Pima County Clerk of the Board

Julie Castafedsz

Administration Division Document and Micrographics Kgl. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriguez Tugson, AZ 85791 Tucson, Arizona 85714
Deputy Clerk Phone: (5201724-8448 » Fax: {520)222-0448 Phone: (520} 351-8454 » Fax: (520) 791-6666

January 19, 2017

Samuel Joseph Kroack

Harbottle Brewing Company

3820 S. Palo Verde Road, No. 102
Tucson, AZ 85714

RE: Arizona Liguor License No.: 03103032
d.b.a. Harbottle Brewing Company

Dear Mr. Kroack:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 3, In-State Microbrewery, which was received in our office on December 20, 2016.
The Hearing before the Pima County Board of Supervisors has been scheduled for
Tuesday, February 7, 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

Tucsaon, AZ 85701

Should you have any questions pertaining to this matter, please contact this office at
(620)724-8449.

Sincerely,

Julie staﬁeda
Clerk of the Board

Enclosure



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

AFFIDAVIT OF POSTING

Date of Posting: 12'/2'23/%3 Date of Posting Removai: { /i_f / 57
‘ , i
Harbottle Brewing Company
Applicani’'sName: Kroack Samuel Josep
Lost Fiesf Middle
Business Address: 3820 8. Palo Verde Road, No. 102 Tucson 85714
Street City Iip

ticense #: 03103032

fhereby certify that pursuant o ARS. 4-201, 1 posted nolice in a conspicucus placs on the premises proposed to be
licensed by the cbove applicant and said nofice was pusted for ot ieast twenty {20 days,

Print Name of City/County Officia Title Phone Number
L_/W . %Mﬂ / / 1 / {7
Signature * bate fSigned

Return this affidovit with your recommendations li.e.. Minutes of Meeting, Verbatim, efc.] or any other related documents.
¥you have any quesficns please call (602) 542-5141 and ask for the Licensing Division.

I

8/21/2015 Page 1 of 1
Individuals requiing AD A accommadations please call (602}542-9027



Pima County Clerk of the Board
Robin Brigode

Administration Division Dosument and Micrographics Mgt, Division
130 W, Congress, 5" Flogr 1640 East Benson Highway
Julie Castafieda Tucson, AZ B5701 Tucson, Arizona 85714
Deputy Clerk Plicne: (520) 724-8449 « Fax: (5201222-0448 Phone: (520) 361-454 « Fax: (520) 791-6666
TO:! Development Services, Zoning Division
FROM: Ricci Romer
Adminlistrative Support Specialist
DATE: December 22, 2016
RE: Zoning Report - Application for Liguor License

Attached is the application of:

Samuel Joseph Kroack

d.b.a. Harbottle Brewing Company
3820 8. Palo Verde Road, No. 102
Tucson, AZ 85714

Arizona Liquor License No. 03103032 %
Series 3, In-State Microbrewery
New License X i
Person Transfer
Location Transfer

L
ZONING REPORT pate: 1R /R ((

1 T

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

Yesi™ No-[J — e — - A

If No, piease explain: '

.

Pitha-€sUrlty Zoning Inspecto

When complete, please return to cob rmaii@vima.gov




Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5% Fioor 1640 East Benson Highway
Julie Castafieda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8445 » Fax: (520)222-0448 Phone: {620) 361-8454 = Fax: (520} 791-6866
TO: Pima County Sheriff's Depariment

Investigative Support Unit

FROM:  Ricci Romeros
Administrative Support Specialist

DATE: Detember 22, 2016

RE: Sheriff's Report - Application for Liguor License

Attached is the application of:

Samuel Joseph Kroack

d.b.a. Harbottle Brewing Company
3820 &. Palo Verde Road, No. 102
Tucson, AZ 85714

