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THE MINUTES OF THE REGULAR MEETING OF THE MAYOR AND

CITY COUNCIL OF THE CITY OF WILLCOX, COCHISE COUNTY, AZ
HELD ON THIS 7" DAY OF AUGUST, 2014

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

ROLL CALL - City Clerk Virginia A. 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 Crystal Hadfield
Councilwoman Monika Cronberg Police Chief Glenn Childers
Councilman Earl Goolsby d i i

Councilman William “Bill" Nigh Public Works Director Kevin Hagerich

Development Services Jeff Stoddard

PLEDGE OF ALLEGIANCE TO THE FLAG - Led by Mayor Irvin

CALL TO THE PUBLIC
Chuck Broeder spoke regarding the Chamber of Commerce contract renewal. He requested an investigation of the

Chamber’s conduct regarding Wings over Wilcox (WOW) and why 19 volunteers decided to resign from WOW, before
Council decides on renewing the contract.

Mike Laws, Trevor Ward, Sean Chaffey, and Calvin King all expressed concern over the new park fees and the impact the
fees would have on the kids who play sports.

Donald Rayos noted that his brother Albert Rayos worked for the City of Willcox and that there is no mention of him at any of
the facilities. He also expressed concem over the new fees, noting that if there are no activities to keep kids busy, they will
get bored and get into trouble. He announced that there will be a motorcycle rally in July 2015.

Kevin, the Public Works Director, explained that the new fee structure was due to budget constraints. He is trying to
increase revenue to help upkeep City facilities. He has checked other fees around Arizona and the new fees are some of
the lowest. He wished the City didn't have to charge for the use of its facilities.

DECLARATION ON CONFLICT OF INTEREST - None declared

ADOPTION OF THE AGENDA

MOTION: Vice Mayor Holloway made a motion to adopt the agenda with removal of item # 11.
SECONDED: Councilwoman Cronberg seconded the motion.

MOTION CARRIED

APPROVAL OF MINUTES OF THE REGULAR MEETING OF JULY 17, 2014.
MOTION: Counciimember Cronberg made a motion to approve the minutes.
SECONDED: Councilmember Goolsby seconded the motion.

MOTION CARRIED

PROCLAMATION - COCHISE COLLEGE - 50™ ANNIVERSARY - J.D. ROTTWEILER

Mayor Irvin read the proclamation and presented it to President J.D. Rottweiler, and Cochise College representatives Denise
Hoyas and Debbie Ellis. Mr. Rottweiler thanked the Council for recognizing Cochise College for their 50t Anniversary and
invited the Council to the many events that are going to happen. He also presented Council with Cochise College’s 50t

anniversary pin.

PROCLAMATION - REX ALLEN DAYS
Vice Mayor Holloway read the proclamation and the Mayor presented it to Michael Clements, president of Rex Allen Days.
Michael pointed out that the Chamber and the Museum were mentioned in the Proclamation and he thanked them for their

part in the Rex Allen Days’ activities. He also thanked the Council.




THE MINUTES OF THE REGULAR MEETING OF THE MAYOR AND
CITY COUNCIL OF THE CITY OF WILLCOX, COCHISE COUNTY, AZ
HELD ON THIS 7" DAY OF AUGUST, 2014

PROPOSED BILLBOARD DESIGN

MOTION: Councilmember Cronberg made a motion to approve the proposed billboard design.

SECONDED: Councilman Lindsey seconded the mofion.

DISCUSSION: Councilmember Nigh asked why only one exit was listed on the billboard. Councilmember Cronberg
explained that the Visitor Center is located at the listed location. Ms. Shultz explained that you only have about 10 to 15
seconds to read these signs. [f you put too much on the billboard, it doesn't get read.

MOTION CARRIED (6 to 1) - AYES: Mayor Irvin, Vice Mayor Holloway, and Councilmembers Lindsey, Johnson, Cronberg,
and Goolsby NAYS: Councilmember Nigh.

CITY MANAGER’S REPORT
Mr. Soltis explained how the City will move forward on the proposed parks and public facility fee schedule. He stated that

since the fees had not been approved by Council, any new fees paid thus far will be refunded. Any proposed fees will be
waived until approved by Council. There will be a public hearing before any new fees are adopted by Council.

He announced that the City will have its First Annual Chili Cook-off on August 9" at 11:30 a.m. at the golf course.

We are putting together a Citizens’ Review Process and Public Hearing ordinance. These need to be completed before the
City proceeds with any zoning code changes.

ADOT has been working on Railroad Avenue and Maley Avenue updating the handicap ramps. The City is working with
ADOT to reduce trip hazards on the sidewalks.

There is an opening on the Planning and Zoning Commission and the Public Library Advisory Committee (PLAC).

The City has to look sooner into making further budget cuts. It has to refund $100,813 in sales taxes. We are looking at staff
levels and benefits.

Staff will carpool to the Arizona League of Cities and Towns Conference for the City display. No staff members will be
participating beyond the display. With new personnel, the City will be using the limited training funds for essential training.
The Council tour of public property is planned for Friday, August 8, 2014, at 10:00 a.m.

COMMENTS NOT FOR DISCUSSION FROM MAYOR AND COUNCIL MEMBERS
Councilmember Goolsby reminded everyone that school starts on Monday for Wilicox Schools.
Vice Mayor mentioned Bill Stroud who passed away. He noted he was a great track coach and a fine man.

ADJOURN
With no further business before the Mayor and Council, the meeting was adjourned at 7:45 p.m. by Mayor Irvin.

CERTIFICATION
I 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 held on the 7% day of August, 2014. | further certify that the meeting was duly called and held,
and that a quorum was present.

Dated this 7t day of August 2014

PASSED, APPROVED AND ADOPTED this 4 day of September, 2014.

Mayor Robert A. Irvin
ATTEST: Date signed:

City Clerk Virginia A. Mefford



CITY OF WILLCOX
Request for Council Action

Agenda Item: é
Tab Number:

Meeting Date: Action: Subject: Rex Allen
September 4, 2014 ___ Resolution Days is requesting
___ Ordinance permission for a street
X Other closure.

To: Mayor and City Council
From: Kevin T. Hagerich, Public Works Director
Discussion: The Rex Allen Days Inc. is requesting a street closure for the Rex Allen Day Parade. The

parade will start at Maley and Austin then will proceed North to Fremont, from Fremont to Haskell,
South on Haskell, East on Stewart, South on Railroad to Maley, West on Maley to Haskell then South

on Haskell to end at McCourt Ave.

This event is scheduled to be held on October 4, 2014 from 6:00 a.m. until 1:00 p.m. RAD Inc. will
obtain all barricades and signage. City crews will place and remove the barricades the morning of the

event.

Recommendation: Staff recommends that the Mayor and Council approve the street closure for the
Rex Allen Day Parade.

Fiscal Impact: 0.00

Submitted by: Wﬁ%&j
Approved by: k/_/_/// /J/C/

Rev 8/14



Street Closure Request Form

Name of Applicant

mx Allen D‘ZM. e, J
Address

A Loy 4 » U

Event or Event Sponsor for Street Closure

Date of Request
IS July Anly H
Phone Number L

| 522, 678.65v% |

e Rex Aln ﬂ;g;ﬂ%/ﬂ

Date(s) Requested for Street Closure

Od 4%, 2wl
Street(s) to be closed — Beginning and ending points,

Times for Street Closure

] Gclt.m. = Noon,

ase /}o:ru(“. “Some ke st beern,

rork @ Hadll Sot o Stewnt, Steumd do LR AV, Soulldh
/ﬁ% west do  fusleetl, S, 600 h ’"-C(ovrf‘/ Sh b be vsld

The applicant understands that a certificate of liability insurance for $1,000,000 naming
the City of Willcox as additionally insured must be supplied with this application in order
for the request to be fully executed and processed. Additionally, the City of Willcox
requests that all adjacent property owners be notified of the intent to close the street and
offered and opportunity to make comments to the Mayor and City Council. Comments
may be submitted to the City Clerk prior to the council meeting or may be stated in the

public meeting.

/
Applicant Signature

Received By

1S Toly 2oplY
Date '

Date




CITY OF WILLCOX
DEPARTMENT OF PUBLIC SAFETY
320 W. REX ALLEN DRIVE
WILLCOX, ARIZONA 85643
520/384-4673 (VCICE) 520/384-2587 (FAX)

Glenn Childers, Director
July 30, 2014

Rex Allen Days Committee
Willcox, Arizona 85643

The Willcox Department of Public Safety has reviewed the proposed route and
the suggested street closures for the 2014 Rex Allen Days Parade scheduied for

October 4, 2014.

This route has worked well for the event in past years and | believe that it will
work once again this year without any problems. The staff of the City of Wiilcox, the
members of my Department and the community are all familiar with this route and its
accompanying closures, which will make it easier for the local population to travel

during the parade.

Of course, all appropriate signs and barriers will need to be in place prior to the
start of the parade. The police officers of the Willcox Police Department will provide
assistance with the flow of traffic in key locations to provide safety to the parade
participants and minimize confusion to the motoring public.

| wish you a another prosperous parade and ask that you please let me know if
there are any changes, or if there is anything more that you need from the Willcox

Department of Public Safety.

Respectfully yours,

Chief Glenn Childers

Willcox Department of Public Safety
(520) 766-4231
gchilders@witicoxcity.org

“Integrity first, Service before self. Excellence in All We Do”



250 N. Railroad Ave
Willcox, Arizona 85643-2198
Phone: 520/384-6447 Fax: 520/384-3993

Kevin T. Hagerich
Public Works Director
CITY OF WILLCOX
Department Public Services &
Works

“Mine, Yours and Ours”

August 8, 2014
Rex Allen Days Committee

Willcox, AZ 85643

The City of Willcox Public Works Department has reviewed the route for the street closures for
the 2014 Rex Allen Days scheduled for October 4, 2014. The street closure will be from 6:00

a.m. until 12:00 p.m.
All appropriate signs and barriers will be in place prior to the start of the parade.

If you have any questions or require further assistance please contact me at 520-507-4201.

Sincerely,

Kdvin T Hagerich
Director of Public Works
City of Willcox, Public Services and Works
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2014 Parade Stred Closure Notification list

Business or Entity Signature
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2014 Parade Stree Closure Notification list

Business or Entity Signature
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ACORE
L N~

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

CERTIFICATE OF LIABILITY INSURANCE

DATE{MWDDYYYY)
6/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPCRTANT. I the certificate holder js an ADDITIONAL INSURED, the policy(ies}) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditione of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

cortificate holder In lleu of such endorsement(s).

