Atizona Department of Liquor Licenses and Control

800 W Washington 5th Foor
Phoenix, Al 85007-2934
www . azliquor.gov
(602) 542-5141
Application for Liquor License g
X
ON 1 Tis application s for a: SECTION 2 Type of Ownership: g-
interim Pemit (Complete Section 5] ClJTW.R.OS. (Complete Section &} .
[ZINew License {Complets Sections 2,3, 4,13, 14,15, 1¢] Oindivicuol [Complete Saction &) 3
Clperson Transter (Complete Section 2, 3, 4, 12,13, 14, 1) Crartnenship (Complete Section 6} =
ClLecotion Transfer (Bars and Liquer Stores Only) Ccomporation (Complete Section 7) =
[Complete Section 2,3, 4, 11,13, 14, 18) Dluimited Liobiity Co {Complate Section 7) &
[Jrrobote/ Wil Assignment/ Divorce Decree Clcb [Comprete Section 8)
[Complafe Seclions 2,3, 4,9, 13,14, 16] DGO'V@'T\mﬂﬂf Icmplefe Section ]0}
Efé not requirsd _ Clirust (Complete Section 4]
ovemment {Complete Sections 2, 3, 4, 10,13, 16) Chrive [Complete Section &)
] secsonal Clother (Expiain)
SECTION 3 Type of icense
| 1. Type of License: Beer/Wine LICENSE # 10 1 59‘8 a‘
| Appicants
! dividual Owner/Agent's Nome:__ KWIATKOWSKI KIM KENNETH
' Lot Al Middis

2. Owner Name: _CIRCLE K STORES INC.
(Ownarship nemes for type of ewnarship checied on pection 2)

| @ Business Nome: _ CIRCLE K STORE #3486
(Exaetly a1  oppacrs on the exferior of premiser)

Business Location Address; 41433 W Honeycutt Rd Maricopa AZ 85138 Pinal
{De net use PO Box) Sheet Cwy Slale Dp Code Counly
5. Maiing Address; LICENSING DC-36, PO BOX 52085, PHOENIX, AZ 850722086
(AN consspendence Wil be meled lo Wiz address) Seeat Cly Siola lp Code

6. Business Phone: Pending Deytime Contaet Phone;_(802) 728-4783

7. Emai Address; 8zlicense@airciek.com

8. It the Business located within the incorporated limits of the above city or fown? [DyesINo

9. Does the Business location address have a street oddress for a City or Town but is actuoty in the boundaries
of another Clity, Town or Tribai Reservationg [Ives[¥INo
If yes, what City, Town or Tribai Reservation is this Business locotedin:

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series ? Liquor Stere | icense only) §

Depariment Use Only
Fees: s
Applicalion inlerim Permit Site Impeciion Finger Prink Total of All Fees

s Arizona Siatement of Cifizenship & Afien Status for Stote Benefits complete? Oves {Ono

Accepted by: Dote: License #

4/12/2014 4 poge 1 of 8 MENFMEN—-
Individuals reguiing ADA accommodofions piease coll (60254290
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Arizona Department of Liquor Licenses and Control
800 W Washington Sth Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Application for Liquor license

SECTION 1 This application is for a:
. Cinterim Permit {Complete Section §)
| BNew license (Complete Sections 2, 3, 4, 13, 14, 15, 16)
| [Jrerson Transfer {Complete Section 2, 3, 4, 12, 13, 14, 16)
[ iocation Transfer (Bars and Liquor Stores Only)
(Complete Section 2,3, 4, 11,13, 14, 14)
[probate/ witt Assignment/ Divorce Decree
{Complete Sections 2, 3, 4, 9, 13, 14, 16}
{Fee not required])
[OJcovemment (Complete Sections 2, 3, 4, 10, 13, 14}
{7 seasonal

