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SECTION 1 Name of Organization: City of Glendale \
SECTION 2 Non-Profit/IRS Tax Exempt Number:

SECTION 3 The organization is a: {check one box only)
[Icharitable (501.¢) Orratemal (must have regular membership and have been in existence for over five (5) years)

DReligious Ecivic (Rotary, College Scholarship) ClPoiitical Party, Ballot Measure or Campaign Committee
SECTION 4 Will this event be held on a currently licensed premise and within the already approved premises?

Clves MNo

Name of Business License Number Fhene (include Area Code)
SECTION 5 How is this special event going to conduct all dispensing, serving, and selfing of spirituous liquors?
Please read R-19-318 for explanation (look in special event planning guide} and check one of the following boxes.
Opiace license in non-use
DDfspense and serve dll spirituous liquors under retailer's license
EDispense and serve alt spirituous liquors under special event
|:|Splif premise between special event and retail location

(It not using retail license, submit a letter of agreement from the agent/owner of the licensed premise ta suspend the
license during the event. If the special event is only using a portion of premise, agent/owner will need to suspend that
portion of the premise.

SECTION & What is the purpose of this event? BEOn-site consumption  [loOffsite (auction)  [Isoih
SECTION 7 Location of the Event: 58th Ave and Glenn Drive

AddI'ESS of Location: 5850 W Glendale Ave Glendale AZ 85301
Strest City County/State Zip

SECTION 8 Will this be stacked with a wine festival/craft distiller festivalz [lyes [eno

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

1. Applicant: Dickey Martin L
Last First Middle Uate of Birth
2. Applicant’s mailing address: 9850 W Giendale Ave B63 Glendale  AZ 85301
Street City State Zip

3. Applicant’s home/cell phone: Applicant's business phone: (623) 930-3077

4. Applicant's email address;
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SECTION 10

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

Oves NO (If yes, attach explanation.)

2. How many special event licenses have been issued to this location this year? 4
{The number cannot exceed 12 events per year; exceptions under A.R.S. §4-203.02(D).)

3. Is the organization using the services of a promoter or other person to manage the eveniz LdYes MNo
(if yes, attach a 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 City of Glendale Percentage 20%

Address 2850 W Glendale Ave Glendale AZ 85301
Street City State

Name Civic Pride Ambassadors Percentage 90%

Address PO Box 8032 Glendale AZ 85312
Street City State

5. Please read A.R.S. §4-203.02 Special event license; rules and R19-1-205 Requirements for a Special Event License.

Note: 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 control measures will you take to prevent violations of liquor laws at this event?2

(List type and number of police/security personnel and type of fencing or control barriers, if applicable.)
4 Number of Police 10 Number of Security Personnel EFencing Oleariers

Explanation;

3" high fencing will enclose designated beer garden and exits will be staffed by security and patrolied by Police.

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

DAY 1: November 25, 2016 Friday 5:00PM 10:00 PM
DAY 2,  November26, 2016 Saturday 5:00 PM 10:00 PM

DAY 3:

DAY 4:

DAY 5:

DAY é:

DAY 7:

DAY 8:

DAY 9:

DAY 10:
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SECTION 12 License premises diagram. The licensed premises for your special event is the area in which you are
authorized to sell, dispense or serve alcoholic 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 control measures and security position.

Glenn Dr

R ¢

This map is for the
approval of liquor
license only
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SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
named in Section 1.

L {ﬂ-l ¥ 5‘\11;1\[1-. declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON
{Print full name)
appointing the applicant listed in Section 9, to apply on behalf of the foregoing organization for a Special Event

Liquor Lice
X Dreetor B2l 423-930-2877
(Signature} Title/ Position Date Phone #
The foregoing instrument was acknowledged before me this 2 Aug g f- 2016
_ Day Month Year
Siate_Arizena__ Countyof _"M@ricey o CHARLES GUILLERIO ZUNIGA JASQUEZ
Notary Public - St(a:te of Aridona
MARICOPA COUNTY
My Commission Expires on: _ 7~ 2§ (% W/ My Commission Expires July 36, 2018
Date Mnoture of Notary Public

SECTION 14 This section is to be completed only by the applicant named in Section 9.