FRODUCER

POST INSURANCE AGENCY

606 W S5th St

PHONE  (520) 586-2644
| sooress: Lpost@farmersagent. com

NAME:

[t ne (520) 586-3793

Benson' Az 85602 INSUAER(E) AFFORDING COVERAGE NAIC#
msurer : Philadelphia Insurance
INSURED Rex Allen Days Inc INSURER B :
Po Box 429 INSURER C :
Willcox AZ 85644 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E TYPE OF INSURANCE e POUCY NUMBER AR LMITS
3¢ | COMMERLIAL GENERAL LIABMITY EACH GCCURRENCE s 1 ,000,000
DAMAGE TO RERTED
CLAIMB.MADE l:] DCCUR PREMISES (Ea poourrence) |8 3,000,000
] MED EXP {Any one person) | $ 100,000
[ PHPK1084741 10/04/2014 [10/04/2034 | prpsonaiaaovinurYy |3 1,000,000
GENL AGGREGATE LMIT APPLIES PER: GENERAL AGGREGATE (5 3,000,000
POLICY % Loc PRODUCTS - CoMpioP A6 |5 3,000,000
!
OTHER: s
AUTOMOBILE LIABILITY WE 1.2))
ANYAUTO BODILY INJURY {Fer person} | §
1 ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per aceider)| &
- NON-OWNED
| | HireD AuTOS AUTOS {Per aecident) $
s
[ X | UMBRELLA Li8 OCCUR P 437167 10/04/2014 }10/04/2014 | EACH OCCURRENCE s 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE s 1,000,000
DED RETENTIONS )
WORKERS GOMPENBATION TR
AND EMPLOYERS' LIABILITY - stawre | [
Al PROPRIETORPARTNEREXECUTIVE L.
o’:\‘wmn EXGLUDED? D NiA E.L. EACH ACCIDENT $
::um in b:m EL. DISEASE - EA EMPLOYEE $
8, dogtibe under
DESCRIPTION OF OPERATIONS belaw E.L DISEASE - POUICY LIMIT | §

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Aodilional Remerks Schedule, may be attached 1 more space is required)
is listed as additional insured on the policy

The City of Willcox

ERTIFICATE HOLDER

CANCELLATION

—_—

The City of Willcox

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREQ) ICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

K"—

4

a7
e dre

ACORD25(2013/04)

The ACORD name and logo aré regi

© 1988-2013 ACORD CORPORATION. Al rights reserved.
d marks of ACORD
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Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix AZ 85007-2934
www . azliquor.gov
(602) 542-5141

FAIR/FESTIVAL LICENSE APPLICATION
A.R.S. §4-203.03 Farm Winery / A.R.S. §4-205.11 Craft Distillery
A.R.S. §4-203.02 At Special Event

A service fee of $25 will be charged for all dishonored checks {A.R.S. 44-6852). When the days of the
fair/festival are not consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type: _
Owine Fair )Sﬁwme Festival [ Craft Distilery Fair - CJ Craft Distiflery Festival

1. Applicant's Nome:ﬂl,ﬂmno N Y= Y . Daytime Phone #: - | -

2. Business name: M&M@orlhense #: I 3' %‘3 D | L‘J[ B

fam winery or craft distilery

Email; 1'0[ 5‘ é (!52] ucey s ¢e “ ar&Cirys

3. Mailing address: Pé 857( QDS— dﬂm ﬁZ/ &2 2 |

' sireet address Ciy state " 7ip code

4. Location of fairftestival: _{S? A, [24re ety Aees  Aszeccesm (rertise I AS

street address city county Zip code

7T e 2enrd il

SECTION 2 Fees, Date & Hours: $15 per day

Winery festival days permitted: 50 licenses per winery per calendar year for a total of 150 days per winery per
calendar year.

Craft Distillery festival days permitted: 25 licenses per craft distilery per calendar year for a total of 75 days per craft
distilery per calendar year.

DATE DAY OF WEEK START TIME AM/PM END TIME AM/PM

1. /D-4g-Zo1 SAr- /14 SP

2. 10-19- 26y Sen/ /1A W4

3.

4,

5.

4.

7.

Please attach an additional sheet if necessary
July 25, 2014 page 1 of 4 '

Individuals requiring ADA accommodations please call {(602)542-9027



Arizona Department of Liquer Licenses and Control
800 W Washington 5th Fioor
Phoenix AZ 85007-2934
www.azliquor.gov
{602) 542-5141

FAIR/FESTIVAL LICENSE APPLICATION
A.R.S.-§4-203.03 Farm Winery / A.R.S. §4-205.11 Craft Distillery
A.RS. §4-203.02 At Special Event

A service fee of $25 will be charged for all dishonored checks (A.R.S. 44-6852). When the days of the
fair/festival are not consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type:
Owine Fair [ Wine Festival O Croft Distilery Fair - [J Craift Distillery Festival

1. Applicant's Name: Seott Dahmer . Daytime Phone #: _520 954-6640

2. Business name: Aridus Wine Company . Liquor license #:; 13023028
farm winery or craft distillery

Ernail: scottlariduswineco.com

3 Mciling address: 1126 N Haskell Ave., Willcox, A% 85643
streef address city state Zip code

A, Location of fair/festival: Railroad Park, 157 Rallroad Ave., Willcox, AZ 85643

street address city county Zip code

SECTION 2 Fees, Date & Hours: $15 per day

Winery festival days permitted: 50 licenses per winery per calendar year for a total of 150 days per winery per
calendar year.

Craft Distillery festival days pemitted: 25 licenses per craft distillery per calendar year for a total of 75 days per craft
distillery per calendar year.

DATE DAY OF WEEK START TIME AM/PM END TIME AM/PM
1. 10/18/2014 Baturday 11:00am 6:00pm
p  10/19/2014 sunday 11:00am 5:00pm
3.
4,
5.
6.
7.

Please attach an additional sheet if necessary

July 25, 2014 page 1 of 4

Individuals requirng ADA accommodations please call (602}542-9027



- 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

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 fzir licenses.

Lﬂu] fenie

1. Applicant's Name: 0 ]/& \Slk&"f‘lr\

2. Business Name: m &‘h‘mﬁw \Hw D.F.W. Lic#: 12 1&30 18

Middle

{Domestic Farm Winery License #)

3. Location of Festival: &_lm Pﬂ.f' k { 5 1 @fbﬂ\ AW;, [42]“ ( :a_awie_. &f 6‘13

(Physical location - Do not use PO Box) City

County Zip

4. Mailing Acdress: (7100 ol Mhow 277 ] Camp Vede. . AZ  §3322

City

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

\0hs/ A Saurdan) 160 e@yom

oM Swedall  Ciilor gy

a.m./p.m.

am./p.m,

a.m./p.m..

a.m./p.m,

am./p.m,

a.m./p.m,

_am.J/p.m,

6. Nameand address of siteowner: €1 '\'\J [») F Wy L\LL_‘) X

a.m./p.m.

¢ State Zip

HOURS TO
_La m@D
50 _am. @

.m./p.m,

.m./p.m.

- amJ/pm
a.m./p.m.

—_  amJ/p.m,

a.m./p.m.
a.m./p.m.
a.m./p.m,

0L S, Ralnad Ave B Gilgen Az S5443

7. Phone Numbers: (5-3.0) 2 8-~ "&7/ (q&‘r ) qu 2 89 (‘73»? ) 20])- 708D

Site Owner Applicant's Business

Applicant’s Residence

* Disabled individuals requiring special accommodation, please cafl (602) 542-9027.

LICO118 05/2009

1



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, excluding sanctioned county or state fair licenses.
1. Applicant's Name: ml%fa\/ /’L% W//?/ &é—
First Middle

2. Business Name: /d clp" \/CU e A %ﬂWﬂdIJS D.EW. Lic#: /3/£36‘0 Lo

{Domestic Farm Winery License &)

3. Location of Festival: 9@4—1/%90’/’@ f‘?—ﬂi /\S 7 N/é( MH/?’Q ////CW é‘d/&b /TSB (/3

(Physical location - Do not use PO Box) Gty County Zip
4. Mailing Address;: 37 ¢ 57(1 s wiie) Z‘fé"ztu’ A2  ¥3T 1/
City State Zip

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

/ C:)/// 2//’ ' o) rz}?&iﬁa{ﬁ/ Y74 %pm. é am4gim)
LA/ [ n 2£’£: / 174 (&.or/p.m. S am./@.
' am./pm. -———amJ/p.m.

a.m./p.m, - am/pm.
a.m./p.m. a.m./p.m.
a.m./p.m. —_—am/pm.
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, a.m./p.m.
6. Name and address of site owner: & fy 6‘ﬂ %} // o
First Middle
J00 S Pubars Ae £ p Wileor 42 35313
Address T ity "7 State Zip
7. Phone Numbers: ($20) S8y Y1 / (S28 ) ¥V 52 (0 3eSU 9b6ST
Site Owner Applicant’s Business Applicant’s Residence

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



L 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

APPLICATION FOR WINE FESTIVAL LICENSE/WINE FAIR LICENSE

FEE = $15.00 per event

A service fee of $25.00 will be charged for al! dishonored checks (A.RSS. 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; F89¢ Springs Cellars D.FW. Lics: 13133004
(Domestic Farm Winery License #)
3, Location of Festival: Fallroad Park, 157 N Railroad Avenus Willcox Cochise 85643
{Physical location - Do not use PO Box) City County Zip
4. Mailing Address: {10277 E Rock Creek Ln Pearce AZ 85625
City State Zip
5. Date and hours of festival:

DATE DAY OF WEEK HOURS FROM HOURS TO
10/18/2014 Saturday 11 am m/pm. 6 pm am/pm.
10/18/2014 Sunday 11 am am/pm. 5pm mipm.

a.m./p.m, ——————a.m/p.m.
. a.m/p.m, amJ/p.m,
am./p.m, —a.m/p.m.
amJp.m. —_——am/pm.
a.m./p.m. —_—  amJ/pm.
am/p.m. —_—_amJ/pm.
_a.m./p.m, a.m./p.m.
a.m./p.m, ————a.m/pm.
6. Name and address of site owner; ity 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 )639-3004 (928, 301-0977
Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please call (602} 542-9027.

LICO118 05/2009



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix A7 85007-2934
www.azliquor.gov
(602} 542-5141

.. FAIR/FESTIVAL LICENSE APPLICATION
A.R.S. §4-203.03 Farm Winery / AR.S. §4-205.11 Craft Distiliery
A.R.S. §4-203.02 At Special Event

A service fee of $25 will be charged for all dishonored checks (AR.S. 44-6852}). When the days of the
fair/festival are not consecutive, a separate ficense for each uninterrupted period is needed.

SECTION 1 Application type:
Owine Farr 8 Wine Festival [ Craft Distilery Fair - [ Craft Distillery Festival

1. Applicant's Name: __Mark Anders Jorve - , Daytime Phone #: _602.885.8903
2.Business name: __Zarpara Vineyard , Liquor llcense #: 13023026
fam winery or craft distillery
Email: mark@zarpara.com

3. Mdailing address: __ 8777 S. Zarpara Ln Willcox _AZ 85643

street address city state - Zdipcode
4. Location of fair/festival: ___Railroad Park, 157 N Railroad Ave, Willcox, Cochise, 85643

sireet address city counfy zip code

SECTION 2 Fees, Date & Hours: $15 per day
Winery festival days permitted: 50 licenses per winery per calendar year for a fotal of 150 days per winery per
calendar year.

