. THE
THE MINUTES OF THE REGULAR MEETING OF THE MAYOR AND
CITY COUNCIL OF THE CITY OF WILLCOX, COCHISE COUNTY, AZ
HELD ON THIS 3R° DAY OF APRIL, 2014

STREET CLOSURE REQUEST FOR THE WINE FESTIVAL SPONSORED BY THE WILLCOX CHAMBER OF
COMMERCE FOR RAILROAD AVE. BETWEEN STEWART ST. AND MALEY ST. ON MAY 17 AND 18, 2014,
FROM 7:00 A.M. TO 6:00 P.M.

MOTION: Councilmember Johnson made a motion to approve the sireet closure for the wine festival sponsored by
the Willcox Chamber of Commerce for Railroad Avenue between Stewart St. and Maley St. on May 17 and 18, 2014
from 7:00 a.m. to 6:00 p.m.

SECONDED: Councilmember Cronberg
MOTION CARRIED

STREET CLOSURE REQUEST FOR THE WILLCOX ROD AND CLASSIC CAR SHOW SPONSORED BY THE
REX ALLEN MUSEUM FOR RAILROAD AVE. BETWEEN STEWART ST. AND MALEY ST. ON MAY 24, 2014,

FROM 6:00 A.M. TO 5:00 P.M.
MOTION: Councilmember Johnson made a motion to approve the street closure request for the Willcox Rod and

Classic Car show sponsored by the Rex Allen Museum for Railroad Avenue between Stewart St. and Maley St. on
May 24, 2014, from 6:00 a.m. to 5:00 p.m.

SECONDED: Councilmember Cronberg

MOTION CARRIED

PURCHASE APPROVAL FOR A 2014 FORD XL CREW CAB 4X4 FROM THE SANDERSON FORD STATE
CONTRACT FOR USE IN THE UTILITY DEPARTMENTS
MOTION: Vice Mayor Holloway made a motion for purchase approval of a 2014 Ford XL Crew Cab 4x4 as

presented.
SECONDED: Councilmember Cronberg
DISCUSSION: Councilmembers inquired about the current vehicle inventory, commented on the importance of

purchasing suitable vehicles for the job required, and shopping local. Mr. Bowen answered questions,
MOTION CARRIED 4 AYES: Mayor Irvin, Vice Mayor Holloway, Councilmember Lindsey, and Councilmember

Cronberg. 1 NAY: Councilmember Johnson

PURCHASE APPROVAL FOR A POLICE VEHICLE
MOTION: Vice Mayor Holloway made a motion for purchase approval of a police vehicle.

SECONDED: Councilmember Cronberg
DISCUSSION: Chief Childers gave a brief explanation on the vehicle that is being purchased. He noted the packet

included a state bid and two quotes. As the state bid came in high, he chose to seek three quotes.

He added, based on the procurement policy and past decisions, staff chose to recommend the low quote, O'Reilly
Chevrolet. Councilmembers had questions on where taxes would go and discussed shopping local. City Attorney
Roberts recommended tabling the item and bringing it back to the next Council meeting with additional information on
the sales tax.

MOTIONED: Councilmember Cronberg made a motion to table the purchase of a police vehicle.

SECOND: Councilmember Lindsey
MOTION CARRIED 4 AYES: Mayor Irvin, Vice Mayor Holloway, Councilmember Lindsey, and Councilmember

Cronberg. ABSTAIN: Councilmember Johnson

PROCLAMATION - ANIMAL CONTROL OFFICER APPRECIATION WEEK

Mayor Irvin presented the Proclamation to Kelly Colbert.
Chief Childers expressed his appreciation for everything the Humane Shelter personnel do.

PROCLAMATION - NATIONAL LIBRARY WEEK
Mayor Irvin presented the Proclamation to Tom Minor.

PROCLAMATION - NATIONAL VOLUNTEER WEEK
Mayor Irvin presented the Proclamation to Tom Minor on behalf of the volunteers of the library.




THE MINUTES OF THE REGULAE MEETING OF THE MAYOR AND
CITY COUNCIL OF THE CITY OF WILLCOX, COCHISE COUNTY, AZ
HELD ON THIS 3%° DAY OF APRIL, 2014

CALL TO ORDER - Mayor Bob Irvin called the meeting fo order at 6:30 p.m.

ROLL CALL - City Clerk, Virginia Mefford called the roll.

PRESENT STAFF

Mayor Robert A. Irvin City Manager Ted Soltis

Vice Mayor Bill Holloway City Clerk Virginia Mefford

Councilman Elwood A. Johnson City Attorney Ann P. Roberts

Councilman Gerald W. Lindsey Finance Director Ruth Graham
Councilwoman Monika Cronberg Interim Police Chief Glenn Chiiders
CouncilmanEar Geolsby Public Services & Works Director John Bowen
Grageeleman-Willizm- Bl Migh Library Director Tom Miner

Development Services Jeff Stoddard

ABSENT
Councilman Ear Goolsby - Excused
Councilman William “Bill* Nigh - Excused

PLEDGE OF ALLEGIANCE TO THE FLAG - Led by Mayor Irvin

CALL TO THE PUBLIC
Gayle Berry - She informed the Council that April 9* is Arizona Gives Day. She thanked the community for their

generosity to the theater. As a private individual, she also expressed her dismay over recent issues involving Wings
Over Willcox. She gave a heartfelt thank you to the volunteers.

Mr. Johnson spoke on behalf of the businesses in the community. He stressed the importance of shopping local as it
“nays wages” and the sales tax “helps keep the city afloat.”

DECLARATION ON CONFLICT OF INTEREST - Councilmember Johnson declared a conflict of interest on item
#13.

ADOPTION OF THE AGENDA

MOTION: Councilmember Cronberg made a motion to adopt the agenda as presented.
SECONDED: Councilmember Johnson

MOTION CARRIED

APPROVAL OF MINUTES OF THE REGULAR MEETING OF MARCH 20, 2014,
MOTION: Vice Mayor Hallway made a motion to approve the minutes.

SECONDED: Counciimember Cronberg
DISCUSSION: Councilmember Johnson commented that his and the City Manager's comments regarding Wings

Dver Willeox were not in the minutes; however, he noted that the newspaper printed the comments.
MOTION CARRIED

PUBLIC HEARING - SERIES 7 LIQUOR LICENSE FOR ISABEL’S SOUTH OF THE BORDER LOCATED AT 135

EAST MALEY, WILLCOX, AZ
Open: 6:40 p.m. Closed: 6:41 p.m.

APPROVE A SERIES 7 EIQUOR LICENSE FOR ISABEL'S SOUTH OF THE BORDER LOCATED AT 135 EAST
MALEY, WILLCOX, AZ

MOTION: Councilmember Johnson made a motion to approve a Series 7 Liguor License for Isabel's South of the
Boarder located at 135 East Maley, Willcox, AZ.
SECONDED: Vice Mayor Holloway

MOTION CARRIED




THE MINUTES OF THE REGULAR MEETING OF THE MAYOR AND
CITY COUNCIL OF THE CITY OF WILLCOX, COCHISE COUNTY, AZ
HELD ON THIS 3R° DAY OF APRIL, 2014

PROCLAMATION - PUBLIC SAFETY TELECOMMUNICATIONS WEEK
Mayor Irvin presented the Proclamation to Patricia Ackerson, Jufie Teeters, and Julie Zozaya.

Chief Childers thanked them for all that they do.

CITY MANAGER REPORT
He thanked Penny Bell for her service as she is resigning. Chief Childers highlighted Ms. Bell's accomplishments

and presented her with a plaque. Ms. Bell thanked everyone. Chief Childers introduced Ms. Zozaya as Ms. Bell's

replacement.
He announced Mr. Bowen's retirement potiuck and invited the Council to stop by. Itis at 4:30 p.m., April 4, at the

Golf Course.

He thanked Tanya Flanders for her service at the Library as she is resigning.

He thanked Pioneer Title for the donation of a desk.

He thanked staff for their participation in Career Day. They did a great job.

He attended the Rate Review Revisionary Board (RRAB) in Bisbee regarding trash tipping fees. They will increase;

he will keep Council posted.
He announced the job posting for Public Works Director has closed. The City received 15 applications. He is excited

as there are some very qualified candidates.

He attended a meeting regarding the Wastewater Treatment Plant. Mr. Bowen gave an update on the new plant. He
is expecting the 90% Completion Plans on Friday. Everything should be in place by mid-June with construction to
begin in October; it should take about 15 months to complete. He also noted that the facility will include solar panels.

COMMENTS NOT FOR DISCUSSION FROM MAYOR AND COUNCIL MEMBERS

Vice Mayor Holloway asked that the City and staff not take any position on Wings Over Willcox (WOW).
Councilmember Johnson asked if staff could look into rental property owners having to pay for water, gas, sewer and
trash to be connected when they don't have renters. He stated Penny was a great asset to the City and hoped Julie

learns everything she can from her.
Councilmember Lindsey stated that after traveling it is good to be back in Willcox.
Mayor irvin announced tonight's fundraising concert for the hospital by Councilmember Goolsby at the First Baptist

Church.

ADJOURN Being no further business before the Mayor and Council, the meeting was adjoumed at 7:41 p.m. by
Mayor Irvin.

CERTIFICATION
| hereby certify that the foregoing minutes are a true and correct copy of the minutes of the regular meeting of the

City Council of the City of Willcox heid on the 3 day of April 2014. | further certify that the meeting was duly cailed
and held, and that a quorum was present.

Dated this 3 day of April 2014

Virginia A. Mefford, City Clerk

PASSED, APPROVED AND ADOPTED this 17t day of April 2014.

MAYOR ROBERT A IRVIN

ATTEST: Date signed:

City Clerk Virginia A. Mefford






ARIZONA DEPARTMENT-OF LlQ.(.}p_R LICENSES & CONTROL

800 W.Washingteh 5th Floor
PhoenixAZ-B5007-2934

. www.azliguor gov

(602)-542:514%: .. .

APPLICATION FOR AGENT CHANGE - ACQUISITION OF

Check

Box AgentChange | [X] Aoquisition-of CoAtrol £~ | Restructure
Complete Sections 1,2,3,4,6 I CompleteSechons (34 Ifmangmd?ﬁ\gem;)‘ <] iComp]ete Seclions 1,2,(3.4 if changing Agent) ,5,6

(See Note 1 on back) w 8 (See Nofe 2 on back)

Kty

o

SECTION 1  (COMPLETE THIS SECTION FOR AGENT éHAi}ié,ﬁ,‘:A’GQU]SlTloN OF CONTROL OR RESTRUCTURE)

1. Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFIGER OR L.L.C. CONTROLLING MEMBER)

SALAS GRACIELA Pl 0(0‘388‘1

12023173

MH T

Last First Middle

Liquor License #

2. [[] Corporation (] L.L.C. []na: ZAC M€ BIOHABIO  cop. File s 1-1805283-1

(Exactly as it appears on Articles of Inc. or Articles of Org.)
TORTILLERIA LA UNICA

3. Business Name:
4. Business Address; 142 NHASKELL AVE

Exa it fii
By it Lisgears on fioense) COCHISE

{Do not use P.O. Box Number) City COUNTY
5. Is the business located within the incorporated limits of the above city orfown? XYes C[INo

142 N HASKELL AVE WILLCOX

ARIZONA

85643

6. Mailing Address:

7. Business Phone: (Ezo ’l) 384-0010

City

State

Zip

Residence Phone: (520 ) 1507-3688

B. Does this transaction invoive the sale of any portion of the corporate stock? YES D NO D N/A  Hyes, submita

certified copy of minutes.

9. Has there been any change of officers? [XIYES [ INO [_JN/A It yes, submit a certified copy of minutes.
SECTION 2 (COMPLETE THIS SECTION FORAGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE}

Each person listed in Section Il must submit a personai questionnaire (Form LIC0101) and a Department approved
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire

and fingerprint card.
1. List individual owner or partners or all directors, officers in corp., members in LLC:
CTREES(T T T T T U Fist T T T Miiddle T UTHMiE T T T T Residentcs Address _— CityStitezig -
RODARTE ALFREDO MEMBER  |911 NWELLS LN WILLCOX A7 85643
{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
2. List stockhoiders or controlling members owning 10% or more of Corp/LLC:
Last First Middle % Owned Residence Address City State Zip
RODARTE ALFREDQ 100 911 N WELLS LN WILLCOX AZ 85643
{ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
1/7/2013 Disabled individuais requiring special accommodetions please call the Department bate Recelved D ] q

csn_]

Pl B W a0 "1 G

85643 3104809
Zip



SECTION 3 (COMPLETE TH!S SECTION FOR AGENT CHANGE }

1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER / MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to disclose real people.

As an Agent, will you be physically present and operating the licensed premises? [] YES [ JNO
If you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course

within the last five years before your application for Agent can be submitted. If “no” a manager with approved

training must be submitted.

SECTION 4 {COMPLETE THIS SECTION FOR AGENT CHANGE)
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

Date of [ast renewal:

1. License Number:

GG B adeg by 57 S BT

2. Current Licensee or Agent:
{Exactly as it appears on license) Last First Middle
] , hereby consent to the agent appointment named herein and
{Print full name)
agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. 1 also understand that if
the background report shows that |, the corporation, or any officer, director, member, or stockholder have been convicted of a
felony in the past five (5) years, | will immediately surrender the license to the Arizona Department of Liquor Licenses and Control
and hereby waive all rights to appeal such action.
State of County of
X The foregoing instrument was acknowledged before me this
(Signature of INDIVIDUAL/ CORPORATE/CLUB OFFICER/MEMBER)
day of .
Day Month Year
My commission expires on:
{Signature of NOTARY PUBLIC)

SECTION 5 {COMPLETE THIS SECTION FOR RESTRUCTURE)

Is there more than one licensed premises involved? [1YES [1NO If yes, SEPARATE APPLICATIONS must be filed and fees
paid for each licenseflocation.

