5.

Legislative/Development Committee Meeting
Tuesday, November 4, 2025 5:00 PM
Crete City Hall
243 E 13th Street
Crete, NE 68333

Open Meeting

¢ In accordance with Nebraska law, a copy of the Open Meetings Act can be found in the
back of the Council Chambers.
e Items listed on the agenda may be considered in any order.
Roll Call

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

3.A. Consider the LB840 Application from Dollarama Remodeling and Solutions LLC in the amount
up to $27,000.00

3.B. Consider the LB840 Application from Tom and Vicki Sorensen in the amount up to
$250,000.00

3.C.Consider the LB840 Application from Cristina's Family Restaurant in the amount up to
$20,000.00

3.D. Consider the Crete Carrier Community Room Grant Application from Jay Gilbert for Apace
Concert on Wednesday, December 3rd, 2025.

3.E. Consider the serving of catered alcohol with a Special Designated Liquor License at the
Community Room for the Rotary Club holiday dinner on December 18, 2025 from 4:00 p.m.
to 10:00 p.m.

Officers' Reports

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

Disclaimers & Notices

® 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.
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ECONOMIC DEVELOPMENT PROGRAM
APPLICATION FOR FUNDS

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

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

A. APPLICANT INFORMATION: \
Name of Entity Applying for Assistance: bk \Cg\’\(} Y \%C\ @‘(/ Mo C \(‘“ & ﬁ(\ CMr\(’

o\
Business Address: p (\ \)\»Q 7( Lﬁ%— L‘t e e ME/ ‘{(‘ 8 S 5

(City) (State) (Zip Code)
Contact Person: _ L B \l Mari N MF‘;&E{E hone Number: KL) \:}*\)O Dk@x/7
NOOIN & MONRAD MOS 005 RO Qg0 Y
Email Address: (LOM
cdollarraamil & ﬁi«\(,ﬁm M

Fax Number:

Federal Tax ID Number:

Type of Entity: Eéart—Up D Buyout D Existing

If Existing, Number of Years in Business in Crete:

Business Classification: (Please Choose One)
|___|Retail |:| Manufacturing |:| Research & Development
[ JHeadquarter [ ] Telecommunications [ ]Tourism

[ Warehouse/Distribution [ ] Government %r

Business Type: (Please Choose One)

|:|Proprietorship |:| Corporation |:| Partnership

W [ ]Governmental Entity [ lother

Does the Company have a Parent or Subsidiaries? DYes DNO

If Yes, Please List Name:
Address:

(City) (State) (Zip Code)
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CRETE QChmney NEBRASKA

NEBRASKA CERTIFIED COMMUNITY
To LB840 Applicant:

CONGRATULATIONS on taking the first step to being awarded additional funds to help your business or
event in Crete. The funds available for Economic Development, resulting from the citizen-approved
sales tax increase that took effect April 1, 2011, are available first come to businesses, events and
projects that meet the requirements of Crete’s written Economic Development Plan, which can be
found online at _www.crete.ne.gov/vnews/display.v/ART/58fa7907ccebf. A written copy is also available
from the City of Crete Economic Development Director.

Please review the Economic Development Plan and confirm that your project or business is eligible.
Applications may be recommended for funding in full or in part or may be denied based upon the
review of the Board. Final decisions regarding funding will be made by the City Council but according
to the terms of the Plan, in no event may the City Council fund any Application not previously reviewed
and approved by the citizen Board.

In this packet you will find an Application for Funds, a US Citizenship Attestation Form and a Check List
of required items. As you will see, the Application is detailed and requires significant information and
additional verification documents. If you need assistance with the application please contact any
Economic Development Advisory Board member. If you have questions, please call the Economic
Development Office, at 402-826-4312 or email the City Administrator, tom.ourada@crete.ne.gov

Please note that the first portion of the application will be open to the public and may be provided to
the City Council for final funding review. The balance of the application and all supporting
documentation including personal financial information is confidential and will only be shared with
members of the Economic Advisory Board for purposes of considering your application. All confidential
records will be maintained in the office of the Economic Development Board and will be kept separately
and not be available for review by the public. Any questions or concerns regarding this process shall be
directed to the City Administrator.

All Applicants will be required to attend a public hearing for presentation regarding their request for
funding. Public hearings will be held at least quarterly and may be held more frequently at the request
of the Board. All Applications presented within the three months preceding a Public Hearing will be set
for presentation and consideration at the same meeting. The Board may make a recommendation for
funding at the public hearing, or may vote to table an application for further information, but in no
event shall an application be tabled more than once so that all decisions will be made not more than
three months after the initial public hearing regarding an application. There is no guarantee that a
determination will be made less than three months after submission so all applicants are urged to
make timely requests for funding if projects or events have set timelines.

