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THE MINUTES OF THE REGULAR MEETING OF THE MAYOR AND
CITY COUNCIL OF THE CITY OF WILLCOX, COCHISE COUNTY, AZ
HELD ON THIS 18" DAY OF AUGUST 2016

CALL TO ORDER - Mayor Robert Irvin cailed the meeting to order at 6:30 p.m.

ROLL CALL - City Clerk Virginia A. Mefford called the roll.

PRESENT STAFF

Mayor Robert A. Irvin City Manager Ted Soltis

Vice Mayor Earl Goolsby City Clerk Virginia A. Mefford
Councilman Elwood A. Johnson City Attomey Ann P. Roberts
Councilman Gerald W. Lindsey Finance Director Crystal Hadfield

Councilman William “Bill" Nigh
Councilman Timothy A. Bowiby
Councilman Michael J. Laws

PLEDGE OF ALLEGIANCE TO THE FLAG - Led by Mayor irvin

CALL TO THE PUBLIC - None
DECLARATION ON CONFLICT OF INTEREST - None

ADOPTION OF THE AGENDA
MOTION: Counciimember Johnson made a motion to adopt the agenda.

SECONDED: Councilmember Bowlby seconded the motion.
MOTION CARRIED

APPROVAL OF MINUTES OF THE REGULAR MEETING OF AUGUST 4, 2016
MOTION: Councilmember Lindsey made a motion to approve the minutes.
SECONDED: Councilmember Johnson seconded the motion.

MOTION CARRIED

APPROVE A SPECIAL EVENT LIQUOR LICENSE FOR REX ALLEN DAYS, INC. FOR AN EVENT TO BE HELD
AT KEILLER PARK ON FRIDAY 9/30/16 FROM 6:00 P.M, TO 10:00 P.M. AND SATURDAY 10/1/16 FROM 6:00
P.M. TO 10:00 P.M.

MOTION: Councilmember Johnson made a motion to approve a Special Event Liquor License for Rex Allen Days,
Inc. for an event to be held at Keiller Park on Friday 9/30/16 from 6:00 p.m. to 10:00 p.m. and Saturday 10/1/16 from

6:00 p.m. to 10:00 p.m.
SECONDED: Councilmember Bowlby seconded the mation.

MOTION CARRIED

APPROVE A SPECIAL EVENT LIQUOR LICENSE FOR REX ALLEN DAYS, INC. FOR AN EVENT TO BE HELD
AT THE QUAIL PARK ARENA ON FRIDAY 9/30/16 FROM 3:00 P.M. TO 6:00 P.M.; SATURDAY 10/1/16 FROM

12:00 P.M. TO 6:00 P.M.; AND SUNDAY 10/2/16 FROM 12:00 P.M. TO 6:00 P.M.
MOTION: Councilmember Johnson made a motion to approve a Special Event Liquor License for Rex Allen Days,

Inc. for an event fo be held at the Quail Park Arena on Friday 9/30/16 from 3:00 p.m. to 6:00 p.m.; Saturday 10/1/16
from 12:00 p.m. to 6:00 p.m.; and Sunday 10/2/16 from 12:00 p.m. to 6:00 p.m.

SECONDED: Councilmember Bowiby seconded the motion.

MOTION CARRIED

ROCA MOTION - WILLCOX FLYER BIKE RIDE STREET CLOSURE REQUEST FOR RAILROAD AVE. FROM
STEWART ST. TO MALEY ST. FOR SEPTEMBER 3% FROM 6:00 AM. TO 2:00 P.M.
MOTION: Councilmember Johnson made a motion to approve Roca Motion - Willcox Flyer Bike Ride street closure
request for Railroad Ave. from Stewart St. to Maley St. for September 3¢ from 6:00 a.m. to 2:00 p.m.

SECONDED: Councilmember Bowlby seconded the motion.

MOTION CARRIED




THE MINUTES OF THE REGULAR MEETING OF THE MAYOR AND
CITY COUNCIL OF THE CITY OF WILLCOX, COCHISE COUNTY, AZ
HELD ON THIS 18™ DAY OF AUGUST 2016

RESOLUTION 2016-16 - A RESOLUTION APPROVING AN INTERGOVERNMENTAL AGREEMENT (IGA)
BETWEEN THE CITY OF WILLCOX AND COCHISE COUNTY FOR THE PROVISION OF ELECTION SUPPLIES

AND SERVICES
MOTION: Councilmember Johnson made a motion to approve Resolution 2016-16.

SECONDED: Councilmember Bowlby seconded the motion.
MOTION CARRIED

CITY MANAGER’S REPORT
The City received a grant for $22,000 for the third and final concrete pad and some equipment for the skate

park. He thanked Rob Jones for doing this.

He announced that City employees can now sign up for a United Health Care program. Employees will be
reimbursed $20 per month if they attend either PT's Gym or Lifestyles at least 12 times per month.

He provided a Quail Park update. The bleachers will not be installed in time for Rex Allen Days, but
temporary bleachers will be in place for the event.

He, the Mayor, and Councilmember Lindsey attended the Mayor/Manager meeting and it was a good visit.
He announced a City Council candidate forum will be held on Friday, August 18 at 6:00 p.m. at the Holiday

Inn Express.
He reminded Council that the Arizona League of Cities and Towns conference is next week; if anyone

needs more information, they can contact the City Clerk.
The Assistant Fire Chief presented Darren Reno with a certificate for the completion of various Fire

Department courses.

COMMENTS NOT FOR DISCUSSION FROM MAYOR AND COUNCIL MEMBERS
Counciimember Lindsey congratulated Mr. Reno. He will be attending the SEAGO meeting fomorrow.

Councilmember Johnson thanked Darren Reno for his hard work. He reminded everyone to vote on August

30,

e Councilmember Laws congratulated Darren on his accomplishment.

« Councilmember Bowlby congratulated Daren on his accomplishment. He promoted the Roca Motion Willcox
Fiyer Bike Ride and noted that he will be helping with the event.

¢ Vice Mayor Goolsby congratulated Darren Reno. He will not be able to attend the candidate forum as he has
a prior engagement. He encouraged everyone to attend the forum.

e Mayor Irvin also congratulated Mr. Reno for his hard work and accomplishment.

ADJOURN
With no further business before the Mayor and Council, the meeting was adjourned at 6:46 p.m. by Mayor Irvin.

CERTIFICATION
| hereby certify that the foregoing minutes are a true and correct copy of the minutes of the regular meeting of the

City Council of the City of Willcox held on the 18" day of August 2016. | further certify that the meeting was duly

called and held, and that a quorum was present.
Dated this 18t day of August 2016

City Clerk Virginia A. Mefford, CMC
PASSED, APPROVED AND ADOPTED this 1¢t day of September 2016.

