AGENDA ITEM SUMMARY.

DATE: 07/27/2009 DEPARTMENT: Finance & Records DEPT. HEAD SIGNATURE: Mary Cone

SUBJECT

Friedman Memorial Airport grant acceptance for AlP Project No. 3-1 6-0016-034. This grant was approved
by council in the Juné 8, 2009 meeting via Resolution 2009-09.

AUTHORITY: O ID Code O IAR _ [0 City Ordinance/Code

BACKGROUND:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:
Budget Line ltem # YTD Line ltem Balance $

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS:

City Attorney - Clerk / Finance Director ___Engineer . Mayor
‘P & Z Commission ____Parks & Lands Board ___PublicWorks __ Other

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Motion to approve acceptance and authorize the Mayor and City Attorney to sign.

FOLLOW UP NOTES:




FRIEDMAN MEMORIAL AIRPORT

P.O. BOX 929 HAILEY, IDAHO 83333 & 208.788.4956 « FAX 208.788.9852 = friedmanairport.com

RECEIVED

July 21,2009 | . | JUL 2 0 2009

Mr. Ned C. Wiliamson, Esq. | | )
City of Hailey _— N—

115 Main S1. S., Ste. H.
Hcﬁley, ID 83333

Re:  Grant Offer for Fiedman Memorial Alrpor’f
AIP Project No. 3-16-0016-034

'Dedr Mr. Williamson:

The Airport is in recelpT of The FAA Gron’r Offer for ’rhe obove referenced pI’OjeCT To facilitate the
grant occep’ronce process, | hove enclosed '

1. A copy of correspondence do‘reol July 9 2009 oddressed to The Alrpor’r Monoger from Ms
' Carol Suomi, Manager, FAA Seattle Airports District Office. ‘Enclosed with this ,
correspondence is a copy of the entire Grant Agreement for your reVIew
2. Three original signature pages (6 of 7 of theGrant Agreemen’r)
3. A copy of City of chley Resolu’non 2009- 09 ,

Please review ’rhe enclosed documents, complete the Cl‘ry 'S por’non of ’rhe occep’ronce process.
and return all three signature pages to our offlce | am providing the County with the same
information and their original signature pages. Once |have both orgonlzo’non s sighature
pages, | will reinsert them into the original Grant Agreement and prowde bo’rh ’rhe City and the
Coun’ry with a complete copy for use and files. : : :

Should you.hove any ques’nons, or if you need -additional information, please contact our.office
at your earliest convenience.

Sincerely,

VT

Lisa N. Emerick _
Contracts/Finance Adminisfro’ror'

Enclosures
c: Barry J. Luboviski, Esq.

K:\LETTERS\2009\27-09.11b.DOC



U.S. Department
of Transportation

s Federal Aviation Administration Seattle Airports District Office
Fede'ra'l AVIa_tlon Northwest Mountain Region 1601 Lind Avenue, S.W., Suite 250
Administration . Renton, Washington 98057-3356
uly 9, 2009 > '
July 9, 2009 “dadman Memoria! Airport
IS I O %
FILE ORIGINAL / COPY
Mr. Rick Baird :
Airport Manager Recalved:  JUL 14 2809

Friedman Memorial Airport

P.O. Box 929 | - S v

Hailey, Idaho 83333

Dear Mr. Baird: ‘ ——

Grant Offer for
Friedman Memorial Airport; Hailey, Idaho
AIP Project Number 3-16-0016-034

Enclosed are three copies of the subject grént offer. Please note that:

a. The grant offer must be accepted by each cosponsor on or before August
9, 2009.
b. The grant offer must be accepted by an official authorized by the

governing agencies to do so.

c.  The “Certification of Sponsors Attorney” relates to the acceptance and,
therefore, must be made after the Sponsor’s acceptance.

d. - After execution is completed, please return an executed copy of the grant
agreement to this office by mail.

All applicable project-related requirements pertaining to environmental analysis and
approval for this grant have been met in accordance with the guidelines contained in
FAA Order5050.4B, Airport Environmental Handbook. :

If you have any ques’uons in regard to acceptance of the grant offer, please contact your
project manager. .

Carol Suo ?

Manager, Seattle Airports District Office

Sincerely,

Enclosures )
cc: ldaho Department of Transportation, Aeronautics Division



w .

U.S. Department of Transportation
Federal Aviation Administration

Page 1 of 7 pages
Grant Agreement
Part 1 - Offer
Date of Offer: July 9, 2009

Friedman Memorial Airport
Hailey, Idaho

Project Number: 3-16-0016-034

Contract Number: DOT-FAOINM-0153

To: The City of Hailey, Idaho and the County of Blaine, Idahb (herein called the “Sponsor”)

From: The United States of America (acting through the Federal Aviation Adminisffatioh, herein
called the “FAA") -

WHEREAS, the dehsor hés submitted to the FAA a Project Applicaﬁon dated May 21, 2009, for a grant of
Federal funds for a project at or associated with the Friedman Memorial Airport which Project Application, as
approved by the FAA, is hereby incorporated herein and made a part hereof; and

WHEREAS, the FAA has approved a project for the Airport (herein called the “Project”) consisting of the
following: : : R : :

Acquire snow removal equipment (SRE) (broom and plow) (Phase 2); Rehabilitate
apron (Phase 1), design only; Rehabilitate parallel taxiway (Phase 1), design only;
Rehabilitate taxilanes (Phase 1), design only; ‘

all as more parti,cularly described in the F?"fcjecf Application.

FAA Form 5100-37 PG 1 (10-89)
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NOW THEREFORE, pursuant to and for the purpose of carrying out the provisions of Title 49, United States
Code, and in consideration of (a) the Sponsor's adoption and ratification of the representations and
assurances contained in said Project Application and its acceptance of this Offer as hereinafter provided, and
(b) the benefits to accrue to the United States and the public from the accomplishment of the Project and
- compliance with the assurances and conditions as herein provided, THE FEDERAL AVIATION
ADMINISTRATION, FOR AND ON BEHALF OF THE UNITED STATES, HEREBY OFFERS AND AGREES to

pay, as the United States share of the allowable costs incurred in accomplishing the Project, ninety-five (95)
percentum of all aliowable Project costs.

This Offer is made on and subject to the following terms and conditions:
Conditions
1. The maximum obligation of the United States payable under this Offer shall be $266,000.00. For
the purposes of any future grant amendments which may increase the foregoing maximum

obligation of the United States under the provisions of Section 47108(b) of the Act, the following
amounts are being specified for this purpose: _

$ 0.00 for.planning _
$266,000.00 for airport development or noise program implementation
2. The allowable costs of the project shall not include any costs determined by the FAA to be ineligible

for consideration as to allowability under the provisions of the Act.

3. Payment of the United States’ share of the allowable project costs will be made pursuant to and in
accordance with the provisions of such regulations and procedures as the Secretary shall prescribe.
Final determination of the United States’ share will be based upon the final audit of the total amount

of allowable project costs and settiement will be made for any upward or downward adjustments to
the Federal share of costs. :

4, . The Sponsor shall carry out and complete the Project without undue delays and in accordance with
the terms hereof, and such regulations and procedures as the Secretary shall prescribe, and agrees
to comply with the assurances which were made part of the project application.

5. The FAA reserves the right to amend or withdraw this Offer at any time prior to its acceptance by the |
Sponsor.

8. This Offer shall expire and the United States shall not be obligated to pay any part of the costs of
the project unless this Offer has been accepted by the Sponsor on or before August 9, 2009, or
such subsequent date as may be prescribed in writing by the FAA.

7. The Sponsor shall take all steps, including litigation if necessary, to recover Federal funds spent
fraudulently, wastefully, or in violation of Federal antitrust statutes, or misused in any other manner
in any project upon which Federal funds have been expended. For the purposes of this grant
agreement the term “Federal funds” means funds however used or disbursed by the Sponsor that
were originally paid pursuant to this or any other Federal grant agreement. It shall obtain the
approval of the Secretary as to any determination of the amount of the Federal share of such funds.
It shall return the recovered Federal share, including funds recovered by settlement, order, or
judgment to the Secretary. It shall furnish upon request, all documents and records pertaining to the

FAA Form 5100-37 PG 2 (10-89)
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determination of the amount of the Federal share or to any settlement, litigation, negotiation, or
-other efforts taken to recover such funds. All settlements or other final positions of the Sponsor, in

court or otherwise, involving the recovery of such Federal sharé shall be approved in advance by the
Secretary. , :

8. = The United States shall not be responsible or liable for damage to property or injury to perSo‘né
which may arise from, or be incident to, compliance with this grant agreement. ‘

9. 'Trafﬁckinq.in persons: »
a. Provisions applicable to a recipient that is a private entity.

1. You as the recipient, your employees, subrecipients under this award, and subrecipients’
employees may not —

i. Engage in severe forms of trafficking in persons during the period of time that the award
.. isin effect; S

ii. Procure a commercial sex act during the period of time that the award is in effect; or

ifi. Use forced labor inthe performance of the award or subawards under the award.

2. We as the Federal awarding agency may unilaterally termihate this award, without penalty,
if you or a subreceipient that is a private entity —

i. Is determined to have violated a prohibition in paragraph a.1 of this award term: or
(il Has an employee who is détermined by the agency official authorized to terminate the
award to have violated .a prohibition in. paragraph a. 1. of this award term through conduct
that is either ---
A..- Associated with performance under this award; or

B. Imputed to your or the subrecipient using the standards and due process for imputing the
conduct of an individual to an organization that are provided in 2 CFR part 180, “OMB
Guidelines to Agencies on Governmentwide - Debarment and Suspension
(Nonprocurement),” as implemented by our agency at 49 CFR Part 29.

b. Provision applicable to a recipient other than a private entity. We as the Federal
awarding agency may unilaterally terminate this award, without penalty, if a subrecipient that
is a private entity —

1. Is determined to have violated an applicable prohibition in paragraph a.1 of this
award term; or

2. Has an employee who is determined by the agency official authorized to terminate
... the award to have violated an applicable prohibition in paragraph a.1 of this award
term through -conduct that is either —

CL Associated with performance under this award; or .

< i Imputed to the subrecipient using the standards and due process for imputing the
conduct of an individual to an organization that are provided in 2 CFR part 180,
“OMB Guidelines to Agencies on Governmentwide Debarment and Suspension
(Nonprocurement),” as implemented by our agency at 49 CFR Part 29.

FAA Form 5100-37 PG 3 (10-89)
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c. Provisions applicable to any recipient.

1. You must inform us immediately of any information you receive from any source
alleging a violation of a prohibition in paragraph a.1 of this award term.

2. Our right to terminate unilaterally that is described in paragraph a.2 or b of this
section:

i. Implements section 106(g) of the Trafficking Victims Protection Act of 2000
(TVPA), as amended (22 U.S.C. 7104 (g)), and

ii. Is in addition to all other remedies for noncompliance that are available to us
under this award.

3. You must include the requirements of paragraph a.1 of this award term in any
subaward you make to a private entity.

d. Definitions. For purposes of this award term:

1. “Employee” means either:

i. An individual employed by you or a subrecipient who is engaged in the
performance of the project or program under this award; or

ii. Another person engaged in the performance of the project or program under this
award and not compensated by you including, but not limited to, a volunteer or
individual whose services are contributed by a third party as an in-kind
contribution toward cost sharing or matching requirements.

2. “Forced labor" means labor obtained by any of the following methods: the.
recruitment, harboring, transportation, provision, or obtaining of a person for labor or
services, through the use of force, fraud, or coercion for the purpose of subjection to
involuntary servitude, peonage, debt bondage, or slavery.

3. “Private entity”

Means any entity other than a State, local government, Indian tnbe or foreign

_public entity, as those terms are defmed in2 CFR 175.25.

ii. Includes:

A. A nonprofit organization, including any nonprofit institution of higher
education, hospital, or tribal organization other than one lncluded in the
definition of Indian tribe at 2 CFR.175. 25(b) '

B. A for-profit organization.

4. “Severe forms of trafficking in persons,” “commercial sex act,” and “coercion” have the
meanings given at section 103 of the TVPA, as amended (22 U.S.C. 7102).