Mail or deliver completed application with all supporting documentation and forms to:
Economic Development Program Director
City of Crete City Hall
243 E. 13th Street, P.O. Box 86
Crete, NE 68333

We look forward to working with you through the application process.
Equal Opportunity and Fair Housing Provider and Employer

- Smithfield
# Nestlé PURINA BONGE W:{zmw WDOANE  Bryan Health

UNIVERSITY

243 E 13" St. e PO Box 86 e Crete, NE 68333-0086 ¢ 402.826.4317 www.crete.ne.gov
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C. PROJECT LOCATION:

Within the Crete City Limits? EtYes  [No
Within the Crete Two-Mile Jurisdiction? [Wes [No
Land Owned by the City of Crete? [CIYes [ANo

Not Located in Crete but for area benefit? [JYes [INo

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
e For Start-Up Businesses — Three Year Projections
e Tax Returns — Previous Three (3) Years — Personal Tax Returns May be Required for
Proprietorship

Letter from Lending Institution if applicable
If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,

Bylaws)
e Please Note that Other Financial Documents May Be Required

E.APPLICANT
SIGNATURE:

| 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. L/
it St VQ Q- 52025

Appficant's Signature ‘ - Date

)
= Smithfield
HNestlé PURINA BONGE w:ﬁmw B DOANE Bryanﬁﬁeahh

NIVERSITY
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Checklist for Local Economic Development Program Application

For a qualifying business to be considered for direct or indirect financial assistance under the Crete

Local Economic Development Program an applicant must provide to the City Administrator or Program
Administrator:

QO A completed and signed application with all required support documents including, but not

Q

limited to:

QO A detailed description summary of the proposed project which clearly states what
assistance the business is requesting from the program, including evidence that the
project qualifies for assistance under the Local Option Municipal Economic
Development Act and is consistent with the goals of the Crete Local Economic
Development Program.

QO Use of Funds — Total project costs and financing requirement; include copies of any
preliminary bids (if applicable/available).

QO A review of key management and employees and their experience as related to the
proposed project.

Start Up Business
Q  Current Business Plan for the project and the company, including employment and
financial projections;
O Three (3) Years Financial Projections
U Past three years personal tax returns

Existing Business:
U Most Current Business Plan
Q Three (3) Yearly Financial Statements: Profit & Loss Statements, Cash Flows and
Income Statements covering the last three years of business operation, or if a new
business, personal income statements.
Q List of Current Obligations (include company Names and Amounts)
U Past three years personal tax returns

Letter from Lending Institution(s) (if applicable): Evidence of private financing commitments
for investors or lenders.

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

Resume(s) of all owners/co-owners/directors/partners/stockholders: Necessary entity or
personal financial information about the Applicant(s), including name, address, past
experience, work history, and related information.

Other information or financial documentation as requested.

Questions: Contact City Administrator, Tom Ourada, at 402-826-4313 or email

tom.ourada@crete.ne.gov. Return application and supporting documentation to City Administrator, at
City Hall, 243 E. 13" Street, Crete, NE 68333
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B. PROJECT INFORMATION:

Please provide a Brief Project Summary Description:

\ s SO
we woudd W +o 6pp ! Lor axmmrONC2 +0
Duw CONSHutHioN bb&\h‘a&s‘ [M’O‘J"Q\;\”efdc‘;‘ e

NG MO Ye equRrens ond- o vehicle \
Q%U,)@ s we wou?\d (e 41> OSSO oller b Ser i 2
e \Q Tt Cbm'mw’\'ﬁg ohon we can Lor cerddin pray

Qe of Lrouw—Ye-

Use of Funds Total Project Cost Econ Dev Funds
Requested
Land or Building Acquisition 3 $
Renovation/Rehabilitation 3 $
New Construction $ $
Machinery / Equipment Acquisition $ =4 o0C $ Ql,6CO
Business / Employee Recruitment Activities $ - $ i
Technology Costs $ $
Small Business Development $ $
Working Capital (Includes Inventory) $ $
Job Training $ $
Other $ $
Total Project Cost | $ 0.00
Total LB840 Funds
Requested: $ 227,60 0.00

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):

S



Community NEBRASKA
in Motion ECONOMIC DEVELOPMENT

CERTIFIED COMMUNITY

CRETE

NEBRASKA

Ownership Identification: Please List all Officers, Directors, Partners, Owners, Co-owners and Stockholders.

Full Name Title Ownership Percentage

Which type of assistance is the entity applying for?
DGrant DLoan Guarantee If so, Lender? I__—IOther

Explain:

What is the general purpose of the request (must be an allowed LB840/Economic Dev. Plan Project)?
I:INew Development /e\;v Business Startup DBuiIding Renovation |:|Public Works
DProfessional/Employee Recruitment I:lPromotion/Tourism I:IJob Training
DWorking Capital l:lLow - Moderate Income Housing I:IWorkforce Housing
DTechnology DPlan Management DTechnicaI Assistance I___IEquity Investment

Does the business qualify to receive any incentives from the State of Nebraska?[_lYesl_INd_IDK

Has the business applied for any incentives from the State of Nebraska?_JYed |No

If yes, please explain:

Employee Information: (FTE = Full-Time Equivalent = 2,080 Hours/Per Year)

Number of Existing Full-Time Equivalent Employees:

Number of Full-Time Equivalent Positions to Be Created:

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?

[IYes[INo

If no, please explain:

Does the Company Employ Any Seasonal Employees?[ JYes[ JNo

If Yes, How Many:

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




United States Citizenship Attestation Form

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

D | am a citizen of the United States.
—OR—

| 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.

| 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.