l, Martm DICkey declare that | am the APPLICANT filing this application as

(Print full name)
listed in Section 9. | have read the application and the contents and dll statements are true, comrect and

complete.
x> 2V\0ﬂ:\ M Division Manager 623-930-2696

(Signature) | Title/ Position Date Phone #

|15 Augas?t” 204

Day Mdnth Year

The foregoing instrument was acknowledged before me this

CHARLES GUILLERMO ZUNIA VASCUE:

"~ Notary Public - State of 4rizana
MARIGQPA COUN[IY

My Commission Expires July 26, 2019

State /4"!\20 22___County of_Merie 0o

My Commission Expires on: 7’,2 5"/ 7 /M S

Date Fignature gfGtary Public

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

SECTION 15 Local Governing Body Approval Section

I, recommend CJAPPROVAL [ DISAPPROVAL
{government official) {Title)

oh behalf of . , .
(City, Town, County} Signature Date Phone

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY

CapprovAL [ DISAPPROVAL BY: DATE:
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Individuals requiring ADA accommodations call (602)542-9027.



FOR DLLC USE ONLY

Arizona DeparJ%eQ‘ of quuor Lloz; 1s£s and Control Everd datels):
800; vg’mswgmw Hidor .
Y Bs0n7,
ol Event fime start/eng:

f ppdiaycEacy| |
, W‘ygg‘@é L L;:\ T,
A ,f \t‘;}, e -
\\"‘;-‘j ';i‘ ‘::3&15“; / 7

APPLICAT ﬂmt M aPéCI ’L*‘VE}’?"’ 1.ICEMSE

Fee= $25 perd } for™ - 1{) ays éggnsecutive)
A service fee of $25.00 m be 'g\gtgaa for a{!,d;s Dncy"e\ checks (A.R.S. §44-5852)
) )

{ xe w""&
-’" {712 WS SR )
£ il g‘.‘g leted or it will be returned.

IMPORTANT INFORMATION!. i L
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ame of Organization: City of Glendale

SECTION 1 N City of Gle
SECTION 2 Non-Profit/IRS Tax Exempt Number; -

SECTION 3 The organization is a: {check one box only)
Ocharitabie (501. ¢} Orratemal (must have regular membership and have been in existence tor over five (5) years)

Oreligious @ Civic (Rotary, College Schotarship) [IPoitical Party, Ballot Measure or Campaign Committee
SECTION 4 Will this event be held on a currently licensed premise and within the already approved premises?

Oves ENo

Name of Businzss License Number Phone (includs Area Code)

SECTION S How is this special event going to conduct aoll dispensing. serving, and seling of spirituous i iquorse
Please read R-19-318 for explanation {look in special event planning guide} and check one of the following boxes.
Opiace license in non-use
DDrspense and serve all spirivous liquors under retailer's license
ﬁDispeme and serve all spirifuous liquors under special event
DSpIH premise between special event and retail location

(If not using retail license, submit a lefter of agreement from the agent/owner of the licensed premise to suspend the
license during the event. if the special event is only using a portion of premise, agent/owner will need to suspend that

portion of the premise.)
SECTION ¢ Whatis the purpose of this event? BOn-site consumption  [1Offsite (auction) [aoth

SECTION 7 Location of the Event: 58th Ave and Glenn Drive

Address of Location: 5850 W Glendale Ave Glendale AZ B5301
Strest City County/Staie Zip

SECTION 8 Wil 1his be stacked with a wine festival/craff distiller festivalz [yes  ENo

SECTION 2 Applicant must be a member of the quadlitying organization and authorized by an Officer, Director or
Chairperson of the Orgonization named in $Section 1. {Authorizing signature is required in Section 13, }

1. Applicant: Dickey Martin L
tost Sk Middle Date of Bith
2. Applicant’s maiting address: 5850 W Glendale Ave B63 Glendale AZ 85301
Sirget Chty Srate o

Applicant’s business phone: 1823, 930-3077

3. Applicant's home/cell phone:

4. Applicant's email address: —

Page 1 of 4
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SECTION 10
1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five {5) years?
Oves WNo (If yes, attach explanation.)

2. How many special event licenses have been issued to this location this year? 4
{The number cannot exceed 12 events per year; exceptions under A.R.S. §4-203.02(D).)

3.Is the organization using the services of a promoter or other person to manage the eveniz CYes MNo
(If yes, attach a 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 City of Glendale Percentage 0%
Address 9850 W Glendale Ave Glendale AZ 85301
Sireet City State Zip
Name Civic Pride Ambassadors Percentage 50%
Address PO Box 8032 Glendale AZ 85312
Street City State Zip

5. Please read A.R.S. §4-203.02 Special event license; rules and R19-1-205 Requirements for a Special Event License.
Note: 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 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 control barriers, if applicable.)