Arizona Liguor License No. 03103032
Series 3. In-State Microbrewery

New License X

Person Transfer

Location Transfer

SHERIFF'S REPORT DATE._ /2/ 50/t

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

A/&W"hd(‘} MO TEA

/
D/ e

InvestigativeBupport Unit Supervisor

When complete, please return to cob_mall@pima.gov




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

Application for Liguor License
Tvoe or Print with Black ink

-
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE on
A service fee of 525 will be charged for all dishonored checks (A.RS. § 44-6852) E‘
SECTION 1 This application is for a: SECHON 2 Tvpe of Ownership: &
Clistetim: Permis iComplete Sechion 5} (11w R.OS. [Complete Section é) E
FInew Uicense (Complete Sections 2, 3, 4, 13, 14, 15, 14) Dinctividuai (Complete Section 6] .
DPefson Transfer (Complete Seclion 2, 3, 4. 12, 13, 14, 16} DPoﬁnership [Complete Seclion &) r
Ciocation Transter {Bars and Liquor Stores Only) I:I(”Zcrporaﬁon [Complele Seclion 7} ]
(Complete Sechon 2, 3, 4. 11,13, 14, 16} Limi?ed Liability Co {Complete Section 7} -
[Cerobate; wit sssignment/ Divorce Decree DCéub {Compiete Section 8) &3
ICompiete Sections 2,3, 4.9, 13. 14, 14)

Clcovemment [Complete Section 1G]
Crrust iComplete Section 63
[(hrioe [Complete Section &)

mO?hez {Explaing

Fee not required)

Clcovernment {Complete Sections 2, 3, 4, 10, 13, 16)
[:] Seosonaoi

SECTION 3 Type of license
| Type of License, Series 3

0321030 35

CLICENSE #

i
SECTION 4 Applicants : )
[ Incividual Ownarfagent's Nome- Krosck Samuel doseph P g 77907
Luast First Middie
o Onwiser Name: Harpotilg Brewing Company LLEC ,% /05 77/q
{Ownershlp name for type of ownership checked on seclion 2} -
3. Business Name: Harbottle Brewing Company
{Exacly as It appears on the exterior of premises)
4 Busines Location Address: 3820 8 Paio Verde Rd. #102  Tucson Aizona 85714 Pima A [a579 18
(Do not vse PO Box] Streel City Slete tip Cede Counly
5. raciling Address; 3820 S Palo Verde Rd. #102 Tucsen Arizona 85714  Pima
(Ail corespondence will be malled to this address) Sreet City State Zip Cous
6. Business Phone: 920-305-9863

Dayiime Contoct Phong; 520-400-7358

CEmcil Address: sam@harbetllebrewing.com

5 the Business locoted within the incorparated limits of the above city or !own?DYesNo
_ Does the Business iocation address have o streel address for o City or Town butis actually in the boundarias
of another City, Town of Trinal Reservalion? [vesl NG

1 yes, whot City, Town o Tilbol Reservation s this Business locared e Pima County

10, Total Price paid for Series ¢ Bar, Series 7 Beer & Wine Bar or Series 7 Liquor Store [licerseoniy) $

e

Department Use Only

Fees:ﬁ /Iﬁ?t.'/’ e

Application

g0

—

. ot

¥

Interim Permil ' Site Inspection Finger Print
is Arizong Stetement off,yensh%p & Alier Stofus for Stafe Benefits complete® /Wes
Accepted by (

y7id
o

Total of All Fees

[CiNg
N Dare: /2 LA S lcerse #_ 7 Bro 303 2

417G poge 10l 8
Inclivichucs requidsg ADA ecormmaodalions pieose ool (402)542-9027




SECTION 5 Interim Permit
+ i you infend to operate business when your coplication is pending you wil need an interim permit pursuant to
ARS & 4-203.01
» Trere MUST be o velid license of Ihe same type yvou are appiying Tor curently issued to ine location or for tha
replacement of a Hotei/Maotellicense with o Restaurant license pursuant to ARS. § 4-203.01.

L Enferlicense number currently of the locaton:

2. s the license curently in use? [:] ‘(esD Mo If no, how long hos it been out of usa?

Attach @ copy of the license currently issued at this location to this application.

