
Special Event 
Liquor License 
Application 
Attachment B 

Licensing Office 
55 North Center Street 

PO Box 1466 
Mesa, Arizona 85211-1466 
480-644-2316 Telephone 

480-644-3999 Fax 
www.mesaaz.gov 

.,. ~~ 
mesa·az t~\ 

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 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: 

D Free/Host Alcohol 

D Alcohol Sales 

iii Host and Sale Alcohol 

Do you plan to secure a: 

Ii.I Beer 

D Beer and Wine 

D Beer, Wine and Distilled Spirits 

Iii Special Event Liquor License - The Special Event Liquor License fee is $25 and must be approved by the City 
Council. After city approval, your appl ication 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 State of Arizona Special Event 
Liquor Application and site plan.) 

OR 

D 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 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 a 

designated fenced in beer garden with the entry and exit guarded by County Sheriffs . The beer will be 

professionally distributed by Sierra Neveda Brewing . 

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

It Aint Chemo 27-1134398 

c~~~~ ~gYfanization's Name Founder 501f&1_280_9317 

Name.of Contact at Charity/Organization Title with Organization Phone Number 
Kevin Hoyt 

On-Site Agent Responsible for Liquor 

How will attendees over the age of 21 be identified? Using a handstamp that will be applied by volunteeers 

after County Sheriffs have checked id's . 

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? No less than 

2 County Sheriffs on duty checking id's. 

Will food be served? Iii Yes D No If yes, what type of food will be served2 Pizza's per team 

Seating capacity of designated area: #_4_5_0 ______ _ 



Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

FOR DLLC USE ONLY 

Event Date (s): 

Event time start/end: 

Phoenix, AZ 85007-2934 
www .azliquor.gov 

(602) 542-5141 

APPLICATION FOR SPECIAL EVENT LICENSE 
Fee= $25.00 per day for 1- 10 days (consecutive) 

CSR: 

License: 

A service fee of $25.00 will be charged for all dishonored checks (A .R.S. § 44-6852) 

IMPORTANT INFORMATION: This document must be fully completed or it will be returned. 
The Department of Liquor Licenses and Control must receive this application ten (10) business days prior to the event. If the 
special event will be held at a location without a permanent 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 government before submission to 
the Department of Liquor Licenses and Control (see Section 15). 

SECTIONl Name~O~a~~on: _lt_A_in_'_t_C_h_e_m_o _ ___________ ___ _ _ ____ _ 

SECTION 2 Non-Profit/IRS Tax Exempt Number: _2_7_-1_1_3_4_3_9_8 ______________ _ ____ _ 

SECTION 3 The organization is a : (check one box only) 
IZJCharitableD Fratemal (must have regular membership and have been in existence for over five (5) years) 
D Religious D ovie (Rotary. College Scholarship) D Political Party. Ballot Measure or Campaign Committee 

SECTION 4 Will this event be held on a currently licensed premise and within the already approved premises?D Yes !ZlNo 

Name of Business license Number Phone (Include Area Code) 

SECTION 5 How is this special event going to conduct all dispensing. serving, and selling of spirituous liquors? Please read R-19-
318 for explanation (look in special event p lanning guide) and check one of the following boxes. 

D Place license in non-use 
D oispense and serve all spirituous liquors under retailer 's license 
!ZlDispense and serve all spirituous liquors under special event 
Osplit 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 event is only using a portion of premise, agent/ owner will need to suspend that portion of the premise.) 

SECTION 6 What is the purpose of this event? D on-site consumption D off-site (auction) D Both 

SECTION 7 Location of the Event: Riverview Park 
~-------------------------------

Address of Location: 2100 W 8th St Mesa Maricopa AZ 85201 
~------------------------------~ 

Street Clfy COUNTY Stale Zip 

SECTION 8 Will this be stacked with a wine festival/craft distiller festival? OYes IZJNo 

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

1. Applicant: It Ain't Chemo  
Last First Middle Date of Birth 

2.Applicant'smailingaddre~: _8_6_0_8_R~iv_e_r_R_i_d~g_e_~~r·~~-L_a_s~~-e~g~a_s~~~~~-~~~~~8_9_1_3_1_ 
Street Clfy Slate Zip 

3. Applicant's home/cell phone: ( 702 ) _ ________ Applicant's business phone: ( 702 ) ______ _ 

4. Applicant's email address: troy@ragnarrelay.com 
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SECTION 10 

1. Has the applicant been convicted of a felony, or had a liquor license revoked w ithin the last five (5) years? 
0 Yes 0 No (If yes, attach explanation.) 

