City of Scottsbluff, Nebraska
Monday, June 6, 2022
Regular Meeting

Item Public Inp2

Council to discuss and consider action on six Special Designated
Liquor Licenses for P.R.E.S. Inc., d/b/a Rosita’s Restaurant to
serve distilled spirits at the Bands on Broadway Summer Event at
the 18th Street Plaza on June 23rd, 30th, July 7th, 14th, 21st, and
28th; 5:00-10:00 p.m.

Staff Contact: Kim Wright, City Clerk
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NEBRASKA LIQUOR CONTROL COMMISSION
PHONE: (402) 471-2571
Website: www.lec nebraska gov

Special Designated License
Local Recommendation (Form 200)
Applications must bn. um:-n.d on the p(mal 1ﬁur local : |ppmvz1| no {.xn.tnlmns

P KES:T/?( DA //C@ A6 S Ve bpont

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

190S F O/f/kszé Ccott s///a# A/ ¢ f‘ﬂ?é/

Retail Liquor License Address or "Non-Profit Business Address

0AC7/]

Re(ail'Li‘c-éJnse Number or Non-Profit Federal ID #

Consecutive Dates onl

Event Date(s): ( 2 f;). Ql'}\
Event Start Time(s): S ‘0 © ppa

Event End Time(s): /67,'510,#*(
i

Alternate Date:

Alternate Location Building & Address:

Event Building Name: / /P—;(% (%ﬁr € f’ Dﬂ’ﬂr’?/ﬁf?f/#)}” p/f /Z A
Event Strect Address/City: / (P(O (3 [? /'()("/"/(,U” - ;” 0 o (yT"/Lu //I !%’!ﬁ

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: (?Q_O x| Y S (Diagram Form #109 must be attached)
Type of Event: //3/51’7//( ciln B{ﬁ/‘a’fh}ﬂ} istimate # ofu!tcnducs/g >

Type of alcohol to be served: Beer Wine Distilled Spirits
(If not marked, you will not be able to serve this type of alcohol)

Event Contact Name: }7/3 Ceparts f‘//}/ﬂ 7 Event Contact Phone Number:_ (& fF-CY/)-ou3 ({’
P
Event Contact Email: __ /2> SLY e 62-LomzirCoum
7 ]

*Signature Authorized RLprcsantwﬂw/. Printed Namcmm{/t/ /E_O‘ ﬁ?,/
e to the

| declare that | am the authorized representativé of thp’ébover‘n?éd license applicant and that the statements made on thj application are

best of my knowledge and belief. | also consent to an investigatifin of my background including all records of every kind mdudmg police records. | agree
to waive any rights or causes of action against the Nebraska Liduor Control Commission, the Nebraska State Patrol or any other individual releasing
said information to the Liquor Control Commission or the Nebraska State Patrol. | 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 he signed by a Corporate Officer

Local Governing Body 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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NEBRASKA LIQUOR CONTROL COMMISSION
PHONIE:: (402) 471-2571
Website: www lee nebraska 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

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

|05 F Qlterfanct SCotbshliAl, tre GIZE)

Retail Liquor License Address or Non-Profif Business Address

0257/]

Retail License Number or Non-Profit Federal 1D #

Consccutive Dates only
Event Date(s): t;g EOZQJ

!
Event Start Time(s): S CopPm

Event End Time(s): /( ! '(EQQH

Alternate Date:

Alternate Location Building & Address:

Event Building Name: // g)l'A :‘S‘]L/_{C?L DO{U)’?"Jann D!/G’?(‘}

Event Street Address/City: ‘ \Y ]

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: EOO X “—fs (Diagram Form #109 must be attached)

Type of Event: l Sczﬂc‘,_{s [@/4] 4 g maa{iggg; E; Estimate # of attendees: /g !200

Type of alcohol to be served: Beer Wine Distilled Spirits x
(If not marked, you will not be able to serve this type of alcohol)

Event Contact Name: &( }Se&; Qé E[Q{cg Event Contact Phone Number: 39 J'—é'W* cC 30‘2

