RESOLUTION 45-2009

A RESOLUTION OF THE MAYOR AND COUNCIL OF THE CITY OF BENSON,
ARIZONA, APPROVING A SPECIAL EVENT LICENSE FOR THE FRATERNAL ORDER
OF EAGLES AERIE 3593, FOR JULY 4, 2009 AT LIONS PARK, ON ADAMS STREET IN
BENSON, ARIZONA.

WHEREAS, the Fraternal Order of Eagles, has applied to the City of Benson for a special
event license to allow selling and serving spirituous liquor for consumption at Lions Park on July
4, 2009; and

WHEREAS, a qualifying organization may be granted a special event license for no more
than ten (10) days in a calendar year with the Council’s approval; and

WHEREAS, the Mayor and Council of the City of Benson have reviewed the application
of the Fraternal Order of Eagles and have determined that its approval is in the best interests of
the City and its residents.

NOW, THEREFORE, BE IT RESOLVED by the Mayor and Council of the City of
Benson, Arizona, as follows:

Section 1. The Application for the Fraternal Order of Eagles is hereby approved, and the
Mayor is authorized to execute the same on behalf of the City.

Section 2. All orders or resolutions in conflict herewith are, to the extent of such conflict,
hereby repealed, and this resolution shall be in full force and effect upon its

adoption.

PASSED AND ADOPTED by the Mayor and Council of the City of Benson, Arizona,

this 22nd day of June, 2009.

MARK M. FENN, Mayor

ATTEST:

Viehi sVonare

VICKI L. VIVIAN, City Clerk

APPROVED AS TO FORM:

A hparcs—

MIC@{EL T'MASSEE, City Attorney
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ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

400 W Congress #521
Tucson AZ 85701-1352
(520) 628-6595

800 W Washington 5th Floor
Phoenix AZ 85007-2934
(602) 542-5141

APPLICATION FOR SPECIAL EVENT LICENSE

Fee = $25.00 per day for 1-10 day events only
A service fee of $25.00 will be charged for all dishonored checks (A.R.S.§ 44-6852)

NOTE: THIS DOCUMENT MUST BE FULLY COMPLETED OR IT WILL BE RETURNED.

PLEASE ALLOW 10 BUSINESS DAYS FOR PROCESSING.
DLLC USE ONLY

**Application must be approved by local government before submission to
Department of Liquor Licenses and Control. (Section #20) LICENSE #

1. Name of Organization: }f‘q Yepmal Qrderx oF C{itg/es derre 3563
2. Non-Profit/l. R.S. Tax Exempt Number: 5—/(5 /.5";1 91 5

3. The organization is a: (check one box only)
7] Charitable o Fraternal (must have regular membership and in existence for over 5 years)

] Civic O Political Party, Ballot Measure, or Campaign Committee
[ Religious
4. What is the purpose of this event? /67 [5¢é Fr:,ua/i;' F:;/‘ CA(US: 717
5. Location of the event: _/,7mas5 PAA‘H BEMSas) (o r*/a;'-e, PAY 29
Address of physical location {(Not P.C. Box) City County Zip
Applicant must be a member of the gualifying organization and authorized by an Officer, Director or Chairperson of
the Organization named in Question #1. (Signature required in section #18)
6. Applicant ____ (& X Ko wo Aol % S e/
Last A First Middle Date of Birth
7. Applicant's Mailing Address: E@ 50 £, 915( f/ Sonsen) HAZ P56
Street City State Zip
8. Phone Numbers: (336) 556 ~ 2395 620) S&-36%3 B28) 22 - 142 2
Site Owner # Applicant's Business # Applicant's Home #
9. Date(s) & Hours of Event. (Remember. you cannof sell alcohol before 10:00 a.m. on Sunday)
Date Day of Week Hours from AM/P.M.  To AM./P.M.
Day 1: J‘i:(/z«/ Y Jep% SwTordy & 2 Am (D Pin
Day 2:
Day 3:
Day 4:
Day 5.
Day 6
Day 7:
Day 8&:
Day 9
Day 10

Lic 0106 05 2006 *Disabled individuals requiring special accommodations, please call (602) 542-9027




10. Has the applicant been convicted of a felony in the past five years, or had a liquor license revcked?
[1YES RNO (attach explanation if ves)

11. This organization has been issued a special event license for T2~ days this year, including this event
{not to exceed 10 days per year).

