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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 17" DAY OF MARCH, 2016

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 rol.

PRESENT STAFF

Mayor Robert A. Irvin City Manager Ted Soltis

Vice Mayor Earl Gooisby City Cierk Virginia Mefford
Councilman Elwood A. Johnson City Attorney Ann P. Roberts
Councilman Gerald W. Lindsey Police Chief Jose Rios
Councilman William “Bill” Nigh Finance Director Crystal Hadfield

Councilman Timothy A. Bowlby
Councilman Michael J. Laws

PLEDGE OF ALLEGIANCE TO THE FLAG - Led by Mayor Irvin

CALL TO THE PUBLIC - Rob Jones spoke about the activities available in Willcox and asked for all to work together
as a team to get the word out of what there is available to do in the City. He would like to see a five-year plan.

DECLARATION ON CONFLICT OF INTEREST - None

ADOPTION OF THE AGENDA
MOTION: Councilmember Johnson made a motion to adopt the agenda.
SECONDED: Councilmember Bowiby seconded the motion.

MOTION CARRIED

APPROVAL OF MINUTES OF THE REGULAR MEETING OF MARCH 3, 2016
MOTION: Councilmember Lindsey made a motion to approve the minutes as presented.
SECONDED: Councilmember Bowlby seconded the motion,

MOTION CARRIED

RESOLUTION 2016-02 - A RESOLUTION APPROVING A LICENSE AGREEMENT WITH WILLCOX FIREARMS
TRAINING CENTER AND RANGE TO USE THE CITY’S SHOOTING RANGE -
MOTION: Councilmember Bowlby made a motion fo approve Resolution 2016-02.

SECONDED: Councilmember Laws seconded the motion.

DISCUSSION: Councilmembers had several questions regarding the shaoting range and Tedd Haas, president of
the local firearms club, answered them. Mr. Haas explained that the board of the local firearms club had met with
Fish and Game representatives, as well as local and state law enforcement agencies trying fo find a location for a
shooting range. Sheriff Daniels was present during the presentation and stated he has not heard of any complaints
out at the shooting range. The complaints he has had in the past was when training was conducted at night. Chief
Rios indicated that the police department now begins night-shooting training as soon as it turns dark, so it doesn't run
too late into the night. Gene Jones, a former Chief of Police of Willcox, gave a little history on the shooting range.
Mr. Haas stated if this is approved it would be run as a “top-notch operation.” He added, "We will make this a
positive operation for Wilicox.” Patina Thompson, a volunteer with the Game and Fish Department, as an education
and safety training instructor, offers a course on safety. She indicated it is a great program and the students always
leave with an understanding of how to handle a fire arms safely. Ms. Thompson indicated she would be more than
happy to make contact with the homeowners out by the shooting range, as she lives about %-mile from the shooting
range. John Hart introduced himself and stated he has donated his personal shooting range to the 4-H club and
stated they are a respectful bunch. He added there is a need for an additional shoofing range in the area. Mr. Haas
explained the draft document that was handed out to Council. Chief Rios stated the Police Department would
monitor the shooting range and it would have set hours of operation. Mr. Haas stated they would work closely with
the Willcox Police Department and it would always be safety first.

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 17™ DAY OF MARCH, 2016

RESOLUTION 2016-03 - A RESOLUTION APPROVING AN INTERGOVERNMENTAL AGREEMENT (IGA)
BETWEEN COCHISE COUNTY AND THE CITY OF WILLCOX FOR SHARING THE WIRELESS EMERGENCY

NOTIFICATION SYSTEM
MOTION: Councilmember Johnson made a motion to approve Resolution 2016-03.

SECONDED: Councilmember Laws seconded the motion.
MOTION CARRIED

CITY MANAGER'S REPORT
s City Manager Soltis gave an update on the Community Development Block Grant (CDBG) project. The

testing for asbestos came back positive. The next step is to advertise bids for abatement.
o The City is waiting on the USDA to complete paperwork for finalization of the loan for the WWTP.
He thanked Vice Mayor Goolsby for his assistance with timming trees, and for his suggestions for Quail

Park.
e He also thanked Mr. Chase, the Range Conservationist with the USDA Natural Resources Conservation

Service (NRCS) for his suggestions at Quail Park and for providing grass and wildflower seed.
e He, the Mayor, and Councilmembers Bowlby and Laws attended the Firefighters’ and Public Safety awards
ceremony at the Elks ciub. He thanked all who put their life on the line for us.

COMMENTS NOT FOR DISCUSSION FROM MAYOR AND COUNCIL MEMBERS

« Councilmember Bowlby also attended the award ceremony. He mentioned that Mr. Faulkner received
Firefighter of the Year and Mr. Williams Police Officer of the Year.

e Councilmember Laws congratulated the City for all their clean-up work around the City. He has received
many positive comments of how it is looking. He thanked the Elks Club for cooking for the awards ceremony
and for honoring the firefighters and public safety officers.

« Vice Mayor Goolsby thanked the shooting club for their presentation and commented that the shooting range
will be a good thing.

« Councilmember Johnson stated the shooting range will be a great thing; it is something that is needed.

« Councilmember Lindsey mentioned he was happy to see everyone. He added that the shooting range is a
great project and seeing this move forward is great.

ADJOURN
With no further business before the Mayor and Council, the meeting was adjourned at 7:25 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 held on the 17T day of March 2016. | further certify that the meeting was duly

called and held, and that a quorum was present.
Dated this 17th day of March 2016

City Clerk Virginia Mefford, CMC

PASSED, APPROVED AND ADOPTED this 7t day of April 2016.

Mayor Robert A. Irvin
ATTEST:

City Clerk Virginia A. Mefford, CMC



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

Application for Liquor License i
Type or Print with Black Ink i

SECTION 2 Type of Ownership:
CTW.R.OS. (Complete Section &) by
[(Individual (Complete Section 6} i
[Partnership (Complete Section ) 14
[_ICorporation (Complete Section 7) iy
[ Limited Liability Co {Complste Section 7)
CIClub (Complete Section )
CIGovermnment (Complete Section 10)

rust (Complete Section &)

SECTION 1 This application is for a:
[interim Permit {Complete Section 5}
[/]New License {Compiete Sections 2, 3, 4, 13, 14, 15, 16)
[_JPerson Transfer (Complete Section 2, 3, 4, 12, 13, 14,14}
[Location Transter (Bars and Liquer Stores Only}

({Complete Section 2, 3, 4, 11, 13, 14, 1¢)
[CJProbate/ Will Assignment/ Divorce Decree

{Complete Sections 2, 3, 4. 9, 13, 14, 1§)

{Fee nof required)

{_IGovermment {Complete Sections 2, 3, 4, 10, 13, 18) [Trribe (Complete Section 6)
[ seasonal [Tlother (Explain)
LICENSE # (302309

SECTION 3 Type of license P .
1. Type of License: Derws 13 e {0 IMA.H
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE

A service fee of $25 wil'lbe charaed for qil dishonored checks (A.RS. § 44-6852)

SECTION 4 Applicants '0 /O(p 07 0
1. Individua!l Owner/Agent's Name: GRAHAM JAMES HILL 3

Last First Middle
2. Owner Name: COCHISE GROVES INVESTMENTS, LLC. BIoY 239 %
) ’ [Ownership name for fype of ownership checked on section 2) =
Blose 235

Business Nome: COCHISE WINE COMPANY

3. {Exactly as it appears on the exterior of premises)

4. Business Location Address:_690 S ARIZONA AVE WILLCOX AZ 85643 COCHISE
. (Do not use PO Box) Street City State Tip Code Counly

5. Mafling Address;_ 3649 N GOLDEN RULE RD COCHISE AZ 85606

. . Clty State Zip Code

(All comespondence will be mailed to this address) Street
Business Phone: (920) 507-3310 Daytime Contact Phone; (520) 507-2400
Email Address: goldenrulevineyards@gmail.com

Is the Business located within the incorporated limits of the above city or fown2[ZlYes INo
Does the Business location address have a street address for a City or Town but is actually in the boundaries

0 © N oo

of another City, Town or Tribal Reservation? Cves#INo

If Yes, what City, Town or Tribal Reservation is this Business located in:
10. Total Price paid for Series 6 Bar, Serfes 7 Beer & Wine Bar or Series 9 Liquor Store { license only) $

Pepartment Use Only , _0/0
Fees: _/QO_Q’L _Zﬂ)’i s. /Y

. Finger Prints Total of All Fees

Application interim Permit Site Inspection
Is Arizona Statement of Citizenship & Alien Status for Stafe BenWes ONo 4
ﬂts Dafe: b ‘;"7 / License # /3 5230%

Accepted by:
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SECTION 5 intetim Permit
s If you intend to operatfe business when your application is pending you will need an interim permit pursuant to

ARS § 4-203.01
¢ There MUST be a valid license of the same fype you are applying for curently issued to the location or for the

replacement of a Hotel/Motel license with a Restaurant license pursuant to A.R.S. § 4-203.01.

1. Enterlicense number currently ot the location:
If no, how long hos it been out of use?

2. Is the ficense currently in use2[] ves[ ] No

Aftach a copy of the license cumently issued af this location fo this application.
declare that | am the CURRENT OWNER, AGENT, OR CONTROLLING

I,
(Print Full Name} PERSON on the stated license and location.
X
{Signalure}
State County of
The foregoing insfrument was acknowledged before me this
day of ,
Day Month Year

My Commission Expires on:
{Signature of Nolary Public)

Date

= T ey ————— —___——— —— ———— ==y

SECTION 4 individual, Partnership, J.T.W.R.O.S, Trust, Tribe Ownerships
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN "APPLICANT" TYPE INGERPRINT CARD AND $22 PROCESSING FEE FOR EACH

CARD.
Individual
Middle FOwned Mailing Address Clty State  Zlp Code

Last First

Is any person other than above, going fo share in profit/losses of the business? [dyes [INo
If Yes, give name, cument address, and telephone number of person(s). Use addifional sheefs if necessary.

_First Middle Mafling Ad Ci Siote c Phone #

Last

Partnership

Name of Partnership:

First Middle %Owned Malling Address City Siale  Zip Code

General-Limited Last

.
0 O
0 1
m.

JI.W.R.O.S (Joint Tenant with Righis of Survivorship)

Name of JT.W.R.0.S:
Last First Middle Mailing Address City Sidle  Zip Code

7/27/2015 page 20of 9
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SECTION 4 - continued

TRUST
Name of Trust:
Last First Middle Mailing Address City Stale Zip Code

| |
I l

Name of Tribal Ownership:

tast First

Middle Mafling Address City State Zip Code

SECTION 7 Corporations/ Limited Liability Co
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE AN “APPLICANT" TYPE FINGERPRINT CARD AND $22

PROCESSING FEE FOR EACH CARD.
[] Cormporation Complefe Questions 1,2, 3, 4, 5, 6, and 7

LLC. Complete Questions 1,2, 3,4, 5,6, and 7

State where Incorporated/Organized; ARIZONA
Date authorized to do Business in Az 3/13/2006

2. Date Incorporated/Organized; 3/13/20086
3. AZ Corporation or AZL.L.C File No: L-1269341-4

4.1s Corp/L.L.C. Non Profite[ ] Yes[¥INo
5. List Directors, Officers, Members in Corporation/LL.C:

Mailing Address City Siale 7ip Code

Last First Middle Title
MEMBER 3525 N GOLDEN RULE RD, COCHISE AZ 85606

GRAHAM JAMES HILL
GRAHAM RUTH ELLEN NILSEN |MEMBER 3525 N GOLDEN RULE RD, COCHISE AZ 85606

(Aftach addilional sheet i necessary)

é. List all Stockholders / percentage owners who own 10% or more:
Last First Middle %Owned Malling Address Cly State Zip Code
GRAHAM JAMES HILL 50 3525 N GOLDEN RULE RD, COCHISE AZ 85606

3525 N GOLDEN RULE RD, COCHISE AZ 85606

GRAHAM RUTH ELLEN NILSEN 50

(Atiach additional sheet if necessary)

7. If the corporation/ LL.C are owned by another entity, attach an Organizational FLOWCHART showing the structure of
the ownership. Attach additional sheets as needed in order to disclose the Officers, Directors, Members, Managers,

Partners, Stockholders and percentage owners of those entifies.

7/27/2015 page 3of 9
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SECTION 8 Club Applicants
EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE, AN “APPLICANT" TYPE FINGERPRINT CARD, AND $22

PROCESSING FEE FOR EACH CARD.

1. Nome of Club;

2. IsClub non-profite[JYes [INo

3. List all coniroling members {minimum of four (4) requested)

Last first Middle Mailing Address City Stole  Zip Code

{Aflach addifional sheet F necessary)

e e — T - — — o
SECTION ¢ Probate, Wilt Assignment or Divorce Decree of an existing liquor License
1. Current Licensee's Name:
{Exactly as it appear on the license) Last First Middle
2. Assignee's Name:
Last First Middle
3. License Type: License Number:
ATTACH TO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE DECREE
THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSETO THE ASSIGNEE.
= m— — — — = e e e Sl e e
SECTION 10 Government (for cifles, towns, or countles only}
1. Govermnment Entity:
2. Person/Designee:
First Last Middle Day time Contact Phone #
A SEPARATE LICENSE MUST EE OBTAINED FOR EACH PREMISE FROM WHICH SPIRITUCUS LIQUOR IS SERVED.
—_— — ——— — ————— ]

SECTION 11 Location to Location Transfer: Series é Bar, Series 7 Beer & Wine Series ¢ Liquor Stores only)

1. Current Business: Name:
Address:
(Exactly as It appéars on license)
2. New Business: Name:
Address:

License Number;

3. License Type:

7/27/2015 page 4 of 9
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SECTION 12 Person fo Person Transfer

Questions to be completed by Current Licensee (Bar and Liquor Stores Only- Series, 06, 07, and 09)

1. Individual Owner / Agent Name: Entity;
lost Flrst Middle (Individual, Agent, Etc]

2. Ownership Name:

{Exactly as if appears on license)
3. Business Name:

(Exacily os i appears on license)
4. Business Location Address:

Stret Cliy State Iip
5. License Type: License Number:
6. Current Mailing Address:
Sireel " City State Tp

7. Have all creditors, lien holders, interest holders, etc. been notified? [Oves OnNo
8. Does the applicant infend te operate the business while this applicationis pending? [ ] Yes [] No
If yes. complete Section 5 (interim Permit] of this application; attach fee, and current icense to this application,

hereby authorize the department to process this Application to

9. |, (Prinf Full Name)
transfer the privilege of the license to the applicant provided that all terms and conditions of sale are met. Based on

the fulfilment of these conditions, r'cerﬁfy that the applicant now owns or will own the property rights of the license by

the date of issue.
. declare that I am the CURRENT OWNER, MEMBER, PARTNER

|, {Print Full Name)
STOCKHOLDER or LICENSEE of the stated license. | have read the above Section 12 and confim that all statements are

frue, comrect, and complete.

X
[Sighature of CURRENT Individual Owner/Agent)
NOTARY
State of County of
State County
The foregoing instrument was acknowledged before me this day of ,
Day Month Year
My commission expires on
Day/ Month/Year Signaoture of NOTARY PUBLIC

71271208 page 5of ¢
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SECTION 13 Proximity to Church or School
Questions to be complefed by all in-state applicanis EXCLUDING those applying for o Series § Government,

Series 11 Hotel/Motel, and Series 12 Restaurant licenses,

A.R.S.§ 4-207 {A} and (B} state that no retailer's license sholl be issued for any premises which are at the time the
license application is received by the director, within three hundred {300) horizontal feet of a church, within three
hundred {300} horizontal feet of a public or private school building with kindergarten programs or grades one (1)
through {12} or within three hundred {300} horizontal feet of a fenced recreational area adjacent o such school

building. The above paragraph DOES NOT apply fo:

c} Govemment license (§ 4-205.03)

a) Restaurant icense {§ 4-205.02)
d) Fenced playing area ofagolfcourse (§ 4-207 (B) {5)]

b} Hotel/motel license (§ 4-205.01}
Name of School: YWeslayan Preschool

1. Distance to nearest School. 2,690°
(if Iess than one (1) mile note footage) o 151 S Cortls St’ Wluoox, ey

Name of Church: Extended Hands Ministry
Address: 151 W Wasson 5t, Willcox, AZ 85643

2, Distance to nearest Church: 2,500°

{#f less than one [1) mile noie footage)

T R e — R = T - R —

R —— S
S R T - T I — - T - esleptel S - I : T =2

SECTION 14 Business Finonclals
1. 1am the:[Flessee [1sub-essee []Owner []Purchaser [] Management Company
Name: SOUTH ARIZONA AVE, LLC

Address: PO BOX 7 PEARCE AZ 85625
Street City State Faf]

2. If the premise Is lecsed give lessors:

3. Monihly Rent/ Lease Rate: $_1,000-00

4. What is the remaining length of the lease? yrs
5, What s the penalty if the lease is not fulfillr;\d?s)wr -0 - or other:

(Give defalis-altach additional sheet if necessary)

8 months

6. Total money borrowed for the Business not including lease? M - -
Please List Lenders/People you owe money fo for business.
Last First Middle Amount Cwed Malling Address City Stale 7p

{Attach additional sheet if necessary)

7. What type of business will this license be used for (be specific)?
WINERY

8. Has a license or a transfer license for the premises on this application been denied by the state with in the past (1)

years [1Yes[YINo If yes, attach explanation.
9. Does any spirtucus liguor manufacture, wholesaler, or employee have an interest in your business2[_Ives[¥]No

10. Is the premises curently license with a liquor license? [ ] Yes[¥] No

If yes, give license number and licensee’s name:
Individual Owner /Agent Name:
{Exoclly as #t appears on license])

license #:

7/27/2015 page 6 of 9
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SECTION 15 Restaurant or hotel/motel license applicants

1. Is there an existing Restaurant or Hotel/Motel Liquor License at the proposed location? ClresT No

2. If the answer to Question 1 is YES, you may quadlify for an interim Permit fo operate while your application i
. ication is

pending; consult A.R.S. § 4-203.01; and complete SECTION 5 of this application, Y °P

3. All Restaurant and Hotel/Motel applicants must complete a Restaurant Operation Pian form provided by the

Department of Liquor Licenses and Control.

4. As stafed in A.R.S. § 4-205.02. (H){2), a Restaurant is an establishment which derives at least forty [40) percent of its
gross revenue from the sale of food. Gross revenue Is the revenue derived from sales of food and spirituous liquor cn
the licensed premises. By applying for this[_]Restaurant [J Hotel/Motel, | certify that | understand that ! must
maintain a minimum of forty {40) percent food sales based on these definitions and have included the Restaurant

Hotel/Motel Records Required for Audit form with this application.

(Applicort's Signafure)

3. | understand it is my responsibility to contact the Department of Liquor Licenses and Conirol to schedule an
inspection when all fables and chairs are on site, kitchen equipment, and, if applicable, pafio barriers are in place on
the ficensed premises. With the exception of the patio barriers, these items are not required to be properly installed
for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, pledse request an extension in writing: specify why the extension is

necessary; and the new inspection date you are requesting.

