Legislative and Economic Development Committee Meeting
Tuesday, June 16, 2020 4:30 PM
Crete Library/Community Center
1515 Forest Ave.
Crete, NE 68333

1. Open Meeting

e In accordance with Nebraska law, a copy of the Open Meetings Act can be found in the
back of the Community Room.
e |tems listed on the agenda may be considered in any order.

® Error! Hyperlink reference not valid.

2. Roll Call

e Attendance of members will be recorded to determine the presence of a quorum for
official actions.

® Error! Hyperlink reference not valid.

3. Items of Business

e The Committee may discuss or limit discussion on, hear testimony in favor of or in
opposition to, or take action to provide a recommendation to the City Council on any
matter presented under this title.

® Error! Hyperlink reference not valid.

A. Discuss and provide a recommendation to the City Council on granting LB840 funds to the
Chamber of Commerce for working capital related to upcoming promotional events.

® Error! Hyperlink reference not valid.

B. Discuss and provide a recommendation to the City Council on approving Artisan Mark's request
for a temporary outdoor addition to its liquor license.

® Error! Hyperlink reference not valid.

4. Officers' Reports

¢ Reports may be given by the Mayor, Officers,
Departments, or Councilmembers concerning the current operations of the City.
 No action can be taken on matters presented under this title except to answer any
questions or to refer the matter for further action.

® Error! Hyperlink reference not valid.

5. Adjournment

® Error! Hyperlink reference not valid.

® The Council may enter into closed session to discuss any matter on this agenda when it is determined that a closed session is clearly necessary
for the protection of the public interest or the prevention of needless injury to the reputation of an individual (if such individual has not
requested a public meeting) or as otherwise allowed by law. Any closed session shall be limited to the subject matter for which the closed
session was called. If the motion to close passes, then immediately prior to the closed session the Mayor shall restate on the record the
limitation of the subject matter of the closed session.



® The City of Crete assures that no person shall on the grounds of race, color, national origin, age, disability, handicap or sex, be excluded from
participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity of the City receiving
Federal financial assistance. To report discrimination, contact the City Clerk's office.

® The complete agenda with attachments is available at www.crete.ne.gov.


http://www.crete-ne.gov/
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CRETE
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ECONOMIC DEVELOPMENT PROGRAM
APPLICATION FOR FUNDS

Please Type or Print Clearly and Answer Each Question (i Question Does Not Apply — Mark N/A).

Please Note: The Information Contained in this portion of the document is Public Information and will N NOT
be Considered Confidential.

A. APPLICANT INFORMATION:
Name of Entity Applying for Assistance: / RETE /r A/J Mﬁ &L _OF /j/l/ld HERCE.

Business Address: /307 LiwpEN AVE /Zeezz NE 48333
(City) (State) (Zip Cade)
Contact Person: ___Ja £ @éﬁ/’l/ﬂé. Telephone Number: 2. ~E246—2/ 3¢
Fax Number: . Email Address: ci”a'/@chamben@jm/leovm

Federal Tax ID Number: A 7-03 69 7345

Type of Entity: D Start-Up D Buyout Eﬁisting
If Existing, Number of Years in Business in Crete: _ S/AVCE /93~ E8 yEARS

Business Classification: (Please Choose One)
[TRetail [ IManufacturing [[]Research & Development
[ JHeadquarter [ ] Telecommunications [ ]Tourism

[ Warehouse/Distribution [ _] Government m(her

Business Type: (Please Choose One)

|:|Proprietorship l__—] Corporation D Partnership
[Jue [ ]Governmental Entity %er

Does the Company have a Parent or Subsidiaries? DYes W

If Yes, Please List Name:
Address:

(City) (State) (Zip Code)
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CRETE
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Ownership Identification: Please List all Officers, Directors, Partners, Owners, Co-owners and Stockholders.

Full Name Title Ownership Percentage
| pPru HEarA {RES/dENT AA
SR BAR/Ey V/CE fREsidenT— WA
DEB flAc X TEELS UL LR N A
TRk (ockrvse LHECult/E Db e NA

Which type of assistance is the entity applying for?
Grant D_oan Guarantee If so, Lender? DOther

Explain:

What is the general purpose of the request (must be an allowed LB840/Economic Dev. Plan Project)?