Tvoe or Print with Black Ink

SECTION 2 Type of Ownership:
[111.W.R.OS. (Compiete Section 6)
Cindividual [Complete Section 6)
DPortnership {Complete Section 4)
orporation (Complete Section 7)
[Cliimited Liability Co (Complete Section 7)
[CJCub (Complete Section 8)
Clcovemment (Complete Section 10)
Cdrust (Complete Section é)
[Cltrice (Complete Section 6}

Clother (Explain)

SECTION 4 Applicants

SECTION 3 Type of Hce%e
1. Type of License: / w ne

2. Owner Name: _ CIRCLE K STORES INC.

703
1. Individual Owner/Agent's Name: KWIATKOWSKI KIM KENNETH P\ 00"'
(Ownership nome for type of awnership checked on section 2) Bw{lﬂlﬂﬂ

3. Business Name: _CIRCLE K STORE # R 48(9

{Exactly os & appears on the axierior of premises)

(Do not vse PO Box)

4. Business Location Address #1515 W Honegcudt R Woaricopa AZ- 85‘/ 38 Plha—l
Straet ! Cily t Shate Tip Code County
5. Maling Address;_ LICENSING DC-36, PO BOX 52085, PHOENIX, AZ 85072-2085
Chy Skate 2ip Code

(AY comespondence will be malied to this address) Street

4. Business Phone: f\?eg\dd [®) 3

7. Email Address: 8zlicense@circlek.com

Daylime Contact Phone:_(602) 728-4783

8. Is the Business located within the incorporated limits of the above city or town2Elyes]_INo

9. Does the Business location address have a street address for a City or Town but is actually in the boundaries
of another City, Town or Tribal Reservation? [JvesiINo
if yes, what City, Town or Tribalf Reservation is this Business located in:

10. Total Price paid for Series 6 Bar, Series 7 Beer & Wine Bar or Series 9 Liquor Store ( license only) $

\ Depariment Use Only

rees: Q000 s‘_OC);QQ
Appilication Inferim Permit Site Inspection Finger Total of All Fees

Is Arizona Statement of Citizenship & Alien Status for State Benefits complete? Imh\'es ONo

Accepted by: S(S Date: 7‘ LO[ 1 LQ License # / 0/ / BQ gc’;?

41272016 page 1 of 8

Individuals requiring ADA accommodations please call (602)542-9027



SECTION 5 Interim Permit

* If youintend to operate business when your application is pending you will need an interim pemmit pursuant to
ARS § 4-203.01

» There MUST be a valid license of the same type you are applying for currently issued fo the location or for the
replkacement of a Hotel/Motel license with a Restaurant license pursuant to A.R.S. § 4-203.01.

1. Enter license number curently ot the location;

2. Is the license cumently inuse?2[]Yes[JNo ¥ no, how long has it been out of use?

Altach a copy of the license curre _ lau fl fh application. .

deciare that | am the CURRENT OWNER, AGENT, OR CONTROLLING PERSON on '
(Print Full Name) the stated license and location.

State of Counly of
(Signafure of CURRENT individual Owner/Agent) The foregoing Insiument was acknowledged bedore me this

My commission expires on: of
. Dele Month

Signatwe of NGTARY PUBLIC

SECTION 6 Individual, Parinership, J.T.W.R.0.S, Trust, Tribe Ownerships

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTHIONNAIRE, AN “APPLICANT  TYPE INGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD.

rm! First _Middile Z0wnadd | Moling Address Chy Mm,b.l
Is any person other than above, going to share in profitflosses of the business¢ [ ] Yes D No
If Yes, give name, cument address, and telephone number of person(s). Use additional sheets if necessary.

Lost First Middle MalingAddress  City  Stafe  Zio Code Phone #
Name of Partnership:

General-Umnited _ Last First Middle %Owned __ Mailing Address Chy stale ___Iip Code
0 0

O O

O 0

0O O

LIW.R.0 .8 (Joint Tenant with Rights of Survivorship)
Name of J.TL.W.R.0.S;

B
§

Maoling Address Chy

:
;

4/12/2016 page 2 of 9
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SECTION § - continved

TRUST
Name of Trust:
Lag Firgt Middie Maoling Address cly Stote Iip Code
TRIBE
Name of Tibal Ownership:
Logt first Middie Malling Adcdress Chy Stode Iip Code

SECTION 7 Corporations/ Limited Lablify Co

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPUCANT" TYPE INGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD.

