City of Scottsbluff, Nebraska
Monday, July 20, 2015
Regular Meeting

Item Pub. Hear.5

Council to conduct a public hearing for at 6:05 p.m. as advertised
for this date to consider a Class D Liquor License application for
Western Travel Terminal, LLC dba Western Travel Terminal, 822
South Beltline Hwy, Scottsbluff, NE.

Minutes: Exhibit #1 — Application of WESTERN TRAVEL TERMINAL LLC (D-113000) 822
SOUTH BELTLINE HWY W. Scottsbluff, NE 69361.

Exhibit #2 — City Council Check List for Neb. Rev. Stat. §53-132 Cum Supp 2002
Exhibit #3 — Written Statement of Police Chief
Exhibit #4 — Written Statement of City Clerk

Exhibit #5 — Written Statement of Planning Administrator

At the 7/16/15 Liquor License Investigatory Board Meeting, the board recommended approval of
this liquor license.

Staff Contact: Cindy Dickinson, City Clerk
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APPLICATION FOR LIQUOR LICENSE NLVEIVE
CHECKLIST - RETAIL

y
NEBRASKA LIQUOR CONTROL COMMISSION MAY 2 1 2015
301 CENTENNIAL MALL SOUTH
PO BOX 95046 , T
LINCOLN, NE 68509-5046 Y t % RASKA LIQUOR
PHONE: (402) 471-2571 CONTROL COMMISSION

FAX: (402) 471-2814
Website: www.lcc.nebraska.gov

Hot Listé'?l;s\j\l 0 eplacing #
ClassType T _ 4 113000—\ Initial kS

Western Travel Terminal, L.L.C., a Nebraska Limited Liability Company

Applicant name

Trade name Western Travel Terminal

Previous trade name n/a

Contact email address F9arwood@westernterminal.com

Provide all the items requested. Failure to provide any item will cause this application to be returned or placed on
hold. All documents must be legible. Any false statement or omission may result in the denial, suspension,
cancellation or revocation of your license. If your operation depends on receiving a liquor license, the Nebraska
Liquor Control Commission cautions you that if you purchase, remodel, start construction, spend or commit money
that you do so at your own risk. Prior to submitting your application review the application carefully to ensure that
all sections are complete, and that any omissions or errors have not been made. You may want to check with the
city/village or county clerk, where you are making application, to see if any additional requirements must be met
before submitting application to the state.

s .

Rccei\fcd
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APPLICATION FOR LIQUOR LICENSE

RETAIL RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 MAY 2 1 2015
LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 NEBRASKA LIQUOR

FAX: (402)471-2814

Website: wwnwcc.nebraska gov/ ——— CONTROLCOMMISSION————

EICHNSTHO

R

CHECKEDESIRBDICL ,.~

RETAIL LICENSE(S)

] BEER, ON SALE ONLY

O B BEER, OFF SALE ONLY

O C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE

[x] D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY

] I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY

O AB BEER, ON AND OFF SALE

O AD  BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
O IB BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY
[l Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30
Catering license (K) expires same as underlying retail license

Individual License (requires insert form 1)

Corporate License (requires insert form 3a & 3c)
Limited Liability Company (LLC) (requires form 3b & 3c)

UJ
| Partnership License (requires insert form 2)
L]
[x]

John L Selzer

308-632-3811

Name Phone number:

Simmons Olsen Law Firm, P.C.

Firm Name

FORM 100
REV MAR 2015
PAGE 3
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X Fingerprints are required for each person as defined in new application guide, found on our website under
“Licensing Tab” in “Guidelines/Brochures”. See Form 147 for further information, this form MUST be included with
your application.

X Enclose application fee of $400, check made payable to the Nebraska Liquor Control Commission or you may
p)iy online at www.ne.gov/go/NLCCpayport F’i ;E ﬁ.E ;\!E g

Enclose the appropriate application forms;
Individual License (requires insert form 1) MAY 2 1 2015
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c) =
Limited Liability Company (LLC) (requires form 3b & 39\{-,,\ .

N/A

If building is being leased send a copy of signed lease. Be sure the lease reads in the name of the individual(s),
corporation or Limited Liability Company making application. Lease term must run through the license year being
applied for.

X If building is owned or being purchased send a copy of the deed or purchase agreement in the name of the
applicant.

N/A ____If buying the business of a current liquor license holder:
a. Provide a copy of the purchase agreement from the seller (must read applicants name).
b. Provide a copy of alcohol inventory being purchased (must include brand names and container size)
c. Enclose a list of the assets being purchased (furniture, fixtures and equipment).

N/A

7. If requesting to operate on current liquor license; enclose Temporary Operating Permit (TOP)(form 125).

4.

8., g ‘Enclose a list of any inventory or property owned by other parties that are on the premises.

X

9. For citizenship enclose U.S. birth certificate; U.S. passport or naturalization paper
a. For residency enclose proof of registered voter in Nebraska

b. See guideline for further assistance http://www.lcc.nebraska.gov/brochures.htmi

10. X 7 __Corporation or Limited Liability Company must enclose a copy of articles of incorporation; as filed with
the Secretary of State’s Office. This document must show barcode.