12. Is the organization using the services of a premater or other person to manage the event? [J YES Ej NO
If yes, attach a copy of the agreement.

13. List all 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.

Neme Fratermal Oplor 0F $456s  gorie. 3593 5o %
A Percentage

Address 250 _E_Y* S fesens A2 BSten

Name gwm S&Hal S‘Q/AJ e"tD/‘ Ceui@/ﬁ 5’@ 2

Percentage

T0S 10, tiieer $E Bemsors Az 856 2

Address
{Attach additional sheet if nacessary)

14. Knowledge of Arizona State Liquor Laws Title 4 is important to prevent liquor law violations. If you have
any questions regarding the law or this application, please contact the Arizona State Department of Liquor
Licenses and Control for assistance.

NOTE: ALL ALCOHOCLIC BEVERAGE SALES MUST BE FOR CONSUMPTION AT THE EVENT SITE ONLY.
"NO ALCOHOLIC BEVERAGES SHALL LEAVE SPECIAL EVENT PREMISES."

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

—_#Police O Fencing
_&__# Security personnel [ Barriers

;4/‘4{.41 it é-ﬁ ué?/é’éa/ EFF (3.44.0/ 5-@(,,:4/“,2',;1 @é-;—,/g_c;
M é‘{;géﬂé /%W@M /4 oS e M/ ..Zt‘m»t-—-a

Gie. Obocrodd.

16. Is there an existing liquor license at the location where the special event is being held? [1YES E NO
If yes, does the existing business agree to suspend their liguer license during the time
period, and in the arez in which the special event license will be in use? [JYES [JNO

(ATTACH COPY OF AGREEMENT)
( )

Name of Business Phone Number

17. Yeour licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors
under the provisicns of your license. The following page is to be used to prepare a diagram of your special
event licensed premises. Flease show dimensions, serving areas, fencing, barricades or other control

measures and security positions.



SPECIAL EVENT LICENSED PREMISES DIAGRAM
{This diagram must be completed with this application)

Special Event Diagram: (Show dimensions, serving 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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Lions Park
Vendor Layout

July 4th 2009
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THIS SECTION TO BE COMPLETED ONLY BY AN OFFICER, DIRECTOR OR CHAIRPERSON OF THE
ORGANIZATION NAMED IN QUESTION #1

/% 6‘?0!3’//2/ f? @Q > declare that 1 am an Officer/Director/Chairperson appointing the
{Print full name)

on behalf of the foregoing crganization for a Special Event Liguor License.

X [7ves T /ﬂa’? ($70) SFe S0 o5
At (Title/Posifion) ([5ate (Phane #)
z'::mew; gt?c A J
sﬁ%‘é@? razdtate § (o 2 County of (—/

COCHISE COUNTY

A HIGLGKERT The foregoing ?nstrurnent was acknowledged before me this

COMMISSHION 4195830
08 _ \\ Vs MC(
\ Day 1‘ Marth Year
My Commission expires on C/ } ' ( Wl (
(Date) \i(Szgn\tuT’e of NOTARY RUBLIC)

THIS SECTION TO BE COMPLETED ONLY BY THE APPLICANT NAMED IN QUESTION #6

10. LA ga/ A /9/ /Q? (Dé? Y declare that | am the APPLICANT filing this application as
(Print full name)
ion 6. | have read the application and the contents and alt statements are true, correct and _compIete.

State of }{r'f M AAN 20 % County of [yd,(/ ( (R
The foregotr@\'ﬁstrumem was acknowledged bafore me this

2OTFT

F\ / {410

B\ . \{Month } Year
AN R x _/

[

(Slqnature of NOTARY PUBUC)

\(DTARV FUBLIC
STATE OF ARIZONA
CGCFESE COUNTY
NA HIELGKERT
:5.5|Q 415810

g‘.ﬂ‘qﬂ 20094

You must obtain local government approval, City or County MUST recommend event and complete item #20.
The local governing body may require additional applications to be completed and submitted 60 days
in advance of the event. Additionallicensing fees may also bhe required before approval may be granted.

