Application # ]_} L/ \_,r 7

Scanned
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Emailed Fire Marshal /7 ¢ (.-)' C] i l (

City of Glllette

Day Catering Perrz gpllcatlon
Applicant Name: SH K (ff, K:

(Please use the name in which the Liquor Llcense is i ued[Catermg permits may only be issued to Retail Liquor License holders.)

Address: € (7 o1 § » 9 5 {/éé_, 4‘ hone Number:
ét)} [ /e_'# Cell Phone Number: 6 f L)'+ ‘/ ‘/,?/é/
Contact Person at the Event*: ;);/ e ;{/ / |

*Must be present at the event at all times.

Contact Phone Number at the Event: /f¢ s /2 2l  ox /g(_)‘ L/((‘PC(

Date of the Event: ,? ~C % ~(4  Event Start Time*: 7/ ©CEvent End Time*: [ CYov

Outdoor Event: BT Yes [ No ticipated Occupancy: _ =~ & D
Location of the Event: 7 _? £ 9 5—. 0 é ¢ / /UJ ‘;.j

T = 7 4
Do you, the applicant, own the event location? s I No {

If no, please obtain a written statement to include with this applicat:ion from the landowner permitting
the proposed activity, including the consumptlon and possession of alcoholic or malt beverages, as
described in this application.

Short Summary of the Reason for the Event: é/r’ S / = ;;M PR, o /::-———--€ (&r/ (( 7Z

Defailed Description of Activities/Entertainment Proposed for the Event:
AA 2% LA (O

Names and Ages of Persons Serving Alcoholic Beverages:

Name: ,('/;grg M Age: Name: Age:

Name: Age: Name: Age:

Name: o Age: Name: Age:

Who is checking IDs? / rt ﬂf

Stamps? ETYes O No Wrist Bands? [ Yes [J No

Live band? & Yes [ No Other type of outdoor music/sound/ P.A. system? [J Yes [ No
Other Entertainment? [J Yes [J No Type: 2 S99 / ?L,g s,/ p e8 'S
Entertainment Start Time:_? (o a.m@ Entertainment End Time Mr—*_a/ , @
Security? [ Yes [ No By Whom? How Many?

Type of fencing or boundary for the sale, consumption and possession area:




Other facilities (i.e. additional parking, trash containers, portable toilets): //(%"ﬂr

Provide a detailed description the area(s) in which the sales, p essmn and sumptlon of alcoholic beverages
will oceur. /¢ ( ar*—'/c/ Lot 4 (a f‘%

Provide a drawing of the area(s) in which the sale, possession and consumption of alcoholic beverages will
occur. Please be as specific and detailed as possible.

tNorth \

|

*Please be aware that the consumption of alcohol beyond the approved boundaries is in violation of this permit
and City ordinance. :

Fees: $50 (non-refundable) for applications submitted at least 3 weeks prior to event date.

$100 (non-refundable) for applications submitted less than 3 weeks prior to event date.

A 729-/7

P Slgnattﬂe of Ap/want Date of Application
For Official Use Only:
Approved  [d¥es [ No Approved IEI/Yes O No

]l 7055 sl lepwssen 2544

City Clerk/Designee Date Chief of Police/Designee Date




A

City of Gillette
Requirements for Catering and Malt Beverage Permits

1. You must contact the Gillette Police Department if the following incidents occur during your event:

a. Anunderage person (under 21 years old) attempts to purchase alcohol.

b. A physical fight or other violence occurs at the event; this includes indoor and outdoor event

spaces.

c¢. Gillette PD number is 682-5155. Or dial 911.
Adults (over 21 years old) may not provide or furnish alcohol to underage youth (under 21 years old).
Do not sell or deliver alcohol to obviously intoxicated individuals.
Do not allow or permit persons to leave the event with an open container of alcohol.
Restrict alcohol sales and consumption to a designated location, i.e. do not allow alcohol to be consumed in
unauthorized areas or outside of the event.
6. All alcohol servers must be at least 21 years old.

7. Ensure that all persons purchasing alcohol are at least 21 years old. (It is recommended to check
identification for all individuals who appear under the age of 30.)

8. Ensure the contact person listed on the application is present at the event at all times.

SIS

I understand that by signing this document I am responsible for ensuring that all of the above requirements are
met and followed for the duration of the permitted event. Ialso understand that not following the above
requirements may result in enforcement action and/or termination of the permit. Lastly, any incidents or permit
revocations ma§/influence the ability to obtain a permit for future events.

Lo | 2 0
’ Slgnature ’ ] Date
(T\lu((f "-{~ (f *".{fe...
Print Name /

—

Recommendations for a Successful Event
Limit the number of drinks sold to one person at a time.
Stop alcohol service at least 30 minutes before closing or ending the event.
Do not allow or encourage employees, volunteers, or security personnel to drink alcohol while on duty.
Have catering and alcohol service staff and/or volunteers to attend responsible alcohol service training.

These trainings are offered free of charge through the Gillette PD or the Campbell County Preventlon
Council or other individual trainers throughout the community.

5. Post warning signs throughout the event space that discourage drinking and driving and undcrage
drinking. (If interested in these signs, please contact the Campbell County Prevention Council.)

6.  Hold a mandatory meeting with all individuals involved with the event (including volunteers and
paid/hired staff) to explain these requirements and other pertinent policies and procedures for the event.

7. Offer drinks not containing alcohol (such as water, soft drinks, ice tea, smoothies) as predominantly as
alcoholic drinks.

8.  Provide copies of event policies to all parties and individuals involved with the event. (This document
may serve as event policies.)

9. Do not offer price discounts, such as 2 for the price of 1 or discounted price for a set amount of time.
10. Monitor the event area and grounds for suspicious activities throughout the event.

= W e



CITY OF GILLETTE, WY
CLERK TREASURER
201 E 5TH ST
GILLETTE, WY 82716
307-686-5210

111383-0004 CLERKS C.  07/29/201 02:10¢
PERMITS / INSPECTIONS

ORNER POCKET OF GILLETTE INC
[ ATERING PERMIT - ISSUED

£019 Ttem: 7987|CP50 50.u0
50.00

Subtotal 50.00
lotal 50.00
L HECK 50,00

Check Number002461

Change due 0.060

vaid hy: CORNER POCKET OF GILLETTE INC
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Thank vou for your payment

CUSTOMER CUPY



