State of Nebraska
Accountability and Disclosure Commission

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522
Fax (402) 471-6599

P.O. BOX 95086
Lincoln, Nebraska 68509
nadc.nebraska.gov

Cctober 13, 2023

Erich Tiemann
29735 S. 40 Ests
Beatrice, NE 68310

Re: C-2 Potential Conflict of interest Statement
Dear Mr. Tiemann.

This will acknowledge receipt of a C-2, Potential Conflict of Interest Statement
(“Statement”), which you filed with the Nebraska Accountability and Disclosure
Commission ("NADC”) on Monday, October 2, 2023.

You are a member of the Gage County Board of Supervisors (the “Board”™). in
your Statement, you have raised the issue of your having a possible conflict of
interest with respect to a Special Use Permit for a facility which is being proposed
in Liberty Township in Gage County. This matter will come before the Board for
possible approval

You note that, if approved, your “companies” may benefit since they may. “do
some of the work, possibly including up to Excavation, Fabric Piacement, Rock
Hauling, Rock Material. Rock Placement.” Cne of the companies which would
potentially bernefit you have identified as, "“RL Tiemann Const., Hard Rock
Quarry.” You have added that, “If the project is accepted/permit approved these
companies | own/run will be performing work on this job and providing matenals

and placement of materials.”

Section 49-1499.03(1) of the Nebraska Politicai Accountabiiity and Disclosure
Act ("NPADA"), applies tc elected county officials. That Statute imposes the
fcllowing requirement:

‘(1) An official of a poiitical subdivision designated in section 49-1493
[which includes elected county officials] who wouid be required to take any
action or make any decision in the discharge of his or her official duties
that may cause financiai benefit or detriment to him or her, a member of



his or her immediate family, or a business with which he or she is
associated,...shall...take the following actions...: (i) Prepare a writien
statement describing the matter...; and (ii) Deliver a copy of the statement
to the commission..”

The filing of your Statement complies with the terms of the Statute. We now turi
to the question of whether you have a conflict of interest with respect to any
action or decision on the Special Use Permit.

The term “business with which you are associated” is used in the foregoing
Statute, and that term is defined in §49-1408 of the NPADA as follows:

“Business with which the individual is associated...shall mean a business:
{1) in which the individual is a partner. limitea Lability company member
director, or officer; or (2) In which the individual...is a stockholder of
closed corporation stock worth one thousand dollars or more..”

In your Statement, you have stated that one or more companies which you “own/
operate” may receive a financial benefit from approva! of the Special Use Permit
Your ownership and operation of the companies wouid constitute one or more
businesses with which you are associated.

Under these circumstances. you would have a confiict of interest in aking action
or making a decision on the subject Speciai Use Perriil. Conseguently. you
shouid recuse yourself from participation in the discussicn and veoung with
respect 1c the subject Special Use Permit.

Our opinion in this matter is premised upon the ma*ena. facts which we b e
outlined above. If any of these facts are inaccurate cr incompiete, please contact
us immediately.

Thank you for your timely filing of the subject Statement. Please contact me
directly if you have any questions concerning this cpinion.

\ Very truly yours,

Neil B. Canberg
General Coanse.
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» An official or employee of the executive branch of state government or any other official or employae required to
file Statements of Financial inleresis must file thls form if he or she has a potential conflict of interest.
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