Item J

RESOLUTION NO.

A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF LA VISTA,
NEBRASKA RECOMMENDING TO THE NEBRASKA LIQUOR CONTROL COMMISSION,
APPROVAL OF THE CLASS IK LIQUOR LICENSE APPLICATION OF JDHQ HOTELS LLC DBA
EMBASSY SUITES, LA VISTA, NEBRASKA.

WHEREAS, JDHQ Hotels LLC dba Embassy Suites, 12520 Westport Parkway, La Vista, Sarpy
County, Nebraska, has applied to the Nebraska Liquor Control Commission for a
Class IK Liquor License, and

WHEREAS, the Nebraska Liquor Control Commission has notified the City of said application,
and

WHEREAS, the City has adopted local licensing standards to be considered in making
recommendations to the Nebraska Liquor Control Commission, and

WHEREAS, said licensing standards have been considered by the City Council in making its
decision.

NOW, THEREFORE, BE IT RESOLVED, that the Mayor and City Council of La Vista, Nebraska,
hereby recommend to the Nebraska Liquor Control Commission approval of the
Class IK Liquor License application submitted by JDHQ Hotels LLC dba Embassy
Suites, 12520 Westport Parkway, La Vista, Sarpy County, Nebraska.

PASSED AND APPROVED THIS 2ND DAY OF APRIL, 2019.

CITY OF LA VISTA

Douglas Kindig, Mayor

ATTEST:

Pamela A. Buethe, CMC
City Clerk
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LA VISTA POLICE DEPARTMENT
INTER-DEPARTMENT MEMO

TO: Pam Buethe, City Clerk

FROM: Chief Robert S. Lausten

DATE: March 15, 2019

RE: LIQUOR LICENSE AND LOCAL BACKGROUND MANAGER
EMBASSY SUITES

CC:

The police department conducted a check of computerized records for criminal
conduct regarding the applicants for the Liquor License and Manager application.
Jonathon Elian, Ronald Brown Cameron Kroll has no criminal convictions in Sarpy
or Douglas County.

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



APPLICATION FOR CATERING
ENDORSEMENT TO LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

Ofice Use anly

Date Stamp HERE ONLY
Do not stamp auy of the following pages

LINCOLN, NE 68509-5046 Class: K
PHONE; (402) 471-2571 ——
FAX: (402) 471-2814 License

website: www.lcc.nebraska.gov Number:

Application fes $100.00, refundable if application is denied 553-

124.12 (2b);

Check needs to be made payable to the Nebmska Liguor Control

Commission or you may pay onling at:
www.ne.gov/go/NLCCpayport;

Processing time is approx. 45-60 days from receipt of

application by the Nebraska Liquor Control Commission;

Per Neb. Rev, Stat, §53-134(7), a copy of this application will

bo forwarded to your Jocal goveming body for recommendation.

After spproval by the local goveming body, there is a 10-day

holding period by the NLCC for citizen protest;

Annual Renewal Fee of §100 is payable when renewing primary

liquor license§53-124.12 (1);

.

Tholloldcofcqhin;&wnnydoﬁvw,nﬂ,otdbpnu

§53-124.11;
SDL Mb’omdvndlo-wntkh;dty:pﬁorbd:édmﬂadu
event. This count does not include weekends, holidays or the

date of the event ~ Please check the SDL calendar for due date;
Only twelve (12) SDLs will be issued st any ome specific
location that could otherwise hold & liquor license. Rules and

" Regulations Chapter 2012.06. This (12) count includes all
license holders that would go to this particular location, It is not
(12) licenses per caterer,

LLICENSEE
JDHQ Hotels LLC = g
dguum inthe m.funmmm
TRADE NAME Jonathan D. Eilian
Embassy Suites :
PREMISES ADDRESS \seuawzx_ e
12520 Westport Parkway State of Nebreslea, County of NQQQM
CIry Zip CODE The foregoing instrument was acknowledged before me this:
LaVista, NE 68128 214 a/m° o 9
_ CoNTACTPERSON B oo D, Tian
Irina Tempe| Nmofmnnﬁubmthhﬂoﬂhhry
PHONE NUMBER : w
i IRINA TEMPEL
Bt R s e
itempel@atriumlic.com e %g.\m: County
PAYMENT TYPE i A s Office Use Ouly l
AMOUNT: BARCODE LABEL Ry
Ret. # Received: I vag ::oog

