Check invauddt o Chisgy Pohuc for
A ___::,i-iftu/lﬁ regie,

APPLICATION FOR 24 HR MALT BEVERAGE
OR LIQUOR CATERING PERMIY

et Permit Time: Z’Iéjzm y 2w /‘.,C’,ﬂfii’

Name of Event: (f.»(}() L Consfree TWE SAFE 4/54— Al PN E
Permit Date(s): 9\ /v’g*/i/ 17 ‘EO}_’\%/Q‘L] ! 9 Times of Event: Lf?),u to Ao A

No. of Days Permitted: / Fee per day: $75.00  Total Fee: 7 o

Applicant: (0w s I, DIBIAL [Bresoftys [t &eewie (HTEL
Contact Person: A Nl [ Eed ‘ Phone: (3673 349 - /2o
Company Location: (e G S City: LS State: £V Zip: F2 500
Mailing Address: ¢ City: o State: < Zip__

Business Phone: (55?7) 1’%41— é?%f Email address: ) /65 SR f-/é/»f‘@};f& heo, Ca

Location of Event/Sales:[Q;w il ls F T S TR TN

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 Iawé of this state; YES L1 NO Q
Qualified as a tax exempt organization under the Internal Revenue Cade: vEs1 NO
And have been in continuous operation for not less than two (2) years, vesl NO [

EILING AS: [ individual [ Partnership [ Corporation  [1LLGC e

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 corporaiion, LLC, or LLP fist 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 additlonal space is necded.

For Corp, pDataof | DO NOTLIST PO Resldence No.of | % of Stock Have you Have you been
LLC, LLP Birth BOXES Phone Number | yrs.in | Held been convicted of &
Applicants Residence Addrass Corp. convicted of | Violation
Legal Name 3t., City, State, Zip orLLG a Felony Relating to
Violation - Alcoholic Liquor
YES or NO | or Malt
Beverages?
YES or NO
Yes o Yes o
No 0o No &
Yes o Yes O
No o No o
Yas 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.5.12-4-502 and all
other applicable Wyoming laws and rules, and o file required sales tax reposting documents and taxes.

By signing this application, t acknowledge for el s L S (Business Name)
that all of the information provided is frue 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.

VYERIFICATICN 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 /é’%« W dayof Jﬂ/\j . 90 (7

Y

App[teaf? 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 Spiings, or
call (307) 352-6709 for further information.

Sig nat}e_o icensi hority Official Date
Q /)7 /g
LaW

Feforcerfent Review Signature Date

Comments: ) J\a(;owrﬁr Qf},mrz_ ITod pPlacs. T l"/ﬁnﬂﬂfit{ it s LT ]
T Rorm oors  RSCD g7 s o g

Malt Beverage/Liquor Catering Permits for events at city facilities are raviewed 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.

‘ cot 7T GAFET M. ConEi2_
Security Required? FYes  [INo NEAL frAricodT, % 7

Liquer Llability Insurance Required? [lYes  [CNo
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ACCRLY CERTIFICATE OF LIABILITY INSURANCE Eﬂﬁ"’-

THIS CERTIFICATE IS [SSUED A% A MATTER OF INFORMATION OMLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICGIES
BELOW. THIS GERTIFICATE GF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUINQG INSURER(S), AUTHORIZED
REPRESENTATIVE QR PRODUGER, AND THE GERTIFICATE HOLDER,

IMPORTANT: If tho certilicate holder Is an ADDITIONAL INSURED, the polisy{ies} must have ADDITIONAL INSURED provislons or ba andorsed.
If SUBROGATION 1S WAIVED, sulject to the terms and conditlons of the polley, certaln paliclas may requlre an endorsament. A statemnent on

this cortlilcate does not confar rights to the certiflcate holder In lieu of such endersement(s).

PRODUCER | GRNIAST Jody Wheslor N
y suw]ﬁglﬁig?nclal Insurance jﬁ_l_((:).NNEo, Exty; (307) 857-4931 B | mré’ Nj:
Rlvarton, WY 82501 | Gk oo jwhesler@warcs.com
INSURER{E) AFFORDING COVERAGE HAIC #
- wsurer A : Capliol Speclalty Insurance Corporation 10328
INSURED | (MSURER B :
Buddha Boo's Bar i
1649 9th Straet t INSURER D ;
Rock Springs, WY 82901  NSURER B
INSURERF ¢
COVERAGES CERTIFICATE NUMBER.: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURAMGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRAGCT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
GERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE PQLICIES DESCRIBED HEREIN 5 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

IhNeR YYPE OF INSURANCE A e POLICY NUMBER (BN | MDA LTS
CUMMERGIAL BENERAL LIABILITY \ EACH DCCURRENCE 3 1,000,000
| cLams-HaDe OGGLR C802319122 1213472018} 123172018 | AMAOE IO REATED R 100,000
- e MED EXP (Any o0 porden) ] § 5,000
|| N | PERSONAL & ADV INSUR'Y 3 1,000,000
| GENT AGGREGATE LIMIT ARELIES PER GEMERAL AGGREGATE 3 2,000,000
L] F'C’L‘C"’Taﬁ e s PRODUCTS - COMPIOF AGE | § 2,000,000
OTHER: ‘ 5
automosiLE CaaTY FOMBIERSNGLE LMY | o
ANY AUTO BODILY INJURY, (Por paraon)_§ §
: Emnom ﬁﬁlflsgmm BODILY JBUURY (Paracelfant) | § ol
|| SRR oy NOPERBEY | b aidbinf VA= 5
¥ . —_
UNMERELLA LIAB QCCUR EACH OCCURRENGE 3
EXGESS LAR CLAIME-MADE AGGREGATE, 5
peo | | meTewTions 5
[ e AL
ANY PROFRIETORPARTNER/ENECUTIVE EL. EACH ACCIDENT 3
RATAISR R =e-uoen Nk | EL CISFASE - EA ENPLOYER 8
R e A EPERATIONS bilow E.L. DISEASE - FOUCY LIMIT |
A |Liguor Liability 502318122 1273172018 [ 12/31/2018 |Occurence 1,000,000

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additonal Remarks Schndu

te, way be attached M more space ls required)

CERTIFIGATE HOLDER

e b g e

City of Rock Springs
212 D Street

CANGELLATION

SHQOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED REFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WiTH THE POLICY FROVISIONS.

Rock Springs, WY 82901

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
The ACORD name and logo are

@ 1988-2015 ACORD CORPORATION. All righis reservad,
reglsterad marks of ACORD




