CITY OF

I N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B RAS KA 402-441-1204 fax: 402-441-8492 fincoln.ne.gov

July 22,2014

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 U-Stop, 3244 Cornhusker requesting
that Justin Coffman be approved as the manager of the class D liquor license.

A background investigation was completed with the following results.
Justin Coffiman criminal history shows.
1. Suspended License 2006
2. Poss Marijuana 2006
3. Suspended License 2003
No other areas of concerns were found.
The applicant completed the required training on 4-10-2014.

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.

¢
s
J ESCHONG, Chiefgf Police

@ A nationally accredited law enforcement agency




MANAGER APPLICATION Office Use
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION RECEj VED
301 CENTENNIAL MALL SOUTH
PO BOX 95046 JUL 15 201

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

MUST BE:

Citizen of the United States. Include copv of US birth certificate, naturalization paper or
current US passport

Nebraska resident. Include copy of voter registration in the State of Nebraska

Fingerprinted. Two cards per person, fees of $38 per person, made payable to Nebraska State
Patrol. If printed at NSP mail check only.

21 years of age or older

A S X

Corporation/LLC information -
Name of Corporation/LLC: Whltehead O|I Company

Premise information
82986— 304 7Q Class Type D

(if new application leave blank)

Premise Trade Name/DBA: U'StOp #9

Premise Street Address: 3244 Cornhusker Hwy

Liquor License Number:

cireLincoln Couny, -aCaSteEr oo 58504
Premise Phone Number402467"4344
Email address:

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.

http://www.lcc.ne.sov/iicense search/iicsearch.cgi

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER
(Faxed signatures are acceptable)
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Manager’s information must be completed below PLEASE PRINT CLEARLY

Last Name: OffMAnN First Name: JUSTIN vr:J
Home Address (include PO Box if applicable): 575 Fletcher Ave #3

ciy:-incoln comtyLANCaster .. ...68521
Home Phone Number: 702-499-5307 . . o curbe 402-467-4344
Social Security Number. | , Drivers License Number & State: NE
Date Of Birth. B - - Place Of Birth: LinCOIn’ N E

Email address:

Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)

O YES W NO

Spouse’s information -

Spouses Last Name: First Name: MI:
Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS o

APPLICANT .  SPOUSE
YEAR | YEAR YEAR | YEAR
CITY & STATE oM | To CITY & STATE oo | Yea
Lincoln, NE 1986 | Present

JUL 25 2612

NEBRASKA LiQUOH

D/

X

CONRTROLC COMMISSION

Form 103
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MANAGER’S LAST TWO EMPLOYERS

YEAR TELEPHONE
FROM. TO NAME OF EMPLOYER | NAME OF SUPERVISOR NUMBER
2007 | 2008 | Advantage Personel
2008 | Present | Whitehead Oil Company Doug Larkins 402-435-3509

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 year 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.

K] YES O w~No

If yes, please explain below or attach a separate page.

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) | (City & State) Charge
Justin Coffman 05-2006 |Lincoln, NE | driving on suspended paid fine
Justin Coffman 05-2006 |Lincoln, NE | poss of marijuana paid fine
Justin Coffman 04-2004 |Lincoln, NE | Drivign on suspended paid fine
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
CJYEs @mNo

IF YES, list the name of the premise(s):

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?
F ; E = -
AR V=

MYES [INo =i
JUL 15 2014 Form 103

NEBRASK Rev 972013
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4, List the alcohol related training and/or experience (when and where) of the person making application.

*NLCC Training Certificate Issued: Name on Certificate:
Applicant Name ( Da, te ) Name of program (attach copy of course completion certificate)
Justin Coffman 01-2013 RBST permit #L.NK 0000426
Justin Coffman 04-2014 RHC training

*For list of NLCC Certified Training Programs see www.loc.ne gov traininginfo.html

Experience:

Applicant Name / Job Title Emg;::;tzin ¢ Name & Location of Business:
Justin Coffman/Asst. Manager 2009 U-Stop #5 8231 "O" St.
Justin Coffman/Asst. Manager 2010 U-Stop #25 2140 K St.
Justin Coffman/Asst. Manager 2012 U-Stop #27 1301 South St.

RECEWVED

I 15 7014

ALER DAL S 1 i 1D
U Lol 80 PRI INT & T BT 21 T

CONTROL COMMISSION

5. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
(Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

[WYES [CNo
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. WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS

OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS.

DATE OF ISSUANCE

06/24/2014 .
LINCOLN, NEBRASKA

4. Corpon

STANLEY OOPER
ASSISTANT STATE REGISTRAR
DEPARTMENT OF HEALTH AND
HUMAN SERVICES

STATE OF NEBRASKA— DEPARTMENT OF HEALTH ’
BUREAU OF VITAL STATISTICS w- 86 -

CERTIFICATE OF LIVE BIRTH
CHILD — ; — ERSY MIDDLE TASY SEX BATE OF BIKIN (Month, Doy, Vear) RO
. J B LI ? ATl S QL LIA1 Male g . - ‘12:30 A .}
HOSPTAL— NAME (W not in hospiial, give street and womber) | INSI DECTIVUMITS EITY, TOWN, OF [CATION OF B EGUNTY OF BTH
Lincoln Ggneral Hospital « 168 ., Lincoln o a

|~~¢-u lagyly
3a.

FERTIFIER — NAME APBIVITLE (Det or B

o Rttty trow fo fhe bost
g e 1,4/',_5»_‘g é’,’/n ,l/ ‘ Z /

DATE SIGNED (Month, Doy, Yeor)

n June S, 1980

Stacey Goodéich, M.D. w4600 Valley Road Lincoln, NE 68510
—TRATT 7 RECEIVED mo: OAY vear
: M 44.4“ ,"‘“." -3 JUN 9 1986
= R —MAIDEN “FiRst WIDOLE TusT ,wa-. | CITV AN STATE OF SITH (¥ aat 2 U35
Peggy Lavern Coffman . 20 s Creighton, Nebraska
RESTDENCE— STATE |COUNTY Y. TOWN, OF UDCATION, imiods s o | INSIDE CITY GIRTS [STRBEY AND NUMSER
Nebraska|, Lancaster [, Lincoln 68508 lsg. Yes 1201 E Stree
WAILING ADORESS —Enter If nof some 03 residence -
::'mu-ums FIRST MIDDLE uf :gs,wﬁudm c&—m, ATE OF BIRTH (W ast in USA., Neme
- 11, U
Teenity ..mm.....m-»msfm RELANION 7O CHILD
3
120, eteritomes ___ L€E8Y Coffman ¢ 1. Mother

7

RECEIVEL
JUL 15 20%

RASKA LIGUGR
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