LA VISTA POLICE DEPARTMENT
INTER-DEPARTMENT MEMO

TO: Pam Buethe, City Clerk

FROM: Chief Robert S. Lausten

DATE: August 2, 2018

RE: LOCAL BACKGROUND- MANAGER
EMBASSY SUITES

CC:

The police department conducted a check of computerized records for criminal
conduct regarding the applicant for the Manager application. Cameron Kroll has
no criminal convictions.

As with all Nebraska Retail Liquor Licenses, | am asking that the applicant strictly
conform to Nebraska Liquor Control Commission rules and regulations under (Sec
53-131.01) Nebraska Liquor Control Act.

A /5



From: Jeff Sinnett

To: Pam Buethe

Subject: FW: Applications for review

Date: Wednesday, August 1, 2018 3:31:21 PM
Attachments: Class [ liguor license application.pdf
Importance: H — - - - —
Pam

I am ok with both applications

Thanks

Jeff Sinnett

Chief Building Official

City Of La Vista

8116 Park View Bivd.

La Vista NE 68128

402-593-6400
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MANAGER APPLICATION Ofice Uso
INSERT - FORM 3¢ RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION MAY 25 2016
POBOX 95046 soumH o
LINCOLN, NE 68509-5046 NEBRASKA LIQUOR
PHONE: (402) 4712571

FAX: (40%0421)1-2314 CONTROL COMMISSION
Website: www.lecnchraska. gov

State website

v Fingerprinted. See fogm, 147 for further information, read form carefully to avoid delays in
processing, this form MUST be included with your application

v 21 years of age or older

NameofLA VISTA ES CATERING CO., INC.

Liquor License Number: 80915 Class Type IK (it new pplication leeve blank)

Premises Trade Namempa: A VISTA EMBASSY SUITES

Premises Street Address. ] 2920 WESTPORT PRKWY

ci. LA VISTA County: SARPY 7ip Cods. 58128
premises Phoge b (402) 331-7400 -
Premises Email sadress: @METON.Kroll@JQH.com

The individual whose name is listed as 2 corporate offlcer or managing member as reported on insert
form 3a or 3b or listed with the Commission. To see authorized officers or members search your
Heense information here.

TE OFFICER / MANAGING MEMBER
/ (Paxed s are acceptable)

R TITT
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IMsjiagertstaformation mut be complaed,
Last Name: I<TOl First Name. @@MEron wr:N

Homs Addrees: 00 16 Lafayette Ave,
ar.Omaha comy:00UGIAS . 68132

Home Phone Number:; \

Driver's License Number & State:
Social Security Number: *

Dstc Of Birth:; Piace Of Birti_ |ovedand , O

Email sddress: C@METON. Kroll@JQH.com _

[V]vEs [vo
Spouses Last Name: KT Ol First Name: BENjAMIN MY
Social Security Number:_
Driver’s License Number & State:
Date Of Birth: __ Placs OfBirth:_OSryaN, NE

CITY & STATE ray | VIaR CITY & STATE yraR | YEAR
SOWe LofoekR w0 Oroda, OF, 2015|2018
N3 Brod. Bk, Breollon, NN [a00b|ag
3212 St JF A Qoona , NE, [a0U[20

Page3 of 6
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No. 5408 P. 3

TELEPHONE

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

YEAR
FROM TO NAME OF EMPLOYER NAME OF SUPERVISOR NUMBER
201U 20§ 92 - 00
2010 212 - 4 - 400

Must be completed by both applicant and spouse, unless spouse has filed an affidavit of non-

participation.

Has anyone who is a party to this application, ar their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any chargs slleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ardinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
canviction or plea, include traffic violations. Algo list any charges pending at the time of this application. If more than
one party, please list charges by each individual’s name. Commission must be notified of any arrests and/or
convictions that may occur after the date of signing this application.

[] ves M wo

If yes, plcase explain below or attach a separate page.

Date of Where Description
Name of Applicant Conviction Coanvicted of Disposition
(mmfyyyy) | (City & State) Charge

2, Have you or your spouse ever been approved or made application for a liquor license in Nebraska or

any other state?

E]YB v’[NO

IF YES, list the name of the premise(s):

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to

supervise, in person, the management of the business?

s [vo

Fonn 103
REV AUG 2016
Pagedof 6
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4. Listtbeclmholrda&dmhingmd/orexpuim(whmmdwhm)ofﬁemmﬁngappﬁaﬁon.

*NLCC Training Certifieste Issued:______ Name on Certificate;

Applicant Name ( Date! ) Name of program (attach copy of coursc campletion cartificate)

*For list of NLCC Certified Training Programs ses training

EXPCIi'BMe:

Applicant Name / Job Title . D“h of | Name & Location of Business:

5. Have you enclosed form 147 regarding fingerprints?

[(vo

Form 103
RBY AUG 2016
PogeSol§
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The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicant who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are true. If any false statement is
mads in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penaltios provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hareby consents to an investigation of his/her background including all records of
every kind and description including police records, tax records (State and Federal), and bank or lending
institution records, and said applicant and spouse waive any rights or causes of action that said applicant or
spouse may have against the Nebraska Liquor Control Commission and any other individual disclosing or
releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest directly or
indirectly, a spousal affidavit of non-participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in
" this application, is subject to cancellation if the information contained herein ig incomplete, inaccurate, or
frandulent.

Applicant Notification and Record Challenge: Your fingerprints will be used to check the criminal history
records of the FBL. You have the opportunity to complete or challenge the accuracy of the information
contained in FBI identification record. The procedures for obtaining a change, correction, or updating an
FBI identification record are set forth in Tiile 28, CFR, 16.34.

ACKNOWLEDGEMENT
State of Ne
County of a The foregoing instrument was acknowledged before me this
»?7% of May Q018 by re i nfamin Egoll
L NAME OF PERSON ACKNOWLFEDGED
45”\/7/#, Sy
Notary Public signature Mdmmnm
Commission
W

Ta compliance with the ADA, this application is available in other formats for persons with disabilities,
A ten day advance period ig required in writing to produce the altemate format,

Fomn 103
REV ALIG 2016
Pago6of 6



