Carson City
Agenda Report

Date Submitted: November 5, 2012 Agenda Date Requested: November 13, 2012
Time Requested: 10 minutes

To:  Liquor and Entertainment Board

From: Business License Division

Subjeet Title: For possible action to approve Dean Siracusa as the liquor manager for Wingstop
Restaurants (Liquor License #13-29375) located at 3965 S. Carson St., Carson City. (Jennifer

Pruitt)

Staff Summary: All liquor license requests are to be reviewed by the Liquor Board per CCMC
4.13. Dean Siracusa is opening the business and will be the 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 Dean Siracusa as the liquor manager for
Wingstop Restaurants (Liquor License #13-29375) located at 3965 S. Carson St., 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 Reseck, Senior Permit Technician
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Board Action Taken:

Motion: 1)
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(Vote Recorded By)

Boeard Action Report - Liquor License
Siracusa - Wingstop
November 13, 2012
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CARSON CITY LICENSE APPLICATION

Please type or print in black ink; Incomplete or illegible applications wiil
not be accepted. Applications must bear an original signature

Business License #: LL—'#— 1%~ ‘7 ﬁ 5
3_a4p15

Submittal Date; q laq ICQ'DLQ\L

‘ Entity NnmaD

AnD M W' \nqle_mm [ P A S

Business Neme (DBA)

WINLS\'QQ Kefs‘r&.\u(‘qﬂ*\&\b\\c

§ne e 39,5 S .Cacson S Y ceon Qﬁﬂ

State

Nwaolo\L

ﬂw Business O Change of Location/Mailing {0 Change of Name 0 Change of Corporate Officer 0O Other
Type of License(s) XBusiness 0 Short-Term My Gaming K Liquor
Typt of Enlity—l O Sole Proprietor O Corporation 0 Partnership ALimited Liability Compaay ) Non-Profit

Businesg Opening Date

EIM?O-'OSEB‘ng

Pgato)

N G20 Siiverthcesd DB | Reno

Nevada ["§és52)

Corgoraté Phone Business Phone Celiular Phone
"M 5-233-0249] 775-330-324 . |175-223 -0269

Business Fax

. E—«mnllAddr&dalnalg{ @\}ghoo(lom B'w!nemWebsiteWww. W&S‘H)@ Com

Gvmer(s), Manager(s), or other Principalis) attach additlonm| pages if required

Last, First, MI

oicacuse DNean T | Bo Yo

Percent Owned Title o nqw

Date of Birth

SSN
62-0l-5% |15/-60-52|3

Percent Owned Titie

se_ Meliesa B.1 5070 | member

Date of Birth

10207 /%A | 52637 2R3

esidence Address (Slreel) City, State, le Residence Telephone
| eZo SiivefThread DR - eno , pV . 8152 775~ §30 3242

~¥

Baend»e.nce Adreﬁ (Street) ? tate, Zip

J b2o_ShiiveThiead DR.

enNo N -

Residence Telephone

L4522 75830-324 2,

Percent Owned Title

Date of Birth S8N

Residence Address (Sireet) City, State, Zip

Residence Telephone

agerquuor Man 4B On-Site Contact Phone Number
§Pacum £ Off-Site 775 - 233,0&62?
Resldenoe Address (Street) ate, Zip ’
(020 S lverthiead DR. Rewo, AV, =2l

movre children

Pursuant to NRS 244.33567 and 42 U.S.C. Sec. 666, you are required to provide your ‘soclal security number on the application for a license, permit, or
certificate for the purpose of determining whether or oot you have failed to comply with a subpoena or warrant refating to 8 proceeding to determine
the paternity of a child or to establish or enforce an obligation for the support of a child or you are in arrears in the payment for the support of one or

Describe in detail the activity of your busi > : N %

PO T AT, SV CE ReStanianT, Prmarly  WEi
ROV Claicken Wings and Brast s alung wivh BRI 2075/ 8a
ype of Liquor License Applylag for (If applicablc)

I Dining Room w/Beer and 0 Packaged inlog Room w/Hard |C Combe (On-Premise

. neG | Whol
0 Tavern/Bar Wine Oty Liquor Liquor & Phg) £0era olesale
Wiil there be an Tnterim Maaagement Agreement?
7 Caterin (J Additional Wet Bars
o o -

List number of slot machines (If applicable} ¢ 2 List number of table games (If applicable) 41 1N v
21 eent , {1 Craps 0 Baccarat
J 5 cent 'ﬁf)‘::_ | Roalette O Race Book
(i 25 cent O Meoa Buck U Twenty-One D Sports Book
1 1.00 2 - [ Keno O Poker

-

§f this spplication iy for a ch of business name, Jocation, or ownership, list the previous name, sddress, and owner below

L k 1 am not subject to & court order for the support of a child

Check Qne

Tam subject to & court order for the support of onc or more children and am Jn compliznce with a plan approved by the
District Attorney or other public agency enforclng the order for the repayment of the anrount owed pursuant to order

1 am subject to a court order for the support of one or more children and am »of in compfionce with a plan approved by the
District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to order

75



Please angwer this section if your business is locered in Carson City. If you are unsure of your answer or are installing signage,
contact the Planning Division at {775) 887-2180
ix your business location zoned for this type of business Has a Special Use Permit been obtained for this business location

NeS vyed

Will you be instelling any outdoor signs Arc there any existing signs of the property

esS Ne.S

WIIi there Be any outside storage (1f yes, please explain items being stored and how being screened)

ND

Will any commercial vehicles be used for this business (H yes, piease describe size, type, 2nd location of storage)
NQ
Please list the quantities, types, and storage location of any chemicals or hazardous materials that will be used for this Dusiness

NoNS

I, the undersigned understand that 1 caanot operate my business until my license is actusally issned by this office indienting approval by all necessary
city departments

Miscellaneous Information

If any changes are made after completing said License application this office must be notified immediately and an npdated is

g * required.

k=]
R=| o A business license, liquor license, aud/or gaming license are issued to a given owner at a SPECIFIC LOCATION and are NON-
-?o TRANSFERRABLE to s differest owner or different location

‘g o Non-payment of annual and quarterly business license, iquor license, and/or geming license fees by the due date will resultin

applied penalties and is grounds for the revocation of the license.

=

=

% ® Any exception to any of the sbove is considered a violaticn of the Carson City Mankcipal Code and is subject o citation

=

(=7

1 hereby certify that the above information is correct to the best of my knowledge and belief. I understand that failure to complete this form

truthfally is an act of perjuory,
Applicant's Signature é )EQ ~ % N o A ) Date ?/’?’ 7/20]2

LICENSE TOTAL FEES

FEE STRUCTURE
Business License Fee. Basiness License Annual Fee:
— Dl
Square Footage Buxiness License Pro-rated Fex: [Q

Number of Empluym ‘D Busincss License Appﬂcnﬂnn!ﬁpd{?
[ ] A

Hmm: Fee Liquor Liesnse Annual Fee: r
Number of Rental Units . Liguor License Pro-ratéd Fee: k
Ifhrmber_-'uf'(loin Operated Machines Liguor License-Application Fee: ) ™ a2
F‘lunﬂm“uf-&!ot Machines Liquor License Investigation. Fee: ﬁ i
TOTAL FEES DUE: Gamiug Lieense Quarterly Fee:

Gaming Lizense Application Fee:

Paymant Typeo\(\ # :

Received By H Q Daié O . 4_ l{l Fictitions Name Fee: 9@&—

Date: A pplicant ﬁggerprimed i By File # Health Pre-lnspection Fee:
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