Type of current ownership: Type of new ownership:

[ sTWR.OS. [1JTWROS.

[] INDIVIDU AL [ iNDIMIDUAL

[] PARTNERSHIP [] PARTNERSHIF

[:] CORPORATION 7] CORPORATION

[} LUMITED LIABILITY CO. [C] UMITED LIABILITY CO.

(JmusT . b OTRUST

[ OTHER Explain [[] OTHER Expfain

SECTION & (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION CF CONTROL OR RESTRUCTURE)

To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING
WMENBER as listed in Question 1 Section 1:

! ALFREDO RODARTE _ hereby dedlare that | am the APPLICANT filing this application.

(Print full name)
have read the application and the contents and all statements are true, correct and complete.
State of _ ARIZONA County of T’ 1 M
X ./41’ Ay Rﬂ dos fe The foregoing instrument was acknowledged before: me this p
{Signature of INDIVIDUAL OR AGENT) .
’70& day of . FEBRUARY | 4 204
t\/' Day Month Year
My commission expires on: GLALF 09 ;//4,,/ ;
N /(Signalure of NOTARY PUBLIC)

NOTE 1: The fee for an agent change MUST be‘submitted with this application: $100.00 for the first application and $50.00
for each additional applicatjon. not to exceed $1,000.00. (A.R.S. 4-209.H)
NOTE 2: The $100.00 fee for restructure/acquisition of control MUST be submitted with this application. (A R.S. 4-208 A)

Notary Public - Arizona
Pima County

My Comsfecion Pyndrme. 3




~ Print Form

ARIZONA DEPARTMENT CF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoemx~AZ 85007-2934

_~www.azliquor.gov
(602) 542- 51 41

NOTIFICATION TO LOCAL GOVERI\!ING BODY

AGENT CHANGE | O
ACQUISITION OF CONTROL AND AGENT CHANGE [
ACQUISITION OF CONTROL = 7+

Liquor License No.l__12023173 | Application accepted by {_ow 1

A.R.S. § 4-203.F

If a person other than those persons originally licensed acquires control over a license or licensee,
the person shall file notice of the acquisition with the Director within fifteen business days after such
acquisition of control and a list of officers, directors or other controlling persons on a form prescribed by
the Director. All officers, directors or other controlling persons shall meet the qualifications for licensure
as prescribed by this title. On request, the director shall conduct a preinvestigation prior to the
assignment, sale or transfer of control of a license or licensee, the reasonable costs of which, not to
exceed one thousand dolflars, shall be borne by the applicant. The preinvestigation shall determine
whether the qualifications for licensure as prescribed by this title are met. On receipt of notice of an
acquisition of control or request of a preinvestigation, the Director shall forward the notice within fifteen
days to the local governing body of the city or town, if the licensed premises is in an incorporated area, or
the county, if the licensed premises is in an unincorporated area. The Local Governing Body of the
-city, town-or-county may-protest-the acquisition of control-within-sixty-days-based-on the - - -
capability, reliability and qualification of the person acquiring control. [If the Director does not
receive any protests, the Director may protest the acquisition of control or approve the acquisition
of control based on the capability, reliability and qualification of the person acquiring control. Any
protest shall be set for a hearing before the Board. Any transfer shall be approved or disapproved within
one hundred five days of the filing of the notice of acquisition and control. The person who has acquired
control of a license or licensee has the burden of an original application at the hearing, and the board
shall make its determination pursuant to section 4-202 and this section with respect to capability,

reliability and qualification.

LIC 1025 4/2009
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State of Arizona Department of Liquor Licenses and Control
800 W, Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE

FEE = $15.00 per event
Aservice fee of $25.00 will be charged for alf dishonored checks (ARS. 44-6852)

A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair ficepses.

1. Applicant's Name: 60' [ l'\%lﬁf ' (%ﬂ/y"/\ | —R\M

Ia irst Middile
2. Business Name: M_\_t&jﬁ:.cm_hﬁw Lic#: t
Domestic Farm Winery License #) wl “ o ﬁ"

3. Location of Festival: TNQl\(bd‘L M \51 N &m\m ﬂ\/@ chhbﬁ 85(043

(Physical location - Do not use PO Boy ~ County Zip
4, Marlmg Address _l \_rfv W W’?\d A Qé %f‘m h_ &m‘_*
State Zip

5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURSTO

54 Y L @/ N
SI\E 4 Pm. hﬁ__w‘g

am/p.m. ——amJp.m.
amJ/p.m. —_—am/pm.

a.m./p.m. —_—  _amJ/pm,
amJ/p.m. —_amJ/p.m.
a.mJ/p.m, —_ amJpm.
amJ/p.m, - __amJ/pm,
amJ/p.m, —_— _am/pm.

amJ/p.m. ——am/pm.

6. Name and address of site owner: Ct:‘(\-l G% W\\\CCJY __
BLB D Rolcad e \N\l\CoX i 85

Address State

7. Phone Numbers: (_Q ‘% ""42‘—“ (UOZ)}BZ'@(’L\ ( 23) _‘i% cﬂlS’

Site Owner Applicant’s Business Applicant's Residence

* Disabled individuals requiring special accommeodation, please call (602) 542-9077,
LiCO178 03,2000



8. Hag the festival site owner given pemmission for use of the site and for the sale of spirituous liquors? YES%@ O

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YEsM'no (O

10. How many wine festival licenses have you applied for this calendar year, including this one? 4“

Give the total number of days you have held licensed wine festivals this year g

11. What security and control measures will you take to prevent violations of state liquor laws at this cvent?
(List type and number of security/police pcryl and type of fencing or control batriers if applicable)

% Police ¥ encing
# Security personuel Barriers

Enclosed wie o0

12. Your licensed premises is that arca in which you arc authorized to sell, dispense, or serve spirituous liquors under the

provisions of vour license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.

Please show dimensions. serving areas, fencing, barricades or other control measures and security
CARINA FRAGOSO
) . . NOTARY PUBLIC - ARIZONA
g PIMA COUNTY
1, Eovn ?\M &1“.&1(* hereby declare that I am the APPLICANTIf blicatiofiorbmission Expires
November 18, 2014

(Print full name)
have read the application and the contents and all statements are true coxrect and co ﬁtﬁ
oot TV

- State of

The fo:eaomg nstrument was ackno\k ledged beforc me tlns

X

%wtﬁr& ofalppucsﬁ'/ SV
My commission expires on: \ Q h i c

/ \ @bmrue ofNOTARY PUBLIC)

__/ v

*+» ROR USE BY LOCAL GOVERNING AUTHORITY ONLY **=

 hereby O APPROVE [0 DISAPFROVE this application on behalf of

: (Govemment Oficial)
X
{City, Town, or County) (Title} (Signature of OFFICIAL}
=+ FOR USE BY DLLC ONLY ***
[0 APFROVED [d DISAPPROVED
By: Date:




WINE FESTIVAL/FAIR LICENSED PREMISES DIAGRAM
(This diagram must be completed with this application)

NOTE: Show nearest cross streets, highway, or road if location doesn't have an address.
(Show dimensions, serving areas, and label type of enclosure and security positions)







Pt Form

State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
‘www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE
- FEE =$15.00 per event
A service fee of $25.00 will be char'Qe_c_Ibr ql}dishonored checks (ARS. 44-6852)

A separate license is needed when days are not consecutive, Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair licenses,

1. Applicant's Name; Bostock Todd Parker
Last | - " First Middle
2. Business Name: DO€ Cabezas Wineworks _ N DFW.Lice: 13123008
{Domestic Farm Winery License #)
3. Location of Festival: Railroad Park, 157 N. Railroad Ave Wilcox Cochise 85643
(Physical location - Do not use PO Box) City County Zip
4. Mailing Address: 1 PO Box 871 | Sonoita Az 85637
City State Zip
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURSTO
51712014 Saturday 11:00 oo, % ni@m
5/18/2014 Sunday No smhm 5:00 am@@m. )
—_am/pm, —_am/pm.
am/p.m. —_ am/p.m.
a.m./p.m. —_— am/pm.
am./p.m. —_ . amJ/pm.
a.m./p.m. —_—  amJ/pm,
amJ/p.m. — _am/pm,
amJ/p.m. a.m./p.m.
a.m.J/p.m, a.m./p.m.
6. Name and address of site owner:  City of Wilcox
Last First Middle
101 S. Railroad Ave.  Suite B Wilcox Az 85643
Address City State Zip
7. Phone Numbers: (820 )  384-4271 (520 455-5141 (520 ) 841-1193
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027.
LICO118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors?  YES{ZINO []

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YESINo O

10. How many wine festival licenses have you applied for this calendar year, including this one? !

Give the total number of days you have held licensed wine festivals this year

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

# Police ® Fencing
# Security personnel O Barriers

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

e 'y :
Od CQ ‘5 O 54“0 C/L , hereby declare that I am the APPLICANT filing this application. I

y
ety

AMANDA. GIROUX

Netary Public ¢

T,

s

(Print full name)
dad the application and the contents and all statements are true, correct and complete.

) +
T e o M
w%ﬁﬁ N seof (N XK County 0 YL

The foregoing ir‘gg'.).unent was acknowledged before me this

of
NTY &
Expirés
2017 =

Ein
ey

égg/ Sl FAFEECAND 27 ayer _MNOCCN !
2 Day Month Year

ormission expires on: 0 LA DCC« \q’ MG ‘{\ ‘ Q,\J\O

(Signature of NOTARY PURLIC)

++* ROR USE BY LOCAL GOVERNING AUTHORITY ONLY ***

, hereby © APPROVE € DISAPPROVE this application on behalf of

(Government Official)

X
(Title) (Signature of OFFICIAL)

{City, Town, or County)}

##% FOR USE BY DLLC ONLY ***

C APPROVED © DISAPPROVED




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, S5th Floor
Phoenix, AZ 85007
WWW. azltquorgov
(602)54:2—5141

APPLICATION FOR W.'I.NE FESTIVAL !.ICENSE/ WINE FAIR LICENSE

FE E = %15. 00 per event
Aservice fee of $25.00 will be charged for all dishonored checks (AR.S. 44-6852)

A separate license is needed when days are not consecutlve Only twentv-ﬁve {25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair Iicenses

1. Applicant's Name: Pierce - : i Barbgra ' J
Last B A . "First Middle
5 BusinessName: _Fierce Wines Anzona LLG . = DFW.Lc 13028027
- {Domestic Farm Winery License #)
3. Locationof Festival:  Railroad Park, 157 N Railroad Avenue Willcox Cochise 85643
{Physical iocation - Do not use PO Box) City County Zip
4. Mailing Address: |§133 E. Kathleen Rd. ! Scottsdale Arizona 85254
City State Zip
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURSTO
05M17/2014 Saturday 11:00 mp m. 6:00 am @
05/18/2014 Sunday 110 Zdpm. S0 am@m)
—_—_— am/pm. ———amJ/pm.
a.m./p.m, —_ am/pm.
am./p.m. a.m./p.m.
a.m./p.m. —_  amJ/pm,
a.m./p.m, —_  amJ/pm,
a.mJ/p.m, . a.m./p.m.
am./pm. a.me.ﬁ.
a.m./p.m, a.m./p.m,
6. Name and address of site owner:  City of Willcox
Last First Middie
101 S Raiiroad Ave. Suite B Wilicox Arizona 85643
Address City State Zip
7. Phone Numbers: ( 520 ) 384-4271 ( 602 ) 320-1622 ( 602 ) 992-6170
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027,
LICO118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spiritizous liquors?  YES[ZINO [J

YESs[& No [

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY?
four

10. How many wine festival licenses have you applied for this calendar year, including this one?
three

Give the total number of days you have held licensed wine festivals this year
11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

# Police © Fencing
# Security personnel © Barriers

Enclosed wine garden with gated entry

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises,
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

Barbara J Pierce
2 ! hereby declare that I am the APPLICANT filing this application. I

L
(Print full nhame)
have read the application and the contents and all statements are true, correct and complete.

p ' State of Ai?.(?_uﬁﬂ County of _ Mi"\‘TZ-\C.O"?Pf

X/ ﬁ y ALNA L, The foregoing instrument was acknowledged before me this
(Signature of APPLICANT) n
(27" dayor MA RCH 1014
t& aayo .

Month Year

Day

May 23 2ol

My commission expires on:

b
|

*+* FOR USE BY LOCAL GOVERNING AUTHORITY ONWWW#-

, hereby ) APPROVE {1 DISAPPROVE this application on behalf of

{Government Official)
X

(City, Town, or County) (Title) (Signature of OFFICIAL)

*** FOR USE BY DLLC ONLY ***

{1 APPROVED ) DISAPPROVED

Date:}




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE
FEE = $15.00 per event
A service fee of $25.00 will be charged for all dishonored checks (ARS. 44-6852)
A separate license is needed when days are not consecutive. Only twenty-five (25} licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair licenses.

1. Applicant's Name: Carlson Robert Carl

Last First Middle
Carlson Creek Vineyard LLC DFW.Licg: 13023018

2. Business Name:
(Domestic Farm Winery License #)

3. Location of Festival- Railroad Park 157 N Railroad Ave Willcox Cochise 85643
{Physical location - Do not use PO Box) City County Zip
4. Mailing Address: 115 Railview Ave Willcox AZ B5643
City State Zip
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURS TO
51712014 Saturday H a.m./p.m, 6 a.mJp.m.
5/18/2014 Sunday 11 am./p.m, 5 a.m./pm.
a.m./p.m, ———am/pm,
amJ/p.m, —_—  am/pm.
a.mJ/p.m, am./p.m.
amJ/p.m, —_—— e _am/pm.
a.m./p.m, a.m/pm.
a.m./p.m, a.m./p.m.
am/pm. — W  _am/pm.
am.J/p.m, am./pm,
6. Name and address of site owner:  City of Willcox
Last First Middle-
101 8. Railroad Ave Suite B Willcox AZ 85643
Address City State Zip
7. Phone Numbers: (520 )  384-4271 (520 ) 766-3000 (520 ) 4445023
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027.
LIC0118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors? YESEF[No []

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? vESEe] no O

10. How many wine festival licenses have you applied for this calendar year, including this one?
3

Give the total number of days you have held licensed wine festivals this year
11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)
# Police {® Fencing
# Security personnel Q Barriers
Eclosed Wine garden with gated entry.