Corporation  Complete Questions 1,2, 3,4,5, 6, and 7

O e Complete Questions 1,2, 3, 4,5, 6, and 7
1. Name of Corporation/ L.L.C: CIRCLE K STORES INC.
2. Date Incorporated/Organized:; 06/08/1951 State where Incorporated/Crganized: TEXAS
3. AZ Corporation or AZ L.L.C File No: F-0006598-0 Date authorized to do Business in AZ: 04/08/1957

4. 1s Comp/L.L.C. Non Profite[] Yes[¥]No
5. List Directors, Officers, Members in Comoration/L.L.C:

Lost Frst Middie e Maling Address Chy State Tip Code
Haxel Geoffrey  Charles Pres/Secr/Dir {1130 W Wamer Rd, Tempe, AZ 85284
Cunnington Kathleen K Treas/VP/DIR | 1130 W Warner Rd, Tempe, AZ 85284
Rodriguez  Paul {none} VP 1130 W Warner Rd, Tempe, AZ 85284
Kwiatkowski Kim Kenneth Asst Secr 1130 W Warner Rd, Tempe, AZ 85284

{Aflach additional sheet i necessary)

6. List all Stockholders / percentage owners who own 10% or more:

Lost Rest Midie %Owned Malling Address Chy Sicle Tip Code
CIRCLE K DELAWARE INC. 100% 1130 W Wamner Rd, Tempe, AZ 85284
{Aflach addiional sheet I necessary)

7. If the corporation/ LL.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach cdditional sheets as needed in order to disclose the Officers, Directors, Members, Managers,
Partners, Stocckholders and percentage owners of those entifies.

4/12/2016 page 3of 9
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Circle K Stores Inc.

Toxas 6/8/51
Charter No. 0010687700
FIN# 74-1149540

OFFICE Name = BUSINESS ADD RESS

* Presidant and Secretary Geoffrey C. Haxel 1130 W\Wamer Rd, Tempe, AZ 85284

* Treasurer and Assistant Secretary Kathisan K Cunningion 1130 W Wamaer Rd, Tampe, AZ 85284

* SrVice President Darrell Devis 12911 Telacom Parkway, Tampa, FL 33837
Sr Vice President Dannis Towall 1130 WWamer Rd, Tempe, AZ 85284
Vice President Pig Bach Herulksan ._oamw_g.mﬁi._mo.gg 92679
Vice Fresident Paul Rodiqguez 1130 WWamer Rd, Tampe, AZ 85284
Vice Presldent David Morgan - 12011 Telscom Parioway, Tampa, FL 33637
Vice President Brian Bednarz 25 W Cedar 5t, Suite 100, Pensacola, FL 35202
Vice Prasident Timothy Alexander Mider 1130 WWamar Rd, Tempa, A2 85284
Vice President Dag Roger Rinde 2440 Whitshall Park Dr., #800, Chariotts, NC 28273
Vice President Matt McCure 2440 Whitshall Park Dr., #800, Chariotte, NC 28272
\ice Prasident Waymon (Buich) Seber 120411 Telecom Parkway, Tampa, FL 33837
Vice Prasident Maradith Willard Rice, Jr. 305 Gregson Dr., Cary, NC 28273
Vics President Rodney Blanton 2440 Whitehal Park Dr., #800, Chacotte, NC 28273
Assistart Secretary Scoft J. Stevanson 1130 Wwamer Rd, Tempe, AZ 05284
Asslstant Secratary KGim Kwisthowskl 1130 WWamer Rd, Tempe, AZ 85284
Assistant Secretary Syivain Aubry 4204 Boul. Industriel, Laval (Quabac) Canada H7L 0E3
Asslstant Secretary Marc Les Flanary 255 E Rincon, Suite 100, Corona, CA, 62879
Assistant Secretary Sarah Lynn Longwell 255 E Rincon, Sults 100, Corona, CA 82879
Assistant Secretary Michael L Foster 2440 Whitehall Park Dr., #3800, Charotte, NC 28273
Assistant Secretary Kyle Poyer 2440 Whitehall Park Dr., #8300, Chardotte, NC 20273
Assistant Secretary Randy Home 12911 Telecom Parkway, Tamps, FL 33837
Assistartt Secretary Tien Peters 1199 S Beltiine Rd, #1860, Coppell, TX 75019
Assistant Secreiary Peter Uhlich 12011 Telecomn Parkway, Tampa, FL 32837
Assistant Sscretwry Edward Giunta 12811 Talscom Parkway. Tarmpa, FL 33637
Assistant Secretary John Little 305 Gregson Dr., Cary, NC 28273