Craft Distilery festival days permitted: 25 licenses per craft distilery per calendar year for a total of 75 days per craft
distillery per calendar year.

DATE DAY OF WEEK START TIME AM/PM END TIME AM/PM

1. __1018/2014 _ Sat t1am 6pm

5, 10/19/2014 Sun 11am 5pm

3.

4-.

5.

6.

7.

Please attach an additicnal sheet if necessary
uty 25, 2014 page 1 of 4 ‘

Individuals requiring ADA accommodations please call (602)542-9027



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix AZ 85007-2934
www.azliquor.gov
(602) 542-5141

.. FAIRFFESTIVAL LICENSE APPLICATION
A.R.S. §4-203.03 Farm Winery /A'R.S. §4-205.11 Craft Distillery
-ARS. §4—203 02 At Special Event

A service fee of $25 will be charged for alf chshonored checks (A.R.S. 44—6852) When the days of the
fairffestival are not consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type:
DOwine Fair lﬂ Wine Festival [ Craft Distillery Fair [ Craft Dlstlllery Festival

1. Applicant’s Name: é?ﬁ/f/(/ = DC)W/?/U / 6{) , Daytime Phone# ]J d- 7"7/7’ /
2. Business name: /?’iﬁ{// J‘/V ddﬁ //A'/éﬁ , Liguor license #: /Q/C)/jpﬁé

fanm winery or craft distillery
B Email:
~ /7 ad
3. Mailing address: /'?( j_/) 7 A/ »ﬁ}f j% 6/£A/P }/f’ %/ZJ ﬂ/—’rﬁ/f
street address ) Zip code .
4 Locaﬂmoffarrﬁestval/J7/,/ A—]ﬁf/&%DAM& //}//ﬂﬂ% 7{/5 5\95’45
street address county Zip code
SECTION 2 Fees, Date & Hours: $15 per day
Winery festival days permitted: 50 licenses per winery per calendar year for a total of 150 days per winery per

calendar year.

Distille val days permitted: 25 licenses per craft distillery per calendar year for a total of 75 days per craft

distillery per calendar year.

DATE DAY OF WEEK START TIME AM/PM END TIME AM/PM
1. f0-18 -HIH HTRE DAY [/1ec A0 (100 1))
2 L0920 SuppA] (/100 frn 5700 P
. 7
4.
5.
6.
7.

Please attach an additional sheet if necessary

July 25, 2014 page 1 of 4 \

Individuals requiring ADA accommodations please call (602)542-9027



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 525.00 will be charged for all dishonored checks (AR.S, 44-6852)

A separate license is needed when days are not consecutive. Only twerity-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; GRAHAM _ (4 JAMES il ‘B HILL
Lot - - - First Middle
2. BusinessName; GOLDENRULEVINEYARDS peyy iy, 13020082

{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: 3:‘,’??9 NGOLDENRULERD | COCHISE A 85606
City State Zip
5. Date and hours of festival:
DATE DAY OF WEEK HOURS FROM HOURS TO
10/18/2014 SATURDAY 11:00 a.m. amJ/p.m, M_a.m./p.m.
10/19/2014 SUNDAY 11:00 a.m. am.J/p.m. M_a.m./p.m.
a.m./p.m, a.m./p.m.
a.m./p.m. a.m./p.m.
a.m./p.m. a.m./p.m,
a.m./p.m. a.m./p.m.
a.m./p.m, a.m./p.m.
a.m./p.m, a.mJ/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: C!TY OF WILLCOX
Last First Middle
101 S RAILROAD AVE STE B WILLCOX AZ 85643
Address City State Zip
7. Phone Numbers: (520 )  384-4272 ( 520y 507-2400 ) (520 ) 507-1776
Site Owner Applicant's Business Applicant's Residence

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



I - Prinl Form 1

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 LYCENSE
FEE = $15.00 per event
A setvice 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.

1. Applicant's Name: PHJ—QK‘/@\/ SAMUG L (J A‘L L A-C &

First Middle

2. Business Name: ﬁLLQF? Utei/') AJ! NE GQNMN? LAG e w ticw | TO2.30/10O

{Domestic Famm Winery License #)

3. Location of Festival: &1‘(‘040( PaJ\K 19\7"’0 '?0“1"9“41-? Hl(u»c COQL""? g_t{f’_?

(Physical location - Do not use PO Box) County Zip
4. Mailing Address: | 9104 £ Ut [Esfrella B p kue,u/m A2 ooy
City State Zip

5. Date and hours of festival:
DATE DAY OF WEEK OURS HCURS FROM HOURS TO

’O ' lg : ILI GMN —AmArr __é_._._&.me.m.
IQ' Ial‘ ‘(_1 _g I @07‘:/\ ‘ — amipwm- __F.__a.m./p.m.

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

6. Name and address of site owner: O'T“-'l ofF L-—) (L LC 8~
' First < Middle

DS S Padrosdl Aﬁ-e Cule B Lallesx A2 gogys

Address State

7. Phone Numbers: (§20 ) 3@'{/ leﬂ’/ (310 )93833 ¢ve ((O.l ) 9?63.23'9

Site Owner Applicant's Business Applicant's Residence

* Disabled individuals requiring special accommodation, please cail (602) 542-9027.
LIC0118 052009

L



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix AZ 85007-2934
www.azliquor.gov.
(602) 542 5141

o= FAIR/FES'HVAL LICENSE APPLICATION
A.RS. §4—203 03 Farm Winery / A:R.S. §4-205.11 Craft Distillery
A.R.S. §4-203.02 A’r SpeCIClI Fvent

A service fee of $25 will be charged for all dlshcnored checks {A‘R.S. 44-§852). When the days of the
fairffestival are not consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type:

Owine Fair Wne Festival [ Craft Distitlery Farr L Craft Distillery Festival
1. Applicant's Name: \J&Cﬁi.\w& 114 A Coolc_  Daylime Phone #: 2d0~507 - -4l
2N H‘( Vi (\‘U’lo AS , Liquor license #: 120 23009

farm winery or craft distillery

Email: Jtﬁﬁ@wr D."‘\CLdD\'i n-&uso.(df'> N&aTa's
3. Mdiling address: ‘Qqa i € C—C‘L\.ﬂlmﬁ C,Lujo_} L “w)( A 2. &%45

2. Business name:

street address \_) city state zZip code
4. Location of fair/festival: QOLLI{‘DQA pC‘-/l‘ 157 &9, Raoad Ave willur Cochike BN
street address city county Zip code

SECTION 2 Fees, Date & Hours: $15 perday
Winery festival days permitted: 50 licenses per winery per calendar year for a total of 150 days per winery per

calendar year.
Craft Distiliery festival days permitted: 25 licenses per craft distillery per calendar year for a total of 75 days per craft

distillery per calendar yedr.

DATE DAY OF WEEK START TIME AM/PM END TIME AM/PM
| _iopgi ShT | Lo Aoy (. Q0 PM
2. IO\ Ssond W 00 A 5100 fm
3.
4, -
5.
4.
7.

Please attach an additional sheet if necessary

July 25, 2014 page 1 of 4

Inclividuals requiring ADA accommodations please call {602)542-9027



Arizona Department of Liquor Licenses and Control
800 W Washingtdn 5th Floor

- Phoentx AZ 85007-2934

www.azllguor.gey
(69“2) 542 5141

FAIR/ FESTIVAL LG ENSE APPL}C ATlO N

A.RS. §4—203‘93 Farm Wingiy / ARS. §4- -205.11 Graft Distiltery

- ARS; §4-203 02 AtSp-ec:aI Event

Aservice fee of§25 willbe charged for al dlsmmomd checks (A RS 44-6852). When the days of the
fair/festival are not consecutive, separate hcenﬁe for each umnterrupted periodis needed.

SECTION 1 Applicationtype: ; :
Olwine Fair WWIM Festival E] Craft ﬂ;swlﬂry Fair [ Gratt Distillery Festival

1. Applicant’s Name: 2.4, . Daytime Phone #: S20-SD7-Z50!

2. Business name:@micﬁmlﬁgg%muorﬁcense #_/ BoZ2=ZH0E
farm winery or craft distillery
Emal: FLOUEAelraz i sCpifersed Ly I35 R

3. Mailing address; 227 & (2eese. G vV eNcE S<eaS
streat address city state zip code
4.Location of fair/festival: /S7Z AL AN @80 e feper cex THE RKSELE 3
street address city county 7ip code
< Ry G A

SECTION 2 Fees, Date & Hours: 815 perday
Winery festival days permitted: 50 licenses per winery per calendaryear for a total of 150 days per winery per
calendaryear.

Graft Distillery festival days permitted: 25 licenses per craft distilery per calendaryear for a total of 75 days per craft
distillery per calendaryear.

DATE DAY OF WEEK START TIME AM/PM END TIME AM/PM
1. JOL1%-2014 SHT /! A 549N
2. JO/R-200Y S /{ A 5.0m

4. .
5. B
B.
7.
Please attach an additional sheetif necessary
July 25, 2014 page 1of 4

Individualsrequiing ADA accommod ations ple ase call (602)542-9027



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix AZ 85007-2934
www.azliquor.gov
(602) 542-5141

- ‘FAIR/FESTIVAL LICENSE APPLICATION
A.RS. §4-203.03 Farm Winery / AR S. §4-205.11 Craft Distillery
A.RS. §4-203.02 At Special Event

A service fee of $25 will be charged for all dishonored checks (A.R.S. 44-6852). When the days of the
fair/festival are not consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type:
Owine Fair B Wine Festival [ Craft Distilery Fair [ Craft Distillery Festival
1. Applicant’s Name: Robert € Cavinn .ﬂz , Daytime Phone #: S520-766~J000
2. Busihess name:_Covison  Cree [A”W«‘_f“”j aaS Liquor license # ___J 302 301 ¥

fam winery or craft distillery

Emat: M‘l[o & Cor [JM Chee . Colq

3. Mailing address: 5 Keilwew Awn Wl f2 55675
street address city state ZIp code

4. Location of falr/festival: Km‘) vesd Parlk IS7 . KA"IVO’\'/‘A’-W- L/ l/(“”f, #l 0"’55'7}
street address city county 7ip code

SECTION 2 Fees, Date & Hours: $15 per day
Winery festival days permitted: 50 licenses per winery per calendar year for a total of 150 days per winery per

calendar year.
Craft Distillery festival days permitted: 25 licenses per craft distillery per calendar year for a total of 75 days per craft

distillery per calendar year.