(Applicant's IntHals)

W
h’_’—ﬂ_

SECTION 14 Diagram of Premises
Check ALL boxes that apply fo your business:

Entrances/Exits Liquor storage areas Patio: [ contiguous

[0 walk-up windows [ Drive-through windows [J Non Contiguous

Is your licensed premises cumently closed due to construction, renovation or redesigne ] Yes[¥I1No

If yes, what is your estimated complefion date?
Month/Day/Year

and dining

2. Restaurants and Hotel/Motel applicants are required to draw a detadiled floor plem of he kitchen
n section 14

areas including the locations of all kitchen equipment and dining furniture. Place for diagramis o

number é.

The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spirituous liquor is

3.
fo be sold, served, consumed, dispensed, possessed or stored on the premises unless it is o restaurant (see # 3
above).

4. Provide the square footage or outside dimensions of the licensed premises. Please do not include nen-icersed

premises such as porking lots, living quarters, etc.

As stated in A.R.S. § 4-207.01 (B), | understand it is my responsibility to notify the Department of Liquor Licenses and
Conirol when there are changes to the boundaries, entrances, exits, added or deieted doors, windows, service
windows or increase or decrease to the square foolage after submitting this initial diagram.

WG

{Applicani’s Iniflals}

712772015 page 7 of 9
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SECTION 14 Dlagram of Premises - confinued

4. On the diagram please show only the areas where splrituous fiquor is to be sold, served, consumed, dispensed,
possessed or stored. It must show all enirances, exils, interior walls, bars, hi-fop tables, dining tables, dining chairs,
dance floor, stage, game room, and the kitchen. DO NOT include parking lofs, living quarters, efc. When completing

diagram, North s up 1.
if o legible copy of a rendering or drawing of your diagram of the premises is attached fo this application, please write

the words “DIAGRAM ATTACHED" in the box provided for the diagram on the application.

DIAGRAM OF PREMISES

DincrAM ATrAckes

77272015 page 8 of ¢
Individuals requiring ADA accommodations please call (602)542-9027



https ://drive.google.com/dﬁve/folders/OleRVvWZRhﬂV 1drNF4N.

\ZDL1.C 650 8. Arizona Map.pag
Total 8q. Ft: 7,54 City Sewer
rrd Rystem
WINE - iy, Fritvonce/
A STORAGE 2
g . RAGI B :
1,771 ft? |

i
S
e

L z?l-t,n_ E B : =

h

iy
[
[ ]
[
[

o WINE
& W STORAGE
1,092 fi?

Bk S

. ! WINE 5:

30 N STORAGT | P

@ 2,184 f? 5 £

W :_:-

59'

: Entrance/
Dry Storage E 39' o Exit

4!
-, TRV 210 fi2 rPBE
a 2 Entvonce z iy
2,077 ft ek w Window
=
' E" m}p
I¥ 21 Stiding Dooe
210 fY* )
. = Roll-Up Door
5 4 -
6 67 15’ g Befrigoraiion

AL EEN EER ERE RN TFr Unit
- axivaé«% 82'
___ Arizona . : ‘

Avenue



SECTION 17 SIGNATURE BLOCK

|, (Peint Full Name} JAMES HILL GRAHAM . hereby declare that | am the Owner/Agent filing this

opplication as stated in Section 4 # 1.  have read this application and verify all statements to be frue, comrect and

complete.

X (signat é %
g y State of _,ﬁ._Counfy ofm,

The foregoing instrument was acknowledged before me this

. MEFFORD
ST, w&ﬁ&%_ Aok
\es bty Gommesion Expires _g_of_&CMé/ ,_20/5
Day , £

of rules nof made according {o this chapter: prohibited aqency action:

A.R.S. § 41-1030. Invalidi
rohibited acis by state employvees: enforcement: notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is
not specifically authorized by statute, rule or state ibal gaming compact. A general grant of authority in statute does not
constitute a basis for imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of

autherity that specifically authorizes the regquirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE,
THE COURT MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE
APPLICATION TO A PARTY THAT PREVAILS IN AN ACTICN AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS
SECTION IS CAUSE FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSCNNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02,

7/27/2015 poge ? of ¢ .
Individuails requiring ADA accommodations please call (602)542-2027



Talkb 3

FORDLLC USE ONLY

Arizona Department of Liquor Licenses and Confrol | License #:
800 W Washington 5th Floor
Phoenix, AZ 85007-2934 Date:
www.azliquor.gov

(602) 542-5141

Approved by:

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 all dishonored checks (A.R.S. 44-6852). When the days of the fair/festival are not
consecufive, a separate license for each uninterrupted period is needed.

/7 FAIR/FESTIVAL LICENSE APPLICATION

SECTION 1 Application type:
[Iwine Fair [ZIWine Festival [JCraft Distillery Folr [Jcraff Distillery Festival

1. Applicant’s Name: JAMES HILL GRAHAM Contact Phone #: (520) 507-3310
GOLDEN RULE VINEYARDS | . .. 13023032

Farm Winery or Craft Distillery

2. Business name:
goldenrulevineyards@gmail.com

3. Email;
4. Maiing adaress: 5929 N Golden Rule Rd Cochise AZ 85606
Street Address City State Zip Code
5. Location of fair/festivar: S 12 W Stewart Ave Willcox Cochise AZ
' Street address Clty County Zip Code

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

calendar year.
Start End Time
Date Day of Week Time AM/PM AM/PM

5/21/2015 Saturday 5.00 PM 8:00 PM

Please attach an additional sheet if necessary

July 25, 2014 page 1 of 4
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SECTION 3 site Owner Informafion:

City of Willcox Soyiime Cofffact Fhone : (620) 766-4203

1. Site owner name:;

2. Site owner mailing address: 101 S Ra“road Ave! Ste Bs Wi”COX; AZ 85643
Street address City Stafe Zip Cods

vmefford@willcoxcity.org

3. Email Address: _

SECTICN 4 To complete this application, all questions must be answered:

1. Have you received permission for use of the site for the sale/consumption of liquor from the site owner

named in Section 3% Yes [ No

Will the liquor you sell/serve be products only manufacture/produced at your licensed premises names in

2.
Section 1% Yes [1No
3. List the number of Fair/Festival licenses you have been issued in the current calendar year
4. List the number of days you have held a licensed Fair/Festival in the cument calendar year 4
5. What security and control measures will you take to prevent viclations of state liquor laws at this event?
1 # of Police Officers on Site Fencing[[lYes [ZINo
# of Security Personnel on Site Bamers [4] Yyes [nNo
6. | am familiar with and have read statues for Arizona's fair/festival privileges, requirements and penalties?
[Form Winery A.R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being heid at a Special Event ARS. §4-203.02)
Yes [INo
7. 1 have faken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or furnish liquor at this fair/festival have knowledge of Arizona liquor lawse
(R19-1-302) [ Yes [INo
July 25, 2014 page 2of 4

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



Section 5 Licensed premises c!ia_grcrm. The licensed premises for your fair/festival is the area you are authorized
to sell, dispense or serve alcoholic beverages under the provisions of your license identified in Section 1, line #2

of this ¢
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SECTION & This section to be completed only by the applicant named in section #1

, James Hill Graham declare that | am the APPLICANT fiing this application as listed in

: [Print Ful Name)
Sectign 8.  have read the opplico n and the contents and all staterents are true, corect and Complete.

o Lo d/Ounen 3lialie [52)s507- 2900

e/ Poshion Date Phone #
‘oregoing instrument wasacknowledge before me this { '7 t MMCK Zo [{z
Day Month Year

State /{-.) S22 9.7« County of ﬂ& c S e :
4 p JUDY 8. FiGUEROA
NOTARY PUBLIC . ARIZONA,
— COCH:SE cOUNT
My Commission Expires on: Hyavs s S & : My Commz-on £ e
/ Dale Signatu: August 15, 2018

The local governing body (city, fown or municipality where the fair/festival will take place) may require additional
applications fo be completed and submitted. Please check with local government as to how far in advance they require
these applications to be submitted. Additional licensing fees may alsc be required before approval may be granted.

SECTION 7 tocal Goveming Body Approval Section

[ recommend CJAPPROVAL CIDISAPPROVAL

{Government Cfficial) (Title}

on behalf of ) . .
(City, Town, County) Signature Date Phone #

FOR DEPARTMENT OF LIQUOR USE QNLY

DATE:

OAPPROVAL O DISAPPROVAL  BY:

A.R.S. § 41-1030. Invalidity of rules not made according fo this chapter: prohiblied agency action: prohibited acts by state

emplovees: enforcement: notice

B. An agency shall not base a licensing dectsion in whole or in part on o licensing requirement or condiiion that Is not specifically
authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing
a licensing requirement or condition uniess a rule is made pursuant 1o that general grant of authority that specifically autherizes the

requirement or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VICLATION OF THIS SECTION IS CAUSE

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TC THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

July 25, 2014 page 4 of 4
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DATE (MMIDD/YY YY)

03/16/2016

IMPORTANT: If the certificate holder is an ADDITIONAL iINSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t
this certificate does not confer rights to the certificate holder in lieu of

policy{les) must have ADDITIONAL INSU

RED provisions or be endorsed.

such endorsement(s).

he palicy, certain policies may require an endorsement. A statement on

PRODUCER
Ronald Low

7301 E. 22nd Street Suite 4C

GONTACT
NAME:
FHONE

Ronald Low
. 520-268-8154 | 4 w;_208-309-3895

E-MAIL
ADDRESS; ronaid.low@ibfs,.com

Tucson, AZ 85710
INSUREIE'S) AFFORDING COVERAGE NAIC #
INsURER 4 ; ¥vestern Agricultural Ins. Co. | 27871
i, msurer g : | 8'm Bureau Properly & Casualty Ins, ¢G5, i 13773 |
Golden Rule Vineyards INSURER C ;
Cochise Groves Farming Inc. — T
3649 N. Golden Ruie Road WSURER E : !
Cochise, AZ 85602-8722 INSURER F ; , -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLIGY PERIOD

MAY HAVE BEEN REDUCED BY PAID GLAIMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

el TYPE OF INSURANCE [ Sosry POLICY NUMBER | e | QEMVE\XET LIMITS
X| | AMP 6000632 04/18/2017 04/18/2017 EAcHoccurrence |5 1,000,000
DAMAGE 1O ReNYED
PREMISES (Ea occurrence) ls 100,000
MED EXP (Ary one person} ! s 5,000
! PERSONAL & ADV INJURY ls 1,000,000
f_ggm'l_ AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE ' = 2,000,000
| rotiey [_____] ey L joe f ( ‘ | PROBUCTS - COMPIOP AGG I's 2.000.000
OTHER: l s T
AT AUTOMOBILE LIABILITY Al | AMP 6000632 04/18/2015/04/1 8/2017, 2 aoen O E LMIT ST 500,000
ANY AUTO BODILY INJURY (Per person) | §
Alresony | X Sree e BODILY INAURY (Par aclr)| 3
AUTOS ONLY AUTOS ONLY (Per meeontyAGE ]f §
i ] $
B | X[ UMBRELLALIAB H ocowr | X AMU 0000299 04/18/2015 04/18/2017 eace accurrence |s 1,000,000
i EXCESS LiAB CLAIMS-MADE‘ AGGREGATE ‘ [] 1,000,000
j , DED l XJ RETENTIONS 1 1110} , ' 5
[ronkes oo | Pwee | 90|
E.L. EACH ACCIDENT s

ANYPROPRIETOR/PARTNER/IEXECUTIVE
OFFICER/MEMBEREXCLUDED?
i (Mandatory In NH)
If yes, describe under
| DESCRIPTION OF OPERATIONS below

YiN
[ fusn

| EL. DISEASE - EA EMPLOYEE‘ $
! EL. DISEASE - POLICY LIMIT ' $

DESGRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Remarks Scheduls, may ba attached if more space is raqired)

Willcox Wine Tasting

May 21, 2016

Willcox Community Center
312 W. Stewart Street
Willcox, AZ 85643

CANCELLATION

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NQTICE WILL BE DELIVERED IN

City of Willcox
ACGORDANCE WITH THE POLICY PROVISIONS.

101 8. Railroad Avenue Suite B
Willcox, AZ 85643

AUTHORIZED REPRESENTATIVE

o el

|
© 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and fogo are registered marks of ACORD

ACORD 25 (2016/03)
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FOR DLLC USE ONLY

Arizona Department of Liquor Licenses and Confro! | License #:
800 W Washington 5th Floor

Phoenix, AZ 85007-2934 Date:
www.azliquor.gov '
(602) 542-5141 prroved by:

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 Af 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:
[IWine Fair ﬁ{‘llne Festival CICraft Distillery Fair [Craft Distillery Festival

Contact Phone #: 602-320-1622
13023027

1. Applicant's Name: _Barbara J Pierce

2. Business name: _Pierce Wines Arizona Liguor license #:
. Farm Winery or Craft Disfillery
3. Emait: _barbara@bodegapierce.com
4. Mailing address: 4511 E. Robbs Road Willcox AZ 85643
Shreet Address City Stole Iip Code
5. Location of fair/festival: 312 W Stewart Avenue Willcox Cochise 85643
Street oddress Cify County Zip Code

SECTION 2 Fees, Dafe & 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 distilery per

calendar year.
Start End Time
!
Date Day of Week Time AM/PM AM/PM

Saturday 5:00 PM 8:00 PM

1. 5/21/2016

Please altach an additional sheet if necessary

e 12,2015 page 1 of 4

Individuals requinng ADA accommodations please call {602)542-9027



SECTION 3 Site Owner Information:

1. Site owner name: _Gity of Willcox Daytime Contact Phone #: (520) 766 - 4203
Flrst Last

2. Site owner mailing address: _101 S Railroad Ave. Suite B Willcox AZ 85643
Streef address Cily State Zip Code

3. Email Address: _vmelford@willcoxcity.org

e ————eeeeeeeeee .
e e . —— R SR~ < I 1

N

SECTION 4 To complete this application, all questions must be answered:

1. Have you received permigsion for use of the site for the sale/consumption of liquor from the site owner

A
named in Section 32 WiYes [ No

2. will the liquor you sell/serve be products only manufacture/produced at your licensed premises names in
Section 12 ®Yes O No

5

3. List the number of Fair/Festival licenses you have been issued in the current calendar year

8

4. List the number of days you have held a licensed Fair/Festival in the current calendar year

5. What security and control measures will you fake 1o prevent violotions of state liquor laws at this event?
1 4 of Police Officers on Sife Fencing O Yes O No
. . .
# of Secunty Personnel on Site Bariers B Yes [ No

4. | am familiar with and have read statues for Arizona's fair/festival privileges, requirements and penalfies?
(Farm Winery A.R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held atf a Special Event AR.S. §4-203.02)

V4
Eyes ONo

7. | have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or fupnish liquor at this fair/festival have knowledge of Arizona liquor laws?

(R19-1-302) B yes DO No

June 12,2015 page 2 of 4

Individuails requiring ADA accommadations please call (602)542-9027
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SECTION & This section to be completed only by the applicant named in section #1

i, Barbara J Pierce __declare that | am the APPLICANT filing this application as listed in
{Prird Full Name)
Section 8. T have re ﬁe apphco‘non and the contents and all statements are true, correct and Complete,
X /2;4/ co-owner ) // 7/ A 602-320-1622
(5|gnaiure] Title/ Position Phone #
The foregoing instrument was acknowledge before me this ) M\ >0l b
Day Month Year

State M"‘L&»«L County of ol se
>/140 w14 o S

My Commission Expires on; '
Dale Signalure of Nelary Public

The local governing body (city, ftown or municipality where the fair/festival will take place} may require additional
applications to be completed and submitted. Please check with local govemment as to how far in advance they require
these applications to be submitted. Additional licensing fees may also be required before approval may be granted.

SECTIQN 7 Local Governing Body Approval Section

I, recommend [JAPPROVAL CIDISAPPROVAL

(Govemment Offlcial) (Title)

on behalf of .
Signature Date Phone #

(City, Town, County)

FOR DEPARTMENT OF LIQUOR USE ONLY

DATE:

OAPPROVAL O DISAPPROVAL  BY:

A.R.S. § 41-1030. [nvalidity of rules not made according to this chapter; prohibited agency actlon; prohibited acts by state

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically
authorized by statute, rule or state tribal gaming compact. A general grant of authority in stotute does not constitule a basis for imposing
a licensing requirement or condition unless o rule is made pursuant to that general grant of authority that specifically authorizes the

requirement or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE, THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE

FOR DlSCIlIDLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

June 12, 2015 page 4of 4

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



CERTIFICATE OF LIABILITY INSURANCE
American Family Insurance Company [
American Farmily Mutual Insurance Company ¥ selection box is not checkad,
8000 American Pky Madison, Wisconsin 53783-0001
Agent's Name, Address and Phone Number {Agi/Dist.)
Juhrnt E Neckels
7337 E Doubletree Ranch d Ste 188

fnsured’'s Name ang Address
Pierce Wines Arizona L. C

4511 East Robbs Road

Willcox, AZ. 85643 Scottsdzle, 47 85258
(480) 945-3000 (015401}

This certificate is issued as a matter of information only and confars no rights upon the Certificate Holder,

COVERAGES K‘

WS i3 I cerlify that pelicies of insurune fisied below have bz en i8sud 10 the ineured nemed above for the policy pr.sipd indleated Nobesihicanding mmy requirement, tem o condilicn of sny conteret
. . i " b ) i e N otk s or othar
o mes perain, the k. suance afforded by we policies deseribe herein is Buijtet 4o all the €ms, 2xolusions, and cendilions 0?1: weh puoticigs,

Homeowners/

darument with respea to wiieh this cediicats muy b issusd
POLICY DATE
TYPE OF INSURANCE [ POLICY NUMBER :

LIMITS OF LIABILITY

Bodity njury ang Provarty Damane

P ——

Mobilehomeawners Liabitity ! ’ Ezch Otturrance $ 000
Bostow Lia hllity ; ] ! Budi/ njtuy and Presarty Damg ge
ners Euch Occurrence 3 000
kersonai Umbreila Liability I I Bowly njury any Froparty Dsmapn
, Faon Onurpinee $ 000
Fém Lizhifity 5 p- L P | Léshiliyy
FarnyRanch Liability = s 3 200
Famn Empiners Lichingy
o Orouge v % 000
Siatutory R ATy
Workers Compensation and Each Accident $ 0D0
Employers Liabllity + Olswase - Eact Emy:yee 3 000
Disevise - Poy Limit $ 000
General Liabllity Seneral Agorogate § 4,000,000
& Commercial General Eroucts - Completed Opaiz+ians Aggreate  § 4,030.000
Liability (occurrence) N2-X06672-01 03/08/201£ | 08/08/2016 |-2oreone! nd fvertiing rjury $ 2,000,000
. Each Cravrrenos % 2,000,000
0 Damage o Premises Reied L. oy [ 100,000
L Medical Expance {Any One Poraon) 3 10,000
!Elsinessowners Liability ; Bach Occumecatt $ ,000
Aporegatett 3 0060
Liquor Liability fc.’e-xcse?'z-oz ’ DBI0BIZ015 | 0810312016 | Sommon Cesee i X 100,000
: J Agorenate Limt & 1,000,000
Automobile Liabifity ! Bodly Injiy - Each Persgn $ 000
L] Any Auto - -
[:] ANl Ownad Autos z2dily Iyrry - EzchAccden $ ,000
] Scheduled Autos Frapedty Oemag:, $ 060 I
L Hired Auto .
7 Nonowned Autos ! Hadily nfiry and Pre ety Darvage Combined  § ,000 ’
Excess Liability "
[} Commercial Blanket Excese Eac. Oceurrens Aggragate G Jooo
O
Other (Miscellansous Coverages)
DESCRIFTION OF OPERATIONS / LUCATICNS / VE J0LCS fRESTRICTIONS / SFECIAL FTEMS 10 indiciduc or parivers [ e
20w 43 sured elected to