* Director

Business Address: 1130 W. Wamer Road, Bidg B, Tempe, AZ 85284  (602) 728-8000
Domicie Address: % CSC-Lewyers Incorporating Service Company, 701 Brazos Strest, Sulte 1050, Austin, TX 78704

12,000,000 Shares Authorized, 1,000 Issued st $1.00 Par. 100% ownad by Circle K Delawars Inc. (FIN: 48-0520872}

Clrcds K Stores Inc. is qualified in:
AL AZ AR, CA, CO, FL, GA,, ID, KS, LA, MS,
MO, NV, NM, NC, OK, OR, SC, TN, TX, UT, WA

Circis K Delsware Inc. is 100% owned by The Circls K Corporation Geoffrey Haxel - President/Director)

The Circle K Corporation is 100% owned by Couche-Tard US Inc. (GeclTray Haxel - President/Director)

Couche-Tard US Inc, Is 100% owned by Mac's Convenlence Storas Inc. 3soffrey Haxel - President/Director)

Mac’s Cormvenienca Stores Inc. is 100% owned by Couche-Tard Inc. Geoffrey Haxel - 8r. Vice Prasident)

Couche-Tard Inc. is 100% owned by Depan-Escompte Couche-Tard Inc. Geoffrey Haxel - Sr. Vice President)
Depan-Escompts Couche-Tard Inc. is 100% owned by Alimantation Couche-Tard Inc. Geoffrey Haxel - Sr. Vice President)
Alimertation Couche-Tard Inc. is a publicly fraded company Geoffrey Haxel - Sr. Vice President)

CFFICERS.XLS



SECTION 8 Club Applicants

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE FINGERPRINT CARD AND $22 PROCESSING FEE FOR EACH
CARD

1. Name of Club:

2. Clb non—proﬁf?DYes CIne
3. List all coniroling members (minimum of four (4} requested)

last Firsd Middie Molling Addvess Chy Sigle 7o Code

(Ahach addiiional sheet | necessary)
L -
SECTION 9 Probate, Wili Assignment or Divorce Decree of an exisling Uquor License

1. Cumrent Licensee's Nome:
(Exacily as it appear on the license) Last First Middie

2. Assignee's Name:

Last First Middle

3. license Type: License Number:

ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, ORDIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE.

