Pima County Clerk of the Board
Reobin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5 Floor 1640 East Benson Highway
Julie Castafeda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666€

December 30, 2016

Amy S. Nations

Fox & Hound No. 65057

12730 High Bluff Drive, Suite 250
San Diego, CA 92130

RE: Arizona Liquor License No.: 06100068
d.b.a. Fox & Hound No. 65057

Dear Ms. Nations:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 6, Bar, which was received in our office on December 1, 2016. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday, January
17,2017, at 9:00 a.m. or thereafter, at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor
Tucson, AZ 85701

Should you have any questions pertaining to this matter, please contact this office at
(520)724-8449.

Sincerely,

Robin Brigode
Clerk of the Board

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

AFFIDAVIT OF POSTING

i ;o

Date of Posting: / ﬁ ’ij’ ; / (;/; Date of Posting Removalk: 5 3,; e S{f Jis
,f;f / fg ‘; '
Fox & Hound No. 65057
Applicant’sName: Nations Amy S.
Lasf First Middle
Business Address: 7025 N. La Cholla Boulevard Tucson 85741
Sheet Cify Iip

License #: 06100068

I hereby ceriify that pursuant to AR5, 4-201, | posted nofice in a conspicucus piace on the premises proposed fo be
licensed by the above applicant end said nofice was posted for of least twenty {20} days.

e ot o~
7 o % . g e -, - s :/,/»*? g -}\} ,::) e g
i,,,.'ﬂ }g{iﬁ;i‘ ; gﬂ}%”f H ij} }; f}\f} ?/{M_, <A).,.,’:/ &Uf««.j if - ~ { ;{“Cy
Print Name of Cifty/County Official Title Phone Number

. '
L / /
. - . ;
o 12/ 25 /.
% Signature / Date }fgneg

Retumn this affidavit with your recommendations {i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
IFyou have any questions please call (602) 542-5141 and ask for the Licensing Division.

8/21/2015 Page 1 of 1
individuals requiring ADA accommodations please call {602)542-5027



Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mpt. Division
130 W. Congress, 5% Floor 1640 East Benson Highway
Julle Castafieda Tucson, AZ BS701 Tucson, Arizona 85714
Depuly Clerk Phone; (520) 724-8448 » Fax; (520)222-0448 Phone: (520) 351-8454 « Fax; (520) 791-6666
TO: Development Services, Zoning Division
FROM: Ricci Romero
Administrative Support Specialist
DATE: December 2, 2016
RE: Zoning Report - Application for Liquor License

Attached is the application of:

Amy S, Nations

d.b.a. Fox & Hound No. 65057
7625 N. La Cholia Boulevard
Tucson, AZ 85741

Arizona Liguor License No. 06100068
Series 6, Bar

New License o

Person Transfer X

Location Transfer /
Fi

|

ZONING REPORT DATE: 2 Q [Q& [EZ

Will current zoning regulations permit the issuance of the license at this location?

\fee@/ No [J

If No, please explain:

When complete, please return to cob_mail@pima.qov




Pima County Clerk of the Board

Robin Brigode
Administration Division Detument and Micrographics Mat. Division
430 W. Congress, 5* Fioor 1840 Ezst Benson Highway
Julie Castafieda Tucson, AZ 85701 Tucson, Atizona 85714
Deputy Clerk Phone: {520) 724-8449 - Fax: (520)222-0448 Phone: (520) 351-B454 « Fax: (520) 791-6668
TO: Pima County Sheriff's Department
Investigative Support Unit

FROM: Ricci Romer% '

Administrative Support Specialist
DATE: December 2, 2016

RE: Sheriff's Report - Application for Ligquor License

Attached is the application of:

Amy S. Nations

d.b.a. Fox & Hound No. 65057
7625 N. La Cholla Boulevard
Tucson, AZ 85741

Arizona Liquor License No. 06100068
Series 6, Bar

New License -

Person Transfer X

Location Transfer

SHERIFF'S REPORT DATE:__y 2// 2 /i b

Is there any reason this application should not be recommended for approval?