Willcox Wine Tasting 5/21/2016/ Wiilcox Community Center, 212 W Stewart,

Willcox, AZ. 85643

iriuged i pofivy & yregete,

b2 eweved unser thie pelicy. [:] Hove not
FfProaucts Comptetey Coerations aygregd:-
- €3ual to cach occumrences Fmi and is

CERTIFICATE HOLDER'S NAME AND ADDRESS

CANGCELLATION

City of Willcox
101 8 railroad Avenue
Willcox, AZ. 85643

-201 Ed. 5/00

L] Should ay o the above described pocics be cancelod Lefors the expiration date:
davs) writen natice to the Certificate

Holder named, but fahure to mait sueh notice shall impose no obiiption or ilability of any kind
upon the company, #s agonts or ropresentutives. *10 days unless different number of days

theraot, the company wi* endeavor to may, *

showr,

L] This cenifies zovarese o5 The @

ale of iseie only. The above R atribod palere o
Subject t canceliotion in worformity with their terms and by the laws of the state of issue,

| 6ar71201€

AUTHORITED REPRESEN, ATIVE
John Hackels

DATE ISSUED
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DLLC USE ONLY

Arizona Department of Liquor Licenses and Conirol C3k
800 W Washington 5t Floor L
Phoenix, AZ 85007-2934 I Log#:
www.azliguor.gov L
(602) 542-5141

L]

AFPPLICATION FOR EXTENSION OF FREMISES/PATIC PERMIT
*OBTAIN APPROVAL FROM LOCAL GOVERNING BOARD BEFORE SUBMITTING TO THE DEPARTMENT OF LQuor® [
**Nofice: Allow 30-45 doys to process permanent change of premise** |

ﬂ Permanent change of areq of service. A non-refundahle S50, Fes will apbly. Specific purpose for change:

ABD OCTSde Niaminy Patio

L] Temporary change (No Fee} for datefs) of: __/__ through___/__/___lisf specific purpose for change:

g y ] i . # e
1. licensee's Name: _fa?; //c"ﬂr I&ﬂ@{?ﬂ? License#: ¢} 702048 ]
gt/ First Middte
2. Mailing address: _ng?_i,n_agés £ Lt J—IZW Y4 &7
Sireet City State Iip Code
3. Business Nome: _R of Tex 6/;’_:
4. Business Address: _ J R 45 mehe K7 Lestfle o A2 §5%43
7 street / Cify State ip Code
5. Emoi Aggress

BUsiness Phone Number: So2¢7~ S &< ~dpcy 1 3 Contact Phone Number Sz ST e T

7. Is extension of premises/patio complete? _
CIra OvesBaio Ifno, what is your estimated compietion dote? 37 /7 S

8. Do you understond Arizona Liquor Laws and Regulations?
Blyes Tino

?. Does this extension bring your premises within 300 feet of o church or school2

[Jves @-No

10. Have yourecelved cpproved Liquor Law Training#

@Les [JNo
= |
rit figquor viclstion s in the oxended arog? e -

7T LR ) <y 1 arfl Tam dmalrmpsy dom rveers YTl
T Whot seeurity precautions will bo taken to proves figuo

_Ef:ge_’:é» Cefoynd, P ,"?—;0

nsed premise along with the new extended area

ORTANT: Attach the revised floor plan, clearly depicting vour lice
¢ exfended orec j3 nof oullined and morked _exiension” we cannof accept fhe

2. IMP
utiined in black marker or ink K a

pplicotion,




0 i BT

D Bamer Exemption: an exception to the requirement of bariers surounding a patio/cutdoor serving area mav be
requested. Barrier exemptions are granted based on public safety, pedestrian fraffic, and other factors unique 1o o

licensed premise. Lisi specific reasons for exemplion:

[3 Approval (3 Disapprovat by BLLC:

-ﬁlll'ﬁ'll'-\.!'

Notary

{, (Print Full Name) Sef £ ) Loe Ler. //-é &z hereby declare that! am o CONIROLLING PERSON/ AGENT filing this
netification. | have read this doi;n;)n‘,and the 'c;ﬁrgms and all statements are true, comect and compiete.

//I7 ? / o { ’
s /%’é State of H County of p O ;'U Y4
i the feregolng instrument was ocknowledged before me this

o Warch B0y

Month Year

LiSA OSORNID
Notary Public - Arfzong

My commission expires on: [ a8
Cochise County

A Y T T S T e

GOVERNING BOARD

r — R — P — .1'-'-1._-.;-']
After completion, and EEFORE submitting fo the Depariment of Liguor, please take this application to your loco! Board
of Supervisors, City Council or Designate for their recommendotion. This recommendation is not binging cn the L
Department of Liguor.

I Thic change in premises is recommended by the local Roard of Suparvisers, City Councll or Designate: i

Avufhorized Signhaiure Title Agency Dafe
=Sl

Investigation Recommendation: [ Approval [ Disapproval by:

Director Sighature required for Disapprovals:
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LL EONLY

Arizona Department of Liquor Licenses and Control | Licenss #:
800 W Washington 5th Floor
Phoenix, AZ 85007-2934 Date:
www.azliquor.gov

(602) 542-5141

Approved by:

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.RSS. 44-6852). Whenthe days of the fair/festival are not
conseculive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type:
[Mine Fair [Zinine Festival [Icratt Distillery Fair [JCraft Distliery Festival

SCOTT DAHMER 520 954-6640
1. Applicant's Name: Contact Phone #:
ARIDUS WINE COMPANY 13023028
2. Busingss name: Liquor license #:
3 Ema SCOTT@ARIDUSWINECO.COM Fom Winery or Craft Distllery
. Emait:
1126 N HASKELL AVE. WILLCOX AZ 85643
4, Mailing address:
Street Address Cily Stale Iip Code
157 N Railroad Ave. Willcox AZ 85643

5. Location of fair/festival;

Street address Cily County Iip Code

%

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

Craft Distillery festival days permitted: 25 icenses per craft distillery per calendar year for afotal of 75 days per craft distillery per

calendar year.
Date Day of Week “mesm/m E:; }me
. 05/21/2016 SATURDAY 11:00AM 6:00PM
5 05/22/2016 SUNDAY 11:00AM 5.00PM
3.
4,
5.
.
7.

Please attach an addifional sheet if necessary

uly 25, 2074 page 1of 4



SECTION 3 Site Owner Information:
CITY OF WILLCOX 520 384-4271

i. Site owner name: Daytime Contact Phone #:

First Last

101 S RAILROAD AVE., WILLCOX, AZ 85643

2. Site owner maiiing address:
Streef address c"y State z'p Code

VMEFFORD@WILLCOXCITY.ORG
3. Email Address:

SECTION 4 To compilete this application, all questions must be answered:

1. Have you received permission for use of the site for the sale/consumption of liquor from the site owner
named in Section 32 Yes D No

2. Will the fiquor you sell/serve be products only manufacture/produced at your licensed premises names in

Section 19 Yes [:]No
4

3. list the number of Fair/Festival licenses you have been issued in the current calendar year

4

4. List the number of days you have held a licensed Fair/Festival in the curent calendar year

5. What security and control measures will you take to prevent violations of state liquer laws at this event?

2
# of Police Officers on Site Fencing[#]Yes [_JNo

# of Security Personnel on Site Barmers []Yes [INo

6. | am familiar with and have read statues for Arizona's fair/festival privileges, requirements and penalties?
(Farm Winery A.R.S. §4-203.03, Craft Distillery A.R.5. §4-205.11, either being held af a Special Event AR.S. §4-203.02)

Yes [ INo

7. | have taken responsible steps to ensure individuals operating the fair/festival icensed premises and employees who
serve, sell or furnish liquor at this fair/festival have knowledge of Arizona liquor kaws?

(R19-1-302) L Yes [CINo

July 25, 2014 page 2 of 4



S IININ G 1y dSCHUNT W we LU e Ly Ly e CARLINCIT ) T PR T ML) # |
SCOTT DAHMER
i declare that I am the APPLICANT fiing this application as fisted in
(Pdnt Full Name)
Section j}(ll have reagthe application and the contents and all statements are true, comect and Complete,
X_.d/ B AR | SO Y¢4k
{signature) Titte/ Position Date ’;hone ¥ ({ééqa :
The foregoing instrument was acknowledge before me this is” l\’( e 2D0ill
Day Morth Year
State {\Y'ﬁ Lo County of Qo N\
My Commission Expires on: | ' l 20\ Q_A,JA, 9),( ’ 2 Mm GO:ZHA:ELEZ:EMIZGADC
Date S s y Public - ng
gnature of Notary Public {: 25, 5 Gochise County
3 \&te s/ My Comm. Expires Feb 19, 2019
tieggra

The local governing body (city, town or municipality where the fair/festival will fake place) mﬁ%ﬁgﬁaﬁ%}* »
applications to be completed and submitted. Please check with local govemment as to how far in advance they reguire
these applications fo be submitted. Additional licensing fees may aiso be required before approval may be granted.

SECTION 7 Local Governing Body Approval Section
recommend CJAPPROVAL ODISAPPROVAL

i,
{Govemment Official) (Tifle)

on behaif of ’ ,
{Cily. Town, County) Signature Dafe Phone #

FOR DEPARTMENT OF LIQUOR USE ONLY

BY: DATE:

OOAPPROVAL O DISAPPROVAL

A.R.S. § 41-1030. Invaiidify of rules not e accotding o this n._prohibited gets b

employees: enforcement; nofice
B. An agency shall not bossa a licensing decision in whole or in part on a licensing requirement or conditlon that is not specifically
autherized by statute, rule or state fribal gaming compact. A general grant of authority in statute does not constitute a basls for imposing

a licensing requirement or condition unless a rule Is made pursuant {o that general grant of quthority that specifically authorizes the

requirement or condition.
D. THIS SECTION MAY BE ENFORCED N A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION,
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.07.

luly 25, 2014 page 4 of 4



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 aress, and label type of enclosure and security positions)




Arizona Department of Liquor ‘Liceln,ses and Confrol
800 W. Washington 5th Floor
. Phoenix A7 .85007-2934
[ owww.azliquor.gdv
s [602).542-5141. .

~CFAR/FESTIVAL LICENSE APPLUIGATION |
A.R.S. §4-203.08 Farm Wiriery / 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 dish_onérec_f 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: TR LS gl
Clwine Foir - (X Wine Festival -~ I Craft Distilery Fair - I Craft Disfilery Festival

1. Applicant's Name: __Eric Glomski LA, , Daytime Phone #;_928-639-2789
2. Business name: _Arizona Stronghold Vineyards, LLC , Liguor license #:
fam winery or craft distilery
Email;
3. Ma,hng address: 4700 Old Hwy 279 Camp Verde AZ 86322
skreet address city state zZip code

4. Location of fairffestival: 157 N. Railroad Ave Willcox Cochise & Graham Co 85643

street address city county Zip code

SECTION 2 Fees, Date & Hours: $15 per day
Winery festival days permitted: 50 iicenses per winery per calendar

calendar year.
per calendar year for a total of 75 days er craft

Crait Distillery festival days permitted: 25 licenses per craft distiliery

distillery per calendar year.

year for a total of 150 days per winery per

DATE DAY OF WEEK START TIME AM/PM END TIME AM/PM
1. May 21st Saturday 11:00 am 6:00 pm
2, May 22nd Sunday 11:00 am 5:00 pm
K T —
4,
5.
6.
7.

Please attach an additional sheet if necessary

July 25, 2014 page 1 of 4
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SECTION 3 Site Owner Information:

1. Site owner name: City of Willcox , Daytime Phone #: __520-384-4271
First Last
2. Site owner mailing address: _191 S. Railroad Ave Ste B willcox AZ 85643
street address city state Zp code

3. Email Address: vmefford@willcoxcity.org

SECTION 4 to complete this application, all questions must be answered:

Have you received permission for use of the site for the sale/consumption of liquor from the site owner

1.
named in Section 32 X ves [1nNo

will the liquor you sell/serve be products only manufacture/produced at your licensed premises names in

2.
Section 12 Yes [1No
3. List the number of Fair/Festivai licenses you have been issued in the current calendar year 8
4. List the number of days you have held a licensed Fair/Festival in the current calendar year 15
5. What security and control measures will you take to prevent viclations of stale liquor laws at this eveni?
# of Police Officers on Site Fencing @ Yes [INo
3 # of Security Personnel on Site Bariers X vyes [ClNo
6. | am familiar with and have read statues for Arizona’s fair/festival privileges. requirements and penaities?
(Farm Winery A.R.S. §4-203.03, Craft Distilery A R.S. §4-205.11, either being held at a Special Event ARS. §4-203.02) I Yes  [INo
7. i have taken responsible steps to ensure individuals operating the fair/festival licensed premises and
employees who serve, sell or fumish liquor at this fair/festival have knowledge of Arizona liquor laws?
(R19-1-302) [ Yes [ No
July 25, 2014 page 2 of 4
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SECTION § This section to be completed only by the applicant named in section #1

1, Eric Glomski declare that | am the APPLICANT filng this application as listed in
(Print Full Name)
Section 8. have readthe pplication and the contents and all stafements are true, correct and Compiete.
X / _—~—___ " Owner/Founder 2]l 928-639-2789
((signah}ré') - Tifle/ Position Dale ' Phone #
The foregoing instrument was acknowledge before me this ILI‘H* HMK 20l
) ‘qu 0 Year
State Q\’ (N0, County of Voo, Notary PJuLLHE EESI,*,‘M,M |
J . ! YavapaiCoumy
) m My Commission Expires
My Commission Expires on: ) e Aug U_S_f‘ 31, 2019
ale Slgno(ure,of Nofary Public >

The local governing body {city, town or municipality where the fair/festival will take place) may require additional
applications to be completed and submitted. Please check with local govermnmment as to how far in advance they require
these applications to be submitted. Additiond! licensing fees may also be required before approval may be granted.

SECTION 7 Local Governing Body Approval Section
recommend CJAPPROVAL CIDISAPPROVAL

l,
{Govemment Official) (Title)

on behalf of ;
{City, Town, County) Signature Dale Phone #

FOR DEPARTMENT OF LIQUOR USE ONLY

DATE:

OAPPROVAL O DISAPPROVAL  BY:

A.RS. § 41-7030. Invalidity of rules not made according fo this chapter: prohibited agency aclion: rohibited acts by state
mployees: enforcement; nofice
part on a licensing requirement or condition that is not specifically

e
B. An agency shall not base a licensing decision in whole or in
authorized by statute, rute or state tribal gaming compact. A general grant of authority in stotute does not constitute a basis for imposing
a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the

requirement or condifion.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CA USE
RSONNEL PCLICY,

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PE
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

July 25, 2014 page 4 of 4
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WINE FESTIVAL/FAIR LICENSED PREMISES DIAGRAM
(Tkis dizgram must be completed with this spplication)

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




DATE (MMAD/YYYY)
3/14/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT

BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IS WAIVED, subject to

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an e

policy(ies) must be endorsed. If SUBROGATION
ndorsement. A statement on this certificate does

not confer rights to the

certificate hiolder in lieu of such endorsement(s).

CERTIFICATE NUMBER: 1128156735

PRODUGER « RanEr"' Susan Saunders
Brown & Brown - Presco PHONE 775 FAX 776,
915 E Gurley St (AIC. o, x; 928-776-2726 [E2% oy 928-776.2727
Prescott AZ 86301 ; Ssaunders@bbprescott.com
INSURER(S) AFFORDING COVERAGE NAIC #

insurer A :Wesco [nsurance Company 25011
INSURED ASTRO-1 msurer g :Owners Insurance Company 32700
Arizona Stronghold Vineyards insurer ¢ :Great Northern Insurance Co
LLC ,
4700 Old Hwy 279 INSURERD :
Camp Verde AZ 86322 INSURER E :

INSURER F :

REVISION NUMBER:

COVERAGES
THIS IS 'TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 70 THE TNSUR
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WATH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

ADDL POLICY EFE_| POLICY EXP
fhiy TYPE OF INSURANCE INSD wvn] POLICY NUMBER Ml\?}'DDfYEW m%n}'vmp LIMITS
C X { COMMERCIAL GENERAL LIABIITY Y Y [36027213 3/20/2016 3/20/2017 EACH OCCURRENCE $1,000,000
DAMAGE TG RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | $1,000,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APFLIES PER; GENERAL AGGREGATE $2,000,000
X | pouicy i Loc PRODUCTS - COMP/OP AGG | $2,000,000
‘OTHER: §
B | AUTOMOBILE LIABILITY 5030250800 32012016 | 3/20/2017 | Ll "dEF,t,s‘”GLE SN '$4.000,000
X ] any auTo BODILY INJURY (Per persan) | §
SCHEDULED .
ﬁbLT 8EWED . SCHED BODILY INJURY (Per accident) | §
NON-OWNED e = :
HIREDAUTOS | X | ayros Per accident |
I's
UMBRELLA LIAB OCCUR EACH OCCURRENCE l $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE [ $1,000,000
| loep | [rerentions 5
A |WORKERS COMPENSATION WWC3151379 8/1/2015 8/1/2016 [EER re | [ |
AND EMPLOYERS' LIABILITY YIN
ANY PROPRlETomPARmSRJEXECUTNE NIA EL. EACH ACCIDENT §1,000,000
R EXCH ED?
?Jf.’,ﬁf&’r“ﬁ.'ﬁ‘ ﬁfu EL. DISEASE - EA EMPLOYEE §1,060,000
BB on OF SPERATIONS below EL. DISEASE - POLICY LIMIT | §1,000,000
C Liquer Liability Y | Y |36027213 /2012016 | 3/20/2017  |1,000,000 2,000,000

Hle, may be attached if rmore space fs required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Sched

Liability. Waiver of Subrogation applies per form #80-02-2000.

Railroad Park, 157 N Railroad Ave, Willcox AZ 85643
The certificate holder is named as Additional insured.

The certificate holder is named Additonal Insured per Forms #80-02-2000 and #80-02

-2367 for both General Liability as well as Liquor

RE: 2016 Spring Wine Festival in Willcox Wine Country Festival May 21-22, 2016

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
City of Willcox ACCORDANCE WITH THE POLICY PROVISIONS,

101 South Railroad Ave Suite B
Willcox AZ 85643

AUTHORIZED REPRESE'?’ATNE

A -
/.%5&; B 4 ‘izw..xaﬁ;w

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







FOR DLLC USE ONLY

Arizona Department of Liquor Licenses and Control | Licerse #:
800 W Washington 5th Floor

Phoenix, AZ 85007-2934 Date:
www.azliquor.gov :
(602) 542-5141 Approved by:

FAIR/FESTIVAL LICENSE APPLICATION
A.RS. §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). Whenthe days of the fair/festival are not
consecutive, a separaie license for each uninterrupted petiod is needed.