I:INew Development DNew Business Startup I:IBuilding Renovation DPuinc Works

I:lProfessionaI/Employee Recruitment Eﬁ)moﬁonﬂ ourism DJob Training

DWorking Capital DLow - Moderate Income Housing l—_—IWorkforce Housing

|:|Technology I:IPIan Management DTechnicaI Assistance DEquity Investment
Does the business qualify to receive any incentives from the State of Nebraska?DYeMd:]DK
Has the business applied for any incentives from the State of Nebraska?DYes{Eﬁo

If yes, please explain:

Employee Information: (FTE = Full-Time Equivalent = 2,080 Hours/Per Year)
Number of Existing Full-Time Equivalent Employees: 25}

Number of Full-Time Equivalent Positions to Be Created: /1/ A

Will all of the Full-Time Equivalent Positions be Physically Located within the City of Crete,
their Two- Mile Extraterritorial Jurisdiction or on Land Held in the Name of the City of Crete?
[HAYes[ INo

If no, please explain:

Does the Company Employ Any Seasonal Employees?[:IYem

If Yes, How Many:

(Seasonal employees must work for at least three continuous months and the position must reoccur annually)




CRET

NEBRASKA

B. PROJECT INFORMATION:

Community NEBRASKA
in Motion

ECONOMIC DEVELOPMENT
CERTIFIED COMMUNITY

Please provide a Brief Project Summary Description:

This will bE AV E Comute boost- #or. CLETE BuSESSES

ALVER FSMEn T Brvp ploctotion oF [Lpwnioan KES1AURANTE Dot e Ao /5
Frmns will BE USED FowredS WEwSpapEe. ANWINCEUENT AND T2 procdt.

UL Ml .sl,a/mf OWE st pEL worts { Taune Tty , st ),

Use of Funds

Total Project Cost

Econ Dev Funds
Requested

Land or Building Acquisition

Renovation/Rehabilitation

New Construction

Machinery / Equipment Acquisition

Business / Employee Recruitment Activities

Technology Costs

R R R R AR P

R R R R AR

Small Business Development

Working Capital (Includes Inventory)

Job Training

Other

500.00

enlenlenlen
A= rih~- i rih=rd

Total Project Cost

enlenlenlenlen

GO OO TP

£ 00.00

Total LB840 Funds
Requested:

500.00

C. FUNDING SOURCES AND EQUITY INJECTION:

If Borrowing, Name of Lender:

Loan Amount:

Loan Term (Years):

Amount Injected Into the Project by Business/Partners/Owners:

Other Funding Source(s) and Amount(s):




CRETE (ot neBrAsKn

NEBRASKA CERTIFIED COMMUNITY

C. PROJECT LOCATION:

Within the Crete City Limits? B’(es CINo
Within the Crete Two-Mile Jurisdiction?  [¥Yes [No
Land Owned by the City of Crete? [4Yes [INo
Not Located in Crete but for area benefit? [1Yes [Ehdo

If Not in City Jurisdiction, please explain local benefit:

D. ATTACHMENTS: - Please Include the Attachments that Apply to Your Entity — See
checklist Page 5.

Please Note: The Information provided pursuant to this Section Will be Deemed
Confidential and will not be Available for Public Disclosure.
e Business Plan: Brief Description of the Business
Resumes of all Owners/Co-Owners/Directors/Partners/Stockholders
For Existing Businesses — Three (3) Yearly Financial Statements
For Existing Businesses — Current Financial Statements (Less Than Sixty (60) Days Old)
For Existing Businesses - List of Current Obligations (Include Company Names and
Amounts)
For Start-Up Businesses — Current Business Plan
For Start-Up Businesses — Three Year Projections

Tax Returns — Previous Three (3) Years — Personal Tax Returns May be Required for

Proprietorship

e Letter from Lending Institution if applicable

e If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,
Bylaws)

* Please Note that Other Financial Documents May Be Required

E.APPLICANT
SIGNATURE:

I certify that the information contained in this application and all attachments are correct
to the best of my knowledge. By signing below, | authorize the City of Crete or their
contracted representative to check my credit and the credit of all who are listed within this
application. | understand that | must update my credit information if my financial situation
changes.

W ignature Date
. = Smithfield :
I Nestlé PURINA  BONGE ey WDOANE  BroaNieaih



United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, | attest as
follows:

|

[]

| am a citizen of the United States.

—OR—

I am a qualified alien under the federal Immigration and Nationality Act, my immigration
status and alien number are as follows: ;
and | agree to provide a copy of my USCIS documentation upon request.

I hereby attest that my response and the information provided on this form and
any related application for public benefits are true, complete, and accurate and |
understand that this information may be used to verify my lawful presence in the
United States.

PRINT NAME odN /4//94/%/1/4/4 ( Tadc )

(first, middle, last)

SIGNATURE M W
e

DATE

L— 7 2020

DOWNLOADISAVE I PR.NT I




STATE OF NEBRASKA

Pete Ricketts
Governor

June 12, 2020

Crete City Clerk

judi.meyer@crete.ne.gov

Dear Clerk:

NEBRASKA LIQUOR CONTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall South 5" Floor

P.O. Box 93046

Lincoln. Nebraska 68309-3046

Phone (402) 471-23571

Fax (402) 471-2814 or (402) 471-2374

TRS USER 800 833-7352 (TTY)

Please present the following application for Addition to your board and send us the results of that

action.