: - il J\
PRINT NAME I/ﬂé’/?d// /é//?/f’(//i/ / %@/u/ﬁ 4

(first, middle, last)

SIGNATURE

DATE ﬁ’?/&g /25’
/ 7

DOWNLOADISAVE PRINT I




LB 840 APPLICATION PROCESS

Next Step In Process

If application is denied, the

applicant has the ability to appeal
Step 1 ‘ Applicant goes to Director with idea 1 to the advisory board at a public
meeting
Is applicant and project eligible?
--------------------- No Yes
Step 2 Application is submitted
Step 3 Director does a review & analysis of application
Is the application accepted?
P e No Yes
Step 4 The applicant and Director enter into negotiations
Negotiations Not Accepted ' Negotiations Accepted J
May enter into Negotiations |
Step 5 Application is presented to economic advisory
P committee by Director
________________________________________ Application goes to public meeting and advisory
Step 6 . committee executive session for financial
’ determination and recommendation
Not Recommended ‘} Recommend as Amended Application Recommended
Step 7 Application goes to City Council




Community NEBRASKA
In Mot’on ECONOMIC DEVELOPMENT

CERTIFIED COMMUNITY

CRET

NEBRASKA

ECONOMIC DEVELOPMENT PROGRAM
APPLICATION FOR FUNDS

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

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

Name of Entity Applying for Assistance: Tom/Vicki Sorensen (we will establish a LLC)

1132 Main Crete, NE 68333

Business Address:

(City) (State) (Zip Code)

Contact Person: Tom Sorensen Telephone Number: 4028265104
Fax Number: 88846678141 Email Address: 10M-sorensen@edwardjone:
Federal Tax ID Number: 505962279
Type of Entity: Start-Up D Buyout I—___l Existing
If Existing, Number of Years in Business in Crete:
Business Classification: (Please Choose One)

|:|Retail |:| Manufacturing [:] Research & Development

|:|Headquarter [ ] Telecommunications [ ]Tourism

[ Warehouse/Distribution  [_] Government Other
Business Type: (Please Choose One)

|___|Proprietorship |:|Corporation |:| Partnership

LLC [ ]Governmental Entity [Jother

Does the Company have a Parent or Subsidiaries? DYes No

If Yes, Please List Name:
Address:

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

Full Name Title Ownership Percentage
Thomas Sorensen Jr ALNL SO
Vicki Sorensen SV 50

Which type of assistance is the entity applying for?

Grant I__—_ILoan Guarantee If so, Lender? DOther

Explain:

What is the general purpose of the request (must be an allowed LB840/Economic Dev. Plan Project)?
New Development DNew Business Startup DBuilding Renovation DPuinc Works
[IProfessional/Employee Recruitment [Zlgromotion/T ourism I:]Job Training
l:IWorking Capital |:|Low - Moderate Income Housing DWorkforce Housing

DTechnology DPIan Management |:|Technical Assistance DEquity Investment

Does the business qualify to receive any incentives from the State of Nebraska?DYeNoDDK
Has the business applied for any incentives from the State of Nebraska?[_JvedvINo

If yes, please explain:

Employee Information: (FTE = Full-Time Equivalent = 2,080 Hours/Per Year)

Number of Existing Full-Time Equivalent Employees: 0

Number of Full-Time Equivalent Positions to Be Created:

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?
IZﬁ(ZsEINo

If no, please explain:

Does the Company Employ Any Seasonal Employees?[_]Yes[_]No

If Yes, How Many:

(Seasonal employees must work for at least three continuous months and the position must reoccur annually)
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B. PROJECT INFORMATION:

Community NEBRASKA

in Motion

ECONOMIC DEVELOPMENT
CERTIFIED COMMUNITY

Please provide a Brief Project Summary Description:

Build a facility for community use for:

1) three pickle ball courts
2) two short basketball courts
3) space for community events

Use of Funds

Total Project Cost

Econ Dev Funds
Requested

Land or Building Acquisition

715,517.00

250,000.00

Renovation/Rehabilitation

New Construction

Machinery / Equipment Acquisition

Business / Employee Recruitment Activities

Technology Costs

Small Business Development

Working Capital (Includes Inventory)

Job Training

Other

enlenlenlenlenlen enlen
CR|-ER R R| ER|R|R| AR | R

Total Project Cost

715,517.00

Total LB840 Funds
Requested:

250,000.00

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):




Pickle Ball Facility - business plan

Our hope is to build a facility for use by all/any citizens in Crete.

The primary use will be to play pickle ball. Currently there are not courts in town designated
specifically for pickle ball. To play pickle ball you need to tape lines on existing tennis courts or
basketball courts. This facility will have lines specifically for pickle ball. There are currently some
pickle ball players in Crete, but we believe if there were additional, designated courts, in an indoor
setting, there will be more citizens who want to pick up the game. This will be a positive for both
physical, and social interaction.

We intend to have four basketball hoops in the facility, or two short courts. This would likely not be
competition type courts but would certainly be acceptable for younger kids practices and community
recreational use.

In addition to these two, the facility could be used for any gathering that the citizens of Crete would
request/benefit from. Such things as garage sales in the winter, farmers markets in the winter,
auctions, family gatherings, etc, would be possible uses. Another thought would be to have
community "open gym" nights for families to get exercise.

