FEES
\N W// Annual Town of PV Business License(Fee Not Required) #

- Regular Special Event-$15 per event & per location

" //////// Special Event Liquor License-$75.00 per event exept
PréscorTt Valley Non-Profit-No Fee-need a copy of IRS 501(c)3
Carnivals/Circuses-$120 per day
www.pvaz.net Rodeo-$30 per day

APPLICATION FOR SPECIAL EVENT LICENSE
TOWN OF PRESCOTT VALLEY-TOWN CLERK
7501 EAST CIVIC CIRCLE

PRESCOTT VALLEY AZ 86314

928.759.3135 FAX 928.759.5536 clerk@pvaz.net

STAFF ONLY

NAME oF Event_ () K% bé{«-’"FéSTL OIS
PHYSICAL LOCATION OF EVENT / 702 [, L3 //]M L OO 0131 ve

Attach 8" X 11" site plan if applicable

DATE(S) OF EVENT (J( -t 70 b€ 1 va?v’?L <0 /\/

BUSINESS/VENDOR NAME_E | m;nnnwmé— Lutwrgn Chysod

CONTACT PERSON First & Last name N\awau p-pré L _or P rebeccg N\ bl ers
MAILING ADDRESs '/ V(0.3 /2. Lé’f)/i Qﬂﬁ DRy |
Iy p resco ™ \Vill el = stare AZ— a0 §3/ &
PHONE(Q’QQ) '772"‘//3f EMAIL emmm\ue) & be@%mtfz , ¢om

ARIZONA TPT SALES TAX # A’/ A‘ REQUIRED IF SELLING PRODUCTS/TICKETS
DESCRIPTION OF BUSINESS C)H'u VCL‘\ NON-PROFIT YESL” NO
USE OF TENT - Permit may be required YES NO
NOTIFY FIRE DEPT 928.759.9933 YES NO
NOTIFY BUILDING DEPT 928.759.3050 YES NO
FOOD VENDOR - Food Handlers Permit YES L— NO
YAVAPAI COUNTY HEALTH 928.771.3122
TOWN PROPERTY & FACILITIES RENTAL
PARKS & RECREATION 928.759.3090 YES No_ b—
CERTIFICATE OF INSURANCE (FOR PARKS) YES
$1,000,000 Liability with Endorsement
CARNIVAL OR CIRCUS
CERTIFICATE OF INSURANCE (FOR CARNIVAL/CIRCUS) YES A;g A
$1,000,000 Liability with Endorsement
Ll
REQUEST LETTER TO MAYOR/COUNCIL YES_ . —
Explaining all details of event
CERTIFICATE OF INSURANCE (FOR LIQUOR) YES_ L~
$1,000,000 Liability with Endorsement
SECURITY- One security guard per 50 people YES_ L~
EXISTING LIQUOR LICENSE/ Extension of Premises YES No_L—

_DATE dzz@ c?é e/




FORDLUC USEQNLY

Arizona Department of Liquor Licensesand Control | ~°" P20

800 W Washington 5th Floor Eventtime start/end:
Phoenix, AZ 85007-2934

www.azliquor.gov
(602) 542-5141 License:

CR

APPLICATION FORSPECIALEVENTLUCENSE
Fee=$25.00 perday for 1-10 days(consecutive)
A service fee of $25.00 willbe charged forall dishonored checks (A.RS § 44-6852)

IMPORTANTINFORMATION: This document must be fully completed or it will be retumed.
The Department of Liquor Licenses and Control must receive this application ten (10) business days prior to the event. If the
special event willbe held ata location without a pemanent liquor license or if the event will be on any portion of a location that
is not covered by the existing liquor license, this application must be approved by the local govemment before submission to
the Department of Liquor Licenses and Control (see Section 15).

