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JEFFERSON

COUNTY COLORADO

Phone: (303) 271-8191 Email: clerktoboard@jeffco.us

www.jeffco.us/1238/liquor-licensing-permits

LIQUOR LICENSE APPLICATION INSTRUCTIONS

It can take 3-4 months for an application to be scheduled for hearing.

Applications will not be considered unless all questions are fully answered. Write n/a if a
guestion is not applicable. All supporting documents must be submitted and correspond
exactly with the name of the applicant (typically a Corporation or LLC). The required

fees must be included with the application (refer to fee schedule).

Please include all required forms including legal possession before you submit
the application. Incomplete applications will not be accepted.

The Clerk to the Board will submit completed applications to the Sheriff's Department
and the Assistant County Attorney for their approval. The application will be set for
hearing after approval is received. The applicant or designated representative must be

present at hearing.

New applications will need to conduct and submit petitioning before their scheduled
hearing. Both New and Transfer applications will need to post a notice to the public 10
days before the hearing. More information will be given by Clerk to the Board staff

regarding these steps. Please note that staff is unable to give legal advice.


mailto:clerktoboard@jeffco.us
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New Liquor License Application Checklist

APPLICANT
DBA
CORPORATION
LLC
OTHER

1. APPLICATION
Colorado Liquor Retail License Application (DR8404)

Dance Application (and fee of $25), if applicable

School Affidavit
2. PROOF OF PROPERTY POSSESION

Deed or Lease

e Lease must cover 1 year minimum of issue date of license and
match Corporation or LLC name of applicant

Assignment of Lease, if applicable

Diagram of premises with dimensions drawn to scale - must be 8 %2 X 11
e The diagram must have the entire licensed premise outline in red,
liquor storage highlighted in yellow and parking spaces outlined. If
there is an outdoor space, height and materials of fencing or
barriers need to be labelled

Area map with address of business in a different color (i.e. Google Maps)

3. FINANCIAL DOCUMENTS

Purchase Agreement or Sales Agreement or Stock Transfer Agreement

Photocopies of all Notes or Loans (dated and signed)

Fund Source Information Sheet with required financial documents

Last six months of bank statements

Signhature Card from bank
4. BACKGROUND INFORMATION
Individual History Records (DR8404-I)

Authority to Release Information

Fingerprints and photo taken at Sheriff's Office

e The Sheriff's Office is located on the North side of the Jail (200
Jefferson County Parkway, Golden, CO 80401). Please ensure you



emphasize that you are there to get fingerprinted for Liquor Licensing
as they do not finger print at that location for any other reason

e There is a $38.50 fee for fingerprints payable to the Colorado Bureau
of Investigations via certified check, cashiers check or money order

(no personal checks)

Jefferson County Individual History Questionnaire

Masterfile Information (if applicable)

5. CORPORATE DOCUMENTS (IF APPLICABLE)

Certificate of Incorporation or Certificate of Good Standing

Articles of Incorporation

Minutes electing current officers, stockholders and directors

Stock Certificates

Corporate Seal (if applicable)

By-Laws

Partnership Agreement (if applicable)

6. LIMITED LIABILITY COMPANIES

Copy of Articles of Organization

Copy of Certificate of Good Standing

Copy of Operating Agreement

Certificate of Authority (if foreign company)

Minutes of Meeting Reflecting Election of Members
7. MANAGEMENT REGISTRATION

e This is only applicable if the application is for a
Hotel/Restaurant Tavern License or Lodging and Entertainment
License and if the register manager is different from the

applicant.

Report of Changes Form (DR8442)

Individual History Record (DR8404-1)

Fingerprint Application

Authority to Release Information




DR 8404 (01/22/20)

COLORADO DEPARTMENT OF REVENUE Colorado qu uor

Liquor Enforcement Division

(303) 205-2300 Retail License Application

[] New License [ ] New-Concurrent [ ]| Transfer of Ownership [ | State Property Only [ | Master file

* All answers must be printed in black ink or typewritten
e Applicant must check the appropriate box(es)

¢ Applicant should obtain a copy of the Colorado Liquor and Beer Code: www.colorado.gov/enforcement/liquor

-

. Applicant is applying as a/an |:| Individual |:| Limited Liability Company
|:| Corporation |:| Partnership (includes Limited Liability and Husband and Wife Partnerships)

[] Association or Other

2. Applicant If an LLC, name of LLC; if partnership, at least 2 partner's names; if corporation, name of corporation

FEIN Number

2a.Trade Name of Establishment (DBA)