Mayor Robert A. [rvin
ATTEST:

City Clerk Virginia A. Mefford, CMC
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Arfzona Department of liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Applicalion for Liquor License

Tvoe or Prini with Black Ink
APPLICATION FEE AND INTERIM PERMIT FEES {iF APPLICABLE) ARE NOT REFUNDABLE
A service fee of 525 will be charged for ofl dishonored checks (A.R.S. § 44-4852)

SECTION 1 This appilication is for a; SECTION 2 Type of Ownerships:

[Cinterim Permit (Complete Section 5 LJIWROS. {Compilete Section &)

[INew License (Complete Sections 2,3, 4, 13, 1 4,15, 1¢) Cindividual {Complete Section &)

[Jrerson Transfer [Complete Section 2, 3, 4, 12, 13, 14, 16) [parinership [Complete Section ¢)

[TLocation Transfer (Bars and Liquor Stores Only) DCorporaﬁon {Complete Section 7)

(Complete Section 2,3, 4, 11,13, 14, 14) [umited Liabiity Co (Complete Section 7}
[Irrobate/ Wil Assignment/ Divorce Decree [CJciub (Complete Section 8)

{Complete Sections 2, 3, 4,9, 13, 14, 1¢) [(CJGovemment (Compiets Section 10)

(Fee not required) RS nTacs Taies 1 (st (Complete Section §)
CJeovernment {Complete Sections 2, 3, 4, 10, 13, 14) [(Trribe (Complete Section 4)
[] seasonal [JOther (Explain)

%

SECTION 3 Type of license

1. Type of License: LICENSE # 06020025

SECTION 4 Applicants

ndividual Owner/Agent's Name: RIOS EVA JO
Lasf First Middie

2. Owner Name:
[Ownership name for type of ownership checked on seclion 2}

Business Name: JOE'S PUB

(Exactly as i appears on e extetior of premises)
a Business Location Address; 116 E. MALEY WILLCOX AZ 85643 COCHISE
(Po not vse PO Box} Street Cily State Zp Code County
5. Mailing Address;
{All comespondence will be malled to this address) Skeet Clly Shate Zip Code
6. Business Phone: Daytime Contact Phone:,

7. Email Address:

8. Is the Business located within the incorporated limits of the above city or t
9. Does the Business locafion address have a sireet address for o City or Town
of another City, Town or Tibal Reservationz [ Ivesf Ino
If yes, what City, Town or Tribal Reservation is this Business located in;

10. Tofal Price paid for Series é Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store (license only) $

Department Use Only
Fees:
Applcation Inferim Permfit Slte Inspection Finger Prinis Totod of Al Fees
Is Arizona Statement of Citizenship & Alien Stafus for State Benefiis compiete? Oves Owo
Accepted by: Date: License #
411242016 poge | of 8

Individuals requiring ADA accommodations please call (602)542-9027
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State of Arizona 16 JUL 29 Liw. Lic #3347
Department of Liquor Licenses and Confrol
800 W. Washingion 5§ Floor
Phoenix, AZ 85007
{602) 542-5141
QUESTIONNAIRE

Allenlion local goverpments: Sociol secuify and birth date information Is confidenfial. This information may be given to law enforcement
agencies for the purpose of background checks only.

Affention appficant: This is a sworn documsnt. Type or print in black Ink. An exfensive investigafion of your background will be conducted. False
| or incomplete onswers could resul In criminal prosscufion and the denial or the subsequent revocartion of o license or permit.

QUESTIONNAIRE TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENT AND MANAGER. EACH PERSON COMPLETING THIS FORM MUST SUBMIT
AN "APPLICANT® TYPE FINGERPRINT CARD AVAILABLE AT THIS OFFICE FINGERPRINTS ON FBI APPROVED CARDS {BLUE LINED) ARE ACCEPTED FROM
LAW ENFORCEMENT AGENCIES, BONA FIDE FINGERPRINT SERVICES OR THE DEPARTMENT OF LQUOR. THE DEPARTMENT OF LIQGUOR CHARGES A $13
FEE. IN ADDITION TO OTHER FINGERPRINT FEES, A $22.00 DPS BACKGROUND CHECK FEE WiLL BE CHARGED FOR EACH FINGERPRINT CARD.

Mms&mmmmﬂm% licenses: 06020025
(%le Jocation i cumently Ncensed) )

t.Check the
appropriate DCoMtolllng Person DAgent Manager .
box > {complete questions 1-19) {complete all questions except #14, 14a & 21,
Conirolling Person or Agent must complete #21)
@Ncme: RIOS EVA JO Bith Date: ____/ /
Lost Flest Middle {NOCT a public record)
3. Social Security #: Driver License#: State:
{NOT o public record)
4. Ploce of birth: Height: Weight: Eyes: Hair:
State COUNTRY (ncf couny}
5. Marifal status:[_]single [ Imaried [ Ipivorced [widowed
6. Name of cument/most recent spouse: Birth Date: / /
{List oil for past 5-years, use additional sheel i necessory)  Last Plest Middle Malkden {NQT a pyblic record)

If Arizong, date of residency:

7. You are a bona fide resident of what state?
if you have been an Arxzona resident for less than three (3) months, submit a copy of your Arzona Diivers license or vofers
registration card.

8. Daylime telephone number to contact you during business hours for questions:

2. E-mail address:
BusinessPhone: ____ /. _/

10. Business Name:
@usiness Location Address: 116 E. MALEY WILLCOX AZ COCHISE 85643
Sheel (do nof use F O box#] City Siate County Fr
12, List your employrent or tvpe of business during the past five [5) vears. if unemployed, retired, student list residence oddress.
ooice | mosnprocs DESCRIBE POSITION OR BUSINESS A wceh, A’f,mmfnog‘vf‘s“&‘:?g:""m
CURRENT

{ATTACH ADDITIONAL SHEET IF NECESSARY) 1

13. Indicate your residence address for the last five (5] years;
RESIDENTIAL Sireet Address

FROM 70 Rent of
(IF RENTED ATYACH ADDITIONAL SHEET WITH, NAME ADDRESS, AND
Morth/Year | Monih/Yoor s=n PHONE NUMBER OF LANDLORD)

CURRENT

[ATTACH ADDITIONAL SHEET IF NECESSARY)

10/26/2015 Poge 10of2
individuals requiring ADA accommodations please call (602)542-9027



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Application for Liquor License
Tvbe or Print with Black Ink

APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE
ice fee will be charged for all disho LR.S 485

SECTION 1 This application is for a: SECTION 2 Type of Ownership:
[“linterim Permit (Complete Section 5) L1ITWR.OS. (Complete Section ¢)
[ INew License (Complefe Sections 2, 3, 4, 13, 14, 15, 16) [ Jindividual (Complete Section 6)
[“IPerson Transfer (Complete Section 2, 3, 4, 12, 13, 14, 16) I:IPun‘nership (Complete Section ¢)

[Jtocation Transfer (Bars and Liquor Stores Only} Corporation {Complete Section 7)
{Complete Section 2,3, 4, 11, 13, 14, 16) [“ILimited Liability Co (Complete Section 7)