Special Conditions

10. It is mutually understood and agreed that if, during the life of the project, the FAA determines that
the maximum grant obligation of the United States exceeds the expected needs of the Sponsor the
maximum obligation of the United States can be unilaterally reduced by letter from the FAA advising
of the budget change. Converseiy, if there is an overrun in the total actual eligible and allowable
project costs, FAA may increase the maximum grant obligation of the United States to cover the
amount of the overrun not to exceed the statutory percent limitation and will advise the Sponsor by
letter of the increase. It is further understood and agreed that if, during the life of the project, the
FAA determines that a change in the grant description is advantageous and in the best interests of
the United States, the change in grant description will be unilaterally amended by letter from the
FAA. Upon issuance of the aforementioned letter, either the grant obligation of the United States is
adjusted to the amount specified or the grant description is amended to the description specified.

FAA Form 5100-37 PG 4 (10-89)
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11. Unless otherwise approved by the FAA, the Sponsor will not-acquire or permit any contractor or
subcontractor to acquire any steel or manufactured products produced outsidé the United States to
be used for any project for airport development or noise compatibility for which funds are provided
under this grant. The Sponsor will include in every contract a provision implementing this special
condition.

12.  ltis understood and agreed that the City of Hailey, Idaho and the County of Blaine, Idaho authorized
- the execution of the Application for Federal Assistance and Standard DOT Title VI Assurances both
dated May 21, 2009, on their behalf.by Tom Bowman, Vice Chair, Airport Authority, and that they
jointly and severally adopted and ratified the representations and assurances contained therein; and
that the word “Sponsor” as used in the project application and other:assurances is deemed to include
the City of Hailey, Idaho and the County of Blaine, Idaho.

13. Thé Spohsvor agrees to re"quest cash d_raWdowns on the le‘tter‘ of c‘re‘dit only when actually needed for
its disbursements and to timely reporting of such disbursements as required. It is understood that
failure to adhere to this provision may cause the letter of credit to be revoked.

. FAA Form 5100-37 PG 5 (10-89)
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* The Sponsor’s acceptance of this Offer and ratification and adoption of the Project Application incorporated
herein shall be evidenced by execution of this instrument by the Sponsor, as hereinafter provided, and this
Offer and Acceptance shall comprise a Grant Agreement, as provided by the Act constituting the contractual
obligations and rights of the United States and the Sponsor with respect to the accomplishment of the Project
and compliance with the assurances and conditions as provided herein. Such Grant Agreement shall become
effective upon the Sponsor's acceptance of this Offer.
UNITED STATES OF AMERICA
FEDERAL AVIATION ADMINISTRATION

Byg. e
ol Suomi

Part Il - Acceptance

 Seattle Airports District Office

The Sponsor does hereby ratify and adopt all assurances, statements, representations, warranties, covenants,
and agreements contained in the Project Application and incorporated materials referred to in the foregoing
Offer and does hereby accept this Offer and by such acceptance agrees to comply with all of the terms and
conditions in this Offer and in the Project Application. '

Executed this . . ..o\ QaY OF . oo 12009,

(SEAL) By

Sponsor’s Designated Official Representative
: Title: ... ... ... e e
Aftest: . ... ... .. . .. .. .
Title: ..o

CERTIFICATE OF SPONSOR’'S ATTORNEY

L , acting as Attorney for the Sponsor do hereby certify:

That in my opinion the Sponsor is empowered to enter into the foregoing Grant Agreement under the laws.of
the State of Idaho. Further, | have examined the foregoing Grant Agreement and the actions taken by said
Sponsor and Sponsor’s official representative has been duly authorized and that the execution thereof is in all
respects due and proper and in accordance with the laws of the said State and the Act. ‘In addition, for grants
involving projects to be carried out on property not owned by the Sponsor, there are no legal impediments that
will prevent full performance by the Sponsor. Further, it is my opinion that the said Grant Agreement
constitutes a legal and binding obligation of the Sponsor in accordance with the terms thereof.

Datedat.............. e this...................... dayof........ L , 2009.

Signature of Sponsor's Attorney

FAA Form 5100-37 PG 6 (10-89)
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Part Il - Acceptance
The Sponsor does hereby ratify and accept all assurances, statements, representaﬁons, warranties,
. covenants, and agreements. contained in the Project Application and incorporated materials referred to in the
foregoing Offer and does hereby accept this Offer and by such acceptance agrees to comply with all of the
terms and conditions in this Offer and in the Project Application.

Executed this......... T dayof . ... . o , 2008.

(SEAL) o BY. e

CERTIFICATE QF SPONSOR’S ATTORNEY
o e - aC’ging‘as Attorney for the Sponsor do hereby certify:

That in my opinion the Sponsor is empowered to enter into the foregoing Grant Agreement under the laws of
the State of Idaho. Further, | have examined the foregoing Grant Agreement and the actions taken by said
Sponsor relating thereto, and. find that the acceptance thereof by said Sponsor and Sponsor's official
representative has been duly authorized and that the execution thereof is in all respects due and proper and in
accordance with the laws of the said State.and Title 49, U.S.C., Subtitle VII, Part B. In addition, for grants
involving projects to be carried out on property not owned by the Sponsor, there are no legal impediments that
will prevent full performance by the Sponsor. Further, it is my opinion that the said, Grant: Agreement
constitutes a'legal and binding obligation of the Sponsor in accordance with the terms thereof. «

.............................................

Signature of Sponsor's Attorney

FAA Form 5100-37 PG 7 (10-89)
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JUL-16-2008 THU 12:09 PM CITY OF HAILEY FAX NO, 2087882924 ;}% E’:?Pg@?/&l’* ‘“
™ N JUL 16 2009
FRIEDMAN ... . e
CITY OF HAILEY RESOLUTION NO, 2604 ~ 09 AIRPORT

BEFORE THE CITY COUNCIL OF HAILEY, IDAHO

A RESOLUTION OF THE CITY OF HAILEY, AS CO-SPONSOR OF THE
TRIEDMAN MEMORIAL AIRPORT, AUTHORIZING THE EXECUTION OF
THE APPLICATION FOR FEDERAL ASSISTANCE DATED MAY 21, 2009,
AND THE STANDARD DOT TITLE VI ASSURANCES DATED MAY 21,
2009, AND ADOPTING AND RATIFYING THE REFRESENTATIONS AND
ASSURANCES CONTAINED THEREIN, AND FURTHER AUTHORIZING
THE MAVOR OF THE CITY OF HAILEY TO RATIFY, ACCEPT AND
EXECUTE THE GRANT OF FEDERAL FUNDS FOR A PROJECT AT, OR
ASSOCIATED WITH, THE FRIEDMAN MEMORIAL AIRPORT (AIP-34).

WHEREAS, the City of Hailey, along with the County of Blains, Idaho, as Sponsors of
the Friedman Memorial Airport, have submitted a Project Appli cation dated May 21, 2009 fo the
Federal Aviation Administration, U.S. Department of Transportation, for a grant of Federal funds
for a praject at, or associated with, the F riedman Memorial Ajrport, which Project Application
has been approved by the FAA. Such project consists of snow removal eguipment procurement
and pavement rehabilitation of aprons, taxiways and taxilanes.

WHEREAS, the City Council hereby authorizes the cxecution of the Application for .
Federal Assistance dated May 21, 2009, and Standard DOT Title VI Assurances dated May 21,
2009, on its behalf, as.Co-Sponsor of the Friedman Memorial Airport, along with Blaine County,
Tdaho, by Richard R. Baird, Airport Manager. A

WHEREAS, the City Council hereby adopts and ratifies the representations and
assurances contained in the Application for Federal Assistance, and the Standard DOT Title VI
Assurances, both dated May 21, 2009, ‘

WHEREAS, the City Council hereby anthorizes the Mayor to ratify, accept and exeoute

said Grant of Federal funds for the above-stated projeet, and as Co-Sponsor, further adopts and

ratifies any terms and conditions of such Grant.

ADOP TSNP PROVED i@ aayor< o, 2009.

LM AR iRy,
oy ()‘?'Elgg
By %O@»—

The Fanorable Rick Davis
Mayor, City of Hailey

L1
’*flc
‘I.':
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ATTEST: resest

e - |
Mary Cone, City Clerk / '







AGENDA ITEM SUMMARY

DATE: 07/27/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: 7222

SUBJECT:

Request approval for Hailey Skate Show & Competition Special Event on 08/09/09, at the Skate Park.

AUTHORITY: O ID Code O IAR O City Ordinance/Code Chapter 12.14
(FAPPLICABLE) _

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Caselie# v _ '
Budget Line ltem # YTD Line ltem Balance $
Estimated Hours Spent to Date: Estimated Completion Date:
Staff Contact: Phone #
- Comments:

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

____ City Attorney _X_ Clerk/ Finance Director ___ Engineer _X_ Building
____ Library _X_ Planning _X_ Fire Dept. :
____ Safety Committee ___ P &Z Commission _X_ Police ____ Streets
_X_ Public Works ~___ Parks - Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT' HEAD:

Special Event Heads approved and submitted recommendations. Recommendations/conditions are
listed on the attached Decision document.

FOLLOW-UP REMARKS:




SPECIAL EVENT PERMIT APPLICATION

I. EVENT NAME: __ %! /€\1j %@W_ 8/7@}/0 @ﬂd G)mp@ﬁ%lé)b é\ﬁw\?ﬂ

Il. LOCATION FOR EVENT (Be specific e.g.. Hop Porter Park, all of 1 Avenue between Walnut and Pine, 115 Main St S.):

B’f’ubhc Property O Private Property

HaL ’@\; Note. Park.

lIl. EVENT SCHEDULE

Special Events are limited to four days, including set-up and tear-down days. No more than eight events per calendar year can
be conducted by a single party or organization, unless a modification is granted by the City Council. Please submit your "
modification requests in writing and attach to your application.

Date(s) of Event ” » ‘ B Hours : Estimated # of Attendees
ins ’ . C s . . ) | One Hour Interval:
8/9 /Oq Start Time: (500 pm End Time: Cf 00 pm All Day: o }
[] i . . .
Start Time: End Time: iﬁeD}g}u Interval:
Date of Set-Up
v Start Time: End Time:
Date of Tear Down o _
' Start Time:. End Time:

IV. FEES o | C(’?/ %

Special Event Permit Application Fee " $125 Q .
Per Day Park Rental Fee 3500 a - / oo °°
(Waived-for-nen-profits)m— § Zoo” g
Security Deposit $500 a . 6'/&[)

Tax (on park rental fees.only). - 6% .. . | '

TOTAL DUE

Additional Deposit Required o

V. ORGANIZATION INFORMATION

Applicant’s Name: Kfi \1 DIC holson /// 4K e \/Af\/ / C( Drdiedo r
Mailing Address: 47 N NMain / / Zip Code: 13333
Street Address: L// l ”’\/ VWCU h City: HOJ /f\;/ State: ID

Day Telephone: ’7(9\7 - TS \Ecugng)g Telephone: F 93 - 737
FAX Number: ‘7 %(g - Oq (,0 o E-Mail Address: ﬂlCI’\O IS K@S/n’)"\(‘ O .

Q&c\a_o;\l,a,p\_a} QGS'OO\’\SOF %_ of foo <

12/22/2008
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Applicant Driver’s License #: Fp[ l Q)H J7L0 \>
Sponsoring Organization: 5+ LUJ(ES Yﬂ( K.!

Non-Profit: @ No Tax Exempt #: \ir{f/g

Federal Tax #: %L{ - ’L{ 9- (ﬂbB State Tax #:

V1. EVENT INFORMATION

New Event: Yes >< No Annual Event: Yes No

Years Operating

Event Category: O Commercial 3 Noncommercial

Estimate of Gross Ticket Sales & Revenues (commercial event only):

Description of Event; The_eirent Lo N S‘fﬁf + Witho < kafe Sheow divicled into  baimmer intermedvbe

oodd cduanced. (dter 0Arm Lplsiuns e compedfion will Stact and be tnte 7-i0

i[5t ip Jevels, Odiee 2vtit and diring hreakn the ¢ooud wsill brable o See the new Statt
Dloza plans P v ,

Additional Details: ___J /s Shpin CUIT ey has Sl ailey \mith sianediip from Coes 7-18
Lom fypanizing s epent So Shy \oilhh hage' @luery el vale in designm¢
o Slpmhine it” Qe dir ‘hey fave heen GEEATT]  [Nusic  may ar may Do
T 3 e U R 7 4

VIi. INSURANCE REQUIREMENTS

It is the responsibility of your Special Event organizers to maintain 2 COMPREHENSIVE GENERAL LIABILITY insurance
policy with coverage of not less than $1,000,000.00 combined single limit per occurrence. Each policy shall be written as a
primary policy, not contributing with or in excess of any coverage which the City may carry. A certificate naming the City of
Hailey, Blaine County, Idaho as additional insured shall be delivered to the City of Hailey with this application. The =
adequacy of all insurance required by these provisions shall be subject to approval by the City Clerk. Failure to maintain any
insurance coverage required by this agreement shall be cause for inungedia:\eie;ﬂnation of the application.