£ deciore thalf amn e CURRENT OWNER, AGENT. OR CONTRO!LING PERSON on

{Print Fuii Nome) the stoled eense and incation.
X Stoteof . Couniyal
[Signature of CURRENT Individucl OwnerfAgent} The lorepeing inshument was acknowledged before me His
iy commission expires on; ) of .
Dote Day Monih Yeor

SECTON ¢ Individual, Partnership, JTW.R.Q 5, Trusk, Tribe Ownerships

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

Individual

Last . Firsi Middile ’ FelDwred [ Muiting Address ity Siate Iip Code
s any person other than above, going to share in prolitioses of the busiressz [ ves [ No

Il fes, give name, current address, and telephone number of person(s). Use additional shee'!s if necessary.

Lost Firsy HKiddie Moiling Addrass City Slafe Zip Code Erione #

Partriership
Name of Parthership:

General-Limited Last Fiegt Middle Flwned Mailing Address City Stalg Iip Cade

0 L
L1 O]
Ll L1
O 00
LT.W.R.0O.8 {Joint Tenant with Rights of Survivorship)
Name of JTW.R.O.8;

Jlagd First Middle Moiling Address City  _Swale  TipCode

4712/2016 pougs Zof ¢
Individuals requiring ADA accommeodaion: pleamse cal (60215425027



SECTION & - continued Kropck, Semet /

TRUST
Narne of Trust:

Las First Middie Matiing Address City Siate Iip Code

TRIBE
Name of Tiibal Ownership:

Lost first Middie Mafing Address Chy Siote Ip Code

SECTION 7 Corporations/ Limited Liability Co

EACH PERSOMN LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE HNGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD,

[[1 comporation Complete Questions 1,2, 3,4, 5, 6, and 7
L1 uLc. Complete Questions 1,2, 3, 4,5, 6, and 7
@Nm@ of Corporation/ LL¢; Harbottle Brewing Company, LLC

2. Date Incorporated/Organized: Stote where Incorporated/Organized:

3. A7 Corporation or AZ LLC File No: Cate auvthorized 1o do Business in AZ:

4. is Corp/LL.C. Non Profite 1 vesT Ino
5. List Directors, Officers, Members in Corporation/L.L.C:

Lexst Fast Micidte Tile Maiing Address Cly State Iin Code

{Attach addifonal shed if necessary)

@351 all Stockholders / percentage owners who own 10% or more:
5§

Fiest Middbe ZeDwned Mailing Address Ciy State dip Code
Kroack  Samuel Joesph 50% 8024 E Calle Pasto Tucson AZ 85715
Figueira Michael Aaron 50% 448 W Corte Calza Tucson AZ 85629

[Atlcch addiiional sheet if necessary)

7. li ihe corporation/ L.L.C are owned by another entity, attach an Organizational FLOWCHART showing the struciure of
the ownership. Attach addifional sheets as needed in order o disclose the Officers, Directors, Members, Maonagers,

Pariners, Stockholders and percentage owners of those entities, E M EN D M E NT

AA1212N4 poge 3of ¢
Incividiuals requiing ADA occommodations please coll {602)542.9027



SECTICN 4 - continued

TRUST
Name of Trust;

Lost Fiest Middle Mailing Address City State g Code

IRIBE
Name of Tribal Ownership:

Last Firy Middle Mailing Address Clty State lip Code

SECTION 7 Corporofions/ Limited Liability Co

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE. AN "APPUCANT' TYPE FINGERPRINT CARD AND 522 PROCESSING FEE FOREACH
CARD.

[[] cCoporation  Complete Questions 1,2, 3, 4.5, 6 and 7

LLC. Complete Questions 1,2, 3,4, 5, 6, and 7

1 Name of Corporation/ LL.c, Harbotlie Brewing Company LLC

2 Late incorporated,/Crganized. 06/06/2016 State whers Incorparated/Orgonized: Arizona

3. A2 Corperation or AZ LLC File No: 120976902 Dote autherized to oo Business in a7; 08/24/2018

4.1 Cop/LLC, Non Profite[] ves[¥ ] ne

5. Lst Direciorns, Officers, Members in Corporation/L.L.C:

Lot Firsd piddie Tifie Mailing Address City State fip Code
Kroack Samuel Joseph Member 9024 E Calle Pastc  Tucson AZ 85715
Figueira Michael  Aaron Membes 448 W Corte Calza  Tucson AZ 85629

(Attoch aaditional sheet i necessary}
& List all Stockholders / percentage owners who own 10% o more

Lasi Firgt Middle ZOwned  Mailing Address City Siole Iip Code

tAHach odditionol sheet if necessary}

7.0 the corporation; LILC are owned by another enfity. attoch an Organizetional FLOWCHART showing the shruciure of
the ownerhip. Allach addilionol sheets as needed in order 1o disciose the Oificers, Direciors, Members, Monagers,
Partners, Stockhalders and percentage owners of those entities.