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

Robert C Carison Il , hereby deolare that | am the APPLICANT filing this application. |

L
(Print full name)
have read the application and thc contents and all statements are true, correct and complete.

7 == " —_
ﬂ state of_ AfSZerler _ comtyot (nel\fEC
W /%_. The foregoing instrument was acknowledged before me this

X
~ " (Signature o Tl s Bt Bl 7 et 7 e Y sC
b ',- STEPHANIE COOK y I dayof __ Z M8 A » AAT
¢ Notary Public - Arizona Mouth Year
J Cochise County .
My commission expires cgl My Comm. Expires Dec 28, 2015 A
e — Signature of NOTARY PUBLIC)
*+* FOR USE BY LOCAL GOVERNING AUTHORITY ONLY #*+**
I , hereby O APPROVE (1 DISAPPROVE this application on behalf of
{Government Official)
X
(City, Town, or County) (Title) {Signature of OFFICTAL)
*** FOR USE BY DLLC ONLY ***
Q APPROVED (Q DISAPPROVED
By: Date:




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, SthFloor
Phoenix, AZ 85007 -
A azllquorgev
(602)542—5141

APPLICATION FOR WINE FESTIVﬁi’ LICENSE/WINE FAIR LICERNSE

FEE = $15.0 per event
A service fee of $25.00 will b2 charged for all distionored checks (ARS. 44-6852)

A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair ficenses.

1. Applicant's Name: OU‘(——' SU\S"\'LV\ & L—O\UJ fence

Last _ First 5 Middie
2. Business Name: /‘%’?m s%@MUMﬁL[ DF.W. Lick: J i3 2 J} - .

(Domestic Farm Winery License #)

L Ave  Willean Cothie K544 T

3. Location of Festival:

({Physical Ioc:'ation -Donotuse POBox City County Zip
4. Mailing Address: Jd[&i /U,, /mﬁlim St é‘)‘ﬁﬂﬂdaﬂﬂ( /4'2, ﬁéja é
City State Zip

5. Date and hours of festival;
DATE DAY OF WEEK HOURS FROM HOURS TO

5’{[7 62 piY Sg "f‘uré oL oo £mYp.m. é:"OU amjpm,
T /i Ao Sumndau ’/ Lo @./I:::;. ._‘sze_amg

a.m./p.m, ————am./pm.
am./p.m. amJp.m,
a.m./p.m, —_— _am/pm.
a.m./p.m, amJ/p.m.
a.m./p.m, —_—  _am/pm.
a.m./p.m, am./p.m.
a.m./p.m, a.mJ/p.m.
a.m./p.m, a.m./p.m.
6. Name and address of site owner: / (\-u &F Lo t\\(;u ).
Last First Middie
le S Qa_i\f‘bt\& A’UQ, Sm\-e.@ \\,\[_D'L A—Z- ?56‘13
Address City State Zip
7. Phone Numbers: (5-820) ogfbl L/‘)\ﬂ’ ([‘)Ou'L ) 63‘7‘ AH (‘]:M' ) 3()]‘ ‘,70090
Site Owner Applicant's Business Appiicant’s Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027,
LICO118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors? @ NO

@ NO
2
2y

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY?

10. How many wine festival licenses have you applied for this calendar year, including this one?

Give the total number of days you have held licensed wine festivals this year

# Police @ Fencing
# Security personnel O Barriers

___ZM‘LQ&&L Wine 6m.3&-.,-\ Wit 54\%{& evt\‘ﬂ,l

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises,

Please show dimensions, serving areas, fencing, barricades or other control measures and security positions,

L st Lawne OV , hereby declare that I am the APPLICANT filing this application. 1

(Print full name)
have read the apflication and the contents and all statements are true, correct and complete,

State of L \ZOVNOL County of \|A\F&M\
The foregoing instrument was acknowledged Before me this

A0 day of Danch , /?0/';’7-/

T e N

¢/7/3006 _ M2/
(Signature o NO, PUBLIC)

*** FOR USE BY LOCAL GOVERNING AUTHORITY ONLY *++

, hereby O APPROVE (1 DISAPPROVE this application on behalf of

b (Government Official)
X
(City, Town, or County) (Title) (Signature of OFFICIAL)
#x% FOR USE BY DLLC ONLY ***
(J APPROVED Q) DISAPPROVED
By: - e — 4_.........._.; Date:




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85607
- Www. azJiciué’r’.gév' ‘
(602)542-514 1

APPLICATION FOR w:m FESTIVAL I.ICENSEIWINE FAIR LICENSE
I " FEE = $15 oD per event’ :
A service fee of $25.00 wm be cha rged forall dishonored checks (A.RS. 44-6852)

A separate license is needed when days are not consecutlve Only twenty-ive 25) lrcenses per calendar year for up to seventy-five
calendar days may be issued, excluding sancﬂoned county or state fair ticenses.

1. Applicant's Name: MAC LDUG)HU}J Lhu = . p ‘/\

¥ Middle

2. Business Name: (‘E\\C’(Laag% iy -‘ : 4 DFW. Lick: 15 {%86\?

(Domestic Farm Winery License #)

3. Location of Festival: P—?g QO\\\MM& U\ \f ﬂ[ Q"_Y“LM %(Cu.%

{Physical location - Do not use PO Box) City County Zip
4, MailingAddress:, 7235 < jitmlen) (094 2. ’ INEBI Az {209
City State Zip
5. Date and hours of festival:

DATE DAY OF WEEK HOURS FROM HOURSTO
Szl L duid c._;; | afn/pm. (e ark/pm)
AR Qe Ry Wiy

_—_— _ am/pm. - amJ/pm.
am./p.m, —_— amJ/pm.
a.m/p.m. —_—  _amJ/pm,
a.m./p.m. —_— amJ/pm.
am.J/p.m, —_—  _am/pm.
a.m.J/p.m. a.m./p.m.
a.m./p.m, a.m./p.m,

_ a.m./p.m. a.m./p.m.

6. Name and address of site owner: (_\T\f OE G WKLLQO X
Last First Middie
0\ 8 s Road Ave Se t5 Witle v N {5"{&(.‘3
Address Clty State Zip
7. Phone Numbers: @4[_) })C)u UL:?’I QZ% Q%QO% M) Q%f(ﬁj
Site Owner Applicant’s Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027,
LICOT18 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors?  YESfENoO (]

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY?

10. How many wine festival licenses have you applied for this calendar year, including this one?

Give the total number of days you have heid licensed wine festivals this year

ZZ_.

ves[iwo O
Lo

I1. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

# Police
# Security personnel

ﬁ Fencing
C Barriers

Onelosed et (gc(c\cx\& Wt %c.;k({ Ow’r:,r\ﬁ

———

———

———

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fajr licensed premises
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions, )

e e Louah biva.

{Print full name)
have read the application

(Signature of APPLICANT)

NOTARY PUBLIC
% STATE OF AR!
f@ ny

MARGE BLACK-GRAZIANO

ntents and all statements are true, correct and complete,

reby declare that I am the APPLICANT filing this application. 1

County of f) 7{ uz Q; Q{ l 0(_,

nstrument was acknowledged before me this

T 7 COMMISSAN Lapires Ve ToTeril7

*** FOR USE BY LOCAL GOVERNING AUTHORITY ONLY #**

{Government Official)

, hereby O APPROVE Q3 DISAPPROVE this application on behalf of

(City, Town, or County)

(Title)

(Signature of OFFICIAL)

C APPROVED

O DISAPPROVED

*** FOR USE BY DLLC ONLY **#




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007

www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICE NSE
FEE =$15.00 per event
A service fee of $25.00 will be charged for all dishonored checks (ARS. 44-6852)

A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair licenses.

1. Applicant's Name:Hammelman Robert M
Last First Middle
2. Business Name: Sand-Reckoner Vineyards D.F.W. Lick: 13023020
(Domestic Farm Winery License #)
3, Location of Festival: Railroad Park, 157 N Railroad Avenue Willcox Cochise 85643
(Physical location - Do not use PO Box) City County Zip
4. Mailing Address: 4798 E Robbs Rd Willcox AZ 85643
City State Zip
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURS TO
5-17-14 Saturday 11 a.m./p.m. am./p.m.
5-18-14 Sunday " amJ/pm. 5 am Jo.m.
am./pm. ———am.J/p.m.
a.m./j P.m. a mjp_m,
a.m/pm, am./p.m.
a.m/p.m. —_  am/p.m.
a.m/pm. ————_amJ/p.m.
amJ/pm. am./p.m.
a.m/pm. am./p.m.
a.m./p.m. am/p.m,
6. Name and address of site owner: City of Willcox
Last First Middle
101 S Railroad Ave, Suite B Willcox AZ 85643
Address City State Zip
7. PhoneNumbers: (520 )  384-4271 ( ) { )
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiting special accommodation, please call (602) 542-9027.
LICO118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors? YES[Z]NO [

9, Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YESEI nO QQ

10. How many wine festival licenses have you applied for this calendar year, including this one?
0

Give the total number of days you have held licensed wine festivals this year

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

# Police © Fencing
# Security personnel  Barriers

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

I, /é BIR7T M /Z/f/lfmﬂ/lffﬂ/l/ hereby declare that I am the APPLICANT filing this application, I

(Print full name)
have read the application and the contents and all statements are true, correct and complete.

State of 'ﬂ( 208 County of @,@ C/[\«{F =0

WM'J The foregoing instrument was acknowledged before me this

(Sigature of APPLICANT) -
T Ly 19 aayor mﬂrd LV :

Notary Public,8tate of Arizone . Day :
- Cachise County ;
i chmmiulonifirea / { M q _I
e

( (Sigpature ofNOTAly( PUBEIC) / ”

Year

**% FOR USE BY LOCAL GOVERNING AUTHORITY ONLY #***

,hereby © APPROVE Q) DISAPPROVE this application on behaf of

{Government Official)

X
(Titlc) (Signature of OFFICIAL)

{City, Town, or County)

#%% FOR USE BY DLLC ONLY ***

€} APPROVED ) DISAPPROVED
Date:

By:




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR | ICENSE
FEE =$15.00 per event
A service fee of $25.00 will be charged for all dishonored checks {ARS. 44-6852)

A separate license Is needed when days are not consecutive, Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair licenses,

1. Applicant's Name: D Ohirhant Lo /4!‘ {evee Lorela
Last First Middle
2. Business Name: P LER (‘é / lofs L{C  DFW,Lick ( % (Y3032 >
(Domestic Farm Winery License #
3. Location of Festival: ‘Q\o;l”\c:m( pﬂw’t (57 /. ﬂﬁﬁfﬂaﬂ /4111- (villwy 142 (&M‘ QM‘S
(Physical location - Do not use PO Box) City County Zp g4
4, Mailing Address: p 0. @dx ldo g Ntasne /R %&ld,
City State Zip
5. Date and hours of festival;
DATE DAY OF WEEK HOURS FROM HOURS TO
Slmjiy Sebvide, Hi0o  asom 6292 o pem
§’|‘o Jru Swvta.{_? 1:2Y &% /o, St am./g.
am.J/p.m. —— am/pm.
amJp.m, a.m./p.m.
am/p.m, ——amJ/p.m,
a.mJ/p.m, a.m./p.m.
am/p.m, —_— am/pm.
a.mJ/p.m, —_— _am/fpm.
amJ/p.m, _—  am/pm.
amJ/p.m. —  am/pm.
6. Name and address of site owner: [ &, of. Willigx
Last T First Middle
01 ¢. Fbaimg fe S-Up 2 \Wi (et M= g5bup
Address City State Zip

7. Phone Numbers: { S0 ) 2%4- Y21 (97% ) 6‘4‘7"- Geod (.é@} ) TFe -7

Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027,
LiCot18 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors? és\ NO

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? 3@3} NO

o

10. How many wine festival licenses have you applied for this calendar year, including this one?

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

Give the total number of days you have held licensed wine festivals this year

# Police ;.4 Fencing
# Security personnel L1 Barriers

7 nciosel  \Wine Gpfen witn  (ofod E,uu\7

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions,

L 4)’.‘;’/;/{“/ £ gﬁ. ﬁ?&{”ﬁ/‘/ /<O » hereby declare that I am the APPLICANT filing this application, I
t name
have read the application and the contents and all statements are true, correct and complete,
W2 / y . State of _ A0 {1 '\!(}fK County of H!ﬂ oGy
X JW() The foregoing instrument was acknowledged beforeme this
(Signature of APPLICANT) MELALIE 5 mccuni b (774 b !
Notary Puiic - Staie of New Nork doy of (AF Ll 201
Mo, it 9.5(:&2555@ ;.!.y Month Year ’ 0]

Qualitic d in Niagara County

2 |(, |y Commizsion Expiroz Fob BG4 jn 10 \ VL1 ns

My commission expires on:
\_  (Signature of NOTARY PUBLIC)

**% FOR USE BY LOCAL GOVERNING AUTHORITY ONLY ##*

.hereby 0 APPROVE [0 DISAPPROVE this application on behalf of

(Government Official)

—_ X A,
(City, Towmn, or County) {Title) (Signature of OFFICIAL)

W

**%* FOR USE BY DLLC ONLY ###

[ APPROVED [0 DISAPPROVED
Date:




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007

www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE
FEE = $15.00 per event
A service fee of $25.00 will be charged for alf dishonored checks (ARS. 44-6852)
ve (25) licenses per calendar year for up to seventy-five

A separate license is needed when days are not consecutive. Only twenty-fi
calendar days may be issued, excluding sanctioned county or state fair licenses.