[CIprobate/ wil {t\ssignmenf/ Divorce Decree [ JCiub (Complete Section 8}

{I(;‘.‘ompl;ate 5"3:91:;’)“5 2:3.4,9.13, 14, 1¢} Il%l]Gowarnmenf (Complete Section 10)
©€ not require . Trust (Complete Section 4)

[Jcovemment {Complete Sections 2, 3, 4,10, 13, 14) [Trrive {Complete Secfion &)

[1 seasonal Olother (Explain)
_—m

SECTION 3 Type of license
1. Type of License: Bar - 06 LUCENSE# 06020025

5 o

Rios Eva Jo (‘F]ﬁ"\' 66%3

SECTION 4 Applicants

1. Individual Owner/Agent's Name:
=¥ _ Lost First Middle .
2. Owner NomeT—EvaJo-Ries . JDGS pu-!]o ZUC Bl 099
(Ownership name for type of ownership checked on section 2) ¥
3. Business Name: Joe's Pub ’B mo 13 (4.,

{Exacfly as I appeors on xferior of premises) j
’44*5%6*6? 15,8 M‘Mﬂ%cox Az 85643  Cochise
Clty

4, Business Location Address:
Street Stole Zip Code County

{Do not use PO Box)
4371 n El Sol Ln Willcox : Az 85643

5. Mailing Address:
{All corespondence will be malled to this address) Sheet Cliy State 7ip Code

Business Phone: 5208205089 Daytime Contact Phone:_ 5208205089

7. Email Address: erios@powerc.net

. Is the Business located within the incorporated limits of the above city or Town?YesEINo
Does the Business location address have a street address for a City or Town but is actually in the boundaries

of another City, Town or Tribol Reservationz [Jyes[ZINo
If yes, what City, Town or Tribal Reservation is this Business located in:

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store ( license only) $ 25,000.

Department Use Only '
Fees: 1“00@2 itw&z S ® $ ’}Jsfﬂ
Applicafion Interim Fermit Site: Inspection Finger Prints Total of All Fees
Is Arizona Statement of Citizenship & Alien Status for State Benefits co plete? )ﬂYes Ono

LQ.Q,\ ) Date: 1 '3’3“ o |icense # Dy ¢ ~ OO Qﬂ‘

Accepted by:

1730 A



SECTION 5 Interim Permit L inEd
e If you infend fo operate business when your application is pending you wilknged g Hﬁﬁﬁa“&e%iipbﬁrsucnt to

ARS § 4-203.01
« There MUST be a valid license of the same type you are applying for currently issued to the location or for the

replacement of a Hotel/Motel license with a Restaurant license pursuant to ARR.S. § 4-203.01.

06020025

1. Enterlicense number currently at the location;

if no, how long has it been out of use2 1 mo.

2. Is the license currentiy in use2 [] Yes[¥] No
Aftach a copy of the license currently Issved at this location to this application.

[

A A /(. me P LTIk [( declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on
the stated license and location.

State of MLCOUHW of COctS €

The foregaing Instrument was acknowledged before me this

- ﬂuhreofNOTIAlY PUELIC

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT™ TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH

-~

CARD.
-~
Individual =
Last First Middle %Owned Mailling Address .o City Stale  ZIp Code
[Rios Eva JO 100% | 4371 N El Sol Ln.-~ Willcox Az 85643
Is any person other than above, going to share in prefit/losses of the business? I-_-!Yés No
if Yes, give name, current address, and telephone number of person(s). Use cg_:l,diﬁonal sheets if necessary.
Last First Middle Mailing Address Cﬂv/ " _State  7ip Code Phone #
4

Name of Parinership: / e
Geperal-limited __[ast First / Middle %Owned Mailing Address CHy State  ZIp Code

OO e

O 1

1 O

0 0O
JT.W.R.0.5 (Joint Tenaht with Rights of Survivorship)
Name of J.T.W.R.O'S:

Last Middle Malling Address Cly State  Zip Code




SECTION é - continved o o, . -
i Je A5 uie, Lie, 1054

TRUST
Name of Trust:

Middie Mailing Address Cliy Siate Zip Code

Last First

L

TRIBE
Name of Tribal Ownership:

Middie Molling Address Cily Siate Iip Code

Last First

W

SECTION 7 Corporations/ Limited Liability Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH

CARD.
[ corporation  Complete Questions 1,2, 3, 4, 5, 6, and 7

LLC. Complete Quesfions 1,2, 3,4, 5, 6, and 7
1. Name of Corporation/ LLC: Joes Pub LLC
2. Date Incorporated/Organized:_{ =75~ ot
3. AZ Corporation or AZ L.L.C File No: L21091004

4.1s Corp/L.L.C. Non Profite[_] Yes[] No
5. List Directors, Officers, Members in Corporation/LL.C:

State where Incorporated/Organizeq: Arizona

Date authorized to do Business in AZ: D m
] "

I.asfl First Middle Thle Malling Address Chy State Tip Code
| Rios Eva Jo Owner 43710N El Sol Ln  Willcox Az 85643
{Aftach addilional sheet ¥ necessary)

é. List all Stockholders / percentage owners who own 10% or more:

First Middle %Own?d Mailing Addreiss __Cly Stafe  Zip Code
[ﬁj s B o ‘ot 437N ELSH. 60T e Ao
|
|
|
(Atiach eddifional sheet ¥ necessary)

7. If the corporation/ LL.C are owned by another entity, atiach an Organizational FLOWCHART showing the structure of
the ownership. Attach aqdditional sheefs as needed in order to disclose the Officers, Directors, Members, Managers

Partners, Stockholders and percentage owners of those entities,



SECTION 8 Club Appliconts - \ s
L P w4

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRIN é}mtrmn $22 Plnbés'sssmc;ise FOREACH

CARD

1. Name of Club:
2. IsClub non-profitz[ Jves [INo
3. List alt confrolling members [minimum of four {4) requested)

Middle Malling Address Chy Siate Tip Code

Last First

(Atlach additional sheet f necessary)

e ——— [

SECTION 9 Probate, Will Assighment or Divorce Decree of an existing Liquor License

1. Current Licensee's Name:
(Exactly as it appear on the license) Last Frst Middie
2. Assighee’s Name:
Last Frst Middle

license Number:

3. License Type:
ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THEWILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE

THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

e —— T T O ———————————————]
LE e —! T ————— = o —————

SECTION 10 Government (for cities, towns, or counfies only)

1. Government Entity:

2. Person/Designee:
Middle Day time Contact Phone #

First Lost

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED,

SECTION 11 Locatfion to Location Transfer: Series é Bar, Series 7 Beer & Wine Setles ¢ Liquor Sfores only)

1. Current Business: Name:
Address:
{Exactly as It appears on license)
2. New Business: Name:
Address:

License Number;

1. Llicense Type:
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SECTION 12 Person to Person Transfer MG LSS
Questions fo be completed by Current Licensee (Bar and Liquor Stores Only- Series; 06,67, and 09)
1. Individual Owner / Agent Name: Mitchell Matthew Jerome Entity: Individual
Last First Middle (Individual, Agen, EHc.)
2. Ownership Nameg Wt WE éwééuﬂ' AAC"&M ng /-
(Exaclly as f appears on Ilcense)
3. Business Name: r%h /Md’j
(Exac pears on license)
4. Business Location Address: 115 S. HaSke" Willcox Az 85643
Streef - Cify Stote Tip
5. License Type: Bar 06 License Number: 06020025
6. Current Mailing Address: 190 West Patte Rd Willcox AZ 85643
Street Clty Stafe Zip

7. Have all creditors, lien holders, interest holders, etc. been notified? [¥lves [INo
8. Does the applicant intend to operate the business while this application is pending? Yes [ No

If yes, complete Section 5 (Interim Permit) of this application; attach fee, and current license to this application.