State Sales Tax Number

Business Telephone

3. Address of Premises (specify exact location of premises, include suite/unit numbers)

City

County

State

ZIP Code

4. Mailing Address (Number and Street)

City or Town

State

ZIP Code

5. Email Address

6. If the premises currently has a liquor or beer license, you must answer the following questions

Present Trade Name of Establishment (DBA) Present State License Number |Present Class of License Present Expiration Date
Section A Nonrefundable Application Fees* | Section B (Cont.) Liquor License Fees*
[ Application Fee for New LiCenSe...........co.covverveeveerereereeenene. $1,550.00 | [ Liquor—Licensed Drugstore (COUNty) .........ccccccccooovoceeeeeemererreereeeneeee $312.50
O Application Fee for New License w/Concurrent Review ............ $1,650.00 | [] Lodging & Entertainment - L&E (City) .....coveeeeeeeniiierecccccns $500.00
[ Application Fee for Transfer .............ccocooveeeeeereeeereeeeeeeeenene. $1,550.00 | [ Lodging & Entertainment - L&E (COUNtY) w........eereeeereeeerereeereereereeenneee $500.00
Section B Liquor License Fees* O Manager Registration - H & R .....cooiiiiiceeceeee e $75.00
] Add Optional Premises to H & R....... $100.00 X Total O Manager Registration - Tavern...........ccccoccvveneees ..$75.00
O Manager Registration - Lodging & Entertainment...........ccccccoevvnne $75.00
[J Add Related Facility to Resort Complex$75.00 X Total [] Manager Registration - Campus Liquor COMPIEX ............cccceerrrrrrr. $75.00
[ Add SideWalk SEIVICE ATE@.........veeeeeeeeeereeeeeeeeseeeeseeeeeeesseeeeseeeeesesseeeees $75.00 0 Optional Premises LICENSE (CIty).......ocrooerroverseesssersserseeessee $500.00
[ Arts License (City) oo . $308.75 O Optional Premises License (County) .........cccoeerrernirececceeeeenenenens $500.00
L Arts License (County) $308.75 | [7] RACEtraCk LICENSE (CHtY)...vroerorrrrrsesrserseesessesssssese e $500.00
[ Beer and Wine License (CY)-corevrrssnssnsssnesssssmissnsssnesssssens $351.25 [ Racetrack License (COUNLY) .t $500.00
[J Beer and Wine License (COUNLY) .. $436.25 [ Resort COMPIEX LICENSE (CHY)-rr oo $500.00
[J Brew Pub License ({7117 USRS $750.00 [ Resort COMPIEX LICENSE (COUNLY) e $500.00
[ Brew Pub License (County)..... 875000 | [ Rejated Facility - Campus Liquor Complex (City) .......ovorerrn. $160.00
O Campus Liquor CompIeX (City).....courerrerrerererereeeenereseeieeseseseeeenens $500.00 [ Related Facility - Campus Liquor Complex (County) ...................... $160.00
O Campus Liquor Complex (COUNLY) ....cccoururuiireririeeeerreeie e $500.00 [ Related Facility - Campus Liquor Complex (State)..............oov... $160.00
[ Campus LiGuor COMPIEX (SAE).......crre $500.00 | [7] Retail Gaming Taverm LICeNSe (City) «..orrererrseesersrrerres $500.00
[J Club License [(7117) OSSOSO $308.75 [ Retail Gaming Tavem License (County). ..$500.00
L Club LiCense (COUNtY) .. $308.75 | [7] Retail Liquor Store License—Additional (City)..............oororrrrrer $227.50
O Distillery Pub License (City).......cocorrreenrenreeererseeees e $750.00 [ Retail Liquor Store License—Additional (County) .............oocrrveere. $312.50
L Distilery Pub License (COUNY) .. $750.00 | [7] Retail LGUOI SHOM (CHtY)...vrsererrrrrseesesersersessesssesese e $227.50
[J Hotel and Restaurant License (3117 R $500.00 [ Retail LiGUOT SEOTE (COUNLY) oo $312.50
[J Hotel and Restaurant License (CoUNtY) o $500.00 ] Tavern License (City)...... ..$500.00
] Hotel and Restaurant License w/one opt premises (City) .......cccceuv... $600.00 ] Tavern License (County) $500.00
[ Hotel and Restaurant License wione opt premises (County).......... $600.00 | [7] viintners ReStaurant LIGENSE (City) ..oooererreseserseesersrserses $750.00
L Liquor-Licensed DrUgSIOre (City) ... $227.50 | [ vViintners Restaurant LIGENSe (COUNY).........vrrrrrrsrsersrrrres $750.00

* Note that the Division will not accept cash

Questions? Visit: www.colorado.gov/enforcement/liquor for more information

Do not write in this space - For Department of Revenue use only

Liability Information

License Account Number Liability Date License Issued Through (Expiration Date) Total

$




DR 8404 {01/22/20) Application Documents Checklist and Worksheet

Instructions: This checklist should be utilized to assist applicants with filing all required documents for licensure.
All documents must be properly signed and correspond with the name of the applicant exactly. All documents must be typed
or legibly printed. Upon final State approval the license will be mailed to the local licensing authority. Application fees are
nonrefundable. Questions? Visit: www.colorado.gov/enforcement/liquor for more information

Items submitted, please check all appropriate boxes completed or documents submitted
I. Applicant information

] A. Applicant/Licensee identified
[] B. State sales tax license number listed or applied for at time of application
[] C. License type or other transaction identified
[J D. Return originals to local authority (additional items may be required by the local licensing authority)
[] E. All sections of the application need to be completed
[J F. Master file applicants must include the Application for Master File form DR 8415 and applicable fees to this
Retail License Application
Il. Diagram of the premises
[J A. Nolarger than 8 1/2" X 11"
[J B. Dimensions included (does not have to be to scale). Exterior areas should show type of control (fences,
walls, entry/exit points, etc.)
[] C. Separate diagram for each floor (if multiple levels)
[] D. Kitchen - identified if Hotel and Restaurant
[] E. Bold/Outlined Licensed Premises
lll. Proof of property possession (One Year Needed)
] A. Deed in name of the applicant (or) (matching question #2) date stamped / filed with County Clerk
[] B. Lease in the name of the applicant (or) (matching question #2)

[] C. Lease assignment in the name of the applicant with proper consent from the landlord and acceptance by the applicant
[] D. Other agreement if not deed or lease. (matching question #2)

IV. Background information (DR 8404-l) and financial documents

[ A. Complete DR 8404-I for each principal (individuals with more than 10% ownership, officers, directors,
partners, members)

[] B. Fingerprints taken and submitted to the appropriate Local Licensing Authority through an approved state
vendor. Do not complete fingerprint cards prior to submitting your application.
The Vendors are as follows:
IdentoGO - https://uenroll.identogo.com/
Phone: 844-539-5539 (toll-free)
IdentoGO FAQs: https://www.colorado.gov/pacific/cbi/identification-fags
Colorado Fingerprinting — http://www.coloradofingerprinting.com
Appointment Scheduling Website: http://www.coloradofingerprinting.com/cabs/
Phone: 720-292-2722 Toll Free: 833-224-2227