SECTION 1 Name of Organization: Emmanual Luthe ran Dhu’"(yll
SECTION 2 Non-Profit/ IRS Tax Exempt Number: Ci 3 96

SECTION 3 The organization isa: (check one box only)
Cdcharitable[Jrratemal (must have regularmembership and have been in existence foroverfive (5) years)
Bdreligious [ICivic (Rotary, College Scholarship) [Jrolitical Party, Ballot Measure or Campaign Committee

SECTION 4 Willthisevent be held on a cumently licensed premise and within the already approved premises?[_JYes [XINo

Name of Business License Number Phone (include Area Code)

SECTION § How isthis special event going to conduct all dispensing, serving, and selling of spirtuousliquors? Please read R-19-
318 forexplanation (look in special event planning guide) and check one of the following boxes
JPiace license in non-use
DDispense and serve all spirtuousliquorsunderretailer slicense
Dl'spense and serve all pirtuousliquorsunder special event
I:ISplit 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 license during the
event. If the special eventisonly using a portion of premise, agent/ owner will need to suspend that portion of the premise.)

SECTION 6 Whatisthe purpose of thisevent? EOn-sﬂte consumption [_]Off-site (auction) [JBoth
SECTION 7 Location of the Event: Emmanae/ Lu #)Ef‘ﬂn V/)/foimh ,
Addressof Locationd 723 E. Long LooK Drive -Preswfrvﬂl{eﬂ.%%ﬁZ_Q65l¢
Street City Sate Zip

county JY

SECTION 8 Willthisbe stacked with a wine festival/craft digilerfestival? [Jves ENO

SECTION 8 Applicant must be a memberof the qualifying organization and authorized by an Officer, Director or Chairperson
of the Organization named in Section 1. (Authorizing signature isrequired in Section 13.)

1. Applicant: ’P-El‘,"f—z er ) M&Y‘Cﬂ Jdci (1 Ng O"}t;//é //9 él?

Middle Dafe of Birth
2. Applicant'smailing address: !?55 E Mulbeh"f/l Pf&SG,D‘H—\/&_”e/U, A’z-; ?G%/%
Sreet v City Vstate ¢ Zp

3. Applicant'shome/cell phone:(93§ 77'7" 90] 9 [‘I’Mpplicant’sbusinessphone: (QA,S)-Q‘;LE: '-'0’707 Ce l/
) . ! .
4. Applicant'semail address Moy P‘Fr = Lr @ hD’f——m Oe / -CDm

7/22/2015 Page 10f4
Individualsrequiring ADA accommodationscall (602)542-9027.



SECTION 10

1. Hasthe applicant been convicted of a felony, orhad a liquorlicense revoked within the last five (5) years?
Cyes [ONo (ifyes, attach explanation.)

2. How many special event licenseshave been issued to thislocation thisyear? [/\ N 6
(The numbercannotexceed 12 events peryear; exceptions under A.RS. §4-203.02(D).)

3. Isthe organization using the services of a promoter or other person to manage the event?[ JYes ENO
(Ifyes, attach a copy of the agreement.)

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

Name

Addressﬂ// A/
Sreet City State Zip

Name /] /A Percentage:
Address /]v/ /[l
/T

Percentage:

Sreet City State Zp

5. Please read A.RS § 4-203.02 Secial event license; rulesand R19-1-205 Requirementsfora Special Bvent License.
Note: ALLALCOHOLC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENTSITE ONLY.
“NO ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL EVENT UNLESS THEY ARE IN AUCTION SEALED CONTAINERS OR THE
SPECIAL EVENTLICENSE IS STACKED WITH WINE / CRAFT DISTILLERY FESTIVAL LICENSE'

6. What type of security and control measures will you take to prevent violations of liguorlaws at thisevent?
(Ust type and number of police/security personnel and type of fencing or control bamiers, if applica ble.)

) Number of Police Numberof Security Personnel Crencing [Cearmiers
Explanation: \ = LL{V‘*""{A (\Lkﬂ (\ g-—:‘)v’ =Y/ lqa"ﬁﬁn‘;

SECTION 11 Date(s) and Hoursof Event. May not exceed 10 consecutive days
See A.RS § 4-244(15) and (17) forlegal hours of service.

Event Start Llicense End
Time AM/PM Time AM/PM

pavt: 0w Q¥ A"  SHTLrd. y 410D 411 Y OD LM,

DAY 2:

Date Day of Week

DAY 3:

DAY 4:

DAY 5:

DAY 6:

DAY 7:

DAY 8:

DAY 9:

DAY 10:

7/22/2015 Page 2 of 4
Individualsrequiring ADA accommodationscall (602)542-9027.



