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BUSINESS NAME (as it will appear on the license)

License# _7 7 ) 7
Incomplete Applications will be returned. Complete all fields in RED
i AL '1 \ 1 : t U-,ﬁ o) ™ 21 1™y - s
1, 1418 = LA , the {4 A of
N NAME TITLE (i.e. owner, manager, etc.)
e A L g _ 1 . = P 11 a 2 . A
located at 1pU) TN +WNE MIS W §720

BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP”

TNew ~gCommercial $65.00
0 Renewal 0 Home $65.00
0 Expired (fee is doubled) o Itinerant Sales $25.00

do hereby apply to the Town Council of the Town of Mills for a Business License to operate my

e oy oot within the Town of Mills for a
DESCRIBE THE TYPE OF BUSINESS -
period of ONE year, beginning the .7 day of S EPTE w5 5618
Business mailing address: . ) { ri AN
city\ 7 1C) : state V' zip Z200%
Business phone number: ; ;,: ‘ .‘{' WY Tax ID Number: D\Gk25,] \_9

Do you travel in and out of Mills, WY for your Business? o YES 7 NO

Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your
business location in Mills, WY? ) YES “»NO If YES, how many?
Does your business operate out of a commerical building? '““ YES 0 NO
Does your business operate out of a residential home? 1 YES = -, NO

PAID
SEP 2 212g

'TOWNOF M|

**All door to door sales
operating hours are limited
to 8:00 A.M. to 8:00 P.M."""

OFFICE USE ONLY

L Wy S7iee  TANe1An// , Town Clerk

of the Town of Mills Wyoming, do hereby certify

Is your business mobile (i.e. Taxi, Handyman, Construction, etc )? O YES & NO that the above license was read, examined and
A g ‘ﬂ“ 2 :,.-h‘h ,.“s;'h 1 :‘ — .
signed | 1! ‘_‘.-‘ | ,, 2 "J ¥ Print Namel 'R'£’~ N :‘ 1 ‘;‘“4, 1 was / was not granted at a regular meeting of
Fee Is to be PAID before license is approved the Town Council heldonthe - 7 day
A business license 1s required for ANY business to operate within the Town of Mills. If your main location is not T
in Mills, but you come into Mills to sell, or to perform a service, a license is required. of ki T »2018.
Please call Town Hall at 234.6679 if you have any questions.
You may fax your insurance to 307.234.6528. To schedule vour Fire Inspection call 307.439.1245. —
es
OFFICE USE ONLY Town Clerk
Insurance Expiration Date: fo - [-2ae/ Fire Inspection Completed Date: 2-20-2070 et
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DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 09/21/2020

THIS CERTIFICATE IS 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 BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED p ions or be end! d. If SUBROGATION IS WAIVED, subject to the terms and
conditions of the policy, certain palicies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
0’ NAME:

John Heisey(2130380) \ PHONE FaX
261 S Center St m(\ (A/C, NO,EXT): 307-265-2418 (a/c,NO): 307-315-6717

EMAL .
Cagpor WY 82601-2523 ADDRESS: jheisey@farmersagent.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED i INSURERA:  Truck Insurance Exchange 21709 |
& ¥ £ INSURERB: Farmers Insurance Exchange 21652

ELROD, CORNTN'TE Y P e INSURERC: Mid Century Insurance Company 21687
1130 FALCON S DE e -