A g v A STlwies
Insurance Company:icaik-&? uJ// LL'/}(;UL Ve F C— A'gaei‘t Name:

Address: - i Phone: _

HOLD HARMLESS CLAUSE
Permittee (organization/applicant) shall indemnify and hold harmless the City of Hailey, its agents, its employees and
authorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, arising out of the
permitted activity or the conduct of Permittee’s operation of the event if such claim (1) is attributable to personal injury, bodily
injury, disease or death, or to injury to or destruction of property, including the loss of use there from, and (2) is not caused by

any negligent act or omission of willful misconduct of the City of Hailey or its employees acting within the scope of their
employment.

(Attach any additional pages as needed)

12/22/2008



SPECIAL EVENT ACTIVITIES & CITY SERVICES REQUESTED

Your Event Organizer is responsible for providing a complete list of event activities including a list of suppliers providing services.
An event logistics map is required, detailing the location for all road closures, event set up, canopies, stages, vendors, booths, and any
other major services or activities planned.

Yes No Check all Planned A.ctivities ‘ Yes No | Check all Planned Activities

Street Closures & Access / Parade Alcohol Served (Free of Charge) (name of provider)

Detailed map listing areas of closure, parade route is

required. An ITD permit is required for Main Street.

Alcohol Sold
Requzrcs Alcohol Beverage Catermu Permit (Hailey
Code 5.13)

Street Closures & Access /Parade require
your Event Coordinator to notify all affected
businesses, churches schools and neighborhoods

<

ETS

Canopies/Tents/Vembr: anes/Temparary Stypeimres Vendors items sold/ solicitation

ﬂ (Number & Size(s) 1/ e - - )
City of Hailey Fire Depart t, Fire Code

Enforcement |OX | O 7‘24 \[ Qirb F Srclodion

Medical Services
(Circle) First Aid and/or EMS Services

>( Food/Beverages will be served (List Caterers):

‘Who is providing services?,

# o Seéurity (detail whb,-nﬁmber of officers, times.

: e v & : ¢ | Booths: Profit/ Non-Profit
% Attach plan) Tt f\ k
’ Traffic Control / Shuttle Buses s , | Lighting plan: attach plan
(Number of buses / locations / hours of operation,
attach plan.)
# % 3 ' Cr o P . WA
7 Im}e}{% é‘:}l Rang 4 % needs 3 7 Activities / Entertainment (Agenda) moks c
' : Attach detailed electrical plan. -' Other equiprnent or entertainment :

Signs or Banners: sign permit may be required by the
City Planning and Zoning Department

Stages (Number and Size(s)_. . )

Water  Drinking / Washing (circle)

Gray Water Barrel / Grease Barrel . #
(circle /detail # and locations)

Barricades. How many

identify locations and attach logistics map

< <
< e

[ Sanitation -Trash bins, Dumpsters, Recycle # EVENT estimated attendance
(circle /detail # and locations) 150
# . Porta Toilets / Wash Stations # ] Number of staff working event l

(Quantity ADA Regular . )

4 g -| Number of volunteers working

I hereby certify that I have read and will abide by the laws, rules and regulations set forth by the City of Hailey, Blaine County, and
the State of Idaho, and in signing this application, I hereby agree that I and the organization I represent, shall hold the City of Hailey
and all of its agents or employees free and blameless from any claim, liability or damage which may arise from use of City facilities or
equipment, whether or not the City of Hailey, its agents or employees are jointly negligent. I further agree to promptly reimburse the
City of Hailey and all of its agents for any clean up loss or damage to City property resulting from this use, as well as permitting,
staffing, equipment use/rental, property use/rental, clean up, inspections involving the use of public property, public
employees or public equipment for the Special Event. In the event the deposit exceeds the actual charges, the City Clerk
shall refund the balance to the apphcant/i‘

Event Organizer’s Signature: / ﬂmgw Date: 7 / 0 ﬁ

12/22/2008 ' ) 5

d«jgeckc Kecfe — }’/__/
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RELEASE OF LIABILITY/LIABILITY WAIVER FORM

By signing below, 1, : , acknowledge
that skateboarding is likely to be extremely hazardous and may result in accident, loss, damage,
or injury ranging from broken bones to paralysis or death. Such events may result from any
‘maneuver, whether difficult or not, or could resuit from defective equipment.

With full knowledge of these dangers, and intending to be legally bound, | hereby agree for myself
and on behalf of all of my family and heirs to RELEASE the City of Hailey and any of its
representatives, agents, directors, officers, members, and owners of any equipment or property
upon which the park is located, including but not limited to any and all liability claims, demands or
any causes of action, and NOT TO SUE OR OTHERWISE make ANY CLAIMS against the City of
Hailey or Owners whatsoever which may arise during my participation in any activities at the
skatepark.

lintend this RELEASE OF LIABILITY to be effective whether or not any loss, damage, injury or

death RESULTS FROM THE NEGLIGENCE of the City of Hailey. | understand that negligence

means a failure to do an act which a reasonably careful person would do, or the doing of an act

which a reasonably careful person would not do, under the same or similar circumstances to
protect him or herself, or others, from accident, injury or death.

| agree to be solely responsible for my own safety and to take every precaution to provide for my
own safety- and well-being while participating in activities sponsored or conducted by the City of
Hailey, including inspecting all equipment and make my own assessment as to whether it is safe
and free from all defects. This RELEASE AND WAIVER is given in the interest of permitting the
City of Hailey to exist and serve the skating community and to enable my fellow skaters, and me
to feel free to donate our services and to help each other without fear of liability. | understand that
- any claim for coverage of medical bills will be submitted to my own insurance company.

My release is given in exchange for the ability to use the Skatebark, located on City of Hailey's
property. This RELEASE AND WAIVER has no expirafion date.

Signature ' Date

In EMERGENCY, contact addr. phone

IF ANY PARTICIPANT IS UNDER 18, PARENT OR GUARD!AN MUST READ AND SIGN
BELOW.. - '

| am the legal guardian of the above minor participant and have read the above RELEASE AND
WAIVER. | hereby consent to the terms stated above on behalf of named minor partioipant,.and
give my consent to the participation of the above named minor in all activities.

 Signature Date
Parent or Legal Guardian




Client#: 7737 STLUK1

ACORD. CERTIFICATE OF LIABILITY INSURANCE 07/15/2009

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Moreton & Company - Idaho ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

P.O. Box 191030 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
.0. Box ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Boise, ID 83719 : -

208 321-9300 INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A: Lexington Insurance Company

St Luke's Health System LTD

iNsURER B; Safety National -
Atin: Nicki Baughman

. INSURER C:
199 E. Bannock St. INSURER D:
Boise, ID 83712-6298 INSURERE; =

COVERAGES ' . i = ;
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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS: ] S

POLICY EFFECTIVE [POLICY EXPIRATION

S [ —
lETnR ANDS%E TYPE OF INSURANCE POLICY NUMBER _DATE (MM/DDIYY) DATE (MM/DD/YY) LIMITS
A GENERAL LIABILITY 6791689 o 01/01/09 01/01/10 .| EACH OCCURRENGE 51,000,000
X_| COMMERGIAL GENERAL LIABILITY | : | B O A e 51,000,000
X | CLAIMS MADE D OCGCUH | : : s . . - | MED EXP (Any one person) . | §10,000
. ‘ . ‘ PERSONAL & ADV INJURY. .| 51,000,000
GENERAL AGGREGATE _ ...|$3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ) PRODUCTS - COMP/OP AGG | XXX
| POLICY ‘ 5'&%‘ [ LOC
AUTOMOBILE LIABILITY ‘ . GOMBINED SINGLE LIMIT ;
ANY AUTO . - . ‘ - . (Ea accident)
ALL OWNED AUTOS C | BOBILY INJURY 5
SCHEDULED AUTOS : | (Perperson)
| HIRED AUTOS . | BODLLY INJURY s
NON-OWNED AUTOS - (Per acciden()
N . : PROPERTY DAMAGE 5
' (Per accident) ‘
GARAGE LIABILITY \ ) : - AUTO ONLY - EA ACCIDENT - | §
ANY AUTO e : Cg OTHER THAN EAACC-| S
ERt AUTO ONLY: AGG s
EXCESS/UMBRELLA LIABILIFY A e . . EAGH OCCURRENCE $-
OCCUR D CLAIMS MADE AGGREGATE $
‘ ‘ s
‘ DEDUCTIBLE $
RETENTION 8 S
B | WORKERS COMPENSATION AND SP3B07ID 07/01/09 07/01/10 X IQWBCXSTAJM Y I ] !9;;“,
EMPLOYERS' LIABILITY : e .
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACGIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? : E.L. DISEASE - EA EMPLOYEE| 51,000,000
I yes, describe under
SPECIAL PROVISIONS below I : £.L. DISEASE - POLICY LMIT | 51,000,000
OTHER : :
DESCRIPTION OF OPERATlous 1LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
RE: Skate Park event, August 9, 2009.
Certificate Holder is Additional Insured regarding General Liability.
CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Hailey, Blaine County, DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTO MAIL __3{) = DAYS WRITTEN
idaho . NOTICE 7O THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
115 Main St. S. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Hailey, ID 83333 REPRESENTATIVES.
AUTHORIZED REPRESENTATI\;E
ACORD 25 (2001/08) 1 of 2 #5184654/M184653 TERCA  © ACORD CORPORATION 1988

...’18_



IMPORTANT

I the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

¥ 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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-5 (2001/08) 2 of 2 #5184654/M184653
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AGENDA ITEM SUMMARY

DATE: 07/27/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: %—"

SUBJECT:

Request approval for Beauty & The Beast Skateboard Demo Special Event on 08/08/09, at the Skate
Park.

AUTHORITY: OO ID Code O IAR O City Ordinance/Code Chapter 12.14
(IFAPPLICABLE)

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Caselle#

Budget Line ltem # ' YTD Line ltem Balance $

Estimated Hours Spent to Date: Estimated Compietion Date:
Staff Contact: Phone #
Comments: ‘

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (lFAéPLlCABLE)

___ City Attorney _X_ Clerk/Finance Director ___ Engineer _X_ Building
___ Library _X_ Planning _X_ Fire Dept.

____ Safety Committee ___ P &Z Commission _X_ Police ____ Streets
_X_ Public Works , ___ Parks ___ Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Special Event Heads approved and submitted recommendations. Recomméndations/conditiions are
listed on the attached Decision document.

