City of Scottsbluff, Nebraska
Monday, June 3, 2019
Regular Meeting

Item Public Inp4

Council to consider and take action on a Business Promotional
Event Permit for Riverside Zoological Foundation dba Riverside
Discovery Center at 1600 So. Beltline Hwy, for a Chimps & Cheese
fundraiser event to include a special designated liquor license on
June 28, 2019 from 5:00 p.m. to 10:00 p.m.

Staff Contact: Kim Wright, City Clerk
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APPLICATION
COMMUNITY FESTIVAL, BUSINESS PROMOTIONAL EVENT, CARNIVAL
PERMIT

To be filed with the city Clerk at least 14 days, but no more than one year before proposed event

TR IVERSINE Zoor cencal Fouanomen pa

(name of sponsoring organlzanon)

0SB TnE Hovld DcortsBwFFNE  30% - (620 - 23l

(street) (city) {state) (telephone number)
Mrnons Mason] 407-930 - 233Y
(chairperson responsible for event ) (day telephone number)

2.
(name of co-sponsoring organization)

(street) (city) (state) (telephone number)

(contact person) (day telephone number)

3. Event Informatlon

_C\-\nws 5 C\EESE

(name of event)

b/Z?/ S50 - 10D pn

(date(s) of event) (time(s) of event)

Rueesine Pecoveey Cenrrsrd 1600 S Berrpwe Huwy . /ScerrsBLIFE NE.

(location of event)

4. Activity Information

Describe general activities including whether there will be any vendors, music, loudspeakers. Serving
or selling of alcoholic beverages*, etc.)

/’ow/ mus,c, a /COA—L/

TH 15 A Lo seviwt—

*If alcoholic beverages will be sold or served, a special permit will be required. The applicant should
contact the City Clerk for more information.

3. StWU re
./

Please note any streets to be closed and the times required for closure

6. Flags/Banners/Signs
ez

7. Carnivals - If event includes a carnival, the next sheet should be completed.
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Have you provided for a public liability insurance policy naming the City as additional insured? Yes

No
Community Festival/Business Promotion Street Carnival
$200,000 for one person $ 800,000 for one person
$500,000 for any one accident $ 2,000,000 for any one accident
$ 50,000 for injuries to property $ 200,000 for injuries to property

Have you provided either a $2,500.00 cash deposit or surety bond for clean up. (This will be returned
after it is determined that no repairs or clean up is required by City).

Yes @/ﬂ'/'s WW/FFOIM"‘/?,M u/-'/)@ WM_’/‘)

| (We) agree to abide by all regulations as stated in the Scottsbluff Municipal code regulating this permit.

Dated: 5/3 O/QO lc\'

Signed:

/

?NE@& BE D\sﬁov\‘:?‘{ CenteR_

(name of sponsoring organization) (sugnature of authorized representative of

sponsoring organization)

(name of co-sponsoring organization) (signature of authorized representative of

co-sponsoring organization)
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o A RIVEDIS-01 EKANNO
ANCLD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RONLACT
S Rici nsuance Ceriter N, exy: (308) 635-2023 A, no):(308) 632-7359
Scottsbluff, NE 69361 EDbREss: jge@jgelliott.com
INSURER(S) AFFORDING COVERAGE | NAIC #
iNsUReR A : Philadelphia Indemnity Insurance Company 18058
INSURED Riverside Zoological Foundation DBA Riverside Discovery INsURER 8 : Travelers Pn?perty G Cosy et Aacs 1008
Center insurer ¢ : Old Republic Insurance Company 24147
1600 S. Beltline Hwy West INSURER D :
PO Box 2321 .
Scottsbluff, NE 69363 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF POLICY EXP
(MM/DD/YYYY) (MM/DD/YYYY)