LOCAL GOVERNING BEODY APPROVAL SECTION

(Government Official)

on behalf of The. C,l"‘\/ of BChSOI'\ m M ~93“C)q

(City, Todn or County) (Signature of OFFICIAL) (Date)

/%— Mark M.Fenn MG-VO\" Wmmend this special event application

FORDLLC DEPARTMENT USE ONLY

Department Comment Section:

(Employee) (Date)

1 APPROVED [J DISAPPROVED BY.

(Titte) (Date)




SERIES: 15 SPECIAL EVENT LICENSE (Temporary)
Non-transferable
On-sale retail privileges
PURPOSE:

Allows a charitable, civic, fraternal, political or religious organization to sell and serve spirituous
liquor for consumption only on the premises where the spirituous liquor is sold, and only for the
period authorized on the license. This is a temporary license.

ADDITIONAL RIGHTS AND RESPONSIBILITIES:

The applicant for a special event license must request a special event application from the
Department and file the application with the governing body of the city or town, or Board of
Supervisors of an unincorporated area of a county {(where the special event is to take place) for
approval or disapproval. Some local governing bodies may require approximately 60 days prior

notice.

If the application is approved by the local authority, and the event meets the requirements for
granting the license, the Director will issue a special event license to the qualifying organization.

Qualifying organizations will be granted a special event license for no more than ten (10) days in a
calendar year. Events must he held on consecutive days and at the same location or additional
licenses will be required. The license is automatically terminated upon closing of the last day of
the event or the expiration of the license, whichever occurs first.

The qualified organization must receive at least twenty-five percent (25 %) of the gross revenues
of the special event liquor sales.

A person selling spirituous liquer under a special event license must purchase the spirituous
liquor from the holder of a license authorized to sell off-sale; excepf #hat, in the case of a
non-profit organization which has obtained a special event license for the purpose of charitable
fund raising activities, a person may receive the spirituous liquor from a wholesaler as a donation.

AVERAGE APPROVAL TIME: One (1) to seven (7) days.
PERIOD OF ISSUANCE:

Issued for no more than a cumulative total of ten (10) days in a calendar year. A special event
may be held for more than one (1) day, but it must be held on consecutive days and at the same
location or additional licenses will be required.

FEES: $25.00 per day.

ARIZONA STATUTES AND REGULATIONS:

ARS 4-203.02, 4-244, 4-261; Rule R19-1-228, R19-1-235, R19-1-3009.

Bisabled individuals requiring special accommodations please call (602) 542-9027



License No.254 City of Benson
Business License

Issued By: CITY OF BENSON
120 W 8TH STREET
BENSON AZ 85602
52(}-586-2245

Issued To: 750 E FOURTH ST
FRATERNAL ORDER OF EAGLES 3593

License Type: Normal

FRATERNAL ORDER OF EAGLES ‘ Amount Paid: $ 25.00
750 E4TH ST Date Issued: 06/30/2008

BENSON AZ 85802
Renewal Date: 068/30/2009

This certifies that the above named business has paid the required license fee and is hereby authorized to carry on business in the

City of Bensan, for the period ending as stated above The busmess is subject to the provusmns of the Busmess Llcense Code of
~the City of Benson and subsequent amendments. — e

Vs Thelag s —

Businegs License Official Mayor

FHIS LICENSE IS NOT TRANSFERABLE THIS LICENSE SHCULD BE POSTED IN A CONSPICUQUS PLACE

License No.254 .Clty of Be.DSOH
Liquor License

Issued By: CITY OF BENSON
120 W8TH STREET
BENSON AZ 85602
520-586-2245

Issued To: 750 E FOURTH ST
FRATERNAL ORDER OF EAGLES 3583

License Type:PStore

FRATERNAL ORDER OF EAGLES Amount Paid: $ 50.00
TS0E 4TH ST Date Issued: 12/23/2008