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

3. Is the organization using the services of a promoter or other person to manage the event?O Yes 0 No 
(II yes, attach a copy of the agreement.) 

4. List all people and organizations who will receive the proceeds. Account for 1003 of the proceeds. The organization 
applying must receive 253 of the gross revenues of the special event liquor sales. Attach an additional page if necessary. 

Name It Ain't Chemo Percentage: _1_0_0_0_Yo ________ _ 
Address P.O. Box 66941 

Street City Slate Zip 

Name It Ain't Chemo 

Address P.O. Box 66941 

Percentage: _1_0_0_'Y<_o _________ _ 

Street City State Zip 

5. Please read A.R.S. § 4-203.02 Special event license; rules and R 19-1-205 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.) 

2 Number of Police Number of Security Personnel 0 Fencing 0Barriers 

Explanation: The "beer garden" will be enclosed by pedestrian fencing within the fin ish line area. 

There will be two County Sheriff's checking id's of participants and volunteers stamping hands 

of those over 21. Beer will not be allowed to leave the beer garden. 

SECTION 11 Date(s) and Hours of Event. May not exceed 10 consecutive days. 

7/22/2015 

See A.R.S. § 4-244(15) and (17) for legal hours of service. 

Date 

DAY 1: 2/20/2016 

DAY 2: 

DAY 3: 

DAY 4: 

DAY 5: 

DAY 6: 

DAY 7: 

DAY 8: 

DAY 9: 

DAY 10: 

Day of Week 

Saturday 

Pa ge 2 o f 4 

Event Start 
Time AM/PM 

9:00 AM 

Individua ls requiring ADA a ccommodations c all (602)542-9027. 

License End 
Time AM/PM 

9:00 PM 



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. 

See attachment N r 
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Finish 

Venue: Riverview Park 

Max Parking Space 

Peak Parking Needs 

Peak Time 

Voluntee r Sh ift Time 

Shift Start End 

Shift 1 S:30 AM 12:00 PM 

Shift 2 11:30 AM S:30 PM 

Shift 3 S:DO PM 11:30 PM 

Location: Riverview Park 

2100 West 8th Street, Mesa AZ 8S201 

Key: 

Parking ... 
Cones & Tape c:=i 

~ Van's Path .,,._ 
~ Runner's Path 0 
=: chute x 

El Trash Box 

• Tables/ Chairs A -
Uhaul Unload 

Toilets 

Dumpster 

Power Access 

Water Access 

PA System 

Ughttower 

Volunteer 

Recycling 

Contact : Roger Singleton Ni&ht Time Houn 

S:OOPM - 9:00AM 480-644-3SOO 

Staff/ Vendor Parking 

D White Tent Top Merch Tent 

• Blue Tent 

0 Sponsor Tent '1\ Arch 

~ PortaBoard 

llJ Medic 

A A-Frame Directional Signage 

- Ragnar Semi - Beer pour truck 

• Orange Ragnar Tent 

TBD 

OperationalTent NOTES: 

• 
Pedestrian Fencing 

Police 

OVERVI EW NOTES: 

Angled parking around finish line 

is for staff and sponosrs. All 

particpants and volunteers can 

park in the large North parking 

lot. Runners will be coming down 

N Riverview and Vans will be 

coming from Cubs Way (behind 

the Cubs spring stadium) 

Sponsor Tent NOTES: 

1-Timins/Announcer BB-Bondi Band 
(1 table/Ragnar table dotk, 2 ckairs, (tent on tra iler, 1table, 1 chair) 
1 tent frame, 1 orange tent top, 1 N - Nathan 
generator) (tent on tra iler, 1 table, 2 chairs) 
2- Mecbils SN - Sierra Nevada 
(2 tab/es/Ragnar table doths, 2 (2 tents on trailer, 2 tables, 2 chairs 
chairs, 1 tent frame, 1 orange tent SJ - Scott James Jewelry 
top, 3,576 regular medals, 228 ultra - (1 tent frame, 2 tables, 1chair, 1 
medals, beer tickets 12 per regular industrial light) 
t eam, 6 per ultra-team, Del Sol 
patches-1 per runner, van decals-1 
per runner, 3 tent walls) 
1-Flqretum 
(1 tent frame, 1 orange tent top,l 
table, 2 chairs,l table/Ragna r table 
doth, flag bins, 3 tent walls) 
4-T-shirt uchance 
(1 tent frame, 1 orange tent top, 2 
table/Ragnar table doth 2 chairs, 3 

tent walls, remaining inventory) 
5-Uttle Caesar's Piua 
(1 tent frame, 1 white tent top, 3 
table, 2 chairs, 3 blue Ragnar table 
doth, 3 white wall tum lists) 
6- Beer Garden Entrance/Exit with 
Security 
(1 tent frame, 1 tables, 2, chairs, 1 
orange tent top, hand stamp) 
7- It Ain' t Chemo 
(1 tent frame, 1 white tent top, 2 
tables, 4 chairs) 
Medic 
(1 tent frame, 1 table, 1 medic top, 
2 cots, 1 medic b~c.. 2 coolers) 