Matthew Jerome Mitchell hereby authorize the department to process this Application to

9. I, (Print Full Name)
transfer the privilege of the license fo the applicant provided that all terms and conditions of sale are met. Based on

the fulfilment of these conditions, | certify that the applicant now owns or will own the property rights of the license by

the dote of issue.

|, {Print Full Narme) Matthew Jerome M'tChe" . declare that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stafed license. | have read the above Section 12 and confirm that all statements are

true, comrect, and complete.

State of %Counfy of (AL e
instrument was acknowledged before me this

The foregioing

20 by

' e, " Yeor
RICHARD REGALADOD [ M
Notary Public - Arizona
nature of NOTARY PUBLIC

Cochise County

7 My Comm. Expires Mar 27, 2018




SECTION 13 Proximity to Church or $chool o B e . mmey
U ! 5 L 55 g, o RITOCE
Questions to be completed by all in-state applicants.

A.RS.§ 4-207. (A) and (B) state that no retailer's license shall be issued for any premises which are at the fime the license
application is received by the director, within three hundred {300) horizontal feet of a church, within three hundred
(300) horizontal feet of a pubiic or private school building with kindergarten programs or grades one (1) through (12)
or within three hundred {300) horizontal feet of a fenced recreational area adjacent fo such school building.

The above paragraph DOES NOT apply to:

e) Government license (§ 4-205.03) Series 5
f)Fencedplaying arectofa golf course(§ 4-207(B)(5))
g) Wholesaler Series 4

h) Farm Winery Series 13

L/&D # Name of School: PP& pﬁ?% /-,LS
v Address: /55 (W, J‘(Q@M W'Lwi‘!@ﬂi’ A2

2. Distance to nearest Church: oot Zé{ . Name of Church: MMAM@@L’M

(If less than one (1) mile note footage} Address: /Z‘?[ S- @‘uzgx VT‘VQ, [ﬂ);?/m #7 @_ g

a) Restaurant license {§ 4-205.02} Series 12
b) Hotel/mofel license (§ 4-205.01)Series 11
c) Microbrewery Series 3
d) Craft Distillery Series 18

1. Distance to nearest School;
(It less than one (1) mile nofe footage}

SECTION 14 Business Financials

1.1am the: [Jlessee [subHessee Clowner Purchaser ] Management Company
2, If the premise is leased give lessors: Name._
Address:

Sheet City State ip
3. Monthly Rent/ Lecse Rate: $ __
4. What is the remaining length of the lease? Yrs. Months
5. What is the penalty if the lease is not fulfiled? $ or Other:

(Give d?ﬁils-aﬂuch additional sheet if necessary}

6. Total money borrowed for the Business not including fease? §
Please List Lenders/People you owe money to for business.

First Middle Amount Owed Mailing Address City State Tip

Last

(Attach addlitional sheet if necessary)
7. What type of business will this license be used for (be specific)?

Bar

8. Has a license or a transfer license for the premises on this application been denied by the state with in the past (1}

year? []Yes[¥] No If yes, attach explanation.
9. Does any spirituous liquor manufacture, wholesdiler, or employee have an interest in your businessz[_lYes[¥]No

10. Is the premises currently license with a fiquor license? Yes[:l No

If yes, give license number and licensee's name: n ‘
#: 06020025 ZM@%&&,_) ajmfm_. %J@JKL@C,

License Individual Owner /Agent Name;
(Exactly as it appears on license)
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SECTION 15 Restaurant or hotel/motel license applicants e e s
ST R R R

1. Is there an existing Restaurant or Hotel/Motel Liquor License at the propaosed {ocofiqn?DYesDNo

2. If the answer to Question 1 is YES, you may qudlify for an Inferim Permit to operate while your applicatiory is

pending; consult ARS. § 4-203.01; and complete SECTION 5 of this application.
3. All Restaurant and Hotel/Motel applicants must complete a Restaurant Operation Plan form provided by the
Deparfment of Ligquer Licenses and Control,

4. As stated in A.RS. § 4-205.02. (H)(2). a Restaurant is an estabiishment which derives at least forty (40} percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spirituous liquor on

the licensed premises. By applying for this [_] Restaurant ] Hotel/Motel. | certify that I understand that | must
maintain a minimum of forty {40) percent food sales based on these definitions and have included the Restourant

Hotel/Motel Records Required for Audit form with this application.

(Applicant's Signature)

5. [ understand it is my responsibility fo confact the Department of Liquor Licenses and Control fo schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio baniers are in place on
the licensed premises. With the exception of the patio bariers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. if you are nof ready for your
inspection 90 days after filing your application, please request an exfension in writing; specify why the extension is

necessary, and the new inspection date you are requesting.

{Applicant's Inflials)

-‘—ﬁ_—%—

SECTION 14 Diagram of Premises

Check ALL boxes that apply to your business:
[ Enfrances/Exits & Liquor storage areas Patio: Q’ Coniiguous
[l walk-up windows [] Drive-through windows L1 Non Contiguous

Is your licensed premises currently closed due to construction, renovation or redesign? [_] Yes [HNo

If yes, what is your estimated completion date?

Month/Day/Year
2. Restaurants and Hotel/Mote! applicants are required to draw a detailed flaor plan of the kitchen and dining
areas including the locations of all kitchen equipment and dining furniture. Place for diagram is on section 14
number é.

The diagram {a detailed floor plan) you provide is required to disclose only the area(s) where spirtuous liquor is

KX
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restourant (see # 3
above).
4. Provide the square footage or outside dimensions of the licensed premises. Please do not include nondicensed
premises such as parking lofs, living quarters, etc.
5. Asstated in ARS. § 4-207.01 (B), [ understand it is my responsibliity fo nofify the Department of Liquor Licenses
exits, added or deleted doors, windows,

and Contirol when there are changes to the boundarles, enfrances,

service windows or increase or decrease fo the square footage affer submitting this inltial diagram,

{Applican’s Inificls)



SECTION 14 Diagram of Premises ~ continved - n & 1L A
c.s_i ‘ £_.i‘__" 1 1 H'J‘-u'

6. On the diagram please show only the areas where spirituous liquor is o be sc'ild’ served, consumed dispensed,

possessed or stored. It must show all enirances, exits, interior walls, bars, hi-top tables, dining fables, dining chairs,

dance floor, stage, game room, and the kifchen. DO NOT include parking lofs, living quarters, etc. When complefing

diagram, North is up 1.
if a legible copy of a rendering or drawing of your diagram of the premises is oftached to this application, please write
the words "DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

AT

%MCG\QCQ







SECTION 17 SIGNATURE BLOCK

ame] F\ o \"3 R YN , hereby deciare that | am the Owner/Agent filing this application as
. 4 have read this application and verify all statements to be frue, correct and complete.