T e e
SECTION 10 Government (for cifles, fowns, or counties only)

1. Govemment Entity:

2. Person/Designee;

First Lost Middie Day time Contact Phone #

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Location to Location Transfer: Series 6 Bar, Series 7 Beer & Wine Series 9 Liquor Stores only)

1. Cument Business: Name:
Address:
(Exaclly as It appedars on icense)
2. New Business: Name:
Address:
1. License Type: License Number:
412/2016 page 4of ?
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SECTION 12 Person to Person Transfer
Questions fo be completed by Current Licensee {Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Agent Nome: Entity:
tast Flrst Middle {Individual, Agent, Efc.)
2. Ownership Name:
{Exaclly as It appears on Icense)
3. Business Name:
{Exactly as & appean on Icense)
4, Business Location Address:
Street Chy Siate )
5, license Type: License Number:
6. Cumrent Malling Address:
Shreet city State Tp

7. Have all creditors, lien holders, interest holders, etc. been nofified? [[]Yes CINo
8. Does the applicant intend to operate the business while this application is pending? Jyes [Ino

If yes, complete Secfion 5 (Interim Permit) of this application; attach fee, and current license to this application.

9, |, (Print Full Name) hereby authorize the deportment to process this Application to

transfer the privilege of the license to the applicant provided that all terms and conditions of sale are met. Based on
the fulfillment of these conditions. | certify that the applicant now owns or will own the property rights of the license by
the date of issue.

1, (Print Futl Name) , declare that | am the CURRENT OWNER, MEMBER, PARTNER
STOCKHOLDER or LICENSEE of the stated license. | have read the above Section 12 and confirm that all statements are
true, comect, and complete.

State of County of
(Signature of CURRENT Individual Owner/Agenl) The foregoing insirument was acknowledged before me this

| My commission expires on: of

Signoture of NOTARY PUBLIC

4/12/2016 page 5of 9
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SECTION 13 Proximity to Church or School
Questions to be completed by all in-siate applicants.

ARS.§ 4-207. (A) and (B) state that no retaller's license shail be issued for any premises which are at the fime the license
application is received by the director, within three hundred (300) horizontal feet of a church, within three hundred
{300) horizontal feet of a public or private school building with kindergarten programs or grades one (1) through {12)
or within three hundred (300) horizontal feet of a fenced recreational area adjacent to such school building.
The above paragraph DOES NOT apply to:

b) Hotel/motel Rcense (§ 4-205.01)Serles 11 f) Fencedplaying areaof agolficourse(§ 4-207 (B)}(5))
c) Microbrewery Serles 3 ¢) Wholesdler Serles 4
d) Craft Distillery Sedes 18 h) Form Winery Serles 13
4 ]
1. Distance to nearest School; 5 5 0 Name of School: Lﬁga.cl.'/ TVdAtLona_( ah.a_r"e”
tha 1) mile nots foota Schoo
(i fess hom one (1 o) Address;_\ 1760 L { Az 3515
G900’ ' ~
2. Distance to nearest Church: o0 Name of Church: LT}
(W loss thaan one (1) mile niots tookage) Address: 192370 orier Qol’ Maricopa }41-
SECTION 14 Business Financlals
.lamthe: [Jlessee Clsubessee B owner Cdrurchaser O Management Company
2. If the premise is leased give lessors: Name:;__Afy
_ Address:_Mk
Siree city State mp
3. Monthly Rent/ Lease Rate: $ YN
4. What is the remaining length of the lease? Yrs. NA Months
5. What is the penalty if the iease is not fulfiled? $ NA or Other:

{Give delalls-atiach addifonal shest i necessary)

6. Total money borrowed for the Business not including lease2 §___ & 3,502 0006
Please List Lenders/People you owe money to for business.

_lost First _Middle Amount Owed Moling Address Cly Siale Ip
Wells Fargo Bank Acct-4123020786 3,500,000 | 333 8 Grand Ave., 12th Floor, Los Angeles, CA 90071

{Atioch additional sheet | necessary)
7. What type of business will this license be used for (be specific)?