[] C. Purchase agreement, stock transfer agreement, and/or authorization to transfer license

[] D. List of all notes and loans (Copies to also be attached)

V. Sole proprietor/husband and wife partnership (if applicable)
] A. Form DR 4679
[] B. Copy of State issued Driver’s License or Colorado Identification Card for each applicant

VI. Corporate applicant information (if applicable)
[] A. Certificate of Incorporation
[] B. Certificate of Good Standing
[] C. Certificate of Authorization if foreign corporation (out of state applicants only)

VII. Partnership applicant information (if applicable)
L] A. Partnership Agreement (general or limited).
[] B. Certificate of Good Standing

VIIl. Limited Liability Company applicant information (if applicable)
[] A. Copy of articles of organization
[] B. Certificate of Good Standing
[] C. Copy of Operating Agreement (if applicable)
[] D. Certificate of Authority if foreign LLC (out of state applicants only)

IX. Manager registration for Hotel and Restaurant, Tavern, Lodging & Entertainment, and Campus Liquor
Complex licenses when included with this application
[J A. $75.00 fee
[] B. Individual History Record (DR 8404-1)
] C. If owner is managing, no fee required




DR 8404 (01/22/20)

Name Type of License Account Number
7. Is the applicant (including any of the partners if a partnership; members or managers if a limited liability company; or officers, Yes No
stockholders or directors if a corporation) or managers under the age of twenty-one years? O
8. Has the applicant (including any of the partners if a partnership; members or managers if a limited liability company; or officers,
stockholders or directors if a corporation) or managers ever (in Colorado or any other state):
a. Been denied an alcohol beverage license? O O
b. Had an alcohol beverage license suspended or revoked? O O
c. Had interest in another entity that had an alcohol beverage license suspended or revoked? O O
If you answered yes to 8a, b or ¢, explain in detail on a separate sheet.
9. Has a liquor license application (same license class), that was located within 500 feet of the proposed premises, been denied withinthe [] []
preceding two years? If "yes", explain in detail.
10. Are the premises to be licensed within 500 feet, of any public or private school that meets compulsory education requirements of O 0
Colorado law, or the principal campus of any college, university or seminary? or
Waiver by local ordinance? 0 O
Other:
11. Is your Liquor Licensed Drugstore (LLDS) or Retail Liquor Store (RLS) within 1500 feet of another retail liquor license for off-premises
sales in a jurisdiction with a population of greater than (>) 10,0000? NOTE: The distance shall be determined by a radius measurement
that begins at the principal doorway of the LLDS/RLS premises for which the application is being made and ends at the principal door- O O
way of the Licensed LLDS/RLS.
12. s your Liquor Licensed Drugstore (LLDS) or Retail Liquor Store (RLS) within 3000 feet of another retail liquor license for off-premises
sales in a jurisdiction with a population of less than (<) 10,0000? NOTE: The distance shall be determined by a radius measurement
that begins at the principal doorway of the LLDS/RLS premises for which the application is being made and ends at the principal O O
doorway of the Licensed LLDS/RLS.
13 a. For additional Retail Liquor Store only. Was your Retail Liquor Store License issued on or before January 1, 20167 O O
13 b. Are you a Colorado resident? O O
14. Has a liquor or beer license ever been issued to the applicant (including any of the partners, if a partnership; members or manager if a
Limited Liability Company; or officers, stockholders or directors if a corporation)? If yes, identify the name of the business and list any O O
current financial interest in said business including any loans to or from a licensee.
15. Does the applicant, as listed on line 2 of this application, have legal possession of the premises by ownership, lease or other O O
arrangement?
] Ownership [ Lease [J Other (Explain in Detail)
a. If leased, list name of landlord and tenant, and date of expiration, exactly as they appear on the lease:
Landlord Tenant Expires
b. Is a percentage of alcohol sales included as compensation to the landlord? If yes, complete question 16. O O
c. Attach a diagram that designates the area to be licensed in black bold outline (including dimensions) which shows the bars, brewery, walls,
partitions, entrances, exits and what each room shall be utilized for in this business. This diagram should be no larger than 8 1/2" X 11".
16. Who, besides the owners listed in this application (including persons, firms, partnerships, corporations, limited liability companies) will loan or give money,
inventory, furniture or equipment to or for use in this business; or who will receive money from this business? Attach a separate sheet if necessary.
Last Name First Name Date of Birth [FEIN or SSN Interest/Percentage
Last Name First Name Date of Birth [FEIN or SSN Interest/Percentage

Attach copies of all notes and security instruments and any written agreement or details of any oral agreement, by which any person (including
partnerships, corporations, limited liability companies, etc.) will share in the profit or gross proceeds of this establishment, and any agreement
relating to the business which is contingent or conditional in any way by volume, profit, sales, giving of advice or consultation.

17.

Optional Premises or Hotel and Restaurant Licenses with Optional Premises:
Has a local ordinance or resolution authorizing optional premises been adopted?

Number of additional Optional Premise areas requested. (See license fee chart)

0 O

18. For the addition of a Sidewalk Service Area per Regulation 47-302(A)(4), include a diagram of the service area and documentation received from
the local governing body authorizing use of the sidewalk. Documentation may include but is not limited to a statement of use, permit, easement, or

other legal permissions.

19.

Liquor Licensed Drugstore (LLDS) applicants, answer the following:
a. Is there a pharmacy, licensed by the Colorado Board of Pharmacy, located within the applicant's LLDS premise?
If "yes" a copy of license must be attached.

