
Pima County Clerk of the Board 
Julie Castaneda 

Melissa Man.riquez 
Deputy Clerk 

Administration Division 
130 W. Congress, 5u, Floor 

Tucson, AZ 85701 

Management of Information & Records Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520)724-8449 • Fax: (520)222-0448 Phone: (520) 351-8454 • Fax: (520) 791-6666 

September 14, 2018 

Jeffrey Craig Miller 
Arizona National Golf Club 
P .0. Box 2502 
Chandler, AZ 85244 

RE: Arizona Liquor License No.: 06100155/Job No. 28962 
d.b.a. Arizona National Golf Club 

Dear Mr. Miller: 

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 August 21, 2018. The Hearing before 
the Pima County Board of Supervisors has been scheduled for Tuesday, October 2, 2018, 
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. 

Julie Gas aneda 
Clerk of tne Board 

Enclosure 



Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

Date of Po; 7lng: _Q_&~/,_2_z__,_/-'-'( r"-----

Phoenix, AZ 85007-2934 
www.azliquor.gov 

(602) 542-5141 

AFFIDAVIT OF POSTING 

Date of Posting Removal: 

Arizona National Golf Club 
Applicant's Name: Miller Jeffrey Craig ------------------~----------------=------

Last First Middle 

Business Address: 9777 E. Sabino Greens Drive 
Street 

License #: 06100155/Job No. 28962 

Tucson 
City 

85749 

I hereby certify that pursuant to A.R.S. 4-201; I posted notice in a conspicuous place on the premises proposed to be 
licensed by trie above applicant and said notice was posted for at least twenty (20) days. 

. Signature 

('ro C.Jf.5 5.,,-v~ 
Title Phone Number 

Date Signed 

Zip 

f\ ... 
·. ~ 

Relurn this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related document's'. 
If you have any questions please call (602) 542-5141 and ask for the Licensing Division. 

8/21/2015 Page I of 1 
Individuals requiring ADA accommodations please call (602)542-9027 



Pima County Clerk of the Board 
Julie Castafteda 

Melissa Manriquez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130 W. Congress, 51h Floor 

Tucson,AZ 85701 
Phone: (520) 724-8449 • Fax: (520)222-0448 

Development Services 1 Zoning Division 

Katrina Martinez 
Administrative Specialist 

· 8/22/2018 

Management of Information & Records Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351·8454 • Fax: (520} 791-6666 

RE: Zoning Report -Application for Liquor License 

Attached is the application of: 

Jeffrey Craig Miller 
d.b.a. Arizona National Golf Club 
9777 E. Sabino Greens Drive 
Tucson, AZ 85749 

Arizona Liquor License No. 
06100155/Job No. 28962 Series 6, Bar 
New License 
Person Transfer X 
Location Transfer 

ZONING REPORT 

I I . 

DATE: r(Q7/J¥ 
. I 

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

Yes~ NoD 

If No, please explain: 

When complete, please return to cob mail@pima.gov 



'18 AUG 21 Lir:r. Uc. P1112:26 

Arizona Department of Liquor Licenses and Control 
800 W Washington 5th Floor 

Phoenix, AZ 85007 -2934 
www.ozllquor.gov 

(602} 542-5141 

Application for liquor License 
Type or Print with Black Ink 

APPLICATION FEE AND INTERIM PERMn FEES (IF APPLICABLE) ARE NOT REFUNDABLE 
A service fee of S25 wiU be charged fot all dishonored checL<s (A.R.S. § 44-6852) 

SECTION 1 Type of License 

Onterim Permit 

SECTION 2 Type of Ownership 
[)J.T.W.R.O.S. 

