
City of Scottsbluff, Nebraska
Tuesday, January 16, 2024

Regular Meeting

Item Public Inp1

Council to discuss and consider action on making a 
recommendation to the Nebraska Liquor Control Commission 
naming Jason L. Rupp as the Liquor License Manager of the Class 
D liquor license held by Panhandle Cooperative, 3302 Ave. B 
Scottsbluff, NE.

Staff Contact: Kim Wright, City Clerk
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MANAGER APPLICATION
FORM 103

NEBRASKA LTQUOR CONTROL COMMISSION
3OI CENTENMAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5M6
PHONE: (402)47r-2s7r
FAX: (402) 471-28t4
EM A I L: Icc.frontdesk(4nebraska. gov

WEBSITE: www.lcc.nebraska. gov

Liccnse Number:

crr cal

RECEIVED

qE9.l,! ?0e:

NEBRASI(A LIQUOR
CONTHCIL COMilTISSION

MANAGERMUST:
r Be at least 2l-years ofage
. Complete all sections of the application.
r Form must be signed by a E3gDgj,rcgIg!4[!!q
. Inslude Form 147 -Fingerprints are required
r Provide a oopy of one of the following: US birth certificate, US Passport, naturalization papers OR legal

resident documentation
o Be a resident ofthe state ofNebraska and if an US citizen be a registered voter in the State ofNebraska
. Spouse who !!![ panicipate in the business, the soouse must meet the same reouirements as tte manaqer

apolicant:
Spouse who g!!!91! participate in the business

. Complete the Spousal Aftidavit ofNon Participation (Form I 16). Be rure to comolete both halves of
thls form.

Name of Corporation/LlC :

PREMISES..INFORMATION

Premises Trade Name/DBA:

PremisesStreeteddress: 33O). Ave B
city, Sco{tsbl*ff courry'.QoLL E\.r-f,F zip coae: t93bl
premises pton"urru"r' L3O8\ to35' 3tOA
Premises Email address:

*c L).i
SIGNATURE REQUTRED BY CORPORATE OFF'ICEtr7 MANAGING MEMBER

The individual whose name is tisted as a corporate officer or managing member as reported or
listed with the Commission.

FORM IO3

REV t2l8/2022
PAGE I

License
Class:_

Iilil tffi lffi lffi lffi lllil lffi lllil llil lffi lil lil
23AAA12151
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MANAGER INFORI}IATION

LastName: f(u-pP FirstNarne: Jasan MI: 'L
Homeeddress: ILSO 5+\ Srke-c-t-

civ: Ger\ng . cou,ty,9^+!, Blu.(f zipcod", L1llll -3123
HomePhoneNumur.. Gcg) t2t- 3Ro-1

Are you.mfried!'If,yes, complete spousels-informaticin'(Even,if a spousal, afTidavit has been submitted)

E vrs KNO

Email address:

Spoui.e'S#formation

Spouses Last Name: First Name: MI:

Social Security Number:

Driver's License Number:

Date of Birth: Place of Birth:

ApptrcH:lT &-spou.sE,${!+sT:LrsT,iREsI,D.ENcE($),F, {HE,PAST,TEN'(I0) YE S

CITY & STATECITY & STATE

FORM IO3

ILEV 1218/2022
PAGE 2
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YEAR
FROM TO

NAME OF EMPLOYER NAME OT SUPERVISOR TELEPHONE
NUMBER

{\*rot W- t ?av,hay,rl te G,r*rrh* .*rqtes \lr\a!*t /ros,\136- 6)o5

AD,. fufr' tlu*?jfr Sau*h,p ul h^orr.'** Io^e] I-arTa* (aro\ 
'as-l;'qlOreofAf,tA/^.gora*{

I. READ CAREFULLY. ANS}VER COMPLETELY AND ACCURATELY.
Must be completed by both .pplicant and spouse, unless spouse hrs flled an affidavlt of non-
participation.