0 O
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Name

Type of License

Account Number

If "yes" please provide a copy of the contract with the institution of higher education to provide food services.

20. Club Liquor License applicants answer the following: Attach a copy of applicable documentation Yes No
a. Is the applicant organization operated solely for a national, social, fraternal, patriotic, political or athletic purpose and not for pecuniary gain? [] []
b. Is Fhe applicant. organization a regularly (?hartered pranch, lodge or chap.ter ofa. national organization which is operated solely for the 0O 0O
object of a patriotic or fraternal organization or society, but not for pecuniary gain?
c. How long has the club been incorporated?
d. Has applicant occupied an establishment for three years (three years required) that was operated solely for the reasons stated above? O O
21. Brew-Pub, Disti_llery Pub or Vintner's _Restaurant applicants answer the follow_ing: o 0 0O
a. Has the applicant received or applied for a Federal Permit? (Copy of permit or application must be attached)
22. Campus Liquor Complex applicants answer the following:
a. Is the applicant an institution of higher education? O O
b. Is the applicant a person who contracts with the institution of higher education to provide food services? O O

Individual History Record

23. For all on-premises applicants.
a. Hotel and Restaurant, Lodging and Entertainment, Tavern License and Campus Liquor Complex, the Registered Manager must also submit an

- DR 8404- and fingerprint submitted to approved State Vendor through the Vendor's website. See application checklist, Section 1V, for details.

- DR 8000 and fingerprints.

b. For all Liquor Licensed Drugstores (LLDS) the Permitted Manager must also submit an Manager Permit Application

Last Name of Manager

First Name of Manager

44-3-503, C.R.8.?

24. Does this manager act as the manager of, or have a financial interest in, any other liquor licensed establishment in the State of Yes No
Colorado? If yes, provide name, type of license and account number. O O
25. Related Facility - Campus Liquor Complex applicants answer the following: O O
a. Is the related facility located within the boundaries of the Campus Liquor Complex?
If yes, please provide a map of the geographical location within the Campus Liquor Complex.
If no, this license type is not available for issues outside the geographical location of the Campus Liquor Complex.
b. Designated Manager for Related Facility- Campus Liquor Complex
Last Name of Manager First Name of Manager
26. Tax Information. Yes No

a. Has the applicant, including its manager, partners, officer, directors, stockholders, members (LLC), managing members (LLC), orany [] []
other person with a 10% or greater financial interest in the applicant, been found in final order of a tax agency to be delinquent in the
payment of any state or local taxes, penalties, or interest related to a business?

b. Has the applicant, including its manager, partners, officer, directors, stockholders, members (LLC), managing members (LLC), orany [] []
other person with a 10% or greater financial interest in the applicant failed to pay any fees or surcharges imposed pursuant to section

27. If applicant is a corporation, partnership, association or limited liability company, applicant must list all Officers, Directors, General Partners,
and Managing Members. In addition, applicant must list any stockholders, partners, or members with ownership of 10% or more in the
applicant. All persons listed below must also attach form DR 8404-1 (Individual History Record), and make an appointment with an approved
State Vendor through their website. See application checklist, Section 1V, for details.

Name Home Address, City & State DOB Position %Owned
Name Home Address, City & State DOB Position %Owned
Name Home Address, City & State DOB Position %Owned
Name Home Address, City & State DOB Position %Owned
Name Home Address, City & State DOB Position %Owned

** If applicant is owned 100% by a parent company, please list the designated principal officer on above.
** Corporations - the President, Vice-President, Secretary and Treasurer must be accounted for above (Include ownership percentage if applicable)
** |If total ownership percentage disclosed here does not total 100%, applicant must check this box:

] Applicant affirms that no individual other than these disclosed herein owns 10% or more of the applicant and does not have financial interest in a
prohibited liquor license pursuant to Article 3 or 5, C.R.S.




DR 8404 (01/22/20)

Name Type of License Account Number

Oath Of Applicant

| declare under penalty of perjury in the second degree that this application and all attachments are true, correct, and complete to the best of my
knowledge. | also acknowledge that it is my responsibility and the responsibility of my agents and employees to comply with the provisions of the
Colorado Liquor or Beer Code which affect my license.

Authorized Signature Printed Name and Title Date

Report and Approval of Local Licensing Authority (City/County)

Date application filed with local authority Date of local authority hearing (for new license applicants; cannot be less than 30 days from date of application)

The Local Licensing Authority Hereby Affirms that each person required to file DR 8404-I (Individual History Record) or a DR 8000 (Manager Permit) has
been:

O Fingerprinted
] Subject to background investigation, including NCIC/CCIC check for outstanding warrants

That the local authority has conducted, or intends to conduct, an inspection of the proposed premises to ensure that the applicant is in compliance with
and aware of, liquor code provisions affecting their class of license

(Check One)
(] Date of inspection or anticipated date
1 will conduct inspection upon approval of state licensing authority

[ isthe Liquor Licensed Drugstore (LLDS) or Retail Liquor Store (RLS) within 1,500 feet of another retail liquor license for off- Yes No
premises sales in a jurisdiction with a population of > 10,0000? O O

[ isthe Liquor Licensed Drugstore(LLDS) or Retail Liquor Store (RLS) within 3,000 feet of another retail liquor license for off- O O
premises sales in a jurisdiction with a population of < 10,0000?

NOTE: The distance shall be determined by a radius measurement that begins at the principal doorway of the LLDS/RLS premises
for which the application is being made and ends at the principal doorway of the Licensed LLDS/RLS.

L] Does the Liquor-Licensed Drugstore (LLDS) have at least twenty percent (20%) of the applicant's gross annual income derived O O
from the sale of food, during the prior twelve (12) month period?