4 Number of Police 10 Number of Security Personnel EFencing OlBarriers

Explanation:

3" high fencing will enclose designated beer garden and exits will be staffed by security and patrolled by Police.

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.
Date Day of Week _Eveni Start l:icense End
Time AM/PM Time AM/PM

DAY ]:  December2,2016 Friday 6:00PM 10:00 PM
DAY 2:  December 3, 2016 Saturday 6:00 PM 10:00 PM

DAY 3:

DAY 4:

DAY 5:

DAY é:

DAY 7:

DAY 8:

DAY 9:

DAY 10:

10/17/14 Page 2 of 4
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SECTION 12 License premises diagram. The licensed premises for your special event is the area in which you are
authorized to sell, dispense or serve alcoholic 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 control measures and security position.

5

This map is for the
approval of liquor
license only

10/17/14 Page 3 of 4
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SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
named in Section 1.

,_Crrke  Strank declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON
(Print full name)
appointing the applicant li in Section 9, to apply on behalf of the foregoing organization for a Special Event

Liquor License.

Notary Public - State of

MARICGPA COUN

)
My Commission Expires on: _2 =26 -1 4 % ' é My Commission Expires 4

X £ \ D 8./5 (4 7 -2827

(Signatur Title/ Position Date Phone #
The foregoing instrument was acknowledged before me this /5 A 1945 - 2714

A M . Day Month Year
State £7: 2on o Countyof =% copy : %05 CHARLES GUILLERMO ZUNIG VASQUEZ
P - Lt Notary Public - State of Afizona
o , Ay % MARICOPA COUNT
My Commission Expires on: (g - My Commission Expires July 26, 2019
Date = Signature of Notary PUblic
SECTION 14 This section is to be completed only by the applicant named in Section 9.
I, Martin chkey declare that | am the APPLICANT filing this application as
(Print full name)

listed in Section 9. 1 have read the application and the contents and all statements are true, correct and
complete. .
X q'l/\aj\t:v\ M‘, Division Manager 623-930-2696

(Signature) / Title/ Position Phone #
The foregoing instrument was acknowledged before me this _( § 2004

Day Year

State Ac7Zong Countyof _Maricopa CHARLES GUILLERMO ZUNIGA VASQUE:

rizona
y 26, 2018

Date - W of Notary Public

The local governing body may require additional applications to be completed and submitted. Please check with
local government as to how far in advance they require these applications to be submitted. Additional licensing
fees may also be required before approval may be granted. For more information, please contact your local

jurisdiiction: http://www.azliquor.gov/assets/documents/homepage docs/spec event links.pdf.

SECTION 15 Local Governing Body Approval Section

I, recommend CJAPPROVAL [ DISAPPROVAL
(government official) (Title)

on behalf of

(City, Town, County) Signature Date Phone

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY

OarproVAL [ DISAPPROVAL BY: DATE:

10/17/14 Page 4 of 4
Individuals requiring ADA accommodations call (602)542-9027.
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event. if the speciol event will be held aba foci siAad tlicense or if the event will be on any
poition of d location that is not covered by the X fi};r license, this application must be approved by the
local government before submission to the Depuﬂmen{\gi Hquor licenses and Control {see Section 15).

SECTION 1 Name of Organization: City of Glendale
SECTION 2 Non-Profit/IRS Tax Exempt Number:

SECTION 3 The organization is a: {check one box only)
Ocharitable (501.¢) CFratemal (must have regular membership and have been in existence for over five {5} years)

Creligious [ElCivic (Rotary, College Scholarship) [Poiitical Party, Ballot Measure or Campaign Committee
SECTION 4 Will this event be held on a currently licensed premise and within the already approved premisas2

Oves HENo

Name of Business license Numbsr Phone (include Area Code)
SECTION 5 How is fhis special event going to conduct all dispensing, serving, and selling of spirituous liquors?
Please read R-19-318 for explanation {fook in special event planning guide} and check one of the following boxes.
Oriace license in non-use
[CIbispense and serve all spirituous liquors under retailer's ficense
EDispense and serve all spiriiuous liquors under special event
Osplit premise between special event and retail location