Event Contact Email: KG ("L; f/f? @QW ) /.«f_%
*Signature Authorized Representative: /‘4\1/7( Printed Ndme%s‘e ma V\/ F/O {/C/F‘?/z

| declare that | am the authonzed representative of the a 24& naim;:f/:cense applicant and that the statements made on this appﬁcanon are true to the

best of my knowledge and belief. | also consent to an inyéstigation gf my background including all records of every kind includirlg police records. | agree
to waive any rights or causes of action against the Nebraska Liguof Control Commission, the Nebraska State Patrol or any other individual releasing
said information to the Liquor Control Commission or the Nebraska State Patrol. | 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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NEBRASKA LIQUOR CONTROL COMMISSION
PHONE: (402) 471-2571
Woebsite: www lec nebraska gov

Special Designated License
Local Recommendation (Form 200)
Applications must be entered on the portal afier local approval — no exceptions

Late applications are non-refundable and will be rejected

PDRES Tne DRA Rocte Resbourcat

Retail T ,lqunr License Name or *Non-Profit ()r;,.mmltmn (*'\«‘Iust include Form #201 as Page 2)

Retail Liquor License Address or Non-Profit Business A

02571

Retail License Number or Non-Profit Federal ID #

Consecutive Dates only
Event Date(s): 7/ 7/ 29\

Event Start Time(s): S !JQQ ':g;_.

Event End Time(s): /0 e & i

Alternate Date:

Alternate Location Building & Address: Mﬂ_
Event Building Name: _/ g ﬁz \ S 25 tﬁf / )Qf‘_"ﬁllcllfh Qgggc

Event Street Address/City: MM%ML

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: ?Q X “‘Q (Diagram Form #109 must be attached)

Type of Event: z gC NS O ! 5 QZQQ“ M"é Estimate # of :lttcndccs:/y,_m

Type of alcohol to be served: Beer Wine Distilled Spirits X
(If not marked, you will not be able to serve this type of alcohol)

Livent Contact Name: [E [$) S-Cﬂ_, gggg EMK Ivent Contact Phone Number: i[ lf-{; sz bc

‘{/J‘ CL 1
*Signature Authorized Representative: Printed N.:mc! l §C ma r\( ;’_/0 r {? >

-
| declare that | am the authorized representative of the afove dameyi license applicant and that the statements made on this applicatibn are true to the
best of my knowledge and belief. | also consent to an investigationof 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, crganization 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.

Event Contact Email:

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

Local Governing Body 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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NEBRASKA LIQUOR CONTROL COMMISSION
PHONE: (402) 471-2571
Website: www |cc.nebraska 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

etail Liquor License Address of Non-Profit Business Address

ortall

Retail License Number or Non-Profit Federal 1D #

Consecutive Dates only

Event Date(s): 7/ / {1:/-2 ]

Event Start Time(s): o '(jd’p)r;

Event End Time(s): /0,: 'C)j-g/q

Alternate Date:

Alternate Location Building & Address:
Event Building Name: ,/ P%A \C%/’("F’/“’OW)?:}(‘,{},’}“: Q/&%
Event Street Address/City: 74(10 Qo ‘/u?/’oagxwag, £ Co#—kfj/&#

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: EQO X fg E.(])i:igmm Form #109 must be attached)

Type of Event: J S( g&l’d I C’@ (3&3&%[ {QE Estimate # of attendees: 1:’ ; 0ol

Type of alcohol to be served: Beer Wine Distilled Spirits
(If not marked, you will not be able to serve this type of alcohol)

Event Contact Name: 224 ) SE hﬂ&% Elg[iz Event Contact Phone Number: 30 Dc—c ({/._C:C‘:bu
Event Contact Email: —W@M@g‘m&% cerl