471202014 poge 301 Y
Incfividuais rscuring ADA accommodations pleass ool [&02) 542.2077




SECTION 8 Ciub Applicants

EACH PERSON LISTED MUST SUBMI A COMPLEFED QUESTIONNAIRE, AN "APPLCANT TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD

1. Mome of Ciub:

2. BCunnonpoiiz]res [no

3. Lt i controling members fminimum of four (4) recuesteda

Lost First Middie Muailing Address City Slate lip Code

{Attach addiicnaol sheet it necessary)

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

1. Current Licensee's Name:
{Exacily as it appeot on the license) Lost First Miclcite

2. Assignee's Nome:

Las! First Midtile

3. License Type: License Number:

ATIACHTO THIS AFPPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGHEE,

SECTION 10 Government {for cities, lowns, or counties only)

1. Govermnment Enfity,

2. Person/Designee:

First Last Middie Day ime Contact Phone #

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

SECTION 11 Location to Locetion Transfer: Series 6 Bar, Series 7 Beer & Wine Series ¢ Liguor Stores only)

1. Current Businass; Name:
Address:
{Exochy as il oppears on license)
2. Mew Business: Moime:
Address:
b, License Type: License Number:
Af12/2006 coge 4of ¢

individudis requirng ADA accommodations pisase call (5032) 542-9027



SECTION 12 Person o Person Transfer
Questions o be completed by Cunrent licensee (Bor and Liquor Stores Only- Series, 06, 07, and 0%)

[

4,

8.

Cndividual Owner f Agent Name: N = 1111 R
Las! First Micicle {Individuol, Ageni, tc}
. Qwnership Nome: _
{Exachy as it appears on license)
. Busingss Name:;
{Exoctly o3 It oppears on license)
Business Locotion Address:
Bfreel City State 1ip
License Type: . License Number:
. Current Mailing Address:
Street City Slaie Zip

. Hove ol creditors, lien helders, interest holders, etc, been notified? D Ves D NG

Does the applicant intend 1o operate the business while this application s pending? E:] ves [} No

fyes compiete Section 5 (Intertm Permit] of thic application: alfach lee, and current license to this appicaton.

Q. 1, (Print Full Name) hersby authorize the depariment to process this Application o

rransfer the privilege of the ficense to the applicant provided thal ol terms ond condifions of saie are met. Bosed on

the fuffilmaat of these conditions, | cerlify that the epplicant now owns or will own the property dghts of the license by

the date of ssue.

|. {Print Full Nome) . deciare thet | am the CURRENT OWNER, MEMBER, PARTNER

STOCKHOLDER or UCENSEE of the stoted icense, | hove read the ooove Section 172 and canfirm thet oll staotements ars

true, correct, and complate.

NOTARY
X Stede of County of
(Signature of CURRENT individuol Cwner/Agent) The foregeing instrerment wos acknowledged before me this
MY TOMIMISHON SXPIFES O of ;
Date Doy Monih Yeor
i
o Signalure of ROTARY PUBLC
2/ 1202004 pogs 5ot ¥

inglivicln iUt ADA aocor modstions pense coll [§021542-507



SECTICN 13 Proximity 1o Church or School
Questlens fe be completed by ol in-siste applicands.

