CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

E B R A S K A 575 South 10th Street Lincoln, NE 68508
402-441-1204 fax: 402-441-8492 lincoln.ne.gov

October 2, 2014

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of BDF LLC, DBA Captain Jacks, 140
N 12" Street, requesting that Kevin Reynolds be approved as the manager of the class CK liquor

license.

Mr. Reynolds is the president of BDF LLC and is making this change in managers due to a
change of corporate members.

No areas of concerns were found.
The applicant completed the required training on 09-11-2014.
His application is included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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JIM PESCHONG, Chief of Police

g e
A nationally accredited law enforcement agency % 4



STATE OF NEBRASKA

Dave Heineman
Governor

September 19, 2014

LINCOLN CITY CLERK
555 S 10TH ST
LINCOLN NE 68508 3993

RE: Manager Application Kevin Reynolds

LICENSE CK-83579

Dear Clerk:

NEeBRraska LiQuor ConTrOL COMMISSION
Hobert B. Rupe

Executtve Director

301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814 or (402) 471-2374

TRS USER 800 833-7352 (TTY)

web address: http://www.lcc.ne.gov/

Enclosed is a copy of a manager application for Kevin Reynolds in connection with Captain Jacks

located in Lincoln.

Please present this application for manager to your City/Village Council or County Commissioners and

send us the results of their action.

Sincerely,

Docpotline Rocreguer

Jacqueline Rodriguez
Licensing Division

NEBRASKA LIQUOR CONTROL COMMISSION

402-471-2571

encl.

Janice M. Wiebusch
Commissioner

Robert Batt
Chairman

An Equal Opportunity Employer
Printed with soy ink on recycled paper

William F. Austin
Commisstoner
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MANAGER APPLICATION
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION RECEIVED

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

Office Use

m

q

EP 12 2014

NEBRASKA LiQyor
CONTROL COMMISSION

Corporate manager, including their spouse, are required to adhere to the following requirements
X 1) Must be a citizen of the United States
* 2) Must be a Nebraska resident (Chapter 2 — 006) and must provide proof of voter registration in the
State of Nebrask ,frrﬁc,rhgb)
3) Must provide a copy of one of the following: state issued US birth certificate, naturalization

paper or US passport

4) Must submit fingerprints (unless a non-participating spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

¥ 5) Must be 21 years of age or older

-y 6) May be required to take a training course

=

Corporation/LLC inform

ation

Name of Corporation/LLC: BDF, LLC d/b/a Captain Jacks

Premise information

Premise License Number: 083579

(if new application leave blank)

Premise Trade Name/DBA: Captain Jacks

Premise Street Address: 140 N 12th Street

City: Lincoln

State: NE Zip Code: 68508

Premise Phone Number; 402-904-3720

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.
httn://www.lcc.nd.govllicenseﬂ.earch/licsear h.cgi

N

oo

CORPORATE ORFICER/MANAGING MEMBER SIGNATURE

(Faxed signatures are acceptable)

mmm =
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RECEIVED

Gender: (®MALE (OFEMALE NEBRASKA LIQUOR

Reyno|ds . Kevﬁ.?NTROL COMM!SSIQ\J
Home Address (include PO Box if applicable): 2515 WaShlngton St
city: Lincoln Lancaster ;0468502

County:
402-770-7659 402-770-7659

Last Name:

Home Phone Number: Business Phone Number:

—

Social Security Number: Drivers License Number & State:

Date Of Birth: Place Of Birth: -iNCOIN, NE

Spouses Last Name: ReynOI dS First Name: Tami MI: S
Social Security Number: ~vivers License Number & State.
Date Of Birth: Place Of Birth; Sakopee, MN

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

Lincoln, NE 2000|Present  Lincoln, NE  |2000 |Present

Form 103
Rev 11/2012
Page 3 of §



[ MANAGER'S LAST/TWO EMPLOYERS {1

YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO _ NUMBER
1988 | 2000 National Seard (4 Don Clark 402-730-5874
2000 |present|  Polygon Corp Kevin reynolds |402-770-7659

1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred.and the y ar ar and month of the
conviction or plea. Also list any charges pending at the time of this apphcanon “IFinore than dne,party, please list

charges by each individual’s name.

@ YES NO SEP 19201
If yes, please explain below or attach a separate page.
NEBRASKA | Telllal=
Name of Applicant Date of Where Deseriptionaf Char o o~ Risposition
Conviction Convicted ORINISS [BRF
(mm/yyyy) ( city & state)
Kevin Reynolds Lincoln, NE| (attached)
Chris Vasek Lincoln, NE |(attached to form 103)

Z, Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state? ES 0
IF YES, list the name of the premise.
Captain Jacks

3 Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131,01) and do you intend to
supervise, in person, the management of the business? @( ES 0]

Have you enclosed the required fingerprint cards and PROPER FEES with this application?

4,
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)
(: NES 0
3. List any alcohol related training and/or experience (when and where).

Hospilality Risk - 9/11/14 in Lincoln, NE with 7+ years of experience as bar owner (responsible beverage, food handlers, etc permits all up to date)

Form 103
Rev 11/2012
Page 4 of 5



, LPD Public Record Criminal History Page | of 2

LINCOLN POLICE DEPARTMENT =CEIVED
PUBLIC RECORD CRIMINAL HISTORY 5,

RUN DATE: 09-10-2014 NEBRASKA LIQUOR
CONTROL COMMISSION

This is a list of criminal citations and arrests by the Lincoln Police Department for this person since

1980.