Has anvone lvho is a party to this application, or their spousq UEB been convicted of or plead guilty to any
charse. Charqe means ggy charge alleeins a felorry, misdemeanor, violation of a federal or state law; a violation
ofa local law, orditaRce or resolution. List tho nature ofthe charge, where the charge occurred and the year afld
month of the conviction or plea, include..trafrc violations. Also list any charges pending at the time of this
application, Ifmore than one party, please list charges by each individual's name. Commission must be notified
of any arrests and/or convictions that may occu after the date of signing this application.

^/trYESgNo
Ifyes, please explain below or attach a seporate page.

Name of Applicant
Date of

Conviction
(mm/yyyy)

Where
Convicted
( City &

State)

Description
of

Charge
Disposition

Have you or your spouse ever been approved or made application tbr a liquor license in Nebraska or any

other state?

f,vrs ENo

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

Do you, as a manager, qualify under Nebraska Liquor Control Act ({53-l3l.0l) and do you intend to
supewise, in person, the management of the business?

FORM IO3

P.Bv 12/812022

PAGE 3

2.

3.

ffivus TNo
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Applicant Name
Date

(mu/yyyy)
Name of program (attach copy of course completion
certificate)

Jrrt rr,Q.., Dp o\ l1o1'r, ff39
I

*For list of NLCC Certitied Training Programs see training

4. List the alcohol related treining and/or experience (when and where) ofthe person making application.

Have you enclosed Form 147 regarding fingerprints?

Elim INo

5.

FORM I03
ltBv t2/812022

PAGE 4

Applicant Name / Job Title Date of
Name & Location of Business:
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it :i:$$li:,11i1 : r f iii i *t,: :;iil,.,.,i
SIGNATURE PACE - PLEASE REAI} CAREI'ULLY

Thc undersigned applican(s) hercby consent(s) to an investigation of his/her background and release present and fi.rture

records of every kind and description including police records, tax rccords (State and Federal), and bank or lending
institution records, and said applicant(s) and spouge(s) waile(s) any right or causes of action that said applicant(s) or
spouse(s) may have against the Nebraska Uquor Control Commission, lhe Nebraska St&te Patrol, and any other individual
disclosing or releasing said infonnation. Any documents or recor& fof the proposed business or for any partner or
stockholder that are needed in furthErance of the application investigation of any odrer investigation shall be supplied
immediately upon demand to the Nebraska Liquor Control Commission or the Ncbraska St0te PaEol. The undersigned
upderstand srd acknowh&e that anv license issu€d. based on the informotion submitted in this application. is sub.iect to
cancellation ifthe infonnation contained herein is incomolete. inaccurate or fraudulent.

:

Applicant Norlfrcarion and Record Challenga: Yourfngetpin* will be used to check the cimlnal htslory records of the
FBl. You have the oppo unily to complete or challenge the accaracy of the infot'ntation cofitdlned in FBI identiJication
rucoxl. The procedures for obnining a chdnge, aon'ection, or apdatlng an FBI iilentification reard are set lorth in Title
28, CFR, 16.31.

Must be slgned by applicant and spouse.

Signature of SPOUSE

Printed Name of SPOUSE

FORM IO3

I\EV 121812022

PAGE 5

Printed Name of AFPLICANT
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PRIVACY ACT STATEMENT/
SUBMISSION OF FINGERPRTNTS /
PAYMENT OF F'EES TO NSP-CID

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONET (402) 47r-2s71
FAX: (402) 47 L-2814
Website : lvu,w.lcc. ncbraska. gov

i ,, i,,' ,, I l,t'. ,;. ll,,

ffiECEIVED

THIS FORM IS REOUIRED TO BE SIGNED BY EACH PERSON BEING FINGERPRINTED:
DIRECTIONS FOR SUBMITTING FINGERPRJNTS AND FEE PAYMENTS:

a

NEBRASKASTATE PATROL WILL DELAY THE ISSUANCE OFYOURLIOUORLICENSE
. Fee payment of $45.25 per person ll[l$f, be nrade DWII{ to the Nebraska State Patrol;