— AL 72/ Aé?E’“Z

. S - “é'/z?-u:

Investigative ’S«.fpport Unit Supervisor

When complete, please return to cob_mail@pima.gov




Arizong Depariment of Lguor ticenses ond Confrol
860 W Washington Eth Fieor
Phoenix, AZ 85007.2934
wiww.adliquor.gav
{4072 542-5141

Application for Liquor License
Tvne or Prini with Black Ink

{E gggqen FEE AND INYER(M PEEMH’ FEES ﬁi‘ AFPLICABLE] ARE NOT REFQQDAB;

m This applicotion is for a; %ﬂgﬁg Typa of Ownership:
“nterim PenTit {Cemple&e S$eclion 5} LLWEREOS, [Compiele Seclion &)
Cimewucense [Carmplere Sections 2, 3, 4, 13, 14, 15, 16} Clindviduct [Complete Saction &)
n Transfer {Complste Section 2, 3, 4, 12 13, 14, 14] [UParnesship [Complete Saction §]
[Diocation Transter Bars end Liquor Stores Gy (eoparation (Compiete Section 7}
(Complele Section 2.3, 4, 11, 13, 14,18} [“timited Liohility Co IComplete Secfion 7
[IProbates will Assignment/ Divorce Decree [ Jcwb (Compiote Section 8]
{Complete Se:c!ions 2.3.4,9.13,14,14) Ccovernment IComplete Section 10}
%ee net requiredi [ rrust [Complete Section 6]
g%ovemmfmt {Complete Sections 2, 3, 4, 10, 13, 14} Clibe (Complete Secfion 4]
- ceosona _ I:]othef {Explain)
SECTION 3 type of Heanse :
1. Type of License; Seres6 LICENSE ¢ 861000058 04100068
SECTION 4 Appiicants
1. Individuol Owner/Agent's Mome:._[Nations Amy , Mé’) ' \D"} §°l ‘]
- Layt Hat id i
2. Owner Nome: FUN EATS AND DRINKS, LLC . . S - 1 12032 & L

[Ownafihip neme for Fype of OWnETERip co £ d o Yo cHon 2)

3. Business Nomsa: -Fox & Hound #65057
[Exactly ds # dppears on e exielior of prembes}

4, Business Locofion Address; 7625 N. LeCholla Bivd.. Tucson, A2 85741 {Pima County) _ ) _ B{o>17 351
(Do nol use 7O BoX) Sinat Clby Siale 2ip Code Cownly

5. Moling Addregs: 12730 High Bl Drive, Sulte 250, San Diege, CA 92130 )
{AY somaapondence wik ba molled fo this oddress) Srest iy Skl I Code

4. Business Phone: §20.5715.1980 Daylime Contaet Phone: 50 . T30 24075

7. Emoil Address: [vke@kellvinvestmentgraup.com

B. Is the Business locoled within the incomporated limits of the cbove city or town2[ve

9. Does the Businesslocation address hove o straet address for a City or Town but s oeiually In the boundories
of another Clty, Town or Tibal Reservation? [lves[¥INg
if ves, whot City, Town or Tribal Reservation is this Business locoted In?

10, Totc! Pice pold for Seres 4 Bor, Seres 7 Bzer & Wine Bar of Seres ¢ Ltquor Store | fcensa onry) $ 6&‘3’ S‘lh Qrde”

e SO 8 B e § 38 98

Apgikaiion Indertm Fasmil © Site inepaclion ?hgn! PRk Tolul of Al #ges
Is Arizono Statement oﬁ nsT')o & Allers Status for State Benedlts © ﬂmplehﬂ ﬂ?es DNe
Acceptad by: ﬁi Date: r\ License # D(D( Om ?
412,206 pogs i ot

tndividools requinng ADA otcommeosiolions please cok 60215429027



SECTION 5 interim Permit
« If you infend to operate business when your appiication is pending you will need an inferim pemnil pursuant to
ARS § 4-203.01
o There MUST be o valid license of the same type you are applying for curently issued to the location or for the
replacerment of a Hotel/Motel license with o Restaurant license pursuant to AR S, § 4-203.01.