Upon completion of the building process, we will operate the facility, or give the City the option to
lease and operate the facility. We hope this facility will provide a source of exercise and
entertainment for the citizens of Crete.
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C. PROJECT LOCATION:

Within the Crete City Limits? [FlYes [No
Within the Crete Two-Mile Jurisdiction? [OYes [No
Land Owned by the City of Crete? [dYes [No

Not Located in Crete but for area benefit? [1Yes CINo

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

e For Start-Up Businesses — Three Year Projections
Tax Returns — Previous Three (3) Years — Personal Tax Returns May be Required for
Proprietorship

o Letter from Lending Institution if applicable
If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,

Bylaws)
e Please Note that Other Financial Documents May Be Required

E.APPLICANT
SIGNATURE:

| 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. /

i ?/‘;a/zg‘

Appli&ant's Signatu;é/ / " Date

‘ = Smithfield.
& Nestlé PURINA BUNGE G0k @4.'£ouib|3? w DOANE Bryan% Health

I

UNIVERSITY



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 —

l:l | 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.

| 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 Thomas Sorensen Jr

(first, middle, last)

SIGNATURE % Q//
e v

9/%@/&@

|
/ I

DATE

1/19/2010

 DOWNLOAD/SAVE
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To LB840 Applicant:

CONGRATULATIONS on taking the first step to being awarded additional funds to help your business or
event in Crete. The funds available for Economic Development, resulting from the citizen-approved
sales tax increase that took effect April 1, 2011, are available first come to businesses, events and
projects that meet the requirements of Crete’s written Economic Development Plan, which can be
found online at _www.crete.ne.qgov/vnews/display.v/ART/58fa7907ccebf. A written copy is also available
from the City of Crete Economic Development Director.

Please review the Economic Development Plan and confirm that your project or business is eligible.
Applications may be recommended for funding in full or in part or may be denied based upon the
review of the Board. Final decisions regarding funding will be made by the City Council but according
to the terms of the Plan, in no event may the City Council fund any Application not previously reviewed
and approved by the citizen Board.

In this packet you will find an Application for Funds, a US Citizenship Attestation Form and a Check List
of required items. As you will see, the Application is detailed and requires significant information and
additional verification documents. If you need assistance with the application please contact any
Economic Development Advisory Board member. If you have questions, please call the Economic
Development Office, at 402-826-4312 or email the City Administrator, tom.ourada@crete.ne.gov

Please note that the first portion of the application will be open to the public and may be provided to
the City Council for final funding review. The balance of the application and all supporting
documentation including personal financial information is confidential and will only be shared with
members of the Economic Advisory Board for purposes of considering your application. All confidential
records will be maintained in the office of the Economic Development Board and will be kept separately
and not be available for review by the public. Any questions or concerns regarding this process shall be
directed to the City Administrator.

All Applicants will be required to attend a public hearing for presentation regarding their request for
funding. Public hearings will be held at least quarterly and may be held more frequently at the request
of the Board. All Applications presented within the three months preceding a Public Hearing will be set
for presentation and consideration at the same meeting. The Board may make a recommendation for
funding at the public hearing, or may vote to table an application for further information, but in no
event shall an application be tabled more than once so that all decisions will be made not more than
three months after the initial public hearing regarding an application. There is no guarantee that a
determination will be made less than three months after submission so all applicants are urged to
make timely requests for funding if projects or events have set timelines.

Mail or deliver completed application with all supporting documentation and forms to:
Economic Development Program Director
City of Crete City Hall
243 E. 13th Street, P.O. Box 86
Crete, NE 68333

We look forward to working with you through the application process.
Equal Opportunity and Fair Housing Provider and Employer

= Smithfield
“Nestie PURINA BONGE W,ﬁﬁmw@ & DOANE Bryan%Health

NIVERSITY
= 243 E 13" St. « PO Box 86 * Crete, NE 68333-00.86? 402.826.4317 e www.crete.ne.gov
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ECONOMIC DEVELOPMENT PROGRAM
APPLICATION FOR FUNDS

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

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

A. APPLICANT INFORMATION:
Name of Entity Applying for Assistance: C\ \CD'\‘ \‘(\21,5 \/OW\\\M Q&JWW (W\
Business Address: _\ .00 QC(‘\ANOC[“ A«/& C/\C”‘Fp NE GBS

(City)' (State) (Zip Code)

Contact Person: \)QV\Q}()V\QV\ m@@% Telephone Number: L1407~ u\d-\64a7 (CCU
Fax Number: Email Address: W\\V{_?{'}D @ 67\(‘@;“ worm
Federal Tax ID Number: 2>~ 10 WSO
Type of Entity: l:] Start-Up |:|1 Buyout JX] Existing
If Existing, Number of Years in Business in Crete: 2 )) N éars
Business Classification: (Please Choose One)

|:|Retai| D Manufacturing D Research & Development

[ JHeadquarter D Telecommunications DTourism

[ Warehouse/Distribution [ _] Government [P other
Business Type: (Please Choose One)

[:|Proprietorship JzCorporation |:| Partnership

[lLLe [ |Governmental Entity [lother

Does the Company have a Parent or Subsidiaries? DYes IX]NO

If Yes, Please List Name:
Address:

(City) (State) (Zip Code)
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B. PROJECT INFORMATION:

Please provide a Brief Project Summary Description:
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*\e Yhe oy e vl Wt as¥ ol help Fiom ’\:\r\ 25 el
Use of Funds Total Project Cost Econ Dev Funds T T&ﬂ%
Requested 4
Land or Building Acquisition $ $ L
Renovation/Rehabilitation $ $ 40000~
New Construction $ $ )
Machinery / Equipment Acquisition $
Business / Employee Recruitment Activities $ $
Technology Costs $ $
Small Business Development $ $
Working Capital (Includes Inventory) $ $
Job Training $ $
Other $ $
Total Project Cost | $ 0.00
Total LB840 Funds .
Requested: $ Z,Q 000.00
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):

B



CRETE C‘?Z“%Z’é% NE SR

NEBRASKA CERTIFIED COMMUNITY

Ownership Identification: Please List all Officers, Directors, Partners, Owners, Co-owners and Stockholders.

