Carson City
Agenda Report

Date Submitted: November 10, 2015 Agenda Date Requested: November 19, 2015
Time Requested: 10 minutes

To:  Liquor and Entertainment Board

From: Community Development - Business License Division

Subject Title: For Possible Action: To approve Kishan Singh as the liquor manager for Shiv
Stores, Inc. dba RK Food Mart (Liquor License #16-31020) located at 500 Hot Springs Rd.
(Lena Reseck, Ireseck@carson.org)

Staff Summary: All liquor license requests are to be reviewed by the Liquor and Entertainment
Board per CCMC 4.13. Shiv Stores, Inc. dba RK Food Mart is applying for a packaged liquor
license. Tenant Improvement plans have been submitted for review for a building permit. Staff

is recommending approval.

Type of Action Requested:

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

Recommended Board Action: I move to approve Kishan Singh as the liquor manager for Shiv
Stores, Inc. dba RK Food Mart (Liquor License #16-31020) located at 500 Hot Springs Rd.

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, Poliéy, 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 Health and Human Services Inspection Report
3) Carson City Sheriff’s Office Background Investigation



Prepared By: Lena Reseck, Senior Permit Technician

Reviewed By:
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(Fmance Dlrec\t)or)

Board Action Taken:

Motion:

(Vote Recorded By)

Board Action Report - Liquor License
Singh — RK Food Mart
November 19, 2015
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Business License #:
CARSON CITY LICENSE APPLICATION __ |™3E%,_ 3)bz0
Please type or print in black ink; Incomplete or illegible applications will L
not be accepted. Applications must bear an original signature Submittal Dat ’_ q 2 EE IS
1 Wew Business 0 Change of Location/Mailing O Change of Name D Change of Corporate Officer C Other
) Type of License(s) O Business D Short-Term C Gaming O Liquor
Y Type of Entity | C Sole Proprietor | Corporation O Partnership O Limited Lisbillty Company | G Non-Profit
ntity Name
SH1V S ToRES inc

Buslnm Name (DBA ;
. RK FooD MART YF-Y736 765

Business Address ' City Zip Code
s 500 9] _SPRINGS RoaD (RRSoM | NV £7706é

Mamng Address,

2 00 MOT SPRIniGS Rord | rapson | NV [P g9706

orporate Phone Business Phone Celluhr Phone Business Fax
10 12589)-2985
[E-mail Address Business Website

1 1<han<él Yahoo T
IRAOwner(s), Manager(s), or other Principal(s) attach additional pages If required

ast, First, M1 . Percent Owped Title
SINgR KISH AN 100/ \PRESID,

[Residence Address (Street) ICity, State, Zip

LES C0deig L ParkWAY APTHRI cmsm Ci7y

gst, First, MI Perceat Owned

Residence Address (Street) |City, State, Zip Residence Telephone
K /A |
Last, First, MI / Percent Owned  [Title Date of Birth SSN
N/a . | |
[Residence Address (Street) City, State, Zip |Rﬁfdence Telephone
anager/Liquor Manager . O On-Site (Contact Phone Number
IasHor/ SyneM mon'-sne I756-R9 (~FIPS
Restdence Address (Strect) City, Stal

FSCollEqE FagKivny APIH 8] SOA/ CITY NV €9FOE

Pursuant to NRS 244.33507 and 42 U.S.C. Sec. 666, you are required to pmlde your social security number on the application for a license, permit, or
certificate for the purpose of determining whether or not you have failed to comply with a subpoena or warrant relating to proceeding to determine
he paternity of 2 child or to establish or enforce an obligation for the support of a child or you are in arvears in the payment for the support of one or
more children

Describe in detail the activity of your busivess Con Vé’AN‘E)‘/(E 57-0 RE k/) 7H /“000‘ (1 UOR Lo']avé'
BEER _GROCERIES
pe of Liguor License Applying for (If applicable)

O Dining Room w/Beer and & Packaged O Dining Room w/Hard |0 Combo (On-Prem!
Wine Only Liquor Liguor & Pkg)

'Will there be an Interim Management Agreement?