AR.5.§ 4-207. {A] and (B) state that no retailer’s fcense shal be issued for any premises which are ot the lime the license
appication is received by the drector, within three hundred {300) horizental feet of o church, within thrae hundred
{300} horizontal feet of a pubiic or private school building with kindergarien programs or gredes one (1] through (172)
orwithin three hundred (300} norizontal feet of o fenced recrectionat area adjacent to such school building.
The above paragraph DOES NOT apply to:

a) Restaurant icense {§ 4-205.02) Series 12 e) Govemnment license (§ 4-205.03) Sedes &
b} Hotel/motal license (§ 4-205.01)8eries 11 fyFenced ploying areaofagolcourse (§4-207 (BY 51}
¢} Micrebrewery Series 3 g} Wholescler Series 4
d} Croft Distillery Series 18 h) Farm Winery Sergs 13
1. Distance to nearest School: S Miles Nare of Schogi: Alta Vista High School

{# Jess than one (1) mile note footage)

Address: 2040 8 Campbell Ave, Tucson, AZ 85706
2. Distonce to nearest Church: 1-9 miles Name of Church: _The Door Church
{1 less shan one (1) mile note footage) Addrese: 2290 E Irvington Rd, Tucson, AZ 85714
SECTION 14 Business Finoncials
ham the: Lestes DSubwlesse&@ D Cwner D Furchaser [:1 Monogement Company
2.1 lhe premise is leased give lessors: name: Palo Verde Trust Partners LLC
Acidrese: 2410 W Ruthrauff Rd # 110 Tucson AZ 85705

Sheef Cily Stote s
3. monthily Rent/ Leass Ratae: § 2380.34
4. Whots the remaining length of the lecse® s . sonths O
5. whatis the penalty it the lease is not fulfilec? $ or Other RemMainder of lease value

[Give details-altech cdditional sheel  necessory)

6. Telal money borrowed for the Business not including lease? $°
Please List Lenders/People vou owe money to for business.

Lost Fiesl Middle Amoun! Gwerd Mailing Address City State Iip

{Attach udditiongl sheet if necessary)
7. What type of business will this [cense be used for (be spacific)?

Craft beer microbrewery and tasting room

£ Has a licerse or a transier license for ihe premises on this appiication been denied by the state with in the past [1)
YEQre E] Yesi I No Hyes oftach explanation.

5. Doas any spiftuous iquor manufaciure, wholesoier, or emiployee have on interast in your business ?DYes NG

10. e ihe premises currently icense with o licucr icerses [ ves[¥INe

¥ yes, give icense number ond licensee’s name:

license #: Individual Owner fAgert Nome:

(Exochy os il appears on license}

AL12/2008 page & of ¥
Individucls requiring ADA accommodotions please coll (602)542-9027




SECTION 15 Restaurant or holel/motel license applicanis
1. 1s there an existing Restaurant or Hotel/Molel Liquer License at the proposed Iocation? vesCIno

2. 1f *he answer tc Question 1 is YES, you may qualify for an interim Permit io opercie while your application s
pending: consull ARS. § 4-203.01; ond compleie SECTION 5 of this application.

2. Al Restaurant and HoteyMoele! applicants must complets o Resiaurant Gperolion Flan lorm provided by he
Department of Liquor Licenses and Conirol,

A Asstoted in ARS. § 4-205.02. (H}{2]. o Restauront is on establishment which derives at least forty (40) percenl of is
Joss revenue rom the sale of food. Gross revenue is the revenue derived from sales of fooa ond spirftuous fiquor on
he licensed premises, By applying for this [ restourant [ Hotel/matel, | cerdlify that | understand that | must
maintain o minimum of forly (40) percent food sales based on these definitions and have included the Restouron:
Hotel/Motel Records Keauired for Audit form with this application.

o

{Applicont's Signature)

3. bunderstand Tt s my responsinility to contact the Deporiment of Liquor Licenses and Conbal o schedule on
inspection when all lokles and choirs are on site, kitcher equicmeani, and, if apolicable, patic barrers are in place on
the licensed premises, With the exception of the palio bariers, ihese items are not required to be properly instolled
for this inspection. Failure to schecule an inspection will deloy ssuance of the license. If your are not ready for your
inspection 9G days ofter fiing your application, please request an extension in wiiting: specty why the extension is
recessary: end the new inspection date vou are requesting.

{Applicand’s initicls}

SECTION 16 Diagram of Premises

Check ALL bexes thal apply 1o your Business:

Entrances/Exits Liquor storage areas Patio: D Cenfiguous
[} walk-up windows [l Diive-through windows L1 wNon Configuous

I lsyourlicensed premises curently closed due 1o construction, rencyalion o redesign@ 1 ves[INo

It yes, whaot is your estimated completion dale?