SECTION 1 Application type:
[wine Fair [Z{Wine Fesiival [lcraf Distiery Fair [Icraft pisitery Festivat

, s
1. Applicant's Name: é 22 M d;‘ &75 maz;ﬂaé}ﬂ Contact Phone #: <203 - € 74 - 3606

2. Business name: —D‘eﬁﬂ Sk Vive vaed Liquoriicerse #:_ 1 SO 3 A3 i
v / / Fom Winery or Craft Distilery

3.Email: £ 1 b Sm L-Lmﬁﬂs 0 6 4ma [ €O

4. Mailing address: __/ 4240 1 Sleat & ly PL M,A{—,?/{ A He Y. _g‘*f
City Siole

Sireet Address 7 Tip Code
5. Location of fair/festival: {Ra; Jroa A 25 ok, 157 M. Pa,lfoed Bue , ) licos Az $sy 3
Sireet address ' City Nty Iip Cdde

CIC}C-LH-S e
%

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 Distiliery festival days permitted: 25 licenses per craft distillery per calendar year for atotal of 75 days per craft distitery per
calendar year.

Date Day of Week "mesm/m ?ﬂﬁ"&’
1. 5/;21/.2(3/&; Sq“{‘(d“/(ﬂéhf /D Lo
2 5'/;2 ;L/oZ Ot (o Siaday /] &0 5 o0
3. d
4.
5.
6.
7

Please attach an additional sheet if necessary

Iy 25,2014 poge | of 4



SECTION 3 Site Owner Information:

1. Site owner name: C‘i "J/‘/'I (,-‘Z{ Ul' //W Daytime Contact Phone #: _SX O =384~ 427 /
frst Last

2. Site owner mailing address: __ /O | S. Qq i/ f"c;n_j _£4u-? St 15 U //c_i cxj f72 Y54 3
State

Street address City Iip Code

3. Email Address: _V 1€ ‘lp’ﬁC)mﬂ@ W, Moy (,'Vly a 6"0(7

SECTION 4 To complete this application, all questions must be answered:

1. Have you received permission for use of the site for the sale/consumption of iquor from the sife owner
named in Section 32 [X] Yes [_1No

2. Will the liguor you seli/serve be products only manufacture/produced at your licensed premises narmes in

Section 12 EYes CINo

List the number of Fair/Festival licenses you have been issued in the curent calendar vear ]

W

4. List the number of days you have held a licensed Fair/Festival in the cumrent calendar year f

5. What security and control measures will you take to prevent violations of state liquor laws at this event?

A # of Police Officers on Site Fencing[XYes [INo

# of Security Personnel on Site Bamers [ ] Yes D No

6. | am familiar with and have read statues for Arizona's fair/festival privileges, requirements and penaltiese
(Farm Winery A R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held at a Special Event A.R.S. §4-203.02)

EYes D No

7. | have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or furnish liquor at this fair/festival have knowledge of Arizona liguor laws?

fRI9-}—302J'Etes [Ino

July 25, 2074 page 2 of 4



SEVINSING 111y SSCHUNT L LG ORI LY LY IR URRICAT I HIGH RSU I SS0 HUT 1

i, /c 1m6wg; / «*4 Sy j $447 declare that | am the APPLICANT filing this application as listed in

(Print Full Name}
Section 8. | have read the cpph'ccﬁ? and the contents and all statements are true, corect and Complete.
(Signditure) Title/ Posttion rar vy Fhone #
The foregoing instrument was acknowledge before me this = NAoc N 1o\,
Day onth Year

BELINDA DIANEY FRANCQ

Notary Public - Arizona
Cochise County A

Comm. Expires Jup 12, 2017

B g 2 T

state_ drnona.  Countyof (e ciniso

My Commission Expires on: ._hina \ 2O

Deote

The local governing body (city, town or municipality where the fair/festival will take place) may require additional
applications to be completed and submitted. Please check with local govemment as tohow far in advance they require
these applications to be submitted. Additional licensing fees may also be required before approval may be granted.

SECTION 7 Local Governing Body Approval Section
recommend LJAPPROVAL [IDISAPPROVAL

I,
(Govermnment Official) (Titie)

on behalf of . . ,
(City. Town, County} Signature Date Phone #

FOR DEPARTMENT OF LIQUOR USE ONLY

BY: DATE:

OAFPROVAL O DISAPPROVAL

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited acis by state

employees; enforcement: nofice
B. Anagency shall not base a licensing decision in whole or in part on a icensing requirement or condifion that is nof specifically
authorized by statute, rule or siate fribal gaming compact. A general grant of authority in statute does not constitute a basis for Imposing

a ficensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the
requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT
PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE
FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

uly 25,2014 page 4 of 4



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

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

<




iy IS DATE (MW/DDAYYYY)
ACORLS CERTIFICATE OF LIABILITY INSURANCE /1treone

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies may require an endorsement. A statoment on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUGER SONTACT Justin Hallman
Vanyo Insurance Group, Inc FHONE . (480)998-4014 [mcx Noj: {480) 998-3690
8040 E Morgan Trail Ste 53 AobhEss. Justin@vanyoinsurance . com N
INSURER(S} AFFORDING COVERAGE NAIC #
Scottsdale AZ 85258 INSURER A Midwest Family Mutual
INSURED INSURER B :
Asmundson Family Vineyard, LLC, INSURER C :
1424C¢ N Silent Sky Pl INSURER D ;
l@mm E:
Marana AZ 85658 INSURERF :
COVERAGES CERTIFICATE NUMBERCL1631102006 REVISION NUMBER:
SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHIGH 118
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRBED HEREIN IS SUBJEGT TO ALL TeE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAMS.

ADDLISUBR Ll
L TYPE OF INSURANCE | 5 POLICY NUMBER [ pRICY ETE LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| DAMAGE TG RENTED -
A CLAIMS-MADE @ DCoUR PREMISES (Ea ocourrence) | $ 100,000
X BPAZD560106124 4/17/2016 | 4/17/2017 | MED EXP (Any one person} | § 5,000
PERSONAL & ADV INJURY | § 1,000, _999_
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO- :
POLICY JECT Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Employee Benefits $
AUTOMOBILE LIABILITY A 1,000,000
ANY AUTO Eomw INJURY (Perpetson} | §
A e B T COULED CARZ0560109465 4/17/2016 | 4/17/2017 | BODILY INJURY (Per accident}| §
NON-OWNED FROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
Underinsurad molorist § 1,000,000
UMBRELLA LIAB OCCUR EACH DCCLRRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
l l DED i [ RETENTION § , s
WORKERS COMPENSATION —[‘_x PER OTH-
AND EMPLOYERS' LIABILITY YIN ETATUTE l ER
ANY PROPRIETORIPQE‘{EERIE;(ECUTIVE D NIA E.L. EACH ACCIDENT 5
ER/MEMBER E. ED
A &F:rlucdagry in NH) WCAZO560106750 5/12/201€ | 5/12/2017 | £ DISEASE - EA EMPLOYEH §
. describe under
E SCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Liquor Liability X BPAZ(O560106124 ] 4/17/2016 | 4/17/2017 | Per Occurrence 1,600,000
Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Addltional Remarks Schedule, may be attached if more space s required)
Location of Festival: Railroad Park, 157 N Railrcad Avenue, Willcox, AZ 85643. Saturday, May 21st,

llam-6pm & Sunday, May 22nd, llam-5pm.

City of Willcox & Willcox Chamber of Commerce are included as Additional Insured.

CERTIFICATE HOLDER CANCELLAJION
!
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. i THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
f;]t.l’s °§agiii:g"nve ACCORDANCE WITH THE POLICY PROVISIONS.
Suite B
Willcox ] AZ a 5 64 3 AUTHORIZED REPRESENTATIVE

Justin Hallman/JRH e B e o
© 1988-2014 ACORD CORPORATION. All rights reserved. -
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FOR DLLC USE ONLY

& =N W Arizona Department of Liquor Licenses and Confrol | License #:
{ =@ ; 800 W Washington 5th Floor
N\ Phoenix, AZ 85007-2934 E“*e-'
LNy e www.azliquor.gov -
T (602) 542-5141 | Aperovedby

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 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:
[IWine Fair WWine Festival ClCrof Distillery Fair CJCraft Distilery Festival

1. Applicant's Name: _Barbara J Pierce Contact Phone #: _602-320-1622
2. Business name: _Pierce Wines Arizona Liquor license #: 13023027
) Farm Winery or Craft Distillery

3. Email: _barbara@bodegapierce.com
4. Mailing address: _4511 E. Robbs Road Willcox AZ 85643

Street Address City Stale Iip Code
5. Location of fair/festival; 157 N Railroad Avenue Willcox Cochise 85643

Sfreet address City County Iip Code

= R e ——— = i — —= ——— s [ =]

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 Tme o o fnd /Tm‘*
1, 5/21/2016 Saturday 11:00 AM 6:00 PM
2. 5/22/2016 Sunday 11:00 AM 5:00 PM
3.
4,
5.
6.
7
Please oiftach an additional sheet i necessary
ne 12,2015 page 1 of 4

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



SECTION 3 Site Owner Information:

1. Site owner name: _City of Willcox Daytime Contact Phone #: (520) 384 - 4271
First Last
2. Site owner mailing address: _101 S Railroad Ave. Suite B Willcox AZ 85643
Sireet address City State Iip Code

3. Email Address: _vmelford@willcoxcity.org

SECTION 4 To complete this application, all questions must be answered:

1. Have you received permi__'sfon for use of the site for the sale/consumption of liquor from the site owner

named in Section 3% Yes O No

2. Wil the liquor yau sell/serve be products only manufacture/produced at your licensed premises names in

Section 12 &@Yes No

3. List the number of Fair/Festival licenses you have been issued in the curent calendar year 4
4. List the number of days you have held a licensed Fair/Festival in the curent calendar year ___7
5. What security and control measures will you take fo prevent violations of state liquor faws at this event?
2 4
# of Police Officers on Site Fencing ™ Yes [ No
# of Security Personnel on Site Barriers Yﬂ’Yes O No
4. | am familiar with and have read statues for Arizona’s fair/festival privileges, requirements and penaltiese
{Fq[m Winery A.R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held at a Special Event A R.S. §4-203.02)
= yes ONo
7. | have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or fL;nish liquor at this fair/festival have knowledge of Arizona liquor laws?
(R19-1-302) ®'Yes [ No
June 12, 2015 page 2of 4

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



SECTION 6 This section to be completed only by the applicant named in section #1

|, _ Barbara J Pierce declare that | am the APPLICANT fiing this application as listed in

{Print Full Name)
Section 8. | have r the application and the contents and gl statements are true, corect and Complete.

X M (Lt R co-owner 3-lo-{6 602-320-1622
Date

(signature) Tifte/ Position Phone #
The foregoing instrument was acknowledge before me this 3 Mc( i 2010
Day Month Year
State h‘\’"ﬁ esnc County of C A hnd N
My Commission Expires on: -/ 13 1 2019 quh'e/f % ’

Date Signature of Nofary Public Cochise County

st/ My Comm. Expires Feb 19, 2019
[ T e T
The local goveming body (city. town or municipality where the fair/festival will take placs] may require additional

applications to be completed and submitted. Please check with local government as to how far in advance they require
these applications to be submitted. Additional licensing fees may also be required before approval may be granted.

SECTION 7 local Goveming Body Approval Section

I, recommend CJAPPROVAL DDISAPPROVAL

(Government Official) (Titte)

on behalf of . ]
{City. Town, County) Signature Date Phone #

FOR DEPARTMENT OF LIQUOR USE ONLY

BY: DATE:

OAPPROVAL OO DISAPPROVAL

Invalidity of rules not made according to this chapter; prohlbited agency action; prohibited acis by state
empleyees; enforcement; notice

A.R.S. § 41-1030.
part on a licensing requirement or condition that is not specificaily

B. An agency shali nof base a licensing decision in whole or in
authorized by statufe, rule or state fribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing
d licensing requirement or condition urless a rule is made pursuant to that generat grant of authoity that specifically cuthorizes the

requirement or condifion.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION, A VIOLATION OF THIS SECTION IS CAUSE

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02,

une 12, 2015 page 4 of 4

Individuals requinng ADA accommodations please call [602) 542-2027



WINE FESTIVAL/FAIR LICENSED PREMISES DIAGRAM
(This diagrem 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)




CERTIFICATE OF LIABILITY INSURANGE

American Family Insurance Company []

American Family Mutual Insurancs Company if selection box is not checked,

sured’s Name and Address
Pierce Wines Arizona LL.O

4511 East Robhs Road
Wilcox, AZ. 85643

8000 American Pky Madison, Wisconsin 83783-001

Agent's Name, Address and Phone Number {Agt./Dist.}
Jobn £ Neckels

7337 E Doubletree Rench Rd Ste 188
Scottsdalz, AZ 85258

{480) 945-3000 {015/401)

nly and confers no rights upon the Certificate Holder.

tocursent with respect to whith this serfifiocte may ba ivsued ar m i, 1 Pt
POLICY DATE
F INSURANCE / POLICY NUMBER
| TYPE OF INSURA CEE A0

Homeowners/
Mobllehomeowners Liabifity

Bodily injury ang Property Damane
Eazh Octirrence

LBaatowners Liability

Bodily Injury and Freperty Damage
Eath Occurence $

LFersonal Umbrella Liabiiity ]

Bodily Inpay and Prograrty Damang
Each Geourance &
Farm Lushilty & Persone Liability

Farm/Ranch Liability

E=ch O surrence $
Farm Empl.yer's Liabitity
Ecch Qeqatrey oo

Workers Compensation and 5
i Employers Liability + Dissate - Each Employes []
I Disease - Paliey Lmi 5
! General Liability Genersi Agsragaio $
I 3| Commercial Gen eral Froducts - Completed Oprations Aggegale §
i Liability (occurrence) . -~ M8 e " Parsonal arid Adverising Jr jury 5
! . (2-XC8672-0% 8082015 DE/BI2016 Each Grorons 3 )
,f 3 Damage io Premises fientad 1 You $ 100,000
; | Medical Expenss {Any Ons Farson) $ i
; Euch Ocaumenestt $
Businessowners Liability [ ] I [ JO—— M
. . Common Cat.e Limg [
Ligquor Liability ! 02-XC8672-02 / 05/08/2015 f 08/08/2616 l Agaregate Limd s
Automobile Liability Bodly Injury - Each Person g 000
O Any Auto BoC Iiore . et r e
¥ Injury - Exch Accident
[0 Al Owned Autos S 000
7 scheduled Autos Propary Dumage $ 000 /
{7 Hired Auto
[ Nenowned Aufos I B33y and Progenty Damoge Combines  § joa]
0 f —
Excess Liability
[ Coramercial Blanket Excess Each Cccurencatgyegate ¢ 000
]

Other (Miscellaneous Coverages)

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES ¢ RESTRICTIONS / SPECIAL ITEMS. )
ailroad Park" 157 N Railroad Avente, Willcax, AZ.

Willcox Spring Festival, "R

35643
05/21/2016 and 05/22/2016

The individual or pertoers [ jave
sk as insured elected o
becoverd uncer this poficy, [%] Have not
i Productc-Complated Oparations apgragate
s egual to sach scourence fieni ad is
neludod in policy sggregate.

CANCELLATION

CERTIFICATE HOLDER’S NAME AND ADDREES

[ " shouid any of the abore deccribed policics be cancelied betors the expiration date

Sty of Willcox
'01 & Raifroad Ave. Sujte B
Villcox, AZ. 85643

e & 2o

Holder named, but faitre to mail such ntice shall impose no obligation o liability of any kind
upon the compesny, its apents or representatives. g days unless diftarent nurmber of days

shown
%ﬁ This cerlifies coverane on The dals of iroe oy T above desonied polices me
subjzct 1o cancediation n contormity with their terms and by the laws of the stats of issue,

DATE T3SUED AUTHORIZED REPRESENTATIVE _!

03/089/2016 John Neckels

thereof, the company wil endeaver to mafl 4 days) writen notice to the Cerlificate ‘







FORDLLC USE ONLY ]

Arizona Department of Liquor Licenses and Confrol | license #:

800 W Washington 5th Floor
Phoenix, AZ 85007-2934 LDafer

www.azliquor.gov .
(602) 542-5141 l Approved by:

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 all dishonored checks [AR.S. 44-6852]. When the days of the fair/festival are not
consecutive, a separate license for each uninterrupted periodis needed.

\V4
/y FAIR/FESTIVAL LICENSE APPLICATION

SECTION 1 Application type:
[CIwine Fair [ZIwine Festival [CIcraft Distillery Falr [ICratt Distillery Festival

1. Applicant's Name: Robert Carlson Il Contact Phone #: 920-766-3000
2 Business nome: =arison creek Vineyard LLC Liquor license #: 13023018

. Farm Winery or Craft Disfillery
3. emai: iINfo@carlsoncreek.com

4. Maiing aaaress: 1 19 Railview Ave Willcox  AZ 85643
Street Address City State Iip Code

5. Location of fai/festival: Railroad Park 157 N. Railroad Ave  \Willcox Cochise 85643
Sheet address City County Ilp Code

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

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

calendar year.

| ' bate Day of Week nm:ﬂ'ﬂ' - f;‘;;:’;‘:
. 05/21/06 Saturday 11:00 am 6:00 pm
” 05/22/16 Sunday 11:00 am 5:00 pm
3.

4,

5.

b. _

7

Please afiach an additional sheet if necessary

July 25,2014 page | of 4

individuals reauifing ADA Accommandatinne planea ~al (2001 E4n onny



SECTION 3 Site Owner Information:

City of Willcox bayime Contacthone # D20-384-4271

First Last

101 S Railroad Ave Suite B Willcox, AZ 85643

State Iip Code

1. Site owner name:

2. Site owner mailing address:
Sireet address City

5. Emoil Address: vmefford@willcoxcity.org

B ———wp o b =py B T = p Bo — Botl - omp- o To——————— =T,

SECTION 4 To complete this application, ol questions must be onswered:

1. Have you received permission for use of the site for the sale/consumption of liguor from the site owner

named in Section 32 Yes [1No

Wil the liquor you sell/serve be products only manufacture/produced at your licensed premises names in
Section 12 ves [INo

List the numiber of Fair/Festival licenses you have been issued in the current calendar year

List the number of days you have held a licensed Fair/Festival in the current calendar year

what security and control measures will you take to prevent viclations of state liquorlaws at this event?
2 # of Police Officers on Site Fencing[¥]Yes [CINo
# of Security Personnel on Site Bamiers [JYes [INo

| am familiar with angd have read statues for Arizona's fair/festival privileges, requirements and penalties?
(Farm Winery A.R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held at a Speciai Event A.R.S. §4-203.02)

[“1ves [INo

| have taken responsible steps to ensure individuais operating the fair/festival icensed premises and employees who
serve, sell or furnish liquor at this fair/festival have knowledge of Arizona liquer laws?

(R19-1-302)[] Yes [INo

~J

July 25, 2014 page 2cof 4

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



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

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)




SECTION & This section to be completed only by the applicant named in section #1

, Robert Carlson Il declare that | am the APPLICANT fiing this application as listed in

(Print Full Name}
Section 8. | have read the application and the contents and all statements are frue, correct and Complete.

x =l A Mz bye. 3~8- 16  $20-766-3000
(Signature) THle/ Position Date Phone #
The foregoing instrument was acknowledge before me this O ‘ \a
Doy VDY Manth, o a e B F b

BELINDA DIANEY FRANCO
Notary Public - Arizona
Cachise County

My Gomm, Expires Jun 12, 2017

gndture of Notory Public  secemag e = rp g rr=qre=gme. sy g

State _ P VAoV County of _ (e 30\ S0
My Commission Expires on: ot 7.0V

Dafe

The local goveming body (city, town or municipality where the fair/festival will take place) may require additicnal
applications to be completed and submitted. Please check with local government as to how farin advance they require
these applications to be submitted. Additional licensing fees may also be required before approval may be granted.