BENSON AZ 85502
Renewal Date: 12/31/2009

This certifies that the above named business has paid the required license fea and has complied with the provisions of Ordinance
No. 47 is hereby authorized to carry on business in the City of Benson, for the period ending as stated above. This license is not

- transferable to another person_znd may not be mopved from the premises to another location with permission_of the Comman

Council of the City of Benson

Koy Tiiokes, //l}’//\/ o —

4
siness License Official Mayor
THIS LICENSE IS NOT TRANFERABLE THIS LICENSE SHOULD BE POSTED iN A CONSPICUOUS PLACE




COCHISE COUNTY Receipt No. 7375
HEALTH AND SOCIAL SERVICES

ENVIRONMENTAL HEALTH DIVISION
Permit No. BE-1084

For: Drmklng—wnhm an eating establishment

Establishment: ~ Eagles F. O. Aeric #3593 - :

Owner:  Bagles F.O. Aeric 3593}R0n COXW PreS1 demt T S

Location Address 750E.4thSt, - N |

Mailing Address ~ 7S0E.4thSt. W_.W_%,__,!H [E ) 2 o _

I—SSS/SG/ %)E%i «  Health Officer 3
- Wluole-t B8

ation ) | Environmental Health Director
Expiration Date _ ‘
Cash ()  $200.00

Check () Check# 3351
THIS PERMIT IS NOT TRANSFERABLE AND MUST BE POSTED

IN A CONSPICUOUS PLACE
COCHISE COUNTY Receipt No. 7376

HEALTH AND SOCIAL SERVICES

ENVIRONMENTAL HEALTH DIVISION
Permit No. BE-1085

For: Non Proﬁt Food Estab. I -
Establishment:  Eagles, F.O., Aerie #3593 . ' B
Owner:  Aerie 3593, F.O. Eagles / Ron Cox - Presadent o e
Location Address 750 B.4thStrect 4

Mailing Address 750 E. 4th Street ¥ R |
8/6/2008 Health' Officer

Issue Date W fidnd WA

July, 2009 Environmental Health Director

Expiration Date
Cash ( Y $15000
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Q715708 03:16 PM £OT Locktan via VSI-FAX Page 2 of 3 #161050

ACORD, CERTIFICATE OF LIABILITY INSURANCE

06/10/2009
PRODUCLR THIS CERTIFICATE IS |SSUED AS A MATTER OF INFORMATION
] ONLY AND CONFERS NO RIGHTS UPON THE GCERTIFICATE
Lockton Risk Pervices HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND O
P.C. Bost 410679 ALTER THE COQVERAGE AFFORPED BY THE POLICIES BELQYV
Rangas Clty, MO 64141-0679
800-432-4537, INSURERS AFFORDING COVERAGE NAIC #
INHUIRED Bangon Fraternal Order of Eaglea #3593 INELIRCR A: Westport Ingurancs Corporation 39845
and Auxiliary INGURFR H:
750 East 4th Street INGURER (2
INSLINCER O
Benaon, AR 85602 INELUHEFH F

COVERAGES
THE FOHCIES OF INSURANCT TISTET BETOW HAVE BITN ISSUTT TO THT INSURTR NAMID ARONVT FORCTHE POLICY FERIOD INEACATED. NOTWITHSTANDING
ANY NCOUINTMINT, TEAM G CONDITION OF ANY CONTRACT ORR OTHIT DOGUMINT WITH TITSPICT TO WIHHCH TS CERTINICATT MAY BCOISSUTT O
MAY PERTAIN, THE INSURANCT ATTORDIT BY TIHE PGHICIES DESCRIEMD [FRCIN IS SUBICT TO AL THE TEMMS, TXCIHSIONS AN CONDITIONS OF SUGCH
POVICITS, AGGRCGATT TIMITS S1HOWN MAY HAVT BITN REDUGCTR FBY TAID G AIMS