REGECL




APPLICATION FOR LIQUOR LICENSE

RETAIL RECEIVED
301 CENTNNIAL MALL SOUTH e O MAR 05 2019

PO BOX 95046

FHONE: (0D ATL2571 NEBRASKA LIQUOR
FAX: (402) 4712814 CONTR

Website: www.lcc.nebraska.goy/

RETAIL LICENSE(S) Application Fee $400 (nonrefundable)

A BEER, ON SALE ONLY
B BEER, OFF SALE ONLY
C BEER, WINE, DISTILLED SPIRTS, ON AND OFF SALE
D BEER, WINE, DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE, DISTILLED SPIRITS, ON SALE ONLY
J LIMITED ALCOHOLIC LIQUOR, OFF SALE — MUST INCLUDE SUPPLEMENTAL FORM 120
AB BEER, ON AND OFF SALE
AD
IB

|

BEER ON SALE ONLY, BEER, WINE, DISTILLED SPIRITS OFF SALE
BEER, WINE, DISTILLED SPIRITS ON SALE, BEER OFF SALE ONLY

X Class K Catering license (requires catering application form 106) $100.00

Additional fees will be assessed at city/village or county level when license is issued

Class C license term runs from November 1 — October 31
All other licenses run from May 1 — April 30

YOURREAPPLYING "8t 0 3 4

Individual License (requires insert 1| FORM 104)

Partnership License (requires insert 2 FORM 105)

Corporate License (requires insert 3a FORM 101 & 3¢ FORM 103)

X Limited Liability Company (LLC) (requires form 3b FORM 102 & 3¢ FORM 103)

—_—

Name Tim O'Nelll, Attomey, and Trish Bell, Paralegal Phone number; (402) 434\3000

Firm Name O'Neill Helnrich Law Firm

FORM 100
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TEne N (dowg Dusiocss 3s) EcbmayBils

Street Address #1 12520 Westport Parkway

Street Address #2

City LaVista County Sapy Zip Code 68128

Premises Telephone number (402) 331-7400

Business e-mail address itempel@atriumilc.com

Is this location inside the city/village corporate limits: YES X NO

Mailing address (where you want to receive mail from the Commission)

Name Irina Tempel

Strect Address #1 o/ Atium Hokling Company

Strect Address #2 1114 Avenue of the Americas 39th Fioor

City New Yok State NY Zip Code 10038

DEEGRIPIIER Vi) 354
READ c“\'lu.‘" Y T S LS. e

In the space prowded or on an attachment draw the arca to be lxccnsed. Th:s should mcludc storage axeas, basement, outdoor
area, sales arcas and arcas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**¥For on premises consumption liquor licenses minimum standards must be met by providing at least two restrooms

Building: length Seebslow x width in feet
Is there 2 basement? Yes No X If yes, length x width in feet
Is there an outdoor area? Yes X No If yes, length X width in feet

PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

Entire 7-story irregular-shaped building, approximately 290" x 690', including
attached conference center and patio area. S () %))

FORM 100
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Entire 7-story iregular-shaped building, approximately 260' X880, Including
attached conference center and patio area,

2
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY §53-125(5)

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state 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 conviction or plea. Also
list any charges pending at the time of this application. If more than one party, please list charges by each individual’s name.
Include traffic violations. Commission must be notified of any arrests and/or convictions that may occur after the date of
signing this application.

x NO

YES
If yes, please explain below or attach a separate page
Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) | (city & state)

2, Are you buying the business of a current retail liquor license?

X YES NO

Embassy Suites #080915

If yes, give name of business and liquor license number
a) Submit a copy of the sales agreement

b) Include a list of alcohol being purchased, list the name brand, container size and how many
c) Submit a list of the furniture, fixtures and equipment
3. Was this premise licensed as liquor licensed business within the last two (2) years?

X YES NO

Embassy Suites #080915

If yes, give name and license number

4. Are you filing a temporary operating permit (TOP) to operate during the application process?
X YES: __ NO

If yes:
a) Attach temporary operating permit (TOP) (Form 125)
b) TOP will only be accepted at a location that currently holds a valid liquor license.

FORM 100
REV FEB 2017
PAGE 5



5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?

YES X NO

If yes, list the lender(s)

6. Will any person or entity, other than applicant, be entitled to a share of the profits of this business?

YES X NO

If yes, explain. (all involved persons must be disclosed on application)

No silent partners
7. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?
X YES NO

1€ yes, Tist such jtom(s) and the wwner. EIGht CO2 tanks are rented from Helget Gas

8. Is premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, and children, or within 300 feet of a college or university campus?

YES X NO
If yes, provide name and address of such institution and where it is located in relation to the premises (Neb. Rev, Stat.

