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APPLICATION FOR 24 HR MALT BEVERAGE
OR LIQUOR CATERING PERMIT

Permit Time: é/ﬁm o wipPNT

Namae of Event: Ctass OF 79 Cigss 12 Epapijgrrd
PermitDate(s):;? 127 /9 w0 7 1281 /7 Times of Event: (%ﬂ,u_ to M PNT

No. of Days Permitied: / Foe per day: $75.00  Total Fee: A 1570 =

Applicant: ____ Z Eus Tnc DIBIA: 6% DW; Lt e, CHTEAANE
Coﬁtact Person: /1?(‘!\3 é’ JA Eﬁ\-/ . Phone: (3&5 %) gé{(f’- /3 o9
Company Location: / S‘C;‘? Gfn S city: ﬁﬁf‘; State:é‘-:;ya Zip: £2.9¢ /

Mailing Address: . City: ~ State; ¢ Zip: ’

Business Phone: é,_l) 267 - éﬁrzfiﬁ Email address: /’xu/,f\;/‘- S e (d %’?‘Agm,- Gdaq
Location of Event/Sales: Dpnonc 7 Sipzior ’ !

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

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

A nonprofit corporation organized under the laws of this siate; YES 1 No &
Qualified as a tax exempt organization under the Internal Revenue Code: YyESI NO B
And have been in continucus operation for not less than two (2) years. YES [0 NO K™

FILING AS: [ Individual LI Partnership ;@Corporaﬁon e e

NOTE: individual and Partnership fifers 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, |.LC, or LLP list the full names and residence address of all the officers and directors and
of all shareholders ownlng jointly or severaily ten percent (10%) or mare of the stock of the corporation,
LLC, or LLP. Use back of form if additional space is needad.

For Cosp, Date of | DO NOT LIST PO Residence No.of | % of Sfock Have you Have you heen
[ILC, LLP Birth BOXES Phone Number | yrs.in | Held heen convicted of a
Applicants Resldence Address Corp. convicted of | Violation
tegal Name St., City, State, Zip or LLGC a Felony Relating to
Viefation - Alcoholic Liquor
YES or NO | or Mait
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.5.12-4-502 and all
other applicable Wyoming laws and rules, and to file required sales tax reperting documents and taxes.

By signing this application, | acknowledge for Z?ﬂuf ﬁ«. L (Business Name)
that all of the information provided is true and correct, and that | agree to mest 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) LL.C Member, TWO (2) Corporate
Officers/Directors, or TWO (2) Club Officers. W.S5.12-4-102(b)

Dated this (‘ gfﬁ‘day of /\/\;414 957!/ ‘f/g
oo Dol Posipo T

Appllcant Signature Applicant Signature

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

Signature of Licensing Authority Official Date
N
), 2

Law Enfarcement Review Signature _ Date

Comments: §EZ""L*/L( 7/7’ . ”P/l/d [ %’ J 9}/—57 — K&

“Tokdns 2471 2D ~grIY

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

-
-

Security Required? [UYes  [INo

-

Liquor Liabllity Insurance Required? Q”‘é [INo
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CERTIFICATE OF LIABILITY INSURANCE

No. 2775 P 1

MAMCNEILL

DATE (MMODIYYYY)
120182018

SANDCAT-01

THIS GERTIFIGATE

REPRESENTATIVE DR PRQDUGEHR, AND THE CERTIFICATE HOLDER.

IS (SSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

195UING INSURER(S), AUTHORIZED

IMPORTANT: If the cerilficate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provislons or be sndorsed.
If SUBROGATION 1S WAIVED, subject to the tonms and condilfons of the pelicy, cartaln pollctes may require an endosement. A statement on
this cortiflcate does not confer Fights to the ceriflcate holder in liey of such endorsement(z).

| GRpAST Jody Wheslar

PROBUCER N
a 30$]rr’}!g Iﬁ[g:tmc!ai Insurance jg{_fg!\l&m Eay (307) 8574931 o m’él Nk
Rlvarton, WY A2601 | 58k gq. Jwheolor@warcs.com
(NSURER[E} AFFORDING COVERAGE HAIC
- Y surer 4 ; Capltol Speclalty Insurance Gorperatlon 10328

INSURBD L INSURER B ;

Budda olvs Bar nen

1549 8th Straat | ENSURER © ;

Rock Springs, WY 82901 | {NSURER E ;

iNGURERF ¢

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTHY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED,  NOTWITHSTANDING ANY REQLIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

BY THE PQUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

ket YYPE OF INSURANCE AL SR POLICY NUMBER A B e e LTS
A GOMMERSIAK GENERAL LIABILITY \ EACH OCCURRENCE A 1,000,000
[ ctamsaiane | X} ocour £302319122 123172018 | 4203172018 | DAIOETORENIED o |s 100,000
| N MED EXP [Ady 08 person) 5 5,000
| N PERSONAL & ADV INJURY | § 1,000,000
Qﬁ}'L-AGBH ¢ LIMIT AR, PER: ' GEMERAL AGGREGATE 3 2,000,000
| PDLICYE@EEE&‘ Lac PRODUCTS - COMP/OP AGG | $ 2,000,000
OTRER : TOMBINED GINCLE LT :
AUTOMOBILE LIABILITY | FameniED. 5
] anv auro BODILY IJURY (Per parsor) | §
: Em%"w RS!- SE?ULED BODILY BJURY (Per accldant) | § .
| R apay NS LA T 5 i
% ]
UMBRELLA LIAB QCCUR EACH OCGURRENGE 3
RXGESS LIAD CLAIMS-MADE | AGGREGATE 5
OED | ] RETENTION § 3
WORSERE Srsieon Bffnee | |82
ANY PROPRIETORIPARTNEREAECUTIVE El. EADH AGCIDENT 3
et e L ey
e e GPERATIONS befow EL DISEASE - POUCY LIMIT | $
Tl’iquor Liability Ga02319]22 1213112048 12/51/2049 |Occurance 4,000,000

DESCRIPTION OF OPERATIONS [ LOCATIONS { VEHICLES {AZORD 101, Adaitrana| Heparks Sahedule, may he attaghzd if more space fo required}

CERTIFICATE HOLDER

City of Rock Springs
212 [} Strest
Rogk Springs, WY 62301

LEANGELEATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

THE EXFIRATION DATE THEREQF, NOTICE WILL BE DELIVERED [N
ACGORDANGE WITH THE POLICY PROVISIONS,

AUTHOREZED ﬁEPREBENTATIVE

| —
ACORD 26 (2016/03)

® 1988-2015 ACORD CORPORATION. All righta rogarvad.

The ACORD narme and logo are reglstered marks of AGORD