1. Enter license numbear currently at the location: 061000’%8

2. Is the license cumently in use2fv] Yes[ I No If no, how long has it been out of use?

Acu:h ae

alion fo thi

opy of the license currenily issued af this loc

pplication,

L Randy,D. Nations deciare thot | om the CURRENT OWNER, AGENT. OR CONTROLUING PERSON on |
/ {F %W the stated ficense andiocation.
X ey e State of ___Alzong County of
(Sigry of CURRENT individual Owner/Agent) The leregoing insfrument was seknowiedged betore me fhis
Ay commission expires on: & Y A \& 27th of QOclober , 201 &
Date Doy Month Yeqr

A Lt h 5 Q oW
Slgnature of NOTARY PUBHIC

OFFJCIAL SEAL

SECTION 4 Indlvidual, Pertnership, J.T.W,R.O.S, Fust, Tribe Ownerships

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

Individugl

Laxt Firgi : HMiddle Fowned Malling Address Ciiy Siate  Zip Code
A T ]

ls any person other than above, going to share in profit/losses of the busingsse D Yes D No
If Yes, give nome, current address, and felephone number of person(s). Use additional sheets if necessary,

Lost Flrst Middle Malling Address City Sidle  7lp Code Phona #
Partnership

Name of Partnership:

General-Limited Lost Flrst Middle “Owned Malling Address City State Iip Code

£l 0O
0 O
O &
O O

1I.W.R.0.5 (Joint Tenant with Rights of Survivorship)
Nome of JTW.R.OS:

Last First Middle Muibng Address Cihy Slate 1ip Code

a/12/2014 page 2 of %
individuls requiing ADA accammodations plecse cal [6072)542-9027




SECTION & - continued

TRUST
Name of Trust:

Lost First Hlddle Moling Address City Stote Tip Code
TRIBE

Name of Tribal Ownership;

Lost Firsd Middle Mating Address Clly Starte fip Code

SECTION 7 Corporations/ timited Liabiiy Co

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

[J corporaion Compilete Questions 1,2, 3,4, 5, 4, and 7

LLC. Complete Questions 1, 2,3,4,5, 5, and 7
1. Nome of Comporation/ LL.C: FUN EATS AND DRINKS, LLC
2. Date Incorporated/Organized; 08/19/2016 State where Incomporated/Organized: WY
3. AZ Corporafion or AZ LL.C file No: R-2125704-9 Date autherized fo do Business in az; 09/26/2016

4.1s Comp/LL.C. Mon Profitz[} Yes[Z] No
5. List Directors, Officers, Members in Corporation/LL.C:

last First Middie Thte Maiing Address City Sicte #ip Code
Kelly Investment Group, LLC Sole Member | 12730 High Biuff Drive Suite 250 San Diego, CA. 82130
Kelly, Michael Richard Manager 12730 High Bluff Drive, Suite 250 San Diego, CA. 92130

{Atach oddlionnl shee! K necessany)
4. List all Stockholders / percentage owners who own 10% or more:

Laist first Middle ZOvinoed Moling Address CBy Stta Hp Codo
Kelly Investment Group, LLC 100% 12730 High Bluff Drive, Suite 250 San Diego, CA. 92130

Please see aitached flow chart.

{Aflach uddifionu] sheet f necessary)

7. IFthe corporation/ LL.C are owned by another entity. atiach an Organizational FLOWCHART showing the structure of
the ownership. Attach addifional sheets as needed in order to disclose the Officers, Directors. Members, Managers,
Partners, Stockholders and percentage owners of those entities.

