Memorandum

To: = Mayor and Council La ViSta —

CC: - Brenda Gunn, Rita Ramirez

L From: Pam 'Buethe.% .

. Date: 10/16/2012 S
.. Rer  Consent. Agenda Item A7 Application for manager — Hampton Inn & Suites La
_ Vista . SR ‘

- This is the manager appllcatlon for Cori Gruber to be a manager at La Vista Lodglng
Investors, LLC dba Hampton Inn-& Sultes La Vista.

All this agenda item would require is a motlon to approve the manager application for- Col‘l::...
Gruber and therefore it has been placed on the Consent Agenda. S

Please conﬁi@t me with any questions.

I\Administrationipbuéthe\Letters and Mgmps\iﬂamo.to Mayor and CC regarding épplicaiion for manager Harnpton Inn 10.16.12;@1;1@ -



LA VISTA POLICE DEPARTMENT INTEROFFICE MEMORANDUM

TO: PAM BUETHE, CITY CLERK

FROM: BOB LAUSTEN, POLICE CHIEF

SUBJECT: LOCAL BACKGROUND-CORPORATE MANAGER LIQUOR LICENSE
DATE: 10/9/2012

CC

The police department conducted a check of computerized records on the applicant, Cori
Gruber, for criminal conduct in Nebraska in reference to the Cotporate Manager Liquot License
application at the Hampton Inn. Gruber has a traffic record and pled guilty on January 4, 2000 to 3
counts of Procuting Alcohol for a Minor stemming from an incident that occurted on September 21,
1999. Gruber was sentenced to 6 months of traditional probation and 20 hours of community
service. The sentence was successfully completed on September 12, 2000.



STATE OF NEBRASKA

Dave Heineman
Governor

September 26, 2012

LA VISTA CITY CLERK

8116 PARK VIEW BLVD

LA VISTA NE 68128 2198

RE: Hampton Inn & Suites LaVista
LICENSE #C-077310

Dear Clerk:

NeBraska Liquor CONTROL COMMISSION
Hobert B. Rupe

Executive Director

301 Centennial Mall Scuth, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

Phone (402) 471-2571

Fax (402} 471-2814 or (402) 471-2374

TRS USER 800 833-7352 (TTY)

web address: hitp: //vwwaw.lee.ne.gov/

Enclosed is a copy of a manager application for Cori Gruber in connection with Hampton Inns &

Suites LaVista located in LaVista.

Please present this application for manager to your City/Village Council or County Commissioners and

send us the results of their action.

Sincerely,

Q&@%&éfﬂéﬁ&d&?&bﬁ '
Jacqueline Rodriguez

Licensing Division

NEBRASKA LIQUOR CONTROL COMMISSION
402-471-2572

encl.

Janice M. Wiebusch Robert Batt
Commissioner Chairman

An Equal Opportunity/Affirmative Action Employer
Printed with soy ink an recycled paper

William F. Austin

Commissloner



MANAGER APPLICATION Office Use

MANAGER APLL RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH SEP 25 2017

PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LQUOR

PHONE: (402) 4712571 ONTRQL co

FAX: (402)471-2814

Website: www.lcc.ne.gov _ JR,

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 ~ 006) and must provide proof of voter registration in the
State of Nebraska

3) Must provide a copy of one of the following: state issued US birth certificate, naturalization
paper or US passport

4) Must submit fingerprints (unless a non-parﬂeipaﬁng spouse) (2 cards per person) and fees of $38
per person, made payable to Nebraska State Patrol

5) Must be 21 years of age or older

6) May be required to take a training course

Name of Corporation/L1.C: LaVista Lodging Investors, LLC

8¢ L1cense INumbper:

(if new application leave blank)
Premlse Trade Name/DBA:; Hampton inn & Suites LaVista

Premise Street Address; 12331 Southport Pkwy

City:, LaVista State: NE ___Zip Code: 68128

'Premlse Phone Number' 402'395'2900

The individual whose name is listed as a corporate officer or managing member as reported on insert
form 3a or 3b or listed with the Commission. Click on this link to see authorized individuals.

