STAFF REPORT

Report To: Liquor and Entertainment Board Meeting Date: June 2, 2016
Staff Contact: Lena Reseck, Ireseck@carson.org

Agenda Title: For Possible Action: To approve Obaid Mobaligh as the liquor manager for Talents Athletic
Center LLC (Liquor License #16-31293) located at 2749 N. Carson Street. (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. Talents Athletic Center LLC is applying for a bar with beer and wine only liquor license. Staffis

recommending approval.

Agenda Action: Formal Action/Motion Time Requested: 10 minutes

Proposed Motion
I move to approve Obaid Mobaligh as the liquor manager for Talents Athletic Center LLC (Liquor License #16-
31293) located at 2749 N. Carson Street.

Board’s Strategic Goal
Safety

Previous Action
N/A

Background/Issues & Analysis
N/A

Applicable Statute, Code, Policy, Rule or Regulation
CCMC 4.13

Financial Information

[s there a fiscal impact? []Yes [X] No
If yes, account name/number:

Is it currently budgeted? [ ] Yes [X] No
Explanation of Fiscal Impact:

Alternatives
Refer back to the Business License Division or Deny
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Board Action Taken:
Motion: 1) Aye/Nay
2)

(Vote Recorded By)
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CARSON CITY LICENSE APPLICATION

Business License #:

Please type or print in black ink; Incomplete or illegible applications will
not be accepted. Applications must bear an original signature
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Pursuant to NRS 244.33507 and 42 U.S.C. Sec. 666, you are required to provide your social security nun“wr 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 a 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 business
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‘Type of Liquor License Applying for (If applicable)

C Tavern/Bar
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Wine Only
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Liquor
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Will there be an Interim Management Agreement?

List number of slot machines (If applicable)

List number of table games (Il applicable)
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If this application is for a change of business name, location, or ownership, list the previous name, address, and owner below

Check One

[t 1 am oot subject to a court order for the support of a child

I am subject to a court order for the support of one or more children and am in compliance 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

I am subject to a court order for the support of one or more children and am not in compliance 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




Please answer this section if your business is located in Carson City. If you are unsure of your answer or are installing signage,

contact the Planning Division at (775) 887-2180
Has a Special Use Permit been obtained for this business location

Is your business location zoned for this type of business
2\ 3

~Nes N

Will you be installing any outdoor signs Are there any existing signs of the praperty

NO

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

A

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

N

Miscellaneous Information

Please list the quantities, types, and storage location of any chemicals or hazardous materials that will be used for this business
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T, the undersigned understand that I cannot operate my business until my license is actually issued by this office indicating approval by all necessary

city departments

If any changes are made after completing said license application this office must be notified immediately and an updated is
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belief. 1 understand that failure to complete thig form

truthfully is an act of perjury.
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FEE STRUCTURE FEE LICENSE TOTAL FEES

Business License Fee Business License Annual Fee:.

Square Footage Business License Pro-rated Fee:

Business License Application/Update Fee:

[Number of Employees
Health Fee Liguor License Annual Fee: /(OCD w7
Number of Rental Units Liquor License Pro-rated Fee: “~—
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[Payment Type U\% Gaming License Application Fee:

Received By ﬂU Date, ; (ﬂ Fictitious Name Fee:
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Memorandum

To:  Carson City Liquor and Entertainment Board
From: Carson City Health and Human Services (CCHHS)
Date: May 20,2016

Re:  Liquor License- Talents Athletic Center

On May 16, 2016 construction plans for Talents Athletic Center located at 2749 N.
Carson St, Suite 160, were approved. The premises depicted on the construction plans
met the minimal standards for a Dining Room with Beer and Wine only.

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 » Hearing Impaired-Use 11

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