471272016 page dof e
indiviciuals requiring ADA accommodafions please call (6021542-9027



FUQEATS AND DRINKS, LL
ORGANIZATIONAL FLOW CHART

Kelly investment Group, LLC 1051
100% Sole Member
FEIN #46-1513472

Manager-Managed
Manager: Michael R. Kelly

Fun Eats & Drinks, LLC BEO'&'?'?‘H!
tcensee
FEIN #81-3609361

Manager-Managed
Manager: Michae!l R. Kelly

11/10/2016



SECTION 8 Club Applicants

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

1. Name of Club: N/A
2. Iz Club non-profite E:] Yes |:] No
3. List all coniroling members {minimurm of four {4) requesied)

Least First Middiz Maling Addrass City Siate I Code

{Attach addiiona] theet B nacessary}

SECTION ¢ Probate, Will Assignment or Divorce Decree of an existing Liguor license

1. Current Licensee's Name:
(Exaclly os it oppear on the icense) Lasi First Middie

2. Assignee's Narme:

Lost Firsi figdis

3. Llicense Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, FROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE  DECREE
THAT SPECIFICALLY DISTRIBUTES THE MQUOR UCENSE 1O THE ASSIGNEE.

SECTION 10 Government (for cities, towns, or counties only}

1. Government Entity:

2. Person/Designee:

Flest Last Middis Doy time Contact Phong §

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUQUS LIGUOR IS SERVED,

SECTION 11 Location to Location Transter: Series & Bar, Serles 7 Beer & Wine Serles 9 Liquor Stores only)

1. Current Business: Name:
Address:
{Exoctly as | appeors on license)
2. New Business: Name:
Address:
1. License Type: License Number:;
4/12/201¢ poge 4 of §

Inctivituols requiring ADA accommodations please call {602)542-5027



SECTION 12 Person fo Person Transfer
Questions lo be complefed by Current Licensee (Bar and Liquor Stores Only- Serles, 05, 07, and 09)

1. Individual Owner / Agent Name: .Please See Attached Bankruptcy Court Order Enfity:
tosi Flrst Middie (individual, Agent, Elc.}

2. Ownership Nome: @St Call Operating Co | Inc.
{Exachy ox it appears on Hoenze)

3. Business Name: I 0X & Hound Smokehouse & Tavern
{Exactly as it appears on cense)

4. Business Location Address: 7625 N. La Cholla Bivd. Tucson AZ. 85741

Sreal Clty stole op
5. License Type: Series 6 License Number: 06100068

6. Current Mailing Address: 9800 N. central Ave Suite 460 Phoenix AZ. 85012

Sheel Clty Siale Tp

/. Hove all creditors, lien holders, interest holders, etc. been notified? [£] Yes Clne
8. Does the applicant intend fo operate the business while this application is pending® Yes [:] No

I yes, compleie Section 5 (interlm Permit) of this application: attach fee, and current license to this application.

8. 1, treint Full Nome) hereby authorize the department fo process this Application 1o

tronster the privilege of the license to the applicant provided that all terms and conditions of sale are met. Based on
the fulfillment of these conditions, | certify that the applicant now owns or will own the property rights of the license by
the date of issue.

{, (Prird Full Nomie) declore that 1 am the CURRENT OWNER, MEMBER, PARINER
STOCKHOLDER or LICENSEE of ihe stated license. | have read the above Section 12 and confirm that all statements are
frue, comect. ond complete.

NOTARY 56!5 632‘ . ;;
OoOT. TN

Y

State of County of
{Slgnerture of CURRERT individua! Owner/Agen) The loregaing Insrument was acknowledgad before me this

My commissicn expires on: of

Signature of NOTARY PURLIC

4712/2014 poge 5 of ¢
Indlivicugis requring ADA accommodations please call [6021542-9027



SECTION 13 Proximily to Church or Schoat
Questlons to be complated by «all in-siate applicants.

