7714
:iaSoﬂ

License #

%oo'Hr\ Vﬂember

Application for Business License - Town of Mills

Incomplete Applications will be returned. Complete all fields in RED
of Golden Ticket Concess, onsls

DATE

B- 19~ 20KR0

,the
NAME TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it will appear on the license)
P = | '5(9 F}pple ao&e Drive  Cosper,wY 82604
BUSINESS PHYSICAL ET ADDRESS CITY, STATE, ZIP PA'D
X New o Commercial $65.00 | 0
0 Renewal o Home $65.00 AUG 1 2020

0 Expired (fee is doubled) $25.00

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

- Food Trud< /Trailecr

DESCRIBE THE TYPE OF BUSINESS

)mltj nerant Sales

~within the Town of Mills for a

TOWN OF MILLS

**All door (o door sales
operating hours are limited

to 3:00 A M. (o 8:00 P.M.***

period of ONE year, beginningthe __ / 5 . dayof _ 5. v7£m4 5; 2018 20 .
Business mailing address: 3456 ﬁ@fﬁ%fe Dr'ue

City Ca5a.ef‘ State WY Zip 83 o
Business phone number: (307) 337 /[‘?l—/ WY Tax ID Number: O(O| 1 % (O

Do you travel in and out of Mills, WY for your Business? MYES 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 X 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? 0 YES © NO

Is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? @ YES o0 NO

[C Qa1 &o 'F"'\ __Print Name 7_521&3!\ waé\

Fee I:d be PAID before license is approved

Signed

A business license 1s required for ANY busiess to operate within the Town of Mills. If your main location is not
i Mills, but you come mto Mills 1o sell, or to perform a service, a license 1s required.
Please call Town Hall at 234.6679 1f you have any questions.
You may fax your msurance to 307.234.6528. "I'o schedule your Fire Inspection call 307.439.12445.

OFFICE USE ONLY

/20 2 |

Insurance Expiration Date: J =)/ Fire Inspection Completed Date: it é#’

[ ESYpRsIaES —

U PR P s

Cimreas s e

OFFICE USE ONLY

Ve HLS dinvg THamPul/ , 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 /. S day
of _S LlT1E91512n ,20182¢
Attest
Town Clerk

TEt e TEn

=

i

g




Mountain West Farm Bureau

Mutual Insurance Company

P.O. Box 1348, LARAMIE, WY 82073-134¢
(307) 745-4835

AGENT NAME:
AGENT PHONE: 307-234-5515
POLICY: NEW

GOLDEN TICKET CONCESSIONS, LLC
3456 APPLEGATE DR
CASPER, WY 82604 / r] i Y

b

IF YOU HAVE AN ACCIDENT:

1) Obtain names, addresses, driver's license numbers, and insurance information of all
persons involved.

2) Make no statement or admission of liabllity and sign no statements except as required
by law.

3) Report the accident immediately to your agent.

TS &

THANK YOU FOR YOUR BUSINESS

HERE IS YOUR INSURANCE CARD '

INSURANCE IDENTIFICATION CARD
NAIC# 28440
Mountain West Farm Bureau
Mutual Insurance Company
P.O. BOX 1348 - LARAMIE, WYOMING 82073-1348 - 307-745-4832

INSURED: GOLDEN TICKET CONCESSIONS,
LLC
3456 APPLEGATE DR
CASPER, WY 82604

POLICY NUMBER: NEW
EFFECTIVE DATE: 5/11/2020 EXPIRATION DATE 5/11/2021

VEHICLE INSURED Commercial Auto, Truck-Tractor, Trailer
YR: 2003 MAKEFORD VIN: IFTRF17223NB41842

MUST BE CARRIED IN VEHICLE AT ALL TIMES

Mountain West Farm Bureau

Mutual Insurance Company

P.O. Box 1348, LARAMIE, WY 82073-134¢
(307) 745-4835

AGENT NAME:
AGENT PHONE: 307-234-5515
POLICY: NEW

GOLDEN TICKET CONCESSIONS, LLC
3456 APPLEGATE DR
CASPER, WY 82604

IF YOU HAVE AN ACCIDENT:

1) Obtain names, addr , driver's |l e numbers, and insurance information of all
persons involved.