”~ s
*Signature Authorized Rl:prcsmﬂnti\'(/"?7 \;Z/V Printed Name %S}gm al \/ /:'/ﬂ/—f el
| declare that | am the authorized representatite of the’above ngied license applicant and that the statements made on this/application are true to the
best of my knowledge and belief. | also consent to an investigaljon of my background including all records of every kind including police records, | agree
to waive any rights or causes of action against the Nebraska Liguor Control Commission, the Nebraska State Patrol or any other individual releasing
said information to the Liquor Control Commission or the Nebraska State Patrol. | 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 Bodyv 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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NEBRASKA LIQUOR CONTROL COMMISSION
PHONE: (402) 471-2571
Website: www lce. nebraska gov

Special Designated License
Local Recommendation (Form 200)
Applications must be entered on the portal afier local approval — no exceptions

Late applications are non-refundable and will be rejected

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

[A0S E QU JapedScottshh 2L U< £93¢)

ctail Liquor License Addreds or Non- Profit Business Address -

OJ57]]

Retail License Number or Non-Profit Federal ID #
Consecutive Dates only

Event Date(s): m
Event Start Time(s): < 'o60pm

Event End Time(s): / , G Com

Alternate Date:

Alternate Location Building & Address:

Event Building Name: a_‘a?ié SELLEEQ f ( la( ﬂﬂﬁl{ﬂ'h E 45 y s
—
Event Street Address/City: z 5 >

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width:_ 5(3 C X a"%{l)i:lgr:lm Form #109 must be attached)

Type of Event: _/ i( Nl { on/ gzzzggf (i{dﬁ Estimate # of attendees: / : ( EOC/

Type of alecohol to be served: Beer Wine Distilled Spirits 29
(If not marked, you will not be able to serve this type of alcohol)

Event Contact Name: M&&L Event Contact Phone Number: ?O(]Q‘ 6,‘(/}"00300

ceny

Event Contact Email:

*Signature Authorized Representative? Printed Name %CF;’}’]K/{ \,/ /”/{) [/ "?/
| declare that | am the authorized representative of the above rpémed license applicant and that the statéments made on this gpplication are true to the
best of my knowledge and belief. | also consent to an investigation of my background including all records of every kind incliding 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. | further declare that the license applied for will not be used by any

other person, group, crganization 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 writteg above)

Local Governing Body Authorized Signature Date
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NEBRASKA LIQUOR CONTROL COMMISSION
l’IItNI' (4(!’3)4?1 2571

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

Pf() FSIM DRA Ros /s ReShurcnt

Retail Liquor License Name or *Non- Profit ()r{,dnlmtmn (*Must include Form #201 as Page 2)

(205 £ OlUccoans( _Scottbluft e 936!

Retail Liquor License Address ur Non-Profit Business Address

OS5/

Retail License Number or Non-Profit Federal ID #

Consccutive Dates onl

Event Date(s): 2 ZQ &QU
Iivent Start Time(s): 5 {gjg 1)y

Event End Time(s): /ZQ[Q%&&

Alternate Date:

Alternate Location Building & Address:

Event Building Name: /(?%A (—7{/'"(:67{ D()run p/&?'él
Event Street Address/City: /(P(jﬁ Rm@@{w&(/ Cf{)’/’f'fé/n[)%

Indoor area to be licensed in length & width: X

Outdoor area to be licensed in length & width: iﬁ@ X/ & C (Diagram Form #109 must be attached)

Type of Event: ganmﬁ 24 61’6&/3(&}(:; Estimate # of attendees: m
Type of alcohol to be served: Beer Wine Distilled Spirits _ >0
(If not marked, you will not be able to serve this fype of alcohol)

Event Contact Name: Event Contact Phone Number: ’3009'6!'{/" O 030‘3
Event Contact Email: /Q 0\[;511(?]/'2 @ﬁ/ﬂﬁ ;:y: com
*Signature Authorized Representativ : L/A/ Printed Name KOSC’ m a f’\/ /L/(I 4 2/

| declare that | am the authorized representéfive o he/aﬁéf named license applicant and that the statements made on this/application are rme to the

best of my knowledge and belief. | also consent 6 an invgéstigation 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. | 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 Body 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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