2.0 (a)

Name:  Courtyard by Marriott
Date: ~ 2/3/06

Violation: Fail to Display Valid License

History File v~

Incident Report

MLCC Violation Report v~
MLCC Hearing Disposition v

City Summons Disposition — None Issued, report filed to MLCC


pallottaba
Text Box
2.0 (a)


Liquor Contact Info

Business Name: THE COURTYARD BY MARRIOTT
Address: 1525 E. Maple Troy, MI 48083

Contact Names:

1.

Attorney:




LCC
Liquor Licensee History

Business name: The Courtyard by Marriott

Address: 1525 E. Maple (248) 751-5777

Licensee: Courtyard Management Carporation

License type: Resort B-Hotel (39238-2002)

Permits: Sunday Sales, Food, Outdoor Service, 2 Bars

Comments:

Troy

Date incident # Type Disposition Date

5/18/87 - Councif approved license

11/2/90 90-34027 Sale to minor ' Fined $300 4/25/91
{compliance test)

6/17/92 92-17110 Sale fo minor Fined $600 6/17/93
(compliance tesf)

08/25/94 94-28843 Sale to minor Fined $400 6/05/95
{compliance test} per count
Two Counts

02/25/99 99-07580 Liquor Inspection {Road Patrol) NO VIOLATIONS

06/23/99 99—23845 Compliance Test ' PASSED

04/28/G0 00-14153 Liguor Inspection (Road Fatral) NO VIOLATIONS

07/26/00 none © Compliance Test _ PASSED

10/19/00 00-38781 Sale to Minor $700 01/02/1

11/16/00 00-42518 Liquor Inspection {Road Patrof) NO VIOLATIONS

11/18/0C 00-42518 Caompliance Test PASSED

01/16/01 01-01854 Liguor Inspection {Road Patroi) | NG VIOLATIONS

02/28/01 Council Show Cause-resolution to require TIPS/TAM training for all
servers with proof to PD within 6 months

03/17/01 01-09248 Liquor Inspecticn (Road Patrof) NO VIOLATICNS

05/03/01 Compliance Test PASSED

06/12/01 01-20615 Liguor inspection (Road Patrol} NOQ VIOLATIONS

07/20/01 Proof of TIPS received




08/16/01
08/28/01
16/05/01
12/11/01
02/10/02
02/26/02
03/02/02
08/28/02
10/18/02
11/14/02
01/04/03
03/05/03
04/24/03
06/10/03
06/26/03
07/08/03
08/25/03
10/28/03
12/16/03
01/15/04
02/10/04
03/23/04
04/12/04
G6/14/04
06/30/04
08/05/G4
12/02/04

02/17/05

01-20483
01-30935
01-36178
01-44279
02-04368
02-06150
02-06622
02-20785
02-34359
02-37109
03-421
03-8780
(03-12233
03-17375
03-19483
03-20908
03-26587
$3-33313
03-38320
04-01489
04-04234
04-08537
04-10524
04-17579
G4-19513
04-23962
04-38266

05-05410

Compiiance Test

Liguor Inspection (Road Patroi)
Compliance Test

Liquor Inspection {Road Patrol)

Ligueor Inspection (Road Patrol}
Compliance Test

Liquor Inspection {Road Patrol)
Compliance Test

Compliance Test

Liguor Inspection (Road Patrol-McAtee)
Liguor Inspection (Road Patrol-McAtee)
Liquor Inspection {Road Patrol-McAtee)
Compliance Test

Liguor Inspection {Road Patrol-Sewell)
Compliance Test

Liguor Inspecticn (Road Patrol-Sewel)
Liguor Inspection {(Road Patrol-Sewel!)
Compliance Test

Liguor Inspection {Road Patrol-Michael)

Liguor Inspection (Road Patrol-Michae!)

Liguor Inspection (Road Patrol-Michae!)

Compliance Test

Liguor Inspection {Road Patrol-Sewell)
Liquor Inspection (Road Patrol-Sewell)
Compliance Test |

Liguor Inspection (Read Patrol-Sewell)
Liquor Inspection (Road Fatrol-Bragg)

Liquor inspection (Road Fatroi-Bragg)

PASSED

NO VIOLATIONS

PASSED
NO VICLATIONS
NO VIOLATIONS
PASSED
NO VIOLATIONS
PASSED
PASSED
NO VIOLATIONS
NG VIOLATIONS
NO VIOLATIONS
PASSED
NO VIOLATIONS
PASSED
NO VIOLATIONS
NO VICLATICNS
PASSED
NO VIOLATIONS
NO VIOLATIONS
NG VIOLATIONS
PASSED
NO VICLATIONS
NO VICLATIONS
PASSED
NO VIOLATIONS
NO VIOLATIONS

NG VIOLATIONS
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03/04/05
03/21/05
08/30/05
09/22/05
02/03/06
03/08/08
04/09/06
06/18/08
08/05/06

