COUNCIL COMMUNICATION

DATE: May 11,2010 AGENDA NO. VIIL A. B. 3 SUBJECT:
Department Head: | Tastings Permit Application — Beer Keg

Judy A. Egbert, City Clerk \%_:«wéu //{:/@M ' Depet
A

City Manager: /M(/ /% :

Nathan M. CherpeSki

PRESENTED BY: Judy A. Egbert

Recommendation
Approve Tastings Permit.

Background
Through Ordinance No. 6, 2010, Council opted in to allow Tastings at Retail Liquor Stores. This is the first
application received under that authority.

Factual findings:
e The application is complete and the appropriate fee paid.
e Dates are specified on the application. These dates may be amended by the applicant giving the City Clerk
48 hours notice prior to the event.
e Server training has been documented.
e This permit will expire at the same time as the underlying liquor license, November 20, 2010.

Issue Before the Council
Does Council wish to approve this permit?

Alternatives
e Approve the permit.
e Do not approve the permit, specify potential reasons for denial, and set a date for a hearing.

Fiscal Impact
This is the first Tastings Permit to be requested. The level of City resources required are yet unknown, although the
anticipation is that the impact will be minimal.

Legal Opinion
Available at the meeting if needed.

Conclusion
By enacting the ordinance, Council has agreed to allow Tastings. This permit application sets in motion the first of
these.



May 10, 2010

City of Alamosa
Liquor Authority
PO Box 419
Alamosa, CO 81101

Attn: Judy Egbert
City Clerk

Attached is our paperwork to get our tasting license for Alamosa City. Attachedisa
check for $100.00. Below is our control plan for the tasting events. Attached are also
copies of our employee’s certificates of TIPS training.

Our control plan is as follows: We would follow the guidelines from the State of
Colorado on doing tastings. We are hoping to do 4 to 6 tastings a month. Attached are
the dates that we are thinking of doing tastings. At this time this is far enough in advance
for us. If for some reason those dates do not work or we want to add an additional day
we will contact the City Clerk at least 48 hours in advance. We plan on doing our
tastings between the hours of 1 and 6pm. We will have a person responsible for doing a
log book that each person that is participating in the tasting that will have their id
documented and verified that no one under the age of 21 or a person that is intoxicated is
applying for the tasting Each participant can only have up to four tastings total. We will
have a wrist band that will be punched each time they have a tasting.

After the tasting is complete the product will either come home with the owners, or the
vendor that is supplying the product.

If there is anything else you need please let us know.

Sincerely,

QQ

Secretary/Treasurer

P.O. Box 2000 Alamosa, CO 81101 (719)589-2960



City of Alamosa
Liquor Store and Liquor-Licensed Drugstore
TASTINGS PERMIT APPLICATION

The following must accompany this application:

> $100 application fee for initial application; OR

» $25 for annual renewal fee

»  Written control plan describing how the tastings events will be controlled and
conducted in accordance with the Colorado Liquor Code and City of Alamosa
ordinances (please include identification verification, monitoring unconsumed
samples, destruction of unconsumed product after the event, and any other
measures you will do)

» Responsible Vendor Training documentation for each employee

Name of Applicant (exactly as it appears on | Retail quuor Store or Liquor-Licensed
Drugstore License): | J(,Bh Plans Trvestents . Onc

Trade Name (d/b/a): 00y HO% De. po t

s

Contact person; Donms o Cheryl U? O"T\chﬁ

Address of Premises (must match the underlymg liquor license):
03 Twl Sol  Dove Adpmosa, CO o |

Mailing address (if different from Premises): _ () {A\nx 2000 AlarnsSq CO SHO
Business phone:(?/‘f?\) 389- 960 State license number: /5~ /3998 -/000

Tastings are requested on the following dates/times. You may apply for any number of
tastings up to the annual maximum of 50 on this form. If not all 50 are requested at this
time, you may request additional dates by notifying the City Clerk’s office no later than
48 hours prior to the event. This schedule may be modified in the same manner. Attach
additional pages if necessary.
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Certification of Applicant

I hereby certify that the information in this application and all attachments is true, correct,
and complete to the best of my knowledge; that it is my responsibility to assure that all
employees conducting tasting events be certified in the state-approved Responsible
Vendor Training; that my liquor license is valid and is in full force and effect; and that it
is my responsibility and the responsibility of my agents and employees to comply with all
applicable local and state laws, rules, and regulations as they relate to the serving, selling,
and (/I],I‘Stl‘lbutlon of alcohol beverages.

\/\% W < )\B =N /j(//dfu W/M« /Q; V¢ et ety

Slg ture Title

/7/5)

Date

Approval of the Local Licensing Authority

Kathleen J. Rogers, Mayor Date

Judy A. Egbert, City Clerk Date
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+ sueressfully compleung the TIPS (Travung for Ereyvernon Prosedas)
2. vou have taken vour plase in the forefrom of a psioowide movemen
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g0 by using the techniques you have learned and taking a pasitive
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Tyou have any information you think would enhance the TIPS Program, or
» o 859ist you in any way, please contact us at 703-324-1200. Thank you
our dedication to the responaible sale and consumption of aleohol,

Sincerely,
Adam F, Chafetz
President, HCIT
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For service visit us online at www.gstlips.com
Cynthia F]anagan, 52212
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This is your Official TIPS® Certification Card.

Carry it with you a5 evidence of your skills and knowledge in the respongible
sale and consumption of alcohol,

Congratulations!

By successfully completing the TIPS (Training for Intervention Procedures)
program, you have wken your place in the forefront of 1 nationwide movement
to reduce the wagedies reselting from the misuse of aleohol. We value your
participation in the TIPS program.