FOLLOW-UP REMARKS:



RECEIVED
JUL @ 1 2009

== SPECIAL EVENT PERMIT APPLICATION

I. EVENT NAME: Q)@m A +\//g /% o 07@07 f) 7 6&7 \/eb@f’(f (/( @/%44(9

1L LOCATION FOR EVENT (Be specific e.g.. Hop Porter Park, all of 15l Avenue between Walnut and Pine, 115 Main St. S.):

E:Pubﬁc Property 0 Private Property

Hea: /Q\// Skete Gl

Hil. EVENT SCHEDULE

Special Events are limited to four days, including set-up and tear-down days. No more than eight events per calendar year can
be conducted by a single party or organization, unless a modification is granted by the C1ty Council. Please submit your
modification requests in writing and attach t¢ your apphcatlon

Date(s) of Event Hours ' ' Estimiifc‘d # of A&endees

65/7/0(74 | St Times 3 3 0@  Bnd Times /5 | OO | gﬁ‘ﬁ‘;‘f}“g%ﬂ’
7 el . g . ( k - N
Start: Time: ) End Time: XECDE;?I Laterval: o
Date of Set-Up _ _
=/ 5% ] 0 | SunTime: 2 DO End Time: 3, () O
’Date éf Tear Down _
/K DET Start Time: & OO End Time: 6 ¢ 200
L2 £ _ ,
Special Event Permit Application Fee $125 ‘ a9 ' / it
Per Day Park Rental Fee . $500 m] o -
- (Waived for non-profits) s : : l + |
I : o /. F wull goto  Heo
Security Deposit $500 o oS00 p "“"é - 7 RN
oA oA~
Tax (on park rental fees only) 6% . a .
TOTAL DUE '
Additional Deposit Required - ]

V. ORGANIZATION INFORMATION - .

Applicant’s Name: Aﬂ/nﬁ/éz’ Q @V’F Title: 5// /H@b&”l/ 0{&4/
Mailing Address: E?X 8392‘ LT‘@M(AVV‘ D Zip Code: f%%'{/ﬁ
Street Address: /() //( bb\/ /QD City: M le \/ State: [ )

Day Telephone: 20220~ Q 005 Evening Telephone: ZO? A 4% 587

FAX Number: — Mail Address: CAMA \/ (@DEVSEF . %@

‘Q;(}]DC]___ ¢ o Sfortﬁof CLG’(7 oF#M(%, Haile }ParK$ ;owwc&o@mam
1212272008 CpZ ;o//;,uf: A(?féaa +e gp¥o \:lmu(}\ocurk Fopmbation Frone C’Jﬁ(}

f;, /’z;aFé/x h’"&» Pb\ “h/p ?%}51 5}7 fﬁég_é A}’/’ oo
’é/&,l ﬂf/iﬁ Fobvv\&;:‘(tom -292-

)> /O(/‘

—_




Applicant Driver’s License; #: F/IJ\ / O Z %fé O D .
Sponsoring Organization: T"’)/_/{ { € \// \'Qf/\ v Ié(‘-ﬂ E)(A K/\.O(C/f + 01

Non-Profit!{ Yes No © TaxExempt#:

Federal Tax #: State Tax #:

VI. EVENT INFORMATION

New Event: Yes ')( No Annual Event: Yes No Years Operating

Event Category: [ Corumercial XNoncommercial

Estimate of Gross Ticket Sales & Revenues (commercial event only):

Description of Event: QLQA%C/Z 1’)22.// el (/{ /)024/‘ o Stvert 8470 Lq\/ lof (,fJ} 4)6/ D Vier (
Slecyte ool Lo o geieied| Rajp[iCG Free ot Clurge,

Additional Details:

Vii. INSURANCE REQUIREMENTS

It is the responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurance
policy with coverage of not less than $1,000,000.00 combined single limit per occurrence. Each policy shall be wriiten as a
primary policy, not contributing with or in excess of any coverage which the City may carry. A certificate naming the City of
Hailey, Blaine County, idaho as addifional insured shall be delivered to the City of Hailey with ihis application. The
adequacy of all insurance required by these provisions shall be subject to approval by the City Clerk. Failure to maintain any
insurance coverage required by this agreement shall be cause for immediate termination of the application.

Insurance Company: s cé‘)/""’!*? Agent Name:

Address: Phone: :

Lo UWeavs ¢ Forvn

HOLD HARMILESS CLAUSE
Permittes (organization/applicant) shall indemnify and bold harmiess the City of Hailey, its agents, its employees and
authorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, arising out of the
permmed activity or the conduct of Permittee’s operation of the event if such claim (1) is attnbutable to personal injury, bodily
injury, disease or death, or to injury to or destruction of property, including the loss of use there from, and (2} is not caused by
any negligent act or omission of willful misconduct of the City of Hailey or its employees acting w1thm the scope of their -
employment.

(Attach any additional pages as needed)

1272212608



SPECIAL EVENT ACTWITIES & CITY SERVICES REQUESTED

Your Event Organizer is responsible for providing a cdmplet’e Iist of event activities inclnding a kst of sappliers providing services.
An event logistics map is required, detailing the location for all road closures, event set up, canopies, stages, vendors, booths, and any
other major services or activities planmed. .

Yes 1| No | Check ail Planned Activities 7 4 Yes Check all Planned Activities

Street Closares & Access / Parade Alcchol Served (Free of Charge) (name of provider)

Detailed map listing areas of closure, parade ronte is
required. An ITD permit is required for Main Street.

Alcobol Sold
Requires Alcohol Beverage Catering Permit (Hailey
Code 5.13)

Street Closares & Access /Parade require
our Bvent Coordinator to notify all affected
usinesses, churches schools and neighborhoods

- Food/Beverages will be served (List Caterers):

K?\”
><"><‘><’%

Canopinsfl‘entsll\lembranesﬂ‘emporar); Stractures | # Vendors items sold/ solicitation
Z (Numnber & Size(s) % o} < ;
City of Hailey Fire Depaxtment, Fire Code .
Enforcemient ) yan
.| Medical Services . \
(Circle) First Aid andlor EMS Services
' >< 1 Who is providing services?
# Security (detail who, number of officers, times. # ' Booths: Profit / Non-Profit
. >< Attach plan) , >< ’
Traffic Contrel / Shuttle Buses ' Lighting plan: attach plan
(Number of buses / locations / hours of operation, \< g
attach plan.) e
# | . . .
| Electricity / Generators (Size ) R xécﬂ:lvmm / Entz;rtamr:aent (Agextlda)
: Attach detailed electrical plan. >< er equipment or eptertainmen
Slgns or Banuers: sign permit may be requuad by the
) >< City Planning and Zoning Department. :
| | ater Drinking / Washing (circle) >< Stages (Number and Size(s) )
| Gray Water Barrel / Grease Barrel # >< Barricades. How many
’ {circle /detail # and locations) ’ identify locations and attach logistics map

1 Sanitation @ Dumpsters, Recycle # / \?D EVENT estimated attendance
(circle [detail #and locations) '

# : @ ‘Wash Stations i X | Nunber of staff working event

i_ 1 (Quantity _ADA Regular . )

# E ) Number of volunteers working

I hereby certify that X have read and will abide by the laws, rules and re.gulatwns set forth by the City of Hailey, Blaine County, and
the State of Idaho, and in signing this application, I hereby agree that I and the organization I represent, shall hold the City of Hailey
and all of its agents or empioyees free and blameless from any claim; liability or damage which may arise from nse of City facilitiés or
equipment, whether or not the City of Hailey, its agents or employees are jointly negligent. I further agree to promptly reimburse the
City of Hailey and all of its agents for any clean up loss or damage to City property resulting from this use, as well as permitting,
staffing, equipment use/rental, property use/rental, clean: up; inspections involving the use of public property, public
employees or public equipment for the Special Event. In the tvent the deposxt exceeds the actoal charges, the City Clerk
shall refond the balance to the applicant.—<

Event Organizer’s Signature:

1272212008 . C/ ‘ 5
o fecks Keefer W




RELEASE OF LIABILITY/LIABILITY WAIVER FORM

By signing below, |, ___ , acknowledge
that skateboarding is likely to be extremely hazardous and may result in accident, loss, damage,
or injury ranging from broken bones to paralysis or death. Such events may result from any
maneuver, whether difficult or not, or could result from defective equipment.

With full knowledge of these dangers, and intending to be legally bound, | hereby agree for myself
and on behalf of all of my family and heirs to RELEASE the City of Hailey and any of its
representatives, agents, directors, officers, members, and owners of any equipment or property
upon which the park is located, including but not limited to any and all liability claims, demands or
any causes of action, and NOT TO SUE OR OTHERWISE make ANY CLAIMS against the City of

Hailey or Owners whatsoever which may arise during my participation in any activities at the
skatepark. : '

lintend this RELEASE OF LIABILITY to be effective whether or not any loss, damage, injury or
death RESULTS FROM THE NEGLIGENCE of the City of Hailey. | understand that negligence
means a failure to do an act which a reasonably careful person would do, or the doing of an act
which a reasonably careful person would not do, under the same or similar circumstances to
protect him or herself, or others, from accident, injury or death.

| agree to be solely responsible for my own safety and to take every precaution to provide for my
own safety: and well-being while participating in activities sponsored or conducted by the City of
Hailey, including inspecting all equipment and make my own assessment as to whether it is safe
and free from all defects. This RELEASE AND WAIVER is given in the interest of permitting the
City of Hailey to exist and serve the skating community and to enable my fellow skaters, and me
to feel free to donate our services and to help each other without fear of liability. | understand that
any claim for coverage of medical bills will be submitted to my own insurance company.

My release is given in exchange for the ability fo use the Skatebark, located on City of Hailey's
property. This RELEASE AND WAIVER has no expiration date.

Signature Date

" In EMERGENCY, contact addr. ' ~_phone _

IF ANY PARTICIPANT IS UNDER 18, PARENT OR GUARDIAN MUST READ AND SIGN
BELOW. : :

| am the legal guardian of the above minor participant and have read the above RELEASE AND
WAIVER. | hereby consent to the terms stated above on behalf of named minor participant, and
give my consent to the participation of the above named minor in all activities.

. Signature A Date
Parent or Legal Guardian







AGENDA ITEM SUMMARY

DATE: 07/27/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: «W

SUBJECT:

Request approval for Hailey Fire Fighter Special Event on 08/13/09.

AUTHORITY: O ID Code O IAR O City Ordinance/Code Chapter 12.14
(IFAPPLICABLE)

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

Businesses on this block have been informed of the event and signed off of an acknowledgement form.

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Caselle#

Budget Line ltem # YTD Line ltem Balance $

Estimated Hours Spent to Date: Estimated Completion Date:
Staff Contact: ) Phone #
Comments:

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

____ City Attorney _X_ Clerk/ Finance Director ____ Engineer _X_ Building
__ Library _X_ Planning _X_ Fire Dept.

___ Safety Committee ___ P &Z Commission _X_ Police ___ Streets
_X_ Public Works ___ Parks . —_ Mayor '

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Special Event Heads approved and submitted recommendations. Recommendations/conditions are
listed on the attached Decision document.

FOLLOW-UP REMARKS:



=
&%  SPECIAL EVENT PERMIT APPLICATION

MAY & ¢ 2006

o . { (_/ al ‘ ‘ _ ‘
I. EVENT NAME: {150»&\’3/‘3 Jﬁ:ﬂﬂ Tdﬂ}v+ﬁf 0\5\304‘ A&éﬁfg

Il. LOCATION FOR EVENT (Be spec1ﬁc e.g. Hop Porter Park; all of 1% Avenue between Walnut and Pine, 115 Main St. S.):

\E(Pubhc Property, EI Private Property

/é&éu sT/21E - wan*aww CA‘UV S‘l'ﬁ’veﬂ'ﬁcfw.u_wmmw*f\\/z/

il EVENT SCHEDULE

Special Events are limited to four days, including set-up and tear-down days: No more than eight events per calendar year can
be conducted by a single party or organization, unless a modification is granted by the City Council. Please submit your
modification requests in writing and attach to your application.