10/19/08

05-07325
05-08218
05-30744
5-33642
06-4670

06-8861

06-13385
06-22598
06-34480

06-40174

Compliance Test

Liguor Inspection {Road Patrol-Bragg)
Liquor Inspection (Road Patrol-Bragg)
Liguor Inspection (Road Patrol-Bragg)
Fail toc Display License-Bragg

Liguor Inspection (Road Patrol-Bragg)
Liguor [nspection (Road Patrol-Campbell)
Liguor inspection (Road Patrol-Camphbell)
Liguor Inspection {Road Patrol-Campbell)

Liguor Inspection (Road Patrol-Trainer)

PASSED

NO VIOLATIONS
NO VIOLATIONS
NO VIOLATIONS
$300 Fine

NC VIOLATIONS
NO VIOLATIONS
NO VIOLATIONS
NO VICLATIONS

NG VIOLATIONS
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Michigan Department of Consumer & industry Services
MICHIGAN LIQUCR CONTROL COMMISSION (MLCC)
7150 Harris Drive - P.O. Box 30005
Lansing, Michigan 48309-7505
Phone (517) 322-1380 ~ FAX (517) 322-6347

VICLATION REPORT
{Authorized by P.A.58 of 1998)

* This report is not to be faxed or electronically submitted - an original signature is reguired”

* Officers please obtain License No., Bus, ID and File # directly from the liguor license *

License No. 39238-2005 Business 1D 7807 Fiie #

1. Name of Licensee Courtyard Management Corp 2. Doing Business As _The Courtyard by Marriott

3. Mailing Address (street, city, zip code) 1525 East Maple Road; Troy; 48083

4. Township 5. County Oakland

6. Type of License(s) & Permii(s)

7. Date of Violation: Friday February 3, 2006 955 O AMor ©® PM
(DAY) (DATE) - (HOUR)
Minor .

8. Violation Type: intoxicated Person [T After hours sales/consumption

1 Gambling [ Fighting {must be inside licensed premises)

[ Controlled Substances [ Failure {o Cooperate .

[_1 Prohibited Conduct OTHER:License not posted - unable to Tocate
if MINCR: Birth date Was this a DECCY 7 Yes No f no, you MUST answer below:

If above minor violation was NOT a decov describe enforcement action taken:

COPY OF APPEARANCE TICKET MUST BE ATTACHED

9. Submit Report Below or Indicate Attached Report # 06-4670

* REMINDER, PLEASE MAIL THIS REPORT TO THE ADDRESS ABOVE."

Officer Signature /ﬂggﬂM / Qﬁg Name and Title {print} Officer Russell Bragg
%

Officer Signature Name and Title (print}

Department Name 110 Police Departiment Phone & 248-524-3477

1 C-60C Rev. 4/99  4880-2362 ' CONTINUED



WITNESSES
1. Name Andrea Lyles . Address 1525 East Maple Road; Troy 48083

.Wiil testify to: Desk Clerk - Officer's raguest to view the license was directed to her

2. Name Officer Russell Bragg ' Address 500 West Big Beaver Road Troy 48084

Will testify to: Officer that conducted the liquor license check

3. Name ' Address
Will testify to:
4. Name ' Address
Wil testify to:
5. Nams Address
Will testify to:

EVIDENCE

Location Held {Explain):
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TROY POLICE DEPARTMENT
500 W. Big Beaver ~ Troy, M1 480845285

PERSON REPORT
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THROY POLICE DEPT. NARRATIVE REPORT

ORI #MIB37B400 _SUPP __CORR __ DELETE PAGE3CF3__

DATE DAY SHIFT FLAT BADGE BADGE2 INCIDENT STATUS PRIM YEA
CLASE A
2/3/06 i _CLRARREST _ UNF 4670
Fri 02 02 006 _ CLREXCEPT  _ INACT 06

On the listed date and time I, Ofc Bragg, conducted a Liquor Control Check at the Courtyard by Marriott hotel located at
1525 E. Maple Rd. Upon entering the hotel I made contact with the desk clerk, Andrea Lyles, and I informed her of why
[ was there., While inspecting the premises, I noted that there was a table containing a cooler of bottled beer directly
across from the front desk, as weil as a small refrigerator full of beer in a hallway adjacent to front desk. From my prior
checks at the hotel, T was aware that the hotel had bottled beer available for hotel guests, and that the cost of the beer was
charged to the room of the purchaser. This was accomplished by having the guest fill out a voucher form located at the
ront desk, and then presenting that form to the clerk.

In accordance with MLCC 1015 (1), the licensed establishment is required to prominently display the liquor license in
he area where the alcohol is served. I was unable to locate the license in the lobby area, and I advised Lyles of this fact.
With her assistance, a more detailed search of the lobby/desk area was made with negative results. Lyles attempted to
clephone her supervisor at home to see if she knew where the license was located, but she was unable to make contact.