Dew license 
Derson Transfer (series 6, 7 and 9) 
O.ocation Transfer (series 6. 7 and 9) 
0Probote/ Will Assignment/ Divorce Decree (No Fees) 
Dseosonal 

D1ndividual 
0Partner5hip 
0::orporation 
O.imited Liabmty Co 
Oc:1ub 
[]Government 
Drrust 
Ornbe 
[]other (Explain)--------

SECTION 3 Type of Privilege O Add Sampling Privilege for Series 9 and 10 only (Complete Sampling Privilege application) 
A.R.S.§4-206.01 (G). (H). (I) & (L) 

D Add Gro\.'lller privileges (restaurant, series 12. license only. 300-foot restriction applies) 
A.R.S.§4-207(A) & (B) 

I .Type of License (Series of ficense): ----------- 2. L~-~Jo_b_ft_~_~_6_;)._ 

SECTION 4 Appkonts T /) 
1. Agent's Nome: ------'M'--".,.,_l·.i.;((,_,:t""'"'v'--------''1,L..:,:t.:...!..ftt:w....!....:-__,. ______ .\,,,ab.;.._a.u...,.,..:r.t"'t---

~ ~ ~ 
2. lndividuol/Owner Name: --------------------------------

(ownership name for type of owne11hlp checked In •ectlon 2) / /' 

3. Business Name (Doing Business As-OBA): -+-A-4-'-V)-'-'.~1,>.\..._V\,....,(~A...____.,..,< .... l ..... lA...,b"-'-"~ .... , ._...(A .... P.____._l'1 ..... · -"'b..._(_,_P_· -er ..... l ...... v~b ______ _ 

S!Jeet 

5. Mailing Address: -------------------4-+H4..1:,+;,-ir£-f,-,fH.-itf--E-~ 
(All correspondence d be moll&d to this ciddress) SITeet 

6. Business Phone:-------------

7. Email Address: __________________________________ _ 

@)is the Business located within the incorporated limits of the above city or town? Q<es ~a 
If you checked no, in what City, Town. County or Tribal/Indian Community is this business located? _P_lm_a ____ _ 

9. Tolol Price paid for Series 6 Bar. Series 7 Beer & Wine Bar or Series 9 Liquor Store (6cense only)$---------

Fees: -----­
AppllcaHon 

1/11/2018 

Department Use Only 

Interim Permit SIie Inspection Finger l't1n!s 

page 1 of 6 
Individuals requiring ADA occommodolions please call (602)542-2999 

$. _____ _ 
Total of All Fees 



• • 1 t8 AUG 17 Lil.J', Uc, Pl13 69 

Arizona Department of Liquor Ucenses and Control 
800 W Washlnglon 5th Floor 

Phoenix, AZ 85007-2934 
www.azllquor.gov 

(602) 542-5141 

Appllcatlon tor Liquor License 
Type or Print with Black Ink 

APPUCAQQN FEE AND JNJERIM PERMII FEES OE APPLICABLE} ARE NOT REFUNDABLE 
A seryice If! of $25 wll be charged for an dlshonor1d checks [A.R.S. § 44-6852) 

SECTION 1 Type of License 

@interim Permit 
0New License 
@Person Transfer (series 6. 7 and 9) 
Otocation Transfer (series 6. 7 and 9) 
0Probote/ WIii Assignment/ Divorce Decree !No Fees) 
Dseasonal 

SECTION 2 lype of OWnenhlp 
OJ.T.W.R.O.S. 
Olndividual 
0Partnership 
O:orporatlon 
0-imited LiobiDty Co 
Dclub 
O:;ovemment 
Drrust 
Orribe 
Dother (Explain)--------

SECTION 3 Type of PrivUege D Add Sampling Privilege for Series 9 and IO only (Complete Sampling Privilege application) 
A.R.S.§4-206.01 (GJ, (H), (I) & {l) 

D Add Growler privileges (restaurant, series 12, license only. 300-foot restriciion applies) 
A.R.S.§4-207{A) & (BJ 

l .Type of License [Serles of license): _s_e_ri_es_6 ______ _ 2. LICENSE #06100155 /Jfh :It 9a16'J-
SEC:OON 4 Appllcants 
1. Agent's Name: _________ M_il_le_r ___ ___, _____ J_e_ff_re"'"'y __________ c.,...ra'"'lg',,-----