The foregoing application has been examined; and the premises, business to be conducted, and character of the applicant are satisfactory. We do
report that such license, if granted, will meet the reasonable requirements of the neighborhood and the desires of the adult inhabitants, and will comply
with the provisions of Title 44, Article 4 or 3, C.R.S., and Liquor Rules. Therefore, this application is approved.

Local Licensing Authority for Telephone Number [T Town City

] County
Signature Print Title Date
Signature Print Title Date




DR 8495 (07/23/19)
COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

Tax Check Authorization, Waiver,
and Request to Release Information

I, am signing this Tax Check Authorization, Waiver and Request to Release
Information (hereinafter “Waiver”) on behalf of (the “Applicant/Licensee”)
to permit the Colorado Department of Revenue and any other state or local taxing authority to release information and
documentation that may otherwise be confidential, as provided below. If | am signing this Waiver for someone other than
myself, including on behalf of a business entity, | certify that | have the authority to execute this Waiver on behalf of the
Applicant/Licensee.

The Executive Director of the Colorado Department of Revenue is the State Licensing Authority, and oversees the
Colorado Liquor Enforcement Division as his or her agents, clerks, and employees. The information and documentation
obtained pursuant to this Waiver may be used in connection with the Applicant/Licensee’s liquor license application
and ongoing licensure by the state and local licensing authorities. The Colorado Liquor Code, section 44-3-101. et seq.
(“Liquor Code”), and the Colorado Liquor Rules, 1 CCR 203-2 (“Liquor Rules”), require compliance with certain tax
obligations, and set forth the investigative, disciplinary and licensure actions the state and local licensing authorities may
take for violations of the Liquor Code and Liquor Rules, including failure to meet tax reporting and payment obligations.

The Waiver is made pursuant to section 39-21-113(4), C.R.S., and any other law, regulation, resolution or ordinance
concerning the confidentiality of tax information, or any document, report or return filed in connection with state or local
taxes. This Waiver shall be valid until the expiration or revocation of a license, or until both the state and local licensing
authorities take final action to approve or deny any application(s) for the renewal of the license, whichever is later.
Applicant/Licensee agrees to execute a new waiver for each subsequent licensing period in connection with the renewal
of any license, if requested.

By signing below, Applicant/Licensee requests that the Colorado Department of Revenue and any other state or local
taxing authority or agency in the possession of tax documents or information, release information and documentation to
the Colorado Liquor Enforcement Division, and is duly authorized employees, to act as the Applicant’s/Licensee’s duly
authorized representative under section 39-21-113(4), C.R.S., solely to allow the state and local licensing authorities, and
their duly authorized employees, to investigate compliance with the Liquor Code and Liquor Rules. Applicant/Licensee
authorizes the state and local licensing authorities, their duly authorized employees, and their legal representatives, to
use the information and documentation obtained using this Waiver in any administrative or judicial action regarding the
application or license.

Name (Individual/Business) Social Security Number/Tax Identification Number
Address

City State Zip

Home Phone Number Business/Work Phone Number

Printed name of person signing on behalf of the Applicant/Licensee

Applicant/Licensee’s Signature (Signature authorizing the disclosure of confidential tax information) Date signed

Privacy Act Statement
Providing your Social Security Number is voluntary and no right, benefit or privilege provided by law will be denied as a
result of refusal to disclose it. § 7 of Privacy Act, 5 USCS § 552a (note).




JEFFERS®

COUNTY COLORADO

PUBLIC DANCE HALL APPLICATION

FEE: $25.00

The undersigned respectfully make application for a license to operate a Public
Dance Hall, Booth or Pavilion in unincorporated Jefferson County, Colorado, for the
year 20 under the terms provided by law, and represents as follows:

The names and addresses of the (Applicants) (Members of Partnership) (Officers and
Directors) are as follows:

Name Home Address

The name, address and full description of the dance area is as follows:

NAME OF
APPLICANT:

DOING BUSINESS AS:

ADDRESS:

DESCRIPTION OF DANCE AREA: (Include approximate dimensions and location)

Signature



JEFFERSSN

COUNTY COLORADO

SCHOOL AFFIDAVIT

(1) (WE) the undersigned do solemnly swear that to the best of (MY) (OUR) knowledge
and belief there are no public or parochial schools, or principal campus of any college,
university or seminary within 500 feet of the proposed liquor application at:

(address of place to be licensed)

said distance being computed by direct measurement from nearest property line of the
land used for school purposes to the nearest portion of the building in which liquor is to
be sold, using a route of direct pedestrian access, measured as a person would walk
safely and properly, without trespassing, with right angles at crossings and with the
observance of traffic regulations and lights.

STATE OF COLORADO )
)SS
COUNTY OF JEFFERSON )

being by me first duly sworn, deposes and says: that
they are the above-named person; that they know the contents thereof, and that all
matters and things therein set forth are true of their own knowledge and they agree to
conform to all rules and regulations promulgated by the State Licensing Authority in
connection therewith.

SIGNATURE OF APPLICANT

Subscribed and sworn to before me this day of , 20

My Commission Expires: Notary Public




Name of Business:

Jefferson County Sheriff's Office

Date:

Funds Source Information

Name of Applicant:

Funds Source Information

Use this form to aid in completion of the Colorado State Form DR 8404-1, Individual History Record for liquor

license application, and the JCSO financial forms.

As a reminder, the Sheriff's Office will do a complete

background investigation, to include financial areas. Failure to provide complete documentation may result
in a delayed process or non-recommendation for approval by the Sheriff's Office.

Applicants are reminded that all those having a 10% or greater interest in the license are required to
complete an Individual History Record, and all sources of funding for the business must be disclosed.