Date(s) of Event Hours Estimated # of Attendees
i - One Hour Interval: 7] S~ /60
% t | 3’ Start Time: 5 UO(;M End Time: 6 {) A All Day: 200
‘ C o One Hour Interval:
Start Time: End Time: : SR All Day:
Date of Set-Up ' '
) /ij /0"‘\ Start Time: o 2 End Time:‘%f?ﬁ? g{:’ -
Date of Tear Down ¢ . B
8 /[is/<4 Start Time: {0 v~ Bnd Time: L J o~
T s [
IV. FEES : o
Special Event Permit Application Fee $125 s / Z 5 —
Per Day Park Rental Fee $500 a —_—
(Waived for non-profits)
.Security Deposit $500 | —
Tax (on park rental fees only) 6% g ]
TOTAL DUE /25—
Additional Deposit Required ]

V. ORGANlZATION lNFORMATION
f )
Applicant’s Name: W é((} {Wl F z PO VL, -O\OSOC Title: { FQ > 4

Mailing Address‘f 7 f/q > /6[0‘/ Q"J { Zip Code:
Frz
Street Address: /\ fd (‘f’«f, fj)‘g J"‘Q S / re- City: State:

Day Telephone: 78() ./' / b/ 7 Evening Telephone:

FAX Numbér: //72’ C’f 67(7! 9/ E-Mail Address:
s L . - i
lorHagmd = 7207247

(93]



Applicant Driver’s License #: __ ! ¥ ! :
' TR YR D Ead 4
Sponsoring Organization: Tion By olinesrezry Tire s e S UV }350(‘
J ~ .
.
Non-Profit: (Y& No Tax Exempt#: 7744
N
Federal Tax #: State Tax #:
VI. EVENT INFORMATION
| s
New Event: Yes X No Annual Event: Yes Ne A : Years Operating
Event Category: Commercial [0 Noncommercial

Estimate of Gross Ticket Sales & Revenues (commercial event only): - -

qo_- R AL A B - o P G /[ -~
Description of Event: Mins<< %‘J 6 {‘}F{) Srovet / KQ’?-‘F\ ) !'6‘."%"& T+ RT Pt T\!\fé?g st
7 H \J/

R ) T n /\} £ A . ] ]
Additional Details:_91192% will be g, Dleckad A€ (), hfre vmies or s,

. ™ = ] -y : Y ” " T

Treshd— Qd o 02 RS ynri]] { o oot a;‘\‘[‘ EANTh *_"OJ'“ ko ! ieo oo loble
fe Y public et od g llivn A~ J

T o T

VIL. INSURANGE REQUIREMENTS | 2

It is the responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurance
policy with coverage of not less than $1,000,000.00 combined single limit per occurrence. Each policy shall be written as a
primary policy, not contributing with or in excess of any coverage which the City may carry. 4 certificate naming the City of
Hailey, Blaine County, Ideho as additional insured shall be delivered to the City of Hailey with this application. The
adequacy of 2l insurance required by these provisions shall be subject to approval by the City Clerk. Failure to maintain any
insurance coverage required by this agreement shall be cause for immediate termination of the application.

TP P | / U s Lok
Insurance Company: i.. C ‘Q'"e \\L’ : Agent Name: Kf T cL Toirs) - pé e !
: R B
 Address: - Phone:
HOLD HARMLESS CLAUSE

Permittee (organization/applicant) shall indemnify and hold harmless the City of Hailey, its agents, its employees and
authorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, arising out of the
permitted activity or the conduct of Permittee’s operation of the event if such claim (1) is attributable to personal injury, bodily
injury, disease or death, or to injury to or destruction of property, including the loss of use there from, and (2) is not caused by

any negligent act or omission of willful misconduct of the City of Hailey-or its employees acting within the scope of their
employment.

(Attach any additional pages as needed)

5/27/2009 -29- ' 4



SPECIAL EVENT ACTIVITIES & CITY SERVICES REQUESTED

Your Event Organizer is responsible for providing a complete list of event activities including a list of suppliers providing services.

An event logistics map is required, detailing the location for all road closures, event set up, canopies, stages, vendors, booths, and any
other major services or activities planned.

Yes

No

Check all Planned Activities

Check all Planned Activities

y

Street Closures & Access / Parade

Detailed map listing areas of closure, parade route is
required. ‘An ITD permit is required for Main Street.

Alcohol Served (Free of Charge) (name of provider)

Alcohol Sold
Requires Alcohol Beverage Catering Permit:(Hailey
Code 5.13)

X

Street Closures & Access /Parade require
your Event Coordinator to notify all affected
businesses, churches schools and neighborhoods

Food/Beverages will be served (List Caterers):

,L]DWZ y)[;% / Dominss / Lol Qg Tz wraAty

P

# Canopies/Tents/Membranes/Temporary Structures Vendors Jéems sold/ sol{mtatlon
* | (Number & Size(s) "
City of Hailey Fire Department, Fire Code
Enforcement
Medical Services
. (Circle) First Aid and/or -EMS Services
>< Who is prdviding services?
# Security (detail who, number of officefs, times. # Booths: Profit / Non-Profit
>< Attach plan) >{ '
Traffic Control / Shuttle Buses Lighting plan: attach plan
>( (Number of buses / locations / hours of operation, \
\ | attach plan.) >(
# o

Electricity / Generators (Size
Attach detailed electrical plan.

Activitiés / Entertainment (Agehd:cl) 8 Lew
Other equipment or entertainment C‘,k»&érg,w—-
. . ) s iie. s . (0 .lf;‘,;\/_ﬁ 1!,\_4

Sanitation -Trash bins, Dumpsters, Recycle

(circle /detail # and locations) L/-—C, ‘ff m\/@g X -

oy Neoh Signs or Banners: 'signkp»)érmit may be required’by the
4 U\;( =X City Planning and Zoning Department
>( Water  Dririkifig / Washing (circle) ,Dﬁ/a M2 7( Stages (Number.and Size(s) .. )
: . , veek o

s Gray Water Barrel / Grease Barrel H#ooa Barricades. How many FW% i AR N
X e Cone S Qottzhd:

(circle /detail # and locations) identify locations and attach logistics map @

¥

EVENT estimated attendance N

120

%

Porta Toilets / Wash Stations
(Quantity ADA Regular_ )

Number of staff working event

“@:\__éoar’hg necde s 11 forte

Number of volunteers working

1 hereby certify that T have read and will abide by the laws, rules and regulations set forth by the City of Hailey, Blaine County, and
the State of Idaho, and in signing this application, I hereby agree that I and the organization I represent, shall hold the City of Hailey
and all of its agents or employees free and blameless fioni any cldim, liability or damage which may arise from use of City facilities or
equipment, whether or not the City of Hailey, its agents or employees are jointly negligent. I further agree to promptly reimburse the
City of Hailey and all of its agents for any clean up loss or damage to City property resulting from this use, as well as permitting,
staffing, equipment use/rental, property use/rental; clean up, inspections involving the use of public property, public
employees or public equipment for the Special Event, In the event the deposit exceeds the actual charges, the City Clerk

shall refund the balance to the applicant. [
|

, (Z/j{ P \

Event Organizer’s Signature:. 7{ )
v

5/27/2009

_3.0_

Date: 52% Oc{
{

5




A Hailey Fire “125% Anniversary” Event

.

s-0ut Fund” Fundraiser

Q‘.“

What: Burgers, Bands and Beer
When: Thursday August 13th, from 5:00p.m. to 10:00 p.m.
Where: Downtown Hailey, Croy Street between Main and River.

The Hailey Fire-fighter Association will host an evening of food and music as part of its’ 125"
Anniversary celebration. There will be a band playing music and we will host a beer tent as well as a
burger and hot dog BBQ. The event will take place Thursday August 13th from 5:00 to 10:00 p.m. The
event will be focated on Croy Street between River and Main Streets. This portion of Croy Street will be
closed during the set-up and take-down, plus the event {from 4:00 to 11:00 p.m.). We anticipate
approximately 200 people, off-and-on, throughout the night. We encourage any businesses that wish to
benefit from the evenings gatherers to stay open, however parkihg will become llmlted to side streets
and the Hailey public spaces on the corner of Bullion and River.

The City of Hailey wishes us to inform the local businesses of our desires and have the owners/managers
sign this form with their businesses consent. By signing below you acknowledge that you have been
informed of the event’s date, location and duration.

We hope to see you there.

Name - Address S|gnature Phone
e ; //, /’/?
'!:.:‘:A p / / ST § Ty
Loan Qzul ’4 20 CROY mm%/,‘,, / 478-1700
T
4’/
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AGENDA ITEM SUMMARY

- DATE: 07/27/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: W

SUBJECT:

Request approval for Burgess/Trahan Wedding Special Event at Heagle Park on 08/08/09.

AUTHORITY: O ID Code O IAR O City Ordinance/Code
(IFAPPLICABLE)

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Budget Line ltem # ' YTD Line ltem Balance $
Estimated Hours Spent to Date: Estimated Completion Date:
Staff Contact: Phone #

Comments: '

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

City Attorney ____Clerk / Finance Director ____Engineer’ _xx Building
Library _xx Planning _xx Fire Dept.

Safety Committee ___ P & Z Commission _xx Police .

Streets _xx Public Works, Parks __ Mayor -

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Department heads have approved with a recommended lighting condition:

e Non-flashing lights only maybe used for decoration and must be off by 10:00 pm.

FOLLOW-UP REMARKS:




oo
o SPECIAL EVENT PERMIT APPLICATION

1. EVENT NAME:

s

Il. LOCATION FOR EVENT (Be specxﬁc e.g.. Hop Porter Park, all of 1% Avenue between Walnut and Pine, 115 Mam St S ) /? & o

: >/
F_‘I.Pubhc Property [ Private Property 4, i;fg )f , ifE £

F\'eﬂwf‘)‘g Pcuuc_ R Uféuv\'“% =D 93322 o 3@‘@

lil. EVENT SCHEDULE

Special Events are limited to four days, including set-up and tear-down days. No more than eight events per calendar year can
be conducted by a single party or-organization, unless a modification is granted by the C1ty Council. Please submit your
modification requests in writing and attach to your application. :

Date(s) of Event Y : Hours Estimated # of Attendees
; ) i P gt e ¢ | One Hour Interval N
4 i (z / 0 4 Start Tirhe: rg D@ PHEnd Time: {D (OO @}/l AllDay: G <5 /25
. ) : One Hour Interval
Start Time: End Time: All Day:
Date of Set-Up e ‘
DIRING Start Time: Q1Y Dy Bod Time: 65 200 (oA L.
Date of Tear Down ,v, __ ' R e

2la 1o Start Time: 00 goreBnd Time: 101 (¥ o]
IV.FEES i e
S - - s S
Special Event Permit Application Fee $125 A f /-/— 5
Per Day Park Rental Fee $500 & 200 —
(Waived for non-profits) )
Security Deposit , $500 =% oo™
Tax (on-park rental fees only) 6% a ‘ 3 O~
TOTAL DUE /155~
Additional Deposit Required [m]
V. OF{GANIZATIO;‘:I\ INFORMA’I,_']IDON ) ,

Hotly g u}qt«% : ANy Wi
Applicant’s Name:<o o Ve Ty g N Title: Q)/\Q\ )}) (.——LJU D (e
Mailing Address: Po Pox o5 ot,u{ u D & Zip Code: 932 ?\%
Street Address: 17/% Q\K\N Y’G : PD"L\'\'Q"\/ e —S:C\S State:
Day Telephone: 0% - 1t - 7"2‘% 2 Evening Telephone: 7/0% 10 - t’/%
X £ Sl e ~ A i -
FAX Number: E-Mail Address: \/\U(U’}}C/L/'{‘ el U 255 oo
- - ”
Nneenou oo

12/22/2008 3

_34_



Applicant Driver’s License #: = A \ ’7—'6 Lo L" 1 A

Sponsoring Organization:

Ni on-Proﬁt: Tax Exempt #:

Federal Tax #: ‘ State Tax #:

VI. EVENT INFORMATION

New Event: Yes >< No Annual Event: Yes No >< ' Years Operating D
; .

Event Category: 0 Commercial ,ENoncommerciaI

Estimate of Gfoss Ticket Sales & Revenues (commercial event only): O

PDescription of Event: \/\) LQ\,A_) Jx’\a)

Additional Details:

VIL. INSURANCE REQUIREMENTS S, \QJ T/V\$w\¢\ﬂu—/

It is the responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurance
policy with coverage of not less than $1,000,000.00 combined single limit per occurrence. Each policy shall be written as a
primary policy, not contributing with or in excess of any coverage which the City may carry. A certificate naming the City of
Hailey, Blaine County, Idaho ds additional insured shall be delivered to the City of Hailey with this application. The
adequacy of all insurance required by these provisions shall be subject to approval by the City Clerk. Failure to maintain any
insurance coverage required by this agreement shall be cause for immediate termination of the application.

Insurance Company:. Agent Name:

Address: Phone:

. HOLD HARMLESS CLAUSE

Permittee (organization/applicant) shall indemnify and hold barmless the City of Hailey, its agents, its employees and
authorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, arising out of the
permitted activity or the conduct of Permittee’s operation of the event if such claim (1) is attributable to personal injury, bodily
injury, disease or death, or to injury to or destruction of property, including the loss of use there from, and (2) is not caused by
any negligent act or omission of willful misconduct of the City of Hailey or its employees acting within the scope of their
employment.