Mlddle l.dll Flr,t 

2. Individual/Owner Name: _____ A_r_iz_on_a_N_a_tlo_n_a_l_G_o_lf_M_a_n_a..;::g_e_m_e_n_t L_L_C _____________ _ 
(Owner1hlp name lar type ol ownenhlp checked In sec:Hon l) 

3. Business Name (Doing Business As~DBA): _A_ri_zo_n_a_N_a_ti_·o_n_a_l G_ol_f_C_lu_b ________________ _ 

4. Business Location Address: 9777 E Sabino Greens Dr Tucson AZ 85749 Pima 
(Do not UI& PO Box) Street CHy JlpCode County 

5. Moiling Address: P O Box 2502 Chandler AZ 85244 
(Al cOlfespondence wDI be malled lo this addrin,) Sfreel City Slala Zip Coda 

6. Business Phone: _5_2_07_4_94_08_9 ________ Daytime Contact Phone: _4_8_07_3_0_2_6_75 _______ _ 

7. Email Address: rhonda@azllc.com 

8. Is the Business located within the incorporated limits of the above city or town?[afesDo 
If you checked no. in what City, Town, County or Tribal/Indian Community is this business located? ______ _ 

9. Toto I Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 liquor Store !license only) $ _3_00_._oo ______ _ 

Fees: -1-~C< ..... '),,__ __ I AppHcallon 

1/11/2018 

Interim Permit 

Departme~Use Only 

Slht lnsp&ellon 

page 1 of 6 

finger l'ltnta 

Individuals requiring ADA occommodofions please coll (602)542-2999 

$ J{,6~ -
Total of All Fffl 



e 
SECTION 5 Interim Permit • If you intend to operate business while the application is pending, you will neeqijrfti83d.r'n ~r,nUii§uf!ltJc~SJ A.R.S.§4-203.01. 
For approval of an interim permit: 

• There must be a valid license of the same series issued to the current localion you are applying for, OR 
• A Hotel/Motel license is being replaced with a reslaurant llcense pursuant to A.R.S.§4-203.01 IA) 

l. Enter license number currently at the location: _0_6_1_0_0_15_5 __________________ _ 

2. Is the license currently in use? [Z] Yes D No If no, how long has it been out of use?-----------

NOTARY 

I (Print Full Nome) PHILIP JESSE GREEN, SR. 
Controlling Person on the stated license and locolion. 

hereby declare that I om the Ageni. Current Owner, or 

Signature: ~- d;JZ--
MyCommls=s~ ~8 JM./ 

Stole of ArJZtMA. County of h\A.~~ 
The fo,egolng Instrument was acknowledgedefore me this 

M/IRY DET H FORWARI< 
~:rit:ry Pollic Attzona 

Mun,;,~,a Counly 
My Cornrn. E•pire<, Dae 28, 2021 

SECTION 6 Background Check 

At:\ Day of JtAne... d>018 
Day Month Yeor 

EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD. 
1. If the applicant is an entity, and not an Individual. answer quesfions 1 a-b. 

:: ::~~~:::::t:,d;~::a~:I:: No: Slot:::~m!lftt~,~-~--t_· ____ _ 
2. Lisi any individual or entity that owns a beneficial interest of 10% or more and/or controls the applicant or licensee. If 
the applicant is owned by another entity, attach an organizational chart showing the ownership structure. Attach 
additional sheets as needed. Disclose all controlling persons and members. shareholders or general partners who own a 
beneficial interest of 10% or more of the applicant or licensee. 

Last First Middle THle %Owned Mahlng Address CHY Stole Zip 

(Attach oddltlonol sheet II necessary} 

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an existing liquor license A.R.S.§4~204 
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD. 

