CITY OF

L I N co L N LINCOLN POLICE DEPARTMENT

] NEBRASKA e et

May 27, 2015

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 GMRI, Inc., DBA Olive Garden
Italian Restaurant #1432, 6100 O Street, Suite 900, requesting that Travis Ehlers be approved as
the manager of their class 1-32483 liquor license.

Mr. Ehlers has not yet completed the required management training.
No areas of concern were found.

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.

2 £

JIM PESCHONG, Chief of Police
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN. NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Website: www.lec.ne.gon

MUST BE:
v" Citizen of the United States. Include copy of US birth certificate, naturalization paper or
current US passport
v" Nebraska resident. Include copy of voter registration in the State of Nebraska
v" Fingerprinted. See Form 147 for further information, this form MUST be included with your
application.
v 21 years of age or older

Corporation/LLC information

.GMRI, Inc.

Name of Corporation/LLC:

Premise information

Liquor License Number: 32483
A \;ame,DBA:_The Olive Garden ltalian Restaurant #1432

Class T}'pe (if new application leave blank)

Premise Tr

90 Gateway

Premise Street Address:

ciry: LINCOIN

Lancaster 68505

County: Zip Code:

(402)464-1910

elahens@darden.com

Premise Phone Number:

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.lce.ne.cov/license search/liesearch.coi
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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

Ehlers First Namc:TraVIS MI:A

9220 Colby St.

Last Name:

Home Address (include PO Box if applicable):

City: Lincoln County: Lincoln Zip Code: 68505

Home Phone Number: (81 6)205"6697 Business Phone Number: (402 )464"1 910

Social Security Number: Drivers License Number & State: 4
Date OF Birth: Place Of Birth:_ o= x f2lls ) S8 0

TTREREVCEIVELS

Email address: -\-e,\z\\r__ra C Adueg et T
J

MAR o VU ZUID
Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been submitted)
y nplete spouse’s information ( faspousal a aﬁ%ﬁg}&u\ méﬁ%m
[ YES X'NO CONTROL COMMISSION

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 RESIDE CE(S) FOR THE PAST TEN (10) YEARS

APPLICANT SPOUSE
) ; YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM TO

B Lol S ol [Presest

St Theeph MO oi | oSy

Feaser Elis SD o2 1S |\ e® - |

RECEIVED
WAR-3-l 2015

NEBRASKA LIGUOR
CONTROL COMMISSION

Form 103
REV JAN 2015
Page 3 of 6




MANAGER’S LAST TWO EMPLOYERS

YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
cs \C\S Gunredk| O\We Gevdaen Roruce RSoe sen (4oD AR - 2D
osled |e21’Y | Mereds 2 2

|. 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.

g} YES [l 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

“Tire Sus l?v\ﬁk’r.l

_rmvx’b gr\\euﬁ q \ ZODW g;u,,g(;(\sigb Qe&k-\tiﬁ D’T\«\Nj wl QM

' ” g o 0 SpLaedid
0F|\MS  [Sconbills, O [R5, & Movuepe | Fp. 370

D(g“ms iuu( s (Sb Uo.:damn)e (u-u-w,q?&,“ &;ﬁg Svopendad

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? RECEIVE
XIvES [INO
0 n ’
IF YES, list the name of the premise(s): S
O\ve 6aden — S A ’Q—QS—QQ"\ \ ke P
3. Do you. as a manager. qualify under Nebraska Liquor Control Act(§33-131-01)-and'do'Vourintend to

supervise. in person, the management of the business?

'@\YES [NO
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List the alcohol related training and/or experience (when and where) of the person making application

4.
*NLCC Training Certificate Issued: (N}-003C 2IZ Name on Certificate: /r)’ﬂ,b is Q\lﬁ()
Applicant Name (1nnl1)"ei't$\-'v) Name of program (attach copy of course completion certificate)
Araus Kews Ehlows @lizfid | lneds )W/ Clley Povn'rF
/\({,w«? A’m ﬂ(a/s G !(‘},/i‘-f ﬂdg;u,\,) ble BM«% Sennce 7?&:%%
RECEIVEL

*For list of NLCC Certified Training Programs see www.lce.ne.gov thaitutigin iodhtm]

Date of Name & Location of Business

Experience:

Applicant Name / Job Title Employment:
T Bhlers . Senver[fdedes | vshas-nlet | Olie Gadew - Sinx (bl , SD
s Bles - Sewic Posgts” l‘!éi -ol|ec8| Bl Cuden- Sueebrlb 5D
“Traws Bhlcs - émAﬂm“jf/' 07—!0?*65"‘1 Olwe Gedes — Sk Tosoh Hia=
/W Q\[efsf ézml/”wmf Ob!l"{ «ﬂtSed ”]M éf'vdfw i ['f“‘“'""/ Me

Have vou enclosed Form 147 regarding fingerprints?

EXYES [JNO
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PERSONAL OATH AND CONSENT OF INVESTIGATION

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 application. is subject to cancellation if the information contained herein is incomplete. inaccurate. or

fraudulent. RPECEIVE

N IEDBDAC \ Tallla
Signature of Manager Applicant Signature of Spouse .~
ACKNOWLEDGEMENT
State of Nebraska
County of  LANGAST o= The foregoing instrument was acknowledged before me this
PRy A3_LoIS _ by IS A Lucees
' date name of person acknowledged
JM JQ@Q&?L,*_ il GENERAL NOTARY-State of Nebraska
otary Public signature SHARON K RASPLICKA .
My Comm. Exp. February 11,20

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.
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