Month/Doy/Yeor

2

Restaurants and Hotel/Motel applicanis are required 1o draw @ detaled foor plon of the kitchen and dining
areas including the lecations of ail kitchen equipment and dining furitue. Place for dgiagrarm s on seclion 14
auMmsger b,

3. The diagrom (o detailed floor plian) you provide isrecuired to disciose only the area(s) where spifiuous queris
o be sold. served, consumsd, dispersed. possessad or stored on the gremises unless it it g restourant [see # 1
chove)

4. PFrovide the squore footage or outside dimersicns of he fcensed premises. Please do nol include nondicensad
premises such as parking lols, living quarters, ste.

5. Asstated in AR.S. § 4-207.01 (B), | understand it is my responsibility fo notify the Department of Liquor Licenses
and Conlrol when there are changes to the boundaries, enfrances, exils, added or delefed doors, windows,
service windows of increase or decrease to the square foolage affer s iHing this inifial diagrom.

(Appliconi's i};i"l"i“u];}

4V2IA0S page T ot ¢
incivicluois reuiing AGA uccommodalions ploase call {§0%]542-9027



SECTION 14 Diagram of Premises — continued

6. On the diagrom please show only the areas where spiituous liquor Is 1o be sold, served, consumed, dispensed,
possessed or stored. # must show all entrances, exits, interior walls, bars, hi-top tables, dining tobles, dining chalrs,
dance finor, stage, game room, and the kifchen. DO NOT include parking lols, living quarters, efc. When completing
diagrom, North is up 1.

if ciegible copy of arenderng or dicwing of vour dicgram of the premises is altached to this applicetion, plecse wiits
the waords “DIAGRAM ATTACHED" in the box provided for the giagram on the appication,

DIAGRAM QOF PREMISES

Dinted. ATTACHED

&71200000 o Bol §
£~

Imchy dinQiles reaunng ADA eearmnnadalons Dloase ool [BI2ISA-9007
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SECTION 17 SIGNATURE BLOCK

. hereby declare that T am the Owner/Agent filing this opplicction as

| (print Futl Nome), S@MUel Joseph Kroack

siared inSesgond 4 1| have red Ihis application end verify oil statements to ke true, corect and compi?j{
b
‘ Sisie of AQ&QHQL_CG@W ot [ 4 2}
of CURRENT Individual Owner/Agent) the foregoing insfrument wus acknowiedged before me this
o
Ry COMMYSHON BXRIes on: _é_u,ﬂ_f_‘ 2? }.ZQ{ Z L /mmjm o of /O‘édgm@_‘/g_gz{;é
Dette T oy nik Year

) TATIANA SHOPTAUGH ;
4 NOTARY PUBLIC - ARIZONA

- Pima County [

ty Commission Expires

rohibited

acts by slate emplovees: enforcement: notice

8. An ugency shall nof base a licensing decision in whole or i part on @ ficensing requirsment or condifion that is
not speciticaly authorized by statute. rule o stare tibal gaming compact. 4 general grant of cthority in stalute does not
constitule o basis for imposing o ficersing requiremeant or condition uniess a rule s made pursuant o that generol gront of
authorty that specifically cutherizes the requirement or condition.

D, THIS SECTION mAY BE ENFORCED IM A PRIVATE CIViL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORMEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LIKCENSE
APPHCATION TO A PARTY THAT PREVAILS i Axl ACTION AGAINST THE STATE FOR A VIOLATION OF TRIS SECTION.

E & STATE EMPLOYEE tAAY NOT INTENTIONALLY OR ENOWINGLY VIOLATE THIS SECTION. A VIDLATION OF THIS
SECTHON 15 CAUSE FOR DISCIPLINARY ACTION ORF DISMISSAL PURSUANT TO THE AGENCYE ADOPTED PERSONNEL POLICY

FoOTHIS SECTHOMN DOES NOT ABRCGATE THE IMAAUNITY PROVIDED BY SECTION 12-820.01 OR 12.830.07.

212720148 page 9ol ¢
Indiviguals recung ADA accommodalions plecse oo [402)542-5027