1. Current Licensee's Name: ________________________________ _ 
(Exactly as H appeal'i on the license) Last Fis! Middle 

2.Asslgnee's Nome: ------------------------------------
Last First Middle 

3.License Number: _________________ _ 

ATIACH A COPY Of THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE. 

1/11/2018 page 2 of 6 
Individuals requiring ADA accommodations please call (602)542-2999 



e • SECTION 5 Interim Permtt 
It you intend to operate business while the opplicotion is pending, you will need an interim permit pursuant to AR.S.§4-203.01. 
For approval of on 1nterlm permit: 

• There must be a valid Ucense of the same series Issued to the current location you ore applying for, OR 
• A Hotel/Motel license is being replaced with a restaurant icense pursuant to A.R.S.§4-203.01 fA) 

1. Enter license number currently at the location: _0_6_1_0_0_1_5_5 _________________ _ 

2. Is the license currently in use? 0 Yes D No If no. how long hos it been out of use?-----------

NOTARY 

I (Prlnl Pull Name) Phillip Jesse Green Sr hereby declare that I am the Agent, Current Owner, or 
Controlling Person on the stated ficense and location. 

Signature: State of County of _______ _ 
The foregoing Instrument wa1 acknowledged before me this 

My Commission Expires on: Day of _______ ,-----
Date Monih Year 

Signature ol Notary 

SECTION 6 Background Chec:k 
EACH PERSON LISTED MUST SUBMIT A QUESTIONNAIRE, FINGERPRINT CARD, AND $22 PROCESSING FEE PER CARD. 
1. If the applicant is an entity, and not an individual. answer questions 1 a-b. 

a) Date Incorporated/Organized: 06/20/2018 State where lncorporoted/Orgonizad: Virginia 

b) AZ Corporation or AZ L.L.C. File No: 1869510 Date authorized to do business in AZ: 8/14/2018 

2. List any individual or entity that owns a beneficial interes1 of 10% or more and/or controls the applicant or licensee. If 
the appficant is owned by another entity, attach an organizational chart showing the ownership structure. Attach 
additional sheets as needed. Disclose all controling persons and members. shareholders or general partners who own a 
beneficial interest ol 10% or more of the applicant or licensee. 

last Ffnt Middle TIiie %Owned Mo!llna Address Cltv State ZII> 

Billy Caspar Golf LLC Member 100 12700 Sunrise Valley Dr Ste 300 Reston VA 20191 

(Altl:lch addtHonal sheet ff necessory) 

SECTION 7 Probate, Receiver, Bankruptcy Trustee, Assignment, or Divorce Decree of an exlsHng llquor license A.R.S.§4-204 
EACH PERSON LISTED MUST SUBMff A QUESTIONNAIRE, FINGERPRINT CARD. AND $22 PROCESSING FEE PER CARD. 

1. Current Licensee's Name: _______________________________ _ 
{Exactly as II <1ppeGrs on the lcense) Last Fnl Mlddle 

2.Assignee's Name: ---------------------------------­
lost Rrst Middle 

3,License Number: _________________ _ 

ATIACH A COPY Of THE DOCUMENT THAT SPECIFICALLY ASSIGNS THE LIQUOR LICENSE TO THE ASSIGNEE. 

1/11/2018 page 2 or 6 
Individuals requiring ADA accommodations please call j602)542-2999 
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Billy Casper Golf 
Mangement Inc 

Managing Member 

96% 

-

..... 

