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I LA VISTA POLICE DEPARTMENT

[ INTER-DEPARTMENT MEMO

TO:

FROM:

DATE:

RE:

CC:

Pam Buethe, City Clerk

Chief Robert S. Lausten

August 2, 2018

LOCAL BACKGROUND- MANAGER

EMBASSY SUITES

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

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



From: Jeff Sinnett
To: Pam Buethe
Subject: FW: Applications for review
Date: Wednesday, August 1, 2018 3:31:21 PM
Attachments: Class I liquor license aoolication.odf

Manager aonroval - CAMERON KROLL-LAVISTA EMBASSY SU1TES.ixff
Importance: High

Pam

I am ok with both applications

Thanks

Jeff Sinnett
Chief Building Official
City Of La Vista
8116 Park View Blvd.
La Vista NE 68128
402-593-6400
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MANAGER APPLICATION
INSZRT FORM 3c
NEBRASKA LTQUOR CONTROL COMMTSSION
301 CENTENNIAL MALL SOtJTh
P0 BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402)471-2571
FAX: (402) 471-2814
Wcbsitc: wwwicc.nchruka.gov

MUST BEt
V Citizen of the United States. Include cqpy ofUS birth certificate. naturalization paper or current US

passport
Nebraska residenL Iucludc copy ofvoter registration card or print out document om Secretary of
St5te website

‘ Fingeirintcd.. Sec fpi 47 for further information, read form carefully to avoid delays in
processing, this form MUST be included with your application
2lyearsofageoroldcr

( ) 1 ) W) I i i -

NameofCorpoo:T1 ES CATERING CO., INC.

UquorLicenseNumber:°915 iasaIK__- fncwappUJiivebká)

Premises Trade NameIDBA VISTA EMBASSY SUITES

Premises Street Address: 12520 WESTPORT PRKWY

Cit3 VISTA 0:RPY ZIp Code:68128

?remises?honeNumber:(402) 331-7400

Premises Email address: Cameron.Kroll@JQH.com

The hidMdual whose name Is listed as a corporate officer or managing member as reported on Insert
form 3a or 3b or Hated with the Commission. To see authorized officers or members search your
license Infonnaffon here.

/ MANAGING MEMBER
(Faxed sign are acceptable)

I1’1iIlIJhI1IuhuhIlhI’I1 0007 1

OccUac
RECEIVED

Mi\Y 2 5 ?fl!

NEBRASKA LIQUOR
CONTROL COMMISSION
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LastName: KroII First Name: Cameron MIN

Home ress:5016 Lafayette Ave.
Omaha Doug1as zip Code:68132

Home Phone Number;

Driver’s License Number & State:____

Social SeciuityNuinbez’

Date OfBirth. Place Of Birth: 1O’,e)%aJnd1 eq
&iaci&ess:Camerohl.Kroll@JQH.com

i U ii I II II 1 II 1 1

EYES EN0

U L
—,

Spouses Last Name: KroII

Social SecurityNumber:_

Driver’s license Number & State:___ - -

Date OfBi,th:_

___

Fir tName:BJam

___

YEAR YEAR YEAR YEARCiTY & STATE CITY & STATE
PROM TO PROM TO

5o c4U\& croirr . oigi

9zr-ck2k. acro cj
?9 ri)W\ ?i 3oina 3\4 30I

Foim 103
EVAUG2O16

PageS of 6

—___ _P1ace OfBirth: (\Tncr) fl
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NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
NUMBER

7)eak tc VflL

Ob1O2i rs rc -

1. READ CAREFUlLY. ANSWER COMPLETELY AND ACCURATELY.
Must be completed by both appllcaut and spouse, unless spouse has flIed an affidavit of non
partldpatlon.

Has anyone bo is a party to this application, or their spouse, been convicted of or plead guilty to any cbare.
CharRe meansy charge alleRiuR 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, include traffic violations. Also 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 ofsigningthis application.

[] YES El NO

Ifyes, please explain below or attach a separate page.

Date of Where Description
Name of Applicant Conviction Convicted of Disposition

(mm/yyyy) (City & State) Charge

2. Rave you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state?

[]YEsE4o

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

3. Do you, as a manager, qualifi under Nebraska Liquor Control Act (53.l3l(1l) and do you intend to
sperVie, in person, the management of the business?

ESDTO

Form 103
REV AVO 2016

I’age4 of6
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4. List the alcohol ithtcd training and/or expenence (when and where) of the person rnldug application.

*NLCS aimng Certificate Issue& - — Name on Certificate:_________________

Applicant Name Name of pmgrani (attach copy ofcomae cowpletion certificate)

*For list ofNLCC Certified Training Programs see trIn1ng

Ezpaiencc:

Applicant Name I Job Title__—
Eyint:

Name & Location ofTh’sinew

5. Have you enctcaed form 147 regarding fingerprints?

EfrES EJNO

Pomi 103
1BVAL1G2OI
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The above individual(s), being rst duly sworn 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 contCntS thereof and all statements contained therein are tic. If any false statement is
made in any part of this application, the applicant(s) shall be deemed guilty of perjury and subject to
penalties provided bylaw. (Sec 53.l3 1,01) Nebraska Liquor Control AcL

The undersigned applicant hereby consents to an investigation ofhi/hcr 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 ofnon-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.

4pplkanr Notification and Record ClIuJleage: Yourfingerprints will be used to check the criminal history
records of the FDL You have the opportunity to complete or challenge the accuracy of the uzfOl7nation
contalne4 In FBI idernIfico.ttcrn record. The procedur&for obtaining a change, correction, or updating an
FBI Identification record are setforth In TItle 28, C?’R 16.34.

ACKNOWLEDGEMENT

State ofNcbraska
County of The foregoing instrument was acknowledged before me this

2 Y £ y ?o I by (i,iiero ii w1 &‘ifu IZ4(cIl
date NAMZ OPP!RSONUN3 ACKNOWLEDGEI)

otaryPubiignature

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

Fonii 103
REV ALTO 2016

Pap6 0(4


