Carson City
Agenda Report

Date Submitted: September 22, 2015 Agenda Date Requested: October 1, 2015
Time Requested: 10 minutes

To: Liquor and Entertainment Board

From: Community Development - Business License Division

Subject Title: For Possible Action: To approve Steve and Cheryl Mathwig as the liquor
managers for Mathwig Investments, LLC. dba Crossroads Lounge (Liquor License #16-30886)
located at 300 E. Winnie Ln. (Lena Reseck, Ireseck@carson.org)

Staff Summary: All liquor license requests are to be reviewed by the Liquor Board per CCMC
4.13. Mathwig Investments, LLC. is applying for a full liquor license. Mathwig Investments,

LLC. is a bar open from 7:00am to 1:00am. Staff is recommending approval.

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 Steve and Cheryl Mathwig as the liquor
managers for Mathwig Investments, LLC. dba Crossroads Lounge (Liquor License #16-30886)
located at 300 E. Winnie Ln.

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 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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Board Action Report - Liquor License
Mathwig — Crossroads Lounge
October 1, 2015
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CARSON CITY LICENSE APPLICATION Business License #:

Please type or print in black ink; Incomplete or illegible applications will —_ 6 ' 37 Q
not be accepted. Applications must bear an original signature Submittal Date: @, 2 E" {

- g
3ONew Business O Change of Location/Mailing O Change of Name O Change of Corporate Officer | G Other
Type of License(s) 0 Business O Short-Term G Gaming SyLiquor
Type of Entity I C Sole Proprietor | C Corporaticn O Partoership AfLimited Lisbility Company D Non-Profit

[Entity Name

Business Opeving Date

n A1 N N ’ A AT AAR LL- v
Busigess Name (DBA EIN#
( [)SC oY Ve, L A T
Business Address Ci . tate Zip Code
8 N AN L _Zig_fS‘Dn Crl»u N \/ q 70‘0
ailing Address Ci .1 [state Zip Codi
2331 Keluin Read Chy | M 83700
orporate Pkone Business Pbone Cellular Phone Business Fax
173- 883~ 739.;__‘13&_339;'9 40
[E-mail Address Business Website

MNATH 46‘ ,t..“ l'\d'
bR Owner(s), Manager(s), or other Prititipak(s) attach zdditional pages if required
Last, First, MI Perceat Owned Title
ALY ig_ S D70 |Dwner
[Resldence Address (Stre |City, State, Zlp Residence Telephooe

223\ Kelu) ‘ CacsonCi

Date of Birth

First, MI Percent Owned  Title
NN 50%
Residence Address (S Cfﬁ.State,le .
X000 Ve r-SDI\ C

15t, First, MI Percent Owned Title ) Date of Birth

Residence Address (Street) City, State, Zip Residence Telephone

Mansger/Liquor Manager D On-Site Contact Pbone Number

AL LAY 5.3 4y AAT m';o 'FO“-SRC 77‘:&‘”‘"’0

esidence Address (S:reet l zs:m. Zip

ARR s\vin_ Road . tson dﬁ I'M\/ 2470¢
Pursuant to NRS 244.33507 and 42 U.S.C. Sec. 666, you are required to provide your social s pumber on the application for a license, permit, or

iftcate for the purpose of determining whether or not you bave failed to comply with a subpoena or warrant relating to & proceeding to determine
he 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
more children

Describe in detail the activity of your business

Bar / Tavern

Type of Liquor License Applying for (If applicable)

R Tav O Dining Room w/Beer and O Packaged D Dining Room w/Hard |0 Combo (On-Premise]
ern/Bar Wine Only Liquor Liguor & Pkg)

'Will there be an Interim Mapagement Agreement?

O General Wholesale

0 Catering O Additiooa) Wet Bars
List number of slot machines (If applicable) List number of table games (If applicable)
O 1 cent 0 Craps O Baccarat
OSceat g :‘3;—*55 O Roulette G Race Book
D 25 cent oM 0 Twenty-One O Sports Book
D 1.00 ega Buck D Keno OPoker

17 this application Is for a change of business name, location, or ownership, tist the previcus name, sddress, sod owner below

Ownesrship? Prevous owner BE Crosscoads LLC

18 z 1 am not snbject to a court order for the support of a child

1am sabject 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

Check One

1 am subject to a court order for the support of one or more children and am 5ot ln compliance with a plan approved by the
District Attoruey or other public agency enforcing the order for the repsyment of the amount owed pursuant to arder




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

g contact the Planning Division at (775) 887-2180

'4;-; 1s your business location zoned for this type of business |Has a Special Use Permit been obtained for this business location
E yes nA

.,2 'Will you be installing any outdoor signs Are there any existing sigas of the property

| no yes

g Wthenbeanyoumestmgemyﬁ,plmexplﬂn items being stored and how belng screened)

gl YO

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

|leel!sttheqnntlﬁes,types,undstmgelouﬁmolauycbem!en!sorhanrdom materials that will be used for this business

Il.theunderslgnedundemandthatleannotoperatemybmlmunﬂlmyﬂmkncwaﬂyimmedbyth‘sofﬁeelndlaﬁngappmvalbyaﬂmry
city departments

If any changes are made after completing sald license application this office must be notified immediately and an updated is
required.

A business license, liquor Eicense, 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, liquor lcense, and/or gaming license fees by the due date will result in
applied penalties and is grounds for the revocation of the license.

° Any exception 1o any of the above is considered a violation of the Carson City Municipal Code and is subject to citation.

Rules and Regulations
[ ]

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

truthfully is an act of perjury. C
Applicant's Signature Date 4 2 z é




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: September 2, 2015

Re:  Liquor License-Crossroads Lounge 300 E. Winnie Lane

On September 1, 2015 a routine inspection of Crossroads Lounge, located at 300 E.
Winnie Lane was conducted. If the violations noted in the most recent inspection, are
corrected in a timely manner, the Carson City Health and Human Services would have
no issue regarding a liquor license application approval for this business.

Please contact CCHHS with any questions or concerns.

Phone: (775) 887-2190
Fax: (775) 887-2248

Robert Elliott, REHS

Environmental Health Specialist 2
Disease Prevention and Control

Carson City Health and Human Services

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