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October 15, 2002

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Lincoln Spaghetti Works, 228 North
12" Street requesting that Terrance Carolan be approved as the manager of the ¢lass ¢ liquor
license.

Background information on the applicant is as follows:

Terrance Carolan was born in New Hampton, lowa. He attended the lowa Lake Community
College graduating tn 19835.

Terrance Carolan employment history 1s as follows:

2001 - Present Director of Operations, Spaghetti Works Omaha. NE.
1999 - 2001 Manager, Embers America Omaha, NL.
1996 - 1999 G.M, Sidney’s Omaha, NE.
1993 — 1996 G.M., Old Chicago Omaha, NE.
1990 - 1993 Manager, Ruby Tuesday Omaha, NE.

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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THOMAS K. CASADY, Chief of Police

Police Department i
575 Seuth 10th Street / Lincoln. Nebraska 68508 7 Phone: J12-441-7204 / Fax: J02.341-8492 7 Website: wwwellincoln neas '{@'
A nationally aceredited law enforcement agency m




AU (o= C 2

NEBRASKA LIQUOR CONTROL COMMISSION

Forrest D. Chapman

Exerutive Direotnr

301 Centenniat Mall South, Sth Focr

POy Brw S50

Lincoin. Nebraska HE30G-20:1e

Prome G020 47 ;

Fax 402 471-2514

October 2, 2002 TRS USER S0G 3337352 :TT
weh address hap:/Awaaw nol org homes NLCC,

Mike Johanns

Gouernor

City Clerk of Lincoln .
City/County Building 7 u
555 S 10 Street

Lincoln, NE 68508

RE:  Manager Application Submittal
Dear Sir/Madam:

The Lincoln Spaghetti Works Inc DBA Lincoln Spaghetti Works has
submitted the enclosed Application for Corporate Manager. Lincoln Spaghetti
Works has the following liquor license € #07736 and is located at 228 N 121

Street, Lincoln, NE (Lancaster County). The applicant’s name is Terrance M. »
‘Carolan. -4

Please present this application to your City/County Council and return the
results of the action taken to our office. If you have any questions or comments,
please give me a call at (402) 471-4881.

Sincerely,

. 17 {\':1! .p f A
rekield ilbn

Jackie B. Matulka
Licensing Division

Enclosure

Rhonda R. Flower Bob Logsdon

R.L. {Dick) Coyne
Commissioner

Chairman Commissioner

An Equal OppartunitgAffirmative Aetion Emploger

Printad with 50y Ik on recycled paper



Application for Corporate Managg:r: O L, c

[ = \oyn
0( K/L‘/ J *Must Be A Nebraska Resident*  ~-
Please submit in Triplicate
Nebraska Liquor Control Commission, PO Box 95046
301 Centennial Malil So., Lincoln NE 68509
Phone: (402} 471-2571  Fax: (402) 471-2814  Web address: http://www.nol.orghome/NLCC/

.

Return to:

arASKA LIGUOR
J&-ﬁsﬁf’;_ COMMISSION:

CLASS & LICENSE NUMBER

O7736 Cas C

NAME OF LICENSED CORPORATION

Lot s Noess v
TRADE NAME OF LICENSED PREMISE

i) Smas i s

STREET ADDRESS OF LICENSED PREMISE CITY COUNTY
/,/_//0/ é’O«;ﬁ/

258 . A //{A LanensTER | soso8

Om behalf of the corporation, 1 designate this individual as corporate manager.

NAME (LAST, FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER | DATE OF BIRTH | PLACE OF BIRTH
C F M S RTCE AL S VYT B} W
. A ™ /
iy D\OW\ T{r'ram ] t\\:\u;.;u AN S
H%Ng iSTRREErT&DD S CITY COUNTY STATE | ZIP CODE
[+ ¥
O W oha Douglas Ne | 63135

HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE

ot 34<- 1797

. SPOUS

Hov) 345-777L

FULL NAME (LAST, FIRST, MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NIIMBER
& STATE
None —— -
DATE OF BIRTH: — PLACE OF BIRTH

1. READ CAREFULLY. Answer completely and accurately.
Has anvone who is a party to this application. or their spouse. ever been convicted of or plead guilty to any criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law or a violation of a local law. ordinance
or resolution. List the nature of the charge. where the charge occurred and the vear and month of the conviction or plea. Also list any
charges pending at the time of this application. If more than one party, please list charges by each individual’s name.