Retail Convenience Store

|

I

|

a) Restaurant icense (§ 4-205.02) Serdes 12 ¢) Govemment Bcense (§ 4-205.03) Serles 5

8. Has a license or  transfer license for the premises on this application been denied by the state with in the past {1)
year? [ vesXINo If yes, attach explanation.

| %. Does any spirituous figuor manufacture, wholesaler, or employee have an interest in your businesse[_Ives ENO
‘ 10. Is the premises currently license with a liquor icense? ] Yesm No

If yes, give license nurmber and licensee's name:

| License #: Individual Owner /Agent Name:
‘ (Exnctly as ¥ appedars on kcense)

| 4/12/2016 page 6 of 9
Individuals requiring ADA accommodations please call (602)542-9027
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SECTION 15 Restaurant or hotel/molel license applicants
1.Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location? [ves_INo

2. If the answer to Quesfion 1 is YES, you may qualify for an Interim Permit to operate while your application is
pending; consult A RS. § 4-203.01; and complete SECTION 5 of this application.

3. All Restaurant and Hotel/Motel applicants must compléte o Restaurant Operation Plan form provided by the
Department of Liquor Licenses and Control.

4. As stated in A.R.S. § 4-205.02. (H){2}. a Restaurant is an establishment which derives at least forty (40) percent of its
gross revenue from the sale of food. Gross revenue is the revenue derived from sales of food and spiritucus liquor on
the licensed premises. By applying for this ] Restaurant [ Hotel/Motel, | cerlify that | understand that | must
maintain a minimum of forly {40} percent food sales based on these definitions and have included the Restaurant

Hotel/Motel Records Required for Audit form with this application.

(Applicont’s Signakure)

5. | understand it is my responsibility to contact the Department of Liquor Licenses and Control to schedule an
inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio bariers are in place on
the licensed premises. With the exception of the patio bariers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in writing; specify why the extension is
necessoary; and the new inspection date you are requesting.

{Applicant's Iniak)
SECTION 16 Diagram of Premises
Check ALL boxes that apply to your business:
Xl Enfrances/Exits X  Uquor storage areas Patio: O contiguous
O walk-up windows [0 Drive-through windows [0 Non Contiguous
1. Isyourlicensed premises cutrently closed due to construction, renovation or redesign?EYesD No
if yes, what is your eslimated completion date? 3 l 3 l [j
Month/Day /Year
2. Restourants and Hotel/Motel applicants are required to draw a detailed floor plan of the kitchen and dining
areas including the locations of ali kitchen equipment and dining fumiture, Place for diagram is on section 16
number 4.

3. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spirituous fiquor is
to be sold, served, consumed, dispensed, possessed or stored on the premises unless it is a restaurant (see # 3
obove).

4. Provide the square footage or outside dimensions of the licensed premises. Please do not inciude non-icensed
premises such as parking lots, fiving quarters, efc.

5. As slaled in ARS. § 4-207.01 (B). | understand & is my responsibiiity to notify the Depariment of Liquor Licenses
and Control when there are changes fo the boundaries, enirances, exits, added or deleted doors, windows,
service windows or increase or decrease fo the square foolage affer suw this inftial dlagram.

{Applicant's inliiah)

412/2014 page7of ¢
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’ SECTION 14 Diagram of Premises - continved

6. On the diagram please show only the areas where spirituous liquor is fo be sold, served, consumed, dispensed,
possessed or stored. It must show all entrances, exlls, interior walls, bars, hi-top tables, dining fables, dining chairs,
dance floor, stage, game room, and the kitchen. DO NOT Include parking lofs, fiving quarters, etc, When completing
dlagram, North ks up 1.

If a legible copy of a rendering or drawing of your diagram of the premises is attached to this appliication, please write
the words “DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES
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SECTION 17 SIGNATURE BLOCK

Kim Kenneth Kwiatkowsid

|, (Prird Full Name),

, hereby declare that | am the Owner/Agent fiing this application as

stated inSection4#1, | oveﬁm:gwiond verify all statements fo be true, correct and complete.
- State of AY; Z200&____County of /(/{CLH‘CO Pa,
The faregoing insirvment was acknowledged belore mib this

O o

— (Signofue of €

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically cuthorized by statyte, rule or state fribal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of
authority that specifically authorizes the requirement or condition.

D, THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE.
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION GF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.
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