CITY OF

l N co L N 1INCOLK POLICE BEPARTMENT

NEBRASKA AT LA

May 17, 2016

Mayor Beutler and City Council
City of Lincoln

City County Building

Lincoin, NE

Mayor Beutler and Members of the City Council:

An investigation is being made regarding the application of NHC, LLC, dba Crawford's, 101 N
14th St, Suite 1, requesting that Colin Daro be approved as the manager of the class CK-116080
liquor Jicense.

Mr. Daro, a corporate mermber, completed the required alcohol management training on October
9,2014.

Mr. Daro has worked in the bar industry in Lincoln for many years and is a corporate member of
1644 Steele, LLC, dba The Bar, 1644 P St. The Lincoln City Council was presented this
application on June 11, 2010, at which time it was approved. The Nebraska Liquor Control
Commission reviewed the application on July 28, 2010, at which time it was approved. All of
Mr. Daro’s convictions, except for the 2011 conviction for possession of drug paraphemalia,
were taken into consideration at that time.

Mr. Daro has been a corporate member of NHC, LLC, dba Crawford’s, since its inception in
2014. The Lincoln City Council was presented this application on November 19, 2014, at which
time it was approved. Since Mr. Daro’s convictions had previously been reviewed by The
Nebraska Liquor Control Commission, there was no additional review,

Colin Daro’s criminal and driver history is as follows:

09-2011 Possession of drug paraphernalia (IA)} Misdemeanor
03-05-2010 DUV/.08, 1* offense, >.15 Misdemeanor
12-16-2005 Reckless driving Infraction

02-09-2003  Urinating in public Misdemeanor
07-14-2002 Maintain disorderly house Misdemeanor
04-02-1999  Speeding 6-10 MPH over Infraction

11-1996 Minor in possession of alcohol Misdemeanor
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Crawford’s violation history:

10-29-2015  Unsanitary conditions 5 days suspension
04-10-2016  Open container of alcohol leaving the premises pending

The application is included for your review.

If this application is approved, it should be with the understanding that it conforms to ail the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Q@a_\

JEFFREY J. BLIEMEISTER, Chief of Police



MANAGER APPLICATION Orfice Use

INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION N R
301 CENTENNIAL MALL SQUTH MEY BS g 7

PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.nebraska.gov

FORM MUST BE COMPLETELY FILLED OUT IN ORDER FOR APPLICATION TO BE
PROCESSED

MANAGER MUST:

L J

Compiete all sections of the application. Be sure it is signed by a member or corporate officer.
corporaie ofﬁcer or member must be an individual on file with the Liquor Control Commission

Fingerprints are required. See form 147 for further information, read form ‘careﬁ.llly to avoid delays
in processing, this form MUST be included with your application. '

Provide a copy of one of the following: US birth certificate, naturalization papers or current US
passport (even if you have provided this before)

Be a registered voter in the State of Nebraska, include a copy of voter card or print document from
Secretary of State website with application

Spouse who will not participate in the business, spouse must:

Complete the Spousal Affidavit of Non Participation Insert (must be notarized). The non-
participating spouse completes the top half; the manager completes the bottom half. Be sure to

complete both halves of this form,

Need not answer question #1 of the application

Spouse who will participate in the business, the spouse must:

Sign the application

Fingerprints are required. See form 147 for further information, read form carefully to avoid delays
in processing, this form MUST be included with your application.

Provide a copy of one of the foflowing: birth certificate, naturalization papers or current US passport
(even if you have provided this before)

Be a registered voter in the state of Nebraska, include a copy of voter card with application

Spousal Affidavit of Non Participation Insert not required

~ Form 103
REV MAR 2016
Page | of 6



MANAGER APPLICATION Office Uss b T e
INSERT - FORM 3¢ mel.oiviel

NEBRASKA LIQUOR CONTROL COMMISSION éaav A ppea
301 CENTENNIAL MALL SQUTH e AL
PO BOX 95046

LINCOLN, NE 68509-5046 Chst e RLO IS
PHONE: (402) 471-2571 CONTROL DOMMIRSION
FAX: (402)471-2814 ' ‘ '
Website: www.lcc.nebraska.gov