SECTION 7 Local Goveming Body Approval Section

recommend OAPPROVAL [IDISAPPROVAL

[Government Official) (Title)

on behaif of .
{City, Town, County} Signature Dale Phone #

FOR DEPARTMENT OF LIGUOR YSE ONLY

DATE:

OAPPROVAL O DISAPPROVAL  BY:

A.R.S. §41-1030. |n f rul t made rding to thls chapter: ited n;_prohibited act

employees: enforcement; notice
B. An agency shall not base a ficensing decision in whole or in part on a licensing requirement or condition that is not specificolly

authorized by statute, rule or state tribal goming compact. A general grant of authority in statute does not censtitute a basis for imposing
a licensing requirement or condition unless a rule is mode pursuant fo that general grant of authority that specifically authorizes the

requirement or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE, THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THiS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A YIOLATION GF THIS SECTION IS CAUSE

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL FOLICY.
E. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02,

July 25,2014 page 4 of 4

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



DATE(MMIDD/Y YYY)

imﬁd' CERTIFICATE OF LIABILITY INSURANCE 3/10/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poli
the terms and conditions of the policy, certain policies may require an endorsement.

certificate holder in_lieu of such endorsementis).
CONTACT

PRODUCER
KELLY S CATHCART PLLC PHONE "~ 9581 634-3030 M o (888) 2971939
780 Cove Parkway WE&‘L.EcaEHcartEqwestofﬂ ce.net

cy(ies) must be endorsed. i SUBROGATION IS WAIVED, subject fo
A statement on this certificate does not confer rights to the

Cottonwood, AZ 86326 INSURER(S) AFFORDING COVERAGE NAIC#
' R a; Awarican National Propesty and Casualty Co W
INSURED Carlson Creek Vineyard, LLC | INSURER 8:
Carlson, Robert | INSURER G ;
115 Railview Ave INSURER D :
Wilcox, AZ 85643 | INSURERE:
623.518.4681 INSURERF;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
NSR POLIGY EPT. | EOLIGY EXF
b TYPE OF INSURANCE wolon|  cocvwipen  JUmRorey [ orory s
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ §1 000 000
"DRVAGE 10 RENTED 1

J cLams-mave @ OCCUR wiJ_;_.l 00,000
x1 _ _ AT MED EXP {Anyane person) 3 §5 L 00_9_
0201x1240 07-07-1507-07 16) 51,000,000

A b 4 PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES FER: GENERAL AGGREGATE $52,000,000
X | roLicy D T Loc PRODUCTS - compior ass 15§81, 000,000
OTHER: I.i!lq'u.or Liability $ $1 R 000 . 000
AUTOMOBILE LIABILITY fﬁw ME'NE‘{F NGLELI $
ANYAUTO BODILY INJURY (Per person} [ §
) ALLOWNED SCHEDULED BODILY INJURY (Per accident) | 5
— NON-OWNED PRO DAMAG s
HIRED AUTOS AUTOS LiEer accident)
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
pep || RETENTION § g
WORKERS COMPENSATION b [ iz
AND EMPLOYERS' LIABILITY v
A [ANY PROPRIETORPARTNER/EXECUTIVE - E.L. EACH ACCIDENT s 1,000,000
EMBER EXCL! e
R 0201wW0214 07-12-15 o7-12—1s\ E.L. DISEASE - EA EMPLOYEE J§ 1,000,000 |

(Mandatary In NH)

g%l describe under EL.DISEASE-POLICY LIMIT [§ 1 I3 000 v 000

020161771 06-11-15 os~11—1simperty coverage:  $116,000

A | Special Farm Package 10

DESCRIPTION OF OPERATIONS /LOGATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may ba sttachedf more space is required)
City of Willcox, it's Officials, Employees and Volunteers are named as Additional Insureds

- Controlling Interest for the 2016 Spring Wine Festival in Willcox Wine Country. The
event is being held in 0ld Historic Willcox Railroad Park, 157 N Railroad Ave. . Willcox, AZ
85643, on May 21 & 22, 2016, the hours of operation are 11:00am - 6:00pm

CERTIFICATE HOLDER ELLATION
City of Willcox SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W

101 5 Railroad Ave., Suite B ACCORDANCE WITH THE POLICY PROVISIONS.
Willcox, AZ 85643

AUTHORIZED REPRE_SENTATIVE
ik i ¥4

i
© 1988-2014 ACORD CORFPORATION. Ali rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD







FOR DLLC USE ONLY —’

Arizona Depariment of Liquor Licenses and Confrol | License #:
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov -
(602) 542-5141 Approved by:

Date:

FAIR/FESTIVAL LICENSE APPLICATION
ARS. §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 periodis needed.

SECTION 1 Appiicoﬂon type:
[Iwine Fair [ZIWine Festival Clcratt Distillery Fair []Croft Distillery Fesfival

1. Applicant's Name: JAMES H”'L GRAHAM Contact Phone #: (520) 507'3310
GOLDEN RULE VINEYARDS |, o . 13023032

2. Business name: . -
3. emqi- goldenrulevineyards@gmail.com Farm Winefy or Craf Distliery

3525 N Golden Rule Rd Cochise AZ 85606

4, Mailing address:
Street Address Clty State Zip Code
5. Location of fair/testivai: 12/ N Railroad Ave Willcox Cochise 85643
Streel address City County Zip Code
SECTION 2 Fees, Date & Hours: $15 per day
ys per winery per calendar yeor.

Winery festival days permitted: 50 licenses per winery per calendar year for a total of 150 da
Craft Distillery festival days permitted: 25 licenses per craft distiliery per calendar year for a fotal of 75 days per craft distilery per

caolendar year.

Date Day of Week "m:f; ou Em /Tme

. 5/21/2016 Saturday 11:00 AM 6:00 PM

2 5/22/2016 Sunday 11:00 AM 5:00 PM

3.

4 RN —

5.

8.

7

Please atfach an addifional sheet if necessary

July 25, 2014 page 1 of 4

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



SECTION 3 Site Owner Information:

City of Willcox Daytime Contact fhone #: (920) 766-4203

1. Site owner name:

Flrst Lost
2. Site owner mailing address: 101 S Rallroad Ave, Ste B, Wi”COX, AZ 85643
Street address City State Zip Code

5. Email Address: vmefford@willcoxcity.org

[T T Teedl B - BT o Js ey = —————

|

SECTION 4 To complete this application, all questions must be answered:

Have you received permission for use of the site for the sale/consumption of liquor from the site owner

named in Section 38 Yes [_] No

will the liguor you sell/serve be products only manufacture/produced at your licensed premises names in

Section 1% ves [_1No

4

_ List the number of Fair/Fesfival licenses you have been issuved in the current calendar year

List the number of days you have held a licensed Fair/Festival in the current calendar yeaor

4.
5. What security and control measures will you take to prevent violations of state liquor laws at this event?
2 # of Police Officers on Site Fencing[¥]Yes [INo
# of Security Personnel on Site Bariers [JYes [JNo

| am familiar with and have read statues for Arizona’s fair/festival privileges, requirements and penalties?

6.
(Farm Winery A.R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held at a Special Event A.R.S. §4-203.02)
Yes [INo

7. | have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or fumish liquor at this fair/festival have knowledge of Arizona liquor laws#
(R19-1-302) [T Yes [INo

July 25,2014 page 2 of 4

Individuals requiring ADA accommedations please call {602)542-9027



SECTION § This section to be compieted only by the applicant named in section #1

, James Hill Graham declare that | am the APPLICANT fiing this application as fisted in
(Print Full Nome)
Section 8, | have read the applji

tion and the contents and all statemenits are true, comect and Complefe.

1/ wnin &):7} o (52)501-2900

Title/ Pbsition Dafe Phone #
oregoing instrumentws acknowledge before me this ’ qft\ Mﬁ,{ C'LLA c‘;@ [ @
Day Month Year
Drine Oonc hes i
State [4 riv oy County of [ g fiis e JUDY 8. FIGUEROA
P NOTARY PLBLIC - ARIZONA,
\_// \% " OgCH:SE coLnTYy
. = ¥ Lo, o "\:l“-.-',u
My Commission Expires on: }:] veust £§ a?d/t 7 L/'/L / £ oy Aug 2
4 Date / Slgnytﬁre orNofury Publi€

The local governing body [city, fown or municipality where the fair/festival will take place) may require additional
applicafions to be completed and submitted. Please check with local government as to how far in advance they require
these applications to be submitted. Additional licensing fees may also be required before approval may be granted.

SECTION 7 Local Governing Body Approval Section

1 recommend LJAPPROVAL CIDISAPPROVAL

{Government Cfficlal) (Titte}

on behalf of ; , )
(City. Town, County) Signature Date Phone #

FOR DEPARTMENT OF LIQUOR USE ONLY

OAPPROVAL O DISAPPROVAL BY: DATE:
A.R.S, §41-1030. Invalidi s not made according to this chapter: prohibited agency action; prohibited acis by stat
B. An agency shall not base a licensing decision in whole or In part on a licensing requirement or condition that is not specifically

authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing
a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the

requirement or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT

MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION,
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.,
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

July 25, 2014 page 4 of 4

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




WINE FESTIVAL/FAIR LICENSED PREMISES DIAGRAM
(This dingram must be completed with this epplication)

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




: r;‘" L} DATE (Mi/DDIYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0311612078
Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONL
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

policy(ies} must have ADDITIONAL INSURED provisions or be endorsed,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
if SUBROGATION 1S WAIVED, subject to the terms and condlitions of the palicy, certaln policles may require an endorsement. A statement on

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAV

this certificate does not confer rights to the certificate holder in lfeu of such endorsement(s),
PRODUCER Romald L EONTACT Ronald Low
ana aw PHONE FAX ¥
7301 E. 22nd Street Suite 4C ooy, 520-268-8154 | & oy, 206-308-3895
ADDRESS: ronald.low@ibfs,com
Tucson, AZ 85710 INSURER(S} AFFORDING COVERAGE i NAIC #
Insurer A; Vvestern Agricuitural Ins. Co, i 27eT
INSURED isurer 8 : [ 8 Bureau Properly & Castalty Inis, Co, I 13773
Golden Rule Vineyards INSURER C : |
Cochise Groves Farming Inc. e !
3649 N. Golden Rule Road INSURERE : i
Cochise, AZ 85602-8722 —— R
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLIGY PERIGD

T WITH RESPECT TO WHICH THIS
JECT TO ALL THE TERMS,

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMEN

Y THE POLICIES DESCRIBED HEREIN IS SUB

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

BULR] POLICY EFF | POLICY E
POLICY NUMBER MWDDIYE’YY W%Mlj_

LIMITS

N TYPE OF INSHRANCE
A X| commeroms cenerat iy | X T T AMP 6000632 04/18/2014 04/18/2017 eacHoccurrence |5 1,000,000
UAMAGE Yt RERTED ‘ s 100,000 -

PREMISES (Ea accurrence

CLAMS-MADE | X| occur
| MED EXP {Anv one person} l 5 5,000
PERSONAL & ADV INJURY ’ s 1,000,000
| GENL AGGREGATE: LIMIT APPLIES PER: | GENERAL AGGREGATE l s 2.000,000
|| Poticy {__f s J LoG | PRODUCTS -COMPrOP AGG | 5 2.000,000
I OTHER; [
A s iy X[ T AWiP 6000632 0471872015 041167201 SQalEn SR TR 555,00
i | ANy AUTO | BODILY INJURY (Par pareon) ] $
SGH
I e e e
™ ED El AMA
[ X s ony AUTOS ONLY {Per accident) i $
I's
B | x| umereLiaviae DCCUR X AMU 0000289 04/18/2015 04/18/2017 EACH OGGURRENCE ['s 1,000,000
EXCESS LIAB CLAMS-MADE AGGREGATE [s 1,000,000
i l DED f X] RETENTIONS 1 (100 l — I 5
IWORKERS GOMPENSATION TOTH-
AND EMPLOYERS' LIABILITY . I STATUTE | ER I
ANYPROPRIETOR/PARTNER/EXECUTIVE ; EL EACH ACGIDENT [ $
OFFICERMEMBER EXCLUDED? N/A
{Mandatory In NH) E.L, DISEASE - EA EMPLOYEE] $
ribe under
1 & Eﬁ':gf;'ﬁoﬁ OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

|
| I |

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

2016 Spring Wine Fastival in Willcox Wine Country
May 21 to 22, 2016

Railroad Park
157 N. Railroad Avenue

Willcox, AZ 85643

CERTIFICATE HOLDER CANCELLATION
City of Wilicox SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
] ) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
101 3. Railroad Avenue Suite B ACCORDANCE WITH THE POLICY PROVISIONS.
Willcox, AZ 85643
AUTHORIZElJEESENTATNE

© 1988-2015 ACORD CORPORATION, All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD






FOR DILC USE ONLY

Arizona Depariment of Liquor Licenses and Control | License #:
800 W Washington 5th Floor
Phoenix, AZ 85007-2934 E‘m ]
www.azliquor.gov ;
(602) 5425141 | Aperovedby: |

FAIR/FESTIVAL LICENSE APPLICATION
A.R.S. §4-203.03 Farm Winery / ARR.S. §4-205.11 Crait Distiltery
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}. Whenihe days of the fair/festival are not
consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type:
[ IWine Falr [TIWine Festival [TJCratt Distillery Fair [Craf Distlery Festival

1. Applicant's Name: Jacquelyn Cook Contact Phone #: 520-384-2993
Coronado Vineyards Inc | . (302 3007

2. Business name: We: 320
i nery or
3. Email: JCOOk@coronadovineyards.com arm Winery ety

4. Mailing adaress: 2909 E Country Club Dr Willcox AZ 85643

Sheet Address Clty Stale TIip Code
5. Location of fair ffestival: 1567 N Railroad Avenue  Willcox AZ 85643
: T Sheet audress City Couty Zp Code
%ﬂ?

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.
per calendar year for afotal of 75 days per craft distilery per

Craft Distillery festival days permitted: 25 licenses per craft distilery

calendar year. St o
a nd Time
Date Day of Week Time AM/PM AM/PM

. 5/21/16 Sat 11 5
5/22/16 Sun 11 5

Piease afiach an additional sheet If necessary

uly 25,2014 page 1 of 4



SECTION 3 Site Owner Information:
520-384-427 1

1. Site owner name: Clty Of Wi”COX Daytime Contact Phone #:
101 S Railroad Ave Suite B Wilicox AZ 85643

2. Site owner maiiing address:
City State Zip Code

Sireet address

vmefford@willcoxcity.org

3. Email Address:

m

SECTION 4 To complete this application, all questions must be answered:

Have you received permission for use of the site for the sale/consumption of iquor from the site owner

named in Section 32 Yes [ No

will the fiquor you sell/serve be products only manufacture/produced at your licensed premises names in

Section 12 Yes [ INo
List the number of Fair/Festival licenses you have been issued in the current calendar year 2

3.
4

List the number of days you have held a licensed Fair/Festival in the current calendar year

4,
5. What security and control measures will you take to prevent violations of state liquor laws at this event?
2 # of Police Officers on Site Fencing[@] Yes [CINo
# of Security Personnel on Site Bariers [JYes [INo
6. | am familiar with and have read statues for Arizona's fair/festival privilegss, requirements and penalties?
(Farm Winery A.R.S. §4-203.03, Cratt Distillery A.R.S. §4-205.11, sither being held at a Special Event A.R.S. §4-203.02)
Yes [INo
7 | have taken responsible steps to ensure individuals operating the fair/festival licensed premises and empioyees wha

serve, sell or furnish liquor at this fair/festival have knowledge of Arizona liquor lawse

(R19-1-302)[1 Yes [Ino

July 25, 2014 page 2 of 4



SECTI(?N é This section to be completed only by the applicant nomed in section #1

VSN Qlgoelun | asy for (oadiere that 1 am the APPLICANT filing this application as listed in

{PiniFull Name) !
8. | have read the appfication and the contents and all staternents are true, corect and Complefe,

L vote_ (s f5le _ 520-357-2974

Phone #

‘I e foregg instrument was acknowledge before me fhisth/\ mlﬂ L’h wd
Year

Sfcfelg/r \?j n(/}/l' County of fm’hls e |

o A10S  dad
My Commission Expires OM s 11 U J La/&
Date Signature of Notoary #ublic

The focal governing body (city, fown or municipality where the fair/festival will take place) may require additional
applications to be completed and submitted. Please check with local government as to how far in advance they require
these appilications to be submitted. Additional licensing fees may also be required before approval may be granted,

PENNY MCWILLIAM

Cochise County

My Commission Expir
July 31,2018

Ay -

SECTION 7 Local Governing Body Approval Section
recommend [JAPPROVAL ODISAPPROVAL

L
{Government Official) {THie)

on behalf of , , )
{Ctly. Town, Counly) Signature Date Phone ¥

FOR DEPARTMENT OF LIQUOR USE ONLY

OAPPROVAL O DISAPPROVAL  BY: DATE:

A.R.S. § 41-1030. Invalidity of rules not made according to this chapter; prohibiied agency actlon: prohibited acts by staie
employees; enforcement: notice

B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically
authorized by statute, rule or state tibal gaming compact. A generat grant of authority in stafute does not constitute a basis for imposing
a licensing requirement or condition unfess @ rule is made pursuant to that generat grant of authority that specifically authorizes the

requirernent or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE A WARDED AGAINST THE STATE, THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION S CAUSE

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

uly 25, 2014 page dof 4

Nalary Pubtic,Stale of Ari




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

NOTE: Show nearest cross streets, highway, or road if location doesa’t have an address.

(Show dimensions, serving areas, and label type of enclosure

gnd security positions)




FORDILC USEONLY —’

Arizona Department of Liquor Licensesand Control | Lcenss #:
800 W Washington 5th Foor
Pnoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

Date:

Approved by:

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

A service fee of $25 willbe charged foralldishonored checks (A.RS 44-6852). Whenthe daysof the faiv/festival are not
consscutive, a separate license foreach uninterrupted period isneeded.

SECTION 1 Application type:
[Iwine Fair [IWine Festival [TICratt Distillery Fair []Craft Distilery Festival
1. ApplicanrsName: HOdNeyEdward Keeling Contact Phone #: 220-507-2301
2 Busnessname: [<€€ling Schaefer Vineyards,LLC Liquorlicense #: 13023006
3. Emai: FOd@keelingschaefervineyards.com Fam Winery or Graf Disdlery
4. Maiing agdress_10277 E Rock Creek Ln  Pearce AZ 85625

Sreet Address City Sate ap Code
5. Incation of fairfesivar 127 N Railroad Ave Willcox Cochise 85643
| Sreet address Ciy County Zp Code
SECTION 2 Fees Date & Hours: $15 perday
AP daysper winery percalendaryear.