• '18 AUG 'l? Lio/, Lie. PM 4 (JO 

Arizona National Golf 
Management, LLC 

Billy Casper Golf LLC 

Member 

100% 

Peter Hill 

Director 

47.62% 

Robert Morris 

Director 

47.62% 

Peter Hill 

1.714% 

- No one else owns 10% or 
more 

I 

Robert Morris 

1.714% 

I 

No one else owns 10% or 
more 



e 
SECTION 8 Government (for Cities, Towns or Counties only) • 
l. Government Entity: __________ ~----------------------

2. Person/Designee: ----------------------------------­
lost First Middle Daytime Contact Phone # 

S'ECJION 9 Person to Pe~on Transfer ARS§4-203(C), (D}, (G) 
(Bar and liquor Stores only - Serles 06, 07, and 09} 

I. License#: 06100155 

2. Individual owner/Agent Nome: __ G_R_E_E_N_. S_R_. _____ P_H_I_L_IP ______ .....,__J_E_S_S_E __ _ 
last First Middle 

3. ownership Name: OB SPORTS GOLF MANAGEMENT (AZ. NATIONAL) LLC 
(ExacllY as ff appears on the llcense) 

4. current Business Name: ARIZONA NATIONAL GOLF CLUB 
(Exactly as it appears on the license) 

5. Business LocaHon Address: _9_7_7_7_E_S_A_B_IN_O_G_R_E_E_N_S_D_R_I_V_E __ T_U_C_S_O_N __ AZ __ P_IM_A __ 85_7_4_9_ 
Slreet Clfy State County Zip 

6. Current Dayllme Phone:_(_5_2_0_)_7_4_9_~3_6_3_6 ___ Primary Email Address: PGREEN@OBSPORTS.COM 

~ Does current licensee i hite this opplica1ion is pending? (Z]Yes 0No 

8. t (SlgnotureJ: _-.f--7'------H--""'"?lf'-----:?.~-"'----- authorize the transfer of this license lo the opplican1. 

NOTARY 

location. 

Stole of An 2..l,1M. County of )v\,~,r\ ~A 
The foregoing lnshumenl was acknowledged b~;;:;e this 

J'} Day of Jl,ln~ c:J.01g 
Oay Monlh Year 

SECTION 10 Location Transfer- Cunent Ucensee Information ARS§4-203(C), {D}, (G) 
(Bar and Liquor Stores only- Series 06, 07, and 09} 

I.Curren! Business: Name:--'---------------------------

Address: __________________________ _ 

(exactly as It appears on license) 

2.New Business: Name: __________________________ _ 

Address: __________________________ _ 

1/l 1 /2018 page Jot 6 
lndlvidualsrequiring ADA accommodations please call (602)542·2999 



'i 

' ' ~ e • SECTION 11 Proximity to Church or School - Questions to be completed by 6, 7, 9, 10 and 12G applicants. 

A.R.S.§4-207. (AJ and (B) state that no retaller's Hcense shall be issued for any premises which are ot the time the 
license opplica1ion is received by the director, within three hundred (300) horizontal feet of a church, within three 
hundred (300) horizontal feet of a public or private school buUding with kindergarten programs or grades one 11 J 
through (12), or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school 
building. 

The above paragraph DOES NOT apply to: 
a) Resfaurants that do not sell gov.1el:s /A.R.S.§4-205.02) Series 12 
b) Hotel/motel license {A.R.5.§ 4-205.01 J Series 11 
c) Microbrewery {A.R.S.§4-205.08) Series 03 
d) Croft Distilery (A.R.S.§~205.1 OJ Series 18 

1. Distance to nearest School: -'''----J_._0_1MA ______ _ 
(H leu than one (1) mOe, nole loolage) 

I ') . 
2. Disfance to nearest Church:--.:......· .::cw1..:..thAu::.:.. _____ _ 

{H le11 thon one (1) mile, note loofage) 

SECTION 12 Business Financials A.R.S.§4-202(F) 

1.1 am the: 

e) Government icense {A.R.S.§4-205.03) Series 05 
ij Ploying area of o golf course (A.R.S.§4-207 (B)(5)) 
g) Wholesaler/Distnbulor Series 04 
h) Farm Winery Series 13 
I} Producer Series 01 

Name of school: SABINO HIGH SCHOOL 

Address: 5000 N. BOWES RD., TUCSON, AZ 85750 

N f Ch h 
CHURCH OF JESUS CHRIST l.ATTER.OAY SAINTS ame o urc : ___________ _ 

Address: 9541 E. SNYDER RO., TUCSON, AZ 85749 

Oenant: a person who holds the lease of a properly; a lessee. 