2) Make no statement or admission of liability and sign no statements except as required

by law.
3) Report the accident immediately to your agent,

THANK YOU FOR YOUR BUSINESS

4 HERE IS YOUR INSURANCE CARD ¥

INSURANCE IDENTIFICATION CARD
NAIC# 20440
Mountain West Farm Bureau

Mutual Insurance Company
P.0.BOX 1348 - LARAMIE, WYOMING 82073-1348 - 207-745-4B3f

INSURED: GOLDEN TICKET CONCESSIONS,
LLC
3456 APPLEGATE DR
CASPER, WY 82604

POLICY NUMBER: NEW
EFFECTIVE DATE: 5/11/2020 EXPIRATION DATE  5/11/2021

VEHICLE INSURED Commerclal Auto, Truck-Tractor, Traller
YR: 2019 MAKE:LONGHORN  VIN:

MUST BE CARRIED IN VEHICLE AT ALL TIMES




QUL

License #
Incomplete Applications will be returned. Com, lete ol fields in RED
! ii NAME
located at l/\-> \‘“9 m AJ[ Mﬂfi A D w

BUSINESS PHYSICAL STREET ADH)RESS CITY, STATE, ZIP

ew

. Commercial $65.00
o Renewal o Home $65.00
O Expired (fee is doubled) O Itinerant Sales $25.00

Application for Business License - Town of Mills

TITLE (i e. oiﬁ:r imanager etc BUSINESS NAME (as |t %appear on the hcense)

\..;

PAID
AJG 19 2020

TOWN OF MILLS

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

CEONCISKON A

DESCRIBE THE TYPE OF BUSINESS

/ j )é%f

within the Town of Mills for a

period of ONE year, beginning the SEVT Epsen

__,2020.

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

Business mailing address: IE) /Ll ﬂw ﬂa_/‘-@/

City ?D?ﬁj— State
Business phone number: 307 ’296 _7¢QY7WY Tax ID Number:

Do you travel in and out of Mills, WY for your Business? OYES >NO
Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your

2<XYES

Zip 22 2& Z

business location in Mills, WY? o NO If YES, how manv?’_[pb s
Does your business operate out of a commerical building? o YES KNO

Does your business operate out of a residential home? © YES ){ NO

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

A ’ Print Name jca

ore license is approved

A business license is required for ANY business (o operate within the Town of Mills. If your main location is not
in Mills, but you come into Mills to sell, or to perform a service, a license is require.
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
Insurance Expiration Date: & - 6-2 oz/

Fire Inspection Completed Date: 7.7/ /4

OFFICE USE ONLY

WOUAS I wE TR0 2/, 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 25 day

of SEPTEN S ,2020.

Attest

Town Clerk




P
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

THERUST-02

DATE (MM/DD/YYYY)
8/12/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

proDUCER License # 6024 CONTACT Laurie Minchow 1
i i imi PHONE | FAX
B ol Mol S e E e /¢ Koo (G07) 823613 | Rey(866) 6264916
Gillette, WY 82717 ; / s ] EDDRESS: laurie.minchow@hubinternational.com
S L INSURER(S) AFFORDING COVERAGE NAIC #
insurer 4 : United Fire & Casualty 13021
INSURED INSURERB: = & ’ : )
L INS = i —
The Rusty Bucket LLC |INSURERC: _@ SI AH& ]L g
15 Chris Lane INSURER D : -
Rozet, WY 82727 i o i
INSURERE: —
| INSURERF : I
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.

POLICY EFF I PDLI%Y EXP i LIMITS

el TYPE OF INSURANCE ah e POLICY NUMBER
I
A | X | COMMERCIAL GENERAL LIABILITY [ | EACH OCCURRENCE | 5 1,000,000
‘: CLAMSMADE | X | OCCUR 60525724 8/6/2020 | 8/6/2021 | DAVASETORENTED o |s. 100,000
| \ | MED EXP (Any one person) | § 5,000
| PERSONAL & ADV INJURY | § 1'000'009
GEN'L AGGREGATE LIMIT APPLIES PER: I PENERAL AGGREGATE 5 2,000,000
PoLIcY Ij FESY Loc | PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: ; | | ls
A | AUTOMOBILE LIABILITY ‘ o 2 sl 1,000,000
I__'I ANY AUTO 60525724 8/6/2020 8/6/2021 | RODILY INJURY (Per person} | $
| owNED [X | ScHEDULED
I AUTOS ONLY AUTOS ‘ BODILY INJURY (Per accident) | $
HIR ; PROPERTY DAMA
X R ony | X | NONRYED e s
|
! $
A | X |umsreauas | X | occur | }_EACH OCCURRENCE | § 1,000,000
| EXCESS LIAB || cLams-maADE |60525724 | B/6/2020 | 8/6/2021 | ,icpecate | s 1,000,000
|oep | | rerentions . s
WORKERS COMPENSATION [ TeER QTH-
AND EMPLOYERS' LIABILITY YiN I I | STATUTE | I.ER I =
ANY PROPRIETOR/PARTNER/EXECUTIVE [ |
QIFICERMEMBER EXCLUDED? | |nia  EL. EACH ACCIDENT § =
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE! § -
If ées‘ describe under | o
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §

I

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

CERTIFICATE HOLDER

CANCELLATION

The Rusty Bucket LLC
15 Chris Lane
Rozet, WY 82727

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

Eae Xelte

(B

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



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

l ﬁkct:k hwe Yo the SO YWNovwbhow  of \)GU/ P(Ylb\ LLL

DATE_} ) l\) 2020

BUSINESS NAME (aprlf will appear on the license)

NAME ) TITLE (i.e. owner, manager, etc.)
located at 4@5 S’ INQLIA \L/I) ( Gt )i L U\_JL/ R}U O “
BUSINESS PHYSICAL STREET ADDRESS JJ)ITY, STATE, ZIP
New o Commercial $65.00
o Renewal 0 Home $65.00
0 Expired (fee is doubled) tinerant Sales $25.00

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

X’JJS AV i(\ g {Vﬂ 0, oy, T Ty L within the Town of Mills for a
DESCRlBE]THE TYPE OF BUSINESS

period of ONE year, beginning the __/ 5 day of SEL TEAREN , 2020.

Business mailing address: 4}3 lS—J [al 1' 0N LLC{

PAID

AUG 21 2020
TOWN OF w1 -

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

to 3:00 A.M. to 8:00 P.M.***

= _ 5=
City C G D %);-_ v State bed Zip ;(% ) U s
Business phone number: (_%O? 277 jA’i & WY Tax ID Numbgr: OO\ AS A3

Do you travel in and out of Mills, WY for your Business? 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 )?(NO If YES, how many?
Does your business operate out of a commerical building? ©YES X NO
Does your businessoperate out of a residential home? )a{ YES o NO
Is your bu mess/r(Gblle (i.e. Taxi, Handyman, Construction, etc.)? (@YES o NO

PrintName}l([“ \ﬂif \\J\C‘vb‘&,

Signed \

Fee is to be PAID before license is approved

the Town Council held on the /5 day
A Imsﬁ‘(ss luum is required for ANY business to operate within the Town of Mills. Il your main location is not ¥
in Mills, but you come into Mills to sell, or to perform a service, a license 1s required. of B¢ ZOASE/ , 2020.
Please call Town Hall at 234.6679 if yvou have any questions.
You may lax your insurance to 307.234.6528. T'o schedule your Fire Inspection call 307.231.8481. &
ttest
OFFICE USE ONLY Town Clerk
Insurance Expiration Date: N[ A' Fire Inspection Completed Date: N[ Ej\ /

OFFICE USE ONLY

) e o
VCHIETS57 gz 7/l a 2244, , 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




F7/b

License #

l, %&/ﬂé‘_j <.C.)(f’m§0v\

, the OoLton ér

Incomplete Applications will be returned. Complete all fields in RED
<
of 4(<‘.L'.Mv~50v\ é’o\z\?"m«.‘lnnﬁ

Application for Contractor License - Town of Mills

DATE

NAME TITLE (i.e. owner, manager, etc.)

located at M‘/D g-fpcz s /‘ZWl (Jajr'ef U-/\r’ SZéa‘f
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP
pNew zCommercial $35.00

o Renewal
0 Expired (fee is doubled)

do hereby apply to the Town Council of the Town of Mills for a Contractor License to operate my business
within the Town of Mills

! I

BUSINESS NAME (as it will appear on the license)

period of ONE year, beginning the * ., _/ -7l Jay of SEPTEAAE N , 2020.
\
Business mailing address: gwﬁms'ua Car ﬁ'fum{-,w
City (}t}? e/ state LT Zip K204

Business phone #: 3¢ 72-239~377¢  Contractor ID #:

Contractor ID # issued by: W Ft\" of Casper Town of Mills  State of Wyo
(circle one)

Signed ’//M/)&mw—-—— Print Name %{iﬂ&/ agluﬁngow-

Fee is to be PAID before license is approved

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 (uestions.

