








 
 
 

LIQUOR APPLICATION REPORTS 
ENGINEER’S REPORT 

 

DATE:  May 13, 2026       DUE DATE:  May 26, 2026 

 

Applicant                 Caribbean Bar & Grill, LLC dba Caribbean Bar & Grill 
 
Address    1267 26th Avenue, Columbus, NE 68601 
 
Legal Description N20’ S62’ Lot 4 Blk 84 Original Columbus 
 
IS (x) IS NOT (  ) WITHIN THE CORPORATE LIMITS OF THE MUNICIPALITY 

IF NOT, DO NOT PROCEED - NOTIFY THE MUNICIPAL CLERK'S OFFICE 
AND RETURN THIS FORM 

 

Requested License or Action:    Class C 

Existing Zoning:          B-1 

Existing Land Use:        Commercial 

Adjacent Land Use and Zoning: 

    North:  B-1 

    South:  B-1 

    East:  B-1 

    West:  B-1 

General Neighborhood/Area Land Uses:  Commercial 

Designation of Adjacent Street (Local, Collector, Minor or Major Arterial, Expressway):  Arterial - 26th Avenue 

Street Width and Profile:  BC to BC 57’ 

Speed Limit: 20 mph 

Average Daily Traffic Count:  2,615 ADT (2024) 

 

              
                Richard J. Bogus, P.E. 
            City Engineer   



NOTICE OF HEARING  
You are hereby notified that a public hearing before the mayor and council of the 
City of Columbus, NE, will be held on Monday, June 1, 2026, at 6 p.m. in the 
Columbus Community Building, Community Room, 2500 14 St, Columbus, NE, 
on the application for a retail liquor license for Caribbean Bar & Grill LLC dba 
Caribbean Bar & Grill, 1267 26 Avenue, Columbus, NE, and at said time and 
place you may appear and be heard. 
City of Columbus 
Shuraya Choat, City Clerk 

Publish 05:21:26 
Affidavit of Publication 



Nebraska Liquor Control 301 Centennial Mall
South - 1st Floor  PO

Box 95046  Lincoln
NE 68508

Application Copy
File Number: 163910

LICENSE TYPE APPLICATION DATE RECEIVED

Class C Beer, Wine, Spirits On
and Off Sale

2026-04-16

SECONDARY LICENSE(S)

None selected

LICENSEE LICENSEE TYPE

Caribbean Bar & Grill LLC Corporation

MARITAL STATUS

Single

MANAGED BY AGENT

No

PREMISES TYPE PREMISES NAME

Bar/Lounge (on prem) Caribbean Bar & Grill LLC

OPERATOR CORPORATE LIMIT DESIGNATION

Emilio Pardon Inside

LEASE OR OWN EXPIRATION DATE

Lease 2029-05-01

PHYSICAL ADDRESS

1267 26th Avenue
Columbus NE 68601

MAILING ADDRESS



CONTACT NAME PREFERRED CONTACT METHOD

Teresa Ross Email

CONTACT PHONE ALTERNATE PHONE

(402) 831-0720

FAX EMAIL

Teresajm1986@gmail.com

PREMISES MANAGER PREMISES MANAGER EMAIL

Emilio Pardon teresajm1986@gmail.com

QUESTIONS

Class C Beer, Wine, Spirits On a

READ CAREFULLY.  ANSWER COMPLETELY AND ACCURATELY

Has any officer, member, owner, or manager named in this application;
or their spouse, EVER been convicted of or plead guilty to any charge?

*The Commission must be notified of any arrests and/or convictions
that may occur after the date of this application.

1.

No

What are the building dimensions: Enter length and width in feet
separated by a comma (i.e. L20, W15) *Not square feet*
A simple sketch of the area to be licensed will be required to be
uploaded in the Documents Section..  Include the length x width,
direction of NORTH and number of floors of the building. (NO
BLUEPRINTS)

2.

55 ft Long x 20 ft Wide

Is there an outdoor area?
 *Permanent fence or barrier is required for outdoor areas. Please
contact the local governing body for other requirements regarding
fencing.

3.

No



Will a basement be used for alcoholic storage or sale?4.

No

How many floors of the building? (excluding basement)  Please
indicate which floors will be included in the liquor license.

5.

1 main floor, then some stairs leading to the bathrooms

Is premises to be licensed within 150 feet of a church, school, hospital,
home for indigent persons or for veterans, their wives, and children?

6.

No

Is premises to be licensed within 300 feet of a college campus or
university?

7.

No

Are you acquiring any alcohol prior to obtaining this liquor license?  If
you are purchasing a business with a current license; this includes
alcohol purchased as part of a business purchase agreement.

8.