11><

Submit a copy of your business plan.

that a liquor license will be issued to me, and that the average
and that all the information is truthful and I accept all

FORM 100
REV MAR 2015
PAGE 2

.
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Trade Name (domg busmess as) Western Travel Terminal

Street Address #1 822 S. Bellline Highway W

Street Address #2

City Scottsbluf County Scotts Bluff Zip Code 69361

Premises Telephone number 308-635-9610

Business e-mail address rgarwood@westernterminal.com

Is this location inside the city/village corporate limits: x] YES

Mailing address (where you want to receive mail from the Commission)

Name Westemn Travel Terminal, L.L.C. c/o Roger Garwood

Street Address #1 822 S. Bellline Highway W

Street Address #2

C]ty Scotisbluff State NE le Code 69361

In the Spacc provxded or on an attachment
area, sales areas and areas where consumption or sales of alcohol w1!1 take place. If only a portion of the bmldmg is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the

entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
**For on premises consumption liquor licenses minimum standards must be met by providing at least two restrooms

’ 4 - F
Building: length x width infeet 1757 X 173" x V' 1% x 377354 X g 45"
Is there a basement? Yes No X If yes, length x width in feet
Is there an outdoor area? Yes__ NoX  Ifyes, length x width in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED_I_BE,OW OR ATTACH SEPARATE SHEET
| loor plan. _
See enclosed fj‘; P TRIANGLE SHAPED BLDG - —
APPROX 111'X 17'X 111'X 37'X 78'
EXCLUDING RESTUARANT
( AREAAPPROX 42'X 24' IN SW CORNER

FORM 100
REV MAR 2015
PAGE 4
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T B M TRIANGLE SHAPED BLDG
§ ‘' APPROX 111X 17°X 111'X 37'X 78
S . EXCLUDING RESTUARANT
i9 K % AREAAPPROX 42'X 24' IN SW CORNER

Yad Jge

;@
LB

:
5
3

g §[e9'-8

200t
CENTER ADDITION ON EXGSTING ENDUMLL

ELD VERIFY

UL-:'
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Western Travel Terminal, L.L.C.
List of inventory or property owned by other parties that are on the premises.

> Western Terminal Transportation, L.L.C. (leases office space in northeast section of building):
o Miscellaneous office furniture and equipment

> La Plaza Restaurant (leases restaurant in southwest section of building):
o Tables/chairs, cooking equipment, food inventory, and other miscellaneous restaurant
items

-
RECEWED
MAY 2 1201
NEEASKAL yQUIOR
CONTROL GUNT T 0w
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12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
required are listed as followed:

* Individual: Applicant and spouse; spouse is exempt if they filed Form 116 — Affidavit of Non-Participation.
e Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non-Participation.

e Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exempt if they filed Form
116 — Affidavit of Non-Participation.

e Corporation: President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if
they filed Form 116 — Affidavit of Non-Participation.

NLCC certified training program completed:

Applicant Name Date Name of program (attach copy of course completion certificate)
(mm/yyyy)
Roger Garwood, CEO 04/2015 Responsible Beverage Service Training (Scottsbluff) (certificate not yet received)

For list of NLCC certified training programs see: www.lcc.ne.gov/traininginfo.html
Experience:

Applicant Name/Job Title Date of Name & Location of Business
Employment:

feans S F ANAR
WAD 4 L LUTS

m PO T 0

[ e

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

] Lease: expiration date
Deed
N Purchase Agreement

14. When do you intend to open for business? Business is open

15. What will be the main nature of business? Convenience Store
16. What are the anticipated hours of operation? 24 hours per day, 7 days per week

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

T AT
L ConphETE L
YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
Roger Garwood, Scottsbluff, NE 1985 | Present Mary Garwood, Scottsbluff, NE 1985 Present
Paul Reed, Scottsbluff, NE 1990 | 2007 N/A
Paul Reed, Gering, NE 2007 |Present N/A
Craig Carlson, Mitchell, NE 1999 |Present April Carlson, Mitchell, NE 1999 Present
If necessary attach a separate sheet.
FORM 100
REV MAR 2015
PAGE 7
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future rccords of every kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)

any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and

any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that

are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor

Control Commxssnon or the Nebraska State Patrol The gnderslg;ged understand and acknowledge that any license xssued, based on_the information
: a a i g h e A 2

Individual applicants agrce to supervise in person the management and operation of the business and that thcy will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures
http:/fwww.lcc.ne.gov/pdfs/MNew%20Application%20Guideline.pdf

Signa;b%%f ?ﬁjﬂi B 15

Signature of Applicant
NEBRASKA LIQUOR
Paul L. Reed CONTROL COMMISSION
Print Name Print Name
Signature of Applicant Signature of Spouse
Print Name Print Name
ACKNOWLEDGEMENT
State of Nebraska
County of Scotts Blutf The foregoing instrument was acknowledged before me this

by ?f)&u! L. RPe/p

name of person(S) acknowledged (individual(s) signing)