MUST BE:
¥ Citizen of the United States. Include copy of US birth c:rtiﬁcate_, naturalization paper or current US

passport

v Nebraska resident. Include copy of voter registration card or print out document from Secretary of
State website '

v Fingerprinted. See form 147 for further information, read form carefully to avoid delays in
processing, this form MUST be included with your application

¥' 21 years of age or older

Chrporation/LLC mibnmation .
Name of Corporation/LLC: N HC LLC

Premise informetion
Liquor License Number: 1 1 0080 Class Type CK (it new application leave blank)

Premise Trade Name/DBA: &ﬁAtﬁJF‘éﬂ D3 |
Premise Street Address: 1071 N 14th Street Suite 6 “\agde.

City: Lincoln County: -@NCaster Zip Code: 68508
Premise Phone Number: 402-261-5860
Premise Email address: coltndaro@yahoo, 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. To see authorized officers or members search your

license information here.

SIGNATURE REQUIRED'BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
REV MAR 2016
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Last Name: 08I0 First Name: COlIN | v F
Home Address: 401 Chestnut Drive

ciry, Gretna County; SATPY Zip Code: 58028
Home Phone Number- 302-499-3894

Driver’s License Number & State; Nebraska

Social Security Number: :

Date Of Birth; Place O Birtn; P@Vid City, NE

Email address: COlINdaro@yahoo.com RECEIVED

- CINo CONTROL commission

R s
g b

Social Security Number:

Driver’s License Number & State: Nebraska
Date Of Birth: Place Of Birth: D@Vid City, NE

CITY & STATE Fm Y%R_ CITY & STATE m e

Lincoln, NE | 1999 2008 Lincoln, NE 2001 | 2007

St. Louis Park, MN 2008 | 2009 Omaha, NE 2007 | 2010

Chanhassen, MN 2009 | 2010 Gretna, NE 2010 | 2016
Omaha, NE/Gretna, NE | 2010 | 2016

Fomm 103
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- “MANAGER'S LAST TWO EMPLOYERS

YEAR TELEPHONE
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
2009 [ 2010 | Irish Born Hospita!ity_ Dermot Cowley 952-448-1888
2010 | 2016 1644 Steele LLC. Seth Regan 402-474-6592

. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Must be completed by both applicant and spouse,

participation.

Has anyone who is a party to this application, or their spouse,
Charge means any charge alleging a felony, misdemeanor,
ordinance or resolution. List the nature of the charge,

conviction or plea, include traffic vielations. Also list any
one party, please list charges by each individual's name. Commis

convictions that may occur after the date of signing this application.

unless spouse has filed an affidavit of non-

EVER been convicted of or plead guilty to any charge.
violation of a federal or state law; a violation of a local faw,
where the charge occurred and the year and month of the
charges pending at the time of this application, If more than
sion must be notified of any arrests and/or

X ves [ No
If yes, please explain below or attach a separate page.
Date of Where Description
Name of Applicant Conviction Convicted of Disposition
{mmiyyyy) { City & State) Charge :
Colin Daro 09/2011 |Spirit Lake, 1A |Poss. of Drug Paraphanelia Guilty
Colin Daro 11/1996 |Bellwood, NE | Minor in Possession of Atcohol Guilty
(lovzn Daro EAtLY 90's | NEBRASKA | SPeeprme GuELTy
Lorzs Daae EARYY 90'S |NEBRASKA | DRING SnFtocaa)]  GUILTY
SEE ATTALHED
2. Have you or your spouse ever been approved or made application Toia, Iﬁx&ﬁ;lﬁcgmse in Nebraska or
any other state? .
mYES [Nno

IF YES, list the name of the premise(s):
1644 Steele LLC. (DBA The Bar)

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?

W YES

[(No

Form 103
REV MAR 2016
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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) shail 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 ail 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 NQ 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.