Winery festival dayspemnitted: 50 licensesper winery percalendar yearfora total of 150

Craft Didillery fedival dayspemitted: 25 licensespercraftdismerypercalendaryearforatotalof75dayspercraﬂdistilleryper

calendaryear.
Date Day of Week Times:l\'dtlm T:ﬂ;;n“e
. May 21,2016  Sat 11AM 6PM
. May 22, 2016 Sun T1AM 5PM
3.
4.
5.
6.
7

Please attach an additlonal sheet it necessary

luly 25, 2014 page T of 4



SECTON 3 Ste Owner Infomation:

City of Willcox Daytime Contact Phone #: 2036844271
101 S Railroad Ave Willcox AZ 85643

e Zip Code

1. Ste ownername:

2. Ste ownermailing address:
Sreet addrass City

s mnataddres VMEfford@wilicoxcity.org

m

SECTION 4 To complete thisapplication, all questionsmust be answered:

. Have you received permission for use of the dte for the sale/consumption of liquor from the site owner
named in Section 37 Yes [ No

. Will the liquor you sel/serve be productsonly manufacture/produced at your licensed premisesnamesin
Section 17 [Z] Yes I No

5

3. Lis the number of Fair/Fegtival licensesyou have been issued in the current calendaryear

List the number of daysyou have held a licensed Fair/Festivalin the current calendar year
What security and control measures will you take to prevent violations of state iiquor lawsat thisevent?
2 # of Police Officerson Ste Fencing [1Yes [CINo
# of Security Personnel on Ste Bamers [Z] Yes [CINo

{am familiar with and have read statuesfor Arizona’sfair/festival privileges, requirementsand penalties?
(Farm Winery A.R.S §4-203.03, Craft Digtillery A.R.S §4-205.11, either being heid at a Secial BEvent A.RS §4-203.02)

[Fves [CIno

Ihave taken respondble stepsto ensure individualsoperating the fair/festival licensed premisesand employeeswho
serve, sell or furnish liquor at thisfair/fegival have knowledge of Arizona liquorlaws?

(R19-1-302)[7] Yes [INo

July 25, 2014 page 2of 4



SECTON 6 This section to be completed only by the applicant named in section #1
, Rodney Edward Keeling geciare that 1am the APPLICANTfiing thisapplication asliged in
{Print Full Name) — -"‘_‘*\
Section 8. 1have.read the mﬁtion_aﬁc%o/mentsaqd allsatementsare true, comect and Complete.
x é’;ﬁ—p’ / o fnempa,  F-29. 20/ S20.50)23D
-~ {Sgnature) N . = Thle/ Posaition Dae Phone #
The foregoing indrument wasacknowledge beidre me this 924 //%5#64 J&/K;
Day Month Yaar
Sate _ Az o County of &Ay{ -7 e, VIRGINIA A MEFFORT
s * ARG " e
S g N n COUNTY
My Commisson Expireson: 0/~ 3/-0 /8 At é(// i /A S50 *’mgg‘“
Date ngmlme of Notary Public ~  \/ | e

The local goveming body (city, town ormunicipality where the fair/festival will take place) may require additional
applicationsto be completed and submitted. Please check with localgovemment asto how farin advance they require
these applicationsto be submitted. Additional ficensng feesmay also be required before approval may be granted.

SECTNON 7 iocal Goveming Body Approval Section
recommend CIAPPROVAL CIDISAPPROVAL

l,
(Govemment Official) (Title)
on behalf of ; ) ;
{City, Town, County) Sgnature Date Phone #
FORDEPARIMENTOFLIQUOR USEONLY
OAPPROVAL OO DISAPPROVAL  BY: DATE

A.RS § 41-1030. invafidity of rules not made according to thischapter; prohibited agency action; prohlbited actsby gate
employees enforcement: notice

mplo
B. An agency shall not base a licensing decison in whole orin parton a licensing requirement or condition that isnot specifically
authorized by gatute, rule or gtate tribal gaming compact. A general grant of authority in satute doesnot congitute a bassforimposng
a licensing requirement or condition unlessa rule ismade pursuant to that general grant of autharity that specifically authorizesthe

requirement orcondition.

D. THISSECTION MAY BEENFORCED IN A PRVATE CIVILACTION AND RELIEFMAY BE AWARDED AGAINSTTHE STATE THECQUAT
MAY AWARD REASONABLEATIORNEY AEES DAMAGESAND ALL AEFSASSOCIATED WITH THELICENSEAPPLICATION TO A PARTY THAT
PREVAILSIN AN ACTION AGAINSTTHESTATEFOR A VIOLATION OF THISSECTION.

E A STATEEMPLOYEEMAY NOTINTENTIONALLY ORKNOWINGLY VIOLATE THISSECTION. A VIOLATION OF THISSECTION ISCA USE
FORDISCIPLINARY ACTION OR DISVISSA L PURSUANT TO THEAGENC Y'SADOPTED PERSONNEL POLICY.

F. THISSECTION DOESNOTABROGA TE THE IMMUNITY PROVIDED BY SSCTION 12-820.01 OR 12-820.02.

luly 25, 2014 page 4of 4




WINE FESTIVAL/FAIR LICENSED PREMISES DIAGRAM
(This disgrexm must be completed with this application)
NOTE: Show nearest cross streets, highway, or road if location doesn't have an address.
(Show dimensions, serving ereas, and label type of enclosure and security positions)

Z

W




o DOy
ACORD CERTIFICATE OF LIABILITY INSURANCE " ety |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UP OLDE

g:ﬂﬂl’lcqr'rﬂe'sng:: “l::?g"\ :EFF:’RFM;‘;NUEI;L (?ER ::&ALI;%LY AMEND, EXTEND OR ALTER THE COVEI?:G? ir%?ng':n“gs :'IE P:.l.lcrl"l:":
LOW, CONSTITUTE A

e Ly RTC CER, AND THE GERTIFICATE ot ary CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy(ios) must be endorsed. i SUBROGATION IS WAIVED,

terms and conditions of the policy, certain poilcies may require an endorsement. A statement on this certificats dons not conﬁo'r‘ﬁ“:{l.: l,: :::

certificato holder in liou of such sndorsement(s).

PRODUCER
Ciiff F. Witson, MLGA
1490 S. Price Rd., Sulte 105 AL s
Chandler, AZ B5286 INSURER{S) AFFORDING COVERAGE e o
WSURER 4 : American Nations! Property & Casually Co, 28401
INSURED INSURER B
KEELING SCHAEFER VINEYARDS, LLC NQURER §
10277 E, ROCK CREEK LN INSURER G :
PEARCE, AZ B5625-6088 L
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:
IS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGT |
OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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 SUBJECT TO ALL THE TERMS,

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

 LTH TYPE OF IMSURANCE INSR| POLICY NUMBER i LTS
| GENERAL LIARILITY EACH DCCURRENCE s 1000000 |
X [ COMMERTIAL GENERAL LIABILITY l'x_ l—  PREMISES (Fs oocumgnce) | §
| ctams-maoe occur MED EXP (Anyonspersony |S 5,000
B 0201X0736 121712015 | 12/17/2016 | perEOMAL & ADVINJURY | §
N GENERAL AGGREGATE $ 2,000,000
GENT AGGREGATE LIWIT APPLIES PER: PRODUCTS - COMPIOP AGG | 8 1,000,000 |
_—' POLICY m o r_] LOC )
| AUTOMOBILE LIABILITY F—_'r— W $ e
ANY AUTO BODILY (NJURY {Pyr person) | 8
: ALL OWHED :A&u;gsme:; BODILY INJURY (Per aceigent)| §
|| Hmep auTos AUTOS  {Por scoigent) $
s
uMBRELLALAE | | occur r_ r' EACH OCCURRENCE $
| excess Lime CLAIME-MADE AGGREGATE s
DED RETENTIONS =
e | [l o
AND EMPLOYERS' LIABILIYY YN
mmmnmmugg"mewm - E.L. EACH ACCIDENT s
OFHCM.:&T) EXCLLD! EL. DISEASE - EA EMPLOYES §
. Yoo, dnterbe under , ‘ E.L. DISEASE « POLICY LMIY | §
[

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mofe space ls required)

WILLCOX WINE COUNTRY SPRING FESTIVAL

MAY 21 -22, 2016 11am - Epm
LOCATION: 157 N RAILROAD AVE., WILLCOX, AZ 85643

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE |
CITY OF WILLCOX THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
Officials Employee: and Volunteers ACCORDANCE WITH THE POLICY PROVISIONS.
101 §. RAILROAD AVE., SUITE B P
WILLCOX, AZ 85643
CIiff F, Wiison, MLGA

© 1988-2010 ACORD CORPORATION. All rights recerved.
The ACORD name and logo are registerad marke of ACORD ’

ACORD 25 (2010/05)






FOR DLLC USE ONLY

Arizona Department of Liquor Licenses and Control | License #

800 W Washington 5th Fioor
Phoenix, AZ 85007-2834
www.azliquor.gov .
(602) 542-5141 | Apmovedby. ]

Date: ,

FAIR/FESTIVAL LICENSE APPLICATION
A.R.S. §4-203.03 Farm Winery / A.R.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 (ARS. 44-6852). Whenthe days of the fair/festival are not
consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type:
[Iwine Fair mine Festival [ICraft Distiliery Fair [JCraft Distilery Festival

1. Applicant’s Name: CW/”W )é) MA(V\ 11 Contact Phone #: ‘/XU 680 S 46/

2. Businessname:mmf\f\m({ W kwnavy, he Liquor license #: (212302 %
Y Farm Winery or Craft Distillery

3. Email:; \]-C,SV\‘O{\{;‘\'}QQ-S @ /;?/’ﬂtf’l/ 74 _
4. Mailing address: 370 E"__/f’“\j @ g-)c;nJ A—Z/ X A 74

Street Address ciy State Zip Code
5. Location of fair/festival: A3:/0a 47 W‘( /ST N fonl gind fye phlae &7;3,{,,{) 8 Sbyd
Street address City County Zip Code
—_ —m ——— ——— = — === — S
SECTION 2 Fees, Date & Hours: $15 per day
ys per winery per calendar year.

Winery festival days permitted: 50 licenses per winery per calendar year for a total of 150 da
atal of 75 days per craft distiliery per

Craft Distillery festival days permitted: 25 licenses per craft distilery per calendar year for at

calendar year.
Date Day of Week Times?é/m E‘l‘:d Ti
‘. s/ /2t S Tasnsy L1t B §
2 5/23 /5000 Juso ay TR R et
3. -
4,
5.
6.
7.

Please attach an additional sheet if necessary



SECTION 3 Site Owner Information:

1. Site owner name: C ’l} "/ M// //W Daytime Contact Phone #: 3(02 03 X}/Yo)- 7 f

< ﬂ/@ Au Sk B Nilleny A2 ESLY 3

Zlp Code

2, Site owner mailing address: /
Street address

3. Email Address:

SECTION 4 To complete this application, all questions must be answered:

ission for use of the site for the sale/consumption of liquor from the site owner

1. Have you received per
named in Section 37 ,& Yes [ No

2. Wil the liquor you sell/serve be products only manufacture/produced at your licensed premises names in
Section 1? bes [ INo

List the number of Fair/Festival licenses you have been issued in the current calendar year
List the number of days you have held a licensed Fair/Festival in the current calendar year / \-3

What security and control measures wil you take to prevent violations of state liquor taws at this event?

% # of Police Officers on Site Fencing M Yes [INo

# of Security Personnel on Site Bamers []Yes [INo

6. | am familiar with and have read statues for Arizona’s fair/festival privileges, requirements and penaities?
Winery A.R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held at a Special Event AR.S. §4-203.02)

es [1INo

7. | have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or fumish liquor at this fair/festival have knowledge of Arizona liquor laws?

(F

(R19-1-302) K] Yes [CINo



WINE FESTIVAL/FAIR LICENSED PREMISES DAGRAM
(This dicgram must be completed with this application)
NOTE: Show nearest cross streets, highway, or road if location doesn't have an address.
(Show dimensions, serving arees, and label type of enclosure ad security positions)

£

S \/




SECTION 6 This section to be completed only by the applicant named in section #1
1, ( W é.'/?" f/ /77.47’14' ﬂ.ﬁ/q declare that | am the APPLICANT filing this application as listed in

{Print Full Name)
8. | have read the application and the contents and all statements are true, corect and Complete.

Secji
Z‘ , /C /LV\ _ )_9@-,45;7/ 3-1-16 Y70 LSDCed /
Date Phone #

(Signature) Title/ Position
A
The foregoing instrument was acknowledge before me this / / M A ﬁc /1 20/ 4
Day Month Year

State d’ pr County of Sm ) Ly

IO GARRISON Ef L AM . / Z/’
My Commission Expires e : il C“(\)"Uzﬁ',‘r‘:, 4 gt LTS

h Signature of Notary Public

The local goveming body (city, town or municipality where the fair/festival will take place) may require additional
applications to be completed and submitted. Piease check with local government as to how far in advance they require
these applications to be submitted. Additional licensing fees may also be required before approval may be granted.

SECTION 7 Local Governing Body Approval Section

recommend [JAPPROVAL CIDISAPPROVAL

I
{Govemmemn Official) (tte)

on behalf of , -
Signature Date Phone #

(City, Town, Cournty)

FOR DEPARTMENT OF LIQUOR USE ONLY

DATE:

OAPPROVAL [IDISAPPROVAL  BY:

A.R.S. § 41-1030. [nvalidity of rules n t made according to this chapter; prohibited agency action; prohiblied acts by state

employees: enforcement; notice
B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically
authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing

a licensing requirement or condition unless a rule is made pursuant to that generai grant of authority that specifically authorizes the

requirement or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE

FOR DISCIPLINARY ACTION OR DiSMISSAL. PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.




ACORD CERTIFICATE OF LIABILITY INSURANCE oo
b 3/10/2016

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies
the terms and conditions of the policy, certain poficies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lieu of such endorsement(s).

} must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER

SONIACT Justin Hallman

Vanyo Insurance Group, Inc PHONE _  (480)998-4014 fAIS Noj; (4801 998-3690
8040 E Morgan Trail Ste Sa L s
INSURER(S) AFFORDING COVERAGE NAIG #

Scottsdale AZ 85258 INSURER A Midwest Family Mutual
INSURED INSURER B :
Manning & Manning In¢, dba Kief Joshua Vineyards, INSURER € ;

INSURERD ; |
HC 1 Box 31 INSURER E ; -
Elgin AZ Bbell INSURER F :
COVERAGES CERTIFICATE NUMBERCL1592301305 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

[ADDL SUB LICY POL
iy TYPE OF INSURANGE b POLICY NUMBER. FOLICY EFF POLIGY BXF =
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
“DAMAGE TO RENTED
A , CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) | § 100,000
X BPAZ0560102465 8/24/2015 | 8/24/2016 | MED EXP (Any one person) | § 5,000
:] PERSONAL & ADVINJURY | § 1,000, OOQ_
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY s Loc PRODUCTS - COMP/OP AGG | § 2,000,000 |
OTHER: Employee Benefits $
AUTOMOBILE LIABILITY (2 sty OLE LMIT g 1,000,000
a ANY AUTO BODILY INJURY (Perpersan) | 3
AT L BPAZ0560102465 8/24/2015 | 8/24/2016 | BODILY INJURY (Per sccident)| §
= ] NON-OWNED PROPERTY DAMAGE 3
X | HIRED AUTOS AUTOS {Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN j;TUTE [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
F yes, dascribe under —_
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Liquor Liability X BPAZ0560102465 8/24/2015 | B/24/2016 | Per Occumence 1,000,000
Aggregale 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlanal Remarks Schedule, may be attached if more space Is required)
Location of festival: Railroad Park, 157 N Railroad Avenue, Willcox, AZ B5643. Saturday, May 21st,

llam-6pm & Sunday May 22nd, 11AM-5PM.

City if Willcox & Willcox Chamber of Commerce are included as Additional Insured.

CANCELLATION

CERTIFICATE HOLDER
—~=

City of Willcox
101 S§ Railroad Ave

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Suite B
Willcox, AZ B5643

AUTHORIZED REPRESENTATIVE

T i PP e
e R e e

Justin Hallman/JRH

ACORD 25 (2014/01)
IMENDR 204404y

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







FOR DLLC USE ONLY —’

Arizona Department of Liquor Licenses and Confrol | Lcense #:
800 W Washington 5th Floor
Phoenix, AZ 85007-2934 Befe:
www.azliquor.gov :
(602) 542-5141 | Approvedby:

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 all dishonored checks (A.R.S. 44-6852). When the days of the fair/festival are not
consecutive, a separale license for each uninterrupted period is needed.

SECTION 1 Application fype:
(IWine Fair [vIWine Festival __ICraft Distillery Fair [_ICraft Distlery Festival

1. Applicant's Name: John MCLOUgh“n Contact Phone #: 480 988'5206

2. Business name: Ce”ar 433 Liquor license #: 1 3 1 3301 7

3. Emait info@ce”ar433_com Farm Winery or Craft Distillery

4. Mailing address: 7235 E. Hampton Ave. #110 Mesa AZ 85209
Street Address Chy Stale Iip Code

5. Location of fair/festival: (57 Ns Qo.‘:'fr(}tld AU:& l.lJz” COX Codug';;. @5 {]Lfg
Sireel 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 Distiltery festival days permitted: 25 licenses per craft distillery per calendar year for atotal of 75 days per crait distitery per

calendar yecr.
Date Day of Week e o o eI
’ 5-21-16 SAT U Am L P
2, S5-22-16 St [ Apa 5 FrA
3.
4,
5.
6.
7.

Please attach an additional sheet if necessary

iy 25, 2014 poge T of 4
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SECTION 3 Site Owner Information:

1. Site owner name: C/ H'\/ Q 'F L\).l “(’,OX Daytime Contact Phone #: 520 33#"‘712 7/

First Last

2. Site owner mailing address: 10] §. RC\H roa& Aue Ste R L{Jl‘””(ﬁ)yi Az- 85 643

Street address City e Tip Code
N '
3. Email Address: € Lordmuwillc !

SECTION 4 To complete this application, all questions must be answered:

. Have you received permission for use of the site for the safe/consumption of liquor from the site owner
named in Section 32 Yes []No

Will the liquor you sell/serve be products only manufacture/produced at your licensed premises names in

2,
Section 12 yes [INo
3. List fhe number of Fair/Festival licenses you have been issued in the current calendar year 3
4. List the number of days you have held a licensed Fair/Festival in the current calendar year q
5. What security and control measures will you take to prevent violations of state liquorlaws ot this event?
¢h___# of Police Officers on Site Fencingm Yes [INo
# of Security Personnel on Site Bariers ] Yes [INo
6. | am familiar with and have read statues for Arizona's fair/festival privileges, reguirements and penalties?
{Farm Winery A.R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held at a Special Event A.R.5. §4-203.02)
ves [INo
7 | have faken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or furnish liquor at this fair/festival have knowledge of Arizona liquor laws?
(R19-1-302)[] Yes [[INo
July 25, 2014 page 2 of 4
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SECTION é This section fo be completed only by the applicant named in section #1
, John McLoughlin declare that I am the APPLICANT fiing this application as isted in

{Print Full Name)
Secfion 8. [ have read the cppliqoﬁon ond the contents and all statements are true, corect and Complete.

X A Ouiney 3-9- 1L H80 988- 5206
/{_’.} = {signature) Tifle/ Position Date Phone #
. - -
The foregoing instrument was acknowledge before me this ? s l’h’lan{,fq Q014
Day Y o s e e, e——
. (. NOIARY PUBLIC
State_Arizone. County of _jharicopa STATE OF ARIZONA
' Pinal County
. _ N I DR / gy DEBRA TARDIF
My Commiission Expires on: &/ 5/ 3019 Qu(,ryl\/({ g ) ,
11 Date Signature of Nofry FOBic —My-Commission Expires 02/05/2018

The local governing body {city, town or municipality where the fair/festival will take place} may require additional
applicafions to be completed and submitted. Please check with local government as to how far in advance they require
these applications to be submitted. Additional licensing fees may also be required before approval may be granted.