Fire Inspection

Fire Inspection Completed Date NILKY

Insurance Expiration Date 7/ -/ “Zo 2/
Contractor License Expiration Date 123/ -2 920
(The Town must have a copy of your Certificate of Liability from your insurance company)

Proof of Liability Insurance:
Contractor License

OFFICE USE ONLY

L CHAS T i

T i 22 40 , 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 £S5 day

of __ S/ 7 £ iyt ,2020.

Attest

Town Clerk




To: 13072343775 From: 8-26-20 10:48am p. 2 of 2

0872612020

ACORD'’ CERTIFICATE OF LIABILITY INSURANCE e
N —

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: Hf 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 ﬁﬂf‘:r Kellis Speth
The Bon Agency Insurance =7, PHONE .y (307)234-4551 m"c Nop (307) 237-2237
P.O. Box 1729 / 7/ é, :mn_mm: kspeth@bonagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Casper WY 82602 SRR A< AUy L~y 14184
INSURED INSURER B : w
Michael Swanson DBA: Swanson Construction INSURER C :
6940 Speas Rd INSURER D :
INSURER E :
Casper WY 82604 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ CL2071004000 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,

N ADDLSUBR] POLICY EFE |
LTR TYPE OF INSURANCE iNSD | wvD POLICY NUMBER (M_ WT LIMITS
5¢| COMMERCIAL GENERAL LIABILITY T — | ¢ 1.000,000
[DAMAGE TO RENTED
| cLams mace Z OCCUR ' PREMISES (En pocurrence) | § 100,000
MED EXP (Any one person) H 5,000
A 2G2487 | 07/10/2020 | 0711072021 | pepsoai aaov movky | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLES PER GENERAL AGGREGATE s 2,000,000
% POLICY D 5 D Lec PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: 5
COMBINED SINGLE LIMiT
AUTOMOBILE LIABILITY & ) s 1,000,000
ANY AUTO BODILY INJURY (Per person) s
OWNED SCHEDULED :
A ATOS BRLY ce Z2G2487 | 07/10/2020 | 07/10/2021 | BODILY INJURY {Per accident] | §
>¢| HRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTDS ONLY | (Per accident)
' 5
UMBRELLA LIAB occUR EACH DCCURRENCE s
—
EXCESS LIAB | cLams MADE l AGGREGATE s
DED I I RETENTION §
| WORKERS COMPENSATION ‘ PER I OiH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACHACCIDENT $
OFFICERMEMBER EXCLUDED? |:| NIA ‘
(Mandatory in NH) E L DISEASE - EAEMPLOYEE | §
f yes. describe under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT { 5

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

Town of Mills ACCORDANCE WITH THE POLICY PROVISIONS,
704 4th St

AUTHORIZED REPRESENTATIVE
PO Box 783

i Mills WY 82644 L,/M

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






WL

<> City of Casper, Wyoming @

SWANSON CONSTRUCTION

has met the requiraments sat forth by the City of Casper and
is competent to perfarm work as a

General If
CL-19-556

This License Expires: 12r31/2020

Natrona County Building Department

Casper, Wyoning
Number GCI-010 Identification Card
This is to certify thm
SWANSON CONSTRUCTION

Hse met the license. requircments to perform work in Natfona County as
—GENERAL CONTRACTOR CLASS 2-
This license expires: December 31, 2020
Unless cancelled or revoked. Must be carried on person. Good only
when signed by the Building Official or antherized demgnoe

Jasan Guti

Natrona County Development Departmen



TN - Application for Contractor License - Town of Mills s 5 =35 = )

Incomplete Applications will be returned. Complete all fields in RED

L QCtaviO Cueyas the _Oyoney” of _ T 0 ConstevchoN
NAME TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it will appear on the license)
located at _ & [ 51 (ﬂ X NG (‘_Of\ Ol s Qef UUY {%OC?
BUSINESS PHYSIC‘/}\L STREET ADDRESS CITY, STATE, ZIP PAI D
‘(Ei New /= Commercial $35.00
o Renewal AUB 25 ZUZU