(Attach any additional pages as needed)

12/22/2008



SPECIAL EVENT ACTIVITIES & CITY SERVICES REQUESTED

Your Event Organizer is responsible for providing a complete list of event activities including a list of suppliers providing services.
An event logistics map is required, detailing the location for all road closures, event set up, canopies, stages, vendors, booths, and any
other major services or activities planned.

No

e

Yes Ch}eck all Planned Activities ) No | Check all Planned Activities
—7
Street Closures & Access / Parade \/ Alcohol Served (Free of Charge) (name of provider)
\/ Detailed map listing areas of closure, fparade route is
required. An ITD permit is required for Main Street. 4
Alcohol Sold

Requires Alcohol Beverage Catering Permit (Hailey
Code 5.13)

Street Closures & Access /Parade require
your Event Coordinator to notify all affected
businesses, churches schools and neighborhoods

Food/Beverages will be served (List Caterers):

Canopies/Tents/Membranes/Temporary Structures
(Number & Size(s)

Vendors items sold/ solicitation

-{ ‘City of Hailey Fire-Department, Fire-Code

Enfercement

 Medical Services :
(Circle) First Aid and/or EMS Services

‘Who is providing services?,

,Sé/curity (detail who, number of officers, times.
Attach plan)

Booths: Profit / Non-Profit

Traffic Control / Shuttle Buses
(Number of buses / locations 7 hours of operation,

attachplan) See /A Hachod

Lighting plan: attach plan

WAL A=
Q| pe k!

Electricity /‘Generators (Size )
At_ta'ch detailed electrical plan.

Activities / Entertainment (Agenda)
/Other eqmpmcnt or entertainment D _5

Dive Ceoi”

Signs or Banners sign permlt may be requu'ed by the
City Planning and Zoning Department

Llou

Water Drinking / Washing (circle)

:| Stages

(Number and Size(s). . ,‘ o )

ek

. )/é/'

Gray Water Barrel / Grease Barrel
(cixcle /detail # and locations) -

o ’ﬁrricades. How many

identify locations and attach logistics map

4

Sanitation -Trash bins, Dumpsters, Recycle
(circle /detail # and locations)

EVENT estimated attendance

Co B 125

v

/Porta Toilets / Wash Stations
uantit ADA Regular

Number of staff working event

‘H/‘, /‘:) 1 IL & 35{1”00*%_« .S

Number of volunteers working

]

I hereby certify that I have read and will abide by the laws, rules and regulations set forth by the City of Halley, Blame County, and
the State of Idaho, and in signing this application; T hereby agree that I and the organization I represent, shall hold the City of Hailey
and all of its agents or employees free arid blameless from any clair, liability or @amage which may arise fiom use of City facilities or
equipment, whether or not the City of Hailey, its agents or employees are jointly negligent. I further agree to promptly reimburse the
City of Hailey and all of its agents for any clean up loss or damage to City property resulting from this use, as well as permitting,
staffing, equipment use/rental, property use/rental, clean up, inspections involving the use of public property, public
.employees or public equipment for the Special Event. In the event the deposit exceeds the actual charges, the City Clerk
shall refund the balance to the apphcant

Event Organizer’s Signature:

12/22/2008

Date: @/l /O/(

S
; m o
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AGENDA |ITEM SUMMARY

DATE: 07/21/2009 DEPARTMENT: Clerk’s Office DEPT. HEAD SIGNATURE:

' SUBJECT:
Big Belly Deli
Alcohol Beverage License Application

AUTHORITY: O ID Code O IAR City Ordinance/Code 5.04, 5.08, 5.12
(IFAPPLICABLE) '

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:
Approval of new beer license for Big Belly Deli. Application has been approved by HPD.

FISCAL IMPACT / PROJECT FINANCIAL ANALYS|S: Caselle #

Budget Line Item # YTD Line Item Balance $
Estimated Hours Spent to Date: Estimated Completion Date:
Staff Contact: Phone #

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

o City Attorney ____Clerk / Finance Director __ Engineer __ Building
_ Library ___Planning ___ Fire Dept.

___ Safety Committee ___P & Z Commission ___ Police

. Streets " ___ Public Works, Parks ____Mayor .

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:
Approve Big Belly Deli alcohol beverage license application..

ADMINISTRATIVE COMMENTSIAPPROVAL:

City Administrator - Dept. Head Attend Meeting (circle one) Yes No

ACTION OF THE CITY COUNCIL:
- Date )
City Clerk

FOLLOW-UP:

*Ord./Res./Agmt./Order Originals: *Additional/Exceptional Originals to:
Copies (all info.): Copies

Instrument #

_41_



RECEIVED
JUL 2 0 2009
ALCOHOL BEVERAGE LICENSE APPLICATION

APPLICATION FOR: - APPLICATION1S:"
Liquor - $562.50 O New License T

Wine by the Drink $200.00 0O Renewal o
Beer by the Drink $200.00 K Transfer o
Grocery Sale of Wine ~ $200.00 [ ’

Grocery Sale of Beer $50.00 O

TOTALDUE: 200 —
Applicant Name: _1Onon Sc/\rw\e,( J e
Business Name: 1% @zc/\\\r\ D@QA we
Business Physical Address: |11 N WA St ‘Hm\ev\ 83333

Businesé Mailing Address: _ S\ O\,{),_C‘Jyxm

Business Phone Number: _20BH-18%- 2411

Property Owner (if different from applicant): J N . gO‘QlD S

(Applicant must attach certified copy of lease showing that owner consents to sale of alcohol on premises.)

I hereby certify that the above statements are true, complete and correct to the best of my knowledge. 1
further certify that I have apphed for and received the Idaho State Liquor License (copy attached) and the
Blaine County Liquor Ligense (copy attached).

] &W\/L——S \\»&k 2@“ 90007

A\prflica?nt Signature Date

Subscribed a ﬁ sworn to before me this QD\%ay of _{ 2\)} { {} A , 20 @C?

=7
l/(’/? @/10 m Oﬁi’cial Usé Only

ary P heOR ley Clerk - | State License No.
’ County License No.
Re31d1ng at: / X/81 ] . ty
My Commisgon¥ ’gg ----- na City License No.
- S Date Approved by Council

£
CHAef 5T f0lice
vi

MAIN ST. S., SUITEH = HAILEY, IDAHO 83333 = 788-4221

CITY OF HAIL P4

15/03/Alcohol Beverage License (6/22/05) 2
- 4 2 —



AGENDA ITEM SUMMARY

DATE: 07/21/2009 DEPARTMENT: Clerk’'s Office DEPT. HEAD SIGNATURE:

SUBJECT:
Alcohol Beverage License Renewals

AUTHORITY: O ID Code O IAR City Ordinance/Code 5.04, 5.08, 5.12
(IFAPPLICABLE)

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:
Annual renewal of alcohol beverage licenses, which expire each year on August 31.

FISCAL IMPACT / PROJECT_ FINANCIAL ANALYSIS: Caselle #

Budget Line ltem # YTD Line ltem Balance $
Estimated Hours Spent to Date: Estimated Completion Date:
Staff Contact: Phone #

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

___ City Attorney ___Clerk/ Finance Director ~ ___Engineer __ Building
. Library ____Planning ____Fire Dept. . '
____ Safety Committee ___P & Z Commission ___Police

- Streets ___Public Works, Parks _ Mayor -

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Approve the following alcohol beverage license renewals which have been approved by the Hailey Police
Department:

Albertsons : Hitchrack Cowboy Cocina Three Ten Main

Albertsons Express Mini Mart daVinci's ‘Wicked Spud
Atkinson’s Valley Car Wash Shorty’s , Wiseguy Pizza Pie
Hailey Chevron Chapala _ Sun Valley Brewing

A_DMINISTRATI\/E COMMENTS/APPROVAL:

City Administrator | Dept. Head Attend Meeting (circle one) Yes No

ACTION OF THE CITY COUNCIL:
Date
City Clerk

FOLLOW-UP:

*Ord./Res./Agmt./Order Originals: *Additional/Exceptional Originals to:
Copies (all info.): Copies

Instrument #




~ALCOHOL BEVERAGE LICENSE APPLICATION Q@C:,
| G S,
S SR~
‘ 0. &
APPLICATION FOR: APPLICATION IS: o «?@ O
Liquor $562.50 "~ New License g/ _
Wine by the Drink $200.00 Renewal s
Beer by the Drink -$200.00 Transfer |

Grocery Sale of Wine  $200.00
Grocery Sale of Beer $50.00

‘Dm'z{m

TOTALDUE:
Applicant Name: Ao (W’# V\\f) A
Business Name: _ 6\1\)5\(3("7?3 79‘7’(1&(7&/\/?/«/“* /)N
Business Physical Address: ’Lf/ 6, Wigian &, LMM AL T)D %}Zg
Business Mailing Addreg%%(ﬂ?? I LM\\MA \,D ((%777)77
Business Phone Number: ___JA0%. 'ﬂﬂ’k; \24% -
\\ MMLM\%W{

(Applzcant must attach cer z‘zﬁed copy of lease showzno that owner co sents to sale of alcohol on premises.)

Property Owner (if different from apphcant)'

I hereby certify that the above statements are true, complete and correct to the best of my k:nowledge I
further certify that I have applied for and received the Idaho State Liquor License (copy attached) and the

Blajne County L@Jﬂiacense (copy attached).

it deay bﬂfvé}/ L3007

Apﬁlcant Slgnat!éé O Date

Subscnbed andzeoitnto before me th1s ;O day of AW .20 _Q_CE(’_ ‘

Official Use Only

Notary Public OR City Clerk State License No.

County Li NG.
Residing at: AJ.Z/\ ounty License No
My Cwqgﬁggg Ux— :)—I\‘ | 72 City License No.

$SANDRA P EHRMANTRAUT Dete Appraved by Counci
;& NOTARY PUBLIC
STATE GF IDAHO ChisAoRPolice

ety nantatyde

CITY OF HAILEY = 115 MAIN ST. S., SUITEH = HAILEY, IDAHO 83333 = 788-4221

15/03/Alcohol Beverage License (6/22/05) 2
g
-4 4 -



Foos

| JUL 0 1 2009
ALCOHOL BEVERAGE LICENSE APPLICATION

RECZIVEL

B

APPLICATION FOR: APPLICATION IS:
Liquor $562.50 O New License U
Wine by the Drink $200.00 0O Renewal %4
Beer by the Drink $200.00 [ Transfer O
Grocery Sale of Wine ~ $200.00 [X
Grocery Sale of Beer $50.00 X

TOTAL DUE: aS0.

Applicant Name: D@ y[& J 77’2%7’9%

Business Name: N o 4//?&/ 7/‘ L0 17
Business Physical Address: Q/ [ Moy S /\/m.ﬁ% 741{51 /&a | /D §2332

Business Mailing Address: /£ O foesle Ko %pﬁf TOL2 L /%’9/5& D F2 7%
Business Phone Number: @0@ 3¢S ~(, 2o

Property Owner (if different from applicant):

Q«: That:owner consents fo sale of alcohol on premises.)

(4pplicant must attach cer tified copy of lease sho

I hereby certify that the above statements are true complete and correct to the best of my knowledoe 1
further certify that I have applied for and received the Idaho State Liquor License (copy attached) and the
Blaine County Liquor License (copy attached).