Incl

c
v

N/A
v

Funds Source

Required Documents

Signature Cards

Copies of ALL signature cards for ALL accounts on which funds may
be drawn for the business

Bank Loan All copies of signed bank loan agreements, including loan guaranties,
notes, or other agreements.
Savings/Checking/Other Last 6 months of institution-issued statements for each account listed

Personal Source

Loans from Individuals:

Copy of promissory note along with affidavit stating that lender has no
financial interest in the liquor license. MUST BE SIGNED AND
NOTARIZED!

Gifts from Individuals:

Copy of letter stating that funds are a gift and that gift giver has no
continuing financial interest in the liquor license.
MUST BE SIGNED AND NOTARIZED!

Owner Carry:

Copies of note or agreement regarding terms of loan used in

whole or part to purchase the existing business, along with an
affidavit stating that the owner has no financial interest in the liquor
license. MUST BE SIGNED AND NOTARIZED BY ALL PARTIES!

Stock Certificates:

Attach signed copies (front AND back) of stock certificates issued and
a certification by the Secretary of the corporation that there are no
other stockholders of record.

Other:
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COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division

(303) 205-2300

Individual History Record

To be completed by the following persons, as applicable: sole proprietors; general partners regardless of percentage ownership, and
limited partners owning 10% or more of the partnership; all principal officers of a corporation, all directors of a corporation, and any
stockholder of a corporation owning 10% or more of the outstanding stock; managing members or officers of a limited liability company,
and members owning 10% or more of the company; and any intended registered manager of Hotel and Restaurant, Tavern and

Lodging and Entertainment class of retail license

Notice: This individual history record requires information that is necessary for the licensing investigation or inquiry. All questions
must be answered in their entirety or the license application may be delayed or denied. If a question is not applicable, please indicate
so by “N/A”. Any deliberate misrepresentation or material omission may jeopardize the license application. (Please attach a
separate sheet if necessary to enable you to answer questions completely)

1. Name of Business Home Phone Number Cellular Number
2. Your Full Name (last, first, middle) 3. List any other names you have used
4. Mailing address (if different from residence) Email Address

5. List current residence address. Include any previous addresses within the last five years. (Attach separate sheet if necessary)
Street and Number City, State, Zip From To

Current

Previous

6. List all employment within the last five years. Include any self-employment. (Attach separate sheet if necessary)

Name of Employer or Business Address (Street, Number, City, State, Zip) Position Held From To

7. List the name(s) of relatives working in or holding a financial interest in the Colorado alcohol beverage industry.

Name of Relative Relationship to You Position Held Name of Licensee

8. Have you ever applied for, held, or had an interest in a Colorado Liquor or Beer License, or loaned money, v N
furniture, fixtures, equipment or inventory to any licensee? (If yes, answer in detail.) es 0

9. Have you ever received a violation notice, suspension, or revocation for a liquor law violation, or have you v N
applied for or been denied a liquor or beer license anywhere in the United States? (If yes, explain in detail.) es 0
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10. Have you ever been convicted of a crime or received a suspended sentence, deferred sentence, or forfeited v N
bail for any offense in criminal or military court or do you have any charges pending? (If yes, explain in detail.) es 0

11. Are you currently under probation (supervised or unsupervised), parole, or completing the requirements of a [ [
deferred sentence? (If yes, explain in detail.) Yes No

12. Have you ever had any professional license suspended, revoked, or denied? (If yes, explain in detail.) [DYes [INo
Personal and Financial Information

Unless otherwise provided by law, the personal information required in question #13 will be treated as confidential. The personal
information required in question #13 is solely for identification purposes.

13a. Date of Birth b. Social Security Number c. Place of Birth
d.U.s.Citzen [JYes [INo
e. If Naturalized, state where f. When g. Name of District Court
h. Naturalization Certificate Number i. Date of Certification |j. If an Alien, Give Alien’s Registration Card Number| k. Permanent Residence Card Number
I. Height |m. Weight | n. Hair Color o. Eye Color p. Gender g. Do you have a current Driver’s License/ID? If so, give number and state.
[lves [INo # State

14. Financial Information.
a. Total purchase price or investment being made by the applying entity, corporation, partnership, limited liability company, other.
$
b. List the total amount of the personal investment , made by the person listed on question #2, in this business including any
notes, loans, cash, services or equipment, operating capital, stock purchases or fees paid. $

* If corporate investment only please skip to and complete section (d)
** Section b should reflect the total of sections ¢ and e

c. Provide details of the personal investment described in 14b. You must account for all of the sources of this investment.
(Attach a separate sheet if needed)

Type: Cash, Services or Equipment Account Type Bank Name Amount

d. Provide details of the corporate investment described in 14 (a). You must account for all of the sources of this investment. (Attach a
separate sheet if needed)
Type: Cash, Services or Equipment Loans Account Type Bank Name Amount

e. Loan Information (Attach copies of all notes or loans)
Name of Lender Address Term Security Amount

Oath of Applicant

| declare under penalty of perjury that this application and all attachments are true, correct, and complete to the best of my knowledge.

Authorized Signature Print Signature Title Date
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JEFFERSON

COUNTY COLORADO

Phone: (303) 271-8191 Email: clerktotheboard@jeffco.us
LIQUOR LICENSING FINGERPRINTING

We recommend using the Jefferson County Sheriff's Office for fingerprinting and photo
needs, using these other vendor options can cause a delay in access to the records if
any error is made by the applicant or vendor. Jefferson County is not responsible for
any refunds related to fingerprinting done through CB due to using the wrong ORI code.

Please contact the Jefferson County Sheriff's Office Records Department at
(303) 271-5542 to set up an appointment. Or sign up for an appointment online at:
https://bookeo.com/jcso-records

Jefferson County Sheriff's Office
200 Jefferson County Parkway, Golden, Colorado 80401
Phone: (303) 271-5541 Fax: (303) 271-5552.

