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 Hearing September 23, 2020

TO: The Hearings Officer

FROM: Hope Sullivan
Planning Manager

DATE: September 15, 2020

SUBJECT: Liquor License: Bank Saloon: 418 South Carson Street
(Liquor-005509-2020)

Recommendation: To approve a Tavern / Bar with packaged liquor liquor license for The
Bank Saloon located at 418 South Carson Street, with Richard Bragiel as the Liquor
Manager subject to the following conditions of approval.

1. All requirements of the Health Department as articulated on the record are to be
conditions of approval.

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

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 a Tavern / Bar liquor license for The Bank Saloon located at 418
South Carson Street, with Richard Bragiel as the liquor manager. There will be no food service.
The applicant is also requesting a packaged liquor license for this site.

This request has been reviewed by both the Health Department and the Sheriff's Office. As of the
writing of this report, the Health Department has inspected the premises and will provide written
comments. Written comments will either be provided as late material or at the hearing.

The Sheriff's office conducted a background check on Richard Bragiel and did not find any
disqualifying information based on CCMC 4.13.125.

Attachments:
Application
Report from the Sheriff's Office
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" CARSON CITY LICENSE APPLICATION

Incomplete or illegible applications will not be accepted.

Applications must bear an original signature Submittal Date:

DNcw Business Change of Location/Mailing Change of Name D Change of Corporate Officer |:| Other

Type of Entity: DSole Proprietor D Corporation D Partnership Limited Liability Company DNon-Proﬁt

Required: NV State Buiness License Number Business Opcening Date in Carson City

NV20191208957 10/1/2020

"™ Bevi Tutto LLC

Business Name (DBA)
The Bank Saloon

Business Address City, State, Zip

418 S Carson St Carson City, NV 89701

Mailing Address City, State, Zip

310 N Stewart St Carson City, NV 89701

Email Address Mobile Phone Business Phone

bevitutto@icloud.com 312-285-8221 775-301-6710

Owner(s), Manager(s), or other Prineipal(s) attach additional pages if required - .

First, Middle, Last

Richard James Bragiel

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

2780 Oxbow Dr Carson City, NV 89706  |773-253-5201

First, Middle, Last

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

First, Middle, Last

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

Describe in detail the activity of your business; =~

Full Service Bar - Packaged Ligour RECE!VED

AUG 12 2020

CARSON CITY
PLANNING DIVISION

If this -app]i'c,ati‘on‘ is for a change to your business, please nate the information below.




Miscellaneous Information

Commcrcial " .
. Number of Full-Time Equivalent
an;:‘;:ﬂzg:mre 2 O O O Employees/Owners: 1 O

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

Attach a list of the quantitics, types, and storage location of any chemieals or hazardous materials that will be uscd for this business

Please complete the following if applying for a Liguor or Gaming License

T hereby certify that the above information is correct to the best of my know
truthfully is an act of perjury.

Applicant's Signaga

Liquer Manager - First, MI, Last Email Address
z Residence Address (Street) City, State, Zip Contact Number
b .
212780 Oxbow Dr Carson City, NV 89706 312-285-8221
—
=1]
= [IDining Room w/Beer and [OPackaged Dining Room w/Hard |[]Combo (On-Premise
= i General Wholesale
=] ElfFaxerniBur Wine Only Liquor Liquor & Pkg) ClGane
]
O Will there be an Interim Management Agreement?
'g [ Catering [] Additional Wet Bars /
= n/a
"5 List number of slot machines (If applicable) List number of table games (If applicable)
= n/
gln/a n/a
=
11 cent . O Craps [0 Baccarat
05 cent E ;do‘ll(l; 0 Roulette [ Race Book
1 25 cent 0 Mega Bk 0 Twenty-One 0 Sports Book
01.00 . — 0 Keno O Poker
I, the undersigned understands that I cannot operate my business until my license s issued
by Carson City indicating approval by all necessary city departments v
" If any changes are made after completing said license application the business license division must be notified immediately and an
updated application is required.
. A business license, liquor license, and/or gaming license are issued to a given owner at a SPECIFIC LOCATION and are NON-
g TRANSFERRABLE to a different owner or different location.
S
=
=
?‘) . Non-payment of annual and quarterly business license, liquor license, and/or gaming license fees by the due date will result in
é‘ applied penalties and is grounds for the revocation of the license.
=
3
® . Any exception to any of the above is considered a violation of the Carson City Municipal Code and is subject to citation.
s
&

¢ and belief. T understand that failure to complete this form

28 e

Date




Certificate of Business: Fictitious Firm Name Please Print or Type

The undersigned do hereby certify that 17 /f 7 é LC

(Name of individual, corporation, partnership, or trust)

located at é//f 5 &M or 5 . is conducting business in Carson City,

(Street Address of Business or Residence)

Nevada, under the fictitious name of ,///Z é/?%'//é (Q/ax/

(Fictitious Firm Name)

and that said firm is composed of the following person(s) whose name(s) and address(es) are as follows:
By signing below, | do solemnly affirm, under penalty of perjury, that all statements made in this documentytne.
z/

1. /ﬁ’//fﬂ//(]L A?//J/f/@ /W Ce

Full Name and Title Signathre Date

2P Db . (0, AL 7 L

Street Address City, State, Zip
Mailing Address, if different from above City, State, Zip
2,
Full Name and Title Signature Date
Street Address City, State, Zip
Mailing Address, if different from above City, State, Zip
3;
Full Name and Title Signature Date
Street Address City, State, Zip
Mailing Address, if different from above City, State, Zip

RECEIVED AND FILED

Date

Deputy County Clerk

Please provide the following details where verification of filing should be sent:

Ler ) 7770 @ Ze fand. o P2 30/ =& 20

Email Address Phone Number

30 N Sieapmyr, (F AL
Mailing Address (7}6)/

Return to Carson City Business License, 108 E. Proctor St., Carson City, NV 89701 with $25 filing fee




STATE OF NEVADA, DIVISION OF INDUSTRIAL RELATIONS
AFFIRMATION OF COMPLIANCE
WITH MANDATORY INDUSTRIAL INSURANCE REQUIREMENTS

(Instructions with Definitions are located on reverse side)

Tot Sk Sotooa BAL 22~ 3/~ P

Business Name (Include any name doing business as) Type of Business usiness Telephone Number _
byt 5 CoPlSen s7 c < A ey
Business Address City State Zip Code
S — HoossZ 2

Fed? Identification No. Social Security No. Contractor's Board License No.
L Lencis/ B/)2 ~ 2 6—~—£227

Name of Prmclpal Owner (Plcasc Print) Principal Owner's Telephone No.

FE o xGee 22 e< A e
Principal Owner's Address City State Zip Code

dentified as: (Complete one section only)
) That the above identified business has obtained industrial workers' compensation insurance as required by
Chapter 616A to D, inclusive, of the Nevada Revised Statutes (NRS): . )
fo~/~2Pc ic W

Effective Date of Coverage Account Number

() That the above identified business is not subject to the provisions of Chapter 616A to D, inclusive, of the
Nevada Revised Statutes, due to a statutory exemption or as a business which has no employees nor hires
any independent contractor or subcontractor.

() That the above identified business has a valid certificate of self-insurance pursuant to Chapter 616A to D,

inclusive, of Nevada Revised Statutes.

Effective Date Certificate Number

I declare that T have the authority to act on behalf of the above described business, and am applying for aicense to
o
operate said business as a(n): () Individual ( ) Sole Proprietor ( ) Partnership () Corporation X - (:

Zc/ﬁmz /}/Alg/ 5 & S e 2-E22¢ |

Name of Applicant (Please Pnnt) C"@ Applicant's Telephone No.

27  O)Baw 17/C s FG 7k

Applicant's Residence Address City State Zip Code

I do hereby affirm that the above information is true and correct.

DATED this /2 day of L 0 2o

el el

Slgnatunye of Appllca/n t (To be signed in the presence of the business license oftice employee) Applicant's Title
) e - ) \/
AN VV%/\Q/V\; ALY g T, ~
T T
Witne ss‘SignaturV = (Business License Office Employee) Name of City or County

If unable to sign this document in the presence of a Business License Employee, the Applicant's signature
must be notarized.

SUBSCRIBED and SWORN to before me on this day of ,20

NOTARY PUBLIC D-25(1) (rev. 3001



FOR ASSESSOR OFFICE USE ONLY

ACCOUNT NUMBER:

TAX DISTRICT:

BUSINESS TYPE:

BUSINESS INFORMATION FORM

To be completed if Carson City based business

(Please Print)

h’ﬁéw Business 0 Change of Location/Mailing o Name Change o Purchase Business

TYPE OF ENTITY: o Sole Proprietor o Corporation O Partnership@‘]:fmited Liability Comp. o0 Non-profit
BUSINESS NAME (DBA): /72 /)?Q?v k 57 /éO A— BUSINESS PHONE:?/:’zFZ - 7o

MAILING ADDRESS: S A " Sew p2¢7 o i S/

LOCATION ADDRESS: Y~ S Cpasor S/ O a7 §7 70/

DESCRIPTION OF BUSINESS: //;%

DATE OPENED OR ANTICIPATED OPENING: /e / Zo 2¢
OWNER OR CONTRACT PERSON: /c/ﬂ%/ &%ﬁ// < Title: €T
‘ 3r2

EMAIL ADDRESS: @(///K; 7 //"t 44/ /2”1 PHONE (if different than above): 2S5 ~ £ & 2/
WAS THIS A CHANGE TO AN EXISTING BUSINESS? YES NO A/

(If yes, please indicate previous name of business )
PREVIOUS LOCATION, IF APPLICABLE M 7
ARE THERE ADDITIONAL LOCATION FOR THIS BUSINESS? YES NO A/

(If yes, please list additional locations and attach to form)
DID YOU PURCHASE THE BUSINESS? YES NO

(If yes, did the purchase include the equipment? YES NO )

D R b R R R R L R L e e e e R ke

** In July of each year, the Carson City Assessor’s Office will be sending you a Statement of Business
Equipment and Assets Form that will be due on July 31%. If you have any questions regarding the assessment,
please contact our office at:

201 N. Carson St. Ste. 6

Carson City, NV 89701
775-887-213

First and Last Name: W/ DATE: = /2 2//

Rev. Jan 2017




CARSON CITY SHERIFF'S OFFICE
RESPONSIBLE PARTY INFORMATION

Kenneth Furlong
Sheriff

DATE é/z /20"2&

BUSINESSNAME /7 ik Sp i
BUSINESSADDRESS Z//2 &' (Tpzcon §7

. 5 4 i
BUSINESS PHONE 2K~ BO(—& O
BUSINESSMANAGER 4./ ../ [Soppvre /

AFTER HOURS CONTACTS
NAME:  fpprnn/ N Sesperec PHONE: 3)2 - 244~ €22/
el d?/”//f///a(’ %Z/ﬂf//c = PHONE: 9)2- 5/5~ 754/
PO

NAME: 27, oo L5272/ ¢ PHONE: 821 35, - 5070
NAME: PHONE:

NAME: PHONE:

ALARM COMPANY
NAME:  Dzmpp ) frermn PHONE: 775520 - 07/7

ADDRESS: 8 (H/fvers e V' &l57|PHONE:
lero AV  §72F

e e ik

Manager's Name Date
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