~ Full Name Title Ownership Percentage

Jonataan, (ape2 -Fano Ouone X 100 %o

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

Explain:

What is the general purpose of the request (must be an allowed LB840/Economic Dev. Plan Project)?
DNew Development DNew Business Startup lEBuilding Renovation I:lPuinc Works
DProfessionaI/Employee Recruitment DPromotion/Tourism DJob Training
DWorking Capital [:ILOW - Moderate Income Housing DWorkforce Housing
DTechnoIogy I:IPIan Management DTechnicaI Assistance DEquity Investment

Does the business qualify to receive any incentives from the State of Nebraska?[_lYes_INdZDK

Has the business applied for any incentives from the State of Nebraska?DYesiZlNo

If yes, please explain:

Employee Information: (FTE = Full-Time Equivalent = 2,080 Hours/Per Year)

Number of Existing Full-Time Equivalent Employees: ?)

Number of Full-Time Equivalent Positions to Be Created: l\l/ﬁr

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?

XYes[INo

If no, please explain:

Does the Company Employ Any Seasonal Employees?l‘_"]Yes,No

If Yes, How Many:

(Seasonal employees must work for at least three continuous months and the position must reoccur annually)
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C. PROJECT LOCATION:

Within the Crete City Limits? KAYes [No
Within the Crete Two-Mile Jurisdiction? Yes [No
Land Owned by the City of Crete? Yes [ANo

Not Located in Crete but for area benefit? [1Yes [HNo

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

e For Start-Up Businesses — Three Year Projections
e 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)
e Please Note that Other Financial Documents May Be Required

E.APPLICANT
SIGNATURE:

| 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.

\0-22-25°

ApWéignéture Date
_ , = Smiihfield. N
# Nestlé PURINA  BUNGE o 2oy @ DOANE - Bryan X Health

NIVERSITY
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NEBRASKA CERTIFIED COMMUNITY

Checklist for Local Economic Development Program Application

For a qualifying business to be considered for direct or indirect financial assistance under the Crete
Local Economic Development Program an applicant must provide to the City Administrator or Program
Administrator:
O A completed and signed application with all required support documents including, but not
limited to:

QO A detailed description summary of the proposed project which clearly states what
assistance the business is requesting from the program, including evidence that the
project qualifies for assistance under the Local Option Municipal Economic
Development Act and is consistent with the goals of the Crete Local Economic
Development Program.

QO Use of Funds — Total project costs and financing requirement; include copies of any
preliminary bids (if applicable/available).

O A review of key management and employees and their experience as related to the
proposed project.

O Start Up Business
QO Current Business Plan for the project and the company, including employment and
financial projections;
O Three (3) Years Financial Projections
U Past three years personal tax returns

U Existing Business:
U Most Current Business Plan
Q Three (3) Yearly Financial Statements: Prafit & | nss Statements, Cash Flows and
Income Statements covering the last three years of business operation, or if a new
business, personal income statements.
QO List of Current Obligations (include company Names and Amounts)
U Past three years personal tax returns

U Letter from Lending Institution(s) (if applicable): Evidence of private financing commitments
for investors or lenders.

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

O Resume(s) of all owners/co-owners/directors/partners/stockholders: Necessary entity or
personal financial information about the Applicant(s), including name, address, past
experience, work history, and related information.

O  Other information or financial documentation as requested.
Questions: Contact City Administrator, Tom Ourada, at 402-826-4313 or email

tom.ourada@crete.ne.gov. Return application and supporting documentation to City Administrator, at
City Hall, 243 E. 13" Street, Crete, NE 68333



United States Citizenship Attestation Form

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

]E | am a citizen of the United States.
—OR—

D | 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.

| 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 BO/\U\XVV\L\W o Qe

(first, middle, last)

SIGNATURE

DATE \O-722- 25

1/19/2010

DOWNLOADISAVE PRINT




LB 840 APPLICATION PROCESS

Step 1

Step 2

Step 3

Step 4

Next Step In Process

If application is denied, the
applicant has the ability to appeal
‘ Applicant goes to Director with idea ] to the advisory board at a public
meeting

Is applicant and project eligible?

No Yes

Application is submitted

Director does a review & analysis of application

[ Is the application accepted?

T —

No Yes

The applicant and Director enter into negotiations

A

Negotiations Not Accepted ] Negotiations Accepted

Step 5

Step 6

Step 7

May enter into Negotiations I

)

Application is presented to economic advisory
committee by Director

\
Application goes to public meeting and advisory

committee executive session for financial
determination and recommendation

J—

Not Recommended ] Recommend as Amended Application Recommended

Application goes to City Council




CRETE CARRIER COMMUNITY ROOM RENTAL
(150 Capacity)

REQUEST FORM

Please review this form carefully and in its entirety.