DATE DAY OF WEEK START TIME @PM END TIME AM@
1. 10//f/?-dL/ Satyrday 1,00 wm nr>
2 10/19/20/Y SMVJJAY, 0. 90 o, 5-'00';;;-..
3. l
4,
5.
6. _
7.

Please attach an additional sheet if necessary

July 25, 2014 page 1 of 4

Individuals requiing ADA accommodations please call (602)542-9027



L Print Forra 1

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.RSS. 44-6852)

A separate license Is needed when days are not consecutive. Only twenty-five (35) licerises per calendar year for up to seventy-five
calendar days may be issued, excluding sanctioned county or state fair icenses,

1. Applicant's Name: Pierce Barbara J
Last First Middie
2. Business Name: Pierce Wines Arizona LLC _ DFW.Lici 13023027

(Domestic Farm Winery License #)

3. Location of Festival: Railroad Park, 157 N Railroad Avenue Willcox AZ 85643
{Physical location - Do not use PO Box) City County Zip
4. Mailing Address: |S133 E Kathleen Rd I Scottsdale AZ 85254
City State Zip
5. Date and hours of festival:

DATE DAY OF WEEK HOURS FROM HOURS TO
M._ Salgey — a.m./p.m. La.m./p.m.
10/19/2014 Sunday _1La.m./p.m. .ﬂ__a.m/p.m.

am./p.m. —_— — am/pm.
a.m/p.m, —_ am/pm.
a.m./p.m. _  _am/pm.
am./p.m. _— amJ/pm.
a.m./p.m, —_—  am/p.m,
a.m./p.m, _.am/p.m.
am./pm. —am.J/p.m,
am./p.m. —_——amJ/pm.
6. Name and address of site owner:  City of Willcox
Last First Middle
101 S Railroad Ave Suite B Willcox Arizona 85643
Address City State Zip
7. Phone Numbers; ( 520 384-4271 (802 ) 3201622 (802 ) 9926170
Site Owner Applicant's Business Applicant's Residence

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



[ PrintForm ]

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 LICENSEI WINE FAIR LICENSE
- FEE = $15.00 per event
A service fee of $25.00 will be cha rge;l for all dishonored checks (A.R.S. 44-6852)

A separate license is needed when days are hot 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: MCL DlA.C‘ h l‘ A } 74 1/1/'1/) i{\/i , (\/Md ‘6 1

Middle

2. Business Name: (\'6 Tﬁmv) L[‘gg = e | D:"\::LIC# 01 l ,bool X

{Domestic Farm Winery License #}

3. Location of Festival: %\‘\YOM QCUI\' \67 N QUJ V{\’&AP‘\WWWC Wi \(,U'Iu A-Z (Eglﬂqlg

(Physical location - Do not use PO Box) County Zip
4, Mailing Address: [7Z% & /o A /0010 | mesH 742 S 207
City State Zip
5. Date and hours of festival:
DATE DAY DAY OF WEEK HOURS FROM HOURSTO
b \55 30] Ckk II_\,VUKU\‘% m. (Q ___am/b.
U\V\ﬂﬂ\;\ /p m. D _amy
- amJ/pm. —_——am./p.m.
a.mJ/p.m, _ . amJ/pm.
a.m./p.m, —  _am/pm.
amJp.m. -_— am/pm.
a.mJ/p.m, —_ am/p.m.
a.m./p.m, _—__a.mJ/p.m,
amJ/pm, a.m./p.m.
a.mJ/p.m. —_ amJ/pm.
6. Name and address of site owner; (/] *& \l [)‘p \N ! ] l LO %
_ . Last | First Middle
01 O Roilvoad Avenue suite @ \Willoy A7 V510t 3
Address - City State Zip
7. Phone Numbers: (62\@ 5%,'{ ’L’LQ’, , ( ) ( )
Site Owner Applicant's Business Applicant's Residence

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



Arizona Department of Liguor Licenses and Control
800 W Washington 5th Floor
Phoenix AZ 85007-2934
www.azliquor.gov
{602) 542-51 41

FAIR/FESTIVAL LICENSE APPLICATION
A.R.S. §4-203.03 Farm Winery / AR.S. §4-205.11 Craft Distillery
A.R.S. §4-203.02 At Special Event

A service fee of $25 will be charged for alt dishonored checks [A.R.S. 44-6852). When the days of the
fair/festival are not consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type:
Owine Fair ¥ Wine Festival 0 Crort Distilery Fair - [ Crat Distilery Festival

1. Applicant's Name: N #RK UﬁH’E?- BERET . Daytime Phone #: S2 ‘7‘;'{ 1935

2. Business name: FL‘/PU('? LEAL V‘\“j E‘/A(ZD <-'. '\’\/C~ , Liquor license #: / 3% 02%0%0
4 farm winery ercratigisitens

Email: Mar‘i gé’n’?S @ F’\’Ifﬂtj’t’ﬂ{? i) I’IF,IMG,IS'. e
3. Mailing address: (LS00 S CRasar iew . VKL A2 564/

street address city state Zp code
3 . . -
4, Location of fair/festival: 157 N ﬁ“"bﬁf-é:b A'\P. (/'/f‘LL( ek Cockise  BEL4 3
street address City county zip code

SECTION 2 Fees, Date & Hours: $15 per day

Winery festival days permitted: 50 licenses per winery per calendar year for a total of 150 days per winery per
calendar year,

Craft Distillery festival days permitted: 25 licenses per craft distilery per calendar year for a total of 75 days per craft
distillery per calendar year.

DATE DAY OF WEEK START TIME AM/PM END TIME AM/PM
. dof1 g!” iif S ATULOAY 100 AM ¢ o0 PM
2. 10/ 1a)t01f SULDAY 100 4 Srap M
3.
4.
5. _
8. B
7.

Please attach an additional sheet if necessary

July 25, 2014 page 1 of 4

Individuails requiring ADA accommodations please call {602)542-5027



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix AZ 85007-2934
www.azliquor.gov
(602} 542-514]

FAIR/FESTIVAL LICENSE APPLICATION
A.R.S. §4-203.03 Farm Winery / A.R.S. §4-205.11 Craft Distillery
- A.R.S. §4-203.02 At Special Event

A service fee of $25 will be charged for all dishonored checks (A.R.S. 44-6852). When the days of the
fair/festival are not consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type:
Owine Far  E'Wine Festival [ Craft Distlllery Fair - LI Craft Distillery Festival
1. Applicant's Name: Kog /797/7”’” £l M4 , Daytime Phone #: 775’ ~250-1Y33

2. Business name: #MMR/MA/I/ WA €S éCC , Liquor license #: / ? 4 '2 3002 %
/.éa 9”05/5.;6&5}”;% V/A’G'mﬂﬁj farm winery or craft distillery
Email; rob O Sand- reckongr. Coiy,

3. Mailing address: S798 E RoRRS RD .L//LL.C&)( ', A2 FSESZ

skreet address city state Zip code
4. Location of fair/festival: /7L Korp PARIC 15 N RAIKCAD AVE 1wl tox A2 €5 6Y3
street address 7 city county Zip code

SECTION 2 Fees, Date & Hours: $15 per day

Winery festival days permitted: 50 licenses per winery per calendar year for a total of 150 days per winery per
calendar year.

Craft Distillery festival days permitted: 25 licenses per craft distillery per calendar year for a total of 75 days per craft
distillery per calendar year,

DATE DAY OF WEEK START TIME AM/PM END TIME AM/PM
L Bl 2 _SHTOR )AY /)~ ¢ /- b
2 [0/19/20F _ SuwbdAT /=< 7=
3. ===
4,
5. .
é.
7.

Please attach an additional sheet if necessary

July 25, 2014 page 1 of 4

Individuals requiring ADA accommodations please call (602)542-9027



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix AZ 85007-2934
www.azliqguor.gov
-~ (602) 542-5141

FAIR/FESTIVAL LICENSE APPLICATION
A.R.S. §4-203.03 Farm Winery / A R.S. §4-205.11 Craft Distillery
A.R.S. §4-203.02 At Special Event

A service fee of $25 will he charged for all dishonored checks (A.RS. 44-6852). When the days of the
fair/festival are not consecutive, a separate license for each uninterrupted period isneeded.

SECTION 1 Appiicaliontype:
Clwine Fair ﬁ;wme Festival 1 Craft Distilery Fair L Craft Distilery Festival

1. Applicant's Name: P‘fwﬁ' Eﬂshdé,ﬁ?ytime Phone #: (5'$0) 9‘-/[416?5
2, Business name:bcs CQ-JIO@ZQS W IVE‘&/Liq uorlicense #: /

farm winety or craft distillery

Email:
3. Mailing address: (¢ %O'»tg 2+ Sonoita Az F5b3F-
street address city state zip code
4.Location oﬂair/festival:?fig[ﬂmfl?w 157 N.'Rds\roa_ol Ave. Wi lcax', Cachise d
street address city county 7ip code 8 5{9 '—13

SECTION 2 Fees, Date & Hours: 815 perday
Winery festival days permitted: 50 licenses per winery per calendaryearfor a totalof 150 days per winery per

calendaryear.
GCraft Distillery festival days permitted: 25 licenses per craft distiflery per calendaryearfor a total of 75 days per craft
distilery per calendaryear.

DATE DAY OF WEEK STARTTIMPNI END.TIIIEIIE AM/@
10)18)4 Sa:('uro\a% LL:p0 - &'00
1o)19) 1+ /10D 5:00

B

—_

2

Please attach an additionalsheetif necessary

July 25, 2014 page 1of 4

Individualsreguiing ADA accommodations please cal (602)542-9027



WINE FESTIVAL/FAIR LICENSED PREMISES DIAGRAM
(This dicgram myst 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)




CITY OF WILLCOX
Request for Council Action

Agenda Item: o
Tab Number:

Meeting Date: Action: Subject:
September 4, 2014 ___ Resolution Street closure for wine
___ Ordinance festival.
X Other —_ .

To: Mayor and City Council

From: Kevin T. Hagerich, Public Works Director

Discussion: The Willcox Chamber of Commerce and Agriculture is holding a Wine Festival at
Railroad Park from October 18, 2014 through October 19, 2014. The Willcox Chamber of Commerce

and Agriculture is requesting a street closure from Stewart Street to Maley Street along railroad
Avenue. The street will be closed from 7:00 a.m. until 6:00 p.m. on both days.

Recommendation: Staff recommends that the Mayor and Council approve the street closure for the
wine festival.

Fiscal Impact: 0.00

Submitted by: %/W* k MA""Q
Approved by: %ﬁ

Rev 8/14



ctreet Closwe Bequest Form

Name of Applicani Date of Request
Cilleo X Clansbev o Contusee ce &/ IAYY, 74
Address Phone Number
s
ISo0 § Crecle - RS SAG-Rg~ 229

Event or Event Sponsor for Street Closure

LWiffcox (v, e Frs<iaef

Date(s) Requested for Street Closure Times for Street Closure

ocloves IS 2y [Sam_ = Lo

Street(s) to be cloged — Beginning and ending points.