Jn a check of the establishment conducted in the fall of 2005, I had encountered a similar problem. At that time the lobby
irea had been undergoing extensive renovations, but liquor service to hotel guests had been continuing. It was learned

hat the figuor license had been moved to a rear office for safekeeping, and the license was located after approximately

me hour of searching. No violation report was made at that time, and I received assurances from the assistant manager
hat there would be no re-occurrence of the problem.

I advised Lyles that she needed to make contact with her supervisor and locate the license. I further advised her that 1
vould be returning in 90 minutes to inspect the license. I provided Lyles with a phone number where I could be reached if
he license was located beforehand. 1did not receive a phone call from Lyles, and when I returned to the hotel I learned
hat Lyles’ shift had ended and that she had gone home. The desk clerk present, Cecelia Gilford, said that she had been
nade aware of the matter, and she informed me that the license had still not been located. At my request, Gilford
rovided me with the name of the hotel general manager, Cheryl Sandstrom. I gave Gilford the incident number from
his report, and [ requested that she advise Sandstrom that a liquor control violation report would be compieted and
orwarded to the MLCC. '

A viglation report was begun, but is incomplete at this writing as I was unable to find the businesses license and ID
wmbers independent of the actual printed license. Matter forwarded to the Services Section Administrative Sergeant for
ollow up.

IMVESTIGATING OFFICER(S) g REVIEWED BY ] ASSIGNED TO/BADGE | ATTENTIONTO |

Bragg #6 %




Detail Page 1 of 1

COURTYARD BY MARRIOTY

County Name CAKLAND

LGU Name TROY CITY

Insurance Company AMERICAN HOME ASSURANCE COMPANY (10/01/2004-Present)
Business Id 7907

Business Tax Id NONE

Business Address 1525 £ MAPLE, TROY, 48084

Business Phone 586.751.5777

Number of Bars 1

Licensees

COURTYARD MANAGEMENT CORPORATION (A DELAWARE COCRPORATION)

Stockholders/Members
MARRIOTT INTERNATIONAL, INC. {A DELAWARE CORPORATION)

i Contacts
iName {l?urpose/Function iiPhone Nbr ”Fax Nbr ”Address
IBRENEMAN, MARGERY  |[LICENSE APPLICATIONS  |INONE |INONE  ||MARRIOTT DR-52-923-CB,WASHINGTON,DC,20

| Liquor License Specifics

. R Transfer
License {Type~-NBR-YR) Permits Status MCL Act
B-HOTEL RESORT-39238- 1.5 TRANSFERABLE ||ORIGINAL 550 RESCORTS-CAN TRANSFER CWNERSHIP AND/ORL
2006 2.0D-SERV STATEWIDE
3.ADDBAR
4.0FFICIAL
{FOOD)

TR

| PrntWindow | close print i

Requey | o mewm

7150 Harris Drive, PO Box 30005
Lansing, MI 48909-7505
Ph: 517-322-1400
Fx: B17-322-6137

Michigen.gov Home | DLEG Home | Contect DLEG | State Web Sites | DLEG Site Ma
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Violation History of Business:7907 COURTYARD MANAGEMENT CORPORATION (A DELA!

CORPORATIGN)
Violation MLcc
Complaint Violation Description Decision or Event
Date
Number
11/2/90 42926 SELL TO MINOR {19): SECTYON 22(3) #0-2347 371371991 COMMISSIONER PULLIAM
4/25/1991 $300 OR 15 DAYS SUSPENSI(
6/17/92 1921 (1) BELL 7O MINGR (L0-BRIAN VERMEYY; {2) SELLTO 4/15/1993 05-03-93 CITED FOR HEARIN
MINOR {19- 30HANNA LOCHER): {TROY PD LOCHESR & PARK COSTS $5 NEGOTIATED SETTLEMED
YWERMEY} PODOLSKY~GIACHINO-GIBSON
6/17/1993 (1) DISMISS; (2} SEC 22{3)
DAY SUSPENSION & COSTS
8/25/94 6119 (13 BALE TO MINOR-LYRM FATR (20): {2) SALE TO MIROR. [[5/09/1995 06-05-95 PONTIAC STEWARY
KYLE HAYES {240): {TROY PO/FAIR & HAVES) GIBSON COSTS $16.
6/12/1995 1)$400, SEC 22(3), 2)5400, ¢
| TOTAL $B00 OR 40 DAY SUSPENSION & (
106/19/00 ||57566 LISALE TO MINOQR--DYAN FATR(LE); ZY5ALE TO MINOR- 1/02/2001 $700 OR 3% DAYS SUSP - SE¢
GARY WALTOR(1E): (VROY PD/FAIR & WALTON) 1270572000 LIC ACK - COMM WEATHERS
2/3/06 84848 FATLED VO POSYT IN A CONSPICUOUS PLACE & SIGN 3/31/2006 LIC ACK - COMM STOREY
STATING THE TOTAL CAPACTITY OF EACH PUBLIC RUODHM OF ||4/13/2006 $300.00 OR 15 DAY SUSP
THE LICD PREMYSES: {TROV PO
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