INSURER E:
MILLS WY 82644 - AR ;l =

INSURER F: .7 5
COVERAGES CERTIFICATE NUMBER: REVISION N!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

bt TYPE OF INSURANCE sl o POLICY NUMBER (Mﬁgm) (Mﬁgﬂw:v) LIMITS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR Emggsrg ol y I8
MED EXP (Any one person)  |$ 5,000
HFED2F 10/01/2020 | 10/01/2021 | PERSONAL&ADVINJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2.000,000
Y poLICY [:i PROJECT [:I Loc PRODUCTS - COMP/OPAGG [$ 1,000,000
= OTHER: 3
AUTOMOBILE LIABILITY &fgf:i:‘,if'f'"ﬁm UMIT g
| anvauto BODILY INJURY (Per person) |$
_‘ g‘:':ED AUTOS '_| iCU?cE,SDULED BODILY INJURY (Per accident) |$
| HREDAUTOS | | NON-OWNED PROPERTY DAMAGE ;
ONLY AUTOS ONLY {Per accident)
] | s
X | umBRELLALIAB | X | OCCUR EACH OCCURRENCE s
A EXCESS LIAB CLAIMS-MADE N N 10/01/2020 10/01/2021 | AGGREGATE $ 1000000,
peo | X | rerenmion 10000 $ i
WORKERS COMPENSATION PER —
AND EMPLOYERS’ LIABILITY STATUTE
ANY PROPRIETOR/PARTNER/ Vall BN E.L. EACH ACCIDENT Is
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory in NH) E.L. DISEASE - EAEMPLOYEE {
g@m?b:m“ EESCRRIION OF £.L. DISEASE - POLICY LIMIT |$

DESCRIPTION OF OPERATIONS/LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
ACORD 25(2016/03) ©1988-2015 ACORD CORPORATION. All Rights Reserved

31-1769 11-15

The ACORD name and logo are registered marks of ACORD




lcense# G720 Application for Business License - Town of Mills — 9‘ 2/-,2@;0
Incomplete Applications will be returned. Complete all fields in RED
{
1, [fl‘)]‘APAPr ﬁurw‘ , the 0.90.'4\}'3@ fi/lm%gr of &urd @ncf ﬂ? )/_u/a_'f — -
NAME TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it will appear on the license)
locatedat _ 1800 PAreasgar Orve (qsper, wy Ydco Y
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP PA'D
' New #/Commercial $65.00
. 92
0 Renewal 0 Home $65.00 ?/v SEP 2 2020
0 Expired (fee is doubled) 0 Itinerant Sales $25.00

do hereby apply to the Town Council of the Town of Mills for a Business License to operate my

low —virdage  Condrecror
DESCRIBE THE TYPE OF BUSINESS

within the Town of Mills for a

, 0
period of ONE year, beginning the & ~_dayof SEFPTEAIS)m_ , 2018
Business mailing address: 29°C° fPreasant Drove

city (aspe’ State v Y Zip P 260 4

TOWN OF MILLS

““*All door to door sales
operating hours are limited

to 8:00 A M. (o 8:00 P. M.

Do you travel in and out of Mills, WY for your Business? YES I NO
Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your
business location in Mills, WY? (1 YES V/QNO If YES, how many?

7 -
Business phone number: ((3¢7) 234-7256 \yTax IDJumber: Z?) "Do?q g@fl

Does your business operate out of a commerical building?
Does your business operate out of a residential home?

G YES m

NO
o YES
Is your busin obile (i.e. Taxi, Handyman, Construction, etc.)? i/ YES I NO
Signed Z:fa\ Print Name d.,’sfo.oher Bwrf
= V‘\j !

Fee is to be PAID before license is approved

A business license is required for ANY business to operate within the "Town ol Mills. Il your main location is not
in Mills, but you come into Mills (o sell, or to perform a serviee, a lieense is required.
Please call Town Hall at 2314.6679 11 vou have any questions.
You may fax vour msurance to 307.23 L6528, T'o schedule vour Fire Inspection call 307.439.1 245,

OFFICE USE ONLY

Insurance Expiration Date: __ (Z =/ 5~ Z9 Zjre Inspection Completed Date: ﬂ(/ L/H

OFFICE USE ONLY

, _ClA ST e ZRtr7 o grown Clerk

of the Town of Mills Wyoming, do hereby certify
that the above license was read, examined and
was / was not granted at a regular meeting of

the Town Council held on the 2 2 day

of jf/j 7/'_’/“1/(/_:'34'1/ ,2018.

Attest

Town Clerk

FiL!

L3




WY DEPT OF FIRE PREVENTION AND ELECTRICAL SAFETY

e CONTRACTOR CERTIFICATE
__:%
‘:\’ AWARDS THIS CERTIFICATE TO

Sound and Cellular

who has satisfactorily met the standards of the State of Wyoming as

administered by the Electrical Board and is hereby certified as

LEVEL: LV-G Contractor

ISSUE DATE: 07/27/2020 CONTRACTOR NUMBER: L-80048 EXPIRATION DATE: 07/01/2021

Issued by State of WY Dept of Fire Prevention and Electrical Safety

This certificate documents the successful completion of training and testing at the level identified on the certificate under the provisions identified.



