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APPLICATION FOR 24 HR MALT BEVERAGE
OR LIQUOR CATERING PERMIT

B 1t

Permit Time: _ 1 52 ‘Oﬂ‘\ - ‘Si;;?m‘\

Name of Event: W\\C‘T'ﬁ E\\\{\,? o 5D .
Permit Date(s): Qg_/&cl \0\ to Q\B/&QJ \“3\ Times of Event: ' to S gQﬁ ™\

No. of Days Permitted: \ Fee perday: $75.00  Total Fee: -’&S o=

Applicant: 2ot xa 8 2_ SONONE, R0 e DIBIAT £ el ANodg Rege syt

Coﬁtact Perso;\: A NAY O > _ N Phone: (205Y) %_Eﬁg’“ 2N
Gompany Location: N2 S Mea &% cuy;m;;%m?mwﬂ\ zip: BN\

Mailing Address: N2~ W sies SN City&\@&\ﬁ‘_\%\m\\;}? state AN Zip AN\

Rusiness Phone: (=0 \) A& - IOE Email addres&ﬁu\“&%"iX(M)W\@@T&ﬁ:\\ RPe))

\ > N N >N
Location of Event/Sales: ENNG2,2N fﬁ‘)'&)@ (3o _CSARY R8N0 St &% ol H

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

v,

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

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

FILING AS: [l Individual [ Partnership \E@rporaﬁon e e

NOTE: ndividual 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,
11.C, or LLP. Use back of form if additional space is neaded.

For Corp, Dateof | DO NOT LIST PO Rasidence No.of | % of Sfock Have you Have you heen
LLC, LLP Birth BOXES Phone Number | yrs.in | Held been convicted of a
Applicants Residence Address Corp. convicted of § Violation
Legal Name St., City, State, Zip or LLC a Felony Relating to
Violation - Alecholic Liguor
YES or NO | or Malt
Beverages?
_ YES or NO
.. P AR SN Y N oo Yes O Yes 1
1 AN | - i
[SNYAH X L Spraac 2] S 138 i ey
{ c B B\ 5 _ &\kﬂ ‘S\ﬁb;m\"ﬂ\h\ e o /\ A, . YES a YeS a
‘ﬁm E\. N A — - R ) iﬁ
TR AL N O/Q/D\m 30\ S % No ST, No “m,
w s 2 7 i) {lod G Owes g, . Be , ; Yes o Yes O
AN 2 e C e ) / 56/? 3(/}}‘5/[5’3
%\’3&% 178/ Fecl ljf'fl{r@s&}“/l{ﬁm / 1 &530 No No™sL_
NS (3/27/88 )y L O 37 38 deeg| < £ | Yes o Yes o
NN 3127/ Cogd Sprigs /8251 srssiteg) A | Q5 No 8, No g



By filing this application, | agree to operate in Wyoming under the requirements of W.S.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 }\ N ; N {Business Name)
that all of the infarmation provided is true and cor ect and that I 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 Q day of \j\‘mx 1\ ‘ Q, (5)I l\)\ | ,
WM‘iM | %% %/f 2
Applicant Signature ép%aﬁééé%re

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

Signg/ture-of [censing Authority Official Date
i___\_ A} 5//& %/(j
LawEnforconyert Review Signature Date

Comments: \Qﬁum J743 /étrzw s LAST 7¢O Com/ouﬂr%a
ChHecns 7 ficsmmes Z.0 froanwns, LO7cotw Fan Tt Lot
ops . R {Hnse g a 635857 Ehaciics.

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

Security Required? LlYes  [lNo

Liquor Liability Insurance Required? [lves  [INo
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ACORE CERTIFIGATE OF LIABILITY INSURANCE P e

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELQW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSLING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If tha cortiflcate holcler is an ADOITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or ba andorsad.
If SUBROGATION 15 WAIVED, subject to the terms and conditlons of the polley, certaln policles may requlre an andorgsament. A statoment on
this certiflcate dess not confar rights to the certificate holder in lieu of su

ch endorsementy{s).

FRODUCER
Wyoming Financial Insurance

200 N Genter 8t
Rocl 8prinps, WY 82801

coNTACT Charlene Pflisger
oG, £ {307) 212-6112

|' mﬁ. Ho):

EMibes. cpfliegar@werce.com

INSURER([B) AFFORRDING COVERAGE NAIC &
msurer a: Philadsiphia Insurance Companies
INSURED | INGURER B ; . B
Square Slate Brewing P.C. INSURER ¢ ;
Rock Springs, WY 82901 e, -
INSURER F :
COVERAGES CERTIFICATE NUMBER: " REVISION NUMEBER:

THIS 15 TO GERTIFY THAT THE POLIGIES QF INSURANGCE LISTED BELGW HAVE BEEM IGSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AMY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES ODESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

N TYPE OF INSURANCE ‘:‘&DD_L‘S”H& FGLICY NUMBER [ﬁﬂ}ﬂ%&% _ﬁﬁ}‘;}%ﬁxﬁ| LIMITS
A 1 X | COMMERCIAL GENERAL LIABILITY EAGH OCCLRRENCE 5 1,000,000
| cLAMS MADE OGOUR PHPK1831399 06/04/2018 | 06/04/2019 | PAEARE TR N R e | ¢ 100,000
- - | MED EXP (Ady ane persen) ] 5,000
|| FERSONAL & ADVINJURY | 8 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREQATE 3 2,006,000
L X | pouicy I::I b D Lac PRODUCTS - COMPIOP AGG | 8 2,000,000
OTHER: LIQUOR LIABILIT 3 1,000,000,
| AUTOMOBILE LIABILITY C(EUHMHEEE'“dEfD{{e"N(’LEﬂ'iM'T 3 o
|| ANY AUTO BODILY INJURY {Perperson] | §
EL CHEDULED
] Rt\f%s OMLY gu#{os BODILY INJURY (Por accldent} | $
g OPERTY DAMAGE
|| s oy RAGIENS | E R 3
3
| | umBRELLA LIAR QGGUR EACH OCCURRENGE %
EXCESS LIAR GLAIMS-MADE AGGREGATE §
| Toeo |- | remewions 5
OMPENSATION ] PER OTH-
‘ﬂ%‘ Eﬁ%ﬁ&'éﬁs‘ LIABHETY ¥ LEB__ P ——
ANY PROFRIETORPARTNER/EXECUTIVE £t EACH ACCIDENT 3
OFFICEFUMEMBER EXCLUDED? NIA
(Mandatory In NH) BL. DISEASE - EA EMPLOYEE] 3
¥ yas, dascribs undar
DESCRIPTION OF OPERATIONS below EL. DISEAGE. POLICY LMIT | 8
A [Busihesse parsonal pr PHPK1831399 06/04/2018 | 06/04/2019 200,000

DESCTUPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 11, Addifional Ramarks Stheduls, may be attached If mots apace Ia ruqulr:dl) ‘
Cartiflcata hoidar is provided blankat additesal insured Under the General Llablliity and Liquoer Linblilty when required by written contract,

CERTIFICATE HOLDER

CANCELLATEON

Clty of Rock Springs

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

212 D Street
Reck Springs, WY 82901 AUTHORIZED REPRESENTATIVE
4X B g2
ACORD‘ 25 (12015103) © 1988-2016 ACdRD CORF;DRATIDN. All rights resarved.

Tha AGORD name and logo are reglstered marks of ACORD