C Tavern/Bar |"I D General Wholesale

0 Catering 0 Additiona) Wet Bars
List aumber of slot machines (If applicable) List number of table games (If nppl-icable)
O 1 cent O Baccarat
O S cent D o O Race Book
O 25 cent O Mega Buck O Sports Book
C 100 2 O Poker

RlI{ this spplication fs for a change of business name, location, or ownership, list the previous name, sddress, aud owner below

18 Pt 1 am uot subject to a court order for the support of a child

1am subject to a court order for the support of one or more chiidven and am in compllance with a plan approved by the
Check Oae — District Attoruey or other public agency enforcing the order for the repayment of the smount owed pursusnt to order

1 am subject to » court order for the support of one or more children and am nof in compliance with 2 plan approved by the
District Attorney or other public agescy enforcing the order for the repaymeant of the amount owed pursuaut to order




Please answer this section if your business is located in Carson City. ¥ you are unsure of your answer or are installing signage,
g contact the Planning Division at (775) 887-2180
‘g Is your business location zoned for this type of business [Bas a Special Use Permit been obtained for this business location
£ N/A
‘E Will you be [nstalling any outdoor signs Are there any existing signs of the property
8 YES
3 [Will there be any outside storage (If yes, please explain items belug stored and how belng screencd)
g Mo |
S [Will any commercial vehicles be used for this business (If yes, please describe sizc, type, and location of storage)
3 NO
E Please list the quantitlcs, types, and storage tocation of any chemicals or hazardous materials that will be used for this business
| NoAlE

1, the undersigned understand that I cannot operate my business until my ticense is actually issued by this office indicating approval by all necessary
city departments

If any changes are made after completing safd Heense application this office must be notiffed immediately and an updated Is
required.

A business license, liquor license, and/or gaming license are issued to a given owner at a SPECIFIC LOCATION and are NON-
TRANSFERRABLE to a different owner or different location.

Non-payment of annual and quarterly business license, Hquor license, and/or gaming license fees by the due date will result in
apptied penalties and is grounds for the revocation of the license.

[ ] Any exception to any of the above is considered a violation of the Carson City Municipal Code and is subject to citation.

Rules and Regulations
[ ]

hl bereby certify that the above information Is correct to the best of my knowledge and belief. ¥ understand that fafture to complete this form
truthfully is an act of perjury.

Applicant's Signature K\ MQ“W\ Date i"‘ ﬂ P ’ g—




CARSON CITY, NEVADA
CONSOLIDATED MUNICIPALITY AND STATE CAPITAL

Memorandum

To:  Carson City Liquor and Entertainment Board

From: Carson City Health and Human Services (CCHHS)

Date: November 5, 2015

Re:  Liquor License- RK Foodmart

On October 27, 2015 construction plans for RK Foodmart located at 500 Hot Springs
Rd. were submitted for review. The premises depicted on the construction plans met
the minimal standards for the sale of packaged beer, wine and liquor.

Our approval is based on the following conditions being met:
e A pre operational inspection is conducted prior to opening.

Please contact CCHHS with any questions or concerns.
Phone: (775) 887-2190

Dustin Boothe, MPH, REHS
Disease Prevention and Control Manager

Carson City Health & Human Services
900 East Long Street » Carson City, Nevada 89706 e (775) 887-2190 e Hearing Impaired-Use 711

Clinical Services Public Health Preparedness =~ Human Services Disease Control &  Chronic Disease Prevention
(775) 887-2195 (775) 887-2190 (775) 887-2110 Prevention & Health Promotion
Fax: (775) 887-2192 Fax: (775) 887-2248 Fax: (775) 887-2539 (775) 887-2190 (775) 887-2190

Fax: (775) 887-2248 Fax: (775) 887-2248





