#220355
DISTRICT #3

VILLAGE OF LOMBARD
REQUEST FOR BOARD OF TRUSTEES ACTION
For Inclusion on Board Agenda

Resolution or Ordinance (Blue) Waiver of First Requested
X Recommendations of Boards, Commissions & Committees (Green)
Other Business (Pink)
TO: PRESIDENT AND BOARD OF TRUSTEES
FROM: Scott Niehaus, Village Manager
DATE: November 22, 2022 (B of T) Date: December 1, 2022
TITLE: Local Hotel Relief Program Grant Recommendation

SureStay Plus Hotel by Best Western

SUBMITTED BY: Nicole Aranas, Assistant Village Manager

BACKGROUND/POLICY IMPLICATIONS:

Attached please find information regarding a recommendation from the Community Promotion and
Tourism Committee for approval of funding to the SureStay Plus Hotel by Best Western towards hotel and
security improvements. The Committee is recommending approval of a Local Hotel Relief Program grant

in the amount of up to $20,293.33.

Please place this item on the consent agenda for the December 1, 2022, Board of Trustees meeting.

Review (as necessary):
Village Attorney X Date
Finance Director X Date

Village Manager XM Date

NOTE: All materials must be submitted to and approved by the Village Manager's Office by 12:00 noon,
Wednesday. prior to the Agenda Distribution.




#220355

MEMORANDUM
TO: Scott Niehaus
Village Manager
FROM: Nicole P. Aranas jya—
Assistant Village Manager
DATE: November 22, 2022

SUBJECT: SureStay Plus Hotel by Best Western Local Hotel Relief Grant Application
Community Promotion & Tourism Committee Recommendation

The following is a recommendation from the Community Promotion & Tourism for funding through
the Local Hotel Relief Grant Program in the amount of $20,293.33 in connection with capital
improvements and support for safety and security improvements.

The Local Hotel Relief Grant Program was approved by the Village Board of Trustees earlier this year
to provide supportive funding and grants to support local tourism and local hotel relief.

GRANT REQUEST

SureStay Plus Hotel by Best Western has requested a grant in the amount of $20,293.33 for use
towards capital improvements and support for safety and security improvements. The hotel is seeking
grant money to upgrade rooms, upgrade the CCTV system for safety and security, and purchasing
equipment for laundry facilities and housekeeping. SureStay Plus Hotel has 127 rooms and the grant

request amounts to $159.79 per room.

GRANT REVIEW
The grant application materials are attached and include a copy of the DuPage County Hotel Relief

Grant application which is being administered in tandem with the local Lombard program. The
Community Promotion and Tourism Committee met to review the proposed grant application on
November 2, 2022.

RECOMMENDATION

The Community Promotion & Tourism Committee recommended approval of a grant in the amount of
$20,293.33 to the SuireStay Plus Hotel to be used towards hotel improvements. The grant program
provides that recommendations from the Community Promotion & Tourism Committee are to be
transmitted to the Village Board of Trustees for review and final approval.

If approved, the grant will be administered as a reimbursement grant. Local hotels will have until
December 31, 2023 to complete improvements and seek reimbursement for grant qualified expenses.

Please place this item on the consent agenda of the December 1, 2022 Board of Trustees Meeting. If
you have any questions, please feel free to contact me. Thank you.



-

’ HotelName: | SureStay Plus Hotel by Best Western | Hotel Ownership | LombardGold Hospitality LLC ,

_ ! | Group: I I

1' Contact Name: | Randy Cline | Title: . GeneralManager I
| Phone: | 630-916-9000 ] Email: Gm.surestaylombard@gmail.com

. | !
[. Number ofHatel | 127 _ Total Amount of $20293.33 n T
| Rooms: | —— fowmmswews ||

SO I

My hotel is seeking grant funds for the following eligible grant expenses {check aff that apply):
| Support for hotel promotions and marketing
Support for capital improvements to the hotel
Funds to incentivize group business through grant awards or rebates
Support for safety and security improvements
Funded promotions or incentives to provide hotel guests with incentive to stay {vouichers, cash rebates,
gift cards, or tickets to attractions) '
Support for other impravéménts 1o hotel facilities or other services
Funds to support industry énemberships or éitendance at tzad_e show

DR OR

0o

Please provide a description of the expenses proposed to be covered by this grant and explain how one or more of the
above criteria apply.

f_lggiade rooms, invest Eﬁd&msi@aaiﬁmeﬁﬁr Housekeeping and la undry facilities. Upgrade CCTV system for
safety and security.

l

| |

|
|
|

Please confirm the following:

¥ t have completed an application for the DuPage County Hote! Relief Grant Program and the completed
application form is attached. ' '

B | understand that the Lombard Local Hotel Relief Grant Program is intended fo be a reimbursement grant and

that reimbursement from the Viilage will be made 6nly upon proof of payment for the amount of actuai
expenses incurred. Any request for advance of grant funds must be made ta the Village under separate cover.

