RESOLUTION 2015-046

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE
CITY OF SIERRA VISTA, COCHISE COUNTY, ARIZONA;
REAFFIRMING SETTLED POLICY BY RECOMMENDING
APPROVAL FOR A SPECIAL EVENT LIQUOR LICENSE TO MS.
MARY ELIZABETH TIEMAN ON BEHALF OF THE SIERRA
VISTA CHAMBER OF COMMERCE FOR THE POWER OF THE
PURSE EVENT SCHEDULED JUNE 18, 2015, TO THE STATE
DEPARTMENT OF LIQUOR LICENSES AND CONTROL; AND
AUTHORIZING AND DIRECTING THE CITY MANAGER, CITY
CLERK, CITY ATTORNEY OR THEIR DULY AUTHORIZED
OFFICERS AND AGENTS TO TAKE ALL STEPS NECESSARY
TO CARRY OUT THE PURPOSES AND INTENT OF THIS
RESOLUTION.

WHEREAS, an application for a special event liquor license for Ms. Mary
Elizabeth Tieman on behalf of the Sierra Vista Chamber of Commerce for the Power of the
Purse event scheduled June 18,2 015, at the Sierra Suites has been received from the Arizona
Department of Liquor Licenses and Controf; and

WHEREAS, Section 4-203.02 of the Arizona Revised Statutes requires approval
of the Siermra Vista City Council before the license will be considered; and

WHEREAS, it is a setfled policy of the City Council that special event liquor
licenses be recommended for approval if no objections are raised; and

WHEREAS, it is in the best interest of the citizens of Sierra Vista that this special
event liquor license be approved.

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL
OF THE CITY OF SIERRA VISTA, ARIZONA, AS FOLLOWS:

SECTION 1

That the settled policy, most recently affirmed, is, and hereby is, reaffirmed.

SECTION 2

The City Council of the City of Sierra Vista recommends approval to the State
Department of Liquor Licenses and Control of a special events liquor license for Ms. Mary

Elizaheth Tieman on behalf of the Sierra Vista Chamber of Commerce for the Power of the
Purse event scheduled June 18, 2015.
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SECTION 3

The City Manager, City Clerk, City Attorney, or their duly authorized officers and
agents are hereby authorized and directed to take all steps necessary to carry out the purposes

and intent of this resolution.

PASSED AND ADOPTED BY THE MAYOR AND CITY COUNCIL OF THE CITY
OF SIERRA VISTA, ARIZONA, THIS 28" DAY OF MAY 2015.

Approved as to Form:

g

Cit

Prepared by:
Jill Adams, City Clerk
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F/r' derick W. Mueller
ayor

Attest:

i Adaas

Jill Adams
City Clerk
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SECTION 1 Name of Organization: Sierra Vista Chariber of Commerce
SECTION 2 Non-Profit/IRS Tax Exempt Number: 201 (C) 6 / 74-2586694

SECTION 3 The organization is a: {check one box only)
Ocharitable (501.C} Ofraternal (must have regular membership and have been in existence for over five {5) years)
Oreligious Clcivic {Rotary, College Scholarship) Opolitical Party, Ballot Measure or Campaign Committee

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

OYes MWNo

Name of Business License Number Phone (include Area Code)

SECTION § How is this special event going to conduct all dispensing, serving, and selling of spirituous liquors?
Plecse read R-19-318 for explanation {look in special event planning guide) and check one of the following boxes.
Orlace license in non-use

Lbispense and serve all spirituous liquors under retailer's license
B Dispense and serve all spirituous liquors under special event
ElSpIiT 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 @ portion of premise, agent/owner will need to suspend that
portion of the premise.)

SECTION é What is the purpose of this event? BOn-site consumption  [JOftsite {auction) [Boih

SECTION 7 Location of the Event: Siefra Suites
Address of Location: 391 East Fry Bivd. Sierra Vista, AZ 85635

Street . City County/State Iip
SECTION 8 Will this be stacked with a wine festival/craft distiller festivalz yes [mINo

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

1. Applicant: _Tieman Mary Elizabeth 09/13/1965
Last First Middle Date of Birth
2. Applicant's mailing address: 21 E. Wilcox Drive Sierra Vista AZ 85635
Street City State Iip
3. Applicant's home/cell phone: (329) 458-6940 Applicant's business phone: {320) 458-6940

4. Applicant's email address: Miieman @sierravistachamber.org
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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?
Oves [WNo {If yes, attach explanation.)