ADDITION: OUTDOOR AREA

LICENSE #:1-123528
LICENSEE: Artisan Mark LLC

TRADE NAME: Artisan Mark Coffee & Goods

ADDRESS: 1144 Main Ave
CITY/COUNTY: Crete/Saline
CONTACT NUMBER: 402-309-5206

CONTACT PERSON: Elayne Woods Jones

EMAIL:info@artisanmarkcoffee.com

REQUEST: ADDITION OF OUTDOOR AREA 30 x 20 ( Temporary)

MAKING THE NEW DESCRIPTION READ: Main Floor of Two Story Building Approx 90x 21
Including Outdoor Area Approx 25 x 20 Plus Temporary Area Approx. 20 x 30

APPROVED

Tracy Burmeister
Licensing Division

DISAPPROVED




i o R G R R e RSB R

APPLICATION FOR ADDITION r___.BEQ_E ‘VED
TO LIQUOR LICENSE Offe Uoe

”.“. ’mm mum ’
;‘u«mn:“t.umm%z - JUN ] U Ja
PO DOX #3546 .
UNCOUN, NE 830%. 9048 ,.
FRONE ¢33 271331

S NEBRASKA LIQUOF

Application:
¢ Must Include processing fec of S45.00 check made payable (o the Nebraska Liquer Control

Commisslon or you may pay online st www.ac sov/so/NLC Cpasporg

*  Must include & copy of the lease or deed showlng ownership of area (o be added. This s stil
required even IFics the same as on (e with ariginal application

Ct

* Mustinclude simple hand drawn sketch showlng evistiog licensed area aad area to be added,
wmust include outside dimensions in feet (not square feet), show direction north.
NO BLUE PRINTS

® May inclade approval from the local geverming body; no addition shall be approved unless
cadorsed by the locat goveranlag bedy

¢ Check with your local goveralag body for any additionat requirements (hat may be necessary in
maklng this request for addition

LIQUOR LICENSE # ll3 57 6 CLASSTYPE _I_

LICENSEE NAME_B‘_\{;bﬁaﬂ__MQJ[l’. LG . A
e AvHisan Mavk (olfee, + QDOéS__

PREMISE ADDRESS, ”qu Mam P(V{/

ary. [ Vet zwcoosmcovm.. 32 aline
11, IWoodS Tones

CONTACT PERSO! __aQ_Y ,
pronE NuMBER oF contact person__ 402-309-57D A

EMAIL ADDRESS OF CONTACT FERSON < (M

BARCODE
LABLEL

FORM 110
LEV LY 018
Pagetel
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L. Whatlsbelng added?

Explain Qwﬁm&ahm muﬂ(;d.jl.l:.—bnrpmmm buildiag
\}

2. Will shis addivion canse the location o be within 150 faet of a chureh, school, hospital, home for
ﬂeagdwh‘le«lmnw&rm«mlhdrwlmndchluru;« withla 300 feet of 2 collcge or

uaiversity campus®
O ws X ~o

1€ yer, provide naoee and sddres of such lnstitution and wiere it it locared in relation 1o the premises

(Neb. Rew. Siat. S-1771)
Mustinclude wpplemental Form 134 found 2t thislink: DS mnw jre.nc sa rmedis Semd

I proposed lacatian is withia 300 fect of 2 campus, the Commission may waive this restriction
upan written appraval from the governing bady of the college or university. (Rev. Stat, S 4TINIL
Must fnclude soppleracacal Form 138 found at this ink: hitp:2www.tee.ne, sav il ' e

X m:*«&dﬁewu&d&dw

¥ existing liceased area with leagth & width in feet

¥ ares tode adilied nith teagth & Width in feet

v direction nerth
e 8 17 adding 30 eutdeor area explain:

¥ type of fencing

7 height of fence

v length & widih of cundoor ares in feet
lzvmmumummwbwmnmampmw and
consempiion of aicolielic Byeers and whith is contained by & permanent feace, wall or other Sarrier appreved by
ac—muu&amaa%uﬂm«wmum
Rete Chapter 2-012.07

1339 1he premies 2% added o comply Ia 2l respects with the reqoirements af 1he act.

mw@m\mmumu&eu Bis

Dwe Nienr of perion hnoa i el G nsadie) g Anvoventh

AL St

Notuy Public sigasture

FORM WY
REV ARY WiS
#agelafl
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