Notary Public signature - SHARI L. HARR!S
‘ General Notary
State of Nebraska

, My Commission. Expires May 17, 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

FORM 100
REV MAR 2015
PAGE 8
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of cvery kind and

description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)

any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and

any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that

are needed in furtherance of the application investigation of any other invmtigation shall be supplied immediately upon demand to the Nebraska Liquor

Control Commnsslon or the Ncbraska State Patrol Th ed and acknowled e that any license issued the in ion
: i informa ,' : ) fraudule

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree 1o operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). See guideline for required signatures
http://www.lcc.ne.gov/pdfs/New%20Application%20Guideline.pdf

Signature of Applicant Sngnature of Spouse

Craig Carlson April Carlson RECEIVED

Print Name : Print Name

MAY 2 1 2015

Signature of Applicant
Print Name Print Name
ACKNOWLEDGEMENT
State of Nebraska
County of Scotts Bluff The foregoing instrument was acknowledged before me this

o May Fols by __Cm.ggAJaL%aLCz_zﬁgﬂ
date name of person{S) acknowledged (individual(s) signing)

otary Public signature

Ganeral Notary
) State of Nebraska
My Commission Expires May 17, 2017

In compliance with the ADA, this application is available in other formats for persons wnh dlsabilmes
A ten day advance period is required in writing to produce the alternate format.

FORM 100
REV MAR 2015
PAGE 8
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The undersigned applicant(s) hereby consent(s) to an investigation of his/her background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may havc against thc Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liquor
Comrol Comm1ssnon or the Nebraska State Patrol The undersi ed understand and cknowled c Lh t any license issued, based on the information

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be sngned in the presence of 2 notary public by applicant(s) and spouse(s). See pguideline for required signatures
http:// Al . 2OV/] i ideline.pdf

re of Applicant

Roger Garwood Mary Garwood

Print Name Print l\%}me ﬁr 5:,, ny %;:
MAY 2 120619
Signature of Applicant Signature of Spouse

gepar A QL2 L I

NEBRASHA LIGL
~eny AT ST

D ‘.' ™ ~,5.__‘;.’"

Fea @
‘_,_»,.....

Print Name Print Name
ACKNOWLEDGEMENT
State of Nebraska .
County of Scotts Bluff The foregoing instrument was acknowledged before me this

LR Moy Ao/S by MM_MM?M
7 date name of person(S) acknowledged (ifidividual(s) signing)

SHARI L. HARRIS
General-Notary..:
State of Nebraska

My Commission Expires May 17, 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.

FORM 100
REV MAR 2015
PAGE 8
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RECEIWVER-CERT
SPOUSAL AFFIDAVIT OF Offce Use
NON PARTICIPATION INSERT MAY 2 1 2015

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH NEBRASKA LIQUQOR
PO BOX 95046 A
LINCOLN, NE 68509-5046 CONTROL. COMAM oc*G-’\ﬁ
PHONE: (402) 471-2571

FAX: (402) 471-2814
Website: www.]ccne.gov

way. ,ét in: the day to. day operanon
Téquire ,,owv er,Iamobhgatedto sigi
applicatiofi.- : e T

Cu,.,bw-\ QDPLL Corls o
Signature of spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of individual listed below)

State of _ﬁle_bm <Ky

County of géz‘o“" ’IL 5 B I,,q, éé’ The foregoing instrument was acknowledged before me this
4016 (15~ by AOT:I L Coxlzon
date ’ name of person acknowledged

25 , M 2 }’_/{h‘/ Affix Seal GENERAL NOTARY
/] Stale of Nebraska
Notary Publi€si * GERALD M, MURPHY
Comm, Exp. 1/12/17

Tacknowledge that I.am the spouse:of the above listed indiv
dompliance withi the conditions set:out:above. f;lt is-det 1
Commission may cancel or revoke the liquor license....

2 Ll Creia L. Cer/jah

Signature pf'indfvidual involved with application Printed nafne of applying individual
(Spouse of individual listed above)

State of __ ) g 12]34’1‘% _}(a

County of 45944;( B } “ 5/—9 The foregoing instrument was acknowledged before me this
#litelrs by Cra,a L Caclson
name of person acknowledged

5 State of Nobraska
Notary Public GERALD M. AURPHY
Comam. Exp 1/ 12/17

/"/7 W% /;7/ Wk»—f/ﬂ"/’ Affix Seal ‘L‘ GENSRAL NOTARY

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

FORM 354178
Revised 1/2008

.
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SPOUSAL AFFIDAVIT OF Office Use R;::L.mv t:l.)
NON PARTICIPATION INSERT

