


DR 8439 (06/28/06)

COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
1375 SHERMAN STREET

DENVER CO 80261
303) 205-2300

EVENTS PERMIT

APPLICATION FOR A SPECIAL

[] sociaL

IN ORDER TO QUALIFY FOR A SPECIAL EVENTS PERMIT, YOU MUST BE NONPROFIT
AND ONE OF THE FOLLOWING (See back for details.)

[ ATHLETIC

[ patrioTIc ] OF ANATIONAL ORGANIZATION OR SOCIETY [[] MUNICIPALITY OWNING ARTS
[ pouricaL  [J RELIGIOUS INSTITUTION FACILITIES
LIAB

i/ PHILANTHROPIC INSTITUTION
[C] FRATERNAL [] CHARTERED BRANCH, LODGE OR CHAPTER [ ] POLITICAL CANDIDATE

Department Use Only

TYPE OF SPECIAL EVENT APPLICANT IS APPLYING FOR:

DO NOT WRITE IN THIS SPACE

Ark Valley High Rollers

2110 [/} MALT, VINOUS AND SPIRITUOUS LIQUOR  $25.00 PER DAY G IOR G N RMIE
2170 [ ] FERMENTED MALT BEVERAGE (3.2 Beer)  $10.00 PER DAY
1. NAME OF APPLICANT ORGANIZATION OR POLITICAL GANDIDATE Stato Sakes Tax Number (Reqed)

00639191-004-LIC

2. MAILING ADDRESS OF ORGANIZATION OR POLITICAL CANDIDATE
(include street, city/town and ZIP)

3. ADDRESS OF PLACE TO HAVE SPECIAL EVENT

(include street, city/town and ZIP)
POB 1315 The Nest
Salida, CO 81201 507 E Rainbow Blvd

Salida, CO 81201

NAME

DATE OF BIRTH

HOME ADDRESS (Street, City, State, ZIP)

PHONE NUMBER

4. PRES./SEC'Y OF
Jessica Shook

ORG. or POLITICAL CANDIDATE

5. EVENT MANAGER
Hannah Michaels

[no V]

6. HAS APPLICANT ORGANIZATION OR POLITICAL CANDIDATE BEEN 7.
ISSUED A SPECIAL EVENT PERMIT THIS CALENDAR YEAR?

YES HOWMANY DAYS? 2

IS PREMISES NOW LICENSED UNDER STATE LIQUOR OR BEER CODE?

no []ves

TO WHOM?

8. DOES THE APPLICANT HAVE POSSESSION OR WRITTEN PERMISSION FOR THE USE OF THE PREMISES TO BE LICENSED? Yes [INo

LIST BELOW THE EXACT DATE(S) FOR WHICH APPLICATION IS BEING MADE FOR PERMIT

pate MAY 6TH
Hours From 4:00

To11:00 P_.m.

Date
Hours

Date
Hours

P

.m. From

To

3

From
To

m.

.M.

Date
Hours From

To

Date
Hours From
To

OATH OF APPLICANT

| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments thereto, and
that all informatign thereitys.mﬁ correct, and complete to the best of my knowledge.

ITLE
Oa.ro( C&\Atf

DATE

¢ /5/23

REP&BI—JND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY OR COUNTY)
The foregoing application has been examined and the premises, business conducted and character of the applicant is satisfactory,
and we do report that such permit, if granted, will comply with the provisions of Title 12, Article 48, C.R.S., as amended.

THEREFORE, THIS APPLICATION IS APPROVED.

rbz

SIGNATURE

LOCAL LICENSING AUTHC;?

(CITY OR COUNTY)

gob\\

ITY
COUNTY

TELEPHONE NUMBER OF CITY/COUNTY CLERK

NA= 530 “Als B0

TITLE
P

WA

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

(‘

DATE

4 /5/23

LIABILITY INFORMATION

License Account Number

Liability Date State

-750 (999)

TOTAL

(Instructions on Reverse Size)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Ark Valley High Rollers

1sa
Nonprofit Corporation
formed or registered on 06/04/2010 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20101320810 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/04/2023 that have been posted, and by documents delivered to this office electronically through
04/05/2023 @ 12:40:11 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 04/05/2023 @ 12:40:11 in accordance with applicable law.
This certificate is assigned Confirmation Number 14850360

Secretary of State of the State of Colorado

= b " ***End of Certificate** g b

Notice: A certificate issued electronically from the Colorado Secretary of State's website is fully and immediately valid and_effective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s website, https://www.coloradosas.gov/biz/CertificateSearchCriteria.do  entering the
certificate’s confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate
is merely optional _and is not necessary to the valid and_effective issuance of a_certificate. For more information, visit our website,
https://www.coloradosos.gov click “Businesses, trademarks, trade names " and select “Frequently Asked Questions.”
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City of Salida
Multiple Vendor Event Permit Application

o0 [13] 25

Event Name: ? ZH)( \\ ;OV‘W\ ﬁ\
Event Location(s): %Q/‘l' F/ \Q’&iﬂ%b\) @\V& <i. ’O?&M\(\Q\ IOJV Sﬂl\ldﬁ | C/D

917-0\
Date(s) & Time(s) of Event: m ’M)\ (UW 9"09"5 U\ \D 0 WA
ml pubdoov Mavilex Y- Bmﬂ

Individual or Organization Sponsor(s): /ﬂh { N ¢ g”{/ SZ' (M
adaress; S0 £ L inbowd 6lvg.
Phone: (%@lobq B Emait Iﬂ% @ WK\@S’(S’&M& 244

Contact Person: Hllﬂlﬂﬂ\/‘ m d&ﬂ/ﬂg -

phone: (7B :M\aq §49 0 emai: 0o (VST Salid 4. Com

Participating Vendors NOTE: It is required that you provide a copy of the current stale license for each vendor.

