Carson City
Agenda Report

Date Submitted: February 7, 2012 Agenda Date Requested: February 16, 2012
Time Requested: 10 minutes

To: Liquor and Entertainment Board

From: Business License Division

Subject Title: For possible action to approve Amy Cooper as the liquor manager for Smith’s
Food and Drug Store (Liquor License #12-4042) located at 599 E. William St., Carson City.
(Jennifer Pruitt)

Staff Summary: All liquor license requests are to be reviewed by the Liquor Board per CCMC
4.13. Amy Cooper is applying to be listed as the liquor manager on the liquor license replacing

the previous liquor manager.

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 Amy Cooper as the liquor manager for
Smith’s Food and Drug Store (Liquor License #12-4042) located at 599 E. William 8t., 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 Office Background Investigation



Prepared By: Lena Tripp, Senior Permit Technician
Reviewed By:

Cly Mg,/

(Finance Directop)

Board Action Taken:

Motion:

(Vote Recorded By)

1)

2)
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CARSON CITY LICENSE APPLICATION ~ [Pusivess License s
Please type or print in black ink; Incomplete or illegible applications will
nol be accepted. Applications must bear an originat signature Submittal Date: -
12) 29 y
13 New Business 0 Change of Location/Malling L1 Change of Nane 0O Change of Corporate Officer 0 Other
Type of License(s) {1 Buslness {1 Shoré-Term U Grming qul}br
i Type of Entity |  Sole Proprietor i (3 Corporation 0 Partnership 0 Limited Liabitily Company 3 Nou-Profit

Business Opening Dale

Entity Name .\S&%L,tit I 5

Business Nanie (DBA)

ENY

{{Duslness Address o ) . City [state Zip Code
_)qcl T \/O\JLLI i S’i C (. l\N ng 70 {
SMalling Address City Zip Code
Business Phone Cellular Phone Business Fax
Business Website
g Owner{s), Manager(s), or ather Principal(s) atiach additional pages i required
Last, First, MI Percent Giwvned Title Date of Birth
1 Copoee Oyeau, M ™A | Ligood waodlied 05043
: esj_dcnc_?‘.!\ddreis Street) 7 Cily, State, Zip N I\ Residence Telephone
DR N &y wad Denon, O BAXDS 1199 2090\ 57120
Lasty First, M1 ' Percent Owuned Title Date of Birth 88N
esidence Address (Street) Cily, State, Zlp Residence Tedephone
st, First, MI Percent Owned Title Date of Bicth SSN
Residence Address (Street) City, State, Zip Residence Telephone
fanager/Liquor Manager 14 On-Site Contret Phone Number
- " - " C‘
S, Conde 0 OfFsite V19 2R AQq2 2.
Residence Address (S!rce\) City, State, Zip A0
SHP N 4N AQON Dauoa, T 29805

Pursusnt (o NRS 244.33507 and 42 U.S.C. Sec. 666, you are reguired fo provide your social security number on the application for a Hcense, perniit, or
certilicate for the purpose of determintng whether or nof you have faited to comply with a subpoena or warrant relating to a proceeding to defermine
the pateraity of a child or to establish or enforce an obligation for the support of a child or you are fu arrears In the payment for the support of one or

meore childven
Describe in detail the activity of your busliess

O 'P r} £
Type of Liguar License Applying for (I applieable)

O Diniog Reom w/Beer and Y{\,Pncknged 11 Bining Roon w/Hard |2 Combe {On-Premise
; N oG 1
O Tavern/Bar Wine Only Liquor Liquor & Pke) eneral Wholesale

Wil there be an Interiin Managentent Agreentent?

O Caterlng O Addillonal Wet Bars

List nuinber of slot machines {If applicable) : List number of table games (I applicable)

OCraps ______ {1 Bacearat
g P’f:ll([ctf* () Roulette O Race Book
— {1 Mega Buck O Twerdy-One ___ 0 Sports Book
S E— O Keno C Poker

£ 10 1eis application is for a change of business name, location, or owaership, Hst the previous nanie, address, and owner below
Chamngeng Liguos hicus (A0

v Iam not subject to a court arder for the support of a child

Fam subject o a court order for the support of one or more children and am fit complinnce with a pfan approved by the

Check One District Attorney or other public agency enforeing the order for the repaynient of the amount ewed pursuant to order

< Jantsubject to n court order for the support of one or rijore elildren and am nof i cmpliaice with o plan approved by the’
+ ~Bisiriet Attorney or other public agency enforcing the onder for the repayniend of the ansount owed pursuant to arier




Miscellaneous Information

coninet the Planning Division at (775) 887-2180

Please answer this section if your business s focated in Carson City. If you are unsure of your answer or are installting signage,

Is your busiuess location mrlcd for 1his type of business

0 T

£

Has a Specinl Use Permif beea oblalned for 1his business locatlon

Will you be Installing any sutdoor signs

Are there any existing signs of the properiy

Wilk there be any outside .storage_(ﬁyes, please explain items being stored and how belng screened)

Willany commercial vehicles be used for this business (If yes, please describe size, type, and location of storage)

Fleaze list the quantitles, types, and sterage location of any chemicals or hazardous nenterials that will be used for (his business

Rules and Regulations

city departments

truthfully is an act of perjury,

Applicant's Signature

I, the undersigned understand that T cannot operate my business until my Heense Is actualiy issued by 1hlis effice indleating approval by all necessary

Ifany changes are made after completing said license application this office must be notified immediately and an updated is

e required.
o A business lteense, Hguor Heense, and/or gaming license are Issued to a given owaer af 8 SPECIFIC LOCATION and are NON-
TRANSFERRABLE to & dHferent owner or different location
Nen-payment of annugl and quarterly business license, liquar license, and/or gambng license fees by the due date will resuld in
° applied penaltles and i3 prounds for the revocation of the deense.
® Any exception 1o any of the above §s constdered & violation of the Carson City Munieipaf Code and is subject to cliation

[ hereby certily that the shove Informatlon is correct to the best of my knowledge and belled, T undersiand that fallure fo camplefe this form

Q/A&m;  Layey

Date \g) }/3?5) I