It is recommended to make paynent through the NSP PryPort online system at www.ne.qov/qo/nsp
Or a check made payable to $! can be mailed directly to the following address:
***Please indicate on your payment who the pryment is for (the neme of the person being
fingerprintcd) and the payment is for a $g!!ry***

The Nebraska State Patrol - CID Division
4600 Innovation Drive
Lincoln, NE 68521

o Fingerprints taken at NSP LIVESCAN locations will be forwarded to NSP - CID
Appficant(s) will not have cards to inchde with license application,

. Fingerprints taken at local law enforcement offices may be released to the applicants;
Fingerprint cards shor d be submitted with the application.

Applicant Notiftcation and Record Challenge: Yourfngerprints will be used to check the criminal history
records oftheFBl. You have the opportunity to cotnplete or challenge the accuracy of the information
contained in theFBl identiJication record. The proceduresfor obnining a change, correction, or updating
a FBI identiJication record are set forth in Title 28, CFR, 16.34.

{'{'t*Please Submit this form with ur com leted a lication to the Li uor Control Cornmission**t*

Trade Name

Name of Person Being Fingerprinted:

Date fingerprints wbre
Location where fingerprints were ta
How was payment made to NSP?

trNSP PAYPORT UdESTT NCHECK SENT TO NSP CK #
My fingerprints are already on file with the commission - fingerprints completed for a previous

application less than 2 yearq ago? YES tl

FORM 147

REV JUNE 2O2I

SIGNATURE REQUIRE OF PERSON BEING NGERPRINTED
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ffirglo'

CERTIFICATE OF COMPTETION

This certifies that

JAS.ON L RUPP
is awarded this certificate for

TIPS Off-Premise Alcohol Seller Training

$1 Hours I fff Completion Date i rg=l Expiration Date i f-l certtflcee n
Q/ s.oo : E+ lvlvzlzs : l::;l oitotzoza ; l-J oFF-00002r28s803

IH'S CENT'F'CATE'S AION-TRANSFERABLE

5800 Plazs on the Lake. Suite 305 I Ausiin, TX76746 I 877.881.2235 I urwrr.360training.com

+F TCUTHEREI }.P iCUTHERE}

-tr'--

Olf.hoakr

frffi1ffi
Phone800-438-84.77

www.gettips.com

rrss lssuad lor susesslul @{apladiu, olrle llPsrrogrsrr.

It$rr*oullr?oet

Thisca.d

Shnaturo

cddti..tr tr or?.oo@t?t$o,

JAsO,Lnurt
{Ol S A:lUlr! t&{f lr $d. tA
Sc!:ttttutr 6tJtt
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⚫ Page 1 

Memo 
To: Mayor and Council 

From: Kevin E Spencer, City Manager/Chief of Police 

CC: liquor file 

Date: January 9, 2024 

Re: Jason L. Rupp, manager application Class D Liquor License Number D-017821, Panhandle 

Cooperative LLC dba: Panhandle Cooperative 3302 Ave. B Scottsbluff, NE 69361 

    The applicant, Jason L. Rupp, was investigated for suitability as the Panhandle Cooperative liquor 
license manager. Nothing was discovered to prohibit Jason from holding a manager’s position under 
the license. Jason stated on the application that he did not have any felony, misdemeanor, or traffic 
violations. During my investigation, I did find one speeding citation issued on 9/23/2020 in Wyoming.  
This in no way disqualifies Jason from being a manager on the Panhandle Cooperative liquor license. 
Jason reported attending TIPS training in January 2023 and has experience as a bartender and as a 
general manager of a bar and grill.  

 

Respectfully,  

 

City Manager/Chief of 
Police 
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