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

3. Is the organization using the services of a promoter or other person to manage the eveni? Clyes MNo
{If yes, attach a copy of the agreement.}

4. List dll 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 Sierra Vista Chamber of Commerce sercentage 100%
Address 21 E.Wilcox Drive Sierra Vista AZ 85635
Street City State Iip
Name Percentage
Address
Street City State Zip

5. Please read A.R.S. §4-203.02 Special event license; ules and R19-1-205 Requirements for a Special Event License.
Note: ALL ALCOHOLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
NO ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL EVENT UNLESS THEY ARE IN ARCTION SEALED CONTAINERS
OR THE SPECIAL EVENT LICENSE IS STACKED WiTH WINE /CRAFT DISTILLERY FESTIVAL LICENSE”

6. What type of security and control measures will you take to prevent violations of liquor laws at this event?
{List type and number of police/security personnel and type of fencing or conirol barriers, if applicable.)

Number of Police 2 Number of Security Personnel  OFencing  [IBariers
Explanation: An AZ Ranger will be placed at each enterance during the event to ensure that all
participants are of legal age to consume alcohol, as well to ensure no achol leaves the designated
venue area.

SECTION 11 Date(s) and Hours of Event. May not exceed 10 consecutive days.
See AR.S. §4-244(15) and (17) for legai hours of service.

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

DAy 1. June 18,2015 Thursday 5:30pm 8:30pm

DAY 2:

DAY 3:

DAY 4:

DAY 5:

DAY 6:

DAY 7:

DAY 8:

DAY 9.

DAY 10:
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SPECIAL EVENT LICENSED PREMISES DIAGRAM
(This diagram must be completed with this application)

Special Event Diagram: (Show dimensions, setving areas, and label type of enclosure and security positions)

NOTE: Show nearest cross streets, highway, or road if location doesn't have an address,
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SECTION 13 This section is to be completed only by an Officer, Director or Chairperson of the organization
named in Section 1,

ﬂ@/w f(_j; 400 %\ declare that | am an OFACER, DIRECTOR, or CHAIRPERSON

{Print full name;}
appomhng the applicant listed in Section %, fo apply on behalf of the foregoing organization for a Special Event

Liquor Licens
ﬁf Esaccudive Liréetsr 5/5/%5" 593 - 458~y

Signature) Title/ Position Phone #

The foregoing instrument was acknowledged before me this e iy AT
| ' Day FHM Joseph
State /{f. 2dAe County of Coc L'\s < P M Gidwack T

Notary Public - Arizona
Cochise Counlty

My Commission Expires on: __ & 3-14~ 2 el Wéf—ea My Comm:. Expires 08- 14~16

Date / Signature of Notary Public

SECTION 14 This section is 1o be completed only by thé applicant named in Section 9.

L, Led declare that | am the APPUCANT filing this application as
{ {Print full name)
listed in Section 9. | have read the application and the contents and all statements are true, comect and

complgte.
mm Mop—" Execnhve Diwetr 57/{8/&{ 5755 ey
(/ [Signature) Title/ Position Date’ Phone #
The foregoing instrument was acknowledged before me this g /’747 Za/5
Day Month Year
A i Cocls Joseph M Glowacki II
State = County of £ : Notary Public - Arizona
e Cochise County
My Commission Expires on: _0 3 « /4 - 2o14 2A AL Wy Comm. Expires 08-14-16

Date Signafure of RGTary Putslic=

The local governing body may require additional cpﬁ@tions to be completed and submitted. Please check with
local government as to how far in advance they require these applications to be submitted. Additional licensing
fees may dalso be required before approval may be granted. For more information, please contact your local
jurisdiction: http://www.azliquor.gov/assets/documents/homepage docs/spec event links.pdif.

SECTION 15 Local Goveming Body Approval Section

N I EAN] - ., Ve Ly
/J l ,Aic,—MVLs [A CLCL @ recommend BIAPPROVAL [ DISAPPROVAL
(government official) ‘ (Title) i
on behalf of DIy VLGH'V , VS »ﬁu\,\.g ) 2% tcf g’jf L{%X' 35] S
\LC@ Town, County) Sigrature Dote Phone
FOR DEPARTMENT OF LIQUOR LICENSES AND CONTROL USE ONLY
OapprovaL O DISAPPROVAL  BY: DATE:
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