Carson City Planning Division
108 E. Proctor Street
Carson City, Nevada 89701
(775) 887-2180 — Hearing Impaired: 711
planning@carson.org
www.carson.org/planning

MEMORANDUM

Liquor License Meeting 11/8/2019
TO: The Hearings Officer

FROM: Brittnee Somers
Business License Specialist

DATE: October 28, 2019

SUBJECT: Liquor License: NVC Hospitality LLC, dba Holiday Inn Express & Suites
at 4055 N Carson St. (Liquor License # #19-33532)

Recommendation: To approve an application for a packaged liquor license with Teresa
Ann Kees as the liquor manager for NVC Hospitality LLC, dba Holiday Inn Express &
Suites at 4055 N. Carson St, subject to the following conditions of approval:

1. The applicant must sign a sworn affidavit consistent with CCMC 4.13.060
regarding a server training course.

2. Alcohol must come from approved sources.

3. No changes to bar set-up may be made without approval from health authority.

4. Health Department approval is for packaged liquor sales only.

Per Carson City Municipal Code 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 to allow NVC Hospitality LLC doing business as Holiday Inn Express &
Suites to have a Packaged Liquor License with Teresa Ann Kees as the liquor manager. The
applicant is the General Manager for the location. The business is located at 4055 N. Carson
Street.

This request has been reviewed by both the Health Department and the Sheriff's Office. The
Health Department inspected the premises and is recommending approval based on the above
conditions being met.

The Sheriff’s office conducted a background check and did not find any disqualifying information
based on CCMC 4.13.125.
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If this application is for a change of business name, location, or ewnership, list the previous name, address, and owner below

I am not 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
Check One District Attorney or ather public agency enforcing the order for the repayment of the amount owed pursuant to order
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Please answer this section if your business is Iocated in Carson City, If you are unsure of your answer or are installing signage,
contact the Planning Divisioa at (775) 887-2180
Is your business location zoned for this type of business Has a Special Use Permlt been obtained for this business locatlon

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

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

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

Miscellaneous Information

Please Ust the quantities, types, and storage location of any chemicals or hazardous materials that will be used for this business

I, the undersigned understand that I cannot operate my business until my license is actually issued by this office indicating appraval 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

g required.
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'ﬁ P A business license, liquor license, and/or gaming license are issued to a given owner at a SPECIFIC LOCATION and are NON-
_E; TRANSFERRABLE ta a different ewner or different location

é ° Non-payment of annual and quarterly business license, liquor license, and/or gaming license fees by the due date will result in
= applied penalties and is grounds for the revocation of the license.

S

) ® Any exception to any of the above is considered a violation of the Carson City Municipal Cede and is subject to citation

2 4

&

1 hereby certity that the above information is correct to the best of my knowledge and belief. Iunderstand that failure to complete this form
truthfully is an act of perjury.

Applicant's Signature . A 1 Date ;// / 7// ;6




CONSOLIDATED MUNICIPALITY AND STATE CAPITAL

Memorandum

To:  Liquor Board Hearing Officer

From: Carson City Health and Human Services (CCHHS)
Date: October 10, 2019

Re:  Liquor License- Holiday Inn Express

This document is in reference to Holiday Inn Express & Suites, located at 4055 N
Carson St, Carson City.

Our approval is based on the following conditions being met:
e Alcohol must come from approved sources.
e No changes for a bar may be made without approval from health authority.
e Approval is for packaged liquor sales only.

Please contact CCHHS with any questions or concerns.

Phone: (775) 283-7225

Brendon Gibb
Environmental Health Specialist

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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