Carson City
Agenda Report

Date Submitted: January 29, 2013 Agenda Date Requested: February 7, 2013
Time Requested: 10 minutes

To:  Liquor and Entertainment Board

From: Business License Division

Subject Title: For possible action to approve Nathaniel Killgore as the liquor manager for
Caterpillar’s (Liquor License #13-29126) located at 314 S. Carson St., Carson City. (Lena
Reseck)

Staff Summary: All liquor license requests are to be reviewed by the Liquor Board per CCMC
4.13. Nathaniel Killgore wants to add beer and wine sales to the business.

Type of Action Requested:

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

Recommended Board Action: | move to approve Nathaniel Killgore as the liquor manager for
Caterpillar’s (Liquor License #13-29126) located at 314 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 Sheniff’s Office Background Investigation
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CARSON CITY LICENSE APPLICATION Buusiness License §
Please type or print in black ink; [ncomplete or illegible applications will \ 2 - 2:7 [ [ ;
not be accepted. Applications must bear an original signature itial Date:
{1 New Business 0] Change of Location/Mailing QO Change of Name 11 Change of Corporate Qfficer DPlher
Type of License(s) [1 Basiness 0 Short-Term 0 Gamlog ‘ K{JQWV
kY Type of Entity | 0 Sole Proprietor | D Corporation [g Partnership O Limited Liability Compaoy O Non-Profit

Entity Name Business Openiog Date

CoxecoNoCs

Business Name (DBA) . \ EIN #
Code ool
Business Address = City ) State Zip Code
54 5, Cotpon X Cobeon Cvay AN 4701
Malling Address City State Zip Code
2\ 5. Ctoo . S Cotson Gy AN LATION
Corporate Phone iness Phone ular Phone ~ Business Fax
450 -S05 C("Ens Y50 SU R

E-mail Address Buslness Website .

e oMt Sookedn\ oo ngdBrvolnad. comm Cade 1o Mol Snociroin o onde « Co v

nov(s), Manager(s), or other Principal(s) attach addHional pages if required o
Lm\}\l’inl,-m Percent Owned Title Date of Birth SSN

Mao oe  Mobasie O Oudoe s Wik/44
Residence Xddress (Streef) ! City, State, Zip esidence Telephone
W20 A). Cooey O ARY % Cedtson L AV S0 877‘5\1-(5.;0‘505&
Last, First, M1 ' Percent Owned Title Date of Birth SSN
Residence Address (Street) City, State, Zip Residence Telephone
Last, First, MF Percent Owned Title Date of Birth SSN
Residence Address (Street) City, State, Zip Residence Telepbone
Manager/Liguor Manager L) On-Site Contact Phone Number
1 Off-Site

Residence Address (Streef) City, State, Zip

Pursuant to NRS 244,33507 and 42 U.8.C. Sec, 666, you are required to provide your social security number on the application for a license, permit, or
cerlificate for the perpose of determining whether or not you have failed to comply with a subpoena or warrzant refating to a proceeding lo determine
the paternity of a child or to establish or enferce an obligation for the support of a child or you are in arrears in the payment for the support of ore or
more children

Describe in detail the activity of your business

Hodkadn Lovenge ﬁdA //7?, }QW % D‘j/ %4

pe of Liquor License Applying for (If applicable)

i }(Dining Room w/Beer and {1 Packaged 0 Dining Room w/Hard | J Combo (On-Premise

¢ | Whalesal
a«il_.:.[avern.fBar Wine Only Liquor Liquor & Pk) O General Whaolesale

. Will there be an Interim Management Agreement?
G Catering 0 Additionul Wet Bars

List tumber of slot machines (If applicable) List numiber of tabie games (If applicable)
C 1 cent 0 Craps 0 Baccarat
C 5 cent g ;1':"::,— 1 Roulette O Race Book
C 25 cent U Mega Buch 00 Twenty-Ooe O Sports Book
100 * e [ Keno D Poker

1IF this apptication is for a chauge of business name, location, or ownership, list the previoas name, address, and owner below

=T

I b 1 #m oot subject to a court order for the support of a child

Iam subject to a court order for the suppori of one or more children and am in compliance with a plan approved by the

Check One District Attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to order

I am subject to 2 court order for the support of ove or more children and am nof in compliance with a plan approved by the
District Attorney or other public ageacy enforcing the order for the repayment of the amount owed pursuant to erder




Please answer this section if your business is focated in Carsen City. 1f you are unsure of your answer or are installing signage,
contact the Planning Divisien at (775) §87-2180

=

Is your husiness locatlom zoned for this type of business

Has a Special [Jse Permit been obtained for this business locatlor

Ao

Will you be installing any outdoor signs

A O

Are there any existing signs of the property

HeS

Will there be any outside storage (If yes, please explain items being stored and how heing screened)

AJO

‘Will any commercial vehicles be used for this busivess (If yes, please describe size, type, and location of storage)}

Miscellaneous Information

Please list the quaniities, types, and storage location of any chemicals or hazardous materials that will be used for Ehis business

ALA

city departments

truthfully is an act of perjury.

L the uodersigned understand that I canncet operate my business until my license is aclually issued by this office indicating approval by all pecessary

If soy changes are made after completing said license applicatlon this office must be :muf'led immediately and an updated is

E required.

<

E= . A business license, liquor license, ard/or gamiog license are issued lo 8 given owner at A SPECIFIC LOCATION and are NON-
'L; TRANSFERRABLE to a differeni owner or different location

=

é’ . Nou-~-payment of aunual and quarterly business llcense, liquor license, and/or gaming license fees by the due date will resutt ia
o applied penalties and (s grounds for the revocation of the license.

1=

]

% . Any exceplion to any of the above is considered a violation of the Carson Clty Municipal Cede and is subject to citation

El

[

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

5

Applicant's Signature / / Date 7//% /{;L,
FEE $TRUCTURE FEE. LICENSE TOTAL FEES
Business License Fee Brisiness License Aunual Fee:
[Samnre Footage |Busines License Pro-rated Fee:
Numberof Employres Busfnest License Applicatlod/Update Fee:
Health Fee Liquér Licenye-Afnual Fee:
Number of Rédlﬁ]'ﬂ@i& Liquor Hé.e'iﬁ'c‘:l’i‘(y-'mled'?’gci —
Narbar of Coln Operaied Hlaehines Eigeor Ticense Appication Fee s@.ﬂz_
:}"Tp‘ml}ir'qfrsﬁi Machlncs : = Liquor Elcense: Investigation Fee: y 'DO
TOTAL. FEES% J‘ 6 + 20 [OQU Garming Licease Guactert Fee:
Gmmguecm‘ﬁ;ppli@ﬁpnfw

“""‘“‘W om Tl

Recehred By

| 'ﬁatg ‘7,,_ &S ’l ]?kmious Name Fee: lﬁ

Thu Applicans B erprﬁieﬂ ’

| By

ﬁle#

Health Pre-Inspection Ree:




