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APPLICATION FOR 24 HR MALT BEVERAGE
OR LIQUOR CATERING PERMIT

PR

IR

ROCk Sp?”}gg Permit Time: (/ﬁw\ 70 tuodf
7/

Name of Event: (i(NE/L /V'\(Nf ﬂfj} é&ﬁf ﬁ,!df/t/
Permit Date(s): /} /[)é/ /C; to (24 06/ /(? Times of Event: (f!)«« to /VUPN"'/"

No. of Days Permitted: [ Fee per day: $50.00  Total Fee: §52.00
. - ;
Applicant: {_/@»v‘s 'iv&) D/B/A: @L’LPMA' S Lrawd B7ELWC
~ y £ / o 20 ~
Contact Person: (A /{\\ G- e Phone: (%7 ) )5’7 NEY G
Company Location: /S—(foz &H’hﬂ City: Q ) State: L‘{/VC/Zip: 5?”7,%/
Mailing Address: b City: St State:__*“Zip: .

Business Phone: ( %2’ 2) % - 6)5.4[/ Email address: AL/N/q"ga ,b’dr@/«/akw.c’fﬂ/‘/‘
Location of Event/Sales: %wdl\\ NL FREIGHT STATcoN

Applicants that are receiving anything of value (i.e. money, goods and/or services)
From any industry representative must answer the following:

As an applicant for a 24 hour malt beverage or catering permit, you are:

A nonprofit corporation organized under the laws of this state; YEsO NO &
Qualified as a tax exempt organization under the Internal Revenue Code: YES[] NO B
And have been in continuous operation for not less than two (2) years. YES [ NO B/

FILING AS: [ Individual [ Partnership TZ/Corporation Odie OLep

NOTE: Individual and Partnership filers must be domiciled residents of Wyoming for at least one
year and not claimed residence in any other state in the last twelve months.

If a corporation, LLC, or LLP list the full names and residence address of all the officers and directors and
of all shareholders owning jointly or severally ten percent (10%) or more of the stock of the corporation,
LLC, or LLP. Use back of form if additional space is needed.

*IF A LIQUOR LICENSE HOLDER IN THE CITY OF ROCK SPRINGS, COMPLETION OF THE
FOLLOWING INFORMATION IS NOT REQUIRED.

Have you been
Have you convicted of a
For Corp, DO NOT LIST PO No. of been Violation
LLC, LLP Date of | BOXES Residence yrs.in | % of Stock convicted of | Relating to
Applicants Birth Residence Address Phone Number | Corp. Held a Felony Alcoholic Liquor
Legal Name St., City, State, Zip orLLC Violation - or Malt
YES or NO | Beverages?
YES or NO
Yes o Yes o
No o No o
Yes o Yes o
No o No o
Yes o Yes o
No o No o
Yes o Yes o
No o No o




By filing this application, | agree to operate in Wyoming under the requirements of W.S5.12-4-502 and all
other applicable Wyoming laws and rules, and to file required sales tax reporting documents and taxes.

By signing this application, | acknowledge for (»2%'5 ‘ﬁuc/ (Business Name)
that all of the information provided is true and correct, and that | agree to meet the Wyoming operating
conditions specified above. This application must be signed by an owner, partner, corporate office, or
LLC/LLP member.

VERIFICATION OF APPLICATION

(Requires signatures by ALL individuals, ALL Partners, ONW (1) LLC Member, TWO (2) Corporate
Officers/Directors, or TWO (2) Club Officers. W.S.12-4-102(b)

Dated this gh’\day of /(,/()z/ , 7009,

s @@J

Aﬂrblicalz\ Signature Applicant Signature

A Temporary Food Permit may be required for your event, by the Department of Agriculture.
Please contact the Sweetwater County Health Officer at 333 Broadway, Suite 10, Rock Springs, or
call (307) 352-6709 for further information.

SEMTY QodTRET: NEAL MALICoRT 30 7-87/-00 15
Cies Baicte 7~ 677~ 1623

Signature of Licensi uthority Official Date
=
O\ y
/'/\—1 , /{/////
\Law-Enforegment Review Signature Date
Comments: QZ/LSC'\?f Deslsmo Te | JECude Aak L ST ABo Ve,

Malt Beverage/Liquor Catering Permits for events at City facilities are reviewed by the Mayor and may
require evidence of security for the event and liquor liability insurance in the amount of $1,000,000.00 with
the City of Rock Springs named as an additional insured.

Security Required? [lYes  [INo

Liquor Liability Insurance Required? [lYes [INo
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ACORD CERTIFICATE OF LIABILITY INSURANCE I ey

THIS GERTIFICATE IS [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provistons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the polley, certaln pollclas may require an endorsement. A statement on
thig cortlilcate does not confer rights to the certificate holder in lieu of such endorsement(s).

"PRODUCER | GRNIAST Jody Wheslar _
PHONE X -
\é\é%owlﬁglﬁlg?nclal Insurance (R, Ext: (307) 857-4931 o (FA‘IC. .
Rivarton, WY 82501 | Effllss. jwheeler@warcs.com
INSURER(E) AFPORDING COVERAGE NAIC #
— weurer A : Capltol Speclalty Insurance Corporation 10328
INSURED | (NSURER B :
Sand's Catering .
Buddha Bob's Bar NS URERC
1649 9th Straet | INSURER D ;
Raock Springs, WY 82901 | INSURER E:
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTEb BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN 15 SUBJEGT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR YYPE OF INSURANCE AL R POLICY NUMBER (O | (SO LumaiTS
A COMMERCIAL GENERAL LIABILITY \ EACH OCCURRENCE s 1,000,000
| cLams-Mape | X | occur CS02319122 123112018 | 12/31/2019 | BAMAREIORENTED oo |s 100,000
— A AR Ay MED EXP (Any one person) | § 5,000
- s PERSONAL & ADV INJURY | § 1,000,000
| GEN'L -AGGRE&\ \TE LIMIT AP, 3 PER: GENERALAGGREGATE 3 2'000‘000
|| FoLicy ’,ﬁ SEET Lac PRODUCTS - COMPIOP AGE | § 2,000,000
OTHER: i s
| AUTOMOBILE LIABILITY 'ZOMBlNEDnEsINGLE LIMIT s
ANY AUTO BODILY INJURY (Perperson) | $
: 2(%DONLY 28?‘%3”‘-‘;0 BODILY INJURY (Psr accldant) | § ]
— SR ony NORERBNED %%I?AMAGE %
$ fix ool
UMBRELLA LIAB OCCUR EACH OCCURRENGE 5
BXCESS LIAR CLAIMS-MADE AGGREGATE. |
DED [ l RETENTION S - = k3
WORKERE ComeENeATION, PfRne [ [ 8"
ANY PROFRIETOR/PARTNER/EXECUTIVE E). FACH ACCIDENT $
(AEAGERMEMRHy EXCUDED? HER | EL DISEASE - EA EMPLOYER §
B e & GPERATIONS below ELL. DISEASE - POLICY LIMIT | §
A |Liquor Liability 502319122 12/31/2018| 12/31/2019 |Occurance 1,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACQRD 101, Addittana| Remarks Schedule, may be attached If moie space ls requlred)

CERTIFICATE HOLDER

“CANGELLATION

S

City of Rock Springs
212 D Street
Rock Springs, WY 82901

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REF_RESENTATIVE

| AR et
ACORD 25 (2016/03)
The ACORD name and lego are

® 1988-2015 ACORD CORPORATION. All rights reservaed.
reglstered marks of ACORD