Yes I No

Teaffi violedsng

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premisc
give license number and date. )

%YES Ono

Oud\\“t Qc)cev‘\v\s CO.
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1991~ 1447
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REV 201
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3. Have you or your spousc ever made a compromuse settiement for violation of such laws?

OlvEs ®(No

4. Do vou, as a manager, have all the qualifications required by any person entitied to hold a Nebraska Liquoer License?
Nebraska Liquor Control Act {(§53-131.01)
YES Ono

5. Have you filed fingerprint cards and PROPER FEES (if check. make out to the NE State Patrol). with this application?
Kves Ono

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

1163] Kocon G+, O ok mua:&smi AL —_

. YE-\R MNAME OF EMPLOYER 1 NAME dF SL"PER.VIS.O}.{ . TELEFPHONE A\.'L‘.\.,iBER
FROM TO
Zopl | PreanY SPOGhedi Works Brant lawba; 4ol 345-7770
1444 260! | Fopd steant Plus Bob  WeeriX log 1) bys - 473

E mmnvmmm POGSE

STATE OF NEBRASKA )
) S8
COUNTY OF )

The above individual(s}), being first duly swomn upon oath, deposes and states that the undersigned is the applicant and’or spouse of appiicant who makes the above and foregoing
application, that said application has been read and that the contents thereof and ail statements contained therein are true. I anv false statement is made in anv part of this appiicabion.
the appliicant(s) shall be deerned guilty of perjury and subject to penaluies provided by law. (Sec. §53-131.01) Nebraska Liguor Contral Aut.

The undersiened applicant hereby consents 10 an investigation of hisher background including all records of every kind and description theluding police records. tax records r Stute and
Federal). and bank or lending tnstitution records. and said applicant and spouse waive any rights or causes of action that said appiicant or spouse may have aganst the Nedraska Liguor
Control Commission and any other individuzl disclosing or releasing said information 1o the Nebraska Liguor Control Comumission. I spouse has NO imterest directly or indirecily. an
affidavit of non participation may be attached.

The undersigned understand and acknowledge that anw license issued. based on the information submitted in this appiication. is subject 1o canceliation if the information contained herem
15 incompiete and inaccurate.

é,{ QMLL M hx .
Signature of Applicant Signature of Spouse (if appiicable)
Subscribed in my presence and swom to before me this o S Subscribed in my presence and sworn to berore me ths
dav of gg?m{— 2002 . day of

#”  détary Signature & Senl U= SEAL Notary Signature & Seal

STATE OF NESRASKA
— 1 Commission Expires
July 4, 2005

FORMLZEANLG
REW Zul
PACGE D



Liquor License Investigation

Business (DBA) Sf:,:;;ﬁe.-ﬁ?é' (2R A8

Owner Other

Name: 7£&er Al e C,a,é.c?/ﬂn)

US Citizen ? No
f‘.
}G:)) Yes
L

Has applicant ever been cited for liquor law violations ?

Explain

Does applicant have an interest in another liquor license ? @ Yes
Explain

Is spouse qualified to hold a license 7 Yes No N/A

o
How is applicant if not an owner to be patd ? @\) Hourly

How many hours will applicant be at the establishment? __ / (=7 s B

Any other employment ? No xplain S p. 7[1(?&7,\.#‘ Spacho B, | oaes
Any previous experience with a liquer license? ' No
Any criminal convictions Yes

Comments

Is applicant a property owner in Lincoln 7 Yes @
Is applicant involved in any"civil litigation ? Q Yes
Comments

(u)’ﬁto (¥ Records Check ( VReferences
Comments

Interview Date /¢ / /-5’7 02




