T30

License #

>

Application for Business License - Town of Mills
I - Incomplete Applications will be returned. Complete all fields in RED

DATE

; : b
L, €aVvIS 1 oSS , the [)_.,uh«u/ of E/: /?rf(;’éi‘c ya\ /%) //'//-4 2E/ V(e S
NAME TITLE (i.e. owner, manager, etc.) BUSINESS"K}AME (as it will appeargn the license)
Y. 2/] ] G 7
located at “495 1 _/V/K?/C’JK’ Wi ‘J?L // //3 L i 6L 6/ -,'/
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP PA'D

ENew <@ Commercial $65.00 / }D

0 Renewal o Home $65.00 NOV o2 2020 ‘

0 Expired (fee is doubled) o ltinerant Sales $25.00

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

&7

aWelof) o x

-~/ DESCRIBE THE TYPE OF BUSINESS

within the Town of Mills for a

TOWN OF MLy s

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

period of ONE year, beginningthe__J 7 day of 4/ 0c) Furr S , 202, (o 8:00 A.M. to 8:00 P.M."
)7/. N ‘ 9/ 2
Business mailing address: __ 0 20X [7Y 3
\f - ’
City ﬂd’ //% State /-"/// Zip =L ////

Business phone number: U ! 2/(5 9 (] WY Tax ID Number: $20/772/5
Do you travel in and out of Mills, WY for your Business? ~XYES o 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 = NO

Does your business operate out of a residential home? 4 YES o NO

Is your business mobile (i. e/l’gyyman, Construction, etc.)? < YES o NO
= -7 ﬂ
i e Print Name // ei/! LA 0% >

Signed
/f:o/lsto be PAID before license is approved

A business license is required for ANY business to operate within the Town of Mills. II' your main location is not
in Mills, but you come into Mills to sell, or to perform a service, a license is required.
Please call Town Hall at 234.6679 if vou have any questions.
You may lax your insurance to 307.234.6528. To schedule your Fire Inspection call 307.234.8481.

OFFICE USE ONLY

Insurance Expiration Date: _5 ~ 77222/ Fire Inspection Completed Date:____{/~ [/ >

OFFICE USE ONLY

|, CHALST #& 7R s5c//  Town 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 _/ "/ day
of A/ ovE25Lnm. , 2020.
Attest
Town Clerk

—
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ACORD"
I

€5 §LANND

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDVYYYY)
06/28/2020

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.

PRODUCER
Jim Waldron Agency
350 W. A Streel, Suite 204
Casper, WY 82601

IMPORTANT: I the cortificate holdor Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subjoct to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confar rights to the cartificate holdar in lieu of such endorsement(s).

ACT Jim | Waldron

ey 307-577-7100 |1 ey 0TS
. jwaldron@fatmersagent com 2
. INSURER|S) AFFORDING COVERAGE _

307-57? 71 oo

sycs |

WSURERE: I RETS i AR NS RRE Y R
Blitzed Again Welding Services [mSURERG: — |
4961 Marmon Street | INSURER D ; Ko
Mills, WY 82644 NSURERE : ’*i’ C _:_H.#
INSURERF ;
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 LIITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

SR TYPE OF INSURANCE LS e l.hﬂ'l e
[ LTR
X COMMERCIAL GENERAL LABRITY |eacuoccummence | s 1.000,000
| T cuamswane [X] oceur PREWOES (b pisimece, | 100,000
= SR , ; MEDEXP (Any cne perscry | 8 5,000 _
o) e e e | CPS2087335 | 03/07/2020 | 03/07/2021 | pepeonsas s aoveuuny |3 1000000
GENL AGGREGATE L1 pms PR ! f | GEMERALAGGREGATE |3 2,000,000
Jreouer| 1E& | Jwec ‘ ' PRODUCTS - COMPIOP AGG | 3 2.000,000
orhen | | [
AUTOMOBILE LIABILITY E | f&ﬂﬁﬁiﬁams 1)
% ANY ALTO ; Am: Wv (Puru w;; ?7
|| Au1as oney AUTOS ONLY M"L ’t, ,’, S s-
s
| {wwmuatve | ocom |eacwoccumrence  1s |
| |cxcessiae | lcuwsauoe ? ‘ | AGGREGATE s .
D.EPI LRETENTIONE ! s
WORKERS COMPENSATION ] & | B , !E""
mmm vin ! —LGIANAR B —
onnc: uu%‘;ﬁ{n&nicuhw NIA EL EACHACCIDRNY |8 i
o k) ¥\ CISEASE - EA EVPLOYEE 5
DESERPTION OF GPERATIONS beiow £1 DSEass . poUCY LT |3
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addiional 5 may be f mote space bs remuired)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
] a
AUTHORIZED REPRESENTATIVE
.
© 4088-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered mdrks of ACORD