SECTION 13 To be completed only by an Officer, Director or Chaimperson of the organization named in Section 1.

el p ‘

L N\aray - :Ei'f%?/’” declare that | am an OFFCER DIRECTOR or CHAIRPERSON
wd (Print Full Name)

appointing the applicant listed in Section 9, to apply on behalf of the foregoing organization for a Secial Event

Liquor License. C',hw’r% ' ..
X a8 ;///5/1_., ’Pr*eérica":#mj §-IES Gap-#14.4

(Sgnatdre) Title/ Position Date Phone # g

’ 1 / o VY
The foregoing instrument wasacknowledged before me this . ')rﬁ) ¢ / (.iﬁ{fw \7‘ :)C/c)

AMANDA

[ ’ Day Mon Year
Sate .f'zl zlt 20 ) County of M(ft-»[c_ﬂ(.?./ ,}"
/ [
fi i )0

My Commission Expireson: 5?/97(«// o jé)’f}”{ ax

" Date

Sgnatire of Notary pai

My Commiss|

GARFIELD

ry Public,Sgate of Arizona

County

ion Expires
20, 2016
SECTION 14 Thissection isto be completed only by the applicant named in Section 9.
L Mavreu J. P—F:Tz er declare that | am the APPLCANT fiing this application as
T ~J  (PintFullName)
lised in Section 9. | have read the application and the conte‘riis and all statements are true, comect and
coginlets: O/ Presiden
: 417 37 * -~ -
X Tf?%*’%f 7 o5 L hurth fiﬁmwrl &-J545 93¢
ok Tho! Poson Datg 4709
z "'C_‘ /1 . P
The foregoing instrument wasacknowledged before me this JC /‘ Wl ST m)d/l-j
E/! b B I R L Day MoLyu Year
Sate /[J/LO/14s _ County of ;{/l.{ig/c] Ze
{; 4 p =T =
A ;. . : p2 ; AMANDA GARFIELD
My Commission Expireson: -‘_9‘/}'0///:‘ A%”(_éiﬂ Al . Public.s'ate of Arizena
"Date | 77 Sgnature of Notary Puiifs i I Yavapai[County
A My Commissjon Expires
P> February 20, 2016

Pease contact the local goveming board for additional application requirements and submids
licensing fees may also be required before approval may be granted. For more information, please contact your local
jurisdiction: http://www.aziquor.gov/assetsdocuments homepage docs/spec event links.pdf.

SECTION 15 Local Goveming Body Approval Section

I recommend CJAPPROVAL [ DISAPPROVAL
(Govemment Official) (Title )

on behalf of ; , )
(City, Town, County) Signature Date Phone

FORDEPARTMENTOFLIQUOR LICENSESAND CONTROL USE ONLY

CJAPPROVAL [ DISAPPROVAL  BY: DATE

A.RS §41-1030. Invalidity of ules not made according to this chapter: prohibited agency action: prohibited acts by state
employees; enforcement; notice

B. Anagency shallnotbase a licensing decison in whole orin parton a licensing requirement or condition that isnot
specifically authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute doesnot constitute a
bassforimposing a licensng requirement or condition unlessa rule ismade pursuant to that general grant of authority that
specifically authorizes the requirement or condition.

D. THISSECTION MAY BE ENFORCED IN A PRVATE CIVILACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE THE
COURTMAY AWARD REASONABLE ATTORNEY FEES DAMAGESAND ALL FEESASSOCIATED WITH THE LICENSE APPLICATION TO A
PARTY THATPREVAILSIN AN ACTION AGAINSTTHE STATEFORA VIOLATION OF THIS SECTION.

E A STATEEMPLOYEE MAY NOTINTENTIONALLY ORKNOWINGLY VIOLATE THISSECTION. A VIOLATION OF THISSECTION IS
CAUSEFORDISCIPUNARY ACTION OR DISVISSAL PURSUANT TO THEAGENCY'SADOPTED PERSONNEL POLICY.

F. THISSECTION DOESNOTABROGA TE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

7/22/2015 Page 4o0f 4
Individuals requiring ADA accommodationscall (602)542-9027.




SPECIAL EVENT LICENSED PREMISES DIAGRAM
(This diagram must be completed with this application)

Special Event Diagram: (Show dimensions, serving areas, and label type of enclosure and security positions)
NOTE: Show nearest cross streets, highway, or road if location doesn't have an address.
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