SECTION 7 Local Governing Body Approval Section

I recommend CJAPPROVAL CIDISAPPROVAL

(Government Officlal) (Title)

on behalf of ) , )
{CHy. Town, County) Signature Dote Fhone #

FOR DEPARTMENT OF LIQUOR USE ONLY

BY: DATE:

OAPPROVAL O DISAPPROVAL

A.R.S. § 41-1030. !nvalidity of rules not made according fo this chapter: prohibited agency action; prohibifed acts by stale

employees: enforcement: nofice
B. An agency shall not base a licensing decision in whole or in part on a ficensing requirement or condition that is not specifically

authorized by statute. rule or state fribal goming compact, A general grant of authority in statute does not constitute < basis forimposing
d ficensing requirement or condition unless a rule is made pursuant to that general grant of autherity that specifically authorizes the

requirement or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS iN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTICN.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY,
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.07.

uly 25, 2014 page 4 of 4




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

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




ODYSCEL-01 KBERSCH

/—-5‘ .
ACORO: CERTIFICATE OF LIABILITY INSURANCE s
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS |

THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to theW
certificate holder in lieu of such endorsement{s).

CONTACT
NAME:

| o e, £ay (480) 830-7400 T vox (480) 8307404

PRODUCER
ARNETT INSURANCE SERVICES, LLC

3850 E BASELINE RD #106 L4970 -
MESA, AZ 85206 Aooresg: Info@arnettine.com
L INSURER(S} AFFORDING COVERAGE P wack
. | moynera:Great Northern .
INSURED nsurens:Fedoral Insurance Company =~ 7
Colior 433 insurer ¢ : Travelers Prop Cas Of Am
7235 E Hampton #7110 | INSURERD: e _]
Mesa, AZ 85209 INSURERE _ e
,’ INSIRERF: . - -Th_’
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD |

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E AFPORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANC
EXCLUSIONS AND CONDITIONS OF SUCK POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
: BUBR! T FOLICY EFF | POLICYEXF " -
INER 1 T:PE OF INSURANCE Rl POLICY NUMBER : (MDA VYY) i (DAY LMITS ]
A | X! commerciaL GENERAL 'u.mu'rv i ; . : EACH DCCURRENCE [s 1,000,000
|| camsamoe X | oceur ! [6027199 | 0211972015  06/19/2016 | JAMACE TORERTED —— /"] 1,000,000
L S MEDEXPthyonecensoy s 10,000
i S R PERSONAL&ADVIMIURY |5 1,000,000
| GENE AGGREEA_TF LIMIT APPLIES PER: i l II GENERAL AGGREGATE ‘ s 2,000,000
i X poucy | B Tl Lot [ i ]' }gggpucrs-commomss I's 2,600,000
f " OTHER: ! ! ! : L ! E
| AUTOMOBILE LIABILITY I I ‘ - FOMENED SINGLE THIT E 1,000,000
A ANY AUTO | : 73587455 , 02/19/2015 | 08/19/2016 . BODILY INJURY (Per persoh) l g
- ALTOEMED | aGrEouED ) ‘ I : BODILY INJURY (Per accident) | § R
% ;3] NON-OWNED [ PROPERTY BARAGE — |5~~~ =——"]
| HIRED AUTOS | A | AliT0S ! B acsigen: ,
i ’ ! ; s
r ; i } i i !
I X | UMBRELLA LiAB | X | occur ! l ' ! [EAGH OCCURRENCE s __5,000,00
B _ jExcEsSUAR | |ciamsmepel 79887549 | 02/19/2015 | 06/49/2016 . scerecare [s 5,000,000
| oep ;| mevenmions i '! ) i [ . s I
"WORKERS COMPENSATION : i Pl “DTH
AND EMPLOYERS' UABILITY vinl | f i ]L STATUTE g | o
c ,AN‘! PROPRIETORIPARTNER/EXECUTVE [~ : |6JUB2E21227614 05/14/2014 | 0511412015 | €| £ach accipenT [s 1,000,000
| OFFICERMEMBER EXCLUDED? : [ NiA: j 2 =
|(Mandatory In NH) / : i [_s_:gigqgngggg -EAEMPLOYEE: § 1,000,000
 DESESIPTION OF OF ! i | EL DISEASE - POLICY LIMIT | 5 1,500,000
1,000,0@

A [Liguor Liability
i'
! |

'GESCRIPTION OF OPERATIONS below - .
’ | 36027199 02/19/2015 | 06/18/2018 {Occurence
i !
! }
I
may be atfached if more space is regulred)

!

DESCRIPTION OF OGPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,
RE: 2016 Spring Wine Festival in Willcox, AZ to be held May 21-22, 2016

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL LED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
City of Willcox ACCORDANCE WITH THE POLICY PROVISIONS,
101 S Railroad Ave, Ste B
Willcox, AZ 85643
AUTHORIZED REPRESENTATIVE

. "_‘.‘_ . .
© 1988-2014 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2014/01)






FOR DLLC USE ONLY

Arizona Department of Liquor Licenses and Conirol | license #:
800 W Washington 5th Floor

Phoenix, AZ 85007-2934 Date:
www.azliquor.gov |
(602) 542-5141 Bpproved by:

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 all dishonored checks [A.R.S. 44-6852). Whenthe days of the fair/festival are not
conseculive, a separate license for each uninterrupted period is needed,

SECTION 1 Application type:
[Iwine Fair [XWine Festival [_|Craft Distillery Fair [_|Cratft Disfllery Festival

1. Applicant’s Name: '€9\C, Elomaes Contact Phone #: _ A28 (33 S04
2. Business name: _PABESPeAN6s CauALS :‘\)Wa'\%iquor icense #:_ \3133064

. . Farm Winery or Craft Distillery
3. Email: 20 C@ Pettoprings e\ g, con

4. Mailing address: _ 500 N. Pree $eants RD  Coraie, I RS
Street Address City Stole Iip Code

. Location of fair/festival: RadLp.ehy DAZY - 157 N, CMLRAT ANE. |-AUlex _ (ooingg o, G09S
Streel address City County Iip 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 doys per winery per calendar year.

Craft Distillery festival days permitted: 25 licenses per craft distilery per calendar year for atotal of 75 days per crait distilery per

calendar year.
Date Day of Week ﬁmes::l\: - E:;;L’;‘:
3 =VAAVALY, $AX Nam lepm
2. /22 /i NN 1AM Som
3.
4,
5.
6.
7.

Please attach an additional sheet if necessary

luly 25,2014 page | of 4
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SECTION 3 Site Owner Information:

1. site owner name: __CAT( _oF Wi ox Daytime Contact Phone #:_S 20 ¥@Y 477 |
First Last
2. Site owner mailing address: \O\ S. Pmieoasp A‘U‘Z%U\'T"Eg LM s Az Bl
Street address r‘:Iw State Zip Code

\ . .
3. Email Address: \I’N\&(:‘Po(d@‘w ~\\C.o><€x"\-'{ . orj

SECTION 4 To complete this appiication, all questions must be answered:

1. Have you received permission for use of the site for the sale/consumption of liquor from the site owner
named in Section 32 B Yes [ No

2. Will the liguor you sell/serve be products only manufacture/produced at your licensed premises names in
Section 12 IQYes CINo

List the number of Fair/Festival licenses you have been issued in the current calendar year 7

4. List the number of days you have held a licensed Fair/Festival in the current calendar year Z

what securify and confrol measures will you take to prevent violations of state liquor laws at this event?
L. # of Police Officers on Site Fencingd Yes [CINo
# of Security Personnel on Site Bariers [JYes [INo

| am familiar with and have read statues for Arizona's fair/festival privieges, requirements and penaities?
{(Farm Winery AR.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held at a Special Event AR.S. §4-203.02)

&l Yes [INo

I have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or furnish liguor at this fair/festival have knowledge of Arizona liquor laws?

(R19-1-302) B Yes [INo

o

July 25, 2014 page 2 of 4

s Tt s ATAA i e A nins ShavE il femmie an annY



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

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




SECTION & This section to be completed only by the applicant named in section #1

L ERW GUNYSEA  declare that | am the APPLICANT filing this appication as listed in
(Print Full Name)
Section 8. | have read the application and the contents and all statements are true, comect and Complete.
X L . __OWNBER 111816 AZB 34 304
(signature) Tile/ Position " Dale Phone # o
. -+ .
The foregoing instrument was acknowledge before me this /3~ :\/;fw 20/ (o
state . Az AA- County of V.eZitkaw) " GAYLE GLOMSKLDIEHL
/ Notary Public - &sizona
Yavapsi County
My Commission Expires on: __/Z / ! / 17 ; ,# My Comm, Expires Dz¢ 1, 2017
Date ngnwoﬁug@W T be s o s

The local goveming body (city, town or municipality where the fair/festival will take place} may require additional
applications to be completed and submitted. Please check with local government as to how far in advance they require
these applications to be submitted. Additional licensing fees may also be required before approval may be granted.

SECTION 7 Local Governing Body Approval Section

i, recommend CJAPPROVAL [IDISAPPROVAL

{Government Official) (Titie)

on behalf of . ,
(City, Town, County) Signature Date Fhone #

FOR DEPARTMENT OF LIQUOR USE ONLY

BY: DATE:

OAPPROVAL O DISAPPROVAL

A.RS. § 41-1030. Invalidity of rules not made according to this chapter; prohibited agency action; prohibited acis by stale

employees; enforcement; notice
B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically

authorized by statute, rule or state fribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing
a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the

requirerment or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATICN TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE
FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY,

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

July 25, 20714 page 4 of 4
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ACORD.

Client#: 944412 PAGESPRI
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 311812016

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: if the certificate hoider is an ADDITIONAL INSURED, the
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s).

policy(ies} must be endorsed. if SUBROGATION IS WAIVED, subject to
y require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER c SSMEACT Emma Martinez
USl Insurance Services L PHoNE £y 602-374-1352 b "
- [AJC, No, Ext): {AJC, Na):
2375 E. Camelback Rd, Suite 250 E;,"DNR'E';S, phx.certificates@usi.biz R
Phoenix, AZ 85016 INSURER(S) AFFORDING COVERAGE [ Nacs
| nsurer A ; North River Insurance Company 21105

NSURED ] [ wsurer 8 ; CopperPoint Mutual Insurance Co 14216

Page Springs Cellars Inc., Page Springs [— "" -

1500 N. Page Springs Road Iiusunensf

Cornville, AZ 86325 P— -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS
NTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CO.
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,

EDUCED BY FAID CLAIMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN R

E!I%R TYPE OF INSURANCE &%ﬁ% POLICY NUMBER ;ﬂﬂ}ﬂ%}’ﬁﬁ; r@'ﬁ% , LIMTS

A | GENERAL LIABILITY X | X | 5068805652 04/09/2015 | 04/09/2016] £ACH OCCURRENCE 1,000,000

X| COMMERCIAL GENERAL LIABILITY PAMARE i a%'guErruenca) $ 1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one persen) l $10,000 _
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
Xl poucy[ PR LoG s

A | AUTOMOBILE LIABILITY X | X |5068805652 04/09/2015 04/09/2016) (3 scrieny o - ™" | 1,000,000

_;_(] T BODILY INJURY (Per person) | § -
Aoy EP AuTGs ED BODILY INJURY {Per accident) | §
X, HIRED AUTOS oo P (ot acmisorts MAGE $
H

A | X|umBRELLA LIAB J_x_/ OCCUR l 5238020106 04/09/2015 | 04/09/2016( EACH OCCURRENGE $3,000,000
H EXCESS LIAB CLAIMS-MADE ’ AGGREGATE 3,000,000

l [ DED l Xl RETENTION 50 , $ :

B [[MORKERSCOuTRNEATON] - 1013479 03/01/2015|03/01/2016 X _|WS.STATU- ™ JoTw- B
OFFICERMEMBER EXGLUDED? | Y | [N /A E.L. EACH ACCIDENT 500,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
DR ToN O OPERATIONS below E.L. DISEASE - POLICY LIMIT ‘ $500,000

A |Liquor Liability 5068805652 04/09/2015|04/09/2018 $1,000,000 Each Claim/

$2,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule,
RE: Willcox Wine Country Festival at 157 N Raflroad Avenue, Willcox, AZ
The General Liability policy includes an automatic Additional Insured endorsement that provides Additional

Insured status to the Certificate Holder only when there Is a written contract that requires such status,
and onfy with regard to work performed on behalf of the named insured.

if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Willcox
101 $ Raiiroad
Suite B

Wilicox, AZ 85643

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE -
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L . 0 BEA

© 1988-2010 ACORD CORPODATION AN nixba FEESFW T







RDLLC USE QN1

Arizona Department ot Liquor Licenses and Control | License #:

800 W Washington 5th Floor
Phoenix, AZ 85007-2934 Date:
www.azliquor.gov
(602) 542-5141 Approved by:

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

SECTION 1 Appilication type:
[Cwine Fair EdWine Fectival [Ioratt Dietiliery Fair [_ICraft Distillary Festivat
1. Applicant’s Name: Arlf’f/\ [ D OB Contact Phone #: Q 0)- 250939
2 Business name: Pf@t&\{s—s (e //0-(( Liguor license #: f 3 [ %é 022

Farm Winery or Craft Distillery

3. Emait pggcsc.a e llur s € Vohive. . (o
Froriee My ¢(3g2
State

4. Mailing address: 0% . Lappat bn

Street Address City * Zip Code
5. Location of fairfestival__/G 1 1. Liltosd MNe \dhow (ghle o £642
Street address City County Zl‘ﬁ Code

ﬁ%

SECTION 2 Fees, Date & Hours: $15 per day
Winety 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 calandar year for a total of 75 days per craft distillery per

calendar year.
Date Day of Week 'ﬁmesrl: . E:;;LTAE
1. Srlo”/fé QW"L /100 A &0%
2 §)»16 Sirmata 1(:0 0 phen 0 00 4
3.
4
5.
6.
7

Please attach an additionat sheet if necessary

ly 25, 2014 page 1 of 4



SECTION 3 Site Owner Information:

1. Site owner name: £ l+L, '?‘ ' gy Daytime Contact Phone #: <5 )0-SCH -Y) 7,
First Last
2. Site owner mailing address:__ 101 S. Hallesd e Sife R oy a, Crbup
Sireet address cu} State Zip Code

3. Email Address: __\J MQ%M € ui’”wc‘AL’. %rq

SECTION 4 To compiete this application, alil questions must be answered:

1. Have you received permission for use of the site for the sale/consumption of liquor from the site owner
named in Section 3?7 [ZX¥es [ No

2. Wil the liquor you sell/serve be products only manufacture/produced at your licensed premises names in
Section 17 EYes [Ino

3. List the number of Fair/Festival licenses you have been issued in the current calendar year o

4. List the number of days you have held a licensed Falr/Festival in the current calendar year S-
5. What security and control measures will you take to prevent violations of state iquorlaws at this event?
2 # of Police Officers on Site FencingXves [INo

# of Security Personnel on Site Barriers [] Yes @No

6. I am familiar with and have read statues for Arizona'’s fair/festival privileges, requirements and penalties?
(Farm Winery A.R.S. §4-208.03, Cratt Distillery A.R.S. §4-205.11, either being held at a Special Event A.R.S. §4-203.02)

[dves [INo

7. I have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or furnish liquor at this fair/festival have knowledge of Arizona liquor iaws?

(R19-1-302)Rves [CINo

July 25, 2014 page 2 of 4
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SE This section to be completed only by the applicant named in section #1

L) j,{/g’ A= :/)&/W/-}U/ L deciare that | am the APPLICANT fling this application as listed in
(Print Full Name)

Sectiono&

Ihave read the application and the contents and aji statements are true, correct and Compilete.
/ Y Wmcm
{Signature)

Phone #

T /o~ /b
{5 o3 2o\

The foregoing instrument was acknowledge before me this
Day Month Year

State AN 2 gan\ County of _ M\ any ey el 420N Nadin Bahmood Hanna
wACEEE: Notary Public

Maricopa County, Arizona

My Comm. Expires 08-10-18

My Commission Expires on:_(0 &~ (0= g
Date Slgnature o

The local governing body (city, town or municipality where the fair/festival wil take place) may require additional
appiications to be compieted and submitted. Please check with local government asto how far in advance they require
these appiicationsto be submitted. Additional licensing fees may also be required before approval may be granted.

SECTION 7 Local Governing Body Approval Section
recommend JAPPROVAL CIDISAPPROVAL

l
(Government Officlal) (Title)

on behalf of .
Signature Date Phone #

(Clty, Town, County)

EOR DEPARTMENT OF LIQUOR USE ONLY

BY: DATE;

DAPPROVAL O DISAPPROVAL

A.R.S. § 41-1030.
B. An agency shall not base a licensing decision in whole orin part on a licensing requirement or condition that is not specific aly
ant of authority in statute does not constitute a basis forimposing

authorized by statute, rule or state tribal gaming compact. A general ar :
a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the

requirement or condition,
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMA GES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION 18 CAUSE
FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

uly 25, 2014 page 4 of 4




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 lsbel type of enclosure and security positions)




— ) L DATE (MM/IDD.
A?ERD CERTIFICATE OF LIABILITY INSURANCE 3 ,1‘., ,2(;"1":"
Q RIGHTS UPON THE CERTIFICATE HOLDER. THIS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS N
TER THE COVERAGE AFFORDED BY THE POLICIES

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR AL
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRGDUCER NaMe “T John Blanton
Allen Financial Insurance Group THONE . (602)992-1570 iR No): (602)992-8327
The Equestrian Group ADMNL <. JBlanton@eqgroup . com
12424 N. 32nd St., Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Phoenix AZ B5032 INSURER A Capitol Insurance Companies 10472
INSURED INSURER B ;
Passion Cellars, LLC INSURER C :
Po Box 1205 INSURER D :
INSURERE :
Jerome AZ B6331-1205 INSURER F :
COVERAGES CERTIFICATE NUMBER:.CL1611231774 REVISION NUMBER:
SURED NAMED ABOVE FOR THE POLICY PERIOD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IN
HER DOCUMENT WITH RESPECT TO WHICH THIS

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OT]
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL SUBH BOLICY EFF_| POLI
iy TYPE OF INSURANGE B POLICY NUMBER MDD VY, | (M e LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
A , CLAIMS-MADE E OCCUR PREMISES (Ea occurrence 3§
X CP02538175 5/27/2015 | 5/27/201% | MED EXP {Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
X lpouioy [ | 78S Loc PRODUCTS - COMP/OF AGG | § 2,000,000
| oTHER: LLAB $ 50,000
: COMBINED SINGLE |
AUTOMOBILE LIABILITY COVEN Idlg% SINGLE LMIT | ¢
ANY AUTO BODILY INJURY (Per person} | §
ALL OWNED SCHEDLLED T -
AUTOS AlTOS B0 NIURY (Peraccident) 8~~~
NON-CWNED PROFPERTY DAMAGE p
HIRED AUTOS AUTOS {Per accidant) .
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE [} .
l J DED—I [ RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER )
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? D NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
] ibe under
Jg !’-:"EELQSTO?ON O PERATIONS balow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES {ACGRD 101, Addlfianal Remarks Schedule, may be attached if more spaca s required)
The Certificate Holder is hereby added as additional insured but only in respect to the liability that

arises out of the named insured's activities or operations.

