CITY OF

I N Co L N LINCOLN POLICE DEPARTMENT

E B R AS K A 515 South 10th Street Lincoln, NE 68508
402-441-7204 fax; 402-441-8492 lincoln.ne.gov
March 17, 2016

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An mvestiganon has been made regarding the application of Hy-Vee, Inc., DBA Hy-Vee Gas 1,
250 N. 52" Street, requesting that Robert Reif be approved as the manager of the class D-
095213 liquor license.

Mr. Reif has not yet completed the alcohol management training. He is scheduled to attend on
April 14, 2016.

No areas of concern were found.
The 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.

C__J G }\
BRIAN JAC ON, Interim 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.lcc.nebraska.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

Corporation/LLC informationt iy &

Hy-Vee, Inc.

Name of Corporation/LLC:

95213

Class Type (if new application leave blank)

Liquor License Number:

Premise Trade Name/DBA: H’E’\” \}Q'Q &(’S
Premise Street Address: 250 North 52nd

city: LINCOLN County: Lo 0o el Zip Code: 08010
Premise Phone Number: (402) 465'0244

1385Director@hy-vee.com

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.pe.ggv/license search/licsearch.cgi

SIGN QUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
REV JUNE 2015
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Managersiformafion miist be complotedibeliia PUEASE PRINT: "CLEAR

LostName__ (N First Name:__[A0b) M A
Home Address (include PO Box if applicabley. 430 Twin  Aid "l e Két |
city:_ Lin(d a) County:_Lon s eR ap code 6BS [0
Home Phone Number:_{072 =Y €3 =109 9Business Phone Number;_ 10 ~441%-1707
Social Security Number: Drivers License Number & State: )
Date OF Birth: __placcorBir__fyul \1na ton_ TA

Email address: lB%grth(,'\'OK O/ hy—U{Q_ CC’W\

Spouses Last Name: First Name: TQC(\(\ \E(_,K MI: L
Social Security Number: Drwers License Number & State:
Date Of Birth: Place Of Birth: SE,C\O\\\O\ N\ O

: YEAR | YEAR YEAR | YEAR
CITY & STATE sead| m CITY & STATE FROM | T6

430 Twin Ridde RAJ20M [y Cingsln, VE

1SS ClyndalS 00 200 |2olq| [int\n, VE |

7734 phares be 2009 20| Lintin NE

3S0S balkan C£.1200617009  (Ndmbig_ MO

&" ~-|
)3.”; " |¢A;__,r",
L v‘.‘.‘.nu -

MAR 0 9 2016

NEBRASKA LIQUOR
CONTROL COMMISSION

Form 103
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YEAR TELEPHONE
FROM  TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER

AL Reged]  TY-VRR TnC

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.

[1  YES Kl NoO

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
2. Have you or your spouse ever been approved or made application for\&/liqnor license in Nebraska or

any other state?

[ JYES EﬁL\IO

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?

&YES [ NO

Form 103
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4, List the alcohol related training and/or experience (when and where) of the person making application.

*NILCC Training Certificate Issued: 2 'ZO\ - I 6 Name on Certificate: n\()b{,( \’ P( \( X an A‘Q,[( (KQ,\\‘%

Date

Applicant Name (mm/yyyy)

Name of program (attach copy of course completion certificate)

AORSY AleRandte A& 02/ 20(6 YLQS(JG'\S&;\L Q)WUM( Sefvicl T °w\u\i)
Rorf T AleKandk AL K 1)7_/20(6 Lintln SR 7se\eL_ Prmnct

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

Experience:
Applicant Name / Job Title D Name & Location of Business:
Employment:
5 Have you enclosed Form 147 regarding fingerprints?

[;{ms NO

Form 103
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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.

(S

Signature of Manager Applicant \J ighatuye of Spbouse” 7“7
ACKNOWLEDGEMENT
State of Nebraska
County of \VQ\Y\(OLSKV The foregoing instrument was acknowledged before me this
2)\ |\ 2000 by RO RAC id einiey Peif
i date name of person acknowledged '
YOS WL - e epTm
i : Notary Public signature State DE(AQN?& METeTl:Cg' %

Commission Expires
ecember 19, 2018

In compliance with the ADA, this application is available in other formats for persons with disabilitics.
A ten day advance period is required in writing to produce the alternate|forimat!
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SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

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.lIcc.ne.gov

TJenmibee L. etk

Printed name of spouse asking for waiver

State of N Q,\OV ﬂé\%m
County of LO\\{\( o g‘}CY The foregoing instrument was acknowledged before me this
20\ by_ oA ey L Retf
date name of person acknowledged

Affix Seal
mwm W&/@ State of Nebraska - General Notary
KARISSA METTLER

Notary Public signature My Coinetlecdon Extirea
Becember 19, Ez)(()qe

ooy A RECK

Signature of individual involved wiﬁ'{application Printed name of applying individual
(Spouse of individual listed above)

State of \\\Q‘OYMQfd\

County ofWW\LUlQ(E Y The foregoing instrument was acknowledged before me this
2\1\ 20\ by POyt B Pt
N date name of person acknowledged
mwggm Mﬁ A State of Nebraska - General Notary
KARISSA METTLER
Notary Public signature My Commission Expires
ecember 19, 2018

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilitics.
A ten day advance period is requested in writing to produce the alternate format.

FORM 35-4178
Revised 1/2008
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SUBMISSSION OF FINGERPRINTS /
PAYMENT OF FEES TO NSP-CID

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

Applicant Name: (ko\ﬂt(\ {I\Q_K%

(Corporation, LLC, Partnership or Individual)

Trade Name: ’\ \} \J Q Q L (\ C .-

(Doing Business Ak)

(402) 483~ 4044 128S AT CR O \mr Vee . (om

Phone Number Contact E-mail Address

Office Use'Only

Class: e License #:

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

¢ See New Application Requirement Guide for listing of Fingerprint Requirements, found on our -vebsite
under “Licensing” tab in “Brochures™.
e Fingerprints taken at NSP locations will be forwarded to NSP —~ CID,;
Applicant(s) will not have cards fo include with license application.
¢ Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.
e Fee payment of $28.75 per person must be made directly to the NSP;
You may submit the payment through the NSP PayPort online system at www ne.gov/co/nsp
or checks made payable to NSP should be mailed directly to the following address:
The Nebraska State Patrol — CID Division
3800 NW 12" Street
Lincoln, NE 68521

e DO NOT send fee payments to the NLCC — fees MUST be paid directly to NSP;

Include a list of names covered by your payment to insure proper application of paymeni.

e This completed form MUST be included with your Liquor License Application and/or Manager
Application or Changes to: Corporate Officers or Stockholders, LLC Members, Partners or Addition of
Spouse where new fingerprint cards are required (see New Application Requirement Guide).

e Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavit of
Non Participation (Form 116) is required in lieu of fingerprints.

Please complete information on the following pages for EACH person fingerprinted.

FORM 147
REV OCT 2015
PAGE 1
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