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Attachment B 208
CITY OF MESA
If you intend to serve alcohol at your special event, you will need to obtain a Special Event Liquor License
or an Extension of Premises from City of Mesa Licensing Office. Thi bmi
prior to the event, A license is required with special provisions outlined. Plan a minimum of 60 days to
complete this process.
Check all that apply:
[] Free/Host Alcohol (L) Alcohol Sales (] Host and Sale Alcohol
J Beer (] Beer and Wine @ 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. This license can only be obtained by a non-profit organization, 501(C). (Complete the State of
Arizona Special Event Liguor Application and site plan.)

(0 Extension of Premises License - There is no fee involved with the Extension of Premises. This is allowed when a
liquor license is already in effect and you want to extend the area where liquor is sold. (Complete the State of Arizona

Extension of Premises Application and site plan.)

If this is an Extension of Premises, are there any other activities taking place except for the sale of liquor in the extended
area? No [J Yes[] Type of activities taking place:

Please describe your security plan to ensure the safe sale or distribution of alcohol at your event D check will take place at
point of purchase and no attendee under 21 years old will be served alcohol. There will be a single point of sale.

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

Downtown Mesa Association 74-2395660

Charity’s or Organization’s Name . . 501 %15

David Short Executive Director ACTED
Name of Contact at Charity/Organization Title with Qrganization Phone Number

On-Site Agent Responsible for Liquor

How will attendees over the age of 21 be identified? Attendees will have their |D checked at single point of sale.
Attendees must show valid proof of ID to be served alcohol.

What controls will be used to keep attendees under the age of 21 from obtaining alcohol at the event? Attendees
will be served alcohol only with valid 1D stating they are over 21. Off duty PD will roam event area along with event security.

Will food be served? [ Yes [J No If yes, what type of food will be served F00d trucks

Seating capacity of designated area: #

June 19, 2013 Attachment B Page 1 0f 2



FOR DLLC USE ONLY
Event Date(s):

Arizona Department of Liquor Licenses and Conirol

800 W Washington Sth Floor Event fime start/end:

Phoenix, AZ 85007-2934
www.azliquor.gov

(402) 542-5141 License:

CSR:

APPLICATION FOR SPECIAL EVENT LICENSE
Fee= $25.00 per day for 1-10 days (consecutive)
Cash Checks or Money Orders Only

A service fee of $25.00 will be charged for all dishonored checks (A.R.S § 44-4852)

IMPORTANT INFORMATION: This document must be fylly completed or it will be returned.
The Department of Liquor Licenses and Conirol must receive this application ten (10} business days prior fo the event. ¥ the special
event will be held at a locafion without a pemionent liquor license or if the event will be on any portion of a location that Is not covered
by the exisling liquor license, this applicafion must be approved by the local government before submission to the Depariment of
Liquor Licenses and Control (see Section 12).

SECTION 1 Name of Organization: Downtown Mesa Association

Name of Licensed Coniractor only (if any):

SECTION 2 Non-Profit/IRS Tax Exempt Number: 74-2395660
SECTION 3 Event Location: Main Street from Center to Robson, Mesa, AZ

Event Address: 1 N- Macdonald St. Mesa, AZ 85201

SECTION 4 Applicant must be a member of the gualifying organization and authorized by an Officer, Director, or Chairperson
of the Organization.

I. Applicant: Short David Warren REDACTED
Last First Middle Date of Birth
2. Applicant's mailing address: 100 N. Center St. Mesa AZ 85201
u City State Ip
3. Applicant's home/cell phone: | REﬁA&TED _________ Applicant's business phone: {480, 890-2613

4, Applicant's email address: dawd@downtownmesa.com

| (et FltNamey _ 1 AL jo.) ﬂ\m\ﬂr deciare that | am the APPLICANT filing this application

os listed above. | have read the application and the contents and all staternents are true, comect ond complete..

execuhve Dive TNoN% Gab oo

Title/ Position Phone Number

The foregoing instrument was acknowledged before me this /o
Day

Stte — oS

STATE OF ARIZONA

My Cpi giées oMaricopa County
RRIE GWEN@ARDNER|
My Commisslon Expires July 24, 2018
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SECTION 5 Regarding the application for a special event permit: The Officer, Director, or Chalrperson of the organization
certifies that the Organization meets the criteria in AR.S. § 4-203.02{E) as indicated by checking one of the
boxes below.

{1 O e Organization is a political party or o campaign committee supporting a candidate for public office. Please
indicate the name of the candidate that the Organization supports, the office that the candidate seeks, and the
month and year that the candidote would first fill the office if successful.

Candidate:

Name Office N Month/Year

{2) The Qrganization is a non-profit entity orgonized in Arizona, or pursuant to the laws of another state that is eligible
for designation under Section 501(C] of the internal revenue code of the United Siates. If the Organization is
applying under option (2) as a nonprofit entity, please also INITIAL in the spaces provided next to all following
statements to indicate that, to the best of the Organization’s knowledge, the following statements are comect.

To be initialed only by an Officer, Director, or Chairperson of the organization.