Rl 2o ak Ay Lvort Hwayv$ {o W\af-‘y,

The applicani understands that a certificate of liability insurance for $1,000,000 naming,
the City of Willcox as additionally insured must be supplied with this application in order
for the request to be fully executed and processed. Additionally, the City of Willcox
requests that all adjacent property owners be notified of the intent to close the street and
offered and opportunity to make comments to the Mayor and City Council. Commenis
may be submitted to the City Clerk prior to the council meeting or may be stated in the
public meeting,

{;,c}/ﬂ/ - &2 /2014

v;'/

Applicant Signature Date

Received By Date



PETITION TO CLOSE RAILROAD AVENUE

ON_@clooup 18 /72004

DATE
FROM_ S g wA TO > D AA
START TIME END TIME

FOR THE PURPOSE OF (ite FeS-iu< S
EVENT

REX ALLEN MUSEUM, OK TO CLOSE %ﬁz A /{/ ,_//
ra) =~

WILLCOX HISTORIC THEATER, OK TO CLOSE@;", @/;m)a’w

RODNEY’S, OK TO CLOSE y/,%,, LE A~
v uc&e; "]IZS'i 4

FLYING LEAP, OK TO CLOSE_[J/ /A Kég-\\ﬁn Niga envi )\ diam

OLD WEST MERCANTILE, OK. TO CLOSE % @

FRIENDS OF MARTY ROBBINS, OK. TO CLOS]?T/ e é, /44/4&/

N A CIRE
N E \

IZSIH
C 44y

KEELING SCPAEFER, OK TO CLOSE

i
GALLERY 94, OK TO CLOSE (/ %M



CITY OF WILLCOX
Request for Council Action

Agenda [tem: ’

Tab Number:
Meeting Date: Action: Subject: Glass
September 4, 2014 ___ Resolution container waiver for the
___ Ordinance Willcox Wine Festival
X Other at Railroad Park

To: Mayor and City Council
From: Kevin T. Hagerich, Public Works Director

Discussion: The Willcox Chamber of Commerce and Agriculture is holding a wine festival at
Railroad Park on October 18" and 19%, 2014. The Chamber is requesting a waiver for glass

containers.
Recommendation: Grant permission for glass containers at Railroad Park.

Fiscal Impact: 0.00

Submitted by:

Kevin T. Hagerich, Public Works Director

Approved by:

Rev §/14



CITY OF WILLCOX, COCHISE COUNTY, ARIZONA
Facilities Use Agreement '

This Agreement made this _ﬁf-_;day of i1 20(_."; between USER NAME
(“PARTICIPANT™) and the City of Will€ox throngd the City Public Works Department
(“CITY?) for the use of the City owned facilities by a private organization.

ARTICLE I - TERM OX¥ AGREEMENT:

: y

The term of this agreement shall be { 1'fl,?f)ﬂ through _Mﬁ%ﬂ 14,
unless earlier terminated by either paity. Noticeé of termination shall be provided at least
ninety (90) days prior to the effective termination date.

ARTICLE II — CITY OWNED FACILITIES:

This agreement s.h?ll’ be for the use of 5@10 ol ((9) ,k )
tobeusedfor My im0, A7 . {}¢ A
to be used by M}

PARTICIPANT wishes to use certain City owned facilities and the CITY is willing to
permit the PARTICIPANT the primary use of the facilities under the conditjons indicated
in this Agreement and any Exhibit attached hereto during the term of this Agreement.

CITY agrees that it will perform the duties as outlined in Attachment “A”,
PARTICTPANT agrees it will perform the duties as outlined in Attachment(s) “B”

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

ARTICLE OI -~ 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 insured.

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 or property arising out of
acts or omissions by its officers, agents or employees acting in the cowse 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 artising from PARTICIPANT performance pursuant fo this
Agreement. The PARTICIPANT shall provide the CITY with current insurance
certificates or the evidence of coverage as appropriate.

no Wk, LA oY



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 PARTINS 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:

Ifto the CITY:

City Clerk, City of Willcox

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

If to the PARTICIPANT:
@il cox Chamber
of Commerce & Agriculture
1500 N, Circle I Rd.
et Willcox, AZ 85643

SEVERABILITY

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.

GGVERNING LAW

This Agreement shall be construed under the laws of the State of Arizona and shall
incorporate, by reference, all laws goveming 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 WILiL.COX, COCHISE COUNTY, ARIZONA

(Name and Title)

PARTICIPANT

-

o

By: by il s
(Name and Title)
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ACORD" CERTIFICATE OF LIA

DATE (MWDDIYYYY)

BILITY INSURANCE 01/01/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain policies may require
certificate holder in fieu of such endorsement(s).

" IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. 1F SUBROGATION 15 WAIVED, subject to
an endorsement. A statoment on this certificate doeg

not confer rights to the

PRODUGER 520-226-4944 888-908-4982 Al Robin Steward
Huachuca Mountain insurance Gompany N | A% wox: 888-908-4982
P O Box 2976 ADORESS: T
Sierra Vista, AZ 85636 COSToweRe®. . . .. _
e INSURER(S) AFFORDING COVERAGE wace |

INSURED wsureka: The Hartford Casualty insyrance Company|.
Willcox Chamber of Commerce & Agticulture INSURER B ; o .
1500 N Circle | Rd INSURERC L . '
WillCox, AZ 85643 | mNSURERD: — '

INSURERE: 1

INSURERF ; -
COVERAGES CERTIFICATE NUMBER: REVISION NUNBER:

E INSURED NAMED ABOVE FOR THE POLICY PERIOD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TH
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BJECT TO ALL THE TERMS,

SUBR LICY EXp
e TYPE OF INSURANCE me Llwn_ POLICY NUMBER Parra i mmm;m LIMITS
A GENERAL LABILITY v AL RACNCE £2,000,000.00
4 coTwencuL GENERAL LIABILITY I 5 1.000.000.00
' cLams-mane |y | ocCur | MEQ EXP (Ary onepersory | 5 10,000.00
] 59SBARU2242 01/01/14 | 01/01/15 | persomse s Aoy mnmy | s 2,000,000.00
. e e |l W R AN
N SENERALASGREGATE 1 $4,000,000.00 |
| GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | §
E [ - ] i : RODUCTS -Complor ace 1 8 4,000,00000
f jroucvi | IEG i Loc s
T AUTOMOBILE LIABILITY L::Emaamso SNGLELBT | ¢
ik a scsident)
; SSceen -
o ANY AUTO i | BODILY INJURY (Per parson) | 5
ion| ALL OWNED AUTOS BODILY INJURY {Per sccident | $
SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS (Per accuént) ¥
| NON-DWNED AUTOS ! 3
s
| UMBRELLA tiAB ]_] ocCuR EACH OCGURRENCE s
[EXCESSLAR | | cLamsmaoE AGGREGATE IS
i | pepucTmE e |
| RETENTION § s
WORKERS COMPENSATION WESIAIW. | O
AND EMPLOYERS' LABIUTY YIN nmmsl = ]. ER. —
ANY FROPRIETOR/FEARTNER/EXECUTIVE " EL EACH ACCIDENT $
OFFICERMMEMBER EXCLUDED? A SN B - -
ffm"“;m" in Nﬁﬂ EL DISEASE - EAEMPLOYEE §
DESCRIBTION OF OPERATIONS beiow EL DISEASE - POLICY LT | §

E]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attzch ACORD 101, Additional Remarks Schedule, f more space is requiced)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELL ED BEFDRE
. ' THE EXPIRATION DATE THEREUF, NOTICE WILL BE DELIVERED IN
City of Wiilcox ACCORDANCE WITH THE POLICY PROVISIONS.
101 S Rallroad Ave. Suite B ‘ 75
Willcox, AZ 85643

——i 7

i

ACORD 25 (2009/09)

The ACORD name and logo are registered marks of ACO!

© 1986-2008 ;%oﬁn CORPORATION. Al rights reserved.



CITY OF WILLCOX
Request for Council Action

Meeting Date: Action:
_X Resolution
September 4, 2014 ___ Ordinance
___ Other

To: Mayor and City Council

From: City Manager, Ted Soltis

Agenda Item: /
Tab Number:

Subject:

Resolution 2014-14 - Willcox
Chamber of Commerce and
Agriculture Agreement

Discussion: The “Use, Maintenance and Stipend Agreement [for the] Cochise Visitors Center”
between the City and the Chamber of Commerce is up for renewal. This agreement has been
periodically renewed since 1978. The Chamber, as an independent contractor, is to operate “a regional
visitor center” on behalf of the City. I have made minor changes to the agreement correcting typos,

misspelled words, formatting, and updating dates.

Recommendation: [recommend that this agreement be renewed for an additional two-year period;
however, in light of a continuing decline in City revenues, I also recommend a reduction in the

percentage of the bed tax from 50% to 45%.

Fiscal Impact: ~$64,271 (Presently $68,342 is budgeted.)

K o ./'.)f
Submitted by: o ff
Ted Soltis, City Manager




CITY OF WILLCOX, COCHISE COUNTY, ARIZONA
RESOLUTION NO. 2014-14

A RESOLUTION OF THE CITY OF WILLCOX, COCHISE COUNTY, ARIZONA,
APPROVING AND AUTHORIZING THE RENEWAL AND EXTENSION OF THE USE,
MAINTENANCE AND STIPEND AGREEMENT BETWEEN THE CITY OF WILLCOX
[“CITY”] AND THE WILLCOX CHAMBER OF COMMERCE AND AGRICULTURE

[“CHAMBER”].

WHEREAS, the CITY and the CHAMBER entered into the original Agrecement for the
period of September 12, 1978 to September 11, 2003; and

WHEREAS, the parties entered into two (2) year Agreement Extensions with the last
extension ending June 30, 2014, and

WHEREAS, the CITY and the CHAMBER desire to extend the agreement for an
additional two (2) year period; and

WHEREAS, the Mayor and Council of the City of Willcox have determined that it is in
the best interest of the City, and its citizens to extend this agreement between the CITY and the

CHAMBER.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY OF WILLCOX,
COCHISE COUNTY, ARIZONA, AS FOLLOWS:

Section 1: The CITY approves the extension of the “Use, Maintenance and Stipend
Agreement Cochise Visitors Center,” presented herewith as Exhibit “A”, with the CHAMBER
for the period of July 1, 2014 to June 30, 2016.

Section 2: The Mayor is authorized and empowered to execute this Resolution.

Section 3: The City Manager is authorized and directed to take all action required and/or
necessary to carry out the intent of this Resolution.

PASSED AND ADOPTED by the Council of the City of Willcox, Cochise County,
Arizona, this 4™ day of September 2014.

