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TO: City Manager Byron Smith

FROM: Chief Jason Edmiston <&

DATE: August 27", 2021

SUBJECT: Liquor License Application - OMG! Burgers & Brew

After review of the liquor license application for “Full On-Premises, Commercial” for OMG! Burgers &
Brew located at 201 E. Main Street, Hermiston, | find nothing of substance after performing a criminal
history check consistent with established parameters utilized by the city, to deny the application
submitted by Kimberly and Rodney Burt.

It is my recommendation this information/request be presented to the City Council.

CC: City Recorder Lilly Alarcon-Strong



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

1. Application, Do not Include any OLCC fees with your application packet (the license fee will be collected at a later
time). Application Is being made for:

License Applied For: CITY AND COUNTY USE ONLY
[0 Brewery 1 Location _
Brewery Additional location (2% L3 (3%) L] Date application recelved end/or date stamp:
[ Brewery-Public House (BPH) 1" location b‘b Qlor 2034
rd
5 - e:'pn Additional location () [ {3) [l Name of Cityor County:
Full On-Premises, Commercial 1\
[ Ffull On-Premises, Caterer Recommends this license be:
1 _Fult On-Premises, Passenger Carrier O Granted [ Denled
' (I_Full On-Premises, Gther Public Location By:
1 Full On-Premises, For Prafit Private Club
O Full On-Premises, Nonprofit Private Club Date:
[0 Grower Sales Privilege (GSP) 1* lacation SEETRE e
5 Limit e:g:_ﬁ::;::::' lacation (229 C1 (%) L] Date application received: Q’/ 1 6’/ 2—1
L)_Off-Premises Date application accepted: G’/ 1 6/ 2'1
0 warehouse
{0 wholesale Malt Beverage & Wine
I Winery 1* Location ticense Action{s}:
Winery Additional location (2™) [T (3) O C,/ o C,/TN
gty 01 (5" O

2. Identify the applicant{s) applying for the license(s). ENTITY (exarnple: corporation or LLC} or INDIVIDUAL(S)*
applying for the license(s):

Kimberly Burt Rodney Burt

App #1: NAME OF ENTITY OR INDIVIDUAL APPLICANT  App #2: NAME OF ENTITY OR INDIVIDUAL APPLICANT

App #3: NAME OF ENTITY OR INDIVIDUAL APPLICANT  App#4: NAME OF ENTITY OR INDIVIDUAL APPLICANT

3, Trade Name of the Business (Name Customers Will See)

OMG ! bugers £ brew

4. Business Address (Number and Street Address of the Location that will have the liquor license)

20l E. Maia St

City County Zip Code

Hexmi shon UmehUa 17538

1 Roar the Instrurtinns on nava 4 carvefill. I an pnbity is annivine far the licence fisk the name nf tha entity ac an annlicant If an



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE AP

5. Trade Name of the Business {Name Customers Will See)
Oma ! buyers 4 prew

6. Does the business address currently have an OLCC liguor license? u YES L\aﬁﬂ
oA

7. Does the business address currently have an OLCC marijuana license? DYES H‘O

8. Malling Address/PO Box, Number, Street, Rural Route {where the OLCC will send your license certificate, renewal
application and other mailings as described in OAR 845-004-0065(11.)

BOX 442
Cliy loeﬂd‘lﬂ_fah State D‘p\ Zip Code q7gai

9. Phone Number of the Business Location 10. Email Contact for this Application and for the Business
5437718 /7 KMBMy or E’oc?nq Burt omgbir Mé?’“‘f:"“ A
11, Contact Person for this Application Phone Number
[odney Purt sH1-377-15817
Contact Person’s Malling Address (if different) City State Zip Code

Please note that liquor license applications are public records. A copy of the application wiil be posted on the OLCC webslte for a
perlod of several weeks.

l understand that maﬂjuana Is mmb_ng_on theiicensed perlses ThIs includes marljuana use, c0nsumption, ingestion, Inhalation,
samples, glve-away, sale, etc. lattest thatall answers on all forms and documnents, and all Informatmn provided to the OLCC as a part of

this application are true and complete.