NU- Nuun 

(Tent on trailer, 1 table, 1 chair) 
TW- Tube Waistband 
( 2 tables, 2 chairs) 
EL-Elevated Lees 
(1 ta ble, 2 chairs) 
M-TBO 

(te nt on trailer, 1 table, 2 chairs) 
TW-Tube Waistb~nd 
(2 ta bles, 2 chairs) 
H2-H20ne (replacinc water tent) 
(2 tables, 2 chai rs) 
ME-Massage Envy 
(2 tent frames, 2 white tent tops, 4 

chairs) 



I, declare that I am an OFFICER, DIRECTOR, or CHAIRPERSON 
(Print II ome) 

appointing the applicant II ed in Section 9, to apply on behalf of the foregoing organization for a Special Event 

Liq~uor · :se. 

x _~ 0 ~;{ Fo\J"'J4c I ft5 I fJ OJ <o 7o;-;;8o- Gf.317 
(Slgnotur Tdle/ Posttlon Dole Phone # 

The foregoing instrument was acknowledged before me this ts 
Doy Month ··-- ·-----"fem-----t----l 

State _~~'-~:-\-__ County of __ <S,~~-A: __ LAJ.££~~---

My Commission Expires on: \.J o '1 S' f 'Z.e I( 
Dole 

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

NOTARY PU LIC 
BRITION Q . AUER 

67185 
COMMISSION PIRES 

0 ,2017 
STATEOF AH 

I K-ev .·,,., ll I-Jo~ declare that I am the APPLICANT filing this application as 
' • CPrlfiJN(;me) 

listed in S tion 9. I have read the application and the contents and all statements are true, correct and 

My Commission Expires on: N Oy 5 1 1..0 \ 't-­
Dote 

Tiiie/ Posttlon Dole Phone# 

Please contact the local governing board for additional application requirements and submission deadlines. 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/homepaqe docs/spec event links.pdf. 

SECTION 15 Local Governing Body Approval Section 

J, ____________ _ _______ recommend D APPROVAL 0 DISAPPROVAL 
(Government Offlclol) (Trtle) 

on behalf of ___________ _, __________________ . 
(Ctty, Town, County) Signature Date Phone 

FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY 

DAPPROVAL 0 DISAPPROVAL BY: ___________ DATE: 

A.R.S. § 41-1030. Invalidity of rules not mode according to this chapter; prohibited agency action; prohibited acts by stole 
employees; enforcement; notice 

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition Iha! is not 
specifically authorized by statute, rule or stale tribal gaming compact. A general grant of authority in slalute does not constitute a 
basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that 
specifically authorizes the requirement or condition. 

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE 
COURT MAY AWARD REASONABLE A TIORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A 
PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION. 

E. A STA TE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS 
CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY. 

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02. 

7/22/2015 Page 4 of 4 
Individua ls requiring ADA accommodotions call (602)542-9027. 



Exempt Organizations Select Check Page 1of1 

~IRS 

Exempt Organizations Select Check Exempt Organizations Select Check Home 

Organizations Eligible to Receive Tax-Deductible Charitable Contributions (Pub. 78 data) - Search Results 

The following list includes tax-€xempt organizations that are eligible to receive tax-deductible charitable contributions. Click on the "Deductibility Status" column for an explanation of 
limitations on the deductibility of contributions made to different types of tax-exempt organizations. 

Results are sorted by EIN. To sort results by another category, click on the icon next to the column heading for that category. Cl icking on that icon a second time will reverse the sort 
order. Click on a column heading for an explanation of information in that column. 

1-1 of 1 results 

EIN :.. 

27-1134398 

~~9!'! _1\! ~'!'_". (Doing Business As) ,. 
It Aini Chemo Inc. 

Return to Search I 

Results Per Page ~~ 
~i \)'. :.. 

Las Vegas 
~!~\". -<::~~!1_tl)'. -
NV United States 

• Prev 11-1 I Next • 

l?~_u_c_t~b_i ~ty-~!~t'!~ :.. 
PC 

« Prev 11-1 I Next • 

http://apps.irs.gov/app/eos/pub78Search.do ?ein 1=271134398&names=&city=&state=All. .. &c ... 9/1/15 