Ouo © JUN 25 2009

Applic%}ﬁ Si gnature o ’ Date

Subscribed and sworn to before me this RS S day of Qﬁ% ,2007

/)//IA SAM Oﬁ' cml Use Only
Notary/Fublic OR City Clerk State License No.
.- C Li No.
Residing at: &94—4.,6 D) ?unt?/ icense O
My Co%%ﬁssmn Expires ___ |11 4 O City License No.
.&\ @LTZ” 07, Date Appreyed by Council
A) \ 099"‘0@@% A .
: W RY B
:ff Q&B %5 : Chidf ofPolice
: = :t "%‘ l.’ .«SJ 2@ .
o™ £Z
%Cﬁ%é @&HAE@ B 115 MAIN ST. S., SUITE H = HAILEY, IDAHO 83333 = 788-4221
(@’a .SGQBGM,QQ Q / i .
000 TATS . A .
13/03/A1cohof‘ﬁeverave License (6/22/05) 2

_45_



{ 22U/ C)( i ]
RECEIVED
JUL ¢ 1 2009
ALCOHOL BEVERAGE LICENSE APPLICATION

APPLICATION FOR: s ~ APPLICATION IS:
Liquor $562.50 O New License [
Wine by the Drmk $200.00 [ Renewal O
Beer by the Drink -$200.00 O Transfer O
Grocery Sale of Wine ~ $200.00
Grocery Sale of Beer $50.00 K

TOTALDUE: A 90

Applicant Name: rDO\///’ J T 14? e

| Business Name: /\/ s’ /4’/ b////% 2075 _
Business Physical Address: 9/ /] 2141 574 _ /‘;{g,, /é-,,// - LD ks 2222
Business Mailing Address: /. 4 }%&’lf/ 2. c‘lp//ﬂf Toufag  Poise /@ F2224
Business Phone Number: (Z0F ) 2% S ~& 2.0©

Property Owner (if different from applicant):

(Applicant must attach certified copy of lease showing that owner .consents 1o sale of aZcohoZ on premzses )

T hereby certify that the above statements are true, complete and correct to the best of my knowledge. I
further certify that I have applied for and recewed the Idaho State Liquor Llcense (copy attached) and the
Blaine County Liquor License (copy attached)

Applican\& Sighature , , Date
Subscnbed d sworn to before me this 2 5 day of /9://)«.& ; ,2007

hon S/W@hﬂw@j’ Official Use Only

Notary PubthR City Clerk State License No.
County License No.
Residing at: Q)a&a& &.O . ty e
My Commission Expires (1 . |1 O City License No.
o ERnOneamS g, - Approved by Council
J Q@q,eme
o? . < { 2
P v
o&’ RGBT

£ Q : :
IL?&? lé’&)j/MAlN ST. 8., SUITEH = HAILEY, IDAHO 83333 m 788-4221

G%eeeee

15/03/Alcohol B %mggfmns%“(elzz/oa , ‘ o 2
—_— 4 6 —_—



_COHOL BEVERAGE LICENSE APPLICATION JUL 0 6 2008

RECEIVED

APPLICATION FOR: APPLICATION IS:
Liquor $562.50 O New License [
Wine by the Drink $200.00 K Renewal v
Beer by the Drink $200.00 K Trensfer O
Grocery Sale of Wine  $200.00 [

Grocery Sale of Beer: $50.00 [

TOTAL DUE: 100"~

Applicant Name: Tk Heidden

Business Name: ’FQESZT/) ivA}‘l /:‘E—\ ds LLC }%14 LOise j At ?‘ ’22“’?%\6

Business Physical Address: (L Menn, Ul 3B —(i ‘Eu

Business Mailing Address: _2\S € - Cav ivede &4 - o e t/\

o L N, 88
Business Phone Number: Do e B 88

Property Owner (if different from applicant): \)..h"i/\w St

(Applicant must attach certified copy of lease showing that owner consents to sale of alcohol on premises.)

Thereby certify that the above statements are true, complete and correct to the best of my knowledge. I
further certify that T have applied for and received the Idaho State Liquor License (copy attached) and the

Blaine County Liquor License (copy attac@.z
e T ' g A /0 B

Date'
TMW 007
/
Mficial Use Only ‘
State License No.
ReSIdln\&aﬁ\\W/M ML Q_ . . County License No.
My C\ﬁ\’@fﬂﬁsmrﬁgg%ges O I(;; 7% City License No.
$ Q}‘ ‘."'. ///4 t ’ ] .
S/ . 0z :
Sooi ‘&QTIJ\RY . Z
2 " f-*u?»i@ o8
'?x, .................. ~§‘

15/03/Alcohol Beverage License (6/22/05) 2



7,
R

\\.\\\\‘\\“‘.l i ”l'ﬂii'!][/f/l

L\
®‘

IS G -};‘(\O@\\\

RECEIVED
o .y JUL 0 8 2009
ALCOHOL BEVERAGE LICENSE APPLICATION -

APPLICATION FOR: " APPLICATION IS:
Liquor -+ $562.50 New License [
Wine by the Drink $200.00 Renewal iz
Beer by the Drink $200.00

Transfer O
Grocery Sale of Wine  $200.00 "
Grocery Sale of Beer $50.00

OOKXMO

TOTAL DUE: Yoy~

Applicant Name: __£{ P and oy Inc

Business Name:  The _tOoeked SPMJ

Business Physical Address: _ %05 1 manl

Business Mailing Address: _%0s N mAIAN

Business Phone Number: T18%-000

Property Owner (if different from applicant): »‘

(Applicant must attach certified copy of lease showing that owner consents to sale of alcohol on premises.)
I hereby certify that the above statements are true, completé and correct to the best of my knowledge. I

further certify that I have applied for and received the Idaho State quuor L1cense (copy attached) and the
Blaine County Liquor License (copy attached).

B L S

Applicant Signature Date
e this g‘dayof/M 520 é/) ‘

Official Use Only

Nofary Pubhc OR Clty Clerk\/ State License No.

Conit License No.
Residing at: 6%05% _TAD ounty License No

‘ .. . s
My Commission Expires )it /L! City License No.
s u{m:m/;, ' ' ‘ Date Approved by Council
......... A 1,
Vvt [ . "\,':,9////
| NOTARy % Chibf of Police
{_,5 C}LTY QF§IAILEY = 115 MAIN ST. S , SUITEH = HAILEY, IDAHO 83333 = 788-4221

"’//

D

////I/y;,ml,%g\}?'{t}&‘l‘cohol Beverage License (6/22/05)
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JUL 0 ¢ 2008

ALCOHOL BEVERAGE LICENSE APPLICATION

APPLICATION FOR:

APPLICATION IS:
Liquor $562.50 O : New License [
~ Wine by the Drink $200.00 H 2.00.00 Renewal ™
Beer by the Drink $200.00 B 200,00 Transfer O
f Wine  $200.00 [
i E @ gﬁ% gle 2fBeer  $50.00 I

TotaLDuE: 4000

Arndiws Gyl Mm%

A 334 yli Calil INaille:

Y/, ané///@ﬁﬂ% / @%/MA/WL
20 N. awn S %%CQ/M
UG S Y Ave i,
208 TE3 - 416 J
Loy Mz\w

(Applicant must attach certified copy of lease showing that owner onsents to sale of alcohol on premises.)

Business Name:

Business Physical Address:

Business Mailing Address:

Business Phone Number:

Property Owner (if different from applicant)'

I héreby certify that the above statements are true, complete and correct to the best of my knowledge. I

Blaine Cgunty Liquor Ligense (cppy-att ched)

further certify that I have a pl1?ﬂ receivgd the Idaho State Liquor License (copy attached) and the.

Appli'eaﬁt Signature

Subscribed and sworn to before me this 2" =

((5’ it f Wedd V0

Date

07 J%%m?
7

day of ngdu\ ,20 ©F

Nétary Public OR City Clerk

Residing at Urcﬂ \‘M

JENNIFER L MADD
Notary Pubfic OX

State of idaho

Official Use Only

State License No.

County License No.

City License No.

Date Approved by Council

Chief of Police

CITY OF HAILEY = 115 MAIN ST. S., SUITE H = HAILEY, IDAHO 83333 = 788-4221

15/03/Alcohol Beverage License (6/22/05)

_.49_




RECEIVED
JUL 1.3 2009

ALCOHOL BEVERAGE LICENSE APPLICATION

APPLICATION FOR: S APPLICATION [S:
Liquor $562.50 B New License [}
‘Wine by the Drink $200.00 X Renewal K
Beer by the Drink - $200.00 ™ Transfer |
Grocery Sale of Wine ~ $200.00 [
Grocery Sale of Beer $50.00

TOTAL DUE: [0/+S0
Applicant Name: , S wn Vp‘ ”@3 @H@V\/mﬁ ; CO"

Business Name: -

Business Physical Address: _ Qﬁ 9' f \'/ -~ ﬂﬂ‘%‘a\n\ \S‘:{i
y
"5 -5HH>

Property Owner (if different from applicant): -C/U iy [\/D’/A p =

. , - ] ‘
(Applicant must attach certified copy of lease showing that owner consents to sale of alcohol on premises.) bl 1[, b

Business Mailing Address:

Business Phone Number:

T hereby certify that the above statements are true, complete and correct to the best of my knowledge. I ..
further certify that I have applied for and received the Idaho State Liquor License (copy attached) and the

Blaine County Liqugr License (copy attached). . A
. - = i,.\’/”’ ' 5 .
M ~ - gl ”&\ o
o ] _

Applicant Signature " Date’

Subscribed and sworn to before me this ﬁqm' day of\} LJQQ({/ .20 O —Q-Z )
&_/ 0 ( ﬁ,{' i j?/? 0\& ) OQ( W""' Official Use Only

Ngt(a\{y Pulgﬁ:,c Qvﬁ:ﬁy C erk.v ‘ State License No.
' | C i No.
Residing at;& ( (%W C@ ounty License No

City License No.

.{;_/

ission Expires _2)

" HEATHER ABRAMS
Notary Public
§L__State of idah :

Datefpproved by Council

Chief\of Police

CITY OF HAILEY = 115 MAIN ST.S., SUITE H = HAILEY, IDAHO 83333 = 788-4221

15/03/Alcohol Beverage License (6/22/05) 2
’ -50-



RECEIVED
JUL 1 4 2008

ALCOHOL BEVERAGE LICENSE APPLICATION

APPLICATION FOR: APPLICATION IS:

Liquor $562.50 O New License []
Wine by the Drink ~ $200.00 I Renewal B
Beer by the Drink $200.00 O Transfer O
Grocery Sale of Wine ~ $200.00 N
Grocery Sale of Beer $5000 H 230 —

TOTALDUE: %232 —
Applicant Name: | /\( A (KO 1[1; R Ay
Business Name: HCTCHEA&(—: ' PMTN&S nBd e e—

Business Physical Address: &g ) D badar S

Business Mailing Address: _ 2.3 ~T ~o-anv CEFEY >4

Busihess Phone Number: 2o0f- 2FF-c207

Propefty. Owner (if different from applicant):

(Applicant must attach certified copy of lease showing that owner consents to sale of alcohol on premises. )

» I hereby certify that the above statements are true, complete and correct to the best of my knowledge. I
" further certify that I have applied for and received the Idaho State Liquor License (copy attached) and the

Blai ounty Liquor Licensg{copy attached). ‘ : :
QU C [ro/0 5
: 4 1

Applicant Signajﬁe ' Date

‘Subscribed and sworn to before me this_/ S} day of % , 20 07

&(’%w W ' Oj]‘({cial Use(/Only

Notary Public @ﬁ City Clerk .| State License No.
. oqe 0 . C L .
Residing at: Wég w ?unt}'f icense No
135101 Expire/ TR~/ ) City License No.

Datej Approved by Council

Chief of Police

Y m 415 MAIN ST. S., SUITEH = HAILEY, IDAHO 83333 = 788-4221

15/03/Alcohol Beverage, License (6/22/05) ’ 2
- 5 1 -



RECEIVED
ALCOHOL BEVERAGE LICENSE APPLICATION JUL 1 4 2009 |

APPLICATIONFOR: R APPLICATION IS:
Liquor $562.50 - [ New License El
Wine by the Drink $20000 W _Jp0.00 Renewal -
Beer by the Drink $200.00 ¥ A00,00 Transfer |

Grocery Sale of Wine ~ $200.00 [
Grocery Sale of Beer $50.00 O

TOTALDUE: _400.00
Applicant Name: ___MARGARITO MAR/N
Business Name: __(HAPAA yne  dbo, CHAPALA Mewican ResTAORANT
Business Physical Address: 30 &) MAW ST HAILEY, |1 33333
Business Mailing Address: 119 E 42" ST, BOISE, 1D 3371Y
Business Phone Number: __(40%) 788 =30 65

Property Owner (if different from applicant):

(Applicant must attach certified copy of lease showing that owner consents to sale of alcohol on premises. )

I hereby certify that the above statements are true, complete and correct to the best of my knowledge. I
- further certify that I have applied for and received the Idaho State Liquor License (copy attached) and the
Blame County Liquor License (copy attached).