& Upon approval of grant funds by the Village, eligible expenditures will be made by the hotel no later than
December 31, 2023.

Please submit completed application form and copy of DuPage County Hotel Relief Grant Application to Nicole Aranas,
Assistant Village Manager, : ard.org by January 31, 2023,

iageotiombs
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Hotel Ownership Group /Neme: _L-DM BAK[JGOLD HHOSYTITALLTY | [ C

{must match WS)

Eigible Property located in DuPage County, piease st using hotaFs fullname:

Property Name - Street Address State Zp Code
SURESTRY PLUS HOTEL 222 B 7.754 STREET. L0MBAED TL 6oltS

Numberoﬁiﬁtei Rm:. 1 2— 7 R

GRANT ATTESTATION

in accordance -with-applicable provisions of the Federal American Rescue Plan Act: {ARPA) and grant

announcement prowsions, the applicant certifies the foliowing

&

o E l

1 The app!ucant isa sole propriemrship, partnership, corporatlon, limitegﬁtahiﬂty mmpanyor
|/ Joint venture that owns and operates one or tiore: lodging properties in DuPage County
| The applicant operates a hotel in DuPage County under a license’ ?sued by theﬂl Eis
Department of Revenue, . 1 .
.| The applicant, if régistered with the State of illinnis is in good standlng, organ’lz :

Hor qualtﬁedbvtheéateofthemnussuame. .. s
=|"The applicant does not have any current tax delinquencv owed to he llllnols Department of
“I'Revenue, the mlnois Depamnent of Commefce & Economlc Opportunity, or the illinois Gﬁine
of Tourism:at the time of application, E. P i

' registers,

The applicant has besn'in .operation on or before March 3 2021 ‘
' The applicant has suffered lost revenue or incurred additionial expenses at tts‘ehgnble pmperty
7| within DuPage County due to- the COVID-lB pubm: health emergency between March 1, 2020
1|’ and June 11,2021, - e
; Allexpenses ‘and !ost revenues that have been or wn!l be. zncurred vitére not retmbuvsed and ;
+["are not under cons:derat;on for reimbursement under another program, with the exneption of
me state iiiinois Hotel & Lodging Association program earmarked for payrol, beneﬁts and-
bonuses

! Funds received under‘thrs  program: wdl be used for Gualified expenses at the property level to

| assistin recoveng_g__transient. businesg_,goup travel or guest experience. - |
Applicant agrees to maintain records for at least 7 years which indicate t‘hat the expenses o
which the funds were appiied were ARPA eligible expenses. . AR
The.information submitted is i is truthful and accurate to the best of the apﬁﬁmws knowledge.
In the event thatthe Unwed States’ Federal Government, or its designee, determines that ¢ the
grant funds suh;ect to this agreement were used for an ineligible purpose-under ARPA, the r
grant reciplent agrées to retum the funds to the County of DuPage. - |
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Appficant Authorized Representative
The signatory below certifies that, to the best of his/her knowledge and belief, the information

contained in the DuPage County Hotel Relief Program application form, including alf attestations, is
true, accurate and complete. The undersigned has authority to make the above attestations and the
intent and legal atithorization to agree to them on the organization’s behalf.

Q
Applicant Signature: @/C¢“ﬂ-~ | Date: ?"3 ~2022-

Print Name:

Applicant Title:

Applicant Email:

Hotel Ownership Malling Address:

e L@Nfal’v@__m H@s?nmu.w L

Address;

City, State 8 Zip

Hotel Ownership Contact Information (if different than apphicant information above):
Name: Xime. HS GLDQQ e

Email: S R

All fields are required for application to be considered complete.
RET URN COMPLETED FORM ALONG WITH COMPLEYED W9 BY SEPTEMBER 30, 2022 TO:

FOR QUESTIONS:

Please email apg
Or cali Noonie Aguilar

DCV8 Director of Sales
(630) 575-8070 x207

Page2of2
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Hotel by Beak Weatinn

3 Gheck appropriate bak for faderat ta M lassification of the
following seven boxas, '

page 3

Note: Chack the apprapriate box in the line abova for
MENMEMB&WMM&MW
mmu.cmamduwmarnmfwus.mm

Print or type,

|_[] Other gase instrustions) »

pesson whose name & ererds o fing 1 Check enly ona of the

[ indiwciatoos proprstoror LI CComorston L1 8 Coporation {2 Partnerstip
gingle-mernber LLC