ARS.§ 4-207. (A) and (B) state that no retailer's ficense shall be issued for any premises which are gt the time the licerse
agplication is received by the direclor, within three hundred (800) horizontal feet of o church. wilthin three hundred
[300) herizontdl feet of a public or private school buitding with kindergarien programs or grades one {1} through {12)
o within three hundred {3C0) horizontgl feet of o fenced recreational area adjocent to such schoal building.
The above poragraph DOES NOT apply to:

a) Restavrantlicense (§ 4-205.02) Serles 12 &) Governmentiicense {§ 4.205.03) Series 5
b) Hotel/moiei license (§ 4-205.01)5eries 11 l}Fencedplayingareacfagolfcourse (§4-207{RHS))
t) Microbrewery Series 3 ) Wholesaler Serles 4
d) Crait Diskllery Series 18 h} Farm Winery Satles 13
1. Bistance 1o nearest School, 456 ft Nome of Schogl, “ommunity Extension Programs, Inc.

{If tess than one (1) mile note footoge)

Address: (632 N. baCholla Blvd., Tucson, AZ 85741

2. Distance fo neorest Church: 10,560 ft (or 2 mifes} Name of Church: 118 Road Church of Christ
(i less thon one (1} mite nole fenloge) Addrass: 2425 W, Ina Rd_, TUCSOI‘E, AZ BB741

SECTION 14 Business Financials

1. lam the; Lesse D Subrlessee i:l Owner D Purchaser L___i Manogement Company
2.1f the premise is leased give lessors: Neme: Sirar Orfali
| Adcress. 1972 Deermont Road, Glendals, CA 91207
3. Monthly Rent/ lecse Rale: 3 156.500.00 et o e -
4. What is the remaining length of the lease? Yrs, 8 : Months
5. What s the penalty if the iease is not fulfitedz § N/A or Other:

{Glve detolls-othoch gddilenal shagt H necessory)
6. Total money borrowed for the Business not including lease? §0.00
Please List Lenders/People you owe money o for business,

Loet Fizst Hlddie Amount Qwed Mulling Addvess city Stete Ip

[Aftech oddlilonal sheel i pecessary)
7. Whet type of buéiness will this icense be used for ibe specific)?

Restaurant and Bar

8. Has alicense or @ ronsfer licenss for ine premises on this appication been denied by the stofe with in the post (1)
year? [ 1ves[INo i ves. aftach explonation. '

9. Does any spirituous liguor manufacture, wholesaler, or emplovee have aninterest in your businessz[_Ives [¢]Na

10.Is the premises curertly fcense with o liquior kcense? [¥] vas[" ] No

if yes, give license number and licensee's name:
license #: 08100068

individual Owner /Agent Name: Eandy D, Nations

{Exacily os it eppears on fense)

4f12/2016 poge fof? .
Individuals requiing ADA oecommadaiions please colf {402)542-9037



SECTION 15 Restaurant or hotel/model license applicants
1.1s there an existing Restourant or Hotel/Motel Liquor License af the proposed location? ClyesCIne

2. If the answer 1o Question 1 is YES, you may qualify for an Interim Permit to operate while your application is
pencing; consult A.RS. § 4-203.01; and complete SECTION 5 of this applicction.

3. Al Restaurant and Hotel/Motel applicants must compleie a Resiaurant Operation Plan form provided by the
Cepartment of Liguor Licenses and Conlrol.

4. Asstaled in ARS. § 4-205.02. {H}(2). a Restaurant is an establishment which derives ot least forly (40) percenrt of its
gross revenue from the sale of food, Gress revenue is the revenue derived from sales of food and spirifuous iguaor on
the ficensed premises. By applying for this [ Restaurant 1 Hotel/motel, | certify that | understand that | must
mointain @ minimurm of forty [40) percent food scles based on these definifions and have included the Restaurant
Hotel/Motel Regords Reguired for Audit form with this application.

{Applicant's Signature}

2. Lunderstand it is my responsibility to contact the Department of Liguor Licenses and Confrol to schedule on
inspection when ol tables and chairs are on site, kitchen equipment, and, If applicable, notfic barers are in place on
the licensed premises. With the exception of the patic barmers, these items are nat required 1o be properly installed
for this inspection, Failure 1o schedule an inspection wil delay issuance of the license, If you are not ready for your
inspection 90 days after filing vour application, please reguest on extansion in wilting: specify why the extension i
necessary: and fhe new inspection date vou ore requesting.

{Applicant’s inlilais)

SECTION 14 Diggrom of Premises

Check ALL boxes that appiy o your business:

Enfrances/Exits Liquor storage areas - Pafin: Condiguous
[ wolk-up windows [ Drive-through windows [ Non Contiguous

1. Isyouriicensed premises currently clased due 1o construction, reneveation ar redesigneg DYesNo

If yes, what is your estimated compleiion date?

Monfh/Day/Yeor

2. Restgurants ond Hotel/Motel opplicants are required 1o drow o detailed floor plan of ine kitchen and dining
oreos including the locations of all kitchen equipment and dining furniture. Place for dicgram is on section 16
number 4. ‘

3. The dicgram [a detgiled fleor plan! you provide is recuired to disclose only the areafs) wiere spirftucus liquor is
o be sold, served, consumed, dispensed, possessed or stored on the premises unless i is a resfaurant (see # 3
above),

4. Provide the square foologe or outside dimensians of the licernsed premises. Plegse do not include nondicensed
premises such os parking lots, fving quarters, efc.

5. Asstaledin ARS. § 4-207.01 (B), I understand it s my responsiblllty 1o nofify the Depariment of Liquor Licenses
and Conlral when there are chenges to the boundaries, enfrances, exit ded or deleted doors, windows,
service windows or increase or decrease fo the square footage ofter submiliing this inlila! diagrom.

ETAppilcant's inlficis)

4712/2014 poge 7ol 9
Individuals reqiding ADA accommodations please call 6021 542-9027



SECTION 14 Diagram of Premises — confinued

6. On the diagram please show only the areas where spirituous liquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all enfrances, exits, interior walls, bars, hi-top tables, dining lables, dining chairs,

donce floor, stage, guame room, and the kilchen. DO NOT include parking lots, 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 attached to this application, please write
the words "DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

4112/2016 page & of 9

Individuals reguiting ADA accommodations please call [6021542-9027
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SECHON 17 SIGNATURE BLOCK

I, {Psint Fuk Name) Amy S, Nations , hereby declore that | am the Owner/Agent fiing this application as
P isapplication and verlfy all staterments to be true, correct and complete,

’ o
JJ o state of ___Alizona County of _Maricopa
idvad Owner/&gent) The foregoing instrument was ackeowledged belore me this

\1 \Q\'\\E's 27t of October 2014

Date Doy Monit Year

.

OFFICIAL SEAL A
NICOLE MUELL ER Signature of NOTARY FUBLIC

NOTARY PUBLIC-ARIZONA
MARICOPA COLIN

A.RS. § 411030, Invalidity of rules not made according to this chapier: prohibited agency action; prohibited

acls by state emplovees: enforcement: notice

B. An agency shall not base a icensing decision in whole or in part on @ licensing requirement or condition thot is
not specifically autherized by statute, 1le or state ibal gaming compact. A general grant of outhorily in stalute does not
consittute a basis for impasing o licensing requirement or condition unless @ rule is made pursuant to thot general grant of
authortity thot specifically cutheorizes 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
APPLICATIONTO A PARTY THAT FREVAILS 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 DISCIPUNARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADORTED PERSONNEL POLICY,

F. THIS SECTION DOES NOT ABROGATE THE IMAMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

4/12/2016 page Y of 9
. trdividuals requiing ADA cccommodations please coll {6023542.9027