Stote of_AR12oM 1 County of (OCHIS &

The foregoing Inshument was acknowledged before me this

+h
My commission expires on: W\T’-\« 2 '(} L01% D?&i of \\\) 20 IY(,
’ el r ear
| 4 ‘ RICHARD REGALADO M M
Notary Public - Arizona B - ﬂgnuiureofNOTARY PUBLIC

Cochise C(mmy

rohibited

A.R.S. § 41-1030. Invalidily of rules nof made according to this chapter; prohibited agency action;

actls by state employees; enforcement: nofice
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 statute does not
constitute g basis for imposing a licensing requirement or condifion unless @ rule is made pursuant fo that general gront 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 OF 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,



CITY OF WILLCOX
Council Action Form

Meeting Date: Action:
_X_ Resolution
September 1, 2016 ___ Ordinance
— Other

Agenda Item: 9

Tab Number: 3

Subject: Rix’s Tavern
Temporary Extension of
Premise License application.

To: Mayor and City Council

From: Jose Rios, Police Chief

Discussion: Rix’s Tavern, MCHLLC, has applied for @ Temporary Extension of Premise License
through the Arizona Department of Liquor to extend their premises onto West Grant Street (street
closure) for extra seating to accommodate customers during the Celeste Machiche Foundation
fundraiser on September 17, 2016 at 3:00 p.m. to September 18, 2016 at 2:00 a.m.. Security and

fencing will be provided by Rix’s Tavern, MCHLLC.

Recommendation: Approve the application submitted by Rix’s Tavern, MCHLLC.

Fiscal Impact: None.

Submitted by; /Zé

,\_’/lose"Rios, Police Chief

5
Approved by: WJ

Ted Soltis, City Manager

Rev 616






DLLC USE ONLY

Arizona Depariment of Liquor Licenses and Confrol SR
800 W Washington 5th Floor
Phoenix, AZ 85007-2934 Log #:
www.azliquor.gov
(402) 542-5141

APPLICATION FOR EXTENSION OF PREMISES/PATIO PERMIT
*OBTAIN APPROVAL FROM LOCAL GOVERNING BOARD BEFORE SUBMITTING TO THE DEPARTMENT OF LIQUOR®*
**Notice: Allow 30-45 days fo process permanent change of premise**

] Permanent change of area of service. A non-refundable $50. Fee will apply. Specific purpose for change:

M Temporary change (No Fee) for date(s) of: _@/1 2 / _Hofhrough QQ/ 5 /j_(_Qllsf specific purpose for change:

Clesor of Croot street on +he side of Kix's
Hf)man(S morv ChristiNg scemes QLD
PD.Rox 854 :b.lloox A2 95Ul

Tip Code

1. licensee's Name:

2. Mailing address:

3. Business Name: m(‘ h \ ‘ (‘ / R ’_5 H V(grlq
Business Address: po QOK ?QL/ J\ )] I {(IOK Q 27 ?{5 ZO L) q

Email Address: ﬂh‘]ﬂ’“f)h(ﬁm } Q @ Gmcﬂ\ ('OYY\ Tip Code

6. Business Phone Number: M Confcct Phone Number: M_

7. s extension of premises/patio complete?
EN/A OvyesdNo If no, what is your estimated compietion date2 ___/ _ /

8. Do you understand Arizona Liquor Laws and Regulations2

/B\Yes CIno

9. Does this extension bring your premises within 300 feet of a church or school?

O YesENo
10. Have you received approved Liquor Law Training®

EYes CINo

11. What security precautions will be taken to prevent fiquor violation'sjn the extended area? _ ) ) ‘ e O 3

il _be Lenced N, m(+h\5€Curl+V N GHOornerS

12. IMPORTANT: Attach the revised floor plan, clearly depicting your licensed premise dlong with the new extended area
outined in black marker or ink, ¥ _the exfen are nof oullined and marked “exfension” we cannot accepf the

application.

2/23/2016 Page 1 of 2
Individuals requiring ADA accommaodations please call (6021542-9027



D Banier Exempflion: an exception fo the requirement of baniers surounding a patio/outdoor serving area may be
requested. Barier exemnptions are granted based on public safety, pedesirian fraffic, and other factors unique to a

icensed premise. List ific reasons for exempfion: \ .
The Qﬁmmr P De the fenae  Soc the
eitended QreG.

T Approval [ Disapproval by DLLC:

{ |, pint om m@%ﬂi‘&%ﬁew deciare that | am a CONTROLLING PERSON/ AGENT fiiing this
nofification. 1 have read Mis document and the céntents and all statements are frue, correct and complete.
X (Signature) ' State of_rrione,  Countyof (ot inSee
- Person / Agent £ the foregolng insiument was acknowledged before me fhis

2L of

BELINDA DIANEY FRANCO
Notary Public - Arizona
Cochise County
Comm. Expires Jun 12, 2017 ¢

x & "

After compietion, and BEFORE sybmilting to the D nf of Liguor, please fake this application to your local Board

of Supervisors, City Council or Designate for their recommendation. This recommendation is not binding on the

Department of Liquor.
This change in premises is recommended by the local Board of Supervisors, City Council or Designate:

DLLC USE ONLY

Page 2 of 2

ADA nocammndotione nlonse coll (AN21542-9027

TV WL TS 1L o B oc

2/23/2016

'_'!-T-l'-", somle o srs aledon.



SECTION 12 License premises diagram. The licensed premises for your special event is the area in which you are authorized
fo 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, baricades, or

other conlrol measures and security position.

S

PNS ION

60°
.

J
i

3) 0usd

BN gﬂ(

3172016 Poge3of4 -
) individuals requiring ADA accommodations call {§02)542-9027.






CITY OF WILLCOX
Council Action Form

Meeting Date: Action:
: ___ Resolution
September 1, 2016 ___ Ordinance
_X_ Other

To: Mayor and City Council

From: Galo Galovale, P.E., Public Works Director

Agenda Item: 49
Tab Number: _ &
A —

Subject: Rex Allen Days
Parade street closure request

Discussion: Rex Allen Days, Inc. (RAD) is requesting street closures for the Rex Allen Days Parade,
The parade will start at Maley St. and Austin Blvd. and then proceed north on Austin Blvd. to Fremont
St., from Fremont St. east to Haskell Ave., then south on Haskell Ave. to end at McCourt Ave.,

The parade is scheduled for October 1, 2016 from 6:00 a.m. until 1:00 p.m. RAD will obtain all
barricades and signage. City crews will place and remove barricades the morning of the event.