1
NEBRASKA LIQUOR CONTROL COMMISSION MAY 2 12015
301 CENTENNIAL MALL SOUTH
PO BOX 95046 —~
L?NC%LN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 471-2571 : ITROL LOMREST
FAX: (402) 471-2814 CONTROL COMAWISHION
Website: www.lcc.ne.gov

dividual listed beIow)
State of J\IM‘@\

County of SCOKSB‘ \-Q‘g; The foregoing instrument was acknowledged before me this
Mol t, 2005 w_ Mavuyl<. Earudoo
da

{_J name of person acknowledged

Affix Seal

GENERAL NOTARY - State of Nebraska
LURAY A. NEUWIRTH
My Comm. Exp. August 27, 2016 |

. i i ..:.,f ' At i E.-:.?
/ ; ter 7P Gcwwao

Printed nﬁe of applying individual

State of A@Z{ Zbk 5 2

County of %#éw The foregoing instrument was acknowledged before me this

/ L /15 by

name of person acknoyfledged

Affix froabiims

,  GENERAL NOTARY - Stats of Nebraska
i SANDRA L. BROWN

ZEwe My Comm. Exp, November 7, 2015

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

FORM 35-4178
Revised 1/2008

.
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Y
APPLICATION FOR LIQUOR LICENSE Office Use e GElY =
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b MAY 2 1 2015

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.ne gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must submit
fingerprints. See Form 147 for further information, this form MUST be included with your application.

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable) must sign
the signature page of the Application for License form 100 (even if a spousal affidavit has been submitted)

RGO A RS S
Paul L. Reed

Name of Registered Agent:

Name of Lirited Liabiliiy/EompanSHiativill nold-iefse astisicd
Western Travel Terminal, L.L.C.

LLC Address: 822 S. Beltline Highway W
ciry: Scottsbluff state: NE Zip Code:
LLC Phone Number: S08-039-7374 LLC Fax Number /A

69361

Home Address. 3404 E. Deer Haven Drive ciry: Gering

State Zip Code: 69341

&ﬂ/@/

Sighature of Managing/Contact Member

308-635-0185 (cell)

Home Phone Number:

ACKNOWLEDGEMENT
State of Nebraska
County of _M R £ The foregoing instrument was acknowledged before me this
/A of Ma y 2o /5 by Sl L. Reel

ate name of person acknowledge

SHARI L. HARRIS
General Notary

State-of-Nebraska:
My Commission Expires May 17, 2017

FORM 102
REV JAN 2015
Page 1 of 4
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Westem Terminal Storage, Inc. (see attached form 3a and organizational chart)

Last Name: First Name: MI:
Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 86.17%

Last Name: Hill First Name: Ron * .D

Social Security Number:

Date of Birth:

Spouse Full Name (indicate N/A if single): N/A

Spouse Social Security Number:

bote Do) RV 9
NEI‘.‘?&“{A& A LIQUOR

Date of Birth: _coueriacss mov ey
Percentage of member ownership 3.785%
Last Name: Hill First Name: Lori MI: A
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): /A
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 3.785%
Last Name: Hillius First Name: Stanley MI: T
Social Security Number: Date of Birth:
Spouse Full Name (indicate N/A if single): Marjorie M. Hillius
Spouse Social Security Number: Date of Birth:
Percentage of member ownership 3.13%
FORM 102
* e 2ot

Scottsbluff

Regular Meeting - 7/20/2015
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Last Name: Hillius

Social Security Number:

First Name: Marjone MI: M

Date of Birth:

Spouse Full Name (indicate N/A if single):

Stanley T. Hillius

Spouse Social Security Number: Date of Birth:

Percentage of member ownership 3.13%

Last Name: First Name: Pl MI:

Social Security Number: Date of Birth: RE GEEV%
Spouse Full Name (indicate N/A if single): MAY 2 1205
Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Scottsbluff

FORM 102
REV JAN 2015
Page 3 of 4
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APPLICATION FOR LIQUOR LICENSE
CORPORATION

Office Use

RECEIVED

INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION

MAY 2 12019

301 CENTENNIAL MALL SOUTH e QA LI b

PO BOX 95046 Q\FE,-.&\S TALL .ths ’
- core memileye,

LINCOLN, NE 68509-5046 AONTEDL COY RN

PHONE: (402) 471-2571
FAX:(402)471-2814
Website: www lcc.ne.gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the following

requirements:

1) Al officers, directors and stockholders must be listed

2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit fingerprints. See Form
147 for further information, this form MUST be included with your application.

