CITY OF

L I N co L N LINCOLN POLICE DEPARTMENT

515 South 10th Street Lincoln, NE 68508
N E B RAS KA 402-441-7204 fax: 402-441-8492 lincoln.ne.gov
July 1, 2016

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 Sooners or Later, Inc., dba Buffalo
Wild Wings, 8701 Andermatt Dr, requesting that Katrin Zimmerman be approved as the

manager of the class I-110076 liquor license.

Ms. Zimmerman has not yet completed the required alcohol management training. She is
scheduled to attend on July 14, 2016.

Katrin Zimmerman does not have any criminal convictions. Her driver history is as follows:

03-15-2010  Exceeded posted speed limit 11-15 MPH Traffic (MO)
09-14-2008  Violate stop sign Infraction
06-04-2006  Violate speed limit 11-15 MPH over Infraction
Occupant protection system Infraction
05-10-2003  Vehicle turning left — yield right of way Infraction
01-23-2002  Following too closely Infraction
10-01-2001  Speeding 11-15 MPH over Infraction

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.

JEFFREY J. BLIEMEISTER, Chief of Police
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MANAGER APPLICATION = oy =
INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION JUN 29 2016

301 CENTENNIAL MALL SOUTH

PO BOX 95046 R NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 CONTROL COMMISSION

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:

Complete all sections of the application. Be sure it is signed by a member or corporate officer,
corporate 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 carefully 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 following: 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
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MANAGER APPLICATION Office Use

INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION 99 2015
301 CENTENNIAL MALL SOUTH JUN :

PO BOX 95046 -
LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 CONTROL COMMISSION

FAX: (402)471-2814
Website: www.Icc.ncbraska.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 card or print out document from Secretary of

v" Fingerprinted. See form 147 for further information, read form carefully to avoid delays in
processing, this form MUST be included with your application
v" 21 years of age or older

Corporation/LLC information

e gt 9 -
Name of Corporation/LLC:_ 00N ECSs O {,I..Li’(:‘f‘ L0 -

‘Premise information

. « fr 7 ~ -
Liguor License Number: LG O {~§3 Class Type pm _____{if new appiication leave blank)

Premise Trade Name/DBA: I:fj L fécd O bk) | d U\r)} OGS
Premise Street Address: ¥10) pﬁ"}d em (}d“‘}* j}i’”i \}F'E“L
City: Lincola 7 County: Lon cosSter Zip Code:_(¢ 852 W{g

Premise Phone Number: i“?i O~ L?L ? ? e 03 (} C} 9

Premise Email address: b{_{ﬂ Wi 3745 @ b o en 72 - CEanym

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.

M
SIGNATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
REV MAR 2016
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RECEIVED

JUN 29 2016
Manager’s information must be completed below PLEASE PRINT CLEARIBBRASKA LIQUOR
: ‘ CONTROL COMMISSION
Last Name: Z1MmMer s First Name:_ K0 ME:
Home Address:_} (n 2\ HCL{JOg Hollow CDLU" ‘}"
ciy Lineoln County:_LancaSter zpcods_ (951
Home Phone Number,_ F02- (470~ Q155
Driver's License Number & State:
Social Security Number:

Date Of Birth: ' Place WBMJIM%,LM__

Erail address: Kruprech Fer & hrunoent com

/Are you married? If yes, complete spouse’s information (Even if a spousal affidavit has been subritted)

IZ(YES Cwo

Spouse’s information
Spouses Last Name: 2 AnMernecora oy : . First Name:_ﬁz r(\e\/1 : ML |-
Social Security Number: e
Driver’s License Number & State:
Date Of Birth: . Place OfBirt:___| 1Nceln NE
APPLICANT & SPOUSE MUSY LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS
APPLICANT - * 'SPOUSE
YEAR | YEAR YEAR | YEAR
CITY & STATE RoM | To CITY & STATE FROM | TO