53-177(1)
Provide letter of support or opposition, se¢ FORM 134 — church or FORM 135 - campus

9. Is anyone listed on this application a law enforcement officer?
YES X NO

If yes, list the person, the law enforcement agency involved and the person’s exact duties.

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business.
a) List the individual(s) who will be authorized to write checks and/or withdrawals on accounts at this institution.

Wells Fargo -- Joe DeMontigney, Chris Pawelko (employees)

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previously held.

See attached

FORM 100
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Questton# L

r U
the'l’l

qgg.;

r
Ses

inn Code| Brand Group Hotel Name Address City State| 2P
= L]
| ABQEM |Hiiton  |AH3S _ |Albuguerque Embassy 1000 Woodward Place NE Albuguerque | NM | 87102 | 261
ABQMC |Marriott |AH4?  [Albuguerque Marrlott 5151 San Franclsco Road NE Albuguerque NM | 87109 | 310
ATLBC [Mariott [AHA7 . |Buckhead Marriott 3405 Lenox Road NE Atlanta GA (30326 | 343
BDRST |Hitton  |AH&7  |stamford Hilton 1 First Stamford Place_ |stamtord cr |oesoz u]
| BMIMC [Marrlott [AH3S __[Normal Marriott Br Avenue Normal IL_1617611 228
BNAFL_|[HIlton AH35 ﬁ‘nﬂh Embassy 820 Crescent Centra Drive |Franklin TN | 37067 | 250
BWGWT|IHG __ [AH47 |sowling Green Holiday Inn 1021 Wilkinson Trace [Bowling Green__| kv |42103 | 218
| casgs |Hiton  |AM&7 |columbla Embassy [200 stoneridge Drve [columbis sc_|ze210 218
|_CHATE |IND AH35 Branson Chateau Hote! 415 North Stata M 265 Branson | MO | 65616 | 301
CHSEM [Hilton _|AH&7 N Charleston Embassy _ 5055 International Boulevard |uom Charleston | sc |29418 | 255
CHSNO [Marvlott |AH3S [N Charlaston Residence 5038 International ledovo'd' North Charlesten | sC |20418 | 150
cioMC |Marrott |47 [cedar Rapids Marote _|1200 colins Road NE Cedar Raplds 1A_|s2402 | 220
CLTBR |Marriott [AH47 _[Charlotte Renalssince 2800 Coliseum Centre Driva Charlotte ‘NC | 28217 | 275
AH&? _|charieston Embassy 300 Court Street Charleston wy | 25301 | 253
Holiday inn 4501 Eastgate Blvd Cinclnnat! OH |45245 | 212
; rmxhsmmm Grapevine TX_| 76051 | 329
7600 John Q. Hammons Drive Frisco TX_| 75034 | 330
1700 Rodeo Drive ngy_lgl_ TX_| 75149 | 160
DAIRD [Marri ‘_Loooz.n kot Drive llldmdson TX | 75082 | 335
_D_W_ULHG 15500 East 40th Avenue Denver €O | 80239 | 255
DSMDN |Hiiten _|AH47 lDuMolnuimbaw 101 East Locust Street Des Molnes IA 50309 | 234
DSMS!_|Maniott |AHAZ _[Des Molnes Sheraton 1800 50th Streat West Das Moines | 1A | 50266 | 285
DTWWI |Mardott |AHA7 __ |Southfield Westin 1500 Town Center Southfleld MI | 48075 | 388
| MAYES |Hilton |AH47 _ |Monterey Embassy 1441 Canyon Dal Rey Seaside CA 93985 | 225
FLLMC |Marrlott [AH47 _|coral Springs Marrott {11775 Heron Bay Boulevard Coral Springs FL_|33078 | 224
FNLCO |Hiton _|AH47 __ |Fort Collins Hilton 425 West Propsect Road {Fort Collins O | 80526 | 255
| FNIES [Hilton |AH3S |loveland Embassy 4705 Clydesdale Parkway lovaland o | 80538 _26_!‘
FSOS|_|Marriott |AN3S __|sioux Falls Sheraton 1211 Wast Avenue North Sioux Falls s0_| 57104 | 243
FSMCY |Marriott |AH3S _[Fort Smith Courtyard 1900 Rogers Avanue ort Smith AR | 72001 | 138
| Fvvse [Wiiton |AH4Y |springdale Hampton 1700 . 48th Street ngdsle | AR |72762| 102
GSOGB |Hiiton__|AH&7 __|Greensboro Embassy Imunmggno;m resnsboro NC | 27409 | 219
GSOHW [Hiiton __|AH47 Emhm@mﬁ 201 Centreport Dr. resnsbaro NC | 27409 | 104
GSPES |Hilton _|AHaY Iﬁrumlltﬂ"‘ lmv-m.w IGmn_\glc sc_| 29507 Lu_!
HOTES [Hitton _|AH35 [Ho!!pﬂrgm 1400 Convention Boulevard Hot Springs AR | 71901 | 246
HOUHH IMarrlott AH47 __ |Houston Marriott 9100 Gulf Freewsy Houston TX | 77017 | 287
JAXBR |Marriott |AH4Y |5t Augustine Renalssance 500 South Legacy Trail |St. Augustine FL_|32092| 301