Date of Event: ’_De_c. 3; 2025
Name: \)H\) l/L) G LLDELT

Address: | | 3S Lorewoop 424

Times of Event: ___ &~ <]

Phone#: Qo2 ¥ G - 918/

City state Zip: (e pUE. T 323
/7/ Ot g o Exl

Type of Event: A \'.DMP Q ZIZTEE

# of Round Banquet Tables: 0-12 O

# of Chairs: 0-150 | So

X Check if using Kitchen

Fees:
Weekends & Holidays $150.00/day

Weekday $25.00/hour
$150.00/day
Audio/Visual Use +$50.00

Emergency Numbers: 402-826-9766
402.418.2828
402.826.9758

# of Rectangular Tables: 0-32 &

o Check if Audio/Visual Equipment Needed

Hold and Deposit:
Full Rental amount is due to hold date
(non-refundable).

$350 cash deposit due before use of facility is
approved and key is issued.

Deposit is refundable pending cleanliness and
condition inspection.

Checklist

] Signed Contract

] Certificate of Insurance

] Alcohol — requires additional contract 4 weeks in advance

All events must end by 10pm central time and the renters must clean the event space and leave by 11pm central time.



NO PINS OR NAILS IN WALLS DO NOT DRIVE ON SIDEWALKS
Community Room Door Access

V" Key card entry points are Door 2, Door 4, and Door 5 (Vestibule door to the right)

v" Door 4 is open during library hours.

© Mon. & Fri. 9:00 - 5:00, Tue., Wed. & Thu. 9:00 — 7:00, and Sat. 9:00 — 4:00.

Closed on Sunday.

V' After entry with the key card the doors wnII relock automatically.

Door 3 must be locked before leaving. As seen: .
o If the lock will not click fully inward, push door open sllghtly holding the lock

until it latches. Listen for the “click.” Repeat if needed on both sides.

v" Ensure Door 1 is fully closed.



CITY OF CRETE, NEBRASKA
EVENT CONTRACT - COMMUNITY ROOM

This agreement is entered into between the City of Crete, Nebraska (“City™) and A VoY Wl 7
(“Lessee™) upon the date of signature by both parties. I

AGREEMENT:

In consideration of the mutual promises and understandings of the parties set forth below, the parties agree as follows:

§1

§2

§3

§4

§5

§6

§7

§8

§9

§10

Lessee shall be entitled to possess and use the Community Room and nearby restrooms (“Premises”) located at 1515
Forest Avenue solely for the following event:

Event Description: /Q e /L749 L% -J Vﬂ /P2

7 4

1
Event Date & Time: WE ®) Dﬁ( En1Br2l. 3 ; LBES

Lessee may reserve the use of the kitchen facilities within the Premises for an additional fee.

Lessee shall not have exclusive use of the City’s facilities and shall conduct its activities so as not to interfere with
activities or business carried on by the City or any other person using the City’s facilities.

Lessee shall pay a rental fee of $25.00 per hour or $150 per day for the use of the Premises and shall provide a $350.00
cash or credit security deposit. The City may require all or part of any fees, charges, or deposits to be paid at the time
a reservation is made. Sales tax shall be required on all fees and charges paid to the City unless Lessee is a tax exempt
entity. Such taxes shall be in addition to all amounts set forth herein.

Lessee may use the audio-visual equipment that already exists in the Premises. The City shall set up and, if needed,
operate the equipment for an additional charge of $50.00 per hour.

Lessee may use the furniture that already exists in the Premises. The City shall make the requested number of tables
and chairs available, and Lessee shall be responsible for setting up and arranging such furniture within the Premises.

Lessee shall be responsible for inspecting any equipment or furniture before its use and accepts any equipment it uses
on an as-is basis. Equipment shall be returned in the same condition, and Lessee shall be responsible for any damage
or loss to the equipment or furniture beyond reasonable wear and tear.

Lessee or their agent shall be present at the Premises at all times throughout the event. Lessee shall provide adequate
and appropriate supervision of and is solely responsible for all persons invited to, participating in, or associated with
the event, and Lessee further understands and acknowledges that all city facilities are under video surveillance for the

protection of city property.

Lessee shall be responsible for fully cleaning the Premises after the event is over, which includes, but is not limited to,
picking up and properly disposing of all garbage, wiping down all tables and chairs, removing any decorations, and
vacuuming and moping the floors.

No smoking, tobacco products, paint, ink, explosive or flammable substances, or hazardous, toxic, or caustic chemicals
are allowed in any of the City’s facilities.

Lessee shall not dispense or allow the use or consumption of any alcoholic beverage in violation of any federal, state,
or local law, rule, regulation, or policy. Alcoholic beverages of any kind are prohibited unless an Alcohol Use Rider
has been executed by both parties and attached to this contract.

All personal property, including equipment, furniture, and fixtures, placed, kept, or left in the Premises shall be so done
at the sole risk of Lessee. The City shall not be liable for any damage or loss caused by theft, burglary, water, fire, or
any other cause occurring on or about the Premises.



Things to do before leaving the Community Room
(You are responsible for all equipment & cleaning supplies)

Bathrooms Mop floors
Clean toilets and sinks with sanitary cleaner
Empty trash

Kitchen Mop floors

Clean sinks and counter tops with sanitary cleaner
Empty trash

o Sweep and mop all floors and entry way

o Clean finger prints off entry doors and windows

o Pick up all trash and throw into outside dumpster

o New garbage bags need to be put in trash cans

o Return tables and chairs to where they were

o Vacuum carpet

o Lights need to be turned off

o No decorations are to be hung

o Thermostats may ONLY be regulated by City personnel

o Contact emergency number if you have questions or concerns.