3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must sign the
signature page of the Application for License Form 100 (even if a spousal affidavit has been submitted)

R R r-w \pm
fiicorporation (huse b, elcerroni

Atach copyof Articlesiof. (st
Thomas T. Holyoke

Name of Registered Agent:

‘Nanié of Corporation that Wil Hold 1iEhse asdisted Gh the AFHUeS 2. & ;
Western Terminal Storage, Inc. (majority owner of Western Travel Terminal, L.L.C. whlch will hold the llcense)

2970 North 10th Street

Corporation Address:

ciry: S€ring state: NE Zip Code; 59341

Corporation Phone Number: 308-635-2213 Fax Number 308-635-0182
680

Total Number of Corporation Shares Issued:

omof piesidenBniust Bglistedibnfollawing page): . 5.0 &
Paul L

City: Gering
308-631-0185 (cell)

Last Name: Reed
Home Add,ess. 3404 E. Deer Haven Drive

State Zip Code: 69361

&a//%m/

Signatute of President/CEO

First Name:

Home Phone Number:

ACKNOWLEDGEMENT
State of Nebraska
County of Scot’s 6 | w(:“ The foregoing instrument was acknowledged before me this
/A 08 May, 20/5 by faul L. Reck
14 name of person acknowledge

Affix Seal

SHARI L. HARRIS
Senerat-Norar;

Y
State of Nebraska
My Commission Expires May 17, 2017
FORM 101

REV JAN 2015
Page 1 of 4
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2
1 a
2

First Name: Pau I MI: L

Date ofBirth:AuguSt 29, 1 954
277.5 (40.8%)

Last Name: Reed

Social Security Number:
President, Director, Shareholder

Title: Number of Shares

Spouse Full Name (indicate N/A if single): N/A

Spouse Social Security Number: N/A Date of Birth: N/A

Last Name: Carlson First Name: Cralg MI: L

Date of Birth: MarCh 25: 1 956
Number of Shares 277.5 (408%)
April Carlson ' S

Social Security Number:

Title: Secretary, Treasurer, Director, Shareholder

Spouse Full Name (indicate N/A if single):

September 24, 1958

Spouse Social Security Number: ' Date of Birth:
Last Name: Robinson First Name: WeSIey MI: J
Social Security Number: Date of Birth:

- » . o
Tie. ViCe President, Director, Shareholder .. 125 (18.4%)

Spouse Full Name (indicate N/A if single): Johnna M. Robinson

Spouse Social Security Number: Date of Birth:

Last Name: First Name: Rﬁ@ E EVED

Social Security Number: Date of Birth: MAY 2 12015

Title: Number of Shares NEBRASK:S LIQUGR

ONTROL GoMIERIN

Spouse Full Name (indicate N/A if single): ¢O

Spouse Social Security Number: Date of Birth:
FORM 101

REV JAN 2015

Page 2 of 4
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Last Name: First Name: MI:

Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

Last Name: First Name: _ MI:

Social Security Number: Date of Birth: RECEIVE D
Title: Number of Shares MAY-2-1-2615

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth;_ CONTROL COMIISSION

Last Name: First Name: MI:
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Spouse Social Security Number: Date of Birth:
Last Name: First Name: ML
Social Security Number: Date of Birth:
Title: Number of Shares
Spouse Full Name (indicate N/A if single):
Date of Birth:

Spouse Social Security Number:

FORM 101
REV JAN 2015
Page 3 of 4
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MANAGER APPLICATION Office Use

INSERT - FORM 3¢ RECE!VED
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH MaY 2 1 2015

PO BOX 95046

LINCOLN, NE 68509-5046 IERDACQI A

PHONE: (402) 471-2571 ' C (:I;\“\;?S;f;b&)—: L,’?EER \
FAX: (402) 471-2814 SANGTECGL DIDMAMISRION

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: Class Type (if new application leave blank)

Premise Trade Name/DBA. YVEStEr Travel Terminal
Premise Street Address: 922 South Beltline Highway W
- Scottsbluff County: SCOlts Bluff Zip Code: 09361
Premise Phone Number: 308-635-7374
rgarwood@westernterminal.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.ne.gov/license search/licsearch.cgi

Z ol

VATURE REQUIRED BY CORPORATE OFFICER / MANAGING MEMBER

(Faxed signatures are acceptable)

Form 103
REV JAN 2015
Page 2 of 6
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Garwood

Roger v R

Last Name: First Name:

Home Address (include PO Box if applicable): 2702 19th Avenue
city: Scottsbluff County; SCOtts Bluff . ..69361

308-631-8820 (cell) ... o . 308-635-7374
G21007264; NE

Home Phone Number:

Social Security Number: Drivers License Number & State:
Date of Birth: V1Y 19, 1954 place of Birth: /M 1@NCE, NE
Email address: "d@rwood@westernterminal.com RECEIVED

ey aU A0 Y CNsi O S teispaUS e SN OHMALON (Ve

|| YES CJNO

SpRUsER

Garwooa |

Spouses Last Name: First Name: :

Social Security Number: Drivers License Number & State: G21008705; NE

Date ¢ Birtn: YUN€ 29, 1954 Place Of Birth; - @Xton, NE {tf(‘g,‘g“
&ﬁp“"'

A

BUSART

: YEAR | YEAR YEAR | YEAR
CITY & STATE FEON b5 CITY & STATE BBENEl
Scottsbluff, NE 1985 |Present Scottsbluff, NE 1985 |Present

Form 103
REV JAN 2015
Page 3 of 6
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YEAR TELEPHONE
FROM _ TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
2000 | 2014 |Vertex Business Services Kevin Patterson 308-220-5200

1997 | 2000 | Garwood Distributing |Roger Garwood (Self Employed)] 308-631-8820

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 themygarcan the
conviction or plea. Also list any charges pending at the time of this application. If more thah*on Hease list
charges by each individual’s name.