(# not using retail license, submit a letter of agreement from the agent/owner of the licensed premise 1o suspend the
license during the event. If the special event is only using a porfion of premise, agent/owner will need to suspend that

porfion of the premise.)
SECTION 6 What is the purpose of this event? B On.site consumption  [JOff-site (auction) [soih

SECTION 7 Location of the Event: 58th Ave and Glenn Drive

Address of Location: 5850 W Glendale Ave Clendale AZ 85301
Strest Ciy County/State Iip

SECTION 8 Wil this be stacked with a wine festival/craft distiller festivalz [lyes [ElNo

SECTION ¢ Applicant must be a member of the qualifying organization and authorized by an Officer, Director or
Chairperson of the Crganization named in Section 1. (Authorizing signature is required in Section 13.}

1. Applicant: Dickey Martin L
Last First Middle Date of Birth
2. Applicant's maiting address: 5850 W Glendale Ave B63 Glendale  AZ 85301
Strest City State Zp
3. Applicant's home/cell phone: Applicant’s business phone: (823, 930-3077
4. Applicant's email address: | P
10/17/14 Page 1 ot 4

Individuals requiring ADA cccommodations 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?
DYeS ENo (If yes, attach explanation.)

2. How many special event licenses have been issued to this location this year? 4
{The number cannot exceed 12 events per year; exceptions under A.R.S. §4-203.02(D).)

3. Is the organization using the services of a promoter or other person to manage the eventz2 Oyes MNo
(If yes, attach a 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 City of Glendale Percentage 207
Address 2890 W Glendale Ave Glendale AZ 85301
Street City State Zip
Name Civic Pride Ambassadors Percentage 90%
Address PO Box 8032 Glendale AZ 85312
Street City State Iip

5. Please read A.R.S. §4-203.02 Special event license: rules and R19-1-205 Requirements for a Special Event License.
Note: 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 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 control barriers, i applicable.)

4 Number of Police 10 Number of Security Personnel  MFencing  [Barriers

Explanation:

3" high fencing will enclose designated beer garden and exits will be staffed by security and patrolled by Police.

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

December 9, 2016 Friday 6:00PM 10:00 PM
December 10, 2016 Saturday 6:00 PM 10:00 PM

DAY 1:

DAY 2:

DAY 3:

DAY 4.

DAY 5:

DAY é:

DAY 7:

DAY 8:

DAY 9:

DAY 10:

10/17/14 Page 2 of 4
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SECTION 12 License premises diagram. The licensed premises for your special event is the area in which you are
authorized to sell, dispense or serve alcoholic 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 control measures and security position.

- —— : ) Securltv staffed opening
This map is for the ; F | 2 Perimeter fencing
approval of liquor ' : T
license only

10/17/14 Page 3 of 4
Individuals requiring ADA accommodations call {602)542-9027.



SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
named in Section 1.

I, Erile S r ww declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

(Print full name)
appointing the applicant listed in Section 9, to apply on behalf of the foregoing organization for a Special Event

Liquor LZ}Z
X

Date Sicgﬁ)k(e of Notary Public

. , . Lireefon &5 16 FRo-243
(Signatufsl” Title/ Position Date Phone #
The foregoing instrument was acknowledged before me this 5 A 4Wwaus 7L 2r (4
/_‘l _ M Day - Month Year
Stote _/1r. Zena  County of Mar e oprr {50, CHARLES GUILLERNO ZUNIGA JASQUEZ
i at ) NotaNr‘);\ I;l:gicc):-S!ate of Aridona
- ) (- ; PA CO
My Commission Expires on: 72l 7 s My Commission Expl'LES.-luUN;;Y: 8, 2019
Date = Signature of Notary PUBIC
SECTION 14 This section is to be completed only by the applicant named in Section 9.
l, Martin D ICkey declare that | am the APPLICANT filing this application as
{Print full name)
listed in Section 9. | have read the application and the contents and all statements are true, comrect and
complete. .
y WM/, Division Manager 623-930-2696
(Signature) ’ Title/ Position Date Phone #
The foregoing instrument was acknowledged before me this _| 5 Aacy g /L 2004
Day Year
) R CHARLES GUILLERMO ZUNIGA VASQUEZ
State _A4r"Zen 4 County of _Mar., cop? r ; ' Notary Public - State of Arizoha
% My Com'r\tﬁé?cog . 'COleITYze
e ission Expires July 2019
My Commission Expires on: _ 7 “2€-/ g /My predl