':Nﬁf‘ V}J;‘ﬁé TYFPE O INSIOANCT PUTIEGY NUMEFR ]:(JR 'x[rf\((n-m;}i(,\:flyi‘\fvr PlrJ).['\lir;-Y;l:lm:};!!J\fl\f“\f))N Lming
ES BENERAL TIARING Y WIB114L0O2161002 10/19/2008 10/19/200% FACH OUUURRFNCE I 4 500,000
TYAM AGE 103 RFATFTS
b | COMMERCIAL GENFRAI AR Y ) FREMISHS (Fa oesuranes s 300,Q040
——J CLAMEMADD EK_J e | MLCD CX™ Ay wne st gon) ¥ 5,000
X f FERSONAL B AIVINARY | § Tie]uded
—‘ : GENFRAL  AGURFGA TR ¥ L, Q00,000
GEN'L AGGROGATE LIMIT APPLIES TMCE: FRODLETS - COMPION ASS | ¢ 3, 000, Q00
_[ RO Y '-,D;’l F IS5
ALTOMORILL LIARILITY COMEINFIY SINGIF i ML A

{Fa aceicent)

ANY ALITO
AT COVWMELD ALLTONS HIXUE Y INIRY ¥
SUHRMNARDY S E (Per weesen]

‘

|

HINCD ALSTOS [ODILY INJURY
{Mar acrieont)

ar

MON (WWNFED Al 1G5

FRHOFERTY 1AM AGH
(Fea acaziclent)

T

i AARAAER LTAHINY BIDOMIY FA ACCINNIL | 4
I ! ]
I H e -
' | aNY AL ) CIHFR [HAM Ba A ko)
‘ AUIICIOIND Y: ASa | s
alr)
]

FXCFSHAIMERR L A AR Y FALH  DCUHURERNCE %
SRV LA H A 813 AIGHEGA [+ )
L 8

1
IR T H [
HETEN 1ION % 5
RGO < WAL [ [H
WORKFRE GOIVIPENGSA TION AND TOOY LIMITS I
FMIDLOYERE | IARILY
FolL FACH ALICHIEN L &

Lty R ORI R Fee i KR 0 -
FIRFICE HPAPHIBRR bl k] FOLIISEASE RO FMELOYRE &
It yem, dezerilae Lneder

SPRCTAI FROVISIONS below CL BISLASC -POUCY LIMIT | &
OTICR

DL=CRIFTION OT QPCRATIONS / LOCATIONS fVOIICLES / CXCLUSIONS ADDED BY CNDORSCMONT / SFCCIAL FROVESIONS

Certificate Holder ip Lioted ao Additional Inpured aoc R=opects to une of premicso for 4th of July eveot

CERTIFICATE HOLDER CANCELLATION
SHOGULD ANY OF T1IC ADOVE BOSCRIBLD FOLICICS BE CANCCLLED BEFORC THE CXPIRATION

al -
“ity of 2Bensen DA THEREGE, THE IBBUING INEURFR WITT FNIFAVOR 10 MAN 39 DAYE WHI RN
NOTIGE L THE GERUFICATE HOLDER NAMEIY 10 SHE CEE L, BUT FANURE £0) 130 56 HeJ
120 W. 6th St.

IMFGSD NG OBLHGATION OR LIAGILITY O ANY KIND LFON TIHC INSURCR, ITS AGINTS .

HEDRFSFN ALV EE,
Benson, AZ 85602 AUTIIORIZID RCPROCSCNTATIVE

c
| -y == -
ACGORD 25 (2001/08) et “ ACORD CORPORATION 1988

DS#7396351 53428
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IMPORTANT

If tha certificate helder is an ADDITIONAL INSURED, the policylies) must be endorsad. A statement
onthis certificate does not confer rights to the certificate holder inlisuof such endorssment(s).

If SUBROGATION 18 WAIVED, zubject to the terms and conditions of the policy, certain peolicies may
require an endorsement, A statement on this certificate does net confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurancs on the reverse sids of this form does not constitute a contract betwesn

the issuing insurer(z), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policiss lictad therson.

WCORD 25{2001/08)