Recommendation: Approve street closure request.

Fiscal Impact: Overtime for Police Dept. traffic control and Public Works Dept. barricade setup and

removal.

Submitted b}%

Galo Galovale, Public Works Director

Approved by: \7&/&/;/% .

Ted Soltis, City Manager

Rev 6/16
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PETITION TO C1LOSE RAILRCAD AVENUE

on_ [0]1 //é

DATE

FROM___ (L, 10 [
START TIME END TIME

FOR THE PURPOSE OF P@f oA __

EVENT

REX ALLEN MUSEUM, OK 10 CLOSE é:_ 4£i’m e. A .23 é

a——y —/.

. - : _..':.%_/»,;J
WILLCOX HISTGRIC THEATER, OK TO CLOSE,_( ‘3’ il Al .

L
RODNEY’S, OK TO CLOSE ,Qni) £ty
FLYING LEAP, OK T0 CLOSE__~aleo I /(,auiugg;b 3

FRIENDS OF MARTY ROBBINS, OK TO CLOSE ‘*Zz:s i _gSece és-é} _
KEELING SCHAEFER, OK TO CLOSE_ 4 ¢ .o / G My, _’1:@%%2:
7 7




COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: 1000108194
CG20 110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Designation Of Premises (Part Leased To You): Area(s) Designated to Rex Allen Days

Name Of Person(s) Or Organization(s) {(Additlonal Insured): The City of Wilcox

Additional Premium: $10.00

Information required to compiete this Schedule, if not shown above, will be shown in the Declarations.

2. If coverage provided to the additiona)
insured is required by a contract or
agreement, the Insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

B. With respect to the Insurance afforded to these

A, Section Il - Who Is An Insured Is amended
to Include as an additional insured the person(s}
or arganization(s) shown in the Schedule, but
only with respect to liability arising out of the
ownership, maintenance or use of that part of
the premises leased to you and shown in the
Scheduie and subject to the following additional

exclusions:
This insurance does not apply to: additional insureds, the following is added to
1. Any "occurrence” which takes place after you Section Il - Lln?lts of Ins""’"f’f’: i
cease to be a tenant In that premises. :L:ﬁ;‘;_‘::’age pﬁr:frzittgrmeraddmoﬁ:\ fnsuretd 18
. , Y &8 agreement, the most we
2. Structural alterations, new construction or will pay on behalf of the additional insured is the
demolltion operations performed by or on ; )
amount of insurance:
behalf of the person(s) or organizatian(s) ]
shown in the Schedule. 1. Required by the contract or agreement: or
However: 2. Available under the applicable Limits of
1. The insurance afforded to such additional insurance shown in the Declarations;
insured only applies to the extent whichever is less.
permitted by law; and This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG2011 0413 @ Insurance Services Office, Inc., 2012 Page 1 of 1



%

.. /@ STARR

COMMERCIAL GENERAL LIABILITY
INDEMNITY & LIABILATY

SICG-0855 (0912)
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

LIMITATION OF COVERAGE - DESIGNATED EVENT

This endomsement madifies insurance provided under the following:
LIQUOR LIABILITY COVERAGE PART

SCHEDULE
[Description and Location of Deslgrated Event:

Redeo:

Rex Allen Days
Rodeo & Parade

A. This insurance only appties to damages arising

All other terms and conditions of this policy remain
out of the designated event shown in the above unghanged.
Schedule.

Includes copyrighted material of Insurance Services Office, Inc., with Its permission,
SiCG-0555 (0912)

Page 1 of 1



STARR COMMERCIAL GENERAL LIABILITY
INDEMNITY & LIABILITY SICG DS 01 (0510)

POLICY NUMBER: 1000108184 EFFECTIVE DATE: 88/29/2016

COMMERCIAL GENERAL LIABILITY DECLARATIONS

NAMED INSURED!: Rex Allen Days

LIMITS OF INSURANCE . _ S
EACH OCGURRENCE LIMIT $ 2,000,000

DAMAGE TO PREMISES

RENTED TO YOU LIMIT $ 300,000 Any one premises

MEDICAL EXPENSE LIMIT § 5.000 ____Any one person
PERSONAL & ADVERTISING INJURY LIMIT $ 2,000,000 Any ona pareon of arganization
GENERAL AGGREGATE LIMIT % 4,800,000
PRODUCTS/COMPLETED OPERATICNS AGGREGATE LIMIT $ 4.m,mi!i

SYIVE DATE (GG 0002 0NLY) B
THIS INSURANCE DOES NOT APPLY TO "BODILY INJURY", “PROPERTY DAMAGE" OR "PERSONAL AND
ADVERTISING INJURY" WHICH OCCURS BEFORE THE RETROACTIVE DATE, IF ANY, SHOWN BELOW.

RETROACTIVE DATE: NONE
(ENTER DATE OR "NONE" IF NO RETROACTIVE DATE APPLIES)

DESCRIPTION OF BUSINESS
FORM OF BUSINESS:
LI INDIVIDUAL | PARTNERSHIP L] JOINT VENTURE LI TRUST
[T LIMITED LIABILITY COMPANY ORGANIZATION, INCLUDING A CORPORATION (BUT
NOT INCLUDING A PARTNERSHIP, JOINT VENTURE
OR LIMITED UABILITY COMPANY)
AUDIT PERIOD (IF APPLICABLE)
[ ANNUALLY L} SEMIANNUALLY [1 QUARTERLY £ § MONTHLY

FORMS AND ENDORSEMENTS APPLICABLE TO THE CONMERCIAL GE L LIABILITY COVERA: RT

See Schedule of Forms and Endarsements - SliL DS 02

includes copyrighted material of Insurance Services Office, Inc., with its permission
SICG DS 01 {6510) Page10of 2



CITY OF WILLCOX
Request for Council Action

¥

Agenda Item: __ ¢/
Tab Number; w

Meeting Date: Action: Subject: Willcox Historic
— Resolution Theater Special Event License
September 1, 2016 __ Ordinance application
X _ Other

To: Mayor and City Council

From: Jose Rios, Police Chief

Discussion: The Willcox Historic Theater is sponsoring a special event to be held at the Willcox
Historic Theater. The event will be held October 15, 2016 from 6:00 p.m. until 11:00 p.m. Security
will be provided by Willcox Historic Theater staff. The special event will be held inside the theater and
security will be checking identification. Theater staff will have completed liquor law training prior to
event date. The Willcox Police Department has no objection to this event being held.

Recommendation: Approve Application for Special Event License.