The Qrganization has received a determination letter from the Infemal Revenue Service ('IRS") indicating that it

is eligible for designation as a nonprofit entity under Section 501{C), eligibility or will be eligible on all days that the
special event will occur, or has a pending application with the IRS for such tfreatment that has not been resolved
but that will retroactively cover all days that the special event will occur. (Please provide a copy of either the IRS
nination letter or the application [without attachments] with this application).

e Organization is not aware of any action taken by the RS to revoke. suspend, or otherwise eliminate their
Eligibility under 501(C). or if there is a pending application, the eligibility has not received any indication that

il deny its application and has a good faith basis formed upon a reasonable inquiry into IRS regulations,
elines and forms that are eligible under 501(C).

The Organization understands that if there is a change in circumstances after completing this form that may
cause or has caused it to lose its eligibility under 501{C), whether before or after receiving an IRS determination
letter, that it has an affirmative duty to notify the Department of Liquor, which may take appropriate action
regarding the loss of eligibility.

To be completed only by an Officer, Director, or Chairperson of the organization.

David Short

|, {Pdnt Full Name) declare that | am an Officer, Director, or Chairperson of
the organization filing this application s listed above. | have read the application and the contents and all statements are

true, corre d complete.
//Kd%— Executive Director  {7}10} )4 480-890-2613

X
sighatureh_—" Q Title/ Posttion Date’ Phone Number

LX)
My Commission Explres Joiy€4, 2018

SECTION & Will this event be held on a currently icensed premise and within the already approved premisesz[_JYes ;Bﬂo
{if yes, Local Governing Body Signature net required)

Name of Business License Number Phone (Include Area Code}
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SECTION 7 How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors? Please read R-19-
318 for explanation and check one of the following boxes.

DPIoce license in non-use

DDispense and serve all spituous liquors under retailer's license
Dispense and serve dll spirituous liquors under special event
DSpIiT premise between special event and retail location

(IF USING RETAIL LICENSE, PLEASE SUBMIT A LETTER OF AGREEMENT FROM THE AGENT/OWNER OF THE LICENSED PREMISES TO SUSPEND OR
RUN CONCURRENT WITH THE PERMANENT LICENSE DURING THE EVENT. IF THE SPECIAL EVENT IS ONLY USING A PORTION OF THE PREMISES,
AGENT/OWNER WILL NEED TO SUSPEND THAT PORTION OF THE PREMISES.)

AECTION 8
What is the purpose of this event?  [v]On-site consumption  [JOff-site {auction/wine/distilled spirits pull) [ Both

SECTION 9

1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) yearse
l:lYes 0 (it yes, attach explanation,)

2. How many special event days have been issued to this organization during the calendar year? 1
(The number cannot exceed 10 days per yeor.)

3. Is the organization using the services of a licensed confractor or other person to manage the sale or service of alcohol?

DYes o (if yes, must be a licensed contractor or licensee of serles 6, 7, 11, or 12)

4. List adll 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 DOWNtown Mesa Association ___ Percentage: 29%
address 100 N. Center St. Mesa, AZ 85201

Name Yltimate Imaginations Inc. ) Percentage: {90
Address 100 N. Center St. Mesa AZ 85201

Sreet o City State Ip

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

Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.

5. 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 persennel and type of fencing or control barriers, if applicable.)

7

Number of Police 7 Number of Security Personnel |:|Fencing cm’ers

Off duty PD will roam event area and be stationed at entry/exit points

Explanation:
as well as hired security officers. ID will be checked at single point of sale and only

persons with valid |1D stating they are over 21 will be served aicohol.

persons with valid ID stating they are over 21 will be served alcohol.
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SECTION 10 Dates and Hours of Event. Days must be consecutive but may not exceed 10 consecutive days,
See A.R.S. § 4-244{15) and (17) for legal hours of service.

PLEASE Fill QUT A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE" DAY

Event Stort License End
Time AM/PM Time AM/PM

DAY 1: 11/2/18 Friday 6pm 10pm

Date Day of Week

DAY 2:

DAY 3:

DAY 4:

DAY 5:

DAY é:

DAY 7:

DAY 8:

DAY 9:

DAYI10:

SECTION 11 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. Please attach a diagram
of your special event licensed premises, Please show dimensions, serving areas, fencing, bamicades, or other control
measures and security position.

ATTACH DIAGRAM
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Please conlact the local governing board for additional application requirements and submission deodiines. Additional
licensing fees may also be required before approval may be granfed. For more Information, please contact your local
jurisdiction.

SECTION 12 Local Governing Body Approval Section.

Date Received:

recommend OAPPROVAL [ DISAPPROVAL

(Govemment Officlal)

On behalf of

(City, Town, County) ' Signature

SECTION 13 For Department of Liquor Licenses and Control use only.

OarprovaL OlDISAPPROVAL  BY:

A.RS. § 41-1030. Invalidity of rules not made according to this chapter: prohibited agency action: prohiblted acis

by stote employees; enforcement; notice
B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is

not specifically authorized by statute, rule or state fribal gaming compact. A general grant of authority in stotute 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 ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION GF THIS SECTION.

E. A STATE 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.
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