MAY 2 1 2615
]l  YES 0 nNo
NEBRASKA LIQUOR
If yes, please explain below or attach a separate page. CONTROL Croatien SION
Date of- Where Description
Name of Applicant Conviction Convicted of Disposition
(mm/yyvyy) ( City & State) Charge
See Attached
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?
CJYEs mNO
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?
[mYES [CNo
Form 103
REV JAN 2015
Page 4 of 6
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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:

Name on Certificate:

Applicant Name ( Da,;;f ) Name of program (attach copy of course completion certificate)
Roger Garwood 04/2015 Responsible Beverage Service Training (Scotsblufi) (certificate not yet received)
MAY-2-12615
NEBRASKALIQUOR
CONTROL COMMISSION
*For list of NLCC Certified Training Programs see www.lcc.ne.gov/trainingintd.html’ ¢
Experience:
Appli . Date of . . .
pplicant Name / Job Title Name & Location of Business:
Employment:
5. Have you enclosed Form 147 regarding fingerprints?
MYES [CNo
Form 103
REV JAN 2015
Page S of 6
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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 individuatl 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.

Sy

g“amwﬁECEQVED

MAY 2 1 2015
ACKNOWLEDGEMENT NEBRASKA LIQUOR
State of Nebraska CONTROL COMEISSION
County of __S» A5 Blefe The foregoing instrument was acknowledged before me this

LA May Zols by _Roger Garaol anl Mary K. Garwodd
7 date name of person acknowfedged

4 24/24 ;g g(@ Y Affix Seal

Notary Public signature

SHARI L. HARRIS
General Notary
State of Nebraska

D Xpiies mMidy

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 JAN 2015
Page 6 of 6
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EXHIBIT #2
CHECK LIST

Neb. Rev. Stat. §53-132 (Reissue 2010)

Council should determine the propensity of whether or not to grant the liquor license that has been requested. In that
regard, suitability and fitness and the following four criteria are most important:

(2)(a) Applicant is fit, willing and able to provide the service proposed.
(2)(b)  Applicant can conform to all laws.

(2)(c) Applicant has demonstrated that the type of management and control exercised over the licensed premises
will be sufficient to ensure conformance with law.

(2)(d) Issuance of the license is or will be required by the present or future public convenience and necessity.

In making its determination Council may also consider as the Nebraska Liquor Control Commission will consider,
the following. The Council should not base its recommendation on any of the following criteria, but may chose to
comment to the Commission about one or more of the criteria:

(3)(b) Citizen’s protest.

(3)(c) Existing population/growth.

(3)(d)  The nature of the neighborhood around the location.

(3)(e) Existence of other licenses.

(3)(f)  Existing motor vehicle and pedestrian traffic in the vicinity.

(3)(@) Adequacy of existing law enforcement.

(3)(h)  Zoning restrictions.

(3)(I)  Sanitary conditions.

(3)(j)  Whether the type of business or activity proposed will be consistent with the public interest.

*OTHER COUNCIL CONCERNS

Scottsbluff Regular Meeting - 7/20/2015 Page 27/ 35



To:

Memorandum

THE HONORABLE MAYOR AND MEMBERS OF THE CITY COUNCIL

From: Kevin Spencer, Chief of Police

Date: 7/17/2015

Re:

Application for a Class D Liquor License number D-11300, Western Travel Terminal LLC dba
Western Travel Terminal Scottsbluff, Nebraska

AUTHORITY: The Scottsbluff Police Department reports specific information to the City Council
whenever a liquor license application is presented. The information furnished by the Police Department
conforms to Chapter 53, Reissue Revised Statutes of Nebraska 1943, and Section 53-132, which
outlines the factors which the Commission may consider in granting a liquor license.

COMMENTARY

53-132: Section 2

(A)

(B)

The applicant is fit, willing and able to properly provide the service proposed within the city
where the premises described in the application are located:

On July 10, 2015 a background was completed on Roger Garwood WTT Manager, Paul L. Reed,
and Craig Carlson both majority shareholders Western Travel Terminal LLC. All three reported only
traffic citations on the application. The background investigation revealed only traffic citations no
criminal history for all three.

| am aware that Western Travel Terminal has failed four compliance checks in the past November
2002, April 2003, September 2004 and October 2005. The last compliance failure October 2005
was under a new liquor license. As a result of the 2005 failure the Scottsbluff City Council voted to
revoke the license. In December of 2005 the Nebraska Liquor Commission did in fact revoke
WTT’s license. In talking to NSP Trooper Otto and members of the NE Liquor Commission it is
unknown if WTT is eligible for a license due to the revocation. Trooper Otto told me that she will
require a hearing in Lincoln to determine this.

In reviewing just the information provided on the liquor license application, without considering the
historical facts, | find no legal reason to disqualify the applicants or find them unfit from obtaining a
license.