Check must be made out to Colorado Bureau Investigations via certified check,
cashier’s check, or money order (No Personal Checks).

CBI Approved Vendor for Fingerprinting

Applicants can also use one of the approved vendors however, applicants must use the
code for Jefferson County Sheriff's Office ORI: CO0300000.

For more information on the CBI approved vendors, visit:

http://www.colorado.gov/pacific/cbi/indentification-unit

If you use the vendors ldentifGO or Colorado Fingerprinting for fingerprinting,
you still need to schedule an appointment with the Sheriff's Office to get
photographs taken.

Do not use other city codes or we cannot retrieve the fingerprint records and you may
be required to submit and pay additional fees to correct.

Please Note: Fingerprint access expire after 60 days, please submit your application
after you submit fingerprinting as soon as possible to prevent any delays in processing.


https://bookeo.com/jcso-records
https://bookeo.com/jcso-records
http://www.colorado.gov/pacific/cbi/indentification-unit
http://www.colorado.gov/pacific/cbi/indentification-unit

FINGERPRINT APPLICATION
Sheriff's Office
200 Jefferson County Parkway
Golden, CO

$38.50 Fee for Fingerprints

Please contact the Jefferson County Sheriff’s Office Records Department at 303-271-5542 to set up an
appointment.
Check must be made out to Colorado Bureau Investigations via certified check, cashier’s check, or money order
(No Personal Checks).

Monday through Friday from 8:00 a.m. to 4:30 p.m.

NAME DATE
Last First Middle

ADDRESS CITY STATE ZIP

HOME PHONE - SOCIAL SECURITY NO. - -

AGE___ DATE OF BIRTH PLACE OF BIRTH

SEX__ HEIGHT__ '~ "WEIGHT HAIR EYES RACE

LIQUOR OUTLET

APPLICANT’S SIGNATURE

kkkkkkkkkkkkkkkkkkkhkhkkkhkhkkkhkkkkhkkkhkkkkkkkhkkkhkhkkkhkkkkhkkkkkkkkhkkkkhkkhkkkhkkkkkkkkkhkkkkkkkkkkkkkkkk

- FOR SHERIFF’'S DEPARTMENT ONLY-

MUG NO. FPC FBI NO.
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AUTHORITY TO RELEASE INFORMATION

NAME (LAST) (FIRST) (MIDDLE)
GENDER RACE DATE OF BIRTH
PLACE OF BIRTH (CITY) (STATE) (COUNTRY)

1, , do hereby authorize a review of and full disclosure of records, or any part thereof, by and to any duly
authorized agent of the Jefferson County Sheriff’s Office, whether the said records are of public, private or confidential nature.=

The intent of this authorization is to give my consent for full and complete disclosure of the records of financial or credit institutions,
including records of deposits, withdrawals and balances of checking and savings account, and loans, and also the records of commercial or
retail credit agencies (including credit reports and/or ratings), public utility companies; employment and pre-employment records,
including background reports, complaints or grievances filed by or against me, and salary records; real and personal property tax
statements and records, and other financial statements and records wherever filed; records of complaint, arrest, trial and/or convictions
for alleged or actual violations of law, including criminal, civil and/or traffic records; the results of any polygraph examinations; records of
complaint of a civil nature made by or against me, wheresoever located.

| reiterate, and emphasize that the intent of this authorization is to provide full and free access to the background and history of my
personal life, for the specific purpose of pursuing a background investigation which may provide pertinent data for the Jefferson County
Sheriff’s Office to consider in determining my suitability for liquor licensing purposes. It is my specific intent to provide access to personal
information, however personal or confidential it may appear to be, and the sources of information specifically identified herein.

| understand that any information obtained by a personal history background investigation which is developed directly or indirectly, in
whole or in part, upon this release authorization will be considered in determining my suitability for liquor licensing by the Jefferson County
Sheriff’s Office and will not be returned to me.

| agree to indemnify and hold harmless the person to whom this request is presented and his agents and employees, from and against all
claims, damages, losses and expenses, including reasonable attorney’s fees, arising out of or by reason of complying with this request.

A photocopy of this release form will be valid as an original hereof, even though the said photocopy does not contain an original writing of
my signature.

MUST BE SIGNED IN THE PRESENCE OF A NOTARY:

Subscribed and sworn before me this Signature
day of ,20 Street Address
My Commission Expires: City State Zip
Notary Public
(Seal)

JEFF SHRADER, SHERIFF
200 JEFFERSON COUNTY PARKWAY, GOLDEN, COLORADO 80401-2697 | 303-277-0211 | FAX 303-271-5307 | www.jeffco.us/sheriff
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JEFFERSON

COUNTY COLORADO

Phone: (303) 271-8191 Email: clerktotheboard@jeffco.us

Jefferson County Individual History Questionnaire

NEW/TRANSFER LIQUOR LICENSE APPLICATION
TYPE: Brew Pub
APPLICANT:
DBA:
ADDRESS:
HEARING DATE:

1. Have you, or any other applicant, ever applied for, held, or had an interest in a
Colorado liquor license?

Yes No

If Yes, please explain:

2. Have you, or any other applicant, ever received a violation notice, suspension, or
revocation for a liquor law violation, or have you applied for or been denied a liquor
or beer license anywhere in the U.S.?

Yes No

If Yes, please explain:

3. Have you, or any other applicant, ever been convicted of a crime or received a
suspended sentence, deferred sentence, or forfeited bail for any offense in criminal
or military court or do you have any charges pending?



4.

Yes No

If Yes, please explain:

Are you, or any other applicant, currently under probation (supervised or
unsupervised), parole, or completing the requirements of a deferred sentence?