APPROVED/EXECUTED:

ROBERT A. IRVIN, Mayor



ATTEST:

VIRGINIA A. MEFFORD, City Clerk

APPROVED AS TO FORM:

ANN P. ROBERTS, City Attorney

RESOLUTION NO. 2014-14



EXHIBIT A

USE, MAINTENANCE, AND STIPEND AGREEMENT
COCHISE VISITORS CENTER

This Rental, Maintenance, and Stipend Agreement is made and entered into between the City of
Willcox, Arizona, a municipal corporation ofthe State of Arizona, hereinafier referred to as
"City," and the Willcox Chamber of Commerce and Agriculture, anon-profit corporation,
hereinafter referred to as "Chamber."

WITNESSETH

WHEREAS, the City owns a facility known as the Cochise Visitors Center; and

WHEREAS, the Chamber desires to utilize this facility for the purpose of operating a
regional visitor center for the City of Willcox, as well as operating the Willcox
Chamber of Commerce and Agriculture organization; and

WHEREAS, the City is willing to allow the Chamber the use of the facility as set
forth herein in consideration for mutual covenants, promises, and agreements as set
forth herein; and

WHEREAS, the City agrees to provide certain bed-tax monies to the Chamber to
support the Chamber’sefforts in improving the economy of'the City.

NOW THEREFORE, IT IS AGREED by the parties as follows:

1. General Provisions

The City hereby grants the Chamber, as an independent contractor, the right to utilize
the Visitor Center facility for the purpose of operating a regional visitor center, as well
as the Willcox Area Chamber of Commerce and Agriculture in a manner satisfactory
to the City. At all times it shall conform to all reasonable rules and regulations of
the City, its ordinances, and the laws of the State of Arizona.

2. Duration

Theterm of this Agreement shall be for two (2) years, beginning the 1stday of July 2014
and ending the 30th day of Junc 2016. Either party may terminate this agreement prior to
the end of the term with thirty (30) days written notice to the other party. At the end of
each term the parties will review the contract. If it is determined that either or both of
the parties desires to terminate the contract, then in that event the following shall take

place:

1of3



a. The Chamber shall vacate the premises of the Visitors Center within thirty
(30} days of contract termination.

b. The Chamber shall remove only those tangible items that belong to the
Chamber with the exception of personal property that would generally be
classified as a fixture. Fixtures must be left on the property unless otherwise
agreed to by both parties.

c. All utility accounts, with regard to the Visitors Center, shall revert to the City.

d. The City shall suspend stipend payments to the Chamber upon termination of the
Agreement unless otherwise agreed to by both parties.

3. Duties and Requirements of Chamber
Chamber agrees as follows:

a. Todevote sufficient time and resources to the duties of this Agreement to ensure
proper economic development services and promotion of tourism in and around

the City of Willcox.

b. To unite all of the industrial, commercial, and governmental interests for the
purpose of concerted action in supporting these activities beyond the scope of any
single business or industry which promotes the welfare of the Willcox community
and the surrounding area as a whole.

¢. To develop and strive for a self-sustaining regional visitor center that will allow
for marketing of communities and local businesses on a cost basis to those entities.

d. To update its operation plan for the Visitors Center concept and report to the
Mayor and Council. The report will be presented to the Mayor and Council at a
regular Council meeting prior to the end of the fiscal year.

e. To provide sufficient Workers® Compensation insurance, public liability
insurance, liability insurance, and other insurance coverage necessary to protect
and hold the City harmless from all potential liability connedted with the Chamber
and the operations of any of the Chamber facilities, services, and grounds.

f. To hold the City harmless from liability from all losses or damages of any and all
items on consignment or loan at the Visitors Center.

g. Toprovide all necessary supplies and personnel to carry out the operation and
function of the Visitors Center.

h. To specifically reserve space to be designated for use by the City or its designees for
displays to encourage economic development.

i. To allow the City the right to inspect the premises and building,.

j. To allow the City to host visitors and conduct official business and functions on
the premises of the Visitors Center.

2of3



k. To present a verbal annual report to the Mayor and Council updating that body about
Chamber and Visitor Center activities.

. To participate in and develop a tourism marketing plan for the Community of
Willcox.

m. To provide the City with documentation sufficient to ensure that all of the above
requirements are complied with, and that said documentation shall be furnished at a
time designated by both parties, and shall include, but not necessarily limited to: 1)
calendar of events; 2) proof of insurance coverage; 3 ) an outline of the planning
session and program of work submitted annually; 4) any other documentation as
may be required from time to time by the City.

n. To actively seek grant funds and other funding to offset costs.
4. Duties and Requirements of the City

a. The City shall pay to the Chamber a stipend equaling forty-five per cent (45%) of
the bed tax revenue collected by the City. Payments shall be made in monthly
installments .

b. The City shall be responsible for any and all maintenance issues related to the
building and grounds of a serious nature, i.e.roof, HVAC, sidewalk, parking lot,
plumbing, electrical.

IN WITNESS WHEREOF, the parties hereto have hereunto set their hands the 4™ day of
September 2014,

APPROVED/EXECUTED: ATTEST:

ROBERT A. IRVIN, Mayor VIRGINIA A. MEFFORD, City Clerk
APPROVED AS TO FORM: CHAMBER OF COMMERCE:

ANN P. ROBERTS, City Attorney BRENDA HASS, President
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CITY OF WILLCOX
Request for Council Action

Agenda Item: 1 3

Tab Number: Z

Meeting Date: Action: Subject:
X Resolution Utilities Accounts Receivable
September 4, 2014 ___ Ordinance Write-off of Uncollectible
___ Other Accounts

To: Mayor and City Council
From: Finance Director: Crystal Hadfield

Discussion: When a customer account is delinquent, we work with customers to make reasonable payment
arrangements. If those arrangements are not honored and services are disconnected, full payment is required to
reconnect services. When an account is closed, a termination billing is sent. Follow up letters are sent at 30 and
40 days. Accounts have not been recently sent to a collection agency, however; we are in the process of sending
accounts to the state for collections from tax collections per Resolution 2013-61. We maintain a record of
unpaid accounts; if a previous customer comes in to open new services we collect the past balance due. Either
payment must be made in full before new services are connected, or an arrangement made not to exceed 90 days

to satisfy the past due balance.

The current request for a write-off is for accounts sent to collection during calendar year 2012 and accounts
under $25.00 for 2013. Council approval is requested to write off terminated utility accounts closed and sent to
collections from January to December 2012 and accounts under $25.00 from 2013 with unpaid outstanding
balances totaling $10,321.49. A list of the Collection Accounts from 1/1/12 to 12/31/12 is attached for your

information.

Recommendation: Motion to approve the write-off of uncollectible utility accounts in the amount of
$10,321.49.

Fiscal Impact: Reduce Utilities accounts receivable balances through June 30, 2014 by $10,321.49.

Submitted by:

Approved by: égg/ -/}}_ oL

S




CITY OF WILLCOX, COCHISE COUNTY, ARIZONA
RESOLUTION 2014-15

A RESOLUTION OF THE MAYOR AND COUNCIL OF THE CITY OF
WILLCOX, COCHISE COUNTY, ARIZONA, APPROVING AND
AUTHORIZING THE WRITE-OFF OF TERMINATED UTILITY ACCOUNTS
THAT HAVE BECOME NON-COLLECTIBLE

WHEREAS, pursuant to Arizona Revised Statutes (A.R.S.) §9-240, the Mayor
and City Council shall have the control and power over the affairs, finances and property
of the corporation with the authority to appropriate money to provide for the payment of
corporate debts and expenses; and,

WHEREAS, the City is empowered pursuant to A.R.S. §9-511 to engage in the
business of operating public utility systems; and

WHEREAS, the City through Professional Collection Services, has undertaken
collection actions to try to collect unpaid balances on terminated public utility accounts;

and

WHEREAS, the City has determined that certain uncollectable utility account
balances exist for the calendar year 2012 and accounts under $25.00 for 2013; said
amounts being deemed uncollectible and/or not economically feasible to pursue
collection actions; and

WHEREAS, the Mayor and Council of the City of Willcox have determined that
it is in the best interest of the City and its residents to approve and authorize the write-off
of the uncollectable account balances.

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND CITY
COUNCIL OF THE CITY OF WILLCOX, ARIZONA, as follows:

SECTION 1: The Mayor and City Council hereby authorize and approve the
write-off of uncollectable utility account balances existing for the calendar year 2012 and
accounts under $25.00 for 2013 in an amount totaling $10,321.49, comprised of
$2,675.22 for gas, $1,588.56 for water, $2,293.09 for sewer, $1,851.00 for refuse, and
associated taxes and fees in the amount of $2.17 for superfund taxes, $1,357.29 for shut-
off fees, $445.63 for sales taxes, and $108.53 for penalties; and,

SECTION 2: The City Manager is authorized and directed to take all action

necessary and required to write-off the uncollectable utility account balances existing for
the calendar year 2012 and accounts under $25.00 for 2013; and,
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SECTION 3: The Mayor is authorized and empowered to execute the Resolution
as presented.

PASSED AND ADOPTED BY THE MAYOR AND CITY COUNCIL OF
THE CITY OF WILLCOX, ARIZONA, this 4™ day of September, 2014.

APPROVED/EXECUTED:

ROBERT A. IRVIN, MAYOR

ATTEST:

VIRGINIA A. MEFFORD, City Clerk

APPROVED AS TO FORM:

ANN P. ROBERTS, City Attorney

RESOLUTION 2014-15

20f2



CITY OF WILLCOX
Request for Council Action

Agenda Item: /
Tab Number:

Meeting Date: Action: Subject:

September 4, 2014 X  Resolution Willcox Unified School
___ Ordinance District SRO IGA
__ Other

To: Mayor and City Council
From: Glenn Childers, Director

Discussion: The City of Willcox (City) and the Willcox Unified School District (WUSD) have
worked together for years to provide a School Safety Program. The City and WUSD share the cost of
the salary and benefits to provide a School Resource Officer (SRO).

Both WUSD and the City benefit from the duties performed by the SRO, who is responsible for
ensuring the safety and security of the students and staff at all three WUSD schools during regular
school hours, special events and activities held on and off school campuses. The SRO investigates
alleged criminal acts on school campuses and takes the appropriate enforcement action, providing a
safe, positive learning environment. The SRO is the immediate first responder to threats or
emergencies on school property, and acts as the liaison between the Willcox Police Department and
WUSD. With the SRO position, the heavy call load generated by WUSD does not have to be covered
by the on-duty officer, who is responsibie for the entire Willcox community.

Recommendation: To approve the Intergovernmental Agreement with the Willcox Unified School
District.