D Sub-tenant: Cl person who holds a lease whfch was given to another person (tenant) for all or part of a property. 
Downer 
0Purchaser 
0 Management Company 

2. If the premises is leased give lessors: Name: Rompsen Arizona National, LLC 

Add 162 Cumber1and St., Ste 300, Toronto, Ontario (Canada) M5R 3N5 ress: _____________________ _ 
str .. , Clly Stole Zip 

3. Who! is the penalty if the lease is not fulfilled?$ 31, 5()0. IP or Other: 

4. Total money borrowed for the Business. not including leme?$ ______ __...."-------------

Pleose List Lenders/People you owe money to for business. 

last fhl Mlddle Amount Owed Maln11 Address Olv Slate ?lo 

(Attach addlHonal sheet I necem:11y) 

5. Has a license or a transfer license for the premises on this application been denied by the state within the post year? 

D Yes 0No If yes. attach explanation. 

6. Does any spirituous liquor manufacturer. wholesaler, or employee have an interest in your business? 

Dves0No If yes, attach explanation. 

1/11/2018 poge4ol 6 
Individuals requiring ADA occommodolions please call (602!542-2999 



• • SECTION 13 Diagram ol Premises 

Check ALL boxes that apply to your business: 

D Wolk-up or drive-through windows 

0 Patio: Contiguous D Patio: Non-Contiguous within 30 feet 

1 . Is your licensed premises now closed due to construction, renovation or redesign or rebuild? 

D Yes [a No If yes. what is your estimated completion date?___}___} __ _ 

GOLF COURSE WI AMENITIES 

2. What type of business will this license be used for? (be Specific) --------

3. Please attach a diagram of the premises which clearly shows only the areas where spirituous liquor will be sold, 
served, consumed. dispensed, possessed or stored. Include entrances. exits. interior walls, bar areas, dining areas, 
dance floor, stage, game room and kitchen .. 

DO NOT INCLUDE 

Parking lots. living quarters or areas where business is not conducted under this liquor license. Please identify which 
orientation is North on the diagram. 

4.Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed 
areas such as pai<ing lots. living quarters, etc. 

ATTACH DIAGRAM 

IMPORTANT NOTE: As stated in A.R.S.§4-207.01 (BJ, it is the ~censee's responsibility to notify the Deportment of Liquor 
Licenses and Control when there are changes to the service areas or the square footage of the licensed premises, 
either by increase or decrease. 

RESTAURANTS AND HOTELS/MOTELS ONLY 
{IMPORTANT NOTE: A site inspection must be conducted prior to activation of the license. A $50.00 fee for the 
inspection will be due and payable upon submitting this application.) 

Sa. Provide a detailed drawing of the kitchen and dining areas, including the locations of all kitchen equipment and 
dining furniture. These are required as part of the diagram. A.R.S.§4-20S.02(C) 

Sb. Provide a restaurant operation plan. 

1/11/2018 page 5 of 6 
Individuals reqvring ADA accommodations please call (602)542-2999 



• SIGNATURE BLOCK 

NOJABX 
Jeffrey Craig Miller 

Signature: 

MyComml 

A.R.S.§41-1030. lnvqflditv gf rules not mqde according to this chapter; prohibited agency action; prohlbtt•d ach by 
state emptove11: enforcement notice 

B. An agency shall not base a ficensing decision in whole or in port on a licensing requirement or condition 
that is not specifically authorized by statute, rule or state 1rlbal gaming compact. A general grant of authority In 
statute does not constitute a basis for imposing a licensing requirement or condition unless a rule Is mode 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 ATIORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE 
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OFTHIS 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. 

1/11/2018 page 6 of 6 
lncfivldvob" requiring ADA occommodallons please con [602)542-2999 
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