Lincoin e 2008 eurent Lincoln, NE 11482 corent

Foan 103
REV MAR 2016
Paged o6



RECEIVED

JUN 29 2016
NEBRASKA LIQUOR
‘MANAGER’S LAST TWO EMPLOYERS CONTROL COMMISSION |
e ogf*“; 5 NAME OF EMPLOYER | NAME OF SUPERVISOR Ti‘,;fﬁggﬁm
2004 130\ [&ufalo \Wikd “l"i""{‘g‘ d(i(emgs e {4062)~ S0~ 1857
00022004 | faicie Like, Center (4s2)HR 3~ 23237

[, 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 pasty to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge meaus any charge alleging a felony, misdemesnor, violation of a federal or state law; a violation of 2 local law,
ordinance or resolution. List the patmre of the chargs, where the charpe occurred and the year and month of the
conviction or plea, include fraffic violations. Alsa list any charges pending at the time of this application. I more than
one party, please list charges by each individual’s name. Commission roust be notified of any arrests and/or
convictions that may occur after the date of signing this application.

&Y‘Es b ~No

If yes, please explain below or attach a separate page.

Date of Where Description
Name of Applicant Convictien Convicted of Digpesition
(mmlyyyy) | ( City & State) Charge

_Ewék\:ﬂm;ﬁmmc : o1 {_Onmoina s S;;’)(td\r\% he Vot

B Eimmecnan] 2000 2ot Orara NE S{xr:dh:f) e ket
Aattin Pimonecenant 2000 o 2000 Groaa, NE! e 1o Bossestion Ofalara

Fordtin. Zanenecoean A003 Lioca\o WE | mindf wn exesseion o€ alcohna )
)téﬁ‘\\’\h Bvrrruceran Q’MW,NZ {losed m”'&}f
Thote copd e one dnace Spzecidg Hever, WE ety a \m»:’ Aaine =
A Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
Cves  [&No

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

3. Do you, as a manager, gualify under Nebraska Liquor Control Act (§53-131.01) and do vou intend to
supervise, in person, the management of the business?

™yes  [OnNo

Form 163
REV MAR 2016
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RECEIVED

JUN 29 2016

: " SKA LIQUOR
4. List the aleohol related training and/or experience (when and where) of th &Lghsn% icatl
e o NTROL CORTMSSION

*NLCC Training Certificate Tssued: V' '" TOE o e on Certificate:

cNOSS.
g Applicant Name Dite Name of program (sttach copy of cowrse completion cortificats)
| (mm/yyyy) i3 i ?
i
|
|
*For list of NLCC Certified Traming Programs see faining ‘
_ Experienes:
Applicant Name / Job Tide gm{;?;; ’;’; . | Name & Location of Business:

5. Have you enclosed form 147 regarding fingerprints?

EYES Cno

Fogm 103
REV MAR 2016
Page §of 6



RECEIVED
JUN 29 2016

PERSONAL OATH AND CONSENT OF INVESTIGATION NEBRASKA LIQUOR
CONTROL COMMISSION

The above individual(s), being first duly sworn upon ocath, deposes and states that the undersigned i§ 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 pegury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Aet,

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 2nd Federal), and bank or lending
institution records, and seid 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 incoraplete, inaccurate, or

fraudulent.

dAhaTan Zismamenscan 1@4 iy

' Signature of Manager Applicant ,'Sigﬂy“m of Spouse

ACKNOWLEDGEMENT
State of Nebraska,
County of L'ﬂ ﬂf‘?}ﬁ‘xf\/ The foregoing instrument was acknowledged before me this
June 2%, 2016 by Kattin Bimmeanan ¢ Barney @mmerman
NAME QIRIRSGN BEING ACKNOWLEDGED

date
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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 altemate format.