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

SECTION 15 Local Governing Body Approval Section

I, recommend CJAPPROVAL [ DISAPPROVAL
(government official) (Title)

on behalf of

(City, Town, County) Signature Date Phone

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY

CdapPROVAL [J DISAPPROVAL  BY: DATE:

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




FOR DLLC USE ONLY
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event. if the special event will be held at-a foct Jg &mdnentiiquor license or if the event will be on any
portion of a localion that is not covered by the ex @?ior license, this application must be approved by the
local government before submission to the Depudmeigf Hquor Licenses and Control {see Section 15).

leted or it will be returned.
ion ten {10) business days prior o the

SECTION 1 Name of Organization: City of Glendale

SECTION 2 Non-Profit/IRS Tax Exempi Number: -

SECTION 3 The organization is a: (check one box only)
Ccharitable (501.C) Ofratemal (must have regular membership and have been in existence for over five {5} years)

Creligious @ Civic (Rotary, College Schotarship) CIroiitical Party, Ballot Measure or Campaign Committee
SECTION 4 Will this event be held on a curently licensed premise and within the already approved premises?

Oves ENo

Name of Busingss Licerse Nurnber Phone {include Area Code|
SECTION 5 How is this special event going to conduct all dispensing, serving, and seling of spirtuous liquors?
Please read R-19-318 for explanation {look in special event planning guide} and check one of the following boxes.
OIrioce license in non-use
DDispense and serve all spirifuous liquors under retailer's ficense
ﬁDispense and serve all spiritucus liquors under special event
Csplit premise between special event and retait location

(# not using retail license, submit a letier of agreement from the agent/owner of the licensed premise 1o suspend the
license during the event. If the special event is only using a portion of premise, agent/owner will need to suspend that

portion of the premise.)
SECTION & What is the purpose of this event? ®on-site consumption  [JoOft-site {auction) Dsoth
SECTION 7 Location of the Event: 58th Ave and Glenn Drive

Address of Location: 5850 W Glendale Ave Glendsle Az 25301
Strest City County/Staie Zip

SECTION 8 Will this be stacked with a wine festival/crait distiller festivaiz [ves  [elno

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

1. Applicant: Dickey Martin L
Last First Middle Uate of Birth
2. Applicant’s mailing address: 5850 W Glendale Ave B63 Glendale  AZ 85301
Street City State Zip
3. Applicant's home/cell phone: Applicant's business phone: {522 930-3077
4, Applicant's email address: S
071714 Poge 1ot 4

Individuals requiing 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?
Oves No (if yes, attach explanation.)

2. How many special event licenses have been issued to this location this year? 0
(The number cannot exceed 12 events per year; exceptions under A.R.S. §4-203.02(D).)

3. Is the organization using the services of a promoter or other person to manage the event? Oyes BNo
{If yes, attach a 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 City of Glendale Percentage 0070
Address 9890 W Giendale Ave Glendale AZ 85301
Street City State Zip
Name Civic Pride Ambassadors Percentage 90%
Address PO Box 8032 Glendale AZ 85312
Street City State Zip

S. Please read A.R.S. §4-203.02 Special event license; rules and R19-1-205 Requirements for a Special Event License.
Note: 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 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 control barriers, if applicable.)

4 Number of Police 10 Number of Security Personnel  BMrencing  [Barriers

Explanation:

3’ high fencing will enclose designated beer garden and exits will be staffed by security and patrolled by Police.

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.
Date Day of Week Event Start l:icense End
Time AM/PM Time AM/PM

DAY 1: January 7, 2017 Saturday 4:00PM 10:00 PM

DAY 2

DAY 3:

DAY 4:

DAY 5:

DAY é:

DAY 7:

DAY 8:

DAY 9:

DAY 10:

10/17/14 Page 2 of 4
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SECTION 12 License premises diagram. The licensed premises for your special event is the area in which you are
authorized to sell, dispense or serve alcoholic 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 control measures and security position.

" - . _ Security staffed opening
This map is for the : 2. Perimeter fencing
approval of liquor g =
license only

il »

10/17/14 Page 3of 4
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SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
named in Section 1.