No

What date do you intend to open for business?9.

Once the license is approved 10 days after that

What are the anticipated hours of operation?10

Monday-Friday 8 pm -1 am

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

11

No

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

12

No

Is anyone listed on this application a law enforcement officer?13

No



What is the primary bank and/or financial institution to be utilized by
the business AND list the individual(s) who are authorized to write
checks and/or withdrawals on accounts at this institution.

14

US Bank, Emilio Padron

Do you have prior experience or training in selling, serving or
managing alcohol sales?

15

Yes
Owner/Operator of the Caribbean Bar & Grill LLC for 12 years

Are all individuals named in this application as a part of the ownership
and/or manager over 21 years of age?

16

Yes

Do you intend to sell cocktails to go as allowed under Neb Rev. Statute
53-123.04(4)?

17

Yes

Do you intend to allow drive through services (curb side pick up)
allowed under Neb Rev. Statute 53-178.01(2)

18

No

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

19

Current License with Caribbean Bar & Grill 1426 West 2nd Street,
Hastings NE 68901. No termination, just adding a second location

Has the premises location been previously licensed within the last 2
years?

20

Yes

Are you applying for a Temporary Operating Permit?21

No



Is the lease, deed, or purchase agreement for the premises listed
under the applicant’s name (LLC, Corporation, or Individual)? If the
property is owned personally but the application is under an LLC or
Corporation, a lease agreement must be made between the owner and
the entity applying for the license.

22

Yes

If applying as a LLC or Corporation; is your LLC or Corporation active
with the Nebraska Secretary of State? (Please mark yes if applying as
an individual or partnership)

23

Yes

Per Nebraska Revised Statute 53-103.18 - Manager, defined: Manager
means a person appointed by a corporation or limited liability company
to oversee the daily operation of the business licensed in Nebraska. A
manager shall meet all the requirements of the Nebraska Liquor
Control Act as though he or she were the applicant, including
residency.

What is the premises manager's name?

24

Emilio Padron

What is the manager's address?25

507 N Briggs Avenue, Hastings NE 68901

What is the manager's phone number?26

402-831-0720

What county is the manager registered to vote in?

The manager must be a resident of the state of Nebraska.   If the
manager is not registered to vote they can complete their voter
registration here - https://www.nebraska.gov/apps-sos-voter-
registration/

27

Adams County

What is the manager's email address? An email will be sent to them to
obtain their personal information.

28

Teresajm1986@gmail.com



Is the manager married?29

No

DOCUMENTS

TYPE FILE NAME DESCRIPTION

Premises Description &
Diagram

Columbus Bar Diagram.pdf

Lease / Deed / Purchase
Agreement

Lease
Caribbean_Columbus.pdf

Privacy Act Statement Fingerprints.pdf

Business Plan Business plan
Caribbean.docx

APPLICANT

Teresa Ross



Nebraska Liquor Control 301 Centennial Mall
South - 1st Floor  PO

Box 95046  Lincoln
NE 68508

Application Copy
File Number: 163910

LICENSE TYPE APPLICATION DATE RECEIVED

Class C Beer, Wine, Spirits On
and Off Sale

2026-04-16

SECONDARY LICENSE(S)

None selected

LICENSEE LICENSEE TYPE

Caribbean Bar & Grill LLC Corporation

MARITAL STATUS

Single

MANAGED BY AGENT

No

PREMISES TYPE PREMISES NAME

Bar/Lounge (on prem) Caribbean Bar & Grill LLC

OPERATOR CORPORATE LIMIT DESIGNATION

Emilio Pardon Inside

LEASE OR OWN EXPIRATION DATE

Lease 2029-05-01

PHYSICAL ADDRESS

1267 26th Avenue
Columbus NE 68601

MAILING ADDRESS



CONTACT NAME PREFERRED CONTACT METHOD

Teresa Ross Email

CONTACT PHONE ALTERNATE PHONE

(402) 831-0720

FAX EMAIL

Teresajm1986@gmail.com

PREMISES MANAGER PREMISES MANAGER EMAIL

Emilio Pardon teresajm1986@gmail.com

QUESTIONS

Class C Beer, Wine, Spirits On a

READ CAREFULLY.  ANSWER COMPLETELY AND ACCURATELY

Has any officer, member, owner, or manager named in this application;
or their spouse, EVER been convicted of or plead guilty to any charge?

*The Commission must be notified of any arrests and/or convictions
that may occur after the date of this application.

1.

No

What are the building dimensions: Enter length and width in feet
separated by a comma (i.e. L20, W15) *Not square feet*
A simple sketch of the area to be licensed will be required to be
uploaded in the Documents Section..  Include the length x width,
direction of NORTH and number of floors of the building. (NO
BLUEPRINTS)

2.

