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LA VISTA POLICE DEPARTMENT

INTER-DEPARTMENT MEMO
TO: Pam Buethe, City Clerk
FROM: Chief Robert S. Lausten
DATE: October 23, 2018
RE: LOCAL BACKGROUND- MANAGER
COURTYARD

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.




STATE OF NEBRASKA

; Pete Ricketts NEBRASKA LIQUOR CONTROL COMMISSION
Governor Hobert B. Rupe

Executive Director

301 Centennial Mall South, 5* Floor

P.O. Box 95046

Linccln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402) 471-2814 or (402) 471-2374
TRS USER 800 833-7352 (TTY)

web address http://www lcc.nebraska gov/

October 17, 2018

To: CITY CLERK OF LA VISTA

Email: PBUETHE@CITYOFLAVISTA.ORG
Manager Name: CAMERON N KROLL

Licensee Name: LA VISTA CY CATERING CO. INC
Licensee Trade Name (DBA): COURTYARD MARRIOTT

License Number: 86881

Date Due: November 16, 2018

| have attached a copy of a new corporate manager application that was submitted to the Nebraska
Liquor Control Commission. Please complete the following information below to indicate your
recommendation. Send back to Kim Frederick at kim.frederick@nebraska.gov or fax to (402) 471-
2814. If you have questions concerning this matter, please contact our office at (402) 471-2573.

APPROVED
NO LOCAL RECOMMENDATION
DENIED
COMMENTS: (YOU MAY ATTACH MINUTES AND/OR ADDITIONAL NOTES)

Clerk Signature: Date:
KMF
Janice M. Wiebusch Robert Batt Bruce Bailey
Commissioner Chairman Commissioner

An Eyual Opportunity fmplayver
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢
RECEIVED
NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH ©MAY 95 2018
PO BOX 95046 B k
LINCOLN, NE 68505-5046
FAX: (402) 471.2814 CONTROL COMMISSION

Websits: www.loc.ncbrasks gov

MUST RE: .
v’ Citizen of the United States. Include copy of US birth certificate, naturalization pgpm or current JS

passport ‘
v Nebrasks resident. Include copy QI voler peeistration card or print out document from Secretary of

State website
v Fmge.:puntod. See form 147 for fnther information, read form carefhlly to avold delays in

processing, this form MUST be included with your application
v’ 21 years of age or older

Cen ittt I el e aneag

Name of Comporationc; -8 Vista CY Catering Co., Inc

S s bV e, kst

Liquor License Number: 8688 1 Class Type CK {If nev appication icave blank)
Premises Trade Name/DBA: Cou rtyard Ma rriott

Premises Street Address: 12560 WeStpOﬂ Prkwy

ciy. -8 Vista Couaty: SaTPY Zip Coe:08 128

Premises Phone Number: (402) 339"4900
Premises Bimail address: C@MNEMON.Kroll@JQH.com

The Individual whose name is Hsted as a corporate offleer or managing member as reported on insert
form 3a or 3b or listed with the Commission. To see authorized officers or members search your

Yicense information here.

C) g by

SIGW(TWREQUIRED BY CORPOBAAE OFFICER / MANAGING MEMBER
(Faxed signal are acceptable)
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L AR P R A IP T

' g Juicde

Masliagerts taformidion fuiie bé ComploeT HARE,

Last Naue: (STl Fiet NmCameron N
Homs Addiess: 00 10 L-afayette Ave,

ar. Omaha comy.O0UglAS 68132
Home Phone Number;

Driver's License Number & State:

Social Security Numbe. .
Date Of Birth: Place Of Birth; |_n\l‘€¢\md (‘O
Fnail address: CAMMETON., Kroll@JQH com

W e s e g

st i i 7 g CATENTET YE ey e 8 i e e e

Spouses Last Name: Kro" First Name: Ben.lamm MI: Q

Social Security Number:_ -

Driver's Licenss Number & State; _
Date Of Birth: Place Of Birth: (S0, NE,

|"‘l.'l ARHTATIRY r‘”l;u' ren

YEAR | YEAR
CITY & STATE FROM | TO CITY & STATE FROM | TO

Aol Lokeyeke®. A0 Orola, NE 2015 12018
R ?\rrngm \’\\4 200|204

3 Prnd.
2212 S 3 & (\mhq NF, [aolla0

Famn 103
REV AUG 2016
Pape3 of 6
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STy T I I A AL TR L T R K T

YEAR NAME OFEMPLOYER | NAME OF SUPERVISOR | TELEFHONE

FROM _TO NUMBER

0\ 201 Em\gr@q?gj&es\,ﬂi _ “\‘cmu‘ W\m&u‘ -2\ =400

BO0/0G] Brs Yo (MEN Yerenony BlocKarlaa- 0. a%00

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both applicant and spouse, unfess spouse has filed an affldavit of non-

partcipation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charpe.
Cherge means gny chargs aileging a felonmy, misdsmsanor, viclation of a federal ar stato law; a violation of a local law,
ordinance or resolution. List the nature of the charge, where the charge occurred and the year and month of the
conviotion or plea, include traffic violations. Aleo Jist 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 [Vl wo

If yes, please explain below or attach a separate page,

Date of Where Description
Name of Applicant Conviction Convicted of Disposition
{(mmiyyyy) { City & State) Chargs

2, Have you or your spousc ever been approved or made application for a liquor license in Nebraska or
any other state?

[res  [ho

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 da yon intend to
supervise, in person, the management of the business?

ves  [Jvo

Porm 103
REY AUQ 20i6
Taged of 6
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*NLCC Tralning Certificate lsausd:

No. 5408 P {7

List the alcohol related training and/or experience (when and where) of the persan making applicstion,

Name on Certificate:

Applicant Name

Date

(mmiyyyy)

Name of program (aitach copy of courss completion certificate)

¥For list of NLCC Ceriified Training Programs see training

Experitncs:
: ‘ Dite of : -
Applicant Name / Job Title E loy;ent: Name & Location of Business:
5. Have you enclosed form 147 regarding fingerprints?

Famn 103
RBV AUG 2016
FegeSof 6
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The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the
applicant and/or spouse of applicent who makes the above and foregoing application that said application has
been read and that the contents thereof and all statements contained therein are trus. If any falso statement is
made in any pari of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided by law. (Sec §53-131.01) Nebraska Liquot Control Act.

The undersigned applicant hersby consents to an investigation of his/her background including all records of
cvery kind and description including police records, tax records (State and Federal), and bank or lending
ingtitution 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 gaid information to the Nebraska Liquor Control Commission, If spouse has NO interest directly ot
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 is incomplete, inaccurate, or

fraudulent.

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

/Sign e of Sfouse
\

Signature of Manager Applicant

ACKNOWLEDGEMENT

State of Nehraska
County of Tow vy ‘&-3

242 Hy £ My 2018 byﬁamm_KmiLaﬂd_&%h_ffn”
Y &l NAME OF FERSON BEING ACKN! ED

Affix Seal Stato of Nebraoka - Gunars! Notary
TYION SUTTON

The forcgoing instrument was acknowledged before me this

=/ Notary Public signature

My Comfusion Exphes
Jomary 17, 202

In compliance with the ADA, this application is available in other formats for persons with disabilities.
A ten day advance pariod is required in writing fo produce the alternate format. '

Form 103
REY AUG 2015
Page §of &