Fiscal Impact: $0

Submitted by: /%/*7— ="

k-leS‘éRi'os, Police Chief

N

Ted Soltis, City Manager

Rev 814






Event Date(s):
Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor Event fime stosf/end:
Phoenix, AZ 85007-2934 CSR:
www.azliquor.gov
(602) 542-5141 license:

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. § 44-6852)

IMPORTANT INFO TION; 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 withouf a permanent liquor ficense or if the event will be on any porlion 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 Coniroi {see Section 15).

SECTION 1 Name of Organization: Willcox Historic Theater Preservation, Inc

SECTION 2 Non-Profit/IRS Tax Exempt Number: 43-5329399

SECTION 3 The organization is a: (check one box only)
XICharitable[ _JFratemal (must have reguiar membership and have been in existence for over five (5) years)

DReligious [Icivic (Rotary. College Scholarship)[_JPolitical Party, Ballot Measure or Campaign Commitiee
SECTION 4 Will this event be held on a cumently licensed premise and within the dlready approved premisesz[_]Yes XiNo

Name of Business License Number Phone (Include Areo 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 planning guide) and check one of the following boxes.

IXIPIoc:e license in non-use

DDispense and serve all spirituous liquors under retailer's license

[ IDispense and serve all spirituous liquors under special event

[ Jspiit premise between special event and retal 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 é What is the purpose of this event? [ On-site consumption [lottsite {auction) XBoth

SECTION 7 Location of the Event:
Address of Location: 134N Railroad Ave WillCOX,AZ 85643
Chy COUNTY State Tip

Streat
No

SECTION 2 Applicant must be @ member of the qualifying organization and authorized by an Officer, Director of Chdirperson
of the Organization named in Section 1. (Authorizing signature is required in Section 13.)

SECTION B8 Wil this be stacked with a wine festival/craft distiller festivale DYes

1. Applicant; _Berry Ronald Allen 11-22-1944
Last First Middle Date of Birth
. Sireet Ciy State Tip

Applicant's business phone: { 520-766-3334

3, Applicant's home/cell phone: ( 520y282-0298

4. Applicant's email address: _raberry@vtc.net

/172016 Page 1 of 4
Individuais requiring ADA accommodations call (602)542-9027.



SECTION 10
1. Hos the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?

[ves [XINo i yes. attach explanation.)
2. How many special event licenses have been issued to this location this year? 1
(The number cannot exceed 12 evenis per year, exceplions under A.R.S. §4-203.02(D).)
3. Is the organization using the services of a promoter or other person to manage the evenT?DYes XlNo

{If yes, altach a copy of the agreement.}
4, List all people and crganizations 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 sates. Attach an additional page if necessary.

Name  Willcox Historic Theater Preservation, Inc Percentage: 100%
Address 134 N Railroad Ave Willcox.AZ 85643

Stroet Chy State Ip
Name Percentage:
Address

Street Chy Slate Tp

5. Please read A.R.S. § 4-203.02 Special event license; rules and R19-1-205 Reguirements for g 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 fype of fencing or conirol barrlers, if applicable.)

Number of Security Personnel [:!Fencing [ IBariers

Number of Police
Explanation; The event will take place in Willcox Historic Theater Auditorium One. Access is first through the

general Theater doors and then Auditorium One Single Door. The Auditorium One entrance will be

staffed and continuously monitored by Theater staff to ensure compliance

SECTION 11 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 OUT A SEPARATE APPLICATION FOR EACH "NON-CONSECUTIVE"” DAY

Event Start License End
Date Day of Week Time AM/PM Time AM/PM

11 pm

DAY 1: Oct 15,2016 Saturday 6 pm

DAY 2: = ==

DAY 3:

DAY 4 — e

DAY 5:

DAY é: -

DAY 7:

DAY &

DAY & I

DAY 10: —

3/1/2016 Page 2 of 4



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 alcohelic 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, baricades, or

other control meosures and security position,

Emergency Exit

134 N Railroad Ave

Auditorium One Willcox, AZ 85643

Auditorium One Entrance

Theater Main Entrance

Serving Area

1172014 Page 30of 4



SECTION 13 To be completed only by an Officer, Director or Choirperson of the organization named in Section 1.

I, (rrint Ful Name) Gayle Berry declare that | am an Officer, Director or Chairperson of

the organization filing this application as listed in Section 9. | have read the application and the contents and all statements

are true~correct and gomplete.
7 President  Shs /i soosmuos,

Title/ Position Fhone Number

23 Avaust 2010

The foregoing instrument was acknowledged before me this
Doy LT
LAURE R?ma

State A_MLCOUNV OfQD_CLiL | /5 &\ NOTARY ;ughc.mzom
) COCHISE COUNTY

My Commission Expires

My Commission Expires on: Ei ( ) Z I 8 M ' X eptember 10, 20 g

SECTION 14 This section is to be completed only by the applicant named In Sectlon 9.

|, Print Full Name) Ronald Berry declare that | am the APPLICANT filing this application
as fisted in Section 9. | have read the application and the contents and all statements are true, comect and complete.

XM Dl Pe«.:&n’ 8’-/2,3//# $20282.028%
Signature Title/ Posifion Phone Number

The foregoing instrument was acknowiedged before me this Z A‘UQU Ss{ Z [ (o
smfa@( 170N 6= __County ofp ochise = e
: amt NOTARY Pugugélﬁ%sm
My Commission Expires on: 3 10 ~2.0 1% i) SO nE
Date Slgnuluneofrl hEUAH

Please confact the local governing board for additional application requiremenis and submission deadlines. Addifional
ticensing fees may also be required before approval may be granied. For more informalion, please confact your local

jurisdiction: http://www.azliquor.gov/gssets/documents/homepage docs/spec_event links.odf.

SECTION 15 Local Governing Body Approval Section.

recommend [JAPPROVAL [0 DISAPPROVAL

{Govemment Official)

©On behalf of
{City, Town, County)

OarPrOVAL CIDISAPPROVAL BY:

A.R.S. § 41-1030. Invalidity of rules not ma ording to this chapter; prohiblted agency action: prohibited acis by state

employees: enfercement: nolice
B. An agency shall not base o ficensing decision in whole or in part on @ licensing requirement or condifion that is not specifically

authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does notf constitute o basis for imposing a licensing

requirement or condifion unless a rute 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 TG A PARTY THAT PREVAILS IN AN ACTION

AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION 15 CAUSE FOR

DISCIPLINA.RY 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.

Oy A Al 4



CITY OF WILLCOX
Request for Council Action

Agenda Item: / 2
Tab Number: (¢
Meeting Date: Action: Subject: Chamber of
— Resolution Commerce Special Event
September 1, 2016 — Ordinance License application for
X  Other Windmill Park

To: Mayor and City Council

From: Jose Rios, Police Chief

Discussion: The Chamber of Commerce and Agriculture is sponsoring an event to be held at
Windmill Park-Rex Allen Museum. The event will be held October 15, 2016 from 6:00 p.m. until
10:30 p.m. Security will be provided by the Arizona Rangers. The area is fenced and secured with a
gate. Wine will be served by licensed local wineries. The Willcox Police Department has no objection

to this event being held.

