security and control measures will you take to prevent violations of liquor laws at this event?
(List type and number of police/security personnel and type of fencing or conirol bariets, If applicable.)

- Number of Police %6 ' Number of Security Personnel Fencing soniers

Must explain security measures: "¢

SECTION 3 Wha’r is the purpose of ’rh ent?

. . o
@On-sife consumption [Clofi-site {auction/wine/distilled spirits pull) [1edth
: &3
How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors?g ft £ =
Check one of the following boxes. (R-19-318) 2a2d o
| O
A) @Specicl Event being held cn an unlicensed premises will require approval and signature by the Lo%&l | omﬁninm
Body on page 3. {If checked move to section 4 _ : ﬂ = S
| | S

B) D Will this event be held on a currently licensed premises and WtThIn The already czpproved cmd Ilcer§!§pd areq? ’“"‘“’j :
(Must attach a letter from the licensed premises with an explanohon of the option checked belowd? '

Name of Business E - . llcense Number Phone {Include Area Cade}

ClPlace license in non-use - Specfa)' Event Licensee selling all alcohol without retfailer involvement
Must attach letter from the location suspending license for duration of special event

[pispense and serve all spirtuous liquors under retailer's license — Business operates normally, minimurm of 25% of gross
revenue from alcohol sales is donated to licensee

Cbispense and serve all spirifuous liquors under special event - The special event licensee is in charge of selfing alcohol thaf was
purchased or donated by the special event licensee. The refailers existing alcohol inventory must be separated from any alcohcl
used during the special event. Musi attach letter from the location suspending license for duration of special event

Lsplit premise between special even’r and retail location - Both the special event licensee and the retailer will conduct

sales of alcohol. {These sales will be done in separate areas. If alcohol is donated or purchased by the special evenf licensee
it musf be in a separate areq than the alcohol hhc# is dispensed by the licensed retaiter.}

[CJoff sale only - Wine/Distilied Spmfs Pull, Live or Silent Auctions — Refailer will stilt be permitfed to conduct alf normal sale and
service of alcohol,

SECTION 4

1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5] years2

O Yes B No If yes, attach letter of explanation.

2. How many special event days have been issued to this organization during the calendar year?

3.1s the Crganization using the services of a Special Event Contractorg (A icensee can utilize the services of a special event
contractor who may purchase and self alcohot on behalf of the licensee. If no special event coniractor is listed, the licensee .'S
responsible for the sales and service of alcohol, |

(I Yes@ No If yes, please provide the Name of the Special Event Contractor:

4. Is the organization using the services of aseries 6, 7, 11, or 12 licensee ’rp manage the sale or service of alcohol?
{Licensees who hold aseries 6, 7, 11, or 12 license are automatically quaiified to be the special event confractor)

yes

5. List the name of the Individual or Organization that W]H receive revenues, MUST EQUAL 100 PERCENT.

No if yes, please provide the Name of Licensee: License #:

Aftach additional sheet if necessary.
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Narme: Ford i %%%ﬁifg Percentage: [ B0% s

. J ‘ ,
Address: P01 B mgﬂg% R‘éﬁﬁ%ﬁ g}k Z REAlplp
Sireet Cliy Staie - Zip
Namne: ‘ Percen’;gge:
Address: 7
Sheet iy State @

Fleass read AR.S. § 4-203.02 Snecidl event lcense: rules and R1%-1-205 Reguirements for a §

3 X i S ticense premises diogram. The licensed premises for your special event is the urec@n which yoli"%
uu’rhorlzed 1o sell, dispense or serve alcoholic beverages under the provisions of your license., Pleasé®ittach a duag fath)!

of your speciai event licensed premises. Please show dimensions, seiving areas, fencing, bamicades, or other control
measures and security pasition,

if the special event will be held of g locofion without o permanent Bguor license or ¥ the event will be on any porlion of o locafion
thoet i not coverad by the exisiing liquor icense, this appiication must be epproved by the locol governing body before submilling
to fhe ﬁepuﬁ’m@ni of Liquor Licenses and Conlrol. Please conlac! the local governing board for addifienal informasion,

APPLICANT SIGNATURE

Declorgtion:

i, [an‘ Name) . of peiury that 1 am
. OFne pest of my knowledge

LOCAL GOVERNING BODY

Date Received: 10/05/2023

: Acting . .
, John D. Simonton Cit dministrato
{Government Offlelgl)

('ELie} \
Onbehaliof_City of Yuma L ,uw fedac L 10/19/23 (928)373-5035
{CHy, Town, Counly) 4:;“ ngmiwe N Bt Fhons
e Y

g Ci srm

The local govaming body {cily, lown of municipalily where the fokffesfival will fake place) may requite odditiona!
applications fo be compleied and submilied. Please check with lncal govermment os fo how far in advance they regulre
fhese appliications fo be submiited, Additionof fcensing fees may alto be required before approvel moy be granted.

AZDLLC USE ONLY

LIAPPROVAL [ DISAPEROVAL  BY:
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