Client#: 1250797

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

SOUNDCEL

DATE (MM/DD/YYYY)
9/21/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
USl Ins. Sves. CL Mills

305 SW Wyoming Blvd.
Mills, WY 82644
307 266-6568

P24

INSURED
Sound and Cellular, Inc.

dba DrillComm
824 West Yellowstone Hwy
Casper, WY 82601

CONTACT Kristie Brown
Wg".& exy: 307 995 1254

 anbness. kristie.brown@usi.com

FAX
| (AC\No):

| ~ INSURER(S) AFFORDING COVERAGE NAIC #
| INSURER A : St Paul Mercury Insurance Co 24791
insuReR B : Farmington Casualty Insurance 22640
-
INSURER C : ' q
| IRERC : = e« 1% ¢
| INSURER D : Sc i U
INSURER E : -
| INSURERF : n

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

'{‘T%'_!_ ) TYPE OF INSURANCE ﬁqns?zl'@’v%n POLICY NUMBER pﬁp?u%%ﬁr -(;%%EWVY) umiTs
|
A | X[ COMMERCIAL GENERNL LIABILITY | ZLP31N0469319N4 10/18/2019 10/18/2020 EACH OCCURRENCE $1,000,000
crams-Mane | X| occur AR fnce) | 500,000
.. ‘ [ MED EXP (Any one person) $ 10,000
3 | PERSONAL & ADV INJURY | 51,000,000 |
| GENL AGGREGATE LIMIT APPUES PER: _ GENERAL AGGREGATE 52,000,000 g
X | PoLICY ’7 JECT LOC PRODUCTS - COMPIOP AGG | $2,000,000
| OTHER | £
A AUTOMOBILE LIABILITY ' ZLP31N0469319N4 10/18/2019 10/18/2020 FOUENED SNGLELMT 4 000,000
Xl any auto — BODILY INJURY (Per person) | § - B
AUTOES oy | SoHEDuLED BODILY INJURY (Per accident] | § - j
j X | Non-OwneD PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
[ s
A ﬁX\ UMBRELLALIAR L OCCUR ‘ ZLP31N0469319N4 10/18/2019 10/18/2020 =ACH OCCURRENCE ____511_9&9_9,92@
EXCESS LIAB \ CLAIMS-MADE | AGGREGATE 510,000,000
OED [ [RET:NTIDNS - ! | | 1 ]
" WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY " ‘ ‘ UBBLB2312619N4G 10/18/2019 10/18/2020  sfature lEr |
ég;lgggmg%%ggﬁmg%gxECuTivE N Inra E.L EACH ACCIDENT 51,000,000
(Mandatory in NH) [ £ L DISEASE - A emPLOYEE $1,000,000
If yes, describe under ‘
| DESCRIPTION OF OPERATIONS below \ £ L DISEASE - PoLicy umiT 51,000,000
B Wy & Nd Stop Gap 'UB8L82312619N4G 10/18/2019 10/18/2020 See Below

WY & ND Stop Gap

$1,000,000 Each Accident
$1,000,000 Disease Policy Limit
$1,000,000 Disease Each Employee

(See Attached Descriptions)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Mills
P.O. Box 789
Mills, WY 82644

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

AUTHORIZED REPRESENTATIVE

o

ACORD 25 (2016/03) 1 of2
#529882141/M27337542

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

The General Liability, Automobile Liability and Umbrella Liability Policies include an automatic Additional
Insured endorsement with * Primary and Non-Contributory " wording that provides Additional Insured status

to the Certificate Holder, when required by written contract.

The General Liability, Automobile Liability and Umbrella Liability Policies provide a Blanket Waiver of
Subrogation in favor of the same, when required by written contract.

Umbrella Follows Form.

Workers Compensation: Colorado & Texas
Alternate Employer endorsement included

SAGITTA 25.3 (2016/03) 2 of2
#529882141/M27337542