You will help to provide a safer environment for your patrons, peers and/or
colleagues by using the wechniques you have learned and taking a positive
approach towards alcohol use,

A you bave uny information you think would enhance the TIPS program, or
if we can assist you in any way, please eontact us at 703-524-1200. Thank you
for your dedication to the responsible sale and consumption of alcohol.

Sincerely,

Adam F. Chafetz
President, HCl
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IMPORTANT: Keep 4 copy of this card for your records. Write down
your certification number beciuse you will need it when contacting TIPS,

For assistance or additional information, contact Health Commurications,
Ine, by using the information provided on the reverse side of your centification
card, There is a minimal charge for a replacement card if your original card

becomes lost, damaged or stolen,

{» ™
’lim Off Premise S8N: HHHKR-XARK
Issued:  4/9/2010 Expires:  3/28/2013
I 2756546 DOB.: OUXXXXX

NURA IEMAIL
Po Box 2000
Alamosa, CO 81101-7000
For zervica visit us onling at www.gettips.com
Cynthiz Flanagan, 52212
\. vy

tampsian e e
———— o o -5! -nkg il
£ 2 5_ 6 8 g 3-3'. e
=] 5‘ a e = o B "; - .
o | Fri st IMPORTANT: Keep a copy of this card far your records. Write down
Els " gagEa® ification number because you will need it when contacting TIPS.
By ¢ B oo R your eertl A ications
] L 'g :p.. F i of addn‘ﬂnal informarion, contact Health Commun y
54 P or agsistance b ! ification
o § £EFg S5 = Sssac & Inc. by using the information provided on the reverse side of your "ka )
3 = 2BD % 82 rﬁé gl ER- 5 = card, There is & minimal «:harlge for & replacement card if your onginal car
= L - o e .
% = ‘g g ﬁ == % g % ,é. % & g; ) becomes lost, damaged ar stolen
we 0892 ? g8 F8 -
ke 078 ALY C )
w o H .
= : %] P ' _
g - ©8 o= B %5 : ; lssued: 47972010 Bxpires:  3/28/2013
& a3 2B 239 =0 D#: 2766548 DOB: XXX
e 2 oo g%z ] E
b Xy o= 2gage
5 %8 X E5amg ° KRISTINA SMEDBERG
3 ENE g% b Po Box 2000
g @ g 2 R g § § Alamosa, CO 81101-7000
-y (o o
] ] g
.%fé‘ E % % Eor service visit us online at www.gettips.com
9EE=7 Cvnthia Flanagan, 52212




PMRY-db-Zllld W49 From:

This is yoyy Official TIpge C

Y it with yoq gg e¥idence of yoy ot
sale an Consumptiop of aloohol,

Cﬂngratulations!

By Sucgesgs i
Sstully “Omplting the Typg (Teting for ey Procedures)

Program, you '
YOuTave taken oy Pl in e et ofy Nalomwide movement

/0 /@0{106 tAﬂ fgedtes resuing from the misuse of slohol, We vae your
participation in the TIPS program,

i i i trons, peers and/or

You will help to provide a safer environment for your pa x s

colleagues by using the techniques you have Jearned and taking & positive
ach towards alcohol use. )
appIrfoym.\ have any information you think would en:\';tgge;lzx: ’{‘IZI(’)?) pr;hgramank ; gﬁ
j i 1 ug al =524~ 3

if we can assist you In any way, please contac :
;or your dedication to the responsible sale and consumption of alcohol.

ertification Carg,
and Knowledge the respongi

Sincerely,

Adam F. Chaterz
Progident HCY

This is your Official TIPS’ Certification Card,

Carry it with you as evidence of your skills and knowledge in the responsibe
sale and consumption of alehol,

Congratulations!

By successfully completing the TIPS (Training for Intervention Procedures§)

program, you have taken your place in the fotefront of 5 nationwide movement
to reduce the tragedies resulting from the misuse of alcohol. We value your
participation in the TIPS program.

You will help to provide a safer eqvironment for your patrons, peers and/or
colleagues by using the techniques you have learned and taking a positive
approach towards aleohol use,

If you have any information you think would enhance the TIPS progrags, or
if'we can assist you in any way, pleage contact us at 703.524-1200. Thank you
for your dedication to the responsible sele and consumption of alcohul.

.

Sincerely,

Adam F. Chafetz,

President, (Y

This is your Officia) TIPS® Certification Card,

Catry it with you g videpge of your skills ad knowledge in the responsible
sale and consumption of aleghgl

Congratulations!

By Successfully completing the TIP§ (Training for Intervention Pracedure$)
PrOgtam, you have taken your place in the forefront of 2 nationwide movement
to reduce the tragedies resulting from the misuse of alcohal. We value your
panticipation in the TIPS program.

You will help 1o provide a safer envitonment for your pattons, peers and/or
colleagues by using the techniques you have leamed and taking a positive
approach towards sleoho) use,

If you have any information you think would enhance the TIPS program, of
if we cap assist You i any way, pledse contact us at 703-524-1200. Thank you
for your dedication to the responsible sale and consumption of alcohol,

Sincerely.
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Cynthia Flanagan, 52212

TMPORTANT: Keep a copy o this crd for your records, Write down
your certification number because youwill need it when contacting TIPS,

For assistance or additional information, contact Health Communications,

L. by using the information provided on the reverse side of your certificatiop
catd. There isa minimal charge for a replacement card if your original card
becomes lost, damaged or stolen
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TOM MANZANARES

Po Box 2000