Recommendation: Approve Application for Special Event License.

Fiscal Impact: $0

Submitted W;‘i
_Jese Rios, Police Chief
- N
Approved by: \{/L’// (A

Ted Soltis, City Manager

Rev 814






FOR DLLC USE ONLY
Event Date(s).

Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934 CSk.
www.azliquor.gov
(602) 542-5141

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

Event time starf}‘end:

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.
(10) business days prior to the event. If the speclal

The Department of Liquor Licenses and Control must receive this application ten
event will be held at a location without a permanent liquor license or if the event wilf be on any porfion of a location that is not covered

by the existing liquor license, this application must be approved by the local government before submission fo the Department of

Liquor.Llicenses and Conirol (see Section 15).
SECTION 1 Nome of Organization: WVillcox Chamber of Commerce and Agriculture

SECTION 2 Non-Profit/IRS Tax Exempt Number: 86-0068075

SECTION 3 The crganization is a: (check one box only)
Ccharitabie[CIFratemal (must have regular membership and have been in existence for over five (5) years)

[CRreligious  [“ICivic (Rotary, College Scholarship) [Jroiitical Party, Baliot Measure or Campaign Committee
SECTION 4 Will this event be held on a currently licensed premise and within the already approved premises?[_Jves [ZINo

Phone {include Area Code)

Name of Business License Number

SECTION S How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors2 Please read R-19-
318 for explanation {look in special event planning guide) and check one of the following boxes.

Criace license in non-use

DDispense and serve all spintuous liquors under retailer's license

[CIbispense and serve dll spirituous liquors under special event

[Isplit 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 & What is the purpose of this event? [“]on-site consumption Coitsite {auction) ClBoth

SECTION 7 Location of the Event: YVindmill Park, Rex Allen Museum
Address of Location: 190 N Railroad Ave Willcox Cochise AZ 85643
. City COUNTY State Tip

Street
SECTION 8 Will this be stacked with a wine festival/craft distiller festivalz [Jyes [INo

SECTION ¢ 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.)

S 10/24/1962

1. Applicant: Baker Alan
Last Frst Middie Date of Birth
2. Applicant's mailing address: 1500 N Circle | Rd Willcox AZ 85643
' Sireet City State 1ip

Applicant’s business phone: (920) 384-2272

3. Applicant's home/cell phone: (228 310-4776
4. Applicant's email address: abaker@uvtc.net
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SECTION 10

1. Has the applicant been convicted of a felony, or had a liquor license revoked within the last five (5) years?
DYes [“INo (K yes. attach explanation.}

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

3. |s the organization using the services of a promoter or other person fo manage the eventz[JYes [INo

(If yes, attach a copy of the agreement.)
sations who will receive the proceeds. Account for 100% of the proceeds. The organization

of the gross revenues of the special event liquor sales. Attach an additional page if necessary.

4. List all people and organi
applying must receive 25%

vame NCCH Foundation Percentage: 19

adaress 901 W Rex Allen Dr Willcox AZ 85643
Street City State Tip

Name Willcox Chamber of Commerce and Agriculture Percentage: 29

adaress 1500 N Circle | Rd Willcox AZ 85643
Street City State Iip

5 Please read AR.S. § 4-203.02 Special event license; rules and R19-1-205 Reguirements for a Special Event License.

Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
NLESS THEY ARE IN AUCTION SEALED CONTAINERS OR THE SPECIAL

“NO ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL EVENT U
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 ligquor laws at this event?
{List type and number of police/security personnel and type of lencing or control barriers, if applicable.)

Number of Police 2 Number of Security Personnel Fencing [Jeariers
Windmill Park is fenced and has one entrance gate. There is another entrance

Explanation:
through the Rex Allen Museum which will be closed. Security personnel, Arizona Rangers

will be at the gate. The Willcox Police Department will be available to respond if necessary

SECTION 11 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 OUT A SEPARATE APPLICATION FOR EACH “NON-CONSECUTIVE" DAY

Event Start License End
Date Day of Week Time AM/PM Time AM/PM

10/15/2016 Saturday 6:00pm 10:30pm

DAY 1:

DAY 2:

DAY 3

DAY 4.

DAY 5:

DAY é:

DAY 7:

DAY &:

DAY 9:

DAY 10:
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SECTION 12 License premises diagram. The licensed premises for your special event is the area in which you are authorized
fo sell, d;spgnse or serve oicohth bevergges 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, barcades, or

other control measures and security position.
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SECTION 13 To be completed only by an Officer, Director or Chairperson of the organization named in Section 1.

Alan Ba ke r declare that 1 am an Officer, Director or Chairperson of

|, (Print Full Name)
the organization fiing this application as isted in Section 9. | have read the application and the contents and all statements

are frue, correct and corpplete.

< ) /e Executive Director/Secretary ~ 8/23/2016 520-384-2272

Signature 4 Tille/ Posifion Date Phone Number

The foregping instrument was acknowledged before me this .7? w3 /4464&’/’ 2 O/ (c’
- Ao, Day «Month

State éi t2o81¢  County of é(éﬂft ‘ )

My Commission Expires on: 9 /’5/’20/8 5 WETR o sy i
Dote ' sighaTTe sffylotary Pub

eI

SECTION 14 This section is fo be completed only by the appiicant named in Section 9.

, (Prinf Full Name) Alan Baker declare that 1 am the APPLICANT filing this application
fion 9. Thave read the application and the contents and all statements are true, corect and complete.

as listed in Sec
Exseutive‘Directorl Secretary 8/22/2016 520-384-2272

/—_
X 41/%
Signature g Tifle/ Position Date Phone Number
The foregojng instrument was acknowledged before me this &25 "/‘{( Qd')L 20/ é
- . Oﬁ . Day ~ Month ~Year
state Arizone.  courtyof L OCHUSK . VIRGINIA A. MEFFORD
$8\  HOTARY PUBLIC - ARIZORA

COGHISE COUNTY

My Commission Expires on: 0 / - g / ?d/ S’.

Date

board for additional application requirements and submission deadlines. Additional
before approval may be granted. For more information, piease contacf your local

sets/documents/homepage docs/spec event_links.pdf.

Please contfact the local governing
licensing fees may aiso be required
jurisdiction: hitp://www.ozliguor.gov/ds

SECTION 15 Local Governing Body Approval Section.

{Govemment Offcial) {Title)

©On behalf of
{Ctly, Town, County) Signature

SECTION 16 For Department of Liquor Licenses and Control use only.

DATE: / 7

OapPrOVAL CIDISAPPROVAL  BY:
3 M =
A.R.S. § 41-1030. Invalidity of rules not made according to this chapter: prohiblied agency action; prohibited acts by stafe

employees; enforcement; nofice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically
autherized by statute, rule or state tribat gaming compact. A general grant of authority in statute does nct constitute a basis for imposing a licensing
requirement or condition unless d 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 OF 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,