1 affirm that | have read DAR 845-005-0311 and all individuals (sole proprietors) or entities with an pwnershlp intevest (other than
waivable ownership Interest par QAR 845-005-0311[6]) are listed as license applicants in #2 ahove, | understand that fallure to list
an individual or entity who has an unwaivable ownership Interest in the businass may result In denlal of my license or the OLCC
taking action against my ficense in the event; that an undisclosed ownership interest is discovered after license issuance.

A 3 S re
Each individual {sole proprietar) listed as an applicant must sign the applicatlon below.
If an applicant is an @ntity, such as a corparation or LLC, at least one INDIVIDUAL who is autharized to sign for the entity must
sign the application.

»  Anindividual with the authority to sign on behalf of the applicant (such as the applicant’s attarney or an individual with
power of attorney) may sign the application. If an Indlvidual other than an applicant signs the application, please provide
written proof of signature authority. Attorneys signing on behalf of applicants may list the state of bar licensure and bar
number in lieu of written proof of authority from an applicant. Appficants are still responsible for all information on this

form.
Kimberly Burt ¢-/Y. 2/
App. #1: (PRINT NAME} #1:( URE) App #1: Signature Date Atty. Bar Information (if applicable)
Rectney Burt-  fhol,s A7 6—1H-2]
App. #2: (PRINT NAME) Mpp H2: (SIGNATURE) App #12: Signature Date Atty. Bar informatlon (I applicable)
App. #13: (PRINT NAME}) App #3: (SIGNATURE) App #3: Signature Date Atty. Bar Information (If applicable)

Bmee WAL, TADIRET RIARREY A @a, FriBIATI AN IS ) F—— S——— . [T T e R [ aary P )



OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type

Applicant Name: l{-l Wl‘! BM-{/ " Phone:; 6‘“'57/’ 2153
Trade Name (dba): OM4! LU@US &£ lyi’\‘i‘&/

Business Location Address: ZO| E Mq“" S'[L
City: ‘\:‘HJYM} st i oA 2P cods:_ 9783 4

DAYS AND HOURS OF OPERATION

Business Hours: Outdoor Area Hours: Iyldocr area is usad for,

Sunday IM!A to g M Sunday WM o Bf& Food service  Hours: _|14M _to 8 PM
Monday  _|[aM 1o (] Mornday aM _to M ®Aicohol service Hours: 1AM to BPM
Tuesday _{1AM to_&F Tuesday LAM 1o a Encloged. how

Wednesday _{({ A# to “ Wedresday _(\AM __to _ B M '

Thursday | IA M to g EM Thursday \lAam_to_ The exterior aren Is adequately viewsed and/or
Friday HAM to D PM Friday UAM Lo superviaed by Sarvice Permittees.

Saturday .._L\d':ﬂ._‘om. Saturday fAM 1o gﬂﬂ (Investigator's Initials)

Seasonal Variations: As O No If yes, explain;_when 5 (ol oylside there
Wil wof be tutdooy scm—idg,

WGhBGk all that apply: DAYS & HOURS OF LIVE OR DJ MUSIC

D Live Music [] Karacke
: " Sunday lo
D Recorded Music D Coin-operated Games Monday to
; Tuesday to
D DJ Music D Video Lottery Machines Wednasday o
D Danging 1 social Gaming Thursday ta
Friday to
(1 nude Entedainers L1 Pool Tables Saturday to
1 other
Restaurant: gg Outdoar; 2.'4 DR T
Investigator Verified Sealing:___ (Y) ___(N)
Lounge: Other (explain): Investigator Initials;

Total Seating: [O _‘_’ Date:

1 understand if my answars are nof true and complete, the OLCC may deny my license application.

Date: é : /‘V‘J/

Baﬁquet:

Applicant Signature:

1-800-452-OLCC (6522)