Yes No

If Yes, please explain:

Have you, or any other applicant, ever had any professional license suspended,
revoked, or denied?

Yes No

If Yes, please explain:

Please give a brief background of the experience you, or any other applicant, has in
the liguor and/or restaurant business, if none please describe background.

. Have you, or any other applicant, had or planning to take any formal training? (For

example: TIPS, LiquorPros Training, Responsible Vendor Trainings, etc. This may
not be required but is suggested.)



8. Anything that you would like the Liquor Board Members to know for considering your
application for approval or denial?
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COLORADO DEPARTMENT OF REVENUE
Liquor Enforcement Division
(303) 205-2300

L] LLC/Partnership

[ ] Corporation See Instructions and Fee Schedule on Page 2

Report of Changes
Corporation, Limited Liability Company
and Partnership Liquor and Fermented
Malt Beverage Licenses

2 1 Do Not Write In This Space

1. Corporate/LLC Partnership Name

2. State Tax Account Number 3. State Liquor License Number

4. Trade Name

5. Telephone Number

6. Address of Licensed Premises

City State

ZIP

7. Mailing Address if different than above

City State

ZIP

8. LIST ALL officers, directors (corporation) or Managing Members (LLC) or General Partner(s). Each officer, Director, Managing Member or
Partner MUST FILL OUT a DR 8404-| (Individual History Record).

Position Held Names

Home Address DOB

Replaces

DR 8404-I (Individual History Record)

9. LIST ALL 10% (or more) Stockholders or 10% (or

more) Members or 10% (or more) Limited Partners. Each person listed Must Fill out a

Stockholders/Members/Partners

%

owning 10% (or more) of business Owned Home Address pos Replaces
10. Registered Agent Address For Service
Oath of Application
| declare under penalty of perjury in the second degree that this application and all
attachments are true, correct, and complete to the best of my knowledge.
11. Authorized Signature Title Date
Report of Local Licensing Authority
The foregoing changes have been received and examined by the Local Licensing Authority.
12. Local Licensing Authority For ] County
L] Town/city
Signature Title Date
Attest Date
Do Not Write In This Space — For Department of Revenue Use Only
Liability Information
License Account Number Period Cash Fund Total
A

1of2
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COLORADO DEPARTMENT OF REVENUE

Liquor Enforcement Division Instru CtionS

(303) 205-2300

Corporation, Limited Liability Company or Partnership Report of Changes

NOTE: ENCLOSE A CHECK PAYABLE TO THE AUTHORITY WHERE THIS APPLICATION WILL BE FILED FOR
$100.00 FOR EACH PERSON LISTED IN SECTIONS 8 AND 9 ON THE APPLICATION. MASTERFILE APPLICANTS
MUST INCLUDE A FEE OF $250.00 FOR EACH PERSON LISTED PAYABLE TO THE

COLORADO DEPARTMENT OF REVENUE. (Application filed directly to the state)

NOTE: Check the appropriate box at the top to indicate whether you are Limited Liability Company (LLC), Partnership
or Corporation.
Attach the following supporting documents to the Report of Changes Application:

* Certificate of Incorporation (or) Date stamped Articles or, Partnership Agreement (Limited and General
Partnerships)

* Certificate of Good Standing dated within the last two years

* Certificate of Authority (only if a foreign corporation)

* Copies of minutes of meetings by the Corporation, Limited Liability Company or Partnership supporting the
changes reflected on the front of this application. This includes letters of resignation, or appointment of any
officers, or directors of a Corporation, or any managing member or members of a Limited Liability Company,
or any general or limited partner in a Partnership (including husband and wife partnerships).

* NOTE: If the Licensee as listed on Line 1 has a sole stockholder that is a Corporation, or LLC, or Partnership,
attach a letter designating one officer, or managing member or the general partner to be the "principal person" for
the applicant. This person MUST ALSO fill out a DR8404-I (Individual History Record) and submit fingerprints by
making an appointment with an approved State Vendor through the Vendor's website:

The vendors are as follows:

IdentoGO - https.//uenroll.identogo.com/
Phone: 844-539-5539 (toll-free)
IdentoGO FAQs: https.//www.colorado.gov/pacific/chbi/identification-faqs

Colorado Fingerprinting — http.//www.coloradofingerprinting.com
Appointment Scheduling Website:
http://www.coloradofingerprinting.com/cabs/

Phone: 720-292-2722

Toll Free: 833-224-2227

This application and all supporting documents must FIRST BE FILED WITH, AND APPROVED BY, THE LOCAL
LICENSING AUTHORITY (CITY, TOWN, COUNTY). Applications will not be accepted unless all applicable questions
are fully answered, all supporting documents correspond exactly with the name of the applicant.

. List the name of the Corporation or Limited Liability Company or Partnership

. List the State Sales Tax Number.

. List the Applicant's State Liquor License Number.

. List the Trade name of the business.

. List the area code and telephone number of the business.

. List the complete address, City, State and Zip Code, of the licensed premises.
. List your mailing address if different than number 6 above.

. List all officers, directors of a corporation, or all managing members of the LLC, or General Partners of Limited
or General Partnerships. List the person's Position, Home Address, Date of Birth and the name of the person
being replaced (if applicable).

9. List all 10% (or more) stockholders or members or Partners, and indicate ownership percentage, Home

Address, Date of Birth, and the name of the person they purchased ownership interest from (if applicable).

10. List the name and address for service of the Registered Agent.

11. A person authorized to sign on behalf of the Applicant must sign the application, list their title, and the date the
application was signed.

12. To be filled out by the local licensing authority only. List the name of the authority and indicate if the
authority is a county, town/city. Then sign the application, list your title and attest the city/county
officials signature and date the application.

0 ~NO O WN -~
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