55 ft Long x 20 ft Wide

Is there an outdoor area?
 *Permanent fence or barrier is required for outdoor areas. Please
contact the local governing body for other requirements regarding
fencing.

3.

No



Will a basement be used for alcoholic storage or sale?4.

No

How many floors of the building? (excluding basement)  Please
indicate which floors will be included in the liquor license.

5.

1 main floor, then some stairs leading to the bathrooms

Is premises to be licensed within 150 feet of a church, school, hospital,
home for indigent persons or for veterans, their wives, and children?

6.

No

Is premises to be licensed within 300 feet of a college campus or
university?

7.

No

Are you acquiring any alcohol prior to obtaining this liquor license?  If
you are purchasing a business with a current license; this includes
alcohol purchased as part of a business purchase agreement.

8.

No

What date do you intend to open for business?9.

Once the license is approved 10 days after that

What are the anticipated hours of operation?10

Monday-Friday 8 pm -1 am

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

11

No

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

12

No

Is anyone listed on this application a law enforcement officer?13

No



What is the primary bank and/or financial institution to be utilized by
the business AND list the individual(s) who are authorized to write
checks and/or withdrawals on accounts at this institution.

14

US Bank, Emilio Padron

Do you have prior experience or training in selling, serving or
managing alcohol sales?

15

Yes
Owner/Operator of the Caribbean Bar & Grill LLC for 12 years

Are all individuals named in this application as a part of the ownership
and/or manager over 21 years of age?

16

Yes

Do you intend to sell cocktails to go as allowed under Neb Rev. Statute
53-123.04(4)?

17

Yes

Do you intend to allow drive through services (curb side pick up)
allowed under Neb Rev. Statute 53-178.01(2)

18

No

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

19

Current License with Caribbean Bar & Grill 1426 West 2nd Street,
Hastings NE 68901. No termination, just adding a second location

Has the premises location been previously licensed within the last 2
years?

20

Yes

Are you applying for a Temporary Operating Permit?21

No



Is the lease, deed, or purchase agreement for the premises listed
under the applicant’s name (LLC, Corporation, or Individual)? If the
property is owned personally but the application is under an LLC or
Corporation, a lease agreement must be made between the owner and
the entity applying for the license.

22

Yes

If applying as a LLC or Corporation; is your LLC or Corporation active
with the Nebraska Secretary of State? (Please mark yes if applying as
an individual or partnership)

23

Yes

Per Nebraska Revised Statute 53-103.18 - Manager, defined: Manager
means a person appointed by a corporation or limited liability company
to oversee the daily operation of the business licensed in Nebraska. A
manager shall meet all the requirements of the Nebraska Liquor
Control Act as though he or she were the applicant, including
residency.

What is the premises manager's name?

24

Emilio Padron

What is the manager's address?25

507 N Briggs Avenue, Hastings NE 68901

What is the manager's phone number?26

402-831-0720

What county is the manager registered to vote in?

The manager must be a resident of the state of Nebraska.   If the
manager is not registered to vote they can complete their voter
registration here - https://www.nebraska.gov/apps-sos-voter-
registration/

27

Adams County

What is the manager's email address? An email will be sent to them to
obtain their personal information.

28

Teresajm1986@gmail.com



Is the manager married?29

No

DOCUMENTS

TYPE FILE NAME DESCRIPTION

Premises Description &
Diagram

Columbus Bar Diagram.pdf

Lease / Deed / Purchase
Agreement

Lease
Caribbean_Columbus.pdf

Privacy Act Statement Fingerprints.pdf

Business Plan Business plan
Caribbean.docx

APPLICANT

Teresa Ross



DECLARATION

I (We) the applicant(s) agree and consent

By checking the box next to "I (We) the applicant(s) agree and consent",
the applicant(s) hereby consent(s) to an investigation of background and
release present and future records of every kind and description including,
but not limited to, police records, tax records, bank or lending institution
records, and corporate records.  I consent to the release of any documents
supporting any declarations made in this application and agree to provide
any documents supporting these declarations to the Nebraska Liquor
Control Commission (NLCC) or the Nebraska State Patrol (NSP)
immediately upon demand.  I agree to provide any record needed in
furtherance of any investigation related to this application immediately
upon demand to the NLCC or the NSP.  I waive any right or cause of action
that I may have against the NLCC, the NSP, or any other individual or
entity disclosing or releasing any investigatory or supporting records
related to this application or the review of this application.