Q’Ummmmwmm.mmmmmwzcwmms-sm P=Pertnership) &
the tax classification of the singls-mamber owner. Do not check

purposes, Otherwise,
sdimgadad&unﬂwmmdmkmappmpﬁmboxmﬂmwdﬂiﬁmﬁmd

-4 Exemptions (codes appiy only to
ceriain entities, not individuals; see
instructions on paga 3:
3 Trusvestate
Exempt payas cods (f any)

f Exemption from FATCA reporting
from the owner unless the owner of the LLC is

, 3) LLC that| Sode Fam
its owner.

us)

& Address (numbar, stroet, and ‘sulls no.) 588 structions.

220 € 7o St o b

See Specific Instructlons on

mesmwwwm

dondoand M botie

7 List account numbests} hece (oplionel)

Taxpayer identification Number [TIN)

Enter your TiM in the appropriate box. The
backup withholding. For individuals, this i generally
resident alien, sole proprietor, or disregarded entity,
entities, it Is your employsr identitication menber
TiN, later.

Note: if the acoount Is in more than one name, saa the instructions for iine
Number To Give the Requester for guidelines on whose nimber to enter.

TIN provided must match the name given on fine 1
your secial security number (SSN), Howe
£ee the instructione {oF Part I, later. For other

EIN). Fyou do not have 2 number, see How fo gat g

;uagid [ Sockt sweurkty tamber i
var, Jora i I

1. Also see What Name and

i

Under penalties of perjury, | centify that:
1.menwnhershownonmlsfonuismyconecﬂamyer
2. | am not subject to backup
Setvice (IRS) that | am subject to
no longar subject to backup withholding; and
a.lamau.s.citimnoroﬁvaru.s.persm(dmadbelm):and

4. The FATCA code(s) entered on this form ¢t any} indicating thet { am exempt from FATCA reporting is corect,

Certification Instructions. You must eross aut fem 2 shove i
you have falled to repart sl interest and dividends
; orabandmmmofmradpropeny.emceMnnofdebl.

identification number
withholding bocause: {a) | am exempt from backup
: withhalding as a result of a fallure to

on your tax retum, For reaf estate
contribistions

{or L ain waiting for a number to be issued to me); and
withholding, o (b) | have not besn natified by the Intemna! Revenue
report all interest or dividerids, or (c} the IRS has notffisd me that § am

by the IRS that you are currently subject to backup withhokling bacause
to an‘individual retirement arcangement (RA), end 2

bust you must provide your eorreclTN.Seeﬂw Wstrictions for Part 1, later.

acquisition ) ‘
other than interast and dividen  ane not raquived to Sign the certification,
Sion | sgnatwoot O '

Here | usg persons "LLM——

Dato» E’SFLZ’

General Instructions
mmfmmmmhmmeeMM'

Future developments. For the latest information ahout developments
ra!atedtoFomW&aﬁﬁskwm.s«ﬂashgishﬁmenacmd
aﬁerthaywerepubﬁshed.qommés.gavimm

Purpose of Form

Anindeudorenﬁ!y(anW—Sraque&er}whoismmaiedtoﬁbem
information retum with tha IRS must obtain your comact faxpayer
identification nmnberﬁm)wmdmmyheywsodﬂsaqaﬂy number
[SSN), individeal o number §TINj, adoption
taxpayer identification number (ATIN), or employer identification number

10 roport on an information return the amount peid to you, or other
amomreponamemmmhrmaﬁonmﬁwmlesMMn
retums includa, but are not imited to, the following.

* Fonmn 1028-INT (intereat eamed or peid)

* Form 1098-DIV (dividends inchuding thoss from stocks or mutual
funds) 5§ _

* Form 1098-MISC (various types of incoms, prizes, awanis, or gross
proceeds} .

» Form 1088-B (stock or mutuaf fund sales and certain othar
tansactions by brokers)
* Form 1089-KK (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student Joari interest),
1088-T {tuition)
* Form 1089-C (canosled dabl)
» Form 1099—A(aoquisiﬁmorabandonmem of secured property)

Use Form W-8 only f you are a t1.S. person {inciuding a resident
dlian), to provide your comect TIN. _

{fyou do not retum Form W-3 10 the requiester with 2 TN, you might
zguwwmmwm&.&ewmis backup withholding,

ey

Cat. No. 10231%

Form W-D (Rav 10-2018)
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Flon fiete? by Beot Weglinn

% | 8 Check appropriate box for federal tat-Llassification of the person

S following seven boxes,
O ccomanation [ 5 comportion

éD_
%
g

Nate: Chack the appropriate box in
LLC i the LLC is classifiad as a UCthatis !
annmerucma?mmdisregwedfmmiﬁeownerfwu.s,mtax

Print or type.