. Applicant's Name: BERES MARK WALTER
Last First Middle o
3. Business Name: "-YING LEAP VINEYARDS, INC. DEW, Lick: 13023030
(Domestic Farm Winery License #)
3. Location of Festival: Railroad Park, 157 N Railroad Avenue Willcox Cochise 85643
(Physical location - Do not use PO Box) City County Zip
4. Mailing Address: 1650-[-) S. Creosote View Ln 4 Vail AZ 85641
City State Zip
5. Date and hours of festival:

DATE DAY OF WEEK HOURS FROM HOURS TO
05/17/2014 Saturday 11:00AM a.m/p.m. 6:00PM amJ/pm.
05/18/2014 Sunday 11:00AM am./p.m. S00PH a.m./p.m.

a.m./p.m, a.m./p.m,
am./p.m. —_ am/pm.
a.m./p.m, —_— amJ/pm.
a.m.J/p.m. -_  _amJ/pm.
a.m./p.m. _am/pm.
a.mJ/p.m, a.m./p.m,
a.mJ/p.m, a.m./p.m,
am./p.m, —_  _amJ/pm.
6. Name and address of site owner: ,C'TY OF WILLCOX
Last First Middle
101 8 RAILROAD AVE,, SUITE B WILLCOX AZ 85643
Addrass City State Zip
7. Phone Numbers: ( 520 384-4271 ( 520 )  384-6030 (520 y 2933391
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027,
LICO118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors?  YES[7] NG [J

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YEs[El No O

10. How many wine festival licenses have you applied for this calendar year, including this one?

Give the total number of days you have held licensed wine festivals this year

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

# Police ® Fencing
# Security personnel © Barriers

ENCLOSED WINE GARDEN WITH GATED ENTRY.

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises,
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

MARK WALTER BERES
L » hereby declare that T am the APPLICANT filing this application. I
rint full name)
have read th¢ application and the contents and all statements are frue, correct and complete.
» h ARIZONA
L—b\/\i{j\g/‘_’\ State of County of PIMA
X S ¢ - The foregoing instrument was acknowledged before me this
(Signature of APPLICANT) - TH MAR
\ [27" gy ot CH | 2om
Day Month _ Year
. _ . 2 3170 S Ty, Notary Plblic State of Atizona
My commission expires oft: Sty ;)a"“{, 20/ 5 ,W Z2Z Pima C(::ul::ty ol ol izona
7 i (Signature ofWAR A} T¥att Manle
=y Commistion Expirgs.

Pa Cu‘n -
Matt Manley
My Commission Expires 07/

T, Ty Y ik
, hereby © APPROVE 1 DISAPPROVE this application on behalf of

b (Govemmient Official)
X
(City, Town, or County) (Title) (Signature of OFFICIAL)
*#* FOR USE BY DLLC ONLY ***
Q APPROVED Q DISAPPROVED
By: — —t Date:




| PrintForm 1

State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Fioor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE

FEE = $15.00 per event
A service fee of $25.00 will be charged for all dishonored checks (ARS. 44-6852)

A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state falr licenses.

1. Applicant's Name: ﬁ L(_C,J;(,'IQ\7 %Vl U‘GL UA [—(’ A C 6
First Middle
2. Business Name: ///gé;,,.,, /J‘UZ (fow\pmw) ) LLG DFW. Lk __ ' £0250/0
o (Domestic Farm Winery License #)
3. Location of Festival: /z“ "O"‘ Q//?\/f( /4 F-N 20 (rosres She AM £y %«x éC}VLCQ £5¢4
{Physical location - Do not use PO Box) City County Zip
4. Mailing Address: | “t0q = U E sfrelz | PhoCux 4> [ ol
City ! State Zip
5. Date and hours of festivat:
DATE DAY OF WEEK HOURS FROM HOURSTO
S 7 C{‘,[t'\/*ﬁ(ﬂf/g /| A.m./pr. ___rg wn./p.m.
&5 /14 /i5 Lo wode/ — U amspm 5 am/p.m,
/ —_— am/pm. .mJ/p.m,
am.J/p.m. —am/pm.
a.m./p.m, —_— amJ/p.m.
a.m./p.m. —_——amJ/p.m.
a.mJ/p.m, — amJ/pm.
amJ/p.m. — . amJ/p.m.
a.m./p.m. — am/p.m.
-  _amJ/pm. —_—am./p.m.
6. Name and address of site owner: C( +1, WLZJ 4 [ U’X
Last ' Middie
(O S Ralrod Avewnce £ B [-Jf{(Lij AD et <
Address City State Zip
7. Phone Numbers: (520 ) f4% i L/D—‘;l/ (30 ) 5TL S2Y¥ ( 10/24 /7_\%(3216
Site Owner Applicant’s Business Applicant's Residence

* Disabled Individuais requiring special accommodation, please call (602) 542-9027.
LICO118 0572009 :



YES{IxNe O
YESixo O

A
2

8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors?

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY?

10. How many wine festival licenses have you applied for this calendar year, including this one?

Give the total number of days you have held licensed wine festivals this year

11. 'What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

o #Police @ Fencin

# Security personnel O Barriers

Enclse forng &[Mt—\ /n.;rf’}\ {y'éﬁé’ﬁ/ pm;&;

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises,
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

L gwuc( u (e ﬂ/f’éd’m\ , hereby declare that I am the APPLICANT filing this application. T

(Print full name)
e application and the contents and all statements are true, correct and complete.

7 ~Z— '
) s B e Maripp
P oy ot Loby vaty, 20Y

Day

have

*** FOR USE BY LOCAL GOVERNING AUTHORITY ONLY *#*

, heteby O APPROVE ) DISAPPROVE this application on behalf of

] ‘:

(Government Official)
X

(Title) (Signature of OFFICIAL)

%

*** FOR USE BY DLLC ONLY ***

(City, Town, or County)

) APPROVED O DISAPPROVED

Date:




I Print Form

State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATICN FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE

FEE = $15.00 per event
A service fee of $25.00 will be charged for all dishonored checks (A.RS. 44-6852)

A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be Issued, excluding sanctioned county or state fair licenses.

Jorve Mark Anders

1. Applicant's Name;
Last First Middle
2. Business Name; _23TPéra Vineyard DFW. Lic#: _ 13023026
(Domestic Farm Winery License #)
3. Location of Festival: Railroad Park, 157 N Railrcad Avenue Willcox Cochise 85643
{Physical location - Do not use PO Box) City County Zp
4, Mailing Address; | 6777 S Zarpara Ln Willcox AZ 85643
City State Zip

5. Date and hours of festival:

DATE DAY OF WEEK HOURS FROM HOURS TO
05/17/2014 Saturday 11:00am a.mJ/p.m, 6:00pm am/p.m.
05/18/2014 Sunday 11:00am amJp.m, 5:00pm amJ/pm
am.J/p.m, —————am.J/p.m,
a.m./p.m, a.m./p.m,
am.J/p.m, a.m./p.m,
amJ/p.m, a.m./p.m.
a.m./p.m, amJ/p.m,
amJ/p.m, a.m./p.m.
amJ/p.m, a.m./p.m,
am/p.m. a.mJ/p.m.
6. Name and address of site owner;  City of Willcox
Last First | Middle
101 S Railroad Ave Suite B Willcox AZ 85643
Address City State Zip
7. Phone Numbers; (520 )  384-4271 (602 | B885-8903 (602 885-8803
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602)542-9027.
LICO118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors?  YESEINO [J

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YEsEI No O
5

10. How many wine festival licenses have you applied for this calendar year, including this one?
1

Give the total number of days you have held licensed wine festivals this year
11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control bamiers if applicable)
# Police [® Fencing
# Security personnel O Barriers
Enclosed wine garden with gated entry

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

M And
ark Anders Jorve . hereby declare that T am the APPLICANT filing this application. 1

(Print full name)
have read pplication and the contents and all statements are true, correct and complete.

State of //‘72-9/7 £ County of _Cene Asso 2

The foregoing instrument was acknowledged before me this

RN .
o STEPHANIE COOK dayof _ L2t A Y-V
Notary Public - Arizona Day Month Year

4 ‘.“:'..':.-# i |
RNy s Cochise County .
My commission expires ril: Swvt” My Comm. Expires Dec 29, : 2L gAp/L
2 : Z_::_I (Sigdature of NOTARY PUBLIC)

S -

X

*#+ FOR USE BY LOCAL GOVERNING AUTHORITY ONLY *#**

 bhereby ©) APPROVE (1 DISAPPROVE this application on behalf of

b (Govemment Official)
X
(City, Town, or County) (Title) (Signature of OFFICIAL)
#+* FOR USE BY DLLC ONLY ***
C APPROVED O DISAPPROVED
By:l Date:




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FCR WINE FESTIVAL LICENSE/WINE FAIR LICENSE

- FEE = $15,00 per event
A service fee of $25.00 will be charged for all dishonored checks (AR.S. 44-6852)

A separate license is needed when days are not consecutive, Only twenty-five (25) licenses per calendar year for upto se\/enty-ﬁve
calendar days may be issued, excluding sanctioned county or state fair licenses.

1. Applicant's Name; GRAHAM . . JAmEs HILL
Last i First Middle
2. Business Name: GOLDEN RULE VINEYARDS : ,. m s D.F.W. Lic#; 13023032
{Domestic Farm Winery License #)
3. Location of Festival: RAILROAD PARK, 157 N RAILROAD AVE WILLCOX COCHISE 85643
(Physical location - Do not use PO Box) City County Zip
4, Mailing Address: [3649 NGOLDENRULERD | COCHISE AZ 85606
City State Zip
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURS TO
5/17/2014 SATURDAY H00am o m/m 00PM. . mspm.
5/18/2014 SUNDAY 11:00 a.m. amJ/p.m. 6:00 p.m. amJ/o.m,
a.m./p.m. —_—  am/p.m.
a.m./p.m, a.m./p.m,
a.mJ/p.m, —_— _am/pm.
a.m./p.m, —_  am/pm.
a.m./p.m, a.m./p.m.
a.m./p.m, am./p.m.
a.m./p.m, _  amJ/pm.
a.m./p.m. a.m/p.m.
6. Name and address of site owner; CITY OF WILLCOX
Last First Middle
101 S RAILROCAD AVE STEB WILLCOX AZ 85643
Address City State Zip
7. Phone Numbers: (520 ) 384-4271 (520 ) 507-2400 (520 ) 507-1776
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027.
LICe118 0572009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors?  YES[F]NO []

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YES[E! No [

10. How many wine festival licenses have you applied for this calendar year, including this one?

Give the total number of days you have held licensed wine festivals this year

11. What security and confrol measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

# Police 2 Fencing
# Security personnel O Barriers

ENCLOSED WINE GARDEN WiTH GATED ENTRY

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

S HILL GRAHAM
i JAME » hereby declare that I am the APPLICANT filing this application. I
{Print full name)
have read the application and the contents and all statements are true, correct and complete.
ARIZONA
State of County o> OCHISE

ne foregoing instrument was acknowledged before me this
1TH MARCH 2014

| dayof
L
Month Year

My commission expires on: . f / / ;/s P
(Signature of NOTARY PUBLIC}

#%* FOR USE BY LOCAL GOVERNING AUTHORITY ONLY #**

, hereby O APPROVE () DISAPPROVE this application on behalf of

{Government Official)
X

(City, Town, or County) (Title) {Signature of OFFICIAL)

#+* FOR USE BY DLLC ONLY ***

Q) APPROVED Q) DISAPPROVED

Date:}

By:L

b



State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE /WINE FAIR LICENSE
FEE = $15.00 per event
A service fee of $25.00 will be charged for all dishonored checks (ARS. 44-6852)
A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five

calendar days may be issued, excluding sanctioned county or state fair licenses.

DAHMER, SCOTT

1. Applicant’s Name:
Last First Middle
ARIDUS WINE COMPANY
2. Business Name; D.F.W. Lic#: 13023028
{Domestic Farm Winery License #)
3. Location of Festival: RAILROAD PARK, 157 N RAILROAD AVE WILLCOX COCHISE 85643
(Physical location - Do not use PO Box) City County Zip
112 KELL AVE
4. Mailing Address: 1126 NHAS WILLCOX AZ 85643
City State Zip
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURS TO
05/17/2014 SATURDAY 11:00AM 6:00PM
a.m./p.m, a.mJ/p.m.
05/18/2014 SUNDAY 11:00AM 5:00PM
a.m./p.m, a.m./p.m.
a.m./p.m, a.m./p.m.
a.m./p.m. a rn_/p.m_
a.m./p.m, a.m/p.m.
a.m./p-m. a m./p.m.
am./p.m. a.mJ/p.m.
a.m./p.m, a.m./p.m.
am./p.m, _— _amJ/pm.
a.m./p.m. a.mJ/p.m.
6. Name and address of site owner: CITY OF WILLCOX
Last First Middle
101 S RAILROAD AVE WILLCOX AZ 85643
Address City State Zip
384-4271
7. Phone Numbers: (520 ) ( ) ( )
Site Owner Applicant’s Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027.
LIC0118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors?  YESANO [

9. Are the spirituous liguors to be sold or served Arizona Domestic Farm Winery Products ONLY? YESE No O

10. How many wine festival licenses have you applied for this calendar year, including this one?
14

Give the total number of days you have held licensed wine festivals this year

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

© Fencing

# Police
O Barriers

# Security personnel
ENCLOSED WINE GARDEN WITH GATED ENTRY.

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises

Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

SCOTT DAHMER

I,
(Print full name)

A l}ensby declare that I am the APPLICANT filing this application. I
have read the application and the contents and all statements are true, correct and complete.