For problems and/or emergency contact: ~ 402-826-9766
402-418-2828
402-826-9758



§11

§12

§13

All uses of city facilities and services shall comply with any space usage or rental policies adopted by the City, which
shall be incorporated herein by reference, and all federal, state, and local laws, rules, and regulations. Lessee shall be
responsible for enforcing all such policies, laws, rules, and regulations on its agents, employees, and attendees.

Lessee shall provide adequate accident liability insurance for the event. An adequate insurance policy shall be, at a
minimum, an occurrence general liability policy in the amount of $1,000,000 that names the City as an additional
insured. A Certificate of Insurance must be submitted to the City prior to the scheduled event date.

Lessee shall be responsible for and shall indemnify and hold the City harmless from any and all claims, demands, or
actions made by any person for any loss or damage sustained based upon or arising out of the negligent or willful acts
or omissions of Lessee, its employees, agents, invitees, or guests. Lessee shall have no right to indemnification or
contribution from the City for any judgments rendered against it.

§14 In the event public use of the Premises is interrupted because of any act or regulation of a political entity, epidemics,

§15

§16

§17

§18

§19

§20

natural disasters, or other cause beyond the control of either party, this contract may be suspended or terminated by
either party without prior notice, and neither party shall be liable for such suspension or termination.

The City's failure to insist upon the strict performance of any provision of this contract or to exercise any right based
upon breach will not constitute a waiver of any rights herein. No custom or practice of the parties which varies from a
term of this contract shall be a waiver of any party’s right to demand exact compliance, and no conditions or provisions
of this contract can be waived unless approved by the City in writing.

This contract shall be governed by, construed according to the laws and regulations of, and subject to the jurisdiction
of the State of Nebraska.

This contract and any documents incorporated herein by reference or attached hereto constitute the entire agreement
of the parties, and any representations or promises not contained within shall not be binding upon the parties.

This contract shall be binding upon and inure to the benefit of the parties and their respective successors, assigns, heirs,
and legal representatives.

This contract or any amendment to this contract may be signed in any number of counterparts; each of which will be
considered an original, and all of which taken together will constitute one contract or amendment, as the case may be.

Each section, paragraph, clause, sentence, and word of this contract is intended to be severable. If any part of this
contract or the application thereof to any person or circumstance is held invalid, such invalidity shall not affect the
other portions of this contract that can be given effect without the invalid part.

ACCEPTANCE PROVISIONS.

The parties acknowledge they have read and understand this contract, they agree to its provisjons, ard that it will be effective
on the date when both parties have signed.

CITY OF CRETE L
By: By: =
(Signature of Authorized Official) (Slgnatur:Z W
(ﬁ ) NETINY-YAl
(Typed or Printed Name/Title) (Typed o Printed Nam )
Oc:’;— B, 2025
(Date) (Date)
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APPLICATION FOR THE
Crete Carrier Room Grant

SECTION ONE: APPLICANT INFORMATION :

Name of Applicant/ Organization: .JA'-( ‘/k) GlL/ﬁEK—T "Ez A'ﬂﬂce. - CV‘47LC
Contact: _)A\-Q (/\-) 614@‘2@'7

Address_ [ DS  Lontrwaolp J & CreT=

Phone: _ 902 - §2 £ - <17 Email _Nauy . <. lbed @ cjoane.- e
Description of Event: Annu el A P oee C lxnd./l{;f'zt)uod O‘M et

b\Z fue Apoce Claje of Cocte.

Date and Time of Event: Wec}wwé“;, .—Dﬂ—f—m e 3! 2025
City Sponsor/Advocate: ’D&V\ ?&Q\ \<

SECTION TWO: COMMUNITY PURPOSE

Mission of the Event/Organization: pfo\;n d@ c)&s { r-e.c) el wc.a:\:w a.vtc)

Sl«?'po/'f' to  jwdwidduale  wadia J:sgugiléh'wl pronidte

Su-ce:h‘ ound) vu_s\‘n-&c.'(’l. ound adiocede Afon :J.S'vz[-/z.’, wnis) T Dulamne

Community Served by the Organization: ,A,W,ﬂ/a%t, 2% a:)zibl»u 4@ é‘) QA/QJO;O -

MW#‘&Z/J &ns'sulo(r_rj Cz%.z;wq ‘)Q;BMA Qm_e:f'e

W SM//M);VZj A vl .



Population Served by the Event: 7_10*0 ;‘5 G ")%M‘?LL\. QM%VV(C«.A
_Cemcet aAAJ V’/lébf/u?r d‘/%/w /h.;[up/.'mc

S

out o, c:,:/(// Lot iinn sHhncti ornd Corireslored.

SECTION THREE: FINANCIAL NEED Rk
Please explain your need for assistance to rent the Crete Carrier Room: 4//{-0& L

yLOVL*II/VU'([{'f" Sevvice Or.% & atoea Flad
Seeks fo supped Disubled yooply. Tlus Choy
an/ ‘e ;ﬂ—&(_:"ét/\/i/t@(/tce rece 1o F— émd{/;;gj“(cj

SECTION FOUR: GENERAL TERMS AND CONDITIONS

If awarded, the requested funds will be paid to cover the fee and security deposit for use of the Crete
Carrier Room. Any costs to clean or repair damage to the event space shall be billed to the grant recipient
and must be paid upon receipt of an invoice from the City. The recipient must remain in good standing
with the City of Crete to maintain eligibility for the grant.