LTR TYPE OF INSURANCE INSD_ WVD POLICY NUMBER LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAMS-MADE =~ X | OCCUR X PHPK1888429 10/01/2018 10/01/2019 PRM G E ey s 100,000
B MED EXP (Any one person) s 5,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES FER GENERAL AGGREGATE $ 2,000,000
X poLicy e | Loc PRODUCTS - COMP/OP AGG _ § 2,000,000
OTHER: : ADDITIONAL COVE s
A AUTOMOBILE LIABILITY L AC LT | g 1,000,000
X ANy AUTO PHPK1888429 10/01/2018 10/01/2019 gODILY INJURY (Per person) | §
OWNED SCHEDULED [ -
AUTOS ONLY AUTOS | BODILY INJURY (Per accident) §
i PROPERTY DAM,
EIL?TEODS ONLY RS‘FO%%%% |_{Per accident) AGE H
s
A X uweretaumms X occur EACH OCCURRENCE 3 1,000,000
EXCESS LIAB CLAIMS-MADE PHUB649522 10/01/2018 10/01/2019 AGGREGATE s
peo X retenTions 10,000 Aggregate s 1,000,000
B WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY STATUTE LER
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE 6JUB9F92815418 08/24/2018 08/24/2019 E.L EACH ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED? N/A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § ’
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _§ d
C Directors and Office ALT77314 05/27/2018 05/27/2019 w/$2,000 Ded 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Scottsbluff ACCORDANCE WITH THE POLICY PROVISIONS.

2525 Circle Drive
Scottsbluff, NE 69361

AUTHORIZED REPRESENTATIVE

2&5&@_

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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NEBRASKA LIQUOR CONTROL COMMISSION
PHONE: (402) 471-2571
Website: www.lce.ncbraska.gov

Special Designated License

Local Recommendation (Form 200)
Applications must be entered on the portal after local approval — no exceptions
Late applications are non-refundable and will be rejected

QNER%‘LDEZDQLOQ‘ O\ Youn DAT 10N bbA? VERS)DE bwwvaz‘;’ CJEA/FE&

Retail Liquor License Name or *Non-Profit Organization (*Must include Form #201 as Page 2)

Lo S. DeLTiiNe Hwt W, SeotTebl VFEN (59 3L0)

Retail Liquor License Address or Nnn—Proi"t Business Address

$§-04 1080\

Retail License Number or Non-Profit Federal ID #

Consecutive Dates only

Event Date(s): LD/ZB)/H
Event Start Time(s): {.';.‘OC) Cm
Event End Time(s): DO QP"\

Alternate Date:

Alternate Location Building & Address:

Event Building Name:

Event Street Address/City:

Indoor area to be licensed in length & width: X /L}P@a\w&}

Outdoor area to be licensed in length & width: ___ .. X (Diagram Form #109 must be attached)
Type of Event: (mﬁﬂ ("a_:_ﬁ{_ _ Estimate # of attendees: :Ef 2' 7,5
Type of alcohol to be served: Beer__ Wine _K_ Distilled Spirits

(If not marked, you will not be able to serve this type of alcohol)

Event Contact Name: Anx\/\mﬂu\ MQ&,V\ Event Contact Phone Number:, _//_l'.) 2 CfoU 35 5?

Event Contact Email: QN AHoMN @Qwer%&c\ l‘ptova:} CLVA‘E . i ng/-\
*Signature Authorized Representatives /w/,z//'z—‘—" Printed Name _Ar\nooy MasSoN

| declare that | am the authorized represeniativé of the apGve named license applicant and that the statements made on'this application are true to the
best of my knowledge and belief. | also consent to an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska State Patrol or any other individual releasing
said information to the Liquor Control Commission or the Nebraska State Patrol. I further declare that the license applied for will not be used by any
other person, group, organization or corporation for profit or not for profit and that the event will be supervised by persons directly responsible to the
holder of this Special Designated License.

*Retail licensee — Must be signed by a member listed on permanent license
*Non-Profit Organization — Must be signed by a Corporate Officer

Local Governing Bodv completes below:

The local governing body for the City/Village of OR County of approves
the issuance of a Special Designated License as requested above. (Only one should be written above)

Local Governing Body Authorized Signature Date
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OUTDOOR AREA DIAGRAM