@’mmwwmmpw.mmwmmmw.&smwwb

the line above for th tax clasgification of the single-member
: by’ from the owner unless the owner of the LLC i

is disregarded from the owner should chech the appropriate box for the tax elassification: of

whose name is enterds on five 1 Check only ore of the | 4 Exsmplions (oodes apply only o

certaln entitigs, not indivickials: see
instructions on page 3):

mmsip D Trust/estate
Exempt payse eode if any)

Exemption from FATCA reporting
code {if any)

owngr. Do not check

Othorwise, a single-member LLC that

s ownor,

[} Other {500 instructiong) » )
suite no) See Inabuctions

535 E SIS

See Spacific Instructions on pa

" Requester's namse and addrass (opt!d@)

.

© Cly, stgs=, and 2P code
i _ U éogg
7 List aceount numbar(s] kere {optional)

il Taxpayer [dentification Number (Til)

Enter your TIN in the appropriate box. The
backup withholding. For individuals, this & generally your
vesident aflen, sole propristor, or disregarded ;
mﬁﬁ%.'aw:lismamp!weﬂmmcaﬂonnum(am.ﬁyoudomthavea
TiN, ,

Note: if the acoount is in more than one name, see the instructions for fine 1.
Number To Give the Requester for guidelines on whoss number to enter.

soclal

TIN providad must match the name given on kne 1 to avold
entity, 500 the instrisctions for Part 1, )
number, see How fo get 2

Bockal S5ty o

or .
Also soe What Name and | Employey identification number

2Bl

. However, for a

fater, For other

Under peraities of perjury, | certify that:

1. Mnmbashwnmm(sfomismywmtaxpayermﬁﬁﬁﬁon

2. { am not subject to
Service IRS) that | am subject to backup
nalonger subject to backup withholding; and

3. fam a LLS. citizen or other U.S, person (defined bstow); and

4. The FATCA cade(s) entered on this form {if any) indicating that |

baa!mpvﬂmhcldlngbeemm(a)lamexempﬂmmbadmp
withholding as a result of a fallure to report af

nwrbertorlmwaﬂmgfaanumbertobelssuadhme};and

vmmoldlng,orazjlnavenotbeennoﬁﬁedbymalntamaevm
interest or dividends, or (c) the IRS has notified me that § am

arnaxmrsptfrmnﬁhimwngismect.

Certification instuctions. You must cross :
Sign | o

Here | UL person> '17-6.1-_4,;)-——

omr  § 2 -2 2

General Instructions

Section references ara to the Intemnal Revenue Code unless otherwise
noted,

Future developments. For the latest information about developments
related to Form W-8 and s instructions, such as isgistation snacted
after they were published, go to www.irs.gov/Formive, )

Purpose of Form

An individuat or entity Form W-8 requester) who is required to file an
information return with the IRS must obtain your comect taxpayer
tdentification number (FIN) which may be your social security number
(SSN), individual taxpayer identification nurnber {ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(E!N},turepononanlnfomaﬁonmtummeamuntpaidbm. or pther
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the foliowing.

= Form 1099-INT (interest eamed or paid)

« Form 1089-DIV {dividends, including those from stocks or mutual
funds)

« Fomn 1088-MISC (various fypes of income, prizss, awards, or gross
proceeds)
& Form 10888 (stock or mutual fund sales and certain other
ransactions by brokers) .
* Form 1098-8 (procaeds from real estate transactions)
oFannmss-K(rﬁmmwdmwrapanynatmem)
* Form 1008 (home mortgege interest), 1688-8 {student loan interest),
1098-T {uition)
= Farm 1099-C (canceled dabt)
-Fonntdss-AMusiﬁonorabandmmamafsgcwadwopedy)
UseFomW—BoﬂyiryouazeaU.s.pemnancludingaresidem
alien), to provide your comrect TIN. i
if yau do not retum Form W-8 to the
th&dmpvﬂﬂvhofdfngjee

requestar with a TIN, you might
What is backup withholding,

Cat No 10231X

Form W-8 Rev. 10-2018)
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Requaster’s name and address {optionsl)

