108 E. Proctor Street
Carson City, Nevada 89701
(775) 887-2105

Hearing Impaired: 711

MEMORANDUM
Liquor License Hearing - Tuesday, November 29, 2022 - 9am
TO: The Hearings Officer
FROM: Natalie Kiel, Business License Specialist
DATE: November 21, 2022

AGENDA ITEM 4.B: For Possible Action: Discussion and possible action
regarding an application to reinstate and approve a change of
location for Tavern/Bar Liquor License (LIQUOR-004766-2020)
with Gina Rohrer as the liqguor manager for Living the Good
Life, LLC dba Gina's Good Life Music and Lounge located at
507 N Carson Street, Carson City, NV 89701.

Recommendation: To approve an application to reinstate and approve a change of
location for a Tavern/Bar Liguor License with Gina Rohrer as the liquor manager
for Living the Good Life, LLC dba Gina’s Good Life Music and Lounge at 507 N
Carson Street, Carson City, NV 89701 subject to the following approval:

1. The applicant must sign a sworn affidavit consistent with Carson City
Municipal Code (CCMC) 4.13.060 regarding a server training course.
2. Alcohol sold must come from approved sources.

3. The holder of the liquor license must maintain on the premises,
evidence of employee server training certification for all employees that
serve or sell alcohol.

Per Carson City Municipal Code (CCMC) 4.13, all liquor license requests are to be
reviewed by the Hearings Officer. The Hearings Officer may grant or deny the application
for a liquor license or place conditions on a license to ensure compliance with the
Municipal Code.

The subject request is for Living the Good Life, LLC dba Gina's Good Life Music and
Lounge to reinstate and to change the location of Tavern/Bar Ligquor License LIQUOR-
004766-2020 with Gina Rohrer as the liquor manager. The new bar and music lounge will
be located inside the Nugget Casino. The business license is number BL-005054-2020.



A background investigation by the Sheriff's Office was not required as Living the Good

Life, LLC is an existing liquor license being reinstated and changing locations, per CCMC
4.13.070 and 4.13.120.

This request has been reviewed by the Health Department. The Health Department

inspected the premises and is recommending approval based on the above conditions
being met.



CARSON CITY LICENSE APPLICATION
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Incomplete or illegible applications will not be accepted.
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Owner(s), Manager(s), or other Principal(s) attach additional pages if required
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Describe in detail the activity of your business:
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Miscellaneous Infermation
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M | Location Square ; ) ¢
I Footage: @O Employees/Owners:
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Do you provide or manafacture food, beverages, or sapplements for eating or drinking to the public?
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I, the undersigned understands that X cannot operate my business until my license is issued
by Carson City indicating approval by all necessary city departments
° If any changes are made after completing said license application the business license division must be notified immediately and an
npdated application is required.
- A Dbusiness license, liquor license, and/or gaming license ave issned to a given owner at a SPECTFIC LOCATION and are NON-
TRANSFERRARLE ta » different owner or different location.
. Non-payment of annual and quarterty business license, liquor license, and/or gaming license fees by the due date will result in
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.

I herehy, certify that the above information is correct to the best of my knowledge and belief.
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Retura ko Carson City Businass License, 108 E. Practor St., Carson City, NV 89701 with $25 filing fee
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Memorandum
To:  Liquor Board Hearing Officer

From: Carson City Health and Human Services (CCHHS)

Date: November 17, 2022

Re:  Liquor License - Gina’s Good Life Music and Lounge, BLR-2022-0477

On November 14, 2022 a pre-opening inspection with Gina’s Good Life Music and
Lounge, located inside the Carson Nugget at 507 N. Carson St., was conducted.

Our approval is based on the following conditions being met:

e Use of commercial equipment only.

» Serving of alcohol must come from approved sources.

* No changes to bar set up may be made without approval from health authority.
All handwashing sinks and dump sinks must be properly used according to the
FDA Food Code and NAC 446,

¢ No construction may take place without prior approval from the Carson City
Building Department and CCHHS.

Please contact CCHHS with any guestions or concerns.
Phone: (775) 283-7227

Kandis Harvey, REHS
Environmental Health Specialist

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

Clinical Services  Public Health Preparedness ~ Human Services Disease Control &  ‘Chronic Disease Prevention
(775) 887-2155 (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