The applicant can conform to all provisions, requirements, rules and regulations provided
for in the Nebraska Liquor Control Act:

Any operator must adhere to the existing laws while doing business in the community and adhere
to acceptable business practices.

In talking to Roger Garwood the Manager on the Liquor License, | learned that he personally does
not have any experience in the alcohol industry. Roger did relay that Paul Reed, also listed on the
application did have experience in the alcohol industry, citing the past WTT licenses.

Scottsbluff

Regular Meeting - 7/20/2015
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©)

(D)

(E)

(F)

Roger told me the business will paddle lock the coolers containing alcohol when they can no longer
legally sell it. Roger also told me that all other alcohol will be kept behind the back counter.

The applicant appears to have the ability and willingness to conform to language within the
Nebraska Liquor Control Act.

The applicant has demonstrated that the type of management and control exercised over
the licensed premises will be sufficient to insure that the licensed business can conform to
all provisions, requirements, rules and regulations provided for in the Nebraska Liquor
Control Act:

Roger reported that the business is constantly under video surveillance. Roger said that the store
Manager Jenny Sims will be responsible for the alcohol inventory and required to complete it at
least quarterly.

Roger told me that they have purchased scanners for each of the registers that will aid employees
in determining the age of an individual. Roger told me that he recently completed Responsible
Beverage Service Training adding all of the WTT employees have except to new employees who
are scheduled to attend the next session in July. Roger said that the store policy will be to
terminate anyone who sells alcohol to a minor.

Roger also reported the store has 8 or 9 employees with 5 to 6 years of experience and continued
employment with WTT. Roger stated they will have additional staff during the evening and night
shifts adding that there will be 3 employees working at 0100 hours.

The applicant appears committed to complying with all provisions, requirements, rules and
regulations provided for in the Nebraska Liquor Control Act.

The issuance of the license is or will be required by the present or future public
convenience and necessity:

The establishment will be opened seven days a week 24 hours a day. The location is near a very
busy intersection controlled by a traffic signal. The business neighbors a trucking company to the
west, a busy carwash to the north as well as Sinclair Quick Shop and North Side Bar, to the east
Panhandle COOP Main Street Market.

Oversight and accountability will be a priority for the applicants as it relates to the sale of alcoholic
beverages.

SPECIFIC ISSUES COMMISSION MAY CONSIDER

The existence of a citizen’s protest made in accordance with Section 53-133:
There have been no known citizen protests of this business.

The nature of the neighborhood or community of the location of the proposed licensed
premises:

The business is located at 822 South Beltline Highway West Scottsbluff, NE. It is a convenience
storeftruck stop that will attract customers at all hours. Its location is easily accessible and
convenient for customers. | would not anticipate any issues with location.

® Page 2
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(G) The existence or absence of other retail licenses or bottle club licenses with similar

(H)

U

)

privilege within the neighborhood or community of the location or the proposed licensed
premises.

There are three businesses in the area with liquor licenses two that allow for offsite sales.

The existing motor vehicle and pedestrian traffic flow in the vicinity of the proposed
licensed premises:

Although no recent traffic studies have been completed regarding motor vehicle traffic of the
general area, the traffic flow is not of a concern at this time nor is pedestrian traffic.

The adequacy of existing law enforcement:

The Scottsbluff Police Department is allowed 31 full time officers in the department and handled
approximately 12,760 calls for service, not including traffic citations during 2014. The number of
liquor licenses within the jurisdictional boundaries of the Police Department, regardless of the class,
continues to be a concern to the Police Department and even routine monitoring of their business
practices is difficult. Compliance checks continue to remain a concern to those businesses that sell
alcohol to minors. The Nebraska State Patrol has assumed liquor law enforcement duties and their
wide jurisdiction generally precludes any particular focus in the city.

Whether the type of business or activity proposed to be operated in conjunction with the
proposed license is and will be consistent with the public interest:

The Police Department would reserve making any statement which would indicate that the sale of
alcohol is consistent with the public interest.

Adequate staffing and training, as well as close supervision of patrons are important. Cooperation
with the Police Department by management will help to eliminate or diminish potential problems
with violations.

® Page 3
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CITY OF SCOTTSBLUFF

City Clerk

EXHIBIT IV

Memo

Date: July 20, 2015

To: Honorable Mayor Meininger and Members of the City Council

From: Cindy Dickinson, City Clerk

CC: Rick Kuckkahn, City Manager

Re: WESTERN TRAVEL TERMINAL (D-113000) — 822 SOUTH BELTLINE HWY W, Scottsbluff, NE

The city clerk is required by ordinance to report specific information to the city council whenever a liquor license
application hearing is held.

