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City of Carson City
Agenda Report

Date Submitted: November 23, 2009 Agenda Date Requested: December 3, 2009
: Time Requested: 10 minutes

To:  Liquor and Entertainment Board

From: Business License, Public Works

Subject Title: Action to approve Robert Williams as the liquor manager for Tommy’s
Neighborhood Bar (Liquor License #10-26877) located at 260 W. Winnie Lane, Carson City.
(Jennifer Pruitt) :

Staff Summary: All liquor license requests are to be reviewed by the Liquer Board per CCMC
4.13. Robert Williams is applying for a Bar/Tavern liquor license. The background

investigation has been completed and staff is recommending approval.

Type of Action Requested:

( ) Resolution { ) Ordinance
(X) Formal Action/Motion () Other (Specify)
Does This Action Require A Business Impact Statement: { )Yes (X)No

Recommended Board Action: I move to approve Robert Williams as the liquor manager for
Tommy’s Neighborhood Bar (Liquor License #10-26877) located at 260 W. Winnie Lane,
Carson City.

Explanation for Recommended Board Action: The Liquor Board has the authority to approve
all liquor licenses pursuant to CCMC 4.13(1).

Applicable Statute, Code, Policy, Rule or Regulation: CCMC 4.13
~ Fiscal Impact: N/A

Explanation of Impact: N/A

Funding Source: N/A

Alternatives: 1) Refer back to the Business License Division, or
2) Deny

Supporting Material: 1) Carson City Liquor License Application
2) Carson City Sheriff’s Department Background Investigation
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Prepa;red By: Lena Tripp, Senior Permit Technician
Reviewed By:
| Date: g‘%(g 5462

Date:

Date: ll—@:ﬂ-ﬁq

Date: 3452 E4 42]5

Date: _//20-09
Board Action Taken:
Motion: D Aye/Nay
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(Vote Recorded By)




CARSON CITY
BUSINESS LICENSE DIVISION
LIQUOR LICENSE
APPLICATION

Liquor License #

|0~ Rl %9

Submittal Date

|00 2-09

Busines‘s,ﬁ?vner's Name, LLC, or Corporation Name

Business Phone o

—77S $H/-1491.2

OB EA T THONAS U I AKS
20 (0 iynrn €4n LaRson vy NV £970 3

Home Phone

775 -5bh 0605

aili ress 4 Emai ress
:w'ﬁ?f Bow 4243 d 'h‘“” ]
i State Zip Code Month Starting Liquer Sales
8L TOMNY"s NeibuBIR 4o B bine’
"'g_ List All Owners, f’artners, or Corporate Qfficers below
S{Namaand Titie | ey Address. Home Phone
EDBERT TpoMAS ID140 18145 [ PH Ty 4043 TS 540-0btd

Name and Title Address

Home Phone

Name and Title Address

Home Phone

Are you quil%:\gth Nevada Liquor Laws?

Have you ever obtained. a Liquor License before; If yes, where?

if approved, may not be tr

further understand th Af%
Signature __; )@ Yol Ll :

I hereby certify that the ove information is correct to the best of my knowledge and belief. I understand that this liquor license,
a o-any -other person or to any other location, without prior approval by the Liquor Board. I

od maybe forty-five (45) days or longer for processing.

e Date (e 230G
Signature Date
Signature Date
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