I acknowledge that false information submitted in this application is
grounds for denial of a license. Any license issued based on the
information submitted in this application is subject to additional conditions,
cancellation, revocation, or suspension if the information contained herein
is incomplete, inaccurate, or fraudulent. I acknowledge that any changes to
the information contained in this application must be reported to the NLCC.
I acknowledge the review of this application will involve a criminal record
check of all owners, partners, managers, officers and stockholders or
members owning 25% interest in the applying entity and their spouses.
Any license granted by the NLCC is subject to the provisions of the
Nebraska Liquor Control Act and the Rules & Regulations of the NLCC,
and that failure to comply with these provisions and rules may subject the
license to suspension, cancellations, or revocation. I acknowledge that a
licensee must keep complete, accurate, and separate records and that a
licensee's records and books are subject to inspection by the NLCC.
NLCC auditors and law enforcement officers are authorized to enter and
inspect the licensed premises at any time to determine whether any
provision of the Act, rule or regulation, or ordinance has been or is being
violated.  I acknowledge that it is the licensee's responsibility to comply
with the provisions of the Nebraska Liquor Control Act and the
Commission's rules and regulations.



If I am an individual applicant, I will supervise in person the management
and operation of the business and operate the business authorized by the
license for myself and not as an agency for any other person or entity.  If I
am a corporate applicant, I will ensure that an approved manager will
supervise in person the management and operation of the business.  If I
am a partnership applicant, I will ensure one partner supervises the
management and operation of the business.

I will operate the licensed business in compliance with all applicable laws,
rules and regulations, and ordinances and to cooperate fully with any
authorized agent of the NLCC.

I declare under penalty of perjury that I have read the contents of this
application and, to the best of my knowledge, believe all statements made
in this application are true, correct, and complete.

Applicant Notification and Record Challenge: An applicant's fingerprints will
be used to check the criminal history records of the FBI. The applicant may
complete or challenge the accuracy of the information contained in the FBI
Identification Record. The procedures for obtaining a change, correction, or
updating an FBI identification record are set forth in 28 CFR 16.34.





Nebraska Liquor Control 301 Centennial Mall
South - 1st Floor  PO

Box 95046  Lincoln
NE 68508

Additional Information Requested
File Number: 163910

LICENSE TYPE ADDITIONAL INFORMATION DATE
RECEIVED

Class C Beer, Wine, Spirits On
and Off Sale

2026-04-23

SECONDARY LICENSE(S)

None selected

LICENSEE LICENSEE TYPE

Caribbean Bar & Grill LLC Corporation

ADDITIONAL INFORMATION REQUESTED

We can not use electronic copies of your fingerprint cards.  You need to fill
out the new 2pg Privacy Act Statement Form, sign it, and submit it using this
on time link. Also, I need a copy of your US Birth Certificate OR US Passport
AND your voter registration.  You can also submit both documents using this
SAME one time link.
Hannah Teinert
402.471.2735
hannah.teinert@nebraska.gov

ADDITIONAL INFORMATION PROVIDED

Privacy Statement

DOCUMENTS

TYPE FILE NAME DESCRIPTION

Privacy Act Statement donotreply-
papercut@cityofhastings.o
rg_20260423_132148.pdf

Privacy Statements



APPLICANT

Teresa Ross



Nebraska Liquor Control 301 Centennial Mall
South - 1st Floor  PO

Box 95046  Lincoln
NE 68508

Additional Information Requested
File Number: 163910

LICENSE TYPE ADDITIONAL INFORMATION DATE
RECEIVED

Class C Beer, Wine, Spirits On
and Off Sale

2026-05-05

SECONDARY LICENSE(S)

None selected

LICENSEE LICENSEE TYPE

Caribbean Bar & Grill LLC Corporation

ADDITIONAL INFORMATION REQUESTED

Please submit a copy of the US birth certificate OR US passport or
Naturalization Papers, Employment card, or permanent residency card for
Emilio Pardon.  You can upload using this one time link.

Hannah Teinert
402.471.2735
hannah.teinert@nebraska.gov

ADDITIONAL INFORMATION PROVIDED

Emilio Padron Work Visa

DOCUMENTS

TYPE FILE NAME DESCRIPTION

Additional Document 0.jpg

APPLICANT

Teresa Ross



Business Plan for the Caribbean Bar & Grill LLC, Columbus, Nebraska 

  

⦁ We would like to be open Monday-Friday 8pm-1 am. 

⦁ We will have two employees, one the Manager/Owner Emilio Padron 

⦁  One bar employee to be determined 

⦁ We will not be serving food at this location 

⦁ All employees will be thoroughly trained by Emilio Padron in bar management, will 
take a health and safety class regarding proper cleaning of bar equipment. 

⦁ All Alcohol Management will be done by Manager Emilio Padron 

⦁ We plan on offering various themed music nights and hope to bring in new patrons. 
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