!Ghadrappmwamhrmmewﬁcauunofﬁnmmwhosalwneisamaredonﬁnﬂ.cmwmlymoftbe 4Exetmﬂweodesapplyonlyto
following seven boxes, saxtain endities, not Individuals; see
instructions on page 3):
[ indwidualisote propwistoror L) CComoration ] § Corparation mmnetshlp [ trustrestate
single~-member LEC amnlpﬂywwfig_(ﬁmv)
A2 Limitad babitty company. Enter the tax classification (G=C corporation, S8 corporatian, P=Parinarship) » '
Note: cmmmmmmmamfmmtaxcmﬁmmwmmmm Do not check | Exemption from FATCA
LLC #f the LLC is classifiad ax @ single-mamber LLC that stmmﬂwommﬂssmemofhu codaftam) et
mmmam&wmuuammu.aw“m Otherwise, a singie-meimber LLC
smmhmmmmmmfwmwwmmmemsm 5
5 #Agpen 3 dcccumes raintaibe gutei the LS )
straet,

iator, or
ontities, it is your amploysr mnm
TIN, later.

disrqsrdadamny Beetﬁé iﬁétmctibnsﬁrparu,iatsr For other - & s
number (EIN). I you 6o not have 8 number, saeHowtogeta
or
Note: If the account is in mare than orie nams, see the instructions for kne 1. Alzo see What Name and ]mummmm
NumberToGNeﬂwRaqm&rfergﬁddmon%osenumbertuenw ,Zf-‘ ] ! ? 701 ‘

Under penalties of perjury, I certify that:
1. Tmnumbershownonﬂusﬁonnsmymeathxpay
2.} am not subject to

er identification numbsr(orlamwaiﬁngforanumherm bemndﬂnme).aw
because: (a}IamexernptﬁombaOprtthho!dmc,or(b)llmvenmbemmbymehtemd Revenue

backup withholding
SeMos(lRS)ﬂml.amsubjwtmhmpw;‘wlfmddmgasaresuﬁ of a failure to report all interest or dividends, or {c) thé IRS hizs notified ms that | am
withhiofding;

no longar subject to Backup
3.lamaUs. citizen or ather U.S. person (defined below); and

4, maFATCAende(s}em:edmmsmafanﬁmmaungmmmexammfmm FATCA reporting is.comect.

Certification lstructions.
you have faifed to repart aff intarest and dividends on your tax retum, for roaj estate

Ymmmumzaboveﬁwumweenmﬁﬂedbyﬂnemsmntynuamwmmymbpdbmmwmamse
estate fransactions, tem

2 does not apply, For mortgage interest paid,

acquismonorabamummasmadm cancellation of debt, contributions to mhdlwduahﬁmmm:gemm and ganerally, payments
other than interest and divide: mnnttequtedtoslgnmawmﬁcaﬂon butyoumustprovldeymucmtw Sesﬂnhstmhumfurmn.latsr
Sign Signeture of ]

Here | us pason» CL{,\,)—— . Dates ‘? 3 "'L»'L'

General instructions

Seclionmferencesaretnﬁnelntmnamemue()odeunless otherwise
noted,

Future devefopments. For the [atest information ebout developments
mmdeomW-sandnsmms.washgpslatmenamd
after they were published, go 1o www.irs. goviFormWe,

Purpose of Form

Mmdividualorenmy(Fomw-sremmqwhotsmqu!redtoﬂlean
lnfaﬂnauonmtwnwmmsmobm:mmcnaxpaye!
idenﬂﬁcahonnwnber(f%whﬂmaaybsynursocfalsecuﬂtynumw
(SSN). indmdua!taxpayeridmﬂﬁaaﬁmmmm adoption -
taxpayer identification number {ATIN), or empiloyer identification number
(Elm,mmponmmmfnnmﬁonmnmammmmyou,omther
amount reportable on & information retun. Examples of information
retums include, but are nat fimited to, the following.

* Form 1098-INT {interest eamed or paid]

- ifyou do not retum Fomn, W-Qmmemwm

Fol;}nWQQ*DN(:ﬁvMs.mmﬂmefmnstucksormutual

* Form 10994wtsc1vamustypesofmmml%awards 0F gross
proceads)
+*Form 1D99-B(stockormuwammdsalesmmoﬂ\er
;r_gnsacﬁonsby
-Form 1099-S{pmosedsbommdasmntmsmts)
OForm 1MWMWMMMMS}
* Form 1098 (home mortgage interest), 1088-E (student loan interest),

1088-T (tuition)
'Fom1099-6(canoeleddabt) ‘
= Form 1089-A (soquisition orabmdotmuinfsecwedpmparty)

UseFarmw-eanly wyouaeaus.pm(imludhgarosident
&lien), to provide your comect TIN.
with g HN,youmlght

besublacttohaclwp withirolding. Seewmﬁsbackupwnhholdlng.
Iatar.

Cat. No. 10231X

Foern W<0 [ev, 10-2018)