PR &

License #

of

Application for Business License - Town of Mills

DATEJO ) . J 0D

Q()q'u\? Mp( l’la n (o [

Incomplete Applications will be returned. Complete all fields in RED
* %((Kq ’r/r@bu , the Oﬁ = M@r‘me(

TITLE (i.e. owner, rignager etc.)

located at O(\ (QZ‘{ B O Lﬁ"ﬂ@\ (}Jﬁagf édb{ % s QZ'(

BUSINESS PHYSICAL S+REET ADDRESS

X New

CITY, §TATE, ZIP

X(Commercial $65.00
o Renewal o Home $65.00
O 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

mf’i nan CJ\l (mj(ro\ﬂl o
DESCRIBE THE TYPE OF BUSINESS

I day of ,/f/ AU E P LN~

I Kf’r”ﬁa

within the Town of Mills for a

period of ONE year, beginning the

, 2020.

Business mailing address:

BUSIN NAME (as it will appear on the license)

PAID

0CT 28 2020
TOWN OF MILLS

“*All door to door sales
operating hours are limited
to 3:00 A.M. to 8:00 P.M.***

City f Qspe State L\S Zip ga‘ W)LJ
Business phone number: G(\Jl?> L;(Jor/’ =4 3 L’/I WY Tax ID Number ? [ JO n SSS [

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

Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your
business location in Mills, WY? o YES )s{ NO If YES, how many?
Does your business operate out of a commerical building? o YES X NO

Does your business operate out of a residential home? o YES X NO

Is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? o YES ® NO

Signed 74 ﬁ\OMM Print Name R«(K w Trishy
Fee Isdo be PAID before license is apprﬁvod J

A business license is required for ANY business to operate within the Town of Mills. If your main location is not
i Mills, but you come into Mills to sell, or to perform a service, a license is required.
Please call Town Hall at 234.6679 if you have any questions.
You may fax your insurance to 307.234.6528. To schedule your Fire Inspection call 307.234.8481.

OFFICE USE ONLY

V1] Qi

Insurance Expiration Date:

Al

Fire Inspection Completed Date:

OFFICE USE ONLY

L, LR Tiee A 49K/, Town 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 _/ 7 day

of  ALOUEMAE L~ ,2020.

Attest

Town Clerk




. Policy Number: Date Entered: 10/28/2020
= ) DATE (MM/DD/YYYY)
A| CORD CERTIFICATE OF LIABILITY INSURANCE 10/28/2020

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 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 rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER name:  WENDI STULL
RS Sy PHONE  — "(307) 265-0275 [ oy (307) 234-1454
5840 E. 2nd St. Ste. 100 %/ A o £t x
Casper, WY 82609 772  AROFESE.
INSURER(S) AFFORDING COVERAGE NAIC #
wsuReRa. FARMERS INSURANCE EXCHANGE 21652
SURED NsuRER 5 . CEMINI INSURANCE COMPANY
ROGUE MECHANICAL LLC INSURER C :
6064 S OKEEPA INSURER D : 7
CASPER, WY 82604 s &=
INSURERF : il Wl
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.

ADDL[SUBR| POLICY EFF EXP
i TYPE OF INSURANCE INSD | wyp POLICY NUMBER (MDY | pamMONYYEL LTS
COMMERCIAL GENERAL LIABILITY OCCURRENCE 1,000,000
B | cuamsmaoe [ occun MMG'E‘“E& $100,000
) . VCGP025752 7/1&/2020  [7/14/2021 MED EXP (Any one person) | § 9 » 000
:I — PERSONAL & ADV INJURY | 51,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| lrouer | |5E& | |ioc PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: . 3
 AUTOMOBILE LIABILITY mg! !EE"‘!!!D!!F INGLELMIT  1¢1_ 000,000
ANY AUTO BODILY INJURY {Per person) | §
A %DMY SCHEDULED 606298073 19/12/2020  9/12/2021 BODILY INJURY [Per accident) | §
X HIRED NON-OWNED | PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accudent)
$
|| UMBRELLA LiAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS MADE AGGREGATE F:
DED i | RETENTION § H
WORKERS COMPENSATION PER o
AND EMPLOYERS' LIABILITY YIN STATUTE ] | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIA E L EACH ACCIDENT $ i
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| §
t&u. describe under
SCRIPTION OF OPERATIONS beiow E L DISEASE - POLICY LiMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be altached ¥f more space |s required)

WORKERS COMPENSATION IS STATE FUNDED.

: CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
TOWN OF MILLS ACCORDANCE WITH THE POLICY PROVISIONS.
704 FOURTH ST ) //

MILLS, WY B2604 AUTHW@WNTATM )
i

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



NS &

; %

<> City of Casper, Wyoming
JERIMIAH FRISBY

has met the requirements set forth by the City of Casper and
is competent to perform work as a

Mechanical Master
CL-19-1282

This License Expires: 12/31/2020

@ City of Casper, Wyoming

ROGUE MECHANICAL, LLC

has met the requirements set forth by the City of Casper and
is competent to perform work as a

Mechanical Contractor
CL-19-1041

This License Expires: 12/31/2020



censen 272 F Application for Contractor License - Town of Mills oare 10O~30-20

Incomplete Applications will be returned. Complete all fields in RED

I Sason Q:I\J\(‘*’Q( ythe _ (OLONR Y of ﬂWC\hOG@ﬂ\A (\%\.'\It \(‘l PLS l_ LC

) NAME TITLE (i.e. owner, manager, etc.) BUSINESS NANﬂ:J(as it wii’l appear on the license)
located at 3’ C)Q s C dﬂ;[\\(ﬁ ) R\Ef Q“iﬁ{ {’\)ti) 92(:0“‘
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP c%‘
ANew wCommercial $35.00 PA ' D
0 Renewal
o Expired (fee is doubled) OCT 30 2020

r
do hereby apply to the Town Council of the Town of Mills for a Contractor License to operate my business . : I “d 6' l“][l S

within the Town of Mills

period of ONE year, beginning the 19 dayof A OQUEATBEH , 2020.
i !
Business mailing address: 3\ Q0 s. CO—F{ LA 9 JE ‘ OFFICE USE ONLY !
1 .
city_Coeper state \ Y zip 326 0U

Business phone #: _30(-255-(SUO  contractorip#:  CL -;D\Q —| m

LLHAST e  Thusmpg., /Fown Clerk

Contractor ID #issued by: Natrona County  City of Casper Town of Mills  State of Wyo of the Town of Mills Wyoming, do hereby certify

(circle one) that the above license was read, examined and

m\ & was / was not granted ata regular meeting of ||
Signed @ Print Name __ \Q\SG(\ @)C\\@r—(’\/
;——-V |

the Town Council held on the __/ 2 day
Fee is to be PAID before license is approved

of Aoyt Ber -, 202.
A contractor license is required for a contractor to operate business within the Town of
Mills. Please call Town Hall at 234.6679 if you have any questions. Avast
Town Clerk
Fire Inspection Fire Inspection Completed Date A /F
Proof of Liability Insurance: Insurance Expiration Date 6 o=l f
Contractor License Contractor License Expiration Date [2-F)=~2 42 <)

(The Town must have a copy of your Certificate of Liability from your insurance company)



e
ACORD
\-—-/

CERTIFICATE OF LIABILITY INSURANCE

MOHABUI-01 NICOLE
DATE (MM/DDIYYYY)

10/30/2020

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 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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Alliance Insurance Group, LLC 2 C/ rAng.N!&. £x: (303) 279-9700 [ mé' no):(303) 279-5088
ﬁ 7 Ess:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Liberty Mutual Insurance 23043
INSURED INSURERB : £ 2 b 1
Mahogany Builders LLC INSURER C : = i
3100 South Coffman Avenue INSURER D :
Casper, WY 82604 S—
INSURER F :
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.

ey TYPE OF INSURANCE RV POLICY NUMBER AMDON LY | DR ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| cLams-mane [ X ] occur BKS61629335 6/30/2020 | 6/30/2021 | BAMACE TORENTED s 300,000
MED EXP (Any one person} $ 15,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
PRI )
X | pouicy EI fEx Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER $
AUTOMOBILE LIAEILITY COMBINED SINGLE LIMIT :
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON PROPERTY DAMAGE
|| BRs onur AGTRGNS | Per accident s
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ] | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE i ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
TR ARTNERS? |:| wn E.L. EACH ACCIDENT s
(Wandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
iéées) describe under
SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed If more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Town of Mills THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
o ACCORDANCE WITH THE POLICY PROVISIONS.
704 Fourth Street
Mills, WY 82604
AUTHORIZED REPRESENTATIVE

|

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



5 SCANNED

7727

@ City of Casper, Wyoming

MAHOGANY BUILDERS
has met the requirements set forth by the City of

Casper and is competent to perform work as a
General 1T

CL-20-159
This License Expires: 12/31/2020