County of v br &

o Joer il
X { The foregoing instrument was acknowledged before me this
7428 52/

N (Sigrtyge gf APPLICANT) /_f
T. __. T e 1 Bt v B el Lol day of _’”7
p y Day Month Year ’

STEPHANIE COOK
Notary Public - Arizona
ounty G =

Cochise C

(Signature of NOTARY PUBLIC)

My commission expjg

#%%* FOR USE BY LOCAL GOVERNING AUTHORITY ONLY #*#*

_hereby O APPROVE (0 DISAPPROVE this application on behalf of

I
{Government Official)
X
(City, Town, or County) {Title) (Signature of OFFICIAL)

*#+ FOR USE BY DLLC ONLY ***

Q APPROVED Q DISAPPROVED

| Date:




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www. azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE
FEE = $15.00 per event
A service fee of $25.00 will be charged for all dishonored checks {A.R.S. 44-6852)

A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, exduding sanctioned county or state fair licenses.

1. Applicant's Name: S\M'H/\ dﬂ/l/\ [ _
Middle

First

2. Business Name: é' i ’%'V"‘hﬁ \/‘W}/S D.F.W. Lick: 130 ZS/) 2
{ (Domestic Farm Winery License #)
3. Location of Festival: PmlﬂM PA/J (0 ‘Cq' RJ ’PM foﬂ-} A\/l/ I/\/IHW (.ﬂ([/"‘&(/ gg{,f{?
(Physical Iocation Da not usePOBox) Clty unty Zip
4. Mailing Address: Wg !\I Mﬂf/f ta, zHIﬂ"- d/ON‘A‘L = “Leﬁ“ ' A% gg—'} SD
ity State Zip
5. Date and hours of festival:
DAY OF WEEK HOURS FROM HOURSTO
{ / _.Q_Ia./P m. — L,__a.m./gﬁ?
v{k% %ww é m ef/pm. 2 amBm>
__  amJ/pm. ———am/p.m.
a.m./p.m, am./p.m.
a.mJ/p.m, a.m./p.m.
a.mJ/p.m, amJ/p.m.
a.m./p.m, a.m./p.m.
a.m.J/p.m, a.m/p.m.
a.m./p.m, _a.m./p.m.
a.m./| p-m. a.m _/p.m‘
6. Name and address of site owner: ( ,H—,' 1 OP W; f [ ‘
_ ' ‘ B t First Middle L
0 9 Paclvond fo Lhe B illcox A2 (5LY3
L Address City State Zp
7. Phone Numbers: (_%_OJ 684"/‘7/7’] (620 } 2‘/0 ’ggég) (g’w ) 244 fg}L’?,g
Site Owner Applicant’s Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027.
LICO118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors? @ NO

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? @@ NO

10. How many wine festival licenses have you applied for this calendar year, including this one? ‘

Give the total number of days you have held licensed wine festivals this year Z

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

# Police d Fencing
# Security personnel © Barriers

'ﬁ,ﬂdol,z& Wind SMJQM wiln jﬁd m{v(gj,

12. Your lcensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

L\ WA L VW\-P\‘ , hereby declare that | am the APPLICANT filing this application. I

(Print full name)
have read the application and the contents and all statements are true, correct and complete.

stteof ARIZOUVA  _comtyot  LItmh

The foregoing instrument was acknowledged before me this

oy I

. e U APPLICAY
[y otary Public - Sta
) PIMA COUNTY _[.;Zﬁ_day of /MA€cH 220 sef
WA My Commission Expires Day Month Year
= February 12, 2018 W
My commission expires on: 37{/;.772 2 A ; \7. &hﬂvy,a e
(Signature of NOTARY PUBLIC)

#** FOR USE BY LOCAL GOVERNING AUTHORITY ONLY **+*

 hereby £ APPROVE {1 DISAPPROVE this application on behalf of

' {Government Official)
X
(City, Town, or Coumty) (Title) (Signature of OFFICIAL)
**% FOR USE BY DLLC ONLY ##**
Q APPROVED Q DISAPPROVED
By: Date: |




Print Eayrm

State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FCR WINE FESTIVAL LICENSE/WINE FAIR LICENSE
FEE =$15.00 per event
A service fee of $25.00 wil be charged for all dishonored checks (ARS. 44-6852)

A separate license is needed when days are not consecutive. Oniy twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair licenses.

1. Applicant's Name: / Cvy M zcl el DW" )]
Last / First Niddle
2. Business Name: B vRuNs Tiee Cr fl.a}fs Le- prw, Lick 1 DI33032
N {Domestic Farm Winery License #)
3. Location of Festival: _ | 5" 7 M. R I eered A n , o TSeu 3
(Physical location - Do not use PO Box) City County Zip
4. Mailing Address: _f0%0 A/ palas  s7, gw@w.w// A SeiLb
City State Zip

5. Date and hours of festival:

DATE - DAY OF WEEK HOURS FROM HOURSTO

5"/ i 7(,3;;1."‘1 '5.'471.'4_9’ g I | K Jp.m. ('2 . a.m@
s g |2y Suned wr-,]' ‘Uqaﬁp.m. __‘);am@

amJ/p.m. —————am./p.m.
a.mJ/p.m. —_—  am/pm.
amJ/p.m, —_— _amJ/p.m.
amJ/p.m. —_— _am/pm.
a.m./p.m, —_amJ/pm.
am./p.m. —_ _am/pm.
a.m/p.m, —_——  am/pm.
a.m./p.m, a.m./p.m.
6. Name and address of site owner; < 7y o ¢ W 'é vY
ot + Flrst Middie
(00 5 @alew]  avc 52t Y §e%
Address City State Zip
7. Phone Numbers: (5 20) Fstr 527 (22 ) 6¥9-5733 (bot ) 34230y
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027,
LICOT18 052009



8 Has the festival site owner given permission for use of the site and for the sale of spirituous liquors? YE‘SFﬁ No O
vEXS No
’./'

10. How many wine festival licenses have you applied for this calendar year, including this one? > .

%/

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY?

Give the total number of days you have held licensed wine festivals this year

72 2 #Police encing
75 # Security personnel Barriers

/ﬁrfe/d"’”l W[“N"* c?,?meal‘(& wl'?L' 54‘7&’{ L‘;p’f/:—r

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions,

L Mz l. z Ul :D Z»e\;\f , hereby declare that I am the APPLICANT filing this application. 1

(Print full name)/
have read the application and the contents and all statements are true, correct and complete.

ﬂ%@% swear A __comy ot Yu
X The foregoing instrument was acknowledged before me this

of AP, CANT) _”H’l day of %fﬂ’l ’Zﬂﬁf-
Year

Mlﬂm ﬁ %ﬁ_ _, W!LLIAM R TREZISE
y "E SR u. - Alizona
~avanal Gounty

I X525 My Comm. Expires Jun 17, 2015

My commission expires on: {Alos

, hereby (J APPROVE (O DISAPPROVE this application on behalf of

{Government Official)

X
(Title) (Signature of OFFICIAL)

= S ———————— ]

(City, Town, or County)

%%+ FOR USE BY DLLC ONLY ***

] APPROVED Q DISAPPROVED
Date:

By:




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE
FEE = $15.00 per event -
A service fee of $25.00 will be charged for all dishonored checks (ARS. 44-6852)

A separate license is needed when days are not consecutive. Onfy twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair licenses,

1. Applicant's Name:___ Keeling ' o odey ) - Edward
Last T Fn Middle
2. Business Name: <219 Sohaefor Vineyarts. LLG, — . DFW. Licy; 13023006
{Domestic Farm Winery License #)
3. Location of Festival: Rflroad Park, 157 N Railroad Ave Willcox Cochise 85643
(Physical location - Do not use PO Box) City County Zip
4. Mailing Address: [10277 E Rock Creek Ln i Az i
City State Zip
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURS TO
05/17/14 Sat T1AM am./p.m, i a.m./p.m,
05/18/14 Sun 1AM amJ/pm. M amiom.
a.m.J/p.m, ——am./p.m.
a.m./p.m, —_—am/pm.
a.m./p.m, —_amJ/pm,
a.m./p.m, —_—— am/pm.
a.m.J/p.m. —_  _am/p.m.
amJ/p.m, _ ——_a.m./p.m.
a.m./p.m, —  _am.J/pm.
a.m./p.m. a.mJp.m.
6. Name and address of site owner: City Of Willcox
Last First Middle
101 S Railroad Ave, Suite B Willcox AZ 85643
Address City State Zip
7. Phone Numbers: (520 ) 3844271 (520 8242500 (520 507-2301
Site Owner Applicant's Business Applicant’s Residence

* Disabled individuals requiring special accommodation, please call {602) 542-9027.
LICOMB 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors?  YES Er No[O
vEsZNo O

&/

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY?

9

11, What security and control measures will you take to prevent violations of state liquor laws at this event?
{List type and number of security/police personnel and type of fencing or control barriers if applicable)

10. How many wine festival licenses have you applied for this calendar year, including this one?

Give the total number of days you have held licensed wine festivals this year

# Police O/ Fencing
# Security personnel © Bamiers

ENBLOBAD) tiAnt Glr0en) ) Gerired) pnam o

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

I, J_QQQA?_}__._@M.&; 25 hereby declare that I am the APPLICANT filing this application,
i ents are true, correct and complete.

State of _Af 147278 County of (o302 £2/5-€

The foregoing instrument was acknowledged before me this

et
o (Sighature of APPLICANT) .
/. /o> dayof ,/7 et 2
Day Month

NPT v N e 7 o et B Bl T8
Year

i ‘ ; égigmre of NOTARY PURLIC)

**% FOR USE BY LOCAL GOVERNING AUTHORITY ONLY ***

STEPHANIE COOK
Notary Public - Arizona

My commissio:

, hereby © APPROVE (O DISAPPROVE this application on behalf of

(Government Official)
X
(City, Town, or County) (Title) (Signature of OFFICIAL)
—_
*** FOR USE BY DLLC ONLY ***
Q1 APPROVED € DISAPPROVED
Date:
—_—




State of Arizoha Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE
FEE = $15.00 per event
A service fee of $25.00 will be charged for all dishonored checks (AR.S. 44-6852)

A separate license Is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, exduding sanctioned county or state fair licenses.

1. Applicant's Name: thl/l_)af’ H Y JE}:‘Q “F;%FJT
5 BusinessName: L (2! los LI prw.Lick: __ 303360 |
.. (Domestic Farm Winery License #)

3. Location of Festival: AL . a1l i vihiibae 5&)—‘-—"3——
(Physical location - Do not use PO Box) v City County Zip
4. Mailing Address: 9) g (/O QDU"P (P {t m“ J L/ '4 Z %OI{L’
City State Zp
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURSTO
5 20 ’ ! LaAm . %@!p.m. Lf_ ‘)__a.m@
I 0 L( | L &m./p.m. = am/gm
o —_ —am/pm a.m./p.m.
a.m./p.m, a.m./p.m.
¢ a.m./p.m amJpm.,
a.m./p.m, amJ/p.m.
am./p.m, a.mJ/pm.
am./pm, am/pm.
a.m./p.m, am/p.m.
a.m/p.m, am/pm.

6. Name and address of site owner; 0 m 0} l)O \ \ l Q.@) X

Last . First Middle
o S. Railvoadk ,,lejwlffb. Wileay , 42 543
T Address ' 4 cay /S 7 State Zp
7. Phone Numbers: (220 ) 3%‘-{ -2l A% )p3s-52»2. a2% ) (200 - g9z
Site Owner Applicant’s Business Applicant's Residence

* Disabled Individuals requiring special accommodation, please call (602} 542-9027.
Lico118 0572009



YESFINO O
YESEZ( No[l
7.

8. Has the festival site owner given petmission for use of the site and for the sale of spirituous liquors?

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY?

10. How many wine festival licenses have you applied for this calendar year, including this one?

Give the total number of days you have held licensed wine festivals this year

11. What security and control measures will you take to prevent violations of state liguor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

M encing

——— #Police
) Barriers

#Sccuxity perso?nﬁl ]
onclosed wine Yoo witn, Gused 2,}’}'/750 :

12. Your licensed premiscs is that arca in which you arc authorized to scll, dispense, or scrve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.

Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

I,:T(Z;hﬂ ﬁﬂﬂ@-&s K‘"ﬂl’lf[{j/

(Print full name) ‘
have read the application and the contents and all statements are true, correct and complete,

State of _.A:ﬂiﬂmc_ County of ﬁmj 21
= /\ ,// The foregoing instrument was acknowledged before me this
= ; .m‘m'_, ... o i
H 9 ayot _[Viraosn, 2Bl
Year

el W 4 X
rFon NET M. HEDLUNDY Y §
S Day

COCONING COUNTY i Month
C%ﬁ&u LN L s

My Comm. Expires July 19,2017, 3
Mmission expires on: -G 07 v
(Signature of NOTARY PUBLIC)

, hereby declare that I am the APPLICANT filing this application. T

\x

v 0o

**% FOR USE BY LOCAL GOVERNING AUTHORITY ONLY ***

, hereby O APPRGVE {0 DISAPPROVE this application on behalf of

b (Govermment Official)
X
(City, Town, or County) {Title) (Signature of OFFICIAL)
*#* FOR USE BY DLLC ONLY ***
Q) APPROVED O DISAPPROVED
By: Date:




State of Arizona Department of quuor Licenses and Control
800 W. Washington, 5th Fioor
~ Pheenix, AZ 85007 -
- WA, azliquar,gev
(602)54’2-5441

APPLICATIOM FOR VE’INE FEST IVAL LICENSEI WIME FAIR LICENSE
r= FEE 515.90perevaﬁt
A service fee of $25 00 wﬂl be charged far all dishonored cbecks (A.R S.44-6852)

A separate license is needed when days are. not consecuﬂve Orrly tvmenty-ﬁve (25) lfcen;es Per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned co unty or state fair license '

Ellam Yol ) e Garﬁson Reeves

. Applicant's Name: NP i 10
P o st Middle
2. BusinessName: _Tombstone Wine Works - DFW. Lick: 13023036

(Domestic Farm Winery License #)

3. Location of Festival: Railroad Park, 157 N Railroad Ave Wilcox Cochise 85643
(Physical location - Do not use PO Box) City County Zip
4. Mailing Address: | HC1 Box 46 Elgin AZ 85611
City State Zip
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HQURS TO
05/17114 Saturday 11am am/pm, 6pm am/p.m.
05/18/14 Sunday 11am a.m/p.m. Spm a.m/p.m.
a.m/pm. ———— am/p.m.
am.J/pm, a.mJ/p.m.
a.m./p.m. a.mJ/p.m,
_______ a.m./pm. a.m./p.m.
a.m./p.m. —_— am/pm.
a.m./p.m, am/p.m.
a.m.J/p.m, a.m./p.m.
a.m./p.m, —_— a.m./p.m.
6. Name and address of site owner:  City of Wilcox
Last First Middie
101 S Railroad Ave, Suite B Wilcox AZ 85643
Address City State Zip
7. Phone Numbers; (520 y  384-4271 (520 ) 429-4573 (520 ) 420-4573
Site Owner Applicant’s Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027.
LICOT18 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors? YES[FNO

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YESEINO|

10. How many wine festival licenses have you applied for this calendar year, including this one?
2

Give the total number of days you have held licensed wine festivals this year

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

# Police [© Fencing
# Security personnel O Barriers

Enclosed Wine Garden with Gated Entry

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions. .

Garrison Reeves Ellam
L T TT— 5 hereby declare that I am the APPLICANT ﬁlmg this app]lcatlon_ i
have read the applicaﬁon/ and the contents and all statements are true, correct and complete.
1,(%/%’ State of Arizona County of Santa Cruz
X g The foregoing instrument was acknowledged before me this
+~"" (Signature of APPLICANT) 3 March
eyl 2014

My commission expires on: 02/ 42017

*** FOR USE BY LOCAL GOVERNING AUTHORITY ONLY *##

, hereby © APPROVE Q DISAPPROVE this application on behalf of

e
&

(Govemnment Official)

X
(Title) (Signature of OFFICIAL)

(City, Town, or County)

##% FOR USE BY DLLC ONLY ***

C APPROVED ) DISAPPROVED

By: L—..—_—._—_—-—-——-—-———-————————m——————————————d_ Date:




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE
FEE = $15.00 per event
A service fee of $25.00 will be charged for all dishonored checks (AR.S. 44-6852)

A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair licenses.

DM He A CupsJ LAwpEns
Last First Middle

1. Applicant's Name:

2. Business Name: LALR £ NCE PO Gan s YAral DFW.Lick _ 30 22p2=
{Domestic Farm Winery License #)

i577 N.RPRCRORY AVF wwoleiisx otsusy 56

3. Locationof Festival: KAV R e rt fFaak
(Physical location - Do not use PO Box) City County 7
4. Mailing Address: | /377 ¢ M. Foadra, d R Bioe #3(&‘ LMY o) Sned A7 5568
City State Zip

5. Date and hours of festival:

DATE DAY OF WEEK HOURS FROM HOURSTO
S/2/14 S AT // LmYom § am/gm
,3—/)9!) ¥ <UN fg/p.m. £ am

a.mJ/p.m, —_—am/pm.
a.m./p.m, a.m./p.m.
a.m./p.m, am/p.m.
a.m./p.m. a.m./p.m.
a.m./p.m, —_—am/p.m.
a.mJ/p.m, _— am/pm.
a.m./p.m, _— _am/pm.
a.m./p.m, a.m./p.m.

CrYY 0F wWitlto ¥

6. Name and address of site owner:
Last First Middle
JO3 5 AapichRont Avgr, 59458 B Witlisx 47 NS,
Address City State Zip
7. Phone Numbers: (57 2 ) 3TY "V £:2) 999-5626 (4o y Sié-)y S
SiteOvmer Applicant’s Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027,
LIC0118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors? YESMNO 0

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YESN No [

Y

10. How many wine festival licenses have you applied for this calendar year, including this one?

5

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

Give the total number of days you have held licensed wine festivals this year

# Police H Fencing
# Security personnel O Barriers

CpceofEDd wiNE  Garpon WXy GRTEo GUTRY

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions. )

-~ —
CIRTNG L BONYRVY perchy dectare that 1 am the APPLICANT filing this application. |

int full name)
jgation and the contents and all staﬁwmﬁi}re true, correct and complete,

, /{ Wy
/\4,.
7S

M sT ‘{‘ 0y -
e,;ﬁb.‘-;-,“' % HYIZmOI counyor__| VVAYIONA
"SR 10 .
PN AN E g o
My commission expires on: IDI | Ilzon 4"IaFcOI UNT.{.‘.‘\.\“‘
n (Signature of NOTARY PUBLIC)

G ﬁ;regoing instrument was acknowledged before me this
*»++ FOR USE BY LOCAL GOVERNING AUTHORITY ONLY ***

L

have read

day of mmoh ) ?_DI l.!

Year

, hereby O APPROVE (O DISAPPROVE this application on behalf of

{Government Officiai)

X
(Title) {Signature of OFFICIAL)

(City, Town, or County)

*** FOR USE BY DLLC ONLY ***

Q) APPROVED O DISAPPROVED

By: ‘ *===% Date: L
ﬁm




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE

FEE = $15.00 per event
A service fee of $25.00 will be charged for all dishonored checks (ARS. 44-6852)

A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair licenses.

/ﬂA/JrU M/¢ K/{m lne Le.

1. Applicant's Name: e o
- Fi iddle
2. Business Name: /C’—f ": o A ”Mw i prw.lict:__/3 /2 300
(Domestic Farm Winery License #)
3. Location of Festival: /69—! / K0 AN }ﬂ ARK [SIN [ [JrorD Ave ﬂ/f//yy Cralovt F56v3
(Physical location - Do not use PO Box) City County Zip
4. Mailing Address: 374 £ / 4 in] /69 AZ’M} /9{ 2 d {2 s
’ City State Zip
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURS TO
5/ 1/201¢ fﬂc@/_ Lt camsom 4 '

&7 7 Jaas Jﬁnﬂ.uf (/- Gipm. A YY)
am./p.m. ———————amJ/p.m,
a.m./p.m, a.m./p.m.
a.m/p.m. a.m./p.m.
a.m./p.m. —_— _am/pm.
a.m./p.m. —_— _am/pm.
am./p.m. _ am./p.m.
am./p.m, - _am/p.m.
a.m./p.m, am./p.m,

6. Name and address of site owner: d{ 7(/ d 7[ Fdl/ / / 4.4
irst Middle
/0 / S, fr i ;4—;'2/7“6 LB Jl e A2 zPﬁ’é:VJ
+ Address City State
iy /4
7. Phone Numbers: (S0 ) 3 8"/"’@ // (80 ) SV S5F>- y 639 féf-/
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027.
LICO118 0572009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors? YEg.ﬂ] No [

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YEsWNo 0O

10. How many wine festival licenses have you applied for this calendar year, including this one? X

Give the total number of days you have held licensed wine festivals this year 3

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

— #Police mencing

# Security personnel [Z1 Barriers

Eulclicad gl  Frvoew WY /44?,(' .élfzéj‘/

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

5/7‘3976 Zﬂ” /éz /?Z/J / /A—/ , hereby declare that I am the APPLICANT filing this application. I

(Pnnt full name)
have read the application and the contents and all statements are true, correct and complete.

State of \A7 County of &Qﬂ{ﬂ CXU(ZJ

%_., (K,"‘"\_/_\‘ : The foregomg instrument was acknowledged before me this
(Signature of APPLICANT)
S AMANDA GIROUX A‘_dayof Ay h 20V
s Notary Public - State of Arizonc Month Year
(&) "R -
ississmmesan Oy Dec 2017 Omcmd& Oy QD

(Signatwe of NOTARY JUBLIC)

*#* FOR USE BY LOCAL GOVERNING AUTHORITY ONLY **#

. hereby © APPROVE (] DISAPPROVE this application on behalf of

{Government Official)

X
(Title) {Signature of OFFICIAL)

(City, Town, or County)

#++ FOR USE BY DLLC ONLY ***

Q) APPROVED ) DISAPPROVED
Date:

By:




I Print Form

State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007

www.azliquor.gov
(602)542-5141

APPLICATIGN FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE

FEE = $15.00 per event
A service fee of $25.00 will be charged for all dishonored checks (ARS. 44-6852)

A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair licenses.

1. Applicant's Name;_Glomski Eric Steven &
Last First Middle
2. Business Name: Page Springs Cellars D.EW. Lic: 13133004
{Domestic Farm Winery License #)
3. Location of Festival: Railroad Park, 157 N Railroad Avenue, WILLCOX Cochise 85643
(Physical location - Do not use PO Box) City County Zip
4. Mailing Address: }1500 N. Page Springs Road ~ | Comville AZ 86325
City State Zip
5. Date and hours of festival:

DATE DAY OF WEEK HOURS FROM HOURS TO
05/17/2014 Saturday 11 a.m. a.mJ/p.m. 6 p.m. am/pm.
05/18/2014 Sunday am. am./p.m. 5 p.m. amJ/pm.

a.m./p.m, —_——am/pm.
a.m./p.m. ——amJ/pm.
a.m./p.m. —_ amJ/pm.
a.m./p.m. a.m./p.m.
a.m./p.m, a.m./p.m,
a.m.J/p.m, a.mJ/p.m,
a.m./p.m, a.m./p.m.
a.m./p.m, a.m./p.m.
6. Name and address of site owner:  Cily of Willcox
Last First Middle
101 S Railroad Ave Suite B Willcox AZ 85643
Address City State Zip
7. Phone Numbers: (520 ) 384-4271 (928 ) 693-3004 (928 ) 301-0977
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027.
LICO118 05/2009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors?  YESFINO [

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YESE No O

10, How many wine festival licenses have you applied for this calendar year, including this one?

Give the total number of days you have held licensed wine festivals this year
11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)
# Police ©® Fencing
# Security personnel Q Barriers
Enclosed wine garden with gated entry

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

e E&lomsie , hereby declare that ] am the APPLICANT filing this application, I

L (Print full name)
have read the application and the contents and all statements are true, correct and complete.
e e State of ___ L ZodA County of \/ft\f RTAL
X ' T e e _ The foregoing instrument was acknowledged before me this
(Signaturegl S avie 6 T i
AYLE GLOMSKI-DIEHL G  dayof __ MR 2oty

Yavape! County Meonth e

) B Day
My commission expire;.p,g;. a 7 (["t"“'f'f""@‘ Dec 1, 2017 % %N;
RS K ; (Signiure ¢fNOTARY PUBLIC)

#** FOR USE BY LOCAL GOVERNING AUTHORITY ONLY ***

tiotary Public - Arizonc E

, hereby {0 APPROVE Q) DISAPPROVE this application on behalf of

b (Government Official)
X
(City, Town, or County) (Title) (Signature of OFFICIAL)
#++ FOR USE BY DLLC ONLY **#
Q APPROVED Q DISAPPROVED
By: I__—_ NV ;| _!




State of Arizona Department of Liquor Licenses and Control
800 W. Washington, 5th Floor
Phoenix, AZ 85007
www.azliquor.gov
(602)542-5141

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE
FEE = $15.00 per event
A service fee of $25.00 will be charged for alt dishonored checks (A RS, 44-6852)

A separate license is needed when days are not consecutive. Only twenty-five (25) licenses per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair licenses.

1. Applicant's Name: CODK ‘ Q_WAU¢\ b | lor
Last {/ Frst U Midd v
2. Business Name: (‘Bm fu.do \l lnwafds in¢ DFW. Lict: J 3B Bod 9
(Domestic Farm Winery License #)
3. Location of Festival: lgj N Q a "‘ ‘”DM A‘Uﬁ Wil x f2 COChl‘Sé £52443
(Physical focation - Do not use PO Box) City County Zip
4. Mailing Address: | Fii3 Ave StALOMoy A2 551M3
City State Zip

Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURS TO

Sh (14 SaT H GH/pm. — b am
S/ig ) Sun — 1L GHpm, _S_a.m%

“

a.m./p.m. ————am./p.m.
a.m./p.m, —_—  amJ/pm.
a.mJ/p.m, —_ amJ/pm.
a.m./p.m. -—  am/pm.
am./p.m. —_  __am/pm.
a.m./p.m. —_—  _am/pm.
a.m./p.m, a.m.J/p.m.
a.m./p.m. a.m./p.m.
6. Name and address of site owner: & <|""'\ Oc Lol OX
First Middie
o S, Rolreod Ave Sw:b.B u)',\l(r- A2 59M3
Address City State Zip
7. Phone Numbers: 530) 55"1 -—-‘—I;]_’l ' ( 62’0 ) 53‘/——2‘3‘13 (520 ) 58‘/ ——szq
Site Owner Applicant's Business Applicant’s Residence

* Disabled individuals requiring special accommodation, please call (602) 542-9027,
LICD1 18 0572009



8. Has the festival site owner given permission for use of the site and for the sale of spirituous liquors? YESﬂNO O

9. Are the spirituous liquors to be sold or served Arizona Domestic Farm Winery Products ONLY? YESMNO O
5

2

11. What security and control measures will you take to prevent violations of state liquor laws at this event?
(List type and number of security/police personnel and type of fencing or control barriers if applicable)

10. How many wine festival licenses have you applied for this calendar year, including this one?

Give the total number of days you have held licensed wine festivals this year

# Police h Fencing
# Security personnel O Barriers

- ard
Cindkosed Wi garden wih &cﬂt«_d enir%

12. Your licensed premises is that area in which you are authorized to sell, dispense, or serve spirituous liquors under the
provisions of your license. The following page is to be used to prepare a diagram of your wine festival/fair licensed premises.
Please show dimensions, serving areas, fencing, barricades or other control measures and security positions.