Following are the existing licenses, their class, address and proximity to other licensed premises:

Class of License

Class A Beer only, for consumption on premises

Class B Beer only, for consumption off premises

Class C Alcoholic liquors, for consumption on and off premises

Class D Alcoholic liquors, including beer, for consumption off premises
Class | Alcoholic liquors, for consumption on the premises

Class W Wholesale beer
Catering Alcohol permitted by licensee’s retail license, sold or served at events
covered by special designated licenses

Class A Licenses

Restaurants

Pizza Hut of Scottsbluff, Inc. 726 West 27" Street
Mast Enterprises, Inc. dba Godfather Pizza 2203-07 Broadway
Total Class A Licenses 2

Class B Licenses

Convenience Stores

Total Class B Licenses 0

Class C Licenses

® Page 1
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Restaurants
El Charrito Restaurant & Lounge, Inc .
Woodshed, Inc.

Hotel/Motel
Holiday Inn Express
Candlelight Inn & Lounge

Taverns/Lounges

Hight's Tavern

Silver Saddle Lounge

Dented Fender Bar and Grille
Bob’s Garage & Bar

Lucky Keno LLC dba FrontSide

802 21* Avenue
18 East 16" Street

1821 Frontage Rd.
1822 East 20" Place

20 West 18" Street
1901-B 21% Ave.
1722 Broadway
1907 Broadway
1001 Avenue |

Backaracks Bar & Grille 1402 East 20" St.- Suite B
Retail

Racks (Catering)

Panhandle Cooperative Assn. (Catering)

1402 East 20™ St. suite A
401 S. Beltline Hwy West

Clubs

Elks BPO Lodge 1367

Bowling Alleys
Valley Bowl Fun Center

TOTAL CLASS C LICENSES 14

Grocery Stores
Safeway of Western Nebraska

Convenience Stores

Class D Licenses

1614 1% Avenue

1702 17" Ave.

601 Broadway

5" & O Eastco 503 East Overland
Family Thrift #459 121 W 27" Street
Sinclair Super Shop 902 West Overland
Panhandle Coop Assnh. 3302 Ave. B

Git N Split 506 West 27" Street
Cheema’s Gas & Liquor 2002 Avenue |
Route 26 Mart 1722 E 20" Street
Maverik Stores Inc., 920 West 36" St.,
La Bamba 721 East Overland
Walgreens 205 West 27" Street
Liguor Stores

Dermer’s 1311 E Overland Dr.
Liquor Cabinet (Catering) 817 West 27" Street
Cigarette Chain 323 East Overland

Discount/Grocery Stores
Big Kmart #7024
Wal-Mart Supercenter #3867

TOTAL CLASS D LICENSES 16

Page 2
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Restaurants
Rosita’s
Chili’s Grill & Bar

CLASS | LICENSES

Applebee’s Neighborhood Grill & Bar

Wonderful House Restaurant
Taco de Oro

Whiskey Creek Steakhouse
Ole, LLC

Oriental House

Emporium Coffeehouse & Cafe
San Pedro Mexican Restaurant
Sam & Louie’s Pizzeria

Taco Town

Prime Cut

Theater

Hotel/Motel
Hampton Inn & Suites

TOTAL CLASS | LICENSES
Wholesale
High Plains Budweiser

TOTAL CLASS W LICENSES

TOTAL LICENSES

Class A
Class B
Class C
Class D
Class |

Class W

TOTAL LICENSES

Page 3
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1205 East Overland
826 West 36" St.
2621 5" Avenue

829 Ferdinand Plaza
2601 Avenue |

1802 E 20" Place
1901 East 20" Street
1502 E. 20" St.
1818 1* Avenue

23 West 27" St.
1522 Broadwa%/
1007 West 27" St.
305 West 27" St.

301 W Hwy 26

2810 Ave M
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CITY OF SCOTTSBLUFF

DEVELOPMENT
SERVICES

EXHIBIT #5

Memo

Date: July 13, 2015

To: Honorable Mayor and City Council
From: Annie Urdiales, Planning Administrator
CC: Rick Kuckkahn, City Manager

Re: Class “D” Liquor License Application
Western Travel Terminal
822 South Beltline Highway West
Scottsbluff, NE 69361

Action:

The Development Services Department is required by Article 1, Chapter 11 of the Scottsbluff Municipal
Code to report specific information to the Mayor and City Council whenever a liquor license application
hearing is held. In accordance with that directive the following information is offered:

(1) The property at 822 S Beltline Hwy West is situated in a C-3 (Heavy Commercial) zoning district
where convenience stores are allowed by right pursuant to the City’s Zoning Ordinance, Chapter
25, of the City’s Municipal Code of Ordinances.

(2) Sufficient off-street parking is provided on the site and is consistent with the number, which is
required by the City’s zoning ordinance. (Retail stores and services require at least one (1) parking
space for every two-hundred fifty (250) square feet of gross floor area used.) Parking will comply
with this requirement.

(3) The use of this property is consistent with the surrounding neighborhood, which is generally
commercial in nature.

(4) Western Travel is situated at the southeastern corner of the intersection of Avenue | and South
Beltline Highway West. There are no schools, churches or other public institutions in close
proximity to the establishment.

(5) The existing population of Scottsbluff is approximately 15,039.

® Page 1
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