(' Q‘Xﬁg 1 dg &L)QQ\ KEQM.{Z&(\U\‘
A ZNad

RN
o220 galh
| nd will AJNN’. W ol Mol VERAnR UJ-HJ( AU lpers Soov.

If additional space is needed, please attach a list of additional participating vendors.



-\o\'- 34(

¢ Provide Proof of Insurance (The City Administrator, at his or her discretion, may require

A
a o) the City of Salida to be named as an additional insured).
EST. 1880
o

Y&
IsaCo of Insurance Attached? (Yes or No

Reqﬂui?d Fees & Checklist:
D/W 5 Application Fee
D/§20 per participating vendor. Number of Vendors E’J x $20= m%f oW

Current Colorado Sales Tax License for each participating vendor W W\ \(\1\;\{ S()O\/\
roof of Insurance

Please Sign

Event Sponsor:

M/ /‘ %/ 2%

{

City of Salida: Date:
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/12/2023

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 hotder is an ADDITIONAL INSURED, the policy(les) 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 il Maddux
East Main Street Insurance Services, Inc. PHONE ). (530) 477-6521 e, No):
Will Maddux EmhEss: info@theeventhelper.com
PO Box 1298 INSURER(S) AFFORDING COVERAGE NAIC #
~ Grass Valley CA 95945 INSURERA : Evanston Insurance Company 35378
INSURED INSURER B :
The Nest Salida INSURER C :
Hannah Michaels INSURER D : B
507 E Rainbow Blvd INSURERE :
Salida CO 81201 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvo | POLICY NUMBER (MM/DDYYYY) I (MM/DDYYYY) LIMITS
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE | s 1,000,000
DAMAGE TO RENTED
| cLams-MADE OCCUR D S (Ea occurence) | § 100,000
X _HOSt Liquor LIEbI'Ity MED EXP (Any one person) s 5,000
A Retail Liquor Liability Y | N | 3DS5474-M3857524 05/06/2023 | 05/07/2023 | pPERSONAL & ADV INJURY | 3 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: 12:01 AM | 12:01 AM | GENERAL AGGREGATE s 2,000,000
>_<_ POLICY D REO: LoC | PRODUCTS - cOMPIOP AGG | § 2,000,000
OTHER: Deductible $ 1,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea secidant) |s
ANY AUTO BODILY INJURY (Per person) | §
|~ | OWNED [ ] SCHEDULED ; -
|| RUTosony || Agtos | EODILYINIORY (Per accident) ;3 —
HIRED | NoN-ownED PROPERTY DAMAGE s
|| AUTOS ONLY | AUTOS ONLY | (Per accident)
$
| umBRELLALAB | | occur EACH OCCURRENCE $
| Excess uaB | | cLams-maDE AGGREGATE $
| DED | | ReTENTION S $
WORKERS COMPENSATION | PER | QTH-
AND EMPLOYERS' LIABILITY STATUTE | | ER !
ANYPROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) EL DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Certificate holder listed below is named as additional insured per attached MEGL 2217 01 19.
Attendance: 100, Event Type: Pop-up Market.

CERTIFI

CATE HOLDER

CANCELLATION

The Nest Salida

Paul and Cheri Jensen

507 E Rainbow Blvd & Parking lot
| Salida

CO 81201

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

(i Mo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




COMMERCIAL GENERAL LIABILITY

'Il POLICY NUMBER: 3DS85474-M3857524
EVANSTON INSURANCE COMPANY

MARKEL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

The Nest Salida

Paul and Cheri Jensen

507 E Rainbow Blvd & Parking lot
Salida, CO 81201

A. Section Il — Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule of this endorsement, but only with respect to liability for
"podily injury”, "property damage" or "personal and advertising injury” caused, in whole or in part,
by the acts or omissions of any insured listed under Paragraph 1. or 2. of Section Il — Who Is An
Insured:

1. Inthe performance of your ongoing operations; or

2. In connection with your premises owned by or rented to you.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

MEGL 2217 01 19 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 2
with its permission.



B. With respect to the insurance afforded to these additional insureds, the following is added to
Section lll — Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we
will pay on behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or
2. Available under the applicable Limits of Insurance shown in the Declarations; whichever is less.
This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

All other terms and conditions remain unchanged.

MEGL 2217 01 19 Includes copyrighted material of Insurance Services Office, Inc., Page 2 of 2
with its permission.
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