I Ertk  Strunk declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

{Print full name)
appointing the applicant listegl in Section 9, o apply on behalf of the foregoing organization for a Special Event

Liquor License.
X ?’% ) | e bz 8 S 1b 750-282.7

(Signofuré)/ Title/ Position Date Phone #
The foregoing instrument was acknowledged before me this 15 A Pre; VL 2014
Day Month Year

AR

My Commission Expires on: _ 7-26~( .
Date = /Signcﬂure of Notary Public

SECTION 14 This section is to be completed only by the applicant named in Section 9.
l Martln DICkey declare that | am the APPLICANT filing this application as

{Print full name)
listed in Section 9. | have read the application and the contents and all statements are tfrue, comrect and

complete. N
« % h«ﬂ% Division Manager 623-930-2696

. e o 1\!!!7,,,
state ,(Z_ A=Zoma County of _Mar 721 P CHARLES GUILLERMO ZUNIGA ASQUEZ
. ; Notary Public - State of Arizbna
. \ / MARICOPA COUNTY
% e My Commission Expires July 28, 2019

7 MARICOPA COUNT]

My Commission Expires July

.

(Signature) Title/ Position Date Phone #
The foregoing instrument was acknowledged before me this _f § Augug 7L 2704
Day Month Year
state Arzone County of_Marc pyp= &2\ CHARLES GUILLERMO 2UNIGA VASQUEZ
1 (o Notary Public - State of Azona

26, 2019

My Commission Expires on: 7 "2 £ -/ 4 W
Date & Me of Notary Public

The local governing body may require additional applications to be completed and submitted. Please check with
local government as to how far in advance they require these applications to 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.odf.

SECTION 15 Local Governing Body Approval Section

l, recommend CJAPPROVAL [ DISAPPROVAL
{government official) (Title)

on behalf of

(City, Town, County) Signature Date Phone

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY

OApPROVAL [ DISAPPROVAL  BY: DATE:

10/17/14 Page 4 of 4
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FOR DLLC USE ONLY

’.1—'

Arizond Depar{mem of Liguor Lw'ﬁs s and Confrol | Event datebl:
H 4}4@;’2\“910#" gor B
L SO
W"% :i;e QO"&. l{ Event fime start/end:
IO

/mé-ﬁ:g Dg MR :’}\f~ o \},';\\;: -

\ \‘:2‘-‘7 af ,;'%:r,’» AR AR 0\ alw"fff/ &
Ap;a;.zm‘r [ON Fg SPECIAL EVENT LICENSE
Fee= $25 “pen, d \5 f,or“i 1201 ays"’ zf nsecutive)

A service fee of $25.00 Wil be ’c aad for all dxs omy’e checks (A.R.S. §44-5852)

r P N ey el A S

Ao EA1Z A

5. uﬂv‘aé{a_g}_pleted or it will be returned.

}3.1;‘«!5 his applicttion ten (10) business days prior to the
evenl. lithe special event will be held af-a foc: it Hémnanentliquor license or if the event will be on any
portion of a localion that is not covered by the éxishifigy {i r license, this application must be approved by the
local govemnment before submission to the Depcmmeigi }{quor Licenses and Control {see Secfion 15).

SECTION 1 Name of Organization: City of Glendale /

SECTION 2 Non-Profit/IRS Tax Exempi Number: -

SECTION 3 The organization is d: [check one box only)

Ocharitable (501.¢) OFratemal (must have reguiar membership and have been in existence for over five (5] years)

Creligious [ElCivic [Rotary, College Schotarship) [lPolitical Party, Ballot Measure or Campaign Committee
SECTION 4 Will this event be held on a curently licensed premise and within the already approved premises?

Oves Eno

The Depariment of Liquor licenses ané! f:on

Nome of Business license Number Phone [inchude 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.
Oriace license in non-use
DDispense and serve all spirituous liquors under retailer’s license
Hpispense and serve all spirituous liguors under special event
Osplit premise between special event and retait location

(if not using retal ficense. submit a letter of agreement from the agent/owner of the licensed premise to suspend the
license during the event. If the special event is only using a portion of premise, agernt/owner will need to suspend that

portion of the premise.)
SECTION & What is the purpose of this event?  BlOn-site consumption  [JOff-site (auction) [Both
SECTION 7 Location of the Event: 58th Ave and Glenn Drive

Address of Location: 5850 W Glendale Ave Glendale AZ 85301
Shreat City County/State ip

SECTION B Will this be stacked with a wine festival/craft distiller festivalz [ves Mo

SECTION ¢ Applicant must be a member of the qudlifying organization and authorized by an Officer, Direcior or
Chairperson of the Crgonizalion named in Section 1. {Authorizing signature is required in Section 13.)

