CITY OF

L l N co L N LINCOLN POLICE DEPARTMENT

Z1 NEBRASKA e

July 23, 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 BW&R Canopy LLC, DBA Buffalo Wings
& Rings, 350 Canopy Street, Suite 200, requesting that Mark Eggert be approved as the manager of their
class 1-103298 liquor license.

Mr. Eggert has not yet completed the required management training. He is scheduled to attend the training
on September 10, 2015.

Mark Eggert’s Driver’s History is as follows:

NO VALID REGISTRATION (Lancaster Co/NSP)
Disposition: 5-17-2012, found guilty, fined $25.00

VIOLATE SPEED LIMIT 11-15 MPH OVER (Gage Co/Gage Co Sheriff)
Disposition: 4-2-2010, found guilty, fined $75.00

VIOLATE SPEED LIMIT 11-15 MPH OVER (Lancaster Co/LPD)
Disposition: 3-20-2007, found guilty, fined $75.00

VIOLATE SPEED LIMIT 11-15 MPH OVER (Lancaster Co/LPD)
Disposition: 3-22-2006, found guilty, fined $75.00

VIOLATE SPEED LIMIT 11-15 MPH OVER (Sarpy Co/NSP)
Disposition: 6-30-2005, found guilty, fined $75.00

Mr. Eggert also reported he had received three speeding tickets in lowa between March of 2013 and
December 2013.

[f 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.

vz

JIM PESCHONG, Chief of Police
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MANAGER APPLICATION Office Use \
INSERT - FORM 3¢ RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION JUL 6 2015

301 CENTENNIAL MALL SOUTH -

PO BOX 95046

LINCOLN, NE 68509-5046 : NEBRASKA LIQUOR
PHONGE: (402) 4712571 CONTROL COMMISSION
FAX: (402) 4712814

Website: www.lcc.ne.gov

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

Liquor License Number: ' , 03 Z OI 8 | Class Type :’: (if new ai)plication leave biank)

Premise Trade Name/DBA: B uftulo W)iac o < Q’mﬁ S

Premise Street Address: 290 Canepy st S :LO:D -

City: L‘)‘r’\ coln County. N E Zip Code: 68508
premise Phone Number. (H02) 2]~ F40Y

Emal address. M\ \Oarﬁ)v\@,bw-bnde,\l WAL - Com

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.gov/license search/licsearch.cgi

(Faxéd 51gnatures are acceptable)
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Last Name: EﬁZN-F | .. FirstName: Mavlu MI: (A)

Home Address (include PO Box if applicable): %4 | AJ. 4 ‘f'ﬂ" St & 107

City: L\\nc,ol N County: L.ﬁw\c,a‘s-\n@r— Zip Code: (0 85_ 03

Home Phone Number: 515 BCDB A Sg(r? Business Phone Number: I:I:Qé 'gfg l ~ q ﬁ (Qg
Social Security Number:_ _ N Drivers License Number & State:

Date Of Birth:_ Place Of Birth:_Dgin1son | [owon

Email address: , ~ \AQG\A B0 & hotypna' ] - Copn

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

YEAR | YEAR YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM | TO
Liweabn L DNE zelq | Zois | oo Cf‘]l’y', (CU-'C\ 2005 (2007

Dalles Center, (suven 2013 | 2014 | S o0y Ciyy owuen 2.004 | Z005 ]
et Deg Moeinos, lowoo~ Z01|72I13
Coonaci | BVALS  fpisen zol\ | zoi.
Lineoln, nJ¢E 7007 |zo
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- YEAR TELEPHONE
\ FROM . TO NAME OF EMPLOYER | NAME OF SUPERVISOR NUMBER
20l |ZolS Grg\,v\;—\g-’ C,‘Jﬂ/ Clhane Beuer 402, 466 1900
2012|2914 | Bullelo W1 WNGS | S i Do) S15 288 (200
Vv

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 mdR BE@ E}WEDplease list
charges by each individual’s name.

W vEs 0 NO JUL 6 _ 2015
NEBRASKA LIQUOR
If yes, please explain below or attach a separate page.
yes,p P parate pag CONTROL COMMISSION
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyyy) ( City & State) Charge
Moyl gaeoct 03 (13 fewc qpeeding
iy s/ ' ~
Maale Eggent °>/13 (omen Speeding
MWVLZ Lacevt 1213 low = Spesd (V%
7 JJ i <
2. Have yéu or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

Z'YES [ INO

AN

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

. dbee Holnel /V('Onso):'o;v\

GU“% \\

[INO

)ZTYES

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?
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4. List the alcohol related training and/or experience (when and where) of the person making application.

N

S—

*NLCC Training Certificate Issued: Z OOZ Name on Certificate: M (o Lo gf\ct.w/ 3+
/ ©N)
Applicant Name Date Name of program (attach copy of course completion certificate
(mm/yyyy)
MQI‘A&G\Q}*\/’\— 20@8’ A elova s e th’, (7 Condvo ‘
M%VLL £ v“\ (44 8 TAWMS -1 voan’ Vj‘ ﬁ\(co\r\p\ vmh\*“?ﬂ,.m\‘-\ S\/SWV"‘S
MW L’E HCV & T-‘ {’S - ‘(,'cl;v\“'vf (ﬂ-hlwaw—‘ e~ fraventi o | AZ

Experience:

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

Applicant Name / Job Title Date of | Name & Location of Business:
» Employment:
Bokectroores oy K-m e P et S
] T Ccurep - co
Maxl, QM\W*\’ /G.me' Mo ARz0i8— | BuGale (94 nes wnd Rhrag %o i i
. O | [ Bexr/ Brawery o CS‘" o
ML%J proreger’ | itk afzlsGrande Ciby (inc oln, NE
Mol éc«w’f / itz noge " refijiz 310 4 Bollelo 0011 Wiings Weot D2 Moings |owon
VﬂvL éﬁc\,u\' /C;evwva\ Mjm«m 5/" ~ §(= P'\‘LZ'?\ RJW\CL\ Covnci\ Blofls Lo~ o
ik , i BRS Mot &S Sovk Lity
MW‘" é‘(‘v@—" I Disterc MO\“W “7/03 A ‘ " ﬁ?mﬁtﬁ:‘;\j Sm:!qtﬂohh“ G\ [ (4 #y 3 L‘m(eyl
NE [ KsS
5. Have you enclosed Form 147 regarding fingerprints?
~ \ RECEIVED
N IOZ ! JUL 6 2015

NEBRASKA LIQUOR
CONTROL COMMISSION
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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.

N Mude T

SlgnaE@Manager Applicant Signature of m EIVED

JUL 6 2015
ACKNOWLEDGEMENT NEBRASKA LIQUOR
, CONTROL COMMISSION
State of Nebras?a
County of gonCens Len \ The foregoing instrument was acknowledged before me this
Glahs” b %ﬁé Zapert (@9/
date // name of person acknowledged
/»% Affix Seal
~ Notary Public signature \ W%ﬂ !mt:l dE Em:
\ Comm, Exps. March 28, 2017

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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