Fiscal Impact: $46,132

Submitted by:; _Ag,g‘ﬂ Qv;,—z:;_

Approved by: Z?_/ L(

Rev 8/14



TABS

RESOLUTION NO. 2014-16

A RESOLUTION OF THE CITY OF WILLCOX, CGCHISE COUNTY, ARIZONA,
APPROVING AND ADOPTING THE INTERGOVERNMENTAL AGREEMENT (IGA)
BETWEEN THE CITY OF WILLCOX [CITY] AND THE WILLCOX UNIFIED
SCHOOL DISTRICT #13 [SCHOOL] FOR THE PURPOSE OF IMPLEMENTING A
SCHOOL SAFETY PROGRAM

WHEREAS, the CITY is authorized pursuant to A.R.S. § 9-240(B) (12), to establish and
regulate the police of the town, to appoint watchmen and policemen, to remove them and to
prescribe their powers and duties; and

WHEREAS, the CITY and the SCHOOL are vested with the authority to enter into
Intergovernmental Agreements pursuant to A.R.S. §§ 11-951; 11-952; 15-154; 15-155 and 15-
342(13); and

WHEREAS, the CITY, and the SCHOOL have entered into Agreements for the
SCHOOL SAFETY PROGRAM in past years; and

WHEREAS, the CITY and the SCHOOL have agreed to share the cost of funding the
SCHOOL SAFETY PROGRAM for the SRO; and

WHEREAS, the CITY has determined that continuing the SCHOOL SAFETY
PROGRAM is in the best interest of the CITY and its residents.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY OF WILLCOX,
COCHISE COUNTY, ARIZONA, AS FOLLOWS:

Section 1: The CITY approves and adopts the School Safety Program IGA, presented
herewith as Exhibit “A”, with the SCHOOL for the period of July 1, 2014 to June 30, 2015.

Section 2: The Mayor is authorized and empowered to execute this resolution.

Section 3: The City Manager is authorized to execute and implement the provisions of
the Agreement on behalf of the CITY.

PASSED AND ADOPTED BY THE MAYOR AND CITY COUNCIL OF THE CITY OF
WILLCOX, ARIZONA, this 4" day of September, 2014.



APPROVED/EXECUTED:

ROBERT A.IRVIN, MAYOR

ATTEST:

VIRGINIA A. MEFFORD, City Clerk

APPROVED AS TO FORM:

ANN P. ROBERTS, City Attorney

RESOLUTION NO: 2014-16



EXHIBIT A

INTERGOVERNMENTAL AGREEMENT
BETWEEN
WILLCOX UNIFIED SCHOOL DISTRICT #13,
AND
CITY OF WILLCOX, COCHISE COUNTY, ARIZONA

This is an Intergovernmental Agreement, hereinafter referred to as "IGA", between the
City of Willcox, hereinafter referred to as "CITY," and Willcox Unified School District #13,
hereinafter referred to as "SCHOOL," subject to the following terms and conditions:

1. Purpose.

The purpose of this IGA is to foster a safe school environment on SCHOOL premises and at
SCHOOL sponsored activities by having a School Resource Officer ("SRO") assigned to SCHOOL
premises in accordance with this Agreement and the IGA designating the Willcox Department of
Public Safety [“WDPS™] as the “Law Enforcement Unit” for the SCHOOQL.

2. Authority.

The City of Willcox, through the WDPS, is empowered to establish and regulate the police
of the City pursuant to A.R.S. § 9-240(12) and the CITY is vested with all powers of incorporated
cities and towns as set forth in Title 9.

The CITY and the SCHOOL may enter into intergovernmental agreements with one another
pursuant A.R.S. §§ 11-952 et seq.; 15-141; 15-341; and 15-342.

The SCHOOL is permitted pursuant to 20 U.S.C § 1232(g) and C.F.R. § 99.8 of the Family
Educational Rights and Privacy Act (“FERPA”) to designate a unit of commissioned officers as the
District’s “law enforcement unit” to (1) enforce applicable laws and refer matters to law
enforcement authorities with appropriate jurisdiction, and (2) maintain the physical security and
safety of the District,

3. Term and Renewal.

This IGA shall be effective from July 1, 2014 and continue through June 30, 2015. The IGA
shall not be effective until the IGA has been executed by all the parties, reviewed by their
respective legal counsel pursuant to A.R.S. § 11-952(D), and filed with the Cochise County
Recorder’s Office pursuant to A.R.S. S 11-952(G). This Agreement may be extended for additional
one-year terms by appropriate action of the parties and by filing notification of renewal with the
Cochise County Recorder.

4. Duties of the SCHOOL..

A. Provide reasonable office and/or classroom space, office equipment, including furniture,
telephones and usual utilities.



B. Provide office supplies including pencils, pens, stapler, tape dispenser, etc.

C. Provide appropriate space for the SRO program activities held on SCHOOL premises
outside normal class time for SCHOOL students,

Duties of the CITY.

A. Assign an officer from the Willcox Police Department to the SCHOOL to serve as a
SRO. The CITY will be responsible for ensuring that all required training and
certification requirements are complied with for the assigned SRO.

B. Consult with the SCHOOL regarding the current assignment, the selection of a new
SRO, if it becomes necessary in the future, and the evaluation of the SRQ's

performance.

C. Require the SRO assigned to the SCHOOL to comply with all applicable state and
federal laws and regulations and school policies, and to follow any reasonable directives
or requests of school administrators.

D. Be responsible for administration of the SRO’s pay and benefits.

E. The WDPS shall be responsible for selection, assignment, and overall oversight of the
SRO.

F. The SRO will respond and provide official law enforcement duties as a certified officer
on regular police matters when requested by the WDPS.

G. Require the SRO to assist the SCHOOL with law enforcement related educational
instruction.

Financing.

A. The SCHOOL will reimburse the City in the amount equal to 50% of the total cost of
the SRO’s salary and benefits.

B. The SCHOOL will provide 50% of the costs of any specialized training specific to the
SRO program.

Confidentiality.

A. The assigned SRO shall establish and maintain procedures and controls that are
acceptable to the CITY and the SCHOOL for the purpose of assuring that no
information contained in the SRO records or obtained from the SCHOOL or from others
carrying out its functions shall be disclosed by the SRO, or anyone under her/his
supervision, except as is necessary in the performance of the SRO’s duties as described
herein. No information pertaining to probationers or juveniles shall be divulged, other
than as required in the performance of the officer's duties as described herein.



B. There shall be no disclosure of personally identifiable information from any student's
education records except in compliance with A.R.S. § 15-141 and the Family Education
Rights and Privacy Act ("FERP A") and regulations adopted pursuant to that Act, the
Individuals with Disabilities Education Act ("IDEA") and regulations adopted
thereunder, and applicable School Board policies as to the disclosure of personally
identifiable information from students education records.

C. By signing this IGA, the CITY and the WDPS certify that any personally identifiable
information from any student's educational record which is disclosed to one of their
officers, agents or employees will not be disclosed to any other party, unless in accord
with FERP A, IDEA and regulations adopted thereunder, without the prior consent of
the parent or, if the student is 18 years of age or older, the student. In addition,
information may be disclosed to the SRO pursuant to 34 CFR § 99.31(a)}(5)(i)(A-B)
which provides for reporting or disclosure to state and local officials to whom such
information is specifically allowed to be reported or disclosed pursuant to a State
statute, provided that the reporting or disclosure allowed by the statute concerns the
juvenile justice system and such system's ability to effectively serve, prior to
adjudication, the student whose records are released, and further provided that the state
statute was either (A) adopted prior to November 19, 1974; or (B) if adopted after 1974,
the officials and authorities to whom such information is disclosed certify in writing to
the SCHOOL that the information will not be disclosed to any other party, except as
provided under State law, without the prior written consent of the parent of the student.

Termination and Disposition of Property Upon Termination.

A. Termination, This IGA may be terminated for any reason and by either party upon
providing a thirty day (30) written notice to all parties. Notice of termination must be in
writing and delivered personally to the designated representative or sent by certified
mail. If any party has reason to suspect that any aspect of activities undertaken pursuant
to this IGA presents a risk to the health or safety of students or is contrary to mission or
operations of such party, that party may request a meeting to be convened between the
three entities within 48 hours with said meeting to be promptly confirmed in writing. In
such circumstances, the SCHOOL may request that any SRO assigned to the SCHOOL
be prohibited from coming on to the SCHOOL premises or attending SCHOOL
sponsored activities or contacting SCHOOL students or employees, and if the SCHOOL
makes such a request, the SRO shall be withdrawn in accord with the request and another
SRO, in consultation with the SCHOOL, may be assigned on a temporary basis for up to
two weeks while the parties attempt to resolve any outstanding issues. If the parties
cannot agree upon a resolution within an additional sixteen (16) day period, during which
the CITY will use its best efforts to provide services acceptable to the SCHOOL to the
extent that it has staff available to do so, the IGA shall automatically terminate at the
conclusion of the period, and no party shall have any further obligation to any other party
except (a) to return all property purchased by funds disbursed by the SCHOOL pursuant
to this IGA to the SCHOOL, (b) to return any property belonging to any other party; and
( c) to maintain the confidentiality of records in accord with applicable state and federal
law.



B. Disposition of Property Upon Termination. No joint purchase of property is
contemplated pursuant to this IGA.

9. Modification.
Any modification of this IGA must be in writing and executed by all parties.
10.  Employment Status of the School Resource Officer/Police Officer.

Except as otherwise provided by law, in the performance of duties and activities under this
IGA, all parties hereto will be acting in their individual governmental capacities and not as agents,
employees, partners, joint ventures, or associates of each other. The officers, employees, agents, or
subcontractors of one party shall not be deemed or construed to be the employees or agents of the
other party. It is also understood and agreed that the SRO is an employee of the CITY.

SRO specific job duties shall be determined by the CITY, the WDPS and the SCHOOL as
deemed appropriate by the parties to this IGA.

11. Responsibilities.

Each party agrees to assume full responsibility for the acts and omissions of such party's
officers, agents and employees.

12. Rights and Duties of Party Only.

The provisions of this IGA govern the duties and responsibilities of the parties to the IGA
and are not intended to confer any right, entitlement, privilege or benefit on any third party.

13. Entire IGA.

This IGA contains the entire understanding of the parties hereto. There are no
representations or other provisions other than those contained herein, and any amendment or
modification of this IGA shall be made only in writing and signed by the parties to this IGA.

14.  Invalidity of Part of the IGA.

The parties agree that should any provision, paragraph, sentence, word or part thereof of
this IGA be held to be invalid or void by a court of competent jurisdiction, the remainder of the
IGA shall remain in full force and effect.

15. Governing Law.

This IGA shall be construed under the laws of the State of Arizona and shall incorporate, by
reference, all laws governing the intergovernmental agency agreements and mandatory contract
provisions of state agencies required by statute or executive order.



16. Compliance with Non-Discrimination Laws.

All parties shall comply with applicable provisions of Title VII of the Civil Rights Act of
1964, as amended, by the Age Discrimination in Employment Act, and State Executive Order 75-5,
which mandates that all persons, regardless of race, color, religion, sex, age, national origin or
political affiliation, shall have equal access to employment opportunities. The parties shall also
comply with the Rehabilitation Act of 1973, as amended, which prohibits discrimination in the
employment or advancement in employment of qualified persons because of physical or mental
disability and the Americans with Disabilities Act.