t_tp-llwww.lec.ne.govllieense search/licsearch.egi

CD,__._O

Fon:n 103

i



Gender:  (OMALE

@FBMALE

Last Name; Gruber First Name: Cori MI: M
Plome Address (incfude PO Box if applicable). 179 19 Church Road
city: HOulisville County: C8SS Zip Code. 58037

Ho@e Pﬁdn‘e Number:; 402-51 0-8041

i

Social Security Number:__ - -

| Date Of Birth:

Business Phone Number: 402-917-3451

Drivers License Number & State:

Placo OF Birt Omaha, NE

Spouses Last Name:

First Name:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

- Place Of Birth:

. CITY &STATE YEAR YEAR. CITY & STATE YEAR | YEAR

o FROM| TO ‘FROM | TO
l.ake Geneva, WI |03/11(06/12
.. +Omaha, NE  |09/99/03/11

RECEIVED
SEP 25 2012
NEBRASKA LIQUOR Bor Lyr12
CONTROL COMMISSION Page of 5




YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR | TELEPHONE
FROM __TO | NUMBER

01/10 | 06/12 | et remmivarunsesimsomamsemonn|  Tom Schulz 312-882-4035

06/06|01/10 | wmarma e suse by iin omara| - RObEIt Rentzsch | 614-946-8808

1. . READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. 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, 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,
ordingnce 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 cach individua]'s name,
@ 5 YES . - No
yes, please explain below or attach a separate page.

“Name of Applicant Date of “Where Description of Charge Disposition
Conviction Convicted
(mmfyyyy) | (city & state)

Cori M. Gruber 12/1 999 Omaha, NE | cowtueg tvis voring o s areron nmnte;:

2. - Have.you or your spouse ever been approved gr made application for a liquor license in Nebraska or
' anyothersme?  (WVES 0
- IF YES, Hist the name of the premise.

© 7010 Hascall Street LLC, 7010 Hascall Street Omaha, NE 68106

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? @!ES 0

4, - Have you enclosed the required fingerprint cards and PROPER FEES with this application?
heck or money order made payable to the Nebraska State Patrol for $38.00 per person)
é YES 0

5. List any alcohol related training and/or experience (when and where).

Managad fieenne of 7010 Haseall Strest LLC (DBA Promlere Bultos of Omaha & Homewood Suttea by Hiten @ 7016 Hasea it

SEP 2 5 2012 Form 103

Rev 11/2012

NEBRASKA LIQUOR ™**
CONTROL COMMISSION




The above individual(s), being first 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 contents thereof and all statements contained therein are true, 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 by law. (Sec §53-131,01) Nebraska Liquor Control Act.

The undersigned applicant hereby 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
releasmg 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 imdermgned 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 mcomplete inaccurate, or
fraudulent.

CQW\QQWN/

Slgnature of Manager Applicant Signafure of Spouse
ACKNOWLEDGEMENT

State of Ne
Coumty of . ).r\Du The foregoing instrument was acknowledged before me this

/"l (')L\EQ by_ Cort Czru‘dﬁ/‘

dete “name of person acknowledged
A 4"175 @ . Affix Seal )
otary Public signature i GENERAL HOTANY - State of Nebraska

MARCOS RODRIGUEZ
Wy Comm. Exp. Aug 7, 2013

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

RECEIVED

SEP 25 201 o
EBRASKA LSWIOR Roy 112012
OgNTROL comwssm oS ofS



STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VITAL RECORDS

OFFICE,-WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS,
DATE OF ISSUANCE M é’d’””
T stantey dJcooper

1/13/2010 ASSISTANT STATE REGISTRAR
DEPARTMENT OF HEALTH AND
LINCOLN, NEBRASKA HUMAN SERVICES :
,'V’
STATE orﬂmmm-mmmmlrma ';' ) M -

. BUREAU OF VITAL'STATISTICS . - o mm e
cl-:nrmcms OF uva nmu - 78 .23882
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Nancy Josoff
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Election" Commissioner ‘
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