CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68508
E B R AS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov

October 9, 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 SWIG, LLC, DBA 9 South
Chargrill, 844 South Street, requesting that Jackson Bornemeier be approved as the manager of
their class IK-080654 liquor license.

Mr. Bornemeier completed the required management training on August 13, 2015.

Jackson Bornemeier’s criminal and driver history is as follows:

LEAVE ACCIDENT-FAIL TO FURNISH INFO-1°" (Lancaster Co/LPD)
Disposition: 1-27-2012, found guilty, fined $300

DUI-3®P OFFENSE (Lancaster Co/NSP), Offense date: 11-21-2008
Disposition: 5-8-2009, found guilty,
fined $600/36 mos. probation/2 yrs. license suspension/30 days house arrest

DRIVING UNDER SUSPENSION (Lancaster Co/LPD)
Disposition: 10-27-2004, found guilty, fined $100

VIOLATE SPEED LIMIT 6-10 MPH OVER (Lancaster Co/LPD)
Disposition: 10-27-2004, found guilty, fined $25

VIOLATE SCHOOL SPEED ZONE 11-15 MPH OVER (Lancaster Co/LPD)
Disposition: 6-9-2003, found guilty, $50

DUL/.08, 2P OFFENSE (Lancaster Co/UNLPD), Offense date: 9-8-2002
Disposition: 1-3-2003, found guilty, fined $500/1 yr. license suspension/30 days jail

DUI-1%" OFFENSE (Lancaster Co/LSO), Offense date: 8-31-2001
Disposition: 1-9-2003, found guilty, fined $400/6 mos. license suspension/ 7 days jail




DRIVING UNDER SUSPENSION (Lancaster Co/LPD)
Disposition: 6-19-2002, found guilty, fined $100

URINATING IN PUBLIC (Lancaster Co/LPD)
Disposition: 11-7-2000, found guilty, fined $50

UNLAWFUL DISPLAY OF PLATES/RENEWAL TABS (Adams Co/Hastings PD)
Disposition: 10-26-1999, found guilty, fined $25

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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MANAGER APPLICATION Office Use ;
INSERT - FORM 3¢ o = A

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.lcc.nebraska.gov

MUST BE:
v" Citizen of the United States. Include copv of US birth certificate, naturalization paper or
current US passport
v Nebraska resident. Include copyv 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

Name of Corporation/LLC: D W 1 (o ( L C

Premise information

Liquor License Number: @ \é Ok 5 L’ Class Type T l< (if new application leave blank)
Bramise Teade NaltoDBA: 1 Sova L A o 6.\ W\

Preiiios Strisriddresst: - X HH 2Saudla w5

City: .f‘/ W C AN County: Coancas b Zip COde:QLS:CE_
Premise Phone Number: 402- 474- 999 7

il e @4 Sosgrt\\ Lom

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

SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

LT

Form 103
REV JUNE 2015
Page 2 of 6



Manager’s information must be completed-below PLEASE PRINT CLEARLY .

Last Name:__Rurnemesev First Name: ) acksen MI: '7?,’/
Home Address (include PO Box if applicable): %92 La )‘b S‘I‘r‘eo{"
City: L,’nto'n » 1 %4 County: égncgg&' r Zip Code: (2850

Home Phone Number: ?@3" 7‘30%' 37(04 Business Phone Number:

Social Security Number: Drivers License Number & State:

Date Of Birth: . Place Of Birth: 7L ﬂS/?'h 2 N

Email address: ) omcme/'emDhafm&J‘ / (o]

{(Bven ifa:spotisal-affida

Are you married? Ifiyes, completeispouse’s:informati
y pleteisp

O YES mo IUO Vv\a, {

5

Spouse’sinformation T T TR o A

Spouses Last Name: \ First Name: MI:
Social Security Number: \Drivers License Number & State:

Date Of Birth: lace Of Birth:

APPL

APPLICA}

YEAR | YEAR YEAR | YEAR
CITY & STATE FRoM | To \gmf& STATE rrROM | TO

Lincon V¢ ‘6'/6‘060 Preoont \

\

\

—

SEP 29 2015

NEBRASKA
LiQuor
CONTROL COMMISSION
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N

MANAGER’S LAST TWO EMPLOYERS

A

YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
2000 | Preoesk | 9 Seuthn Ohamgrill Bref Athardson 2 - 474-997-

/4
200t | 999 | Brewaskys ool and Spirke Bk s YA- 43%-7737
'

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.

YES

[] 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
Qoo Dovnemeter 0% /aoo\ Livoln, ¥ | our , 125 chse d
O adgn Boymeme/ v 04 /3003\, Linciln , /¢ | D, FLE S e J
Tokesen Eenemebi- | 1 /}M« Linoln, ¥t | DUT, 3rd clysed
L f N =
Oacleson Beontniir 9 [7ou Loy M lf%‘ﬁ”&f\”&sog . sed
St , 3 RN 7
) ‘LJKL\H"TEW):NGW L!'l(t h). Mt )rﬂﬂ, ] AR (V.;mc, e lt,g,gé
2, Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
\ any other state?
CIYES wo
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?

KE(ES [ INO

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

v

*NLCC Training Certificate Issued: Name on Certificate:

Date
(mm/yyyy)

N ockon™ Bgrnemeier 150 | RBST 7359

o desn ~Fpremer v /X/‘//,/at)/é (/“; } Lineoly & soid
Responcidle Hudhlulod Covad
E‘W\/\S (e \1‘@((\& AW %/( Sl}mi I’Y\o \/\/L\,VQ\N\/L\/\ \f \ O DA

Applicant Name Name of program (attach copy of course completion certificate)

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

Experience
Applicant Name / Job Title Dgpnt Name & Location of Business:
Employment:

(7 éo‘d\\ Chivi N | 7[}&‘0‘[ ~Prsnd <§7‘¥ 8@1/41 Sfrveif“ L/nw/m; Y 2k d
“Breuslyys Forded Qinks, |3jgoct~5/a0] JooA_Suly Sreet  Lincom, 2%

TV [

‘r@*fv{f Ei\/ee

~ - ~
SFP 90 sn4
) o 4 5,; ym) ‘\ 15

5 Have you enclosed Form 147 regarding fingerprints? NEBRA ASKA L QU

CONTROL kst
MYES [INO ¢ \/W e
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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.

L b ey Vo, /H

Signatﬁre of Manager Applicant Signature of Spouse
ACKNOWLEDGEMENT
State of Nebraska
County of Ao tas Lc s X o The foregoing instrument was acknowledged before me this
< oy S otk — R N =
e prember 11 2018 by _dackson B Docnem=iey
date name of person acknowledged

}:5»&/&/«_\/(’ %/ ’.:}/l/i/m Il At \ Affix Seal
——

Notary Public signature GENERAL NOTARY - State of Nebraska
N SHERYL L SUMMERS
My Comm. Exp. March 9, 2019

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.

Form 103
REV JUNE 2015
Page 6 of 6




	9 South Chargrill chief's letter
	lrjacksonbornemeier
	lrjacksonbornemeier_Part1
	page 2
	lrjacksonbornemeier_Part2
	lrjacksonbornemeier_Part3
	lrjacksonbornemeier_Part4