. -
1, _gl uel un | coW— , hereby declare that I am the APPLICANT filing this application, |

_{Print fulMfiame)
have read the application and the contents and all statements are true, correct and complete.

State of / & &-/7 & County of é’@éz/ 55’)

@cﬁe&dk_ The foregoing instrument was acknowledged before me this
Sighatire of APPYICANT) ;
[ 2 day of :41)(’ [ / , o/ <7Z

5 CHERYL McLAUGHLIN
Notary Public - Arizena Day Maonth
Cochise County

MY SRR R

| P

*** FOR USE BY LOCAL GOVERNING AUTHORITY ONLY #**

» hereby O APPROVE (1 DISAPPROVE this application on behalf of

(Govemment Official)
X

(City, Town, or County) (Title) (Signature of OFFICIAL)

*** FOR USE BY DLLC ONLY ***

) DISAPPROVED

C APPROVED




CITY OF WILLCOX

Request for Council Action

Agenda Item:

Tab Number:

Date: -6/ ~1Z -0y

S ——— gy — e 1 - —
Action: Subject: Waiver for

Date Submitted: __ Resolution glass containers for the
April 08,2014 ___ Ordinance Willcox Wine Festival
Date Requested: ___ Formal and Railroad Park.
April 17,2014 _X_ Other

To: Honorable Mayor and City Council

From: Gary Adams, Street Supervisor Public Services and Works

Discussion: The Willcox Chamber of Commerce and Agriculture is holding a wine
festival at Railroad Park on May 17 and 18, 2014, The Chamber is requesting a waiver

for glass containers at Railroad Park.

Recommendation: Mayor and Council grant permission for glass containers at Railroad
Park.

Fiscal Impact: 0.00

Prepared By: K aﬁzgfjlm

Kate Schwartz, Public S vices and Works

Approved By: ,QZ% [ 4)’4&#—1"—-—
Gary Ad Eubhc Ser,wces and Works Streets Supervisor

Approved By: Tk .,--r,_ .
Ted Soltls City Manager







CITY OF WILLCOX, COCHISE COUNTY, ARIZONA
Facilities Use Agreement

This Agreement made this _S_é'ﬂay of __3(1@% 20&, between USER NAME

(“PARTICIPANT”) and the City of Willoox through the City Public Works Department
(“CITY™) for the use of the City owned facilities by a private organization.

ARTICLE I -.. TERM OF AGREEMENT:
The term of this agreement shall be 3%@191? [:Z R 20[’{ through 20 _11_1
unless earlier terminated by either party. Wotice of termination shall be provided at least
ninety (90) days prior to the effective termination date.

ARTICLE II — CITY OQWNED FACILITIES:

This agreement shall be for the ﬂo Ukna sy ) ® N

to be used for { 'W La \ L2 2 g~
' vy ;mmmm:

to be used by My )4 (
Eow
PARTICIPANT wishes to use certain City owned facilities and the CITY is willing to

permit the PARTICTPANT the primary use of the facilities under the conditions indicated
in this Agreement and any Exhibit attached hereto during the term of this Agreement.

LLE

CITY agrees that it will perform the duties as outlined in Attachment “A™.
PARTICIPANT agrees it will pexrform the duties as outlined in Attachment(s) “B”.

PARTICPANT agrees to pay the fees as are listed on Attachment “C”.

ARTICLE III — INDEMNIFICATION AND INSURANCE

PARTICIPANT agrees to secure liability Insurance to cover the term of this
agreement in not less than the amount of one million dollars ($1,000.00) which

names the City as additionally msured. :

Each party agrees to be responsible for the conduct of its operations and performance of
contract obligations and for any accidents or injuries to persons ar property arising out of
acts or omissions by its officers, agents or employees acting in the course or scope of
their participation while performing duties undertaken pursuant to this Agreement.

The PARTICIPANT agrees to hold harmless the City, its officers, employees and agents
from all losses, suits, damages or costs of any kind, including reasonable attorney’s fees,

defense costs and expenses arising from PARTICIPANT performance pursuant to this
Agreement. The PARTICIPANT shall provide the CITY with current insurance
certificates or the evidence of coverage as appropriate.

KD etz o | Lliekne On (\{



The CITY agrees to hold harmless the PARTICIPANT, its officers, employees and
agents from all losses, suits, damages or costs of any kind, including reasonable
attorney’s fees, defense costs and expense arising from the CITY performance pursuant

to this Agreement.

ARTICLE IV - MISC. PROVISIONS:

CANCELLATION FOR CONFLICT OF INTEREST

This Agreement may be canceled pursuant to AR.S. § 38-511, the pertinent provisions of
which are fully incorporated herein by reference.

NONASSIGNABILITY

Neither party may assign a duty or responsibility under this Agreement without the prior
written consent of the other party,

RIGHTS/OBLIGATIONS OF FARTIES ONLY

The terms of this Agreement are intended only to define the respective rights and
obligations of the parties. Nothing expressed herein shall create any rights or duties in
favor of any potential third party beneficiary or other person, agency or organization.

NOTICE REQUIREMENTS

All notices, requests for payment. or other correspondence between the parties regarding
this Agreement shall be mailed or delivered to the respective party as follows:

If to the CITY:

City Clerk, City of Wilicox

101 S. Railroad Ave., Suite B
Willcox Arizona 85643

Ifto the PARTICIPANT:
’ﬂ«

"“—ﬂvﬁléggnx x Chamber

1500 N. Circle I Rd.

Willcox, AZ 85643

SEVERABI1:.I1 X

Each provision of this Agreement stands alone and, if any provision of this Agreement is
held, in whole or in part, to be unenforceable for any reason, the remainder of the
provision and of the entire Agreement will be severable and remains in effect.



ENTIRE AGREEMENT

This document constitutes the entire Agreement between the parties pertaining to the
subject matter hereof, and all prior or contemporaneous agreements and understandings,
oral or written, are hereby superseded and merged herein. This Agreement may be
modified, amended or extended only by a written amendment approved by the parties.

GOVERNING LAW

This Agreement shall be construed under the laws of the State of Arizona and shall
ncorporate, by reference. all laws governing mandatory contract provisions required by

statute or executive order.

IN WITNESS WHEREOF, the Parties hereby enter into this Agreement as of the day
and year written above.

CITY OF WILLCOX, COCHISE COUNTY, ARIZONA

Do

-10-14

By: M«_ﬁgul&a_f_&»&s Svf e iven
(Name and Title)

PARTICIPANT

By: _ Aler]_ Bax sz, Execoive Yolect o
(Name and Title)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYY YY)
(1/01/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

“!lig-/(

THIS CERTIFICATE IS ISSUED AS A.MATTER OF INFORIIATION ONLY AND CONFERS NO RIGHTS UPOK THE CERTIFICATE MOLDER, THiS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IBPORTANT: If the ceftificats holder is an ADDITIONAL INSURED, the policy(ies) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditione of the policy, certain policies may require an endorsement. A statement on this centificate does not confer rights to the

certificate holder in tieu of such endorsement(s).
PRODUCER 520-226-4944 886-908-4982 [ RE°T Robin Steward
Huachuca Mountain Insurance Company %m&ae-mu _1 1% noi BEB-008-4982
P O Box 2976 %huachucamMQamaﬂmmm T '
Sierra Vista, AZ 85636  CUSTOMERID ... .. ..
. . INGURER(S) AFFORDING COVERAGE NAIG
INSURED | msurena : The Hartford Casualty Insurance Company
Witlcox Chamber of Commerce & Agriculture INBURER B - R
1500 N Circle | Rd INSURERC:: el L
WillCox, AZ 85643 NSURERD:

INSURERE : ]
CERTIFICATE NUMBER: REVISION NUN:BER:

COVERAGES
THIS IS TO CERTIFY THAT THE PGUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUSREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESFECT TD WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERENN IS SUBJECT TO ALL THE TERMS

REDUCED BY PAID CLAIMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN
ISR TYPE OF INSURANCE mm POLICY NUMBER : mmﬁ LMITs
SENERAL LABLITY v CAVS YO NETE 5 2,000,000.00
A |/ | coMMERTIAL GENERAL LIABILITY M@% s
| cLamsmace [y ] occur MEQ EXP (Any one person) | $ 10.000.00
59SBARUZ2242 01/01/14 } 01/01/15 | personar saovimsury | s 2 000,000 00 |
SR | GENERAL AGGREGATE | £4.000,000.00
| GENL AGGREGATE LIMIT APPLIES PER: | PROCUCTS - COMPIOP AGG | $ 4 000.000.00 |
| poucy | 15&‘& I Jioc s
! AUTOMOBILE LIABILITY COMBINED SINGLE LiMIY
— | (Eeaccen) ¢
L anvaumo ooR Y i s peria 15 T
| ALk OWNED ALTOS BODILY INJURY (Per acrideng | $ T
| SCHEDULED AUTOS PROPERTY DAVAGE
| virep auTos | {Peracciomnt) $
| NON-OWNED AUTOS s
3
 JUMBRELLALIAB | | occum | EACH OCCURRENCE s
. |EXCESSUABR CLAMS MADE AGGREGATE s
.. DEDUCTIBLE 15
RETENTION _$ 5
WORKERS COMPENSATION e
AND EMPLOYERS: LIABILITY v/ LeR
ANY PROPRIETOR/PARTNERFEXECUTIVE EL EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NiA T S S e R e e |
(Marcatory I H) EL DISEASE - EA EMPLOYEE, $
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
I

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {Aticch ACORD 101, Additionz Remarke Schedise, if more space is reguied}

101 S Raifroad Ave. Suite B
Willcox, AZ 85643

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BEFORE
) ! THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Willcox ACCORDANGE WITH THE POLICY mov:sr?s.

L

N i
ACORD 25 (2009/09)

© 1988-2009 AC CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACO



CITY OF WILLCOX
Request for Council Action

Agenda Item: é SZ
Tab Number:

Date: __ <&/~ :?')O/?/

Action: Subject: Michael
Date Submitted: Resolution Clement, President of
March 31, 2014 Ordinance Rex Allen Days Inc.,
Date Requested: ___ Formal would like a waiver
April 17, 2014 X_ Other of fees for Quail Park
Rodeo grounds.
_—

To: Honorable Mayor and City Council

From: John Bowen, Director of Public Services & Works

Discussion: Rex Allen Days Inc. is requesting the waiver of fees for “Southern Arizona
Free Ride” event on June 14, 2014 from 6:00 a.m. until 8:00 p.m. This event will provide
the opportunity for adults and youth to ride a horse at no cost. It will also promote out of
town guests whose products will be displayed at the park. By keeping the costs down it
will allow RAD to keep the event free of charge. RAD would like the use of the Quail
Park arena, concession stand and restrooms at no charge.

Recommendation: Mayor and Council grant permission for the waiver of fees for this
event.

Fiscal Impact: $150.00

N

Prepared By: o
Kate Schwartz, Publjc Services and Works

(D
Approved By ... éD/(_p,C A b —

,,J'oh.n Bowen, T’ublif:/ Services and Works Director

S ] .
e
r oA

Approved By: '- Py Ll
Ted Soltis, City Manager




25 March 2014

Rex Allen Days, Inc. would like to produce 2 City of Willcox event, stylized currently as the Southern
Arizona Free Ride event. This would entail local stables and providers of equine training donating their

time and resources to provide horses to the public.

The idea of this event is to provide the opportunity for local adults and youths the chance to ride a horse
without cost, Additionally, this is a great opportunity to not only showcase a great Western tradition,
but to pull into town guests from outside of Willcox. We’ll promote the event around Southern Arizona.
This is a great time to show off the improvements to the rodeo arena. We'll also be inviting local
merchants to setup displays to showcase their wares to guests and participants.

RAD would like to request to use the Quail Drive arena and concessions stand, and restrooms, free of
charge for this event.

We’re looking at purchasing an annual insurance policy to protect the City of Willcox’s property. The
cost for this, for the lowest quote, is $1300. The Chamber of commerce has already allotted some of its
funds to help pay for this and make the event successful. If the City can provide additionai funds, it
would allow us to better cover this cost and keep the event a free event, which should draw far, far
more guests from out of town, to the benefit of local merchants and stables.

If successful, we would like to try to make this event happen more frequently. Any support the city of
Willcox is willing to provide would be greatly appreciated.