1. Applicant: Dickey Martin L
Last First Middle uate of Birth
2. Applicant's maiting address: 5850 W Glendale Ave B83 Glendale  AZ 85301
Sirget City State Zp

Applicant's business phone: {623 930-3077

3. Applicant's home/cell phone-

4. Applicant's emdail address:

017714 Poge 1 of 4
Individuals requiing 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) yearse
Oves [MNo (If yes, attach explanation.)

2. How many special event licenses have been issued to this location this year? 0
(The number cannot exceed 12 events per year; exceptions under A.R.S. §4-203.02(D).)

3. Is the organization using the services of a promoter or other person to manage the event2 Oyes MNo
({If yes. attach a copy of the agreement.)

4. List alt 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. Aftach an
additional page if necessary.

name City of Glendale Percentage 207
Address 9850 W Glendale Ave Glendale AZ 85301
Street City State Zip
Name Civic Pride Ambassadors Percentage 90%
Address PO Box 8032 Glendale AZ 85312
Street City State Zip

5. Please read A.R.S. §4-203.02 Special event license; rules and R19-1-205 Reqguiremenits for a Special Event License.
Note: 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 control measures will you take to prevent violations of liquor laws at this evente
(List type and number of police/security personnel and type of fencing or control barriers, if applicable.)

4 Number of Police 10 Number of Security Personnel EFencing OIsariers

Explanation:

3' high fencing will enclose designated beer garden and exits will be staffed by security and patrolled by Police.

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.

Date Day of Week n'.ifi'm/“p% Tl.'rﬁi",iﬂf?ﬂ

DAY ]:  February 3,2017 Friday 5:00PM 10:00 PM
DAY 2:  February 4, 2017 Saturday 10:00 AM 10:00 PM
DAY 3: February 5, 2017 Sunday Noon 5:00 PM
DAY 4:
DAY 5:
DAY é:
DAY 7:
DAY 8:
DAY 9:

DAY 10:

10/17/14 Page 2 of 4
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SECTION 12 License premises diagram. The licensed premises for your special event is the area in which you are
authorized to sell, dispense or serve alcoholic 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 control measures and security position.

o , T Security staffed opening
This map is for the . 22 Perimeter fencing
approval of liquor e oy
license only ; G :
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SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
named in Section 1.

l, E r f'f/( fffcm é declare that | am an OFFICER, DIRECTOR, or CHAIRPERSON

appointing the applicant Ji Section 9. to apply on behalf of the foregoing organization for a Special Event

Liquor Lice /962" !
7 \) o

X / ,-rt.»fv’b o - /5. /;é) ?3d ‘-MZZ

(Signature) Title/ Position Date Phone #
The foregoing instrument was acknowledged before me this __[ & A by us r Jol4

IA o m . Day Month Year
State _ it Zona County of “r-copa —
Y § uv‘ 2\ CHARLES GUILLERMO ZUNIGA VASQUEZ
%W E Notary Public- State of Afzona
My Commission Expires on: _/-24- (4 i w&wmhxge 2018
Date ~Signature of Notary Potsi— .

SECTION 14 This section is to be completed only by the applicant named in Section 9.
I, Martm DICkey declare that | am the APPLICANT filing this application as

{Print full name)
listed in Section 9. | have read the application and the contents and all statements are true, correct and

complete,
X oJJfL‘\M% Division Manager 623-930-2696

{Signature) Titte/ Position Date Phone #
The foregoing instrument was ocknowledged before me this _ 15 /}wc, uf VL 2914
Day nih Year

Q
=]

_ ] s CHARLES GUILLERMO ZUNIGA
state _Ar: Zona County of_Mar ;o 2p” Notary Public - State ofAnz\TiQUEZ
&\ 'S MARICOPA COUNTY
W iz My Commission Expires July 2¢, 2019

My Commission Expires on: /=) b/ %
Date 4/ nature of Notary Public

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

SECTION 15 Local Goveming Body Approval Section

I, recommend CJAPPROVAL [ DISAPPROVAL
{government official) (Title)

on behalf of

(City, Town, County) Signature Date Phone

FOR DEPARTMENT QF LIQUOR LICENSES AND CONTROL USE ONLY

CJAPPrROVAL [ DISAPPROVAL  BY: DATE:
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