AH47 __|tefferson City Capltol Plaza 415 W McCarty St. Jufferson City MO | 65101 | 255]
AH35 _|ioplin Residence |3128 East Hammons Bivd Joplin MO | 64804 | 114
AH47 __|Long Beach Hilton 701 West Ocean Boulevard Long Beach ca |90831|399
AH47 __ |Uittle Rock Embassy 11301 Financlal Centre Parkway Uittle Rock AR |72211] 251
INKES |Hilton |AH35 __|Lincoln Embassy 1040 P Strost Linealn NE |68508| 252
MGMES |Hliton  |AH47 IMnm;nmlr[ Embassy 300 Tallapoosa Street Montgomery AL 136104 | 237]
MHKCY |Marriott [AH35  llunction City Courtyard [310 Hammons Dr Hunction City Ks |66441] 119
| MKCAP |Hilton  [AHA7 _ |Kansas Clty Homewood 7312 NW Polo Drive Kansas Clty MO |64153 | 316
| MKCPD [Hilton _|AH47 i 7640 NW Tiff Mo {84153 | 237
MODSH [Marriott |AH47 1901 W Orangsburg Ave cA [o5350| 111
MSNWE |Marrlott |AH47 1313 John @ Hammons Drive Middleton w1 | 53562 | 292
N/A_[N/A___|AH35 _|concord - Rocky Rivar Golf Club 6900 Bruton Smith Bivd _|concord _NC | 28027 N/A
N/A_|ND_ |aH47  |Dlamond's Casino 1010 East Sixth Street Rano | NV {89512 | /A
| GSPCC N/A  |AH47 __|Greenville - The Preserve at Vardae |650 Verdae Boulevard Greenville SC_| 29607 [N/A
n/A_[n/a _ |AH3S |Kansas Ciy - Tffany Springs Golf club 5100 NW Tiffany ¢ | Mo | 54184 /A
N/A In/a  |AH3s  |springfield- Hightand Club [5400 5 Highland Springs Boulevard Mo | 55808 [N/A
| OKcaR |Manfott [AH4? |Oklahoma City Renalssance 10 North Broadway Avenue Okishomacity | Ok |73102| 311
OKCeT |Mltﬂut_t AH35  |Okiahoma City Residence 400 East Reno Avenue Oklahoma City OK | 73104 :11
OKCDT |Marriott |AH35  |Oklahoma City Courtyard 2 West Reno Avenue Oklahoma City OK 173104 | 235|
| OMADT |Hilton _ |AH47 __|Omaha Embassy 555 South 10th Street Omaha ﬁi_ 68102 | 249|
omsslwlm AH35 |Ls Vista Embassy 12520 Westport Parkway [La Vista NE_|68128 | 257
OMALV |Marriott |AH35 _|La Vista Courtyard |useuwmﬁm La Vista NE | 68128 | 248
| ORFSI ' |Marriott |AH47 Luumm Sheraton 777 Waterside Drive Narfolk VA |23510 :J
PDXAP |IHG AH47 __ [Portiand Hollday inn 18439 NE Calumbla Boulevard Portland OR | 97220 :ul
POXES_|Hiton _ [AN47  |Portland Embassy 7900 NE B2nd Avenue Portland OR_|87220| 254
1700 Collseum Drive Hampton VA |23665 | 295
100 Conferenca Cantar Drive East Peoria IL_|s1611| 226
201 Harrlson Oaks Boulevard Cary _ NC |27513 | 273
Reno Nv_|Bss12 | 281
Sacramento ca |oss1s] 359
ik Grove cA |95758| 110
s Id mo | 65803 | 142
1117 €. St. Louls St. id Mo | 65806 | 120
2720 North Glenstona Ave S Id MO | 65803 | 188
springfield University Plaza 333 John Q. Hammons Plwy Ingfleld MO | 65508 | 267
San Marcos Embassy 1001 E, McCarty Lane San Marcos TX_| 73666 | 283
springdale Hallday Inn 1500 South 48th Street AR _| 72762 | 206
Two Convantion Center Plaza Mo | 63303 | 296
1717 s.wm& Boulevard opeka ks |ee612| 224




