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AGENDA

CITY COUNCIL MEETING

55 West Williams Avenue Fallon, NV
December 03, 2024 at 9:00 AM

The Honorable City Council will meet in a regularly scheduled meeting on December 3, 2024 at 9:00
a.m. in the City Council Chambers, 55 West Williams Avenue, Fallon, Nevada.

Items on the agenda may be taken out of order. The Council may combine two or more agenda items for
consideration. The Council may remove an item from the agenda or delay discussion relating to an item
on the agenda at any time. Unless otherwise allowed by the City Council, public comments by an
individual will be limited to three minutes.

1.

|o

o

Pledge of Allegiance to the Flag
Certification of Compliance with Posting Requirements

Public Comments

General in nature, not relative to any agenda items. No action may be taken on a matter raised
under this item until the matter has been specifically included on an agenda as an item upon
which action will be taken. (For discussion only)

Approval of Warrants (For possible action)
A) Accounts Payable

B) Payroll

C) Customer Deposit

Consideration of application by Melanie Ludlow for a mobile food vendor license for Fizz’n.
(For possible action)

Consideration of application by Joshua Williams for an on-premise drinking establishment
liquor license for Krab Kings Fallon LLC to be located at 40 E. Center Street. (For possible
action)




[~

Consideration of application by Whyntee Fain for an on-premises drinking establishment liquor
license for Grey Area Productions dba: Troys Double Shot Bar & Catering, a mobile bar and
beverage service, based at 2955 Rice Road, Fallon Nevada... (For possible action)

8. Public Comments (For discussion only)

9. Council and Staff Reports (For discussion only)

This agenda has been posted on or before 9:00 a.m. on November 26, 2024 at City Hall, City’s website
(https://fallonnevada.gov) and the State of Nevada public notice website (https://notice.nv.gov/).

The supporting material for this meeting is also available to the public on the City’s website
(https://fallonnevada.gov) and the State of Nevada public notice website (https://notice.nv.gov/) or by
contacting Elsie Lee, Deputy City Clerk, City Clerk’s Office, City Hall, 55 West Williams Avenue,
Fallon, Nevada, 775-423-5104

/s/ Elsie M. Lee

NOTICE TO PERSONS WITH DISABILITIES: Reasonable effort will be made to assist and
accommaodate physically handicapped persons desiring to attend the meeting. Please call the City
Clerk's Office at 775-423-5104 in advance so that arrangements may be conveniently made.
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CITY OF FALLON
REQUEST FOR COUNCIL ACTION

DATE SUBMITTED: November 22, 2024
AGENDA DATE: December 3, 2024

TO: The Honorable City Council
FROM: Elsie Lee, Deputy City Clerk

AGENDA ITEM TITLE:  Consideration of application by Melanie Ludlow for a mobile food vendor
license for Fizz’n. (For possible action)

TYPE OF ACTION REQUESTED:
Resolution Ordinance
(X) Formal Action/Motion Other

POSSIBLE COUNCIL ACTION: Motion to approve application and to issue a mobile food vendor

license to Melanie Ludlow for Fizz’n.

DISCUSSION: Melanie Ludlow, owner of Fizz’n has made an application for a mobile food vendor
license for Fizz’n. A mobile food vendor license is a privileged license that allows the licensee to sell
food from a motor vehicle, or other type of food service conveyance, for human consumption and which

is used to sell and dispense food or beverages to customers.

The application has been reviewed by Chief Ron Wenger, Deputy City Attorney Trent deBraga, City

Engineer Derek Zimney and Deputy City Clerk Elsie Lee and has been recommended for approval.

FISCAL IMPACT: Annual mobile food vendor license fee revenue.

FUNDING SOURCE: N/A.
PREPARED BY: Elsie Lee, Deputy City Clerk
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Phone: (775) 423-5104

Fax: (775) 423-8874 \ NO‘V _7 2024
MOBILE FOOD VENDOR LICENSE APPLICATION :;g_hgrg
: DEPT. _
Application Type: mew DRenewal D Modify S o
Applicant Name: L-\AA]O W VV\Q_\AY\I C/ Application Date: /"“‘f }1‘4
Last First
Title: F\ 2—-1 Y\ ( DWY\V\I phone: 275 276 KLIE

Email: __M¢ nie'
Address: ”50 Me.wood

Date of Birth: _ Driver's License Number: _
Driver's License State: l

Business Entity Type:DSoIe Proprietor DPartnership %imited Liability Company EDBA
orporation [ Association [CJother:

Business Name: Fi 2 A1 : 4

Business Owner(s):
Name Address Title

Melane \,Jv\(\‘\,w\) 6o fosew ood Dr. Owney”

Business Address (if applicable): n (0 0] ‘LD Se W Co(l D’f' Fd H W /\/ V X ‘7[7, 0 é

City State Zip

Name of owner's authorized agent, if any:

Provide a deSfrlptlon of the sillng methods to be used and the nature of the products or services to be offered:
oA

Sya)] ’V\bh\ avacl  dpaler  sellimg sodg / bdped Annrk S
b oprevin At P s \ocakions  iwn SRV rmn«‘nl /mn Hh ow»/\GAr'l_S
Have ‘you\owned or managed any other business? Yes No I Pei mission

If Yes, list the business(es) you have managed:
(BegityEnd | Name Address City State | Zip

Vila023] Siewa Bruigll foi-D S Maine St Fallon NY | ¥940¢6

CITY OF FALLON CLERK’S OFFI(}E/\ -
55 West Williams Avenue, Fallon, Nevada 89406 /” RECEIVEDCLERK'S OFFIC F

mtﬂ\'

(o

Mobile Vendor License Application Page 1 of 3 ‘
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CITY OF FALLON CLERK’S OFFICE

55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104

4
L))
£
>
4
A

w
=y

HLLO) Fax: (775) 423-8874
Have you ever been issued a business or mobile food vendor license? I:I Yes E No
If Yes, when? What Agency?
Have you ever had a business or mobile food vendor license revoked? Yes I_K[ No
If Yes, when? What Agency?
Have you ever been denied a business or mobile food vendor license? |:| Yes No

If Yes, when? . What Agency?

Have you ever been arrested? |_,Yes m
If Yes, provide the following information:

Date Charge Arresting Agency Disposition

Vehicle Information (to be used for mobile vending):
Year of Vehicle Make Model Plate Number

% 004 Wondd 1o L5227

A copy of a valid, unexpired Nevada vehicle registration, if applicable, must be submitted with this application.
Health Permit:
A copy of proof of Central Nevada Health District health permit must be submitted with this application.

State of Nevada Department of Taxation:
Proof of filing with the State of Nevada Department of Taxation must be submitted with this application.

| declare under penalty of perjury that the foregoing is true and correct:

1. That | have received and read a copy of Chapter 5.60 of the Fallon Municipal Code- Mobile Food Vendors.

2. That upon approval of a mobile food vendor license, | will conduct the business and business establishment in
accordance with the provisions of the laws of the State of Nevada, the United States, and the ordinances of the
City of Fallon applicable to the conduct of business; and

3. That the above information is true and correct to the best of my knowledge and belief and that such declaration is
made with full knowledge that any failure to disclose, misstatement, or other attempt to mislead may be
considered sufficient cause for denial of a mobile food vendor license.

/"\_

Applicant's Signature

Mobite Vendor License Application - Page 2 of 3
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CITY OF FALLON CLERK’S OFFICE

55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104
Fax: (775) 423-8874

AUTHORIZATION AND RELEASE

I, M C’\ A £ M\O W , authorize the Fallon Police Department to perform a background check
and to release the results of said investigation, which may include information of a confidential or privileged nature, to the

City Council in public documents and/or discussion at a public meeting.

Applicafit's Figriature

OFFICIAL USE ONLY

City of Fallon Approve Approve with Conditions Disapprove

Chief of Police P\
Engineering/Building Department @..D‘ L
Attorney’s Office _/Z‘Q——-‘-‘ !

City Clerk’s Office %
Fallon/Churchill Fire Dept WW% S

Conditions required for approval:

Zaay
Recommendation for application: /(ppro?} Approve with Conditions Disapprove

e

OFFICIAL USE ONLY:

Account No. License No. Payment Received By:

Mobile Vendor License Application - Page 3 of 3
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CERTIFICATE OF FICTITIOUS BUSINESS NAME
**THIS CERTIFICATE EXPIRES 5 YEARS FROM FILE DATE™*

w NEW [] RENEWAL OR REPLACE EXISTING FILED
(PRIOR RELATED FILING NUMBER) SEP 2 0 2?24 .
STATE OF NEVADA ) ) . TAERY Clerk -
) ss. .
COUNTY OF CHURCHILL ) ~

1/ We hereby oertify that | / We are conducting a \\O \)\ \~P Soed ‘\f‘m\\\ A
business In the City of Fallon and / or the County of Churchlll, State of Nevada,

.

under a designation not showing the name(s)

of the person(s) interested In conducﬂng or carrying on said business In the City of Fallon andlor the County of Churchilt,

State of Nevada, under the designation not showing the name(s) of the person(s) interested in carrying on such business

under the flctitious name of:

! dd\ow Emkez_\q?ngg.s LL.C  dva Fi2a I
(FICTITIOUS BUSINESS NAME) :

\Vbo Dogwend D Fallen ANV K940L 775 %7l ¥6)1&

(BUSINESS STREET ADDRESS) ( BUSINESS PHONE/EICAIL)

The name(s) of the person(s) interested In or carrying on such business;:

RTY- RINT) mwmmww

s} DSe wi o E ) .
58 OR R\ IENCE ADDRE:! : (8 [ESS [7] D, S)
¥ a\lo NN ®440.4
A 3 . » STATE, ZIF,
(2) 4) . )
JAME OF INTERESTED PARTY - PRI Wﬁ?ﬂﬁmﬁmw

'BUSINESS OR RES/DE DDRES.

(CTTY, STATE, ZIF)

(1) W/‘—“‘N Qwon ed” (3)

(2 (4)

STATE OF NEVADA ;
COUNTY OF CHURCHILL )

Onthla_‘_m_dayc _____
]Mgmgg Luwdlown o

e

known to me to be the person(s) desoribed In and who exacuted the foregolng Instrument; vého acinowledged to me that&):@;executed
tha same freely and voluntarily, and for the uses and purposes thereln stated., %__ K
QQ_ Z__cayof \,

Xat

{n witness whereof | have hereunto set my hand and affixed my offiolal seal thls“
Q; L ‘ \ N
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Central Nevada Health District

Food Establishment Health Permit

Issued To

VFizz'N
1160 Rosewood DR
Fallon, NV 89406

Be it known this Mobile Units facility is licensed to operate in Churchill County, State of Nevada
and is subject to the provisions of the Central Nevada Health District Sanitation Ordinance. ' - Ll e,

Issuance Date  10/11/2024 :
Dawenv Winkelmowv

qulic Health Administrator

Expiration Date  10/31/2025

Permit Number  24-300 CENTRAL NEVADA

HEALTH DISTRICT

THIS PERMIT IS NOT TRANSFERABLE AND MUST BE PROMINENTLY DISPLAYED




STATE OF NEVADA CONSUMER USE TAX PERMIT

DEPARTMENT OF TAXATION Item 5.
Taxpayer [D: 1044589760-001
Correspondence ID: 2300016043340
Date: 09/12/2023
THIS PERMIT:
IS NOT TRANSFERABLE TO ANY OTHER PERSON.
IS VOID IF ALTERED.
;?E%LSXV FE\;TNESEE ISESLLC IS NOT ISSUED IN LIEU OF ANY LOCALLY
309 E JOHN ST STE 2 REQUIRED BUSINESS LICENSE, PERMIT OR
CARSON CITY NV 89706-3071 REGISTRATION.
Permit Location:
SIERRA FINANCIAL
Is registered as a Consumer and not authorized to make 601 S MAINE ST STE D

purchases for resale. FALLON NV 89406-3800

(Detach Here)
Attached is your Nevada Consumer Use Tax Permit.

A single number, the TID (Taxpayer Identification Number), identifies a taxpayer for MOST tax types. Please use your TID and LOC (Location
Number) on resale certificates, in correspondence or telephone calls to the Department.

Based on your estimated monthly taxable receipts as stated on the Nevada Business Registration Supplemental application, your filing
frequency will be annual.

As stated on the application, your business start date is 07/01/2023, making your first remittance due on or before 01/31/2024.

The Department of Taxation has forms, publications and information available via internet at https:/ftax.nv.gov.

The Department of Taxation is providing businesses with the ability to view and manage their accounts via the internet through its interactive
website, NevadaTax, located at http:/nevadatax.nv.gov/. Businesses can file tax retuns, make payments, and view financials associated
with their Sales and Use Tax, Modified Business Tax accounts, as well as make payments for other tax types.

A business must first register and receive a username and password before NevadaTax will allow access to view and manage accounts. If
you are already registered to use NevadaTax, this tax type will be added to your existing account.

Your business should use the following Pre-approved NevadaTax Activation Code when registering to use NevadaTax:
Pre-approved NevadaTax Activation Code: 12F4BC27-7E68-4FCD-B6CD-EBE7AE3B4062.

The Nevada Consumer Use Tax Permit has been issued pursuant to an application duly filed and payment of prescribed fees, if any. This
Consumer Use Tax Permit is subject to the provisions of Nevada Revised Statute 360. This Consumer Use Tax Permit shall be considered
valid unless canceled, suspended or revoked for good cause in accordance with Title 32.

If you have questions concerning the permit please call our Department's Call Center at (866) 962-3707

DISTRICT OFFICE LOCATIONS

CARSON CITY MAIN OFFICE LAS VEGAS OFFICE HENDERSON OFFICE RENO OFFICE
1550 College Parkway, 700 E. Warm Springs Rd This Office is Closed. 4600 Kietzke Lane
Suite 115 Suite 200 Please visit the Building L, Suite 235
Carson City, Nevada, 89706 Las Vegas, Nevada, 89119 Las Vegas Office, - Reno, Nevada, 89502




DMV TEg
EX
C A m 89711-0625
dmvnv.com e (775) 684-4368 2 0 2 5 212812025
2009 |HOnD [Taw(e  |39955.00 |G |m‘"£°w'5""T 4608
mwmsa?ﬁo"ﬁ?ﬂ'm IPILOT TOURING CHURCHILL
ISSUE DATE FLEET NUMBER UNIT NUMBER FARM/RANCH VEHICLE |DECAL NUMBER PLATE BACKGROUND
212912024 N | HOME MEANS NEVADA
LUDLOW,MELANIE BUNKER (REGD)
LUDLOW,MELANIE BUNKER
1160 ROSEWOOD DR
FALLON NV 89406-5217

PLATES AND REGISTRATION MUST BE RETURNED WHEN NOT OPERATING THE VEHICLE
Form NVREGO4 -

175382196 - 3063 - 8354

Item 5.
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Instructions for applying the
decalto the rear licanso plato are
onthe raverso of this form.
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FALLON POLICE DEPARTMENT

55 West Williams Avenue
Fallon, Nevada 89406-2941
775-423-2111

Fax: 423-6527

Ron Wenger
Chief of Police

November 18, 2024

This letter certifies that Ms. Melanie Ludlow, of 1160 Rosewood Drive, Fallon Nevada 89406,
owner of “Fizz’n” Mobile Food Trailer has completed application and has passed the limited
background check, including a local records check, CPClear and DMV Database checks, for
operating a mobile food vending truck/trailer within the City of Fallon.

[ have interviewed Ms Ludlow about the laws regarding Mobile Food Venders and have provided
her with a copy of the Fallon Municipal Code pertaining to these laws. Ms. Ludlow has indicated
on her application that she has reviewed chapter 5.60 of the Fallon Municipal Code which
specifically lists the laws regarding Mobile Food Vending platforms.

| Sincerely,

VGt it

onald D Wengeﬂf
Chief of Police

Item 5.
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Mobile Food Vender License Application Interview Supplement

APPLICANT Melanie Ludlow DATE 11/18/2024

BUSINESS NAME - “Fizz’n”

| (will/will not) be the on-site supervisor.

If not, the on-site supervisor will be

| understand that if the on-site supervisor changes, | am responsible to

notify the City Clerk’s Office. Initials _7: 3/7_//_\

| acknowledge that as the license holder, | am personally responsible for what is

sold from the mobile store. Initials ZZ _—

| further acknowledge that as the license holder, | am responsible for the business
and may be held personally responsible for any violations of law or ordinance.

f

Initials 77—

| have received, read and understand the Mobile Food Vender and Business
License requirements within the Fallon Municipal Code and agree to abide by

those requirements. Initials 72/
/Q//;Wﬂér

Witnéss: Ronald D Wenger#Chief of Police

Item 5.
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CITY OF FALLON
REQUEST FOR COUNCIL ACTION

DATE SUBMITTED: November 22, 2024
AGENDA DATE: December 3, 2024

TO: The Honorable City Council
FROM: Elsie Lee, Deputy City Clerk

AGENDA ITEM TITLE: Consideration of application by Joshua Williams for an on-premise
drinking establishment liquor license for Krab Kings Fallon LLC to be
located at 40 E. Center Street. (For possible action)

TYPE OF ACTION REQUESTED:
Resolution Ordinance
(X) Formal Action/Motion Other — Discussion Only

POSSIBLE COUNCIL ACTION: Motion to approve application and to issue an on-premise drinking
establishment liquor license to Joshua Williams for Krab Kings Fallon LLC to be located at 40 E. Center
Street.

DISCUSSION: Joshua Williams, owner of Krab Kings Fallon LLC has made application for a drinking
establishment liquor license for Krab Kings Fallon LLC at 40 E. Center Street. A drinking establishment
liquor license is a privileged license that allows the licensee to sell alcoholic beverages from a fixed and

definite place of business for consumption upon the premises only.

The application has been reviewed by Deputy City Attorney Trent deBraga, City Engineer Derek
Zimney, Chief Ron Wenger, and Deputy City Clerk Elsie Lee and has been recommended for approval.

FISCAL IMPACT: Annual drinking establishment liquor license fee revenue.

FUNDING SOURCE: N/A.

PREPARED BY: Elsie Lee, Deputy City Clerk

13
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1)
CITY OF FALLON CLERK’S OFFICE i\l .
55 West Williams Avenue, Fallon, Nevada 89406 ; ——
Phone: (775) 423-5104 LL:AL.E“KF OFFICE |

Fax: (775) 423-8874

LIQUOR LICENSE APPLICATION

VL
Application Type: il New (] Owner Change [C] Manager Change [] Location Change
Applicant Name: w ; \ \ioom s Ses hoa s Application Date: i1 |5 | 2+
Last First M L
Title:  Owwev Phone: 856-378- 4¢3

oate ot i | eT— .

State: _-

List all addresses in which you have resided at for the past five (5) years.

Begin/End Physical Address City State | Zip
APR___-Present 65p AL mie SI¥308 AL onl Ankaupg | FALLOV A Riuck
MAYR3 — AMY| Lo E CEMER <T  SIEES ALV W | &o%op
APRYZ - M QS &J FARew ST ERLon) My (87406
Mra ~ ARl (s ABRANAM Ludoca/ Shapts™™ " | LI |do0id

Business Entity Type:  [] Sole Proprietor [_] Partnership d Limited Liability Company ~ []DBA
[C] Corporation [] Association [] Other:

Business Name: Krab ¥Kinaz Fallod LLC

Business Owner(s):

Name Address Title
Ashun’ Wkl s C LIRS o BVEL

650 A e ST #3208 muwus

<

Business Address: 4o E, Cewter 8y S¥e T TFallew NV ga40(

City State Zip

Provide a brief description of the portion to be occupied by the establishment for which the license is sought: (Attach

drawing of layout) ON PREMNSE P AR

Is the premises to be licensed leased by the applicant? d Yes [JNo
Name of the owner of the premises: anﬁwxmc) Fc/qus‘ov\
4 v

Name of the owner's authorized agent, if any:

What type of license for which the application is made:  [] Retail (off premises) [jDrinking Establishment (on Premises)

Have you owned or managed any other business? Yes []No

Liquor License Application - Page 1 of 3

updated 10129724
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o 0 CITY OF FALLON CLERK’S OFFICE
w £ 55 West Williams Avenue, Fallon, Nevada 89406
I N Phone: (775) 423-5104
ALLO) Fax: (775) 423-8874
If Yes, list the business(es) you have owned or managed.
Begin/End Name Address City State | Zip
M5 TICER SUSUT to £ ccumer STRAwAW | PR W | Sy
Have you ever been issued a business or a liquor license? dYes 0 No
If Yes, when? 20123 What Agency? CHURLHILL counl) ]
Have you ever had a business or liquor license revoked? [ Yes [Q’ﬁo
If Yes, when? What Agency?
Have you ever been denied a business or liquor license? [ Yes Q’f\lo
If Yes, when? What Agency?
Have you received any specialized training for serving alcoholic beverages? [(OYes kIMNo
If Yes, explain:
Have you ever been arrested? B@es O No
If Yes, provide the following information:
Date Charge Arresting Agency Disposition
JB Y D1owr REwew LRGN [FeRuuzy
List five (5) references not related to you with daytime phone numbers:
Name Phone Relationship
briwnk  |JALOEL LRI 497 2998 | [FRIEAD
PRISGIULA PoluCE 775 276 €984 | FRIFMN
ATOM M GaYUEM Z13 3567 7203 | Felem
GILEER JADIER §19 771 8193 FRIEND
JOFMES  MEWazA 254 188 242 | Fp/esnD

| declare under penalty of perjury that the foregoing is true and correct:

1.
2.

That | have received and read a copy of Chapter 5.08 of the Fallon Municipal Code — Alccholic Beverage Sales;

That upon approval of a Liquor License, | will conduct the business and business establishment in accordance
with the provisions of the laws of the State of Nevada, the United States, and the ordinances of the City of Fallon
applicable to the conduct of business; and

That the above information is true and correct to the best of my knowledge and belief and that such declaration is
made with the full knowledge that any failure to disclose, misstatement, or other attempt to mislead may be
considered sufficient cause for denial of a business license.

e

Applic‘aMure

Liquor License Application - Page 2 of 3
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Item 6.

CITY OF FALLON CLERK’S OFFICE
55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104
Fax: (775) 423-8874

AUTHORIZATION AND RELEASE

I, JO SHoA s L i s . authorize the Fallon Police Department to perform a background check
and to release the results of said investigation, which may include information of a confidential or privileged nature, to the
City Council in public documents and/or discussion at a public meeting.

o

Appli€ant's Signature

OFFICIAL USE ONLY

City of Fallon Approve Approve with Conditions Disapprove

Chief of Police
Engineering/Building Department "\‘1

Attorney’s Office
City Clerk’s Office

Fallon/Churchill Fire Dept %M%q/

Conditions required for approval:

—

Recommendation for application: Approve Approve with Conditions Disapprove
OFFICIAL USE ONLY:
Account No. License No. Payment Received By:

Liquor License Application - Page 3 of 3
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Liquor License Application Interview Supplement

APPLICANT Joshua Williams DATE_11/14/2024

BUSINESS NAME — Krab Kingz

40 E Center Street Fallon, Nv 89406

I @will not) be the on-site supervisor.

If not, the on-site supervisor will be _ V1 (ToRIA Q1A oS

| understand that if the on-site supervisor changes, | am responsible to
notify the City Clerk’s Office. Initials _))u)

| acknowledge that as the license holder, | am personally responsible for what is

sold at the store. Initials _{).J)

| further acknowledge that as the license holder, | am responsible for alcohol sales
from the business and may be held personally responsible for alcohol sales that

violate any law or ordinance. Initials _)ou/

| have received, read and understand the Liquor and Business License
requirements within the Fallon Municipal Code and agree to abide by those

requirements. Initials :)s!\“)

omn
Witness: Rohald D Wenger, Chief of Police

Item 6.
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FALLON POLICE DEPARTMENT

55 West Williams Avenue
Fallon, Nevada 89406-2941
775-423-2111

Fax: 423-6527

Ron Wenger
Chief of Police

: November 14, 2024

On November 5, 2024 the Fallon Police Department received an application for City Liquor
License from Mr. Joshua Williams of 650 North Maine Street #308 in Fallon, Nevada 89406. Mr.
. Williams is the co-owner of Krab Kingz Fallon LLC and is seeking a city liquor license to sell On
. Premise at his restaurant located at 40 East Center Street within the City limits of Fallon Nevada.

A review of Mr. Williams’ references were all very favorable, with all speaking very highly of
him.

I have performed a basic criminal background check which included the Fallon Police Local
Database and CPClear. I found no criminal violations of law.

On November 4, 2024 [ interviewed Mr. Williams about his application. I have provided a
. supplemental form in which Mr. Williams signed, indicating he understands his responsibilities as

. they relate to the laws regarding underage drinking.

I have concluded that Mr. Williams has passed a limited background check.

Ronald D Wenger
Chief of Police

Item 6.
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Item 6.

hand sink1l

(60"x36")

Floor Mat j Floor Mat
(60"x36") (60"x36")

Floor Mat
Sushi Case
(60"x16")

Bar Countertop
(100"x20")

Sushi Case Sushi Case Bar Base
(70"x16") (70"x16") (216"x36")

Bar Countertop Bar Countertop
(108"x20") (108"x20")

sink2

hand
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CITY OF FALLON

REQUEST FOR COUNCIL ACTION

DATE SUBMITTED: November 22, 2024

AGENDA DATE: December 3, 2024
TO: The Honorable City Council
FROM: Elsie Lee, Deputy City Clerk

AGENDA ITEM TITLE: Consideration of application by Whyntee Fain for an on-premises drinking
establishment liquor license for Grey Area Productions dba: Troys Double
Shot Bar & Catering, a mobile bar and beverage service, based at 2955 Rice
Road, Fallon Nevada... (For possible action)

TYPE OF ACTION REQUESTED:
Resolution Ordinance
(X) Formal Action/Motion Other — Discussion Only

POSSIBLE COUNCIL ACTION: Motion to approve application and to issue a conditional on-premises
drinking establishment liquor license for the purpose of special events or private parties only to Whyntee
Fain for Grey Area Productions dba: Troys Double Shot Bar & Catering, a mobile bar and beverage
service, based at 2955 Rice Road, Fallon Nevada...

DISCUSSION: Whyntee Fain, owner of Grey Area Productions dba: Troys Double Shot Bar &
Catering, a mobile bar and beverage service, has made application for an on-premises drinking
establishment liquor license for Grey Area Productions dba: Troys Double Shot Bar & Catering based at
2955 Rice Road, Fallon Nevada., for special events and private parties. A drinking establishment liquor
license is a privileged license that allows the licensee to sell alcoholic beverages from a fixed and
definite place of business for consumption upon the premises only. Because the applicant is seeking an
on-premises liquor license for the purposes of special events or private parties only, staff recommends a
conditional on-premises drinking establishment liquor license that allows the applicant to sell liquor at
special events and private parties only.

The application has been reviewed by Deputy City Attorney Trent deBraga, City Engineer Derek
Zimney, Chief Ron Wenger, and Deputy City Clerk Elsie Lee and has been recommended for approval.

FISCAL IMPACT: Annual drinking establishment liquor license fee revenue.

PREPARED BY: Elsie Lee, Deputy City Clerk

20




RECEIVED

Iltem 7.
SEP 20 2024
oy CITY OF FALLON CLERK’S OFFICE
Pgé—égrE 55 West Williams Avenue, Fallon, Nevada 89406
Sl Phone: (775) 423-5104
Fax: (775) 423-8874
LIQUOR LICENSE APPLICATION )
Application Type: &New [] Owner Change [J Manager Change [J Location Change
Applicant Name: Faun W I’\VH’Y)CZ/ Application Date: -14 ’024
Last First MI
Title: CO -0Wner Phone: 775~ Z17- "n76
Date of Birth: —_ Driver’s License Number: _
State: _'
List all addresses in which you have resided at for the past five (5) years.
Begin/End Physical Address City State | Zip
2 0I1% -Present 24z CV?CM( ct Fol 0 NV |89 ¥og
Business Entity Type: ] Sole Proprietor gPartnership [] Limited Liability Company ~ [] DBA
[] Corporation [] Association [] Other:
Business Name: Gre/ql area. Produmetions : Troys Bouble Shot eVl
Business Owner(s): i Coterin\g
Name Address Title
w0 hiiver. Fatn 342 CrySial et Co -OwWner
Nicle  Moner 2955 Puce Rd Co -puoner
Business Address: 2455 14 ‘LU Rl FR." on N VA S 9406
City State 2ip
Provide a brief description of the portlon to be occupied by the establlshment for Wthh the license is sought
Office. On M boolcuplnr no pu,bbca/ ACCe S - wﬁ Aal Bvents ot nCin Limt>
Is the premises to be ||censed leased by the apphcanl" Myes [No
Name of the owner of the premises: M 1ecle Mawer
Name of the owner's authorized agent, if any: 7\3/ (2N
What type of license for which the application is made:  [] Retail (off Premises) ‘“Drinking Establishment (on Premises)
Have you owned or managed any other business? EYes [ I No TVerts
Liquor License Application - Page 1 of 3
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Begin/End Name Address City State | Zip
Tuese | 2007- 2008 21 Horn 1720 W, i lhiamss fatlor NV |8740e
Yerl | 2022 — Present [FAIlON Famidl o o0 Rwey Pxur| Falloed NV [ RG4og

2010 - Present [thedaic Hfaid 1730 w. WilliamS | Fallom [PV RYSpe

uJ‘uo*

Item 7.

CITY OF FALLON CLERK'’S OFFICE
55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104
Fax: (775) 423-8874

If Yes, list the business(es) you have owned or managed.

Have you ever been issued a business or a liquor license? R Yes I No

If Yes, when? 2006 _Plus @) “Temporaries OVt Agency? Gty |, Churchil ¢o
Have you ever had a business or liquor license revoked? [ Yes ¥ No

If Yes, when? What Agency?

Have you ever been denied a business or liquor license? [ Yes X No

If Yes, when? What Agency?

Have you received any specialized training for serving alcoholic beverages? E Yes [No

If Yes, explain: Qe o bar e.c#abhshmen-f' WaLned éfm"S 6140 out Jg Rero,

Have you ever been arrested? &Yes [ No

If Yes, provide the following information:

Date Charge i Disposition

\O w"&mp: L aa

List five (5) references not related to you with daytime phone numbers:

Name Phone Relationship
ThereSa_ Buchanan 1S - 2x7-47S7 | Priend
Sexvvyd Nupez s 202~ 0185 Fviend

Gnﬂm( N\)MOhVQ\J WQ\ kcw(a\@m, %"Wﬁés m(_m_:@b
L~a~nc\. Nave 0\ Tvkt\r CC\P"-» ??S{(g-b% . E'-\*’rm'//ﬁﬂmd

V\e\malow MO\m\q AWM }GUM“\U ??5-4%—%8;% Emploijclrrlﬁiad

1. That | have received and read a copy of Chapter 5.08 of the Fallon Municipal Code — Alcoholic Beverage Sales;

%

| declare under penalty of perjury th‘)t the foregoing is true and correct:

2. That upon approval of a Liquor License, | will conduct the business and business establishment in accordance
with the provisions of the laws of the State of Nevada, the United States, and the ordinances of the City of Fallon
applicable to the conduct of business; and

3. That the above information is true and correct to the best of my knowledge and belief and that such declaration is
made with the full knowledge that any failure to disclose, misstatement, or other attempt to mislead may be
considered sufficient cause for denial of a business license. .

Vaua Yogre  275-42-3572 Jgol\qwa s
3%& VC\Y\QQ >77- 393 6967 Applicant's Sjpnature

Liquor License Application - Page 2 of 3
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Item 7.

CITY OF FALLON CLERK’S OFFICE
55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104
Fax: (775) 423-8874

AUTHORIZATION AND RELEASE

Al
I, U\D\""‘-‘\w FM , authorize the Fallon Police Department to perform a background check
and to release the results of said investigation, which may include information of a confidential or privileged nature, to the
City Council in public documents and/or discussion at a public meeting.

L3

W™ ames

Applicant’s Hﬁgnature |

: OFFICIAL USEONLY :
10 Print Card ' 90 b\) |
Photo Sy .“ N W
Local records Recommended by Chief of Police or Designee
NCJIS :
Municipal Code - B - i ‘ o "
Fee o $ ' it Not Recommended by Chief of Police or Designee
ji i WED B [—..:'
City of Fallon Engineering/Building Department -~ E.:fs e - Date: s/ 2Z[/29
 City of Fallon Chief of Police . L4 £V ) ' Date: W\d\ 2
 City of Fallon/Churchill County Fire Dept. e Date: -7
City of Fallon Attorney’s Office e Date: }}~27%~12
- OFFICIAL USE ONLY:
Account No. License No. Payment Received By:

Liquor License Application - Page 3 of 3
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FALLON POLICE DEPARTMENT

55 West Williams Avenue
Fallon, Nevada 89406-294 |
775-423-2111

Fax: 423-6527

Ron Wenger
Chief of Police

. November 4, 2024

On September 20, 2024 the Fallon Police Department received an application for City Liquor
License from Ms. Whytnee Fain of 342 Crystal Court in Fallon, Nevada 89406. Ms. Fain is the
co-owner of Grey Area Productions DBA Troy’s Double Shot Bar and Catering and is seeking a
city liquor license to sell On Premise at Special Events within the City limits of Fallon Nevada.

A review of Ms. Fain’s references were all very favorable, with all speaking very highly of her.

| I have performed a basic criminal background check which included the Fallon Police Local
Database and CPClear. I found no criminal violations of law.

. On November 4, 2024 I interviewed Ms. Fain about her application. I have provided a
. supplemental form in which Ms. Fain signed, indicating she understands her responsibilities as
. they relate to the laws regarding underage drinking.

I have concluded that Ms. Fain has passed a limited background check.

i

7
nald D Wenget
Chief of Police

Item 7.
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Liquor License Application Interview Supplement

APPLICANT Whytnee Fain DATE 11/4/2024

BUSINESS NAME — Grey Area Productions DBA

Troy’s Double Shot Event Bar and Catering

342 Crystal Ct Fallon, Nv 89406

I((will/will not) be the on-site supervisor.

If not, the on-site supervisor will be Nll Cole HQ\S(’ Y

| understand that if the on-site supervisor changes, | am responsible to

notify the City Clerk’s Office. Initials W E

| acknowledge that as the license holder, | am personally responsible for what is
sold at the store. Initials W T~

| further acknowledge that as the license holder, | am responsible for alcohol sales
from the business and may be held personally responsible for alcohol sales that
violate any law or ordinance. Initials W

| have received, read and understand the Liquor and Business License
requirements within the Fallon Municipal Code and agree to abide by those
requirements. Initials

WitnesséWLgMof Police

Iltem 7.
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