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1 Special Licensing Office U
SPECIaI Event 55 North Center Street " "
Li Li PO Box 1466 il JUN 03 2014
lq uor License Mesa, Arizona 85211-1466 |
= - 480-644-2316 Telephone l CITY OF MESA
Application 480-644-3999 Fax __LICENSING QFFICE
www.cityofmesa.org

Attachment @W , ,0%7 _2

If you are having alcohol sales you will need to obtain a Special Event Liquor License or an Extension of
Premises from City of Mesa Special Licensing Office. This must be submitted at least 60 days prior to the
event. A license is required with special provision outlined. Plan a minimum of 60 days to complete this
process.

Check all that apply:

Q) Free/Host Alcohol ] Beer
Q) Alcohol Sales ] Beer and Wine
Q) Host and Sale Alcohol Beer, Wine and Distilled Spirits

Do you plan to secure a:

Special Event Liquor License - The Special Event Liquor License fee is $25 and must be approved by the City
Council. After city approval, your application must be submitted to and approved by the State of Arizona. There are
fees involved at the State. A non-profit association must obtain this license. (Complete attached State of Arizona Special
Event Liquor Application and site plan.)

OR

[J Extension of Premises License - There is no fee involved with the Extension of Premises. This is allowed when a
liquor license is already in affect and you want to extend the area where liquor is sold. (Complete attached State of
Arizona Extension of Premises Application and site plan.)

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event,
There will be 10 licensed and bonded security personel from ProTec Security and 2 Mesa City Off Duty Police
Officers

If applying for a Special Event Liquor License the following must be provided:

The International Athletic Sportsmanship Accord Inc. (I.A.S.A.) AZ File #1881499-6 EIN#46-3920253
Charity’s or Organization’s Name 501 (C)(3)#

Wayne Craig Director . REDACTE

Name of Contact at Charity/Organization Title with Organization Phone Number

Barry Jarrell

On-Site Agent Responsible for Liquor

How will attendees over the age of 21 be identified? _Security will ID every person attending the event, prior to
entry, to verify proper age requirements. No on will be
allowed under 21 years of age.

What controls will be used to keep attendees under the age of 21 from obtaining alcoho! at the event?

No persons under 21 years of age will be allowed in the event.

Will food be served? [X] Yes [[] No If yes, what type of food will be served Hot Dogs, Chips, Hamburgers, Wings etc.

Seating capacity of designated area: #_1000
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor 400 W Congress #150
Phoenix AZ 85007-2934 Tucson AZ 85701-1352
(602) 542-5141 (520) 628-6595

APPLICATION FOR SPECIAL EVENT LICENSE

Fee = $25.00 per day, for 1-10 day events only
A service fee of $25.00 will be charged for all dishonored checks (A.R.S. 44-6852)

PLEASE NOTE: THIS DOCUMENT MUST BE FULLY COMPLETED OR IT WILL BE RETURNED.

DEPT USE ONLY
= ICATION MUST BE APPROVED BY 1.LOCA VERNMENT LIC#

. Name of Organization: _The International Athletic Sportsmanship Accord (I.A.S.A.) \/) %),9./

2. Non-ProfivLR.S. Tax Exempt Number: 46-3920253

"y
3. The organization is a: (check one box only) @QSL() u\ﬂ\\?‘l&\ﬁ

®) Charitable [J Frateral (must have regular membership and in existence for over 5 years) \g}

O Civic O Political Panty. Ballot Measure, or Campaign Commitiee WQ @@( L
O Religious \\N\Q ‘»(\(\
4. What is the purpose of this evemt? Beer festival to raise funds for I.A.S.A.Charitable efforts , L\'D
5. Location of the event: _1300 S. Country Club Dr. #105 Mesa, Maricopa AZ 85210 @/ D \){9
Address of physical location (Not P.O. Box) Ciy County Zip
A }icant must be a member of the qualifyin ' nization and authoriz Lan Of Dir: or ‘A
Chairperson of the Organization named in Question #1. (Signature required in section #18) \\Lp\
6. Applicant: Craig, Wayne M - REDACTE U Q‘w{\
Last Firs Mikdle Dute of Binth
7. Applicant’s Mailing Address: 12913 W. Windsor Ave.  Avondale, AZ 85392
Street Cuy State Zip
8. Phone Numbers: (480) 772-2579 (6021 418-1134 { REDACIE
Site Owner # Applicant’s Business # Applicant's Home #
9. Date(s) & Hours of Event: (Remember: you canmior sell alcoho! before 10:00 .m. on Sunday)
Date Day of Week Hours from AM.J/P.M. To AM./P.M.
Day 1: 19 July 2014 Saturday 1100 AM 2300 PM
Day 2:
Day 3:
Day 4:
Day 5:
Day 6:
Day 7:
Day 8:
Day 9:
Day 10:

Lix 0106 11998 *Disabled inividuals requiring special accommodations, please call the Department.
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10. Has the applicant t

11. This organization h

12. Is the organization
If yes, attach a c

13. List all people and
THE ORGANIZATI

n convicted of a felony in the past five years, or a liquor license revoked?
D YES A NO at;‘_u_ PR POy RO 7 SR |
been issued a special event license for days this year, including this event
(not to exceed 10 days per year).

ing the services of a promoter or other person to manage the event? D YES m
y of the agreement.

|anizations who will receive the proceeds. Account for 100% of the proceeds.
J{ APPLYING MUST RECEIVE 25% OF THE GROSS REVENUES OF THE SPECIAL

EVENT LIQUOR S .ES. O
Name \V\ \'c"/ Y\a,t'\D ) Cv\ A%He W S IOO"' %Wﬂ%l/o ﬁ[(()// ) Pgegeé

G0kl 1% Qblin Bk 'Chardly . A7 K5584 )
Name _| Zon 5)6/\ Cén[f/ Ll@ (j/
e 1S ch»k\/ Clala e 2005 Ness A2 ST

(Attac  idditional sheet |f cessary)

Address

14. Knowledge of Ariz~- ~a State Liquor Laws Title 4 is important to prevent liquor law violations. If you have
any questions regi  ling the law or this application, please contact the Arizona State Department of Liquor
Licenses and Cont _ for assistance.

NOTE: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
"NO ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL EVENT PREMISES."

15. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

# Police
# Security personnel

U (ﬂt\lcr\/ %rﬁov\ mlewna 7’/\6 G\iml prior L m,[n
DPOch 4qe _requiobents are mManisi/

be glloded enbvy vnder 2lyears ol 47"
CIvEs []NO
,EﬁEs [nNo

Y40\, 774~ 2579

Phone Number

E]ﬁ ing
Mers
%CCUW‘\\\/
Ver
One

h/

Ne

16. Is there an existing  uor license at the location where the special event is being held?

If yes, does the existing business agree to suspend their liquor license during the time
period, and in the a--12 in which the special event license will be in use?

(ATTACH COI " OF AGREEME

The Arl; ng Z[L/Uz’/\/} (}/vé/ [LC

Name of Business

17. Your licensed prer
under the provisiol
event licensed pr
measures and sec

es is that area in which you are authorized to sell, dispense, or serve spirituous liquors
of your license. The following page is to be used to prepare a diagram of your special
lises. Please show dimensions, serving areas, fencing, barricades or other control
ty positions.






PLETED ONLY BY AN OFFICER. DIRECTOR OR CHAIRPERSON OF THE,
QUESTION #1

, declare that I am an Officer/Director/Chairperson appointing the

Director 29 May 2014  REDACTE
(Take/Position) {Date) {Phone #)
DAKAR VILLA
ACK.\O\\’LEDGH) BEFORE ME

Notary Public - Arizona
Maricopa County dayol___

N ; . . L:u.
My Commission expires on:

THIS SECTION TO BE COMPLETED ONLY BY THE APPLICANT NAMED IN QUESTION #6

JO/ 4

(Slgn:mt UfM)TAR\ PUBLIC)

19 I W4yne/Craig . declare that I am the APPLICANT filing this application as
(Print iffyname

s st in Qfestigf & T have read the application and the contents and all statements are true, covect and
4|
COMANCIC.

T :

1/ 3 g ' 5 :ME

X L/ NN VLA ACKNOWLEDGED BEFORE ME
D Notary Public - Ariz [ L
Maricopa coumy”mi T o o _— ({A/ -ig GQQ',L
| omm. Expires M ; %
| i 4,

My commission expinS N = & Yo XY s 5 3 -

(Date! —" (Signature STNOTARY PLBLIC)

You must o tam local mernmenta rowal Cm or Count ), UST reco event & complete it m #20,

licensing fees hefore approval may be granted.

LOCAL GOVERNING BODY APPROVAL SECTION

0. L . . hereby recommend this special event application on
(Government Otficialr (Titke)

behalf of

(City, Town or County) (Signature of OFFICIALY (Date)

FOR DLLC DEPARTMENT USE ONLY

Department Comment Section:

(Employee) (Date)

O apprOVED O DISAPPROVED BY:

(Title) (Date)
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