0 Expired (fee is doubled)

TOWN OF MILLS

do hereby apply to the Town Council of the Town of Mills for a Contractor License to operate my business
within the Town of Mills

period of ONE year, beginning the ] dayof _SZR7£8 5 £r_ , 2020.
Business mailing address: Q\l gl ( L X fﬂi‘{‘oﬂ CA./L/‘-L OFFICE USE ONLY
city Cacpe ¢ state_ /™~ Y zip 3 2GS T

Business phone #: 407 - 2 77- 00 %t?ntractor D#: A0 K-0060 19 765 (

I

LESA 87002 T3y ¢ o, Town Clerk

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

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

%/ i C“% - was / was not granted at a regular meeting of
Signed /‘v V(\/&/'""a t Name /}/LA’A_UI O Cd@l/a's

: the Town Council held onthe __/ §~ day
Fee is to be PAID before license is approved
of SEPTEAmen 2020,

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.

Attest
Town Clerk
Fire Inspection Fire Inspection Completed Date VA
Proof of Liability Insurance: Insurance Expiration Date & ~/)-70 2/
Contractor License Contractor License Expiration Date _§—/ /- 7202/

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



B8/12/2828 15:16 3872656577

B
ACORD’
\—-—/

CERTIFICATE OF LIABILITY INSURANCE

FARMERS UNION PAGE B1/81

DATE (MM/DDIYYYY)

THIS CERTIFICATE IS ISSUED AS A MA
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t

he policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certlficate holder in lieu of such  endorsement(s).

policy(ies) must have ADDITIONAL INSURED provislons or be sndorsed.

PRODUCER

Jonathan Schrack /L
1740 East 2nd St,
Casper, WY 82601

7717

ANE |
{A1C, e, Ext:_(307) 234-1522

idbREss. jonschr2002@yahoo.com .
L INSUREB!;B)‘AFFORDINU COVERAGE i‘

waurera: Liberty Mutual ) |

L{Ale. oy (307) 265-8577

NAIC #

INSURED

T & O Construction SRS %ﬁ' T
| INSURER C ; |
2181 Lexington Ave | INSURER D ; '
CASPER, WY B2609 | INSURER E , ) !
INSURER F : \
COVERAGES CERTIFICATE NUMBER;: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIE
INDICATED. NOTW|THSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

S OF INSURANCE LISTEQ BELOW HAVE BEEN
TERM OR CONDITION OF ANY CONTRACT
INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
IS SUBJECT TO ALL THE TERMS,

R i e
i rocorveomc R ecrame | GO SRR,
_)( COMMERCIAL GENERAL LiAZILITY ’ EACH CCCURRENCE | s 1,000,000
cLams-mane | X | occue PREMISES (Ea coaence) | § 1,000,000
| LN | PREM { CU[rence) L v ]
. [ ’ | MED EXP [Any ono paron) | § 15.000
N | ’ BWG61856136 0811120 | 0811721 | PERSONAL 5 ADV INJURY | § 1,000,000
GEN'. AGGREGATE LIMIT APPLIZS PER [ i | GENERAL AGGREGATE i 2,000,000
R
| soucy X[ 8% X Loc . ‘ 1 ' | PRODUCTS - COMPIOP AGG | § 2,000,000
|_OTHER: K
T IS A O e — 13
COMBNED EINGLE LIVIT
| AUTOMOBILE LIABILITY f L et [s
ANY AUTO ’ ‘ | BODILY INJURY (Par parscn) | 5
i _; ?#{)%DOMLV E" l fg'{ggU"Ec | | BODILY INJLRY (Per accident; | §
| HIRED NON-OWNED PROPERTY DAMAGE [s
—| AUTOS ONLY |- | AUTOS ONLY ’ ‘ |_(Par aceitom)
| ‘ | | s
| | I | T
UMBRELLALAB |  ocon ‘ | | EACH OCCURRENCE $
— T
| EXCESS LIAB | CLAIMS-MADE | ‘ ‘ AGGOREGATE s
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|
ERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Town of Mills THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

PO Box 789 ACCORDANGE WITH THE POLICY PROVISIONS,

Mills, Wy 82644 AUTHORIZED REPRESENTATIVE

fax 234-6528 3
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* TOWNGFMILLS

T & O Construction
Has met the requirements set forth by the Town of Mills and is
Competent to perform work as a
GENERAL CONTRACTOR
TM-01-2020

This License Expires: 08/11/2021
Unless cancelled or revoked. Good only when signed by the
Building Official or authorized designee.

Kevin O’Hearn
Town of Mills Building Department