Form 103
REV MAR 2016
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SUBMISSSION OF FINGERPRINTS / :
PAYMENT OF FEES TO NSP-CID JUN 29 2016
NEBRASKA LIQUOR CONTROL COMMISSION \ LIQUOR
301 CENTENNIAL MALL SOUTH NEBRASKA L;\(} ISSION
PO BOX 95046 CONTROL COM
LINCOLN, NE 68509-5046

Gffice Use Only

PHONE: (402) 471-2571
FAX: (402)471-2814

Websits! wwnw lec.nsbraska.gov

Class:______ {1 License#:

Applicsnt Name:  Somvmers o Lader, ine.
(Corporation, LLC, Partnership or Individnal)

Trade Name; 6\)*@’2\\(} U»}’\\C)«. U\)‘\f\cg:)

{Doing Business Ag)
(33) 234 - 0113 Pihomas D orunoent . comn
Phone Number Contact B-mail Address

DIRECTIONS FOR SUBMITTING FINGERPRINTS AND FEE PAYMENTS:

» See Application Requirement Guids for listing of Fingerprint Requirements, found on our website under

“Licensing” tab in “Guidelines / Brochures”. FAILURE TO FILE FINGERPRINT CARDS AND PAY

THE REQUIRED PROCESSING FEF TO THE NEBRASKA STATE PATROL WILL DELAY
THE ISSUANCE OF YOUR LIQOUOR LICENSE.

# This completed form MUST be inchuded with your Liquor License Application and/or Manager
Apphication or changes to: Corporate Officers or Stockholders, LLC Members, Pariners or Addition of
Spousc where new fingerprint cards are required (see New Application Requirement Guide).

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

Inciude o list of names covered by your payment to insure proper application of payment.

¢ Fee payment of $28.75 per person must be made directly to the NSP;

It is recommended to make 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

* Fingerprints are not required for spouses that have no involvement with business - Spousal Affidavir of
Non Participation (Form 116) is required in lieu of fingerprints.
¢ Fingerprints taken at NSP locations will be forwarded to NSP — CID;
Applicant(s) will not have cards to include with Fcense application.
¢ Fingerprints taken at local law enforcement offices will be released to the applicants;
Fingerprint cards should be submitted with the application.

FPlease complete information on the following pages for EACH person fingerprinted.
FORM 147
REV MAR 2016
PAGE 1




SPOUSAL AFFIDAVIT OF e e
NON PARTICIPATION INSERT RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH JUN 29 2016

PO BOY 95046

LINCOLN, NE 08509-5046

PHONE: (402) 4712571 NEBRASKA LIQUO R

FAX: (402) 4712814 MISSION
CONTROL COM :

Website: wixw foc.ng2oy

1 acknowledge that I am the spouse of a liquor license holder. My signature below confirms that I will have not have any
interest, directly or indirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. T will not
tend bar, roake sales, serve patrons, stock shelves, write checks, sign tnvoices or represent myseif 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, I am obligated to sign and disclose any information on all applications needed to process this

application.

2 e |
V- 7&%7/@ f et n-es 7 Ly dts’]

h 1 e of spouse {j{( bg for waiver Printed name of s};éuSe asking for waiver
is

{ Spouse of individu ted below)

State of  Alovam¥E S

County of LN.U\“D\C{ The foregoing instrument was acknowledged before me this
.
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Notaty Public'signature

1 acknowledge that T am the spouse of the above listed individual. I understand that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated (§53-125(13)) the

Commission may cancel or revoke the liquor license.

Qf\&% s NN A YA Watrin_ Aimoeeanan
Signature of individual involved with application Printed name of applying individual

{Spouse of individual listed above)

State of Neoiasica
The foregoing instriunent was acknowledged before me this

County of L ANCAG e
by KOL—)’T;(\ _:Zi mvﬁ{.\,Qt’"mm
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In coraplistice with the ADA, this spousai affidavit of non participation is available in other formais fo
A ten day advance poriod is reguested in writing o praduce the alternate format. % b
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