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APPLICATION FOR 24 HR MALY BEVERAGE
OR LIQUOR CATERING PERMIT

Permit Time: 760(“ - l \

A
Name of Event: MMM g‘ﬂp

Permit Date(s): 3\, |5 /1 20196Fun /) S / 2019 Times of Event: —f N 1A to

MNo. of Days Permitted: ‘ dg ;% Fee per day: $75.00 Totat Fee: —7 = OO
. ~ . ) 1y

ok Springs

& SEVDIASIH t,,,

Applicant: C AT\ (A %Vﬁ@\;

Contact Person:_(} \nevale) TN 41N Phone: (209 4iab-22733
Company Location: 12 BoX 74871 City: g;‘;. reun i erstate W 7ipr K29 3 S
Mailing Address: 1270 Rox 747 Chy: W st ? zipft

Business Phone: (357) Hlele ~ 223X Email address: Dbﬁa%qm‘s\"“r. MWQC’EMSI &, quil_. Chm

Location of Event/Sales:

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

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

A nonprofit corporation organized under the laws of this state; YES N, NO []
Qualified as a tax exempt organization under the Internal Revenue Codes:; YES [ NO U
And have been ih contintous operation for not less than two (2) years. YESE] NOHE

FILING AS: [lindividual 1 Partnership ™ Corporation  F2LLC [ LLP

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.

It a corporation, LLC, or LLP list the full names and residence address of all the officers and direstors and
of ali shareholders owning jointly or severally ten percent (10%) or more of the stock of the corporation,
LLC, or LLP. Use hack of form if additional space is neaded.

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

Have you bean

Have you convicted of a
For Corp, DO NGTLSTRO No. of heen Violation
LLC, LLP Date of | BOXES Residence yrs.in | % of Stock convicted of | Relaling to
Appiicants Birth Residence Address Phone Number | Corp. | Held a Felony Alcoholie Liguor
Legal Name St,, City, State, Zip arllLC Violation - or Malt
YES or NG | Beverages?
YES or NGO
Crovstal (5384 -U:\o Shoshane  zu7-Nblbo- |y WY s Yes 11 Yes W
Packity Wt 3Ry | 2333 | A No_g No

0
Yes rj Yes o
No n No o
Yes n Yes o
]
o
]

No 2 No
Yes n Yes
Ne n No




8y filing this application, 1 agree fo operate in Wyoming under the requirements of W.S8,12-4-502 and all
other applicable Wyoming laws and rules, and to file required sales tax reporting documents and taxes.

N
By signing this application, | acknowledge for 5geghg;hg%ﬁgigﬁ“ﬁqﬂit‘ﬁbu@‘i—ness Name}
that all of the informaticn provided is true and correct, and that | agrbe to meet the Wyoming operating

conditions specified above. This appiication 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) Glub Officers. W.8.12-4-102(b)

of N{f:\ oo 201

e,

Afplicant Sighature\, 2\ Applicant Signature

A T'e'mporary 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 {3067) 352-6709 for further information.

Signature of Licensing Authority Official Date
@ Q YL//4
Law.Enfercdment Review Signature Date —

Comments: J;M o1 Dfrare v . Glack .~ T@W“ Jaﬂ/ﬁé{ -+ ME <t

— ok

Malt Beverage/Liquor Catering Permits for events at Clty facilities are reviewed by the Mayor and rhay
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? [iYes Cno

Liquor Liability Insurance Required? [lYes  [INo




3/31/2019 Gmail - Rods n Ralls event policy quote

Christal Martin <brooksessentials@gmail.com>

Rods n Rails event policy quote
1 message

Vickie Bostick <vbostick@tegelerinsurance.com> | Tue, Mar 26, 2019 at 1:23 PM
To: "brooksessentials@gmail.com” <brooksessentials@gmail.com>

Hi Christal,

* The policy premium would be $910.00 for General Liability coverage and Liguor Liability coverage. That’s including
adding the City of Rock Springs as an additional insured. (which the city would require) The amount quoted is valid
until 6/15/19.

Please let me know if you have any questions.
Thank you,

Vickie Bostick

Tegeler & Associates

1125 Pilot Butte Ave.

Rock Springs, WY 82801

307-362-5655 Phone

307-362-6635 Fax

kitp://www. Tegelerinsurance.com/ home it

You cannot bind, alter or cancel coverage without speaking to an authorized representative of Tegeler & Associates. Coverage cannof be assumed fo
be bound without confirmation from an authorized representative of Tegeler & Associates.

E-MAIL CONFIDENTIALITY NOTICE: The confents of this e-mail message and any attachments are intended solely for the addressee(s) and may contain confidential and/er legally privileged

https://mail.g cogle.comimail /1 7ikeeb7ebfoR248view=ptisear ch=all&permthid=thread-{%3A 1629087 269089809466&s! mpl=ms g -f%3A1629097252060809466 12
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information, If you are not the I ntended reci pient of this message or if this message hes been addressed fo you in error, please i mmediately alert the sender by reply e-mail and then delete this message and

ary atfachments. If you are not the intended recipient, you are notified that any use, dissemination, distribution, copying, or storage of this message or any attachment is strictly prohi bited.
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