17. Conflict of Interest.

The parties acknowledge that this IGA is subject to cancellation provisions pursuant to
AR.S. § 38-511, the provisions of which are incorporated herein and made a part thereof.

18. Workers' Compensation.

An employee of either party shall be deemed to be an "employee" of both public agencies
while performing pursuant to this IGA, for purposes of A.R.S. § 23-1022 and the Arizona Workers'
Compensation laws. The primary employer shall be solely liable for any workers' compensation
benefits that may accrue. Each party shall post a notice pursuant to the provisions of A.R.S. § 23-
906 in substantially the following form:

"All employees are hereby further notified that they may be required to work
under the jurisdiction or control or within the jurisdictional boundaries of another
public agency pursuant to an intergovernmental agreement or contract, and under
such circumstances they are deemed by the laws of Arizona to be employees of
both public agencies for the purposes of workers' compensation.”

19. Notice.

All notices, requests for payment, or other correspondence between the parties regarding
this IGA shall be mailed or delivered personally to the respective parties to the following
addresses:

If to SCHOOL.:

Dr. Richard Rundhaug
Superintendent of Schools

Willcox Unified School District #13
480 N. Bisbee Avenue

Willcox, AZ 85643



Ifto CITY:

Tedmond J. Soltis

City Manager

101 S. Railroad Ave., Suitec B
Willcox, AZ 85643

IN WITNESS WHEREOF, the parties hereto have executed their signatures to this IGA on the
dates written below:

CITY OF WILLCOX WILLCOX DEPARTMENT OF PUBLIC SAFETY

Mayor, Robert Irvin Chief, Glenn L. Childers

WILLCOX UNIFIED SCHOOL DISTRICT #13

Dr. Richard Rundhaug
Superintendent of Schools



INTERGOVERNMENTAL AGREEMENT DETERMINATION

RE: SCHOOL SAFETY PROGRAM [SRO] AGREEMENT BETWEEN THE CITY OF
WILLCOX AND WILLCOX UNIFIED SCHOOL DISTRICT #13

This Agreement has been reviewed pursuant to A.R.S. § 11-952 by the undersigned
City Attorney who has determined that it is in appropriate form and is within the powers
and authority granted to the City of Willcox, Cochise County, Arizona.

Approved as to form this day of , 2014,

By:

City Attorney
In accordance with A.R.S. § 11-952 this Agreement has been reviewed by the
undersigned that has determined that this agreement is in appropriate form and within the
powers and authority granted to the Willcox Unified School District #13.

Approved as to form this day of , 2014,

By:

Deputy County Attorney
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Meeting Date:
September 4, 2014

To: Mayor and City Council

From: City Clerk

CITY OF WILLCOX
Request for Council Action

Action:
_X _ Resolution
____ Ordinance
___ Other

Agenda Item: / {
Tab Number:

Subject:
Resolution 2014-18
Canvass of Election

Discussion: Due to technical difficulties the Cochise County Elections Office had with their system
we will not have the official numbers for Canvassing of the Election until September 2, 2014. Once
we obtain the official numbers we will fill in the numbers and have them ready for Council to approve

for the September 4, 2014 meeting.

Recommendation: Approve the Canvassing of Election once the official numbers are obtained from

the County Election Office.

Fiscal Impact: $0

Submitted by: j P

Virgi.qié Mefford, Citﬂyf

Approved by:

L Lo

Ted Soltis, City Manager

Rev 8/14



CITY OF WILLCOX, COCHISE COUNTY, ARIZONA
RESOLUTION NO: 2014-18

A RESOLUTION OF THE MAYOR AND COUNCIL OF THE CITY OF WILLCOX,
COCHISE COUNTY, ARIZONA, DECLARING AND ADOPTING THE RESULTS OF
THE PRIMARY ELECTION HELD ON AUGUST 26, 2014

WHEREAS the City of Willcox, Cochise County, Arizona did hold a primary election
on the 26™ day of August 2014 for the election of Council members and

WHEREAS, the election returns have been presented to and canvassed by the Willcox
City Council.

NOW, THEREFORE, BE IT RESOLVED by the Mayor and Council of the City of
Willcox, Cochise County, Arizona, as follows: B -

SECTION 1: That the total number of ballots cast a.t iald pnmary election, as shown by the poll
lists, was ;

SECTION 2: That the number of ballots to be Vcnﬁed was , and that voters found to be
ineligible was "

SECTION 3: That tha \o‘tes east for the candidates for council meﬂfber were as follows;

Name b s Voté:s‘

Tim Bowlby
Bill Holloway -
Robert A, Irvin
Michael Laws
G. Sam Lindsey
Sharon Nigh
Write-in

.f 111 |

SECTION 4: That it 1s hereby found, determined and declared of record, that the following four
(4) candidates did receive more than one-half of the total number of valid votes cast and are
hereby issued certificates of election:

SECTION 6: This resolution shall be in full force and effect immediately upon its adoption.



PASSED AND ADOPTED BY the Mayor and Council of the City of Willcox, Arizona, this 9%
day of August, 2014.

APPROVED/EXECUTED:

ROBERT A. IRVIN, Mayor
ATTEST:

VIRGINIA A. MEFFORD, City Clerk

APPROVED AS TO FORM:

ANN P. ROBERTS, City Attorncy . -~

RESOLUTION NO. 2014-18



CITY OF WILLCOX
Request for Council Action

Agenda Item: ' (O

Tab Number:
Meeting Date: Action: Subject:
09/04/2014 ___ Resolution Planning & Zoning
___ Ordinance Commission
_X Other Appointment — Philippe
G. LeRoy

To: Mayor and City Council
From: Sherry Lynn Van Allen, Human Resources

Discussion: In accordance with Willcox Municipal Code 2.01.020, vacancies shall be filled by
appointment by the Mayor and City Council.

Mr. LeRoy meets all of the requirements to serve on this Commission. The vacant term is for four
years effective immediately through June 30, 2018.

Recommendation: Appoint Philippe G. LeRoy to the Planning and Zoning Commission to fill the
vacant term.

Fiscal Impact: -0 -

Ol

4 b AR X X A
an Allen, Human Resources

Approved by: >r—24

Ted Soltis, City Manager

Rev 814



Philippe G. LeRoy
320 N Cochise Avenue
Willcox, AZ 85643

(520) 253-0757
pgleroy@gmail.com

August 13, 2014

Attn: Mayor Robert Irvin, Willcox City Council
Re: Planning and Zoning Commission vacancy
Dear Mayor and Council Members,

I am interested in filling the vacant P&Z commission and I humbly request that you
would put me on the next agenda and consider me for this position.

I moved to Cochise County in 1993, and I have been living within the City of Willcox
limits since 2008. I have lived at the above address since 2011.

I started Willcox Recycling 7 years ago and continue to operate the day to day operations.
On the side, I enjoy aviation related activities. As a former Captain for America West
Express based in Phoenix, I had a chance to work on various groups and committees.

Last year, to further my real estate interests and knowledge, I attended the Hogan School
of Real Estate in Tucson.

My motivation for joining this commission is simple, I want to see our city grow and
thrive and I want to be part of that process.

If you have any questions, or need further information, please don't hesitate to contact
me.

Sincerely,

Phil LeR
g AUG 15 RECD

&



CITY OF WILLCOX
Request for Council Action

Agenda Item: l ?

Tab Number:
Meeting Date: Action: Subject:
09/04/2014 ___ Resolution Library Advisory
___ Ordinance Committee
_X_ Other Appointment — Delah
Aiman

To: Mayor and City Council
From: Sherry Lynn Van Allen, Human Resources

Discussion: In accordance with Willcox Municipal Code 2.04.020, vacancies shall be filled by
appointment by the Mayor and City Council.

Ms. Aiman meets all of the requirements to serve on this Committee. The vacant term is for four years

effective immediately through June 30, 2018.

Recommendation: Appoint Delah Aiman to the Library Advisory Committee to fill the vacant term.

Fiscal Impact: -0 -

Submitted by<

Approved by: %//q A/J{@

Ted Soltis, City Manager

Rev 8/14



Letter of Interest

AUG 14 RECD

A

v [l —

Human Resources

City of Willcox

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

Mayor & Council:

I am interested in serving again on the Public Library Advisory Committee. I enjoyed the six
years I had been on the committee and the opportunity now has arisen for me to be able to re-
join. The Library is a vital part of this community, its staff are a pleasure to work with and the
programs are extremely beneficial to our community.

I would be honored to be appointed again on this committee.

Sincerely,

ARV W

Delah Aiman

711 N. Prescott Ave. #6,
Willcox, AZ 85643

Ph. (520) 384-4630



CITY OF WILLCOX
Request for Council Action

Agenda Item: /
Tab Number:

Meeting Date: Action: Subject:
09/04/2014 ___ Resolution Library Advisory
___ Ordinance Committee
_X_ Other Appointment - James
Six

To: Mayor and City Council
From: Sherry Lynn Van Allen, Human Resources

Discussion: In accordance with Willcox Municipal Code 2.04.020, vacancies shall be filled by
appointment by the Mayor and City Council.

Mr. Six meets all of the requirements to serve on this Committee. The vacant term is for four years

effective immediately through June 30, 2018.

Recommendation: Appoint James Six to the Library Advisory Committee to fill the vacant term.

Fiscal Impact: -0 -

4

o GUBVRVSLY
Van Allen, Human Resources

Approved by: L{/_/ Zf

Ted Soltis, City Manager

Submitted by:—,

=

Rev 814



August 26, 2014

City of Willcox
Willcox, AZ. 85643

Attention; Human Resources
City of Willcox

Re; Public Library Advisory Committee

Sirs;

I understand that there is an opening for a position on the Public Library Advisory
Committee.

1 would like to apply for this position, I am a current resident of the City of Willcox.

Looking to hear from you favorably in the future.

I remain;
Respectfully

James Six
452 W Scott St. Apt.# 10

Willcox AZ., 85643-1126 X
/ B

Tel; 520384 - 3661

W52 T 12



CITY OF WILLCOX
Request for Council Action

Agenda Item: / q

Tab Number:
Meeting Date: Action: Subject:
___ Resolution Vacant Councilmember Seat
September 4, 2014 ___ Ordinance Appointment

X_ Other

To: Mayor and City Council
From: City Manager, Ted Soltis

Discussion: As Councilmember Bill Holloway submitted his letter of resignation, effective August
30, 2014, Council needs to appoint someone to fiil the remaining term of the vacated seat. Per Willcox
Mounicipal Code 1.06.010, “The council shall fill by appointment the unexpired term of a council

vacancy.”

Recommendation: Appoint the person, not including council members running for re-election, who
received the highest number of votes in the 8-26-14 primary clection.

Fiscal Impact: $0

o gl

//‘fw A

e ] Vil e o G 7

Submitted by: v S EY
Ted Soltis, City Manager