DATES: May 21st and 22nd, 2016
LOCATION:Railroad Park, 157 N Railrcad Avenue, Willcox, AZ 85643

r CERTIFICATE HOLDER CANCELLATION :
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE;
ggry s°§a§;_';1__ i:ngve ACCORDANGE WITH THE POLIGY PROVISIoNS, T oo DELVERED i
sgi-:sx? AZ 85643 AUTHORIZED REPRESENTATIVE
Miguel Granado/MIGUEL

© 1988-2014 ACORD CORPORATION. All rights reserved. .

- B o






FOR DLLC USE ONLY

Arizona Department of Liquor Licenses and Confrol | ticense #:
800 W Washington 5th Floor

Phoenix, AZ 85007-2934
www.azliquor.gov -
(602) 542-5141 Approved by:

Date:

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 aff 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:
CIwine Falr [7Wine Festival [ICraft Distilery Fair [JCraft Disfillery Festival

1. Applicant's Name: Sam PIHSbury Contact Phone #: 310 508 3348
2. Business name: P'”Sbury Wme Company Liguor license #: 13023010 :
3. Email sam @p[”sburywlnelcom Farm Winery or Craft Distiliery

4. Maiing adaress: 4109 E Via Estrella Phoenix  AZ 85028
Sfreet Address Clty Stale Zip Code
5. Location of fair/festival Railroad Park, 157 N Railroad Ave, W;llcox - Cochise sse4as.21.2018

Sireet address City Counly Iip Code

%

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

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

e Date Day of Week me AM/PM O
. 5/21/2016 Saturday 11 AM 6 PM
2 5/22/2016 Sunday 11 AM 5 PM
3.
4.
5.
8.
7

Please aftach an additionol sheet if necessary

July 25,2014 page 1 of 4

individuals requiing ADA accommodations please cail [602)542-9027



SECTION 3 Site Owner Information:

City of Willcox baytime Contact Phone #: 220 384 4271

1. Site owner name:

2. site owner maiing aceress:_101 S Railroad Ave Suite B Willcox AZ 85643
Street address Clty State ZIp Code

vmefford @willcoxcity.org

3. Email Address:

.l

SECTION 4 To complete this application, all questions must be answered:

1. Have you received permission for use of the site for the sale/consumption of liguor from the site owner
named in Section 32 [Z] Yes (] No

2. Will the liquor vou sell/serve be products only manufacture/produced at your licensed premises names in

Section 12 Yes [INo

3. List the number of Fair/Festival licenses you have been issued in the current calendar year

4. List the number of days you have held a licensed Fair/Festivai in the current calendar year 1 O
What security and confro! measures will you take to prevent violations of state liquor laws at this event?
2 # of Police Officers on Site Fencing Yes [No

# of Security Personnel on Site Bariers {3 Yes [no

| am familiar with and have read statues for Arizona's fair/festival privileges, requirements and penalfies?
(Farm Winery A.R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, eifher being held at a Special Event A.R.S. §4-203.02}

4] yes CINo

| have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who

7
serve, sell or furnish liguor ot this fair/festival have knowledge of Arizena liguor laws?
(R19-1-302) [£] Yes [INo

July 25,2014 page 2 of 4

naividuals requinng ADA accommoddfions please call (602)542-2027



SECTION é This section fo be completed only by the applicant named in section #1

, Samuel Wallace Pifisbury declare that | am the APPLICANT fiing this application as fisted in

{Prnt Full Name)
Sectigh 8. ) hovmpﬁcoﬁon and the contents and all statements are frue, comect and Complete.
Y4/ 2106 Fo STR3ZYE
D Phone #

X
/ (siancture) ) 4 Thie/ Position }g
The foregoing instrument was acknowledge before me this 2 ?J \ ﬂmfr _ Zo ( C; :
5

Day ) g
P AAU NS
vl

~ Y
State ﬁ {t %AQ County of ,Mﬁﬁ ®I0g P i

My Commission Expires on: ] }/ 2 7;/ hZa fg %)

Wgnafure of Nolary Public e

The focal governing body [city, town or municipality where the fair/festival will take place) may require additional
applications to be completed and submitted. Please check with local government as to how for in advance they require
these applications o be submitted. Additional icensing fees may also be required before approval may be granted.

SECTION 7 Local Governing Body Approval Secfion
recommend CJAPPROVAL [IDISAPPROVAL

l
(Government Official) (Tile)

on behalf of . , ,
{City, Town, Counly) Signature Date Phone #

FOR DEPARTMENT OF LIQUOR USE ONLY

BY: ' DATE:

BAPPROVAL OO DISAPPROVAL

A.RS. § 41-1030. Invalidity of rules not made according fo this chapter: prohibited agency gction; prohibited acts by state

employees; enforcement: notice
B. Anagency shall not base a licensing decision in whole or in parf on a licensing requirement or condition that is not specifically
h statute does not constitute a basis for imposing

authorized by statute, rule or state tribal gaming compact, A general grant of avthority |
a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically authorizes the

requirement or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL FOLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

July 25,2014 page 4 of 4
Individucls requiing ADA accommedations please call [602)542-9027
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WINE FESTIVAL/FAIR LICENSED PREMISES DIAGRAM ’P‘ el b]

(This dingram mugt be completed with this aprlication)

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




ACG'PEJB.
) -

CERTIFICATE OF LIABILITY INSURANCE

DATE QEDOYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOREVATION ONLY AN
CERTIFICATE DOES NOT AFFIRILATIVELY OR NEGATIVELY ANEND,
BELOY. THIS CERTIFICATE OF INSURANCE DOES NDT CONSTITUT
REPRESENTATIVE OR PRIODUCER, AND THE CERTIFICATE HOLDER.

D CONFERS NO RIGHTS UPO!H THE CERTIFICATE HOLDER, THIS

EXTERD OR ALTER THE COVERAGE AFFORGED BY THE POLICES
E A CONTRACT

BETWEEN THE ISSUING INSURER(S), AUTHDRZED

PAPORTANT: if the curtificate hoider is an ADDITIONAL INSURED, the policy (i) must bz endorsed,
the terms end condlitions of the policy, certain policlez may reguire an ondorsement. A statoment on thiv cartificete dooe not

it SUSROGATION IS WAIVED, tubject to
confer riahts to the

certificate holdar In fizu of cuch sndorsement(s).
PRODUCER BTl Debble Steger
Mad Steger LLC . (520) 421-2420 O woj: (520} 423-3025
701 E Cottonwaod Ln |ADoREss: _debble@stegerinsurance.com
ESURER(S) AFFORD /G COVERAGE NAKC #
Casa Grande AZ 85122 meuRER A : Nationwide Ag
FiSURED NSURER S :
Vineyard Estates LLC EISURERC :
Pilisbury Wine Company WNOURER O
4108 E Via Estrella MNSURER £ :
Phoenix AZ 85028 NSURERF:
COVERAGES CERTIFICATE NULBER: REVISION NUSTBER.
THIS 5 TO CERTWY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERETN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAMS.
LTR|  TYPEOFMBURAICE wesR[wvo POLICY NUKBER : S EANYYY) LEITS
S_m LIABEITY EACH OCCURRENCE s 1,000,000
of | COMMERGIAL GENERAL LIABILITY PREMISES (Ea ocourrerve) |8 300,000
j CLAS-MADE m MED EXP {Any oneperson) |8 5,000
A X FPK30072306506 07/10/2015 | 07/10/2016 |PeRsONAL & ADV IIRY |5 1,000,000
__J GENERAL AGGREGATE s 2,000,000
GENT. AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPOR AGG |$ 2,000,000 °
~Jrover [ 158& [ Juoo Liquor Liabliy ¥ 1,000,000
AUTOMOBKE LIAGXITY Ea ook ' 1% 1,000,000
[ Tanvauto BODILY INJURY (Por person) |3
A [ S ;l”,;'gg'“; FPK BAN30072330608 07/10/2015 | 07/10/2016 [BODLY WIURY (Per socident) [$
| of |HmED AUTOS AUTOS Per scoulor) s
$
J|UESRELLA LAB | /T ocour EAGH OCCURRENCE $ 2,000,000
A [excessuas CLAIMS-MADE FPK FAEN30072330608 07/10/2015 | 07/10/2018 | acGREGATE 5 :
DED RETENTION$ "
COCH ENBATIOH
ESFLOYERS' LIAESITY IR TORY LIMITS ER
IETOR/PARTNER/EXECUTIVE E.L. EAGH ACCICENT
CERMEMEER EXCLUDE? D N/A $ :
= In k54) EL DISEASE - EA EMPLOYEE($
{PTION OF DPERATIONS baiow EL DISEASE - POLICY LMIT [

DESCRTTION OF OPERATIONS / LOCATIONS / VELZCLES (Attach ACORD 101, AdcTtional Renm=rks Sohactule, i mare spare: Is raquined)

CERTIFICATE HOLDER

CARCELLATION

City of Willcox

Officials Employees & Voluntears
101 S Railroad Ave Suite B

Wilicox

SHOULD /INY OF THE ABOVE DESCRiBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AZ 85643

AUTHORIZED REFRESENTATVE

ks  Bog

® 1930-2010 ACORD CORPORATION. All rights reseivod

ACORD 25 (201005}
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R DL E ONLY
Arizona Depariment of Liquor Licenses and Control | ticense #:
800 W Washington 5th Floor
Phoenix, AZ 85007-2934 Date:
www.azliquor.gov :
(602) 542-5141 Approved by:

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

A service fee of $25 will be charged for all dishonored chacks {A.R.S. 44-6852). Whenthe days of the fair/festival are not

consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Application type:

V4
DWine Falr m\nne Festival DCraff Disfillery Fair DCraﬂ Disfillery Festival

Contact Phone #: fﬂD ( ZSDB I%

1. Applicant's Name: Qﬁbeﬂ' ﬁN\’\MﬂM&V\

2. Business name: _&V‘d*ﬁ(’ﬂﬁmﬂ \h\'\(‘lﬁl{ d,S Liquoricense #: | 0723020
. Farm Winery or Craft Distille
3. Email: __YOPCsand e coney - cemt i Y
4. Mailing address: 4llq Y E E@bbs Pd \N ﬁ\\COR AL 86@43
Street Address Cify Shate Iip Code
5. Location of fair/festivat: Yo TN Rfli \rbad Pole, VA, Weox Lochwse s%9l42
Street address Cily 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 icenses per craft distilery per calendar year for g total of 75 days per craft distillery per

cdlendar year.
Date Dty of Week e o . Eﬂﬂﬁ"&e
y 5[21 e Saturdoy Ll_am S pMm
2 51zl Surdoy 1\ A 5P
3.
4.
5.
6.
7.

Please attach an additional sheet If necessary

luly 25, 2014

page | of 4



SECTION 3 Site Owner Information:

1. Site owner name: (‘i i‘\‘{ 0 (’ \N \ \\(‘,0 N Daytime Contact Phone #: 67'0 ./‘7384) 42‘] ]

First Last
2. Site owner mailing address:__ (DY S Kou Y{)de a4 ?%\3 ite 8 Wi‘l\imk RZ 86\943
Sheet address Cily State Zip Cade
3. Email Address: __ N MQ—QP()\(dG W t\ \CO'LC-( “\! «b(%

SECTION 4 To complete this application, all questions must be answered:

1. Have you received permission for use of the site for the sale/consumption of liquor from the site owner
named in Section 3% QYes e

2. Will the fiquor you sell/serve be products only manufacture/produced at your licensed premises names In
Section 1% &Yes L__l No

3. List the number of Fair/Festival icenses you have been issued in the current calendar year Q‘

4. List the number of days you have held a licensed Fair/Festival in the current calendar year O

5. What security and control measures will you take to prevent violations of state liquor laws at this event?

l # of Police Officers on Site Fencing%es [INo
/! # of Security Personnel on Site Bariers [_] Yes BNO

6. | am familiar with and have read statues for Arizona’s fair/festival privileges, requirements and penalties?
(Farm Winery A.R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held at o Special Event A.R.S. §4-203.02)

&Yes D No

7. I have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or furnish liquor at this fair/festival have knowledge of Arizona liquor lawsg

(R19-1-302) m\Yes CINo

July 25, 2014 page 2 of 4



BEN LIVAIN © 1113 SECHUNT U L CUITIIISISU UHITY UY 1HE GRIILUL T TGS 3 SSCHUE # 1

. ' 2
] /f SBERT M AP EEMBY gocicre that am the APPLICANT filing this application as listed in

(Print Full Name)
Section 8. | have read the application and the contents and all statements are true, corect and Complete.

X %&WM o ER 31616 970-22 7735
(Signature) Tille/ Posifion Dale " Phone #
Mareh 26/

Month Year

e, AIYA M. TODD

X LN Notary Public,State of Arfzona
: Cochise County

L]
The foregoing instrument was acknowledge before me this / Cf
Pay

State f4’f a'Zona County of GOC.AJBB N
{ My Commission Explires

My Commiission Expires on: ”'98- CQO/A_’ _/{, y, 074 08 November 28, 2018
Dﬂfﬁ' D = PY TR P M Ml e o M T

The local governing body (city, town or municipality where the fair/fastival will lake place) may require additional
applications to be completed and submitted. Please check with local govemment as fo how far in advance they require
these applications fo be submitied. Additional licensing fees may also be required before approval may be granted.

SECTION 7 local Governing Body Approval Section
recommend [JJAPPROVAL ODISAPPROVAL

L
{Govemment Officlal) (Title)

on behalf of ,
{Cify. Town, Counly) Signature Date Phone #

FOR DEPARTMENT OF LIQUOR USE ONLY

DATE:

OAPPROVAL O DISAPPROVAL  BY:

A.R.S. § 41-1030. invalidity of rules not made according to this chapter; prohlbited agency action; prohibifed acts b state

employees: enforcement; nofice
B. An agency shall not base a licensing decision in whole or in part on a licensing requrement or condition that is not specifically

authorized by statute. rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing
a licensing requirement or condition unless a rule is made pursuant to that generat grant of authority that specifically authorizes the

requiremenf or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEE MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

July 25, 2014 page 4 of 4




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

NOTE: Show nearest cross streets, highway, or road if location doesn't have an address.

(Show dimensions, serving sreas, and label type of enclosure and security positions)




FOR DLLC USE ONLY

Arizoena Department of Liquor Licenses and Confrol | ticense #:
800 W Washington 5th Floor
Phoenix, A7 85007-2934 E‘“e: 7
www.azliquor.gov .
(602) 542-514] | Aperovedby. i

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 ail dishonored checks {A.RS. 44-6852). Whenthe days of the fair/festival are not
consecutive, a separate license for eqach uninterrupted period is needed,

SECTION 1 Application type:
[IWine Fair [“IWine Festival [JCraft Distillery Falr [ JCraft Distllery Festival

1. Applicant's Name: M aynard Keenan Contact Phone #: 928-649-92 93

2 susiness name: c@duceus Cellars liquor icense #: 1 313w301 4 ;
Farm Winery or Craft Distilery

3. emai Chelsea@caduceuscellars.com
4, Mailing address: Po BOX 905 Jerome AZ 86331

Street Address Cliy $tafe Up Code

i 157 N Railroad Ave. i

5. tocation of fair/festival: \airead Park 157 N Railroad Ave. - Willcox AZ 85643

Street address City County Ifp Code

SECTION 2 Fees, Dote & Hours: $15 per day
year for a total of 150 days per winery per calendar year,

Winery festival days permitted: 50 licenses per winery per calendar
Craft Distilflery festival days permitted: 25 licenses per craft distilery per calendar year for ototal of 75 days per craft distilery per

. 5/21/2016 Saturday 11:00 am 6:00 pm
N 5/22/2016 Sunday 11:00 am 5:00 pm
3,
4,
5,
6,
7

Please attach an odditional sheet if necessary



SECTION 3 Site Owner Information:
520-384-4271

Clty Of WIHCOX Daytime Contact Phone #:

First Last

101 S Railroad Ave Suite B, Willcox, AZ 85643

1. Site owner name:

2, Site owner mailing address:
State Iip Code

Street address Clty

vmefford@willcoxcity.org

3. Email Address:

-

I
|

SECTION 4 To complete this application, all questions must be answered:

1. Have you received permission for use of the site for the sale/consumption of liquor from the site owner

named in Section 32 Yes [ No

will the liquor you sell/serve be products only manufacture/produced at your licensed premises names in

Section 12 Yes [_]No

6

List the number of Fair/Festival licenses you have been issued in the current calendar vear

List the number of days you have held a licensed Fair/Festival in the cument calendar year
What security and control measures will you take to prevent violations of state liquor faws af this event?

2 # of Police Officers on Site Fencing[¥] Yes [CINo

# of Security Personnel on Site Bamiers [ 1Yes [INo

4. | am familiar with and have read stafues for Arizona's fair/festival privileges, requirements and penaities?
(Farm Winery A.R.S. §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held at a Speciol Event A.R.S. §4-203.02)

Yes [JNo

I have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or furnish liquor at this fair/festival have knowledge of Arizona liquor laws?

(R19-1-302) [ Yes  [INo

o P N I — it M SN D - I I = -1 - ML R - s— T



SECTION é This section fo be completed only by the applicant named in section #1

, Maynard Keenan declare that | am the APPLICANT filing this application as fisted in
{Print Full Name)
Section 8. | have read the application and the contents and al staterents are true, correct and Complete.,

K = N\ e .,,, 4211 729 5

) (signature) Fhone #

The foregoing instrument was acknowledge before me this gth Marchy 2014
Day

Notary Public State of Arizona

State Ary Zona County of ‘/a vapa | ; "'-;, Yavapai County
b8/ K. <oistinen
My Commission Expires D6/232017
My Commission Expires on: ___ & {23 | 2013 ‘Mtwr MQ 14
Date Signalure of Nofary Public

The local governing body (city, town or municipality where the fair/festival will take place) moy require additional
applications to be completed and submitted. Please check with locat govermnment as tohow far In advance they require
these applications to be submitted. Additional licensing fees may also be required before approval may be granted.

SECTION 7 Local Governing Body Approval Section

L recommend [JAPPROVAL [IDISAPPROVAL

(Govermment Official) (Title)

on behaif of ] . )
{City, Town, County) Signature Date Phone #

FOR DEPARTMENT OF LIQUOR USE ONLY

DAPPROVAL O DISAPPROVAL  BY: DATE:

A.R5. §471-1030. Invalidity of rules not made according to this chapler: rohibited agency action: prohibited acts by state
employees; enforM : notice

B. An agency shall not base o licensing decision in whole or in part on o licensing requirement or condition that is not specifically
autherized by staiute, rule or state tibal goming compact. A general grant of quthority in statute does not constitute a basis forimposing
1licensing requirement or condition unless a rule is mode pursuant to that general grant of authority that specifically authorizes the
equirement or condition.

D. THIS SECTION MAY BE ENFORCED N A PRIVATE CIVit ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE, THE COURT
AAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT
REVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.,

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE

OR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY,
F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

ne o onn g




WINE FESTIVAL/FAIR LICENSED PREMISES DIAