OFFICE OF THE

CLERK & TREASURER

27 SOUTH MAIN STREET NIKKI BRYAN

YERINGTON, NEVADA 89447 CLERK & TREASURER
(775) 463-6501 OR (775) 577-5033

LYON COUNTY LIQUOR LICENSE INSTRUCTIONS
AND CHECKLIST

BEFORE AN APPLICATION FOR A LYON COUNTY LIQUOR LICENSE CAN BE PLACED ON THE AGENDA OF THE
LICENSING BOARD, THE FOLLOWING REQUIREMENTS MUST BE MET:

PLEASE COMPLETE THIS SECTION AND TURN IN TO OUR OFFICE FIRST

EACH APPLICANT, SPOUSE, OR INDIVIDUAL HAVING AN INTEREST IN THE BUSINESS WHOSE NAME YOU WISH
TO HAVE ON THE LIQUOR LICENSE MUST SUBMIT A SEPARATE COMPLETED APPLICATION.

___ FILL OUT THE LIQUOR LICENSE APPLICATION AND HAVE IT NOTARIZED.

___ SUBMIT PROOF OF PROPERTY OWNERSHIP OR A CURRENT LEASE AGREEMENT.

___ REPORT TO ALYON COUNTY SHERIFF'S OFFICE FOR FINGERPRINTING AND PHOTOGRAPHS

___ SIGN THE ATTACHED WAIVER AND LIABILITY RELEASE

__ RETURN THE ABOVE DOCUMENTS TO THIS OFFICE ALONG WITH AN INVESTIGATION FEE OF $80.00 FOR

THE FIRST APPLICANT AND $80.00 FOR EACH ADDITIONAL APPLICANT. (MAKE THIS CHECK OUT TO LYON
COUNTY SHERIFF’S DEPARTMENT)

While the background check is being done, complete the business license requirements.
(follow the instructions that accompany those forms)

Once all the Business license requirements are met, return all paperwork to this office with the following:

v" ONE-TIME START-UP FEE (MAKE THIS CHECK OUT TO LYON COUNTY TREASURER)
o SALOON / ON-OFF SALE / PACKAGED GOODS.........ccccocemierieniieienienienns $1,500.00
o BEER AND WINE ONLY ..c..iiiiiiiiicenineeeeee st $ 750.00

v" AND THE QUARTERLY FEE FOR THE BUSINESS AND LIQUOR LICENSE
o QUARTERLY BUSINESS LICENSE FEE, PER SCHEDULE ON FORM......

& QUARTERLY LIQUOR LICENSE FEE. cunrusiniisiisisissisnsssnmmanmrssiamprarmmranss
($337.50-SALOON; $300.00-RETAIL; $225.00-BEER & WINE; $30.00-CATERING)

BACKGROUND INVESTIGATION MAY TAKE UP TO SIX (6) WEEKS, BUT ONCE COMPLETED, IF APPROVED AND
ALL THE BUSINESS LICENSE REQUIREMENTS ARE MET, TEMPORARY LIQUOR AND BUSINESS LICENSES MAY
BE ISSUED TO BEGIN BUSINESS OPERATIONS, PENDING BOARD APPROVAL AT THE NEXT REGULAR MEETING.

FAILURE TO FOLLOW THESE INSTRUCTIONS COULD CAUSE CONSIDERABLE DELAY IN THE
PROCESSING OF YOUR LICENSE.

The “SPECIAL TAX REGISTRATION AND RETURN” must be sent directly to the Department of the Treasury

A COPY OF THE LYON COUNTY LIQUOR CODE IS AVAILABLE ONLINE AT WWW.LYON-COUNTY.ORG OR FROM OUR
OFFICE FOR YOUR INFORMATION. SHOULD YOU HAVE ANY PROBLEMS OR QUESTIONS, THIS OFFICE WILL BE GLAD TO
ASSIST YOU IN WHATEVER WAY WE CAN TO SEE YOU OBTAIN YOUR LICENSE IN A TIMELY MANNER.

Lura Panici PH: (775) 463-6501 E-mail: Ipanici@lyon-county.org Fax: (775) 463-5305
Cathy Beckett PH: (775) 463-6501 E-mail: cbeckett@lyon-county.org Fax: (775) 463-5305

(Updated 07/6/10)
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Sealray

BACKROUND INVESTIGATION
WAIVER AND LIABILITY RELEASE

In consideration for the processing of my application for a

r I

do hereby irrevocably agree to the following:

WAIVER OF LIABILITY

I hereby release from liability and promise to hold harmless under any
and all causes of legal action, the County of Lyon, the Lyon County
Sheriff’s Office, its officers, agents or employees and any and all
persons or entities who shall furnish any information or opinions to
the above designated persons or entities in the pursuance of my
background investigation.

RELEASE "OF INFORMATION

I authorize, for a period of one (1) year from the date of signature on

- this document, any person or entity contacted by Lyon County, the Lyon
County.:Sheriff’s Office, it officers, agents or employees, during the
course of my background investigation, to furnish to said persons or
entities any and all information that they may have, including any
confidential or privileged information, pertinent to a background
investigation of my personal and business 1life for the purpose of
obtaining the aforementioned license.

INVESTIGATION DISCOVERY WAIVER

I hereby waive, without reservation, any right I may have, now or in
the future, to examine, review or otherwise discover the contents of
this background investigation and all related documents thereto. This
waiver shall apply to any right of action of any nature whatsoever that
may occur to myself, my heirs or my personal representative(s).

Dated this day of . 20 =
Signed:

Subscribed and sworn to before me

this day of ¢ 20 .

by v

Notary Public /

LYON COUNTY SHERIFF'S OFFICE « 911 HARVEY WAY #1 » YERINGTON, NV 89447
SHERIFF ADMINISTRATION * (775) 463-6600 * (775) 577-5021 = FAX (775) 463-6610



STATE OF NEVADA, GOUNTY OF LYON

LIQUOR LICENSE APPLICATION
(Each sppiicant must subm? a separale spplcation)

DATE:

TO THE HONORABLE LIQUOR BOARD OF LYON COUNTY, NEVADA
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Are you a citizen of the United States? Male Femals Age
State whether: smmw_mm_cmm_u;mdmmmm_ Oher_______(expldn)
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Page 2 STATE OF NEVADA, COUNTY OF LYON
LIQUOR LICENSE APPLICATION

Have you (spplicant) during the past five (6) years, bsen convicted of any of the following offences: any falony, any crime
hmﬁmaummmnmw.mwmym.mmummudmw. unlawful
entry Into & bullding, untewfully possessing or narcotic drugs, llagal use, carrying, or possession of a pistol or
other dangerous weapon, or & sacond offensa of driving under the influence of inteedoating liquor and/or dangerous
drugs? (PLEASE INTTIAL YOUR ANSWER) YES No

IF°YES", stata the offenss(s) and the punishment aseessad thersfore:

If grantad a Liquor Licenss by the Lyon County Liquor Board, | will conduet, maintain and cary on the business in an
orderly mannet, and will not serve or sway any lquor fo any person under the age of twanty-one (21) years of age, or,
allow any disordarly parson to lolber ut my place of business; that | wil at all timas conduct my business In acoordance
with all the laws and ordinances of the County of Lyon and the laws of the State of Nevada and of the Unitsd States

[ do sclemnly swear (ov affirm, under the palins and penalties of parfury) that | have read the foregoing application
mdbwwﬂneonhnhdﬂw‘mnﬂntﬁumbtmmdmdmymmmm

APPLICANT SIGNATURE DATE

STATE OF NEVADA )
COUNTY OF }

On this day of AD., , bafore me,
Nmpmmwmmmmmam.mm.mummmmmp«mwm

, the spplicant named In this application, known to me to ba
&wm(&)mnqmo.lpwbu:wmnduwhdgodbmﬁutla(uhg)(&ny)hucm)mbdﬁnm
frealy and woluntarily and K the uses snd pirposes thereln meftionad. inWitness tharefors, | have hereunto sst my
hand and afficed my official ssal. 8 %

FOR OFFICE USE ONLY;

INVESTIGATOR'S FINDINGS: — | find no reason for denial of this icanss at this tima,

My investigation revesled thet the Applicant does not mest the
requiremants of tha Lyon County Code.

Investigator, Lyon County Sheiff's Office
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“Protect and Serve”

CHILD SUPPORT INFORMATION

Date: Employer:
Name (Please print);
Home Address: v
(Number and Street) (City) (State) (Zip Code)
Date of Birth: Social Security #:

Mark ONE of the three appropriate statements with an “X”. Your work permit will not be
processed if you do not answer one of the following:

I am not subject to a court order for child support.

I am in compliance with a court order of repayment plan for child support. (“In
compliance” means you have paid the entire amount ordered every month.)

I am not in compliance with a court order or repayment plan for child support. This
means you have been court ordered to pay child support and you have not been making
payments.

Applicant’s Signature

The court order or repayment plan must be approved by the District Attorney’s Office or other
public agency enforcing the order.

LYON COUNTY SHERIFF'S OFFICE + 911 HARVEY WAY #1 + YERINGTON, NV 89447
SHERIFF ADMINISTRATION © (775) 463-6600 « (775) 577-5021 « FAX (775) 463-6610
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AUTHORIZATION TO RELEASE INFORMATION

The undersigned hereby authorizes the Lyon County Sheriff’s Office or its agents to
receive and record any information pertinent to a background investigation of my
personal and business life for the purpose of doing business in Lyon County as a
_________This authorization is limited for use only for official purposes and is not to be
used or information supplied to any private or unauthorized agency.

I understand that a record of criminal history means the information contained in records
collected and maintained by agencies of criminal justice, consisting of descriptions which
identify the subject and notation of arrest, detention, indictments, information or other
formal charges and dispositions of charges, including dismissals, acquittals, convictions,
‘correctional supervision and release.

Print Name Signature of Applicant Date

Date of Birth Social Security Number

TYPE OF IDENTIFICATION PRODUCED:

Driver License Number State Expiration Date

Identification Card Number State Expiration Date

LYON COUNTY SHERIFF'S OFFICE « 911 HARVEY WAY #1 * YERINGTON, NV 89447
SHERIFF ADMINISTRATION * (775) 463-6600 * (775) 577-5021 « FAX (775) 463-6610



CIVIL APPLICANT WAIVER

NOTICE OF NONCRIMINAL JUSTICE APPLICANT'S RIGHTS

As an applicant who is the subject of a Federal Bureau of Investigation (FBI) fingerprint-based criminal history record check for a noncriminal justice purpose you
aave certain rights which are discussed below.,

I Youmust be notified by (enter name of requesting agency) Lvon County Sheriffs office that your fingerprints will be used to check the criminal history
‘ecords of the FBI and the State of Nevada.

L Ifyou have & criminal history record, the officials making a determination of your suitability for the job, license or other benefit for which you are applying

nust provide you the opportunity to complete or challenge the accuracy of the information in the record. You may review and challenge the accuracy of

y and all criminal history records which are retumed to the submitting agency, The proper forms and procedures will be fumished to you by the Nevada

Jepartment of Public Safety, Records Bureau upon request. If you declde to challenge the accuracy or completeness of your FBI criminal history record, Title

'8 of the Code of Federal Regulations Section 16,34 provides for the proper procedure to do so:
16,34 - Procedure to obtain change, correction or updating of identification records, If; after reviewing his/her identification record, the subject
thereof believes that it is incorrect or Incomplete in any respect and wishes changes, corrections or updating of the alleged deficiency, he/she should make
application dircctly to the agency which contributed the questloned information, The subject of a record may also direct his/her challenge as to the
accuracy or completeness of any entry on his/er record to the FBI, Criminal Justice Information Services (CJIS) Division, ATTN: SCU, Mod. D-2, 1001
Custer Hollow Road, Clarksburg, WV 26306, The FBI will then forward the challenge to the agency which submitted the data requesting that agency to
verify or correct the challenged entry, Upon the receipt of an official communication directly from the agency which contributed the original information,
the FBI CJIS Divislon will make any changes necessary in accordance with the information supplied by that agency.

.. Bascd on 28 CFR § 50.12 (b), officials making such determinations should not deny the license or employment based on information in the record until the
ipplicant has been afforded a reasonable time to correct or complete the record or hes declined to do so.

Il You have the right to expect that officials receiving the results of the fingerprint-based criminal history record check.will use it only for authorized purposes an
vill not retain or disseminate it in violation of federal or state statute, regulation or executive order, or rule, procedure or standard established by the National
rime Prevention and Privacy Compact Council,

i. Dhereby authorize (enter name of requesting agency ) Lyon County SherifPs office, to submit a set of my fingerprints to the Nevada Department Public
3afety, Records Bureau for the purpose of accessing and reviewing State of Nevada and FBI criminal history records that may pertain to me,

n giving this authorization, I expressly understand that the records may include information pertaining to notations of arrest, detalnments, Indictments, information
i other charges for which the final court disposition is pending or is unknown to the ahove referenced agency. For records contalning final court disposition
nformation, I understand that the release may include information pertaining to dismissals, acquittals, convictions, sentences, carrectional supervision informatior
ind information conceming the status of my parole or probation when applicable,

i. Thereby release from liability and promise to hold harmless under any and all causes of legal actian, the State of Nevada, its officers), agent(s) and/or employee(s) who
tonducted my criminal history records search and provideq information to the submitting agency for any statement(s), omission(s), or infringement(s) upon my current lega
ights. I further release and promise to hold harmless and covenant not to sue any persons, firms, institutions or agencies providing such information to the State of Nevada on
he basis of thelr disclosures. I have signed this release voluntarily and of my own free will,

A reproduction of this authorization for release of information by photocopy, facsimile or similar process, shall for all purposes be as valid as the original,

n consideration for processing my application I, the undersigned, whose name and signature voluntarily appears below; do hereby and irrevocably agree to the above.

Applicant's Name:

(PLEASEPRINT LAST, FIRST, MIDDLE)
Address:
Applicant's Signature; - Date:
Submitting Agency: Lyon County Sheriff Address: 911 Harvey Way #1, Yerington, NV 89447
Agency representative:

\gency representative's Signature; Date:




Responsible Alcohol Vendor Compliance Training

Healthy Communities of Lyon & Storey Counties the Lyon County Sherift™s Office have
parinered together in presenting a 2 hour training for alcohol servers. Topics covered in
the training include:

State Laws and Lyon County Codes related to Alcohol serving

The nced to prevent underage alcohol sales through effective 1D checking
Acceptable and unacceptable forms of ID

Strategies to recognize fake and/or borrowed ID’s

What to do when a purchase is attempted with a fake and/or borrowed ID
How and when to stop serving alcohol to a customer

Preventing fights and conflicts in establishments

Avoiding Third Party Sales

® ¢ @ o o o0 ¢ o

The classes are offered on the second Monday of every month at the Lyon County
Sheriff’s Office Dayton Substation located at 801 Overland Loop #307 and on the second
Tuesday of every month at the Frontier Fun Center located at 480 West Main Street in
Fernley. The fee for the class is $20.00. For more information and to reserve a space in
a future training, contact;

Mary Boeltcher
Central Lyon Youth Conncctions
246-0320

Sergeant Bryan Parsons
Lyon County Sheriff’s Office
246-6200

Christy McGill
Healthy Communities of Lyon & Storey Counties
246-7550