Thank you,

Michael Clement

President, Rex Allen Days, Inc.
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This Agreement made this 25

day of e 20 1Y
between A . (“PARTICIPANT-
the City of Willcox through the Public Works p
C

Cpartment (“CT
ity owned facilities by a private O1ganization,

- ARTEDE,

_ "} and
TY™) for the use of the

ARTICLE]-.. TERM OF AGREEMENT:

The term of thig agreement shall be {/A /-”’f-_{ ) 20_114 through
/% o

2049, unless earlier terminated by either p
Please note starting time and ending time TO INCLUDE get

arty.
up and tear dowy,
. 4
start fime wm\
Notice of terminatio

1 shall be provided gt least ninety (90) days prior to the effective
termination date,

ARYICLET] .. CITY OWNED FACN IT1Es,

This agreement shall be for the uge of Qs Hix CAn
(facility and areal)
to be used for
{type of event)
to be used by 500“\'«& A[,Z olas .
(example; public, family, Hriends)
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o isons Ly iz offisers, 3eats oc einloya sy soiing in the rowns O¥ 1m0 3 of el
prbinipation while pertorming duties undertaizay prosuan io this Agreemnapt,

The PARTICIPANT agrees i hold harmless the City, its officers, eiployees and agentg
from all logses, suits, damages or conts of any kind, inchading teasonable attomney’s fesg,
defense costs and cXpemses arising from PARTICIPANT performance pursuant to thig
Agreement. The PARTICIPANT shalt provide the CITY with cmrent msurance certificateg
or the evidence of coverage as appropriate,

The CITY agrees to hold harmless the PARTICIPANT, its officers, employees and agents
from all losses, suits, damages or costs of any kind, inchiding reasonabje attomey’s foes,
defense costs and expense arising from the CITY performance pursuant o this Agreeme

ARTICLE TV — MISC. PROVISIONS:
SRR, £ U VISTONS:

CANCELLATION FOR CONFLICT OF INTEREST
This Agreement may be canceled pursuant to A.R.S. § 38-511, the pertinent provisiong of
which are fully incorporated herein by reference,

NONASSIGNABILITY

Netther party may assign a duty or responsibility under this Agreement without the prior
written consent of the other party,

Ifto the PARTICIP

Name: ,//,/‘;Zj M
B-Mail Address: I?ﬂiﬁdeuul @ [ (4" 4][!4%4. ag .
' M&L@Mm

Organization: ‘ _
Contact Phone Numbes(sy: () (" £5vp ()

e

Lisiling &ddrenn:

T T
Loy e Lip Cude



SH R BT

Each provision of this Agresnent stands alone and, if iy Provieinn of this Agrsecnt s
held, in whols or in part. to be unenforceable oy any reason, the remaindey of the provisipn
and of the entire Agreement will be severahle and remains in effect.

GOVERNING LAW
This Agreement shall be construed under the laws of the State of Arizona and shall

incorporate, by reference, all lawsg governing mandatory contract provisions required by
statute or executive order.

IN WITNESS WHEREQCF, the Parties hereby enter into thig Agreement ag of the day and
year written above,

CITY OF WILLCOX, COCHISE COUNTY, ARIZONA

= Signature

2—-2¢ — 47

Date
Magf_@ ~ Fﬂ-"z'-{-i_a' *‘L‘ h CAS i
Printed Nage Title

PARTICIPANT

il J

[74

Siguature

S Maeg), )Y

Mel Qs st

Printed Nams Title
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Duail Sporgs Fark

The City of Willcox F acilities & Maintenance section of Public Services & Works wij] perform the
following:

field# 1
[ O Drag and Dress

3 O Set Bases at .

O 0 Set Pitcher's plate at

O O Construct pitcher’s moung with the
following specification:

[ O Discontinue Irrigation on )
_—_

Field #1 & #2
O L3 Provide Key AL2, Conecession Stand
1 13 Provide Key AL, Restrooms

I B Provide Key , Padlock

Rodec
0 _EBi'Provide Key AL4, Concession Stand
rovide Key ALS, Restroomsg
El/'?'.l/ vide Key IDCO “0”, Arena Lights
Review Operation of Lights
A2 Provide Key Ace KW1, Ticket Booth
3 2 Provide Key AL7 & Kwikset 5,
ouncer Stand
O 3 Provide Key Kwikset & ALSg,
South Booth

Field # 2

0 ¥ Drag ang Dress

O LJ Set Bases at

LT O Ser Pitcher’s plate a1
O Constryct pitcher’s mound with the
following Specification:

Arrangements for additiona] tasks may be requested by Speaking with the Facilitieg anqg Maintenance
Supervisor or the Public Services & Works Director.
Special Arrangements;

ke T
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g Sporic Papje Checllig

Gener
0 B%?ytai 1 appropriate keys ope business
/day prior to the event, by 3:30pM.
I & Retur keys within twe (2) business days
of event conclusion.
[ ) P how to use baj field lights.
O Learn how to use infield irrigation,

£1 Clean Dugouts
0O Cipyy in holes i batter’s box
O L il i holes at aj; baseg

Prepare Baj Fielgs
O Li place Chalk Lineg
0O Verify Base Placement

Clean Rodeo Concesgi on
0o Clean Soutp Booth

1 £ Clean Announcey Stand
I3 13 Clean Ticket Booth

Prepare Arena(s)
D Water Arenas
Ono Prepare Groypg in Arena(s) for Event.
0O Oprlace Anchors for Barrels Race
O 3 Brect Additiona] Panels for Stock

If Serving Alcoho]
O F1 Obta

Vendor(s)
| Request to wajye Tequirement for ]
vendors to haye individya] permits,

> The “Paﬂicipant” is responsible for establishing control of the area(s) Tequested for use, .The
City of Willcox 18 not esponsible for logg due to acts of God or vandalism or by actions of otherg
not affiliated with the City of Willcox.

Conzact inform&tion:

Public Services & Works T 766-4213
Facilities & Park Maintenance—-—~—-507-0442
OnCll e T 766-2201
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Quail Sporgs Park Rodeg Fee Sthedufe
_..mn_n.__‘_.m.ﬂ_._,,..__m_nw__,_,_,_“__mwm,__,__

—
Deposit ang Rental Feas
All Deposits, Fees, Proof of Insurance & Special Permits or Licenseg nust be tepdey

date in order to finalize scheduling details,
Fee Description
Amount
E $50.00 i

T>C] Rodeo Main A | _$10000] '
S Bull Riding Moo 0000 ]
=— N
-——-
-———
——-
R ping Warm- p Arena
H Show Warm- A
=—_——

-l-n:n-
—qMain Arena Lig _s _$25 .00 —_~
lﬁlﬁ._i.

\

activity will resyit i Surrender of $50.00 deposit

five dollar ($25.00) fee.

Concition Verifieation
I have inspecteq the condition of the facilities Specified under this agreement and haye found then to be in
—__ Satisfactory Unsatisfactory Coudition,
Irecommend thgt All None Other of the deposit be teturned.
_Significant damage hag occurred directly rejateq to this event.
Damages ar¢ estinated io cogt _ which must be remitted withip fiye (5} days,

! City of Willeox Representative Signature Date
-~u-_-—-—n-‘——---.,...---n—..'----___--—'-—~—.—-—-—-~. ------ _"_"'—'-—--u..._,___-—— --------- '“-'—-—_n..""""‘”-—-...h,_._‘ —



CITY OF WILLCOX
Request for Council Action

Agenda Item: __/ 5

Tab Number:
Date: /- | ¥ =20)e/
L ] e I
Action: Subject: Approve 18
Date Submitted: Resolution block chip seal project
April 3, 2014 Ordinance oil purchase
Date Requested: ___ Formal
April 17, 2014 X Other
L

To: Honorable Mayor and City Council

From: John Bowen, Director of Public Services & Works

Discussion: As part of improving street infrastructure in the City of Willcox, we are
planning to chip seal the following streets: Bowie-Maley to Fremont 4 blocks, Cochise-
Maley to Fremont 4 blocks, Pearce-Arizona to Bisbee 3 blocks, Stewart-Bisbee to
Arizona 3 blocks, Maley-Bisbee to Arizona. 3 blocks, Lippse-Airport to Hoch St 1 block.

We have received 1 bid for the oil, applicator truck and driver in the amount of
$52,667.63 from Western Emulsions.

Recommendation: Mayor and Council approve the bid in the amount of $52,667.63
from Western Emulsions since they were the only bid.

Fiscal Impact: 52,667.63

Prepared By: K mg} /A { ,D/L@éf/

Kate Schwartz Public Setvices and Works

Approved By b’@[%

J ohn Bowetj, _Public Scrvwes and Works Director

-

Approved By: P At e
Ted Soltis, City Manager
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April 2,2014

CITY OF WILLCOX

250 N. Railroad Avenue
Willcox, AZ 85643
ATTENTION: GARY ADAMS

RE: SEALED BID for CITY OF WILLCOX, CHIP SEAL PROJECT

WESTERN EMULSIONS, INC SUBMITS THE FOLLOWING BID OF $52.§67_Q3
FOR 86 TONS OF CRS 2 OIL, DRIVER, APPLICATOR TRUCK, TAXES »AND

MOBILIZATION.

Antonio C. Paez, E,;RlQ/

Business Development Manager
Western Emulsions, Inc.
Tucson, Arizona 85711

NM: #351372 Che 672004 AZ 3093522

LALIFETRHIL



INVITATION TO BID

Publish Dates: March 5, 2014
March 12, 2014

The City of Willcox will receive sealed bids on a general contract for:” City of Willcox,

Chip Seal Project.”

Bids will be received until 10:00 a.m. April 2, 2014, by the City of Willcox, 250 N,
Railroad Ave., Willcox AZ. 85643, Sealed bids are to be submitted to the City of
Willcox, Attention Gary Adams, Chip Seal Project. Bids received afier that time will not
be accepted and will be returned unopened. Bids will be opened and read aloud at11:00
a.m. on April 2, 2014, at the Willcox Public Works Department 250 N. Railroad Ave.,,

Willcox, AZ 85643.
Prospective bidders are encouraged to attend, attendance is not mandatory.
Location and general description of constraction for this project:

Supply 86 tons of CRS-2 oil, provide applicator truck and driver. This wil] be an 18

block project covering 47976.4 square yards. CRS-2 application rate will be .40-.45,
The project will be conducted in 3 days. Project dates will be April 30, May 7, and May

21, 2014 starting at 8:00 a.m. each day.

Day 1: Bowie-Maley to Fremont 4 Blocks
Cochise-Maley to Fremont 4 Blocks

42 tons CRS-2

Day 2: Pearce-Arizona to Bisbee 3 Blocks
Stewart-Bisbee Ave. to Arizona Ave. 3 blocks

24 tons CRS-2

Day 3: Maley- Bisbee to Arizona Ave. 3 Blocks
Lippse-Airport to Hoch St. 1 Block

20.00 Tons CRS-2

Bids will be for CRS-02 oil, driver, applicator truck, taxes, and mobilization,



Upon receipt of “notice of Award” the successful bidder will deliver all required
documents stated within the award notice.

de of the sealed bid envelope “City of Wilicox,

Bidder shall clearly mark on the outsi
tractors and/or

Chip Seal Project”. And give name, address, date, and Arizona cop
business license number.

The City of Willcox reserves the right to reject any and all bids,
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CITY OF WILLCOX

Request for Council Action
Agenda Item: Z 5’4
Tab Number: ____~~
Date: 4% 1 2 2v¢
L~
Request for approval
Date Submitted: Action: to purchase 2015
April 11, 2014 __ Resolution Chevrolet Tahoe
——  Ordinance CC15706 Police
Date Requested: _X_ Formal Package vehicle for
April 17,2014 __ Other the Willcox Dept. of

Public Safesx

To:  Honorable Mayor and City Council
From: Glenn Childers, Director of Public Safety

Discussion: The Willcox Department of Public Safety is requesting Council approval to
purchase a 2015 Chevrolet Tahoe Police Package vehicle for FY 13-14 Capital Purchase
for the Willcox Police Department patrol fleet. This vehicle purchase is necessary for the
continuation of the vehicle rotation of police vehicles which have met and/or extended
their life span of 10 years as a fully operational police package vehicle.

As per the direction of the City Council at the April 3 meeting, the original quotes were
refigured to show the breakdown of actual costs and taxes. It was discovered that an
error had been made on the original numbers, and it has now been determined that the
lowest quote received was from Midway Chevrolet of Phoenix, who also holds the state

bid on this vehicle.

Recommendation: To approve the purchase for the 2015 CC15706 Tahoe Police
Package Vehicle from the lowest competitive bid received from Midway Chevrolet of

Phoenix, Arizona.

Fiscal Impact: FY 13-14 Approved Budget: $48,000
CAPITAL PURCHASE: $44,596.77  10-425-9901

Jé%

Glenn Childers, Director of Public Safety

E

Ted Soltis, Ci‘;y Manaée :




WDPS FY 13-14
CAPITAL PURCHASE

2015 CHEVROLET TAHOE CC15706 2WD 4dr POLICE VEHICLE

*MIDWAY CHEVROLET PHOENIX, AZ City Cost
PURCHASE PRICE (*STATE CONTRACT) $29,885.00
TPT (SALES TAX):
STATE OF ARIZONA 5.6% $1,673.56
MARICOPA COUNTY 7% $209.20
TIRE TAX $5.00
CITY OF PHOENIX 2.0% $597.70
TOTAL TAX 8.3% $2,485.46 $2,485.46
AEP: POLICE PACKAGE W/ TPT 8.3% $12,226.31
Total $44,596.77 $44,596.77
O'RIELLY CHEVROLET TUCSON, AZ
PURCHASE PRICE $30,223.85
TPT (SALES TAX):
STATE OF ARIZONA 5.6% $1,692.54
PIMA COUNTY 5% $151.12
CITY OF TUCSON 2.0% $604.48
TOTAL TAX 8.1% $2,448.13 $2,448.13
AEP: POLICE PACKAGE W/ TPT 8.3% $12,226.31
Total $44,898.29 $44,898.29
Price Over State Contract $301.53
KEMPTON CHEVROLET WILLCOX, AZ
PURCHASE PRICE $31,928.00
TPT (SALES TAX):
STATE OF ARIZONA 5.6% $1,787.97
COCHISE COUNTY 5% $159.64
CITY OF WILLCOX 2.0% $638.56
TOTAL TAX 8.1% $2,586.17 $2,586.17
AEP; POLICE PACKAGE W/ TPT 8.3% $12,226.31
Total $46,740.48 $46,101.92
Net Price Over State Contract $1,505.15
LAWLEY MOTORS SIERRA VISTA, AZ
UNABLE TO PROVIDE PRICING Price Over State Contract; N/A