By obtaining funds from the City of Crete, the recipient acknowledges acceptance of the terms and
conditions of the award. The City of Crete may withdraw this grant if the event or the nature of the event
changes and is determined to no longer fulfil the grant's purpose.

SECTION FIVE: APPLICANT CERTIFICATION

CERTIFICATION

I/WE CERTIFY THAT THE JNFORMATION PROVIDED WITHIN THIS APPLICATION IS TRUE AND
CORRECT AS OF THE DATE SHOWN BELOW. IN THE EVENT THAT CIRCUMSTANCES CHANGE
BEFORE THE EVENT, WIFHIN TEN DAYS, NOTIFY THE CITY OF CRETE AND RE-SUBMIT

MY APPLIQATION. @b
R )
Signature: AR Date: | 0}/2- 7/ 202§

Signature: <W\ Date:
~—F




SUPPORTING DOCUMENTATION

Please attach copies of the following documents with your application (check all that apply). Failure to
attach proper documentation may result in a delay in processing your application for assistance.

lIZ;H/Event Program or Invitation
Documentation supporting the Mission of the Organization or Event.
O Copy(ies) of driver’s license or other legal photo identification for individuals responsible for the

evenf.
IE}PV( roof of Insurance = @« 1ts wey

rete Carrier Room Rental Agreement

Please mail or bring this signed application and required documents to:

City of Crete
243 E. 13t Street, PO Box 86
Crete, NE 68333






Apace Choir Crete — Holiday Concert

December 3, 2025 - 1:30 pm
Crete Carrier Community Room

Musical Selections

Happy Holiday

The First Noel (Audience Joins)

Let it Show

Jingle Bells

Angels We have Heard on High (Audience Joins)
Go Tell It on The Mountain

Rockin’ Around the Christmas Tree
Joy to the World (Audience Joins)
Silver Bells

I’ll Be Home for Christmas

Have a Holly Jolly Christmas

Silent Night (Audience Joins)






DATE (MM/DD/YYYY)

. P
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/28/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Cynthia Reinsch
UNICO Group PHONE = (402) 434-7200 (G, No):
1128 Lincoln Mall, Suite 200 EMAL s creinsch@unicogroup.com
Lincoln, NE, 68508 INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A:  Philadelphia Indemnity Insurance Company
INSURED wsurerB: Dakota Truck Underwriters 34924

Region V Services

4433 S. 70th Street, Ste 200 INSURER C :
Lincoln, NE, 68516 INSURERD :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1761668026004 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N ADDL|SUBR EF LIC
|_1§|'§ TYPE OF INSURANCE WVD POLICY NUMBER 53;‘:‘;%%) (nmmn%) LIMITS
X | COMMERCIAL GENERAL LIABILITY PHPK2571550-023 7/1/2025 | 7/1/2026 | eACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 20,000
A PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poucy[ ]58% [ ]roc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
AUTOMOBILE LIABILITY PHPK2571550-023 7/1/2025 | 7/1/2026 | & OMBINEDSINGLELIMIT 79 1,000,000
X | any auto BODILY INJURY (Per person) | $
A e SHILY SCHEQULED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTos onLY AUTOS ONLY (Per accident)
$
X | UMBRELLALIAB X OCCUR PHUB870365-023 7/1/2025 7/1/2026 EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
X [oeo [X | rementions 10,000 $
WORKERS COMPENSATION g N PER OTH-
pi |VIOBKERSCOUBENSHTION, o WC010-0003202-2025A 7/1/2025 | 7/1/2026 | X [BRrore | | EF
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 500,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Concert on December 3, 2025
CERTIFICATE HOLDER CANCELLATION
City of Crete SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Crete Library
ACCORDANCE WITH THE POLICY PROVISIONS.

1515 Forest Ave.

Crete, NE, 68333
AUTHORIZED REPRESENTATIVE

7 SR w

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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apace

Who We Are
We support people with intellectual and developmental disabilities in southeast

Nebraska.

Mission
Provide desired education and support to individuals with disabilities, promote safety and
respect, and advocate for dignity and inclusion within the community.

How We Work

Individualized

Through smaller, more personal programs, we can tailor our services to each individual’s
needs.

Local

Our programs are designed specifically for people and communities in southeast
Nebraska.

Proactive

Our organization has decades of experience meeting the highest level of state certification.

Outcome-Focused
We create optimistic, achievable benchmarks to set individuals up for personal success.






	Agenda
	1. Open Meeting
	2. Roll Call
	3. Items of Business
	3.A. Consider the LB840 Application from Dollarama Remodeling and Solutions LLC in the amount up to $27,000.00
	File_  File_  File_  Dollarama Remodeling (1)

	3.B. Consider the LB840 Application from Tom and Vicki Sorensen in the amount up to $250,000.00
	File_  File_  LB840 Application Tom and Vicki Sorensen (1)

	3.C. Consider the LB840 Application from Cristina's Family Restaurant in the amount up to $20,000.00
	File_  Application (1)

	3.D. Consider the Crete Carrier Community Room Grant Application from Jay Gilbert for Apace Concert on Wednesday, December 3rd, 2025.
	Apace Choir 12.03.2025 Crete Carrier Room

	3.E. Consider the serving of catered alcohol with a Special Designated Liquor License at the Community Room for the Rotary Club holiday dinner on December 18th, 2025 from 4:00 p.m. to 10:00 p.m.

	4. Officers' Reports
	5. Adjournment