D P

“ Signature of Manager Applicant

ACKNOWLEDGEMENT

State of Nebraska
County of LDD YAUAS The foregoing instrument was acknowledged before me this

Pay 22, 206 o Yhopn Sebe,

1./ NAME OF PFRSON BEING ACKNOWLEDGED

v W _ _
-ﬂﬂ)w‘: “"\ LW"\/ Affix Seal
' Notaﬂy Pl#-lic signature E mmmxk:::m
Comm. Exp. July 17, 2016

In compliance with the ADA, this application is available in other formats st parsons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

e

Form 103
REV MAR 2016
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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: RHC _ Name on Certificate: Colin F. D aro

Applicant Name (mn?/;t;yy) MName of program (attach copy of course completion certificate)
Calin Daro 10/2014 -Responsible Hospitality Manager Class

*For list of NLCC Certified Training ngranis see fraining

Experience: .
’-_XR Applicant Name / Job Title Em??; ;;; - Name & Location of Business:
Bartender 2000-2002 Sportcasters, Lincoln, NE
Painter , 2002-2004 MPI Inc., Lincoln, NE
Bartender/Manager/Owner | 2002-2008 Fat Nappy's, Lincoin, NE
Painter 2008-2009 Self Employed, Minnesota
Server/Bartender 2009-2010 Irish Born Hospitality, Minnesota
Bartender/Owner 2010-Present 1644 Steele LLC, Lincoln, NE
Owner 2014-Present NHC LLC, Lincoln, NE

Have you enclosed form 147 regarding fingerprints?
mYES [No

Form 103
REVY MAR 2016
Page Sof 6




SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT

NEBRASKA LIGUOR CONTROL. COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE £8509-5046

PHONE; (402) 471-257)

FAX: (402)471-2814 ST %4 ;

S B C 1

‘Website: wwr, lec.ne.eoy ) h, LA IR R Sy

¥ e

I acknowledge that I am the spouse of z liquor livense halder. My signature below confitms that I will have not have any
intetest, directly or indirectly in the aperation or profit of the business (§53-125(13); of the Liquor Coritrol Act. T will not
tend bar, make sales, serve patrons, stock shelves, wnte checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capacity. I understand my fingerprint will not be
required; however, | am obligated to sign and disclose any information on all applications needed to process this

-

application.

-

" /I?e%/) ‘P S‘hb)?{

e askifig for waiver Printed namé of spouse asking for waiver
(Spouse of individual listed below)

State of !\/ & BRASKA

Countyof __ 1 JOVG s : The foregoing instrument was acknowledged before me this
~ .
My 22, 2046 b WMenon Stadoe.
! T dme Wt name of person acknowledged
{'\'w’ V e ' mmmmdnm
Notary Public si FELISHA MURPHY
Comm, 17,2016

I acknowledge that 1 am the spouse of the above Histed individual. 1 understand that my spouse and 1 are responsible tor
compliance with the conditions sat out above. If it is determined that the above individual has violated (§53-125(13)) the
Commission may cancel ot revoke the liquor licsnse,

4ZQ% ALZN f Dﬁ,&u

Signature of individual involved with application Printed name of applying individual
(Spouse of individuat listed above) '

State of /\/ EZfASHA

County of D OYGnS The foregoing instrument was acknowledged before me this
-~ .
May 2%, Zolt by Cohn DNawo
L date : nime of person ackriowledged -
h.//kl 'QO!M 4 a%/ R GENERAL NEVARY- State of Nebrashs
Notary Public sighafilre eyt
My Comen. Exp. July 17, 2016

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

FORM 354178
Revised 172008




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.nepraska.gov

Qass License#

Applicant Name; [/ ZD LInt E D A‘@

{Corporation, LLC, Partnership or Individual)

Trade Name:
{Doing Business As)
(402) yaq - 2394 eolindare @ vahio , g
Phone Number Contact E-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

0 See New Application Requirement Guide for listing of Fingerprint Requirements, found on our website

under “Licensing” tab in * Brochures” .

O Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(s) will not have cards to inclide with license application.

O Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.

O 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/go/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

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

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

O 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).

O 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
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