- Arrests or citations by any other law enforcement agency are not included.

- Arrests where no charges were filed are only included during the most recent year.

- Charges that were sent to diversion are only included during the most recent 2 years.

- Charges that were dismissed are only included during the most recent 3 years.

- Any arrest over | year old, that has no disposition, is not included.

- Minor traffic infractions and cases when the subject was under the age of 16 or cases transferred to

juvenile court are not included.

If the phrase "***END OF LISTING***" does not appear at the bottom of this report, then this list is
not complete.

FOR: KEVIN D REYNOLDS , Male, DOB: 05-08-1970
" Date of listing: 09-10-2014

. CODES FOR CRIMINAL HISTORY (I)=Infraction(M)=Misdemeanor(F)=Felony(O)=0ther

! for (M)PHONE CALL -
Cited on 03-15-1990 INTIMIDATE/HARASS/OFFEND Case 90-022630
Disposed 04-13-1990]las (M)DISTURBING THE PEACE Cit# LA187981 Chg# 1
[FOUND GUILTY Fined $75.00
Cited on 12-13-1989)for (M)FAIL TO APPEAR ON CITATION Case
Disposed 01-04-1990|las (M)FAIL TO APPEAR ON CITATION ||Cit# LA174939 Chg# 2|
FOUND GUILTY Fined $35.00
(Cited on 08-22-1989||for (M)LIQUOR MINOR IN POSSESSION ||Case 89-078293
[Disposed 09-28-1989)las (M)LIQUOR MINOR IN POSSESSION ||Cit# LA161253 Chg# 1|
[FOUND GUILTY Fined $300.00
[Cited on 07-27-1989](for (M)LIQUOR MINOR IN POSSESSION [Case 89-069023 !
[Disposed 08-11-1989)las (M)LIQUOR MINOR IN POSSESSION [Cit# LA157495 Chg# 1
I[FOUND GUILTY Fined $100.00
[Cited—on 04-08-1988|[for (M)LIQUOR MINOR IN POSSESSION [Case 88-027582
[Disposed 04-29-1988]jas (M)LIQUOR MINOR IN POSSESSION [Cit# LA100848 Chg# |
[FOUND GUILTY Fined $100.00
[Cited on 06-13-1987|for (M)LIQUOR MINOR IN POSSESSION Case 87-47157
[Disposed 07-10-1987)[as (M)LIQUOR MINOR IN POSSESSION [Cit# LA077069 Chgi 1

[FOUND GUILTY Fined $100.00

EE——

http://cjis.lincoln.ne.gov/htbin/lpd.COM 9/10/2014




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in
this app]ication, is subject to cancellation if the information contained herein is incomplete, inaccurate, or

m Q-PSU&LL ﬁ/m/\ @(U\N\GMD

'Signature of ManageV Applicant Signature of %ouse

ACKNOWLEDGEMENT
State of Nebraska
County of Lancasfer The foregoing instrument was acknowledged before me this
g-ri-zoiy by _ Kevn fynads ond Tam Ruynolds
date name of person acknowledged
V bf & m Affix Seal
GENERAL NOTARY-State of Nebraska
Notary Public signature g K15 COURTER
My Comm. Exp. November 2, 2014

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

e IVED
REC EIVED

SEP 122014

: e Form 103
NEBRASKA LIQUs Rev 112012
TN Page 5 of 5

CONTROL COMMIG=™



*PrintForm

SPOUSAL AFFIDAVIT OF Office Use i
NON PARTICIPATION INSERT RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH SEP 12 2014
PO BOX 95046 b
LINCOLN, NE 68509-5046 p
PHONE: (402) 471-2571 NEBRASKA LiQu

FAX: (402) 471-2814 CON OR
Website: www lec.ne.gov N Tﬁa OLC >0 M M ISg 10 P\f

[ acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or proﬁt of the business (§53- 125(13)) of the Liquor Control Act. I will not .
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operanons of this business in any capacity. I understand my fingerprint will not be
required; however, I am obhgated to s1gn and'd'sc]ose any 1nformat10n on a11 plications needed to process this =~
appllcatlon | g i . il AR SRR an R

s CoonplolD  resseras

Signature of spouse asking ffbr waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

Nebraska
State of
Lancaster L :
County of The foregoing instrument was acknowledged before me this
G-I~ 2oy by owad Zeynolds
/ date name of person acknowledged
T —
% [ / ) % é Affix Seal GENERAL HOTARY-State of Nebraska
(LIA KYLE COURTER
Ngtary Public signature My Comm. Exp. November 2, 2014

1 acknowledge that I am the spouse of the abov "hstcd individual. [ understand‘that my, spouse and [ are responsible for -
compliance with the conditions set out abov tis determmed that the abo Ve 1nd1v1dua[ has v:olated (§53 125(13)) the

Commlssu)n may KEI or revoke the llquor llcenée

MOD B) Kevin Reynolds
Signature of individual mvolved with application Printed name of applying individual
(Spouse of individual listed above)

Nebraska
State of
L t .
County of SR The foregoing instrument was acknowledged before me this
C}_;/ rza/y fiy Yevin &.\,; no\d S
date name of person acknowledged

S URTER
N(f(ary Public signature Wmm‘ﬁf aoluvambatl 2014

f’/l q/é /,A%@:;& SR g GENERAL NOTARY-Stae of Nebraska

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilitics.
A ten day advance period is requesied in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008
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