Hilton

Iﬂo.'i Spectrum Boulevard

TPAFR AH47 _ [Tampa Embassy Tampa__ FL_|33612 247
TULBR |Marrlott AH35 __ [Tulsa Renalssance 6808 South 107th East Avenua Tulsa OK [74133| 300
TUSMP |Marriott [AH47  |Tucson Marrlott 880 East 2nd Street Tucson AZ |85719| 250
| XNAES Hilton |AH3S Llla;m Embi 3303 Pinnacle Hills Parkway Rogers AR |72758 | 400|




12. List the alcohol related training and/or experience (when and where) of the person(s) making application. Those persons
mqtnmdarelimdufonomd
Individual: Applicant and spouse; spouse is exempt if they filed Form 116 - AﬁdavitofNon-Mdpluon
e Partnership: All partners and spouses, spouses are exempt if they filed Form 116 — Affidavit of Non- on.
e Limited Liability Company: All member of LLC, Manager and all spouses; spouses are exempt if they filed Form
116 - Affidavit of Non-Pérticipation.
» Corporation; President, Stockholders holding 25% or more of shares, Manager and all spouses; spouses are exempt if
they filed Form 116 — Affidavit of Non-Participation.

NLCC certified training program completed:

Applicant Name Date - ‘Name of program (attach copy of course completion cextificate)
(mm/yyyy)
it of NECC cerified iminlog programs
_Bxperience:
Applicant Name/Job Title Dateof Name & Location of Business
Bmployment;

13, Ifthe property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire liconse year. Documents must show title or lease held in name of
applicant as owner or lessee in the individual(s) or corporate name for which the application is being filed.

Lease: expiration date
Deed

Purchase Agreement
14. Whea do you intend to open for business? Cumently open

15. What will be the main nature of business? Hotel

16. What are the anticipated hours of operation? 6.0 a.m. - 1: a.m. 7 dayvwesk

X

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses.

AVPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE : © YEAR

FROM TO ROM T0
Jonathan Eilian: New York, NY 2008 |Present

Ronald Brown: Paradise Valley, AZ |2009 |Present

lfnecuurynﬁachncMaheﬁ.

FORM 100
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The undersigned spplicant(s) hereby consenl(s) to e investigation of hisher background and release present and future records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said spplicant(s) and spouse(s) waive(s)
any right or causes of action that said applicant(s) or spouse(s) may have against tho Nebraska Liquor Control Commission, the Ncbraska State Pairof, and
any other individual disslosing or relessing said information. Any documents or records for the proposed business or for any partner or stockholder that
are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the Nebraska Liguor
Control Commission or the Nebruska State PwoL e yndersigned yoderstand and scknowledge that anv licenss issued, based on ¢

I\ W)

O

Individual applicants agres to supervise in person the mansgement and operation of the business and that they will operate the business authorized by the
license for themselves and not s an agent for any other person or entity, Corporate applicants agree the approved manager will superintend in person the
management and operation of the business, Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules, regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liguor Control Commission.

Applicant Netification and Record Challenge: Your fingerprints will be used lo check the criminal history records of tha FBL You have the opportnity
to complete or challenge the accuracy of the information contained in FBI identification record, The procedures for oblaining a change, correction, or
updating an ¥BI Identification record are set forth in Title 28, CFR, 16,34.

notary public by applicant(s) and spouse(s). Ses guideling for required signatures

Signature of Spouse
: Affidavit of Nonparticipation
Print Name Print Name
natare of Applicant Signature of Spoute
Ronald Brown Affidavit of Nonparticipation
Print Name Print Name
QQ\})\D“Y‘ ACKNOWLEDGEMENT
State of Nebraska—
County of __ Y€ N The forcgoing instrument was acknowledged beforo me this
514 [(Qowy » Jonathan Eilian /Ronald Brown
date name of person(s) acknowledged (individual(s) signing)
\ W :
Notary Public sighature
IRI%- PEL
M Pubdl of New York
o gt
Jan. 29, 0 3

Tn compliance with the ADA, thia spplication is svailable in other formats for persons with disabilities.
A ten day advance perlod is required in writing to produce the altemate format,

" FORM 100

REV FEB 2017

PAGE 8




	19.   Liquor License Embassy Suites 04.02.2019
	Embassy Suites IK Liquor License Application