Paid staff and event volunteers
HOW AREA WILL BE PATROLLED

e |F APPLICABLE, OUTDOOR AREA MUST BE CONNECTED TO INDOOR AREA IF INDOOR AREA IS
TO LICENSED

e MEASUREMENT OF OUTER WALLS OF AREA TO BE LICENSED MUST INCLUDED LENGTH &
WIDTH IN FEET

e DOUBLE FENCING IS REQUIRED FOR ALL NON-PROFIT ORGANIZATIONS UNLESS FORM #140 IS
FILED WITH THIS FORM AND IS APPROVED BY THE COMMISSION

¢ RETAILER LIQUOR LICENSE HOLDERS ARE NOT REQUIRED TO DOUBLE FENCE, ALTHOUGH
MEASURES NEED TO BE TAKEN TO SECURE THE AREA

Entry § exit are
through front gate
that will be eovered by

paid staff members

DIAGRAM OF PROPOSED AREA:

Marked A
pathways have a N PARKING LOT

4ft fence

-

WALKING PATH

Perimeter fencee is

81t with barbed
wire top

Zoo is 23 acres total,
only 13 is accessible to
the public
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APPLICATION FOR SPECIAL
DESIGNATED LICENSE
Non-Profit Applicants ONLY

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Email Applications: michelle.porter@nebraska.gov

This page is required to be completed by Non-Profit applicants only.

Application for Special Designated License
Under Nebraska Liquor Control Act
Affidavit of Non-Profit Status

I HEREBY DECLARE THAT THE CORPORATION MAKING APPLICATION FOR A SPECIAL DESIGNATED LICENSE
UNDER THE NEBRASKA LIQUOR CONTROL ACT IS EITHER A MUNICIPAL CORPORATION, A FINE ARTS MUSEUM
INCORPORATED AS A NONPROFIT CORPORATION, A RELIGIOUS NONPROFIT CORPORATION WHICH HAS BEEN
EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, A POLITICAL ORGANIZATION WHICH HAS BEEN
EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, OR ANY OTHER NONPROFIT CORPORATION, THE
PURPOSE OF WHICH IS FRATERNAL, CHARITABLE, OR PUBLIC SERVICE AND WHICH HAS BEEN EXEMPTED FROM
THE PAYMENT OF FEDERAL INCOME TAXES AS PER §53-124.11(1).

AS SIGNATORY I CONSENT TO THE RELEASE OF ANY DOCUMENTS SUPPORTING THIS DECLARATION AND ANY
DOCUMENTS SUPPORTING THIS DECLARATION WILL BE PROVIDED TO THE NEBRASKA LIQUOR CONTROL
COMMISSION, THE NEBRASKA STATE PATROL OR ANY AGENT OF THE LIQUOR CONTROL COMMISSION
IMMEDIATELY UPON DEMAND. [ ALSO CONSENT TO THE INVESTIGATION OF THIS CORPORATE ENTITY TO
DETERMINE IT’S NONPROFIT STATUS.

I AGREE TO WAIVE ANY RIGHTS OR CAUSES OF ACTION AGAINST THE NEBRASKA LIQUOR CONTROL
COMMISSION, THE NEBRASKA STATE PATROL OR ANY PARTY RELEASING INFORMATION TO THE
AFOREMENTIONED PARTIES.

Q\\}EQE)]D E—B‘ISCG\IEE‘-{ Cr-, NTER—

NAME OF CORPORATION

Y - OU\ 6Bl

FEDERAL ID NUMBER

(o “S[GW OF TITLE OF CORPORATE OFFICERS

THE ABOVE INDIVIDUAL STATES THAT THE STATEMENT ABOVE IS TRUE AND CORRECT: IF ANY FALSE STATEMENT IS MADE ON THIS
APPLICATION, THE APPLICANT SHALL BE DEEMED GUILTY OF PERJURY AND SUBJECT TO PENALTIES PROVIDED BY LAW. (SEC. §53-131.01)
NEBRASKA LIQUOR CONTROL ACT

D9

\ ,?
A CaGALNTA St o s [LQD\ 05y, j ﬂd’b 2 0

ASHLEY L STERKEL NOTARY PBLIC STGNATURE & SEAL
ededems Wy Comm. Exp. Api 12, 2022

] —
SUBSCRIBED IN MY PRESENCE AND SWORN TO BEFORE ME THIS ,\,( _) DAY OF lf\/\'fk I

\
L™

FORM 201
REV NOV 2016
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