%W S/ 7-// 0—07

Applicant Signature Date
Subscribed and sworn to before me this |J° h day of .|y (,L% , ,20 g-zﬁ; .
< ssen VST hoen i Official Use Only
. - County License No.
Residing at: \f Sy .{W‘) ‘,\\[; . f)unt}.f icense No
My Commission Exp1res & - @ . g&‘f\\fﬁ City License No.
PSS TEES S SEES Date Approved by Council

SUSAN D SHANKS
NOTARY PUBLIC-OREGON

COMMISSION NO. 397792 Chie¥ of Police

CITY OF HAILEY = 115 MAIN ST. 8., SUITEH = HAILEY, IDAHO 83333 = 788-4221

15/03/Alcohol Beverage License (6/22/05) ‘ 2



RECEIVED

JUL 1 4 2008
ALCOHOL BEVERAGE LICENSE APPLICATION

£s7.188%

APPLICATION FOR: APPLICATION IS:
Liquor $562.50 O New License [
Wine by the Drink $200.00 O Renewal PN
‘Beer by the Drink - $200.00 & Transfer O
Grocery Sale of Wine ~ $200.00 B4 .

Grocery Sale of Beer $50.00 B

TOTAL DUE: Yoo s

Applicant Name: Cl\O\Y le < R . AJr\c VA S T ,

Business Name: A4\ N ST W g’ JA\ av ke

Business Physical Address: a3 E Cr 07/ H ol }‘Q/“V\

Business Mailing Address: PO Box 20%% e e bine 1D 330

Business Phone Number: 1%%- 124 “4

Property Owner (if different from applicant): A tdturas Pav bneing

A(Applicant must attach certified copy of lease showing that owner consents 10 sale of alcohol on premises,)

I hereby certify that the above statements are true, complete and correct to the best of my knowledge I
further certify that I have applied for and received the Idaho State quuor License (copy attached) and the

Blaine4County Ligpor Licepse (Copy attached).
/ - 1 / /0 / 2009

Appﬁfoant éignature : Date
Subscribed and sworn to before me this 1\3  day of _) u\Q«L\, ,200 9
C\/\/——\. \ \2 . . Official Use Only
Notary Public OR City Clerk‘ W‘qu{(o’/ State License No.
S ‘ Y5 AR ’ /", | County License No.
Residing at: C/O» \ 5 345 RF, < . y '
My Commission Expires e féi 3\ - \3- = City License No.
;2 B 'DU @\} :: r‘:?:f Datd Approved by Council
’/// tag A:*i“\{.‘: @ \--
“, Sraee GO ,
7y, P W Ch#f of Police
By

CITY OF HA'ILEY m 115 MAIN ST. S., SUITEH = HAILEY, IDAHO 83333 = 788-4221

15/03/Alcohol Beverage License (6/22/05) 2
— 5 3 -



RECEIVED

N , JUL 1 6 2009
ALCOHOL BEVERAGE LICENSE APPLICATION

APPLICATION FOR: APPLICATIONIS:
Liquor $562.50 New License [
Wine by the Drink $200.00 Renewal >
Beer by the Drink $200.00

Transfer I

O
O
O
Grocery Sale of Wine ~ $200.00 K
Grocery Sale of Beer $50.00 X

TOTALDUE: _ L9000 =
Apphcaﬁt Name: l/ﬁue\/ é&% 2 -Z;/c_
Business Name: //ﬁ/Le aY; Chevizon
Business Physical Address: _ ROZ? T Ml ST /‘7";‘%/1-6’/ A D 3235
Business Mailing Address: &0 X X4 5/ //ﬂ/é.e\/ D FT=E333
Business Phone Number: __ O & — 79 7" 5@’05/

Property Owner (if different from applicant): _ (%Ld 5/ /4,820@ 4L C. e
(dpplicant must atiach certified copy of lease showing that owner consents to sale of alcohol on premises.). .. /

Oméa IN¢

I hereby certify that the above statements aré true, complete and correct to the best of my knowledge. I
further certify that I have applied for and received the Idaho State Liguor License (copy attached) and the
Blaine Co or copy attached).

- o 7///&9

A‘Ip/plicant Si?x/mﬁev Date
Subscribed and swomn to before me this_/ ‘/% day of \4@%/ , 202 2
[@s/ Diloerde Official Use Only

Notary Public OR City Clerk State License No.
, | County License No.
Residing at: /éﬁ&/ \% Z& f)um,? foense o
My Commission Exfpires _#0—3 / JOZ City License No.
et sl S i il D4t Approved by Council

CAROL MONTEVERDE
NOTARY PUBLIC
STETE OF IDAHO

CITY GEIATLEY ™ 115 MAIN ST. S., SUITEH = HAILEY, IDAHO 83333 = 788-4221

Chidf $f Police

lvwv-vvv

15/03/Alcohol Beverage License (6/22/05) v 2
- 5 4 -



RECEIVED
ALCOHOL BEVERAGE LICENSE APPLICATION /UL 162008

APPLICATION FOR: APPLICATION IS:
Liquor $562.50 New License [l
Wine by the Drink $200.00 Renewal X[

O
O
Beer by the Drink $200.00 [I
Grocery Sale of Wine  $200.00
Grocery Sale of Beer $50.00

Transfer O

TOTAL DUE:
Applicant Name: I/?’QLA&/\/ vﬁ‘ﬁ‘ﬁ/ Ire
Business Name: M‘?" (LY éﬂ'ﬁ //,/;4- A
. ) / = oL e H
Business Physical Address: v// 3 oL /;Z < » /7. Afy ) 1D
Buéiness Mailing Address: &X /7{/ - /%4‘/4‘-1;&/ /J/D . 5’3333 -
Business Phone Number: RO — 8- 2L O g
Property Owner (if different from applicant): % | ,\é-{;n,t 77 (5 W: Q‘ J

(Applicant must attach certified copy of lease showing that owner consents to sale of alcohol on premises.)

I hereby certify that the above statements are true, complete and correct to the best of my knowledge. I
further certify that I have applied for and received the Idaho State Liquor License (copy attached) and the

Blaine Co quor icense (copy attached).-

Applicant Sigfﬁ{ure : Date |
Subscribed and sworn to before me this giﬂ' day of \,é,é/ | ,20 57 |

L MM Official Use Only
Notary Public’ OR City Clerk State License No.
Residing at: /% \/y 7, County License No.
My Commission Exf)ires OX <3/~ 2055 City License No.

il il i b i Date Approved by Council

1 CAROL MONTEVERDE ¢ /@l

i NOTARY PUBLIC [ Chidf b Police

l  STATE OF IDAHO E

CITY OFFETEY & TT5WAIN &1, S., SUITE H = HAILEY, IDAHO 83333 = 788-4221

15/03/Alcohol Beverage License (6/22/05) 2
-55-



APPLICATION FOR: ' APPLICATIONIS: "

Liquor $562.50 O New License [l

Wine by the Drink $200.00 O - Renewal U

Beer by the Drink ~$200.00 O " Transfer O
-Grocery Sale of Wine ~ $200.00 E\ I SR

Grocery Sale of Beer  $50.00 ‘%_‘ﬁ?—
rotapue: _250—

Applicant Name: Db M Wewpunh

Business Name: Mty Mt MM |

Business Physical Address: {p00 N M S

Business Mailing Address: &L @M AL

Business Phone Number:» ' /2 Z Y \{OCI )/ '

‘Property Owner (if different from applicant):

(Applicant must attach ceitified copy of lease showing that ovner consents to sale of alcohol on premises.)

I hereby certify that the above statements are true, complete and correct to the best of my knowledge: I
 further certify that I have applied for and received the Idaho State Liquor License (copy attached) and the
» Blainﬁounty Liqu License (copyfattached). - ' : <

| ) - (,/»((07 |

Appficeynt Signature o ‘ Date \
Subscribed and sworn to before me this Y day of Ty , 20 T .
%%/ , Official Use Only .
: uﬁMCﬁy Clerk State License No. _
> C Li .
Residing at: (B Ran & .Ount}.’ ICGI?SC No
My Commission Expires _loo /20 [l City Licensé No.
e e Y L Date Approved by Council
Chiety ice

Cl‘TY ILE 115 MAIN ST. S., SUITEH = HAILEY, IDAHO 83333 = 788-4221

15/03/Alcohol Beverage License (6/22/05) 2



RECEIVED
JUN 2 & 2008,

ALCOHOL BEVERAGE LICENSE APPLICATION

APPLICATION FOR: ‘ APPLICATION IS:
Liquor $562.50 O New License [J
Wine by the Drink $200.00 A, Renewal

* Beer by the Drink $200.00 M Transfer O
Grocery Sale of Wine ~ $200.00 [
Grocery Sale of Beer $50.00 [

TOTAL DUE: Hog. ©O

Applicant Name: \D oW L Tmord

Business Name: Lon~cow e dbo (G nwhor Cocmn
Business Physical Address: L1\ U°° Aot Moy _Suwte LC u\ﬂ(»(/(,j 10
Business Mailing Address: £ H0L 3399 M«\\fvv\ (N

 Business Phone Number: _20¥ %8 O 1

Property Owner (if different from applicant):

(dpplicant must attach certified copy of lease showing that owner consents to sale of alcohol on premises.)

. Thereby certify that the above statements are true, complete and coﬁect to the best of my knowledge. 1
further certify that I have applied for and received the Idaho State Liquor License (copy attached) and the

Blaing County Liquor License (copy attached).
W | Lo |09

Applicant Signature . Date
Subscnbed and sworn to before me this z day of /\'\M , 20 ( }Og
%6(4 A M Offcml Use Only
Notary v PublfcOR City Clerk State License No.
'Residmg n g Wg}{_\ Cf)unt}.f License No.
My Commission Expires _ tk- {172 City License No.
-‘!; :4’ ' ‘ Date pApproved by Council
%SANDRA P EHRMANTRAUT ¢ ' '
NOTARY PUBLIC X
£  STATE OF IDAHO
e efafeffoferefofofafatolafrinfofeiniafrtciat v

CITY OF HAILEY = 115 MAIN ST. S., SUITEH = HAILEY, IDAHO 83333 ® 788-4221

15/03/Alcohol Beverage License (6/22/05) 2
-— 5 7 -



RECEIVED

JUN & 5 2009

ALCOHOL BEVERAGE LICENSE APPLICATION

APPLICATIONFOR: " "~ : APPLICATION 1S:

Liquor $562.50 O New License [
Wine by the Drink $200.00 ¥ _ Renewal [
Beer by the Drink $200.00 L Transfer O
Grocery Sale of Wine ~ $200.00 [ 7 ‘-
Grocery Sale of Beer .$50.00 [

TOTAL DUE: - Z 6 O T
Applicant Name: c[ou(/ma.‘s A /««/{/ Ll(. /Z‘fr/ gc/r/./ 7[2
Cla L/((Ici ) i

Business Name: » . |
Business Physical Address: | 2 v+ B //(m f t. A /,‘)/ T §3333
Business Mailing Address: Do 3623 letebin, I d.§32%o

Jov- 265 - 2675

Business Phone Number:

Property Owner (if different from applicant): __ La i S¢ ZI wi lz . — § bt
(dpplicant must attach certified copy of lease showing that owner consents to sale of alcohol on premiises.).. . .

I hereby certify that the above statements are true, complete and correct to the best of my knowledge. I
further certify that I have applied for and received the Idaho State Liquor L1cense (copy attached) and the

Blaine County Liguor License (copy attached
(g (0> / o f

Apphcant S1gnature Date
~7
Subscribed and sworn to before me thls;; day of J s , 20 J 7

>’< uf\ E i Official Use 011137
N/o’tary Pub}ii%Ciﬁ C@ﬂ?‘ ) State License No.

County License No. '

Residing at:

My Commission E)gpi City License No.
s - Date Approved by Council
rd /
s

Chieffof Police ’,

‘“mamu,,%

‘e,

CITY OF HAILE‘Y:”I $15 M-Al»k\l ST S.,SUITEH = HAILEY, IDAHO 83333 = 788-4221

&

A3

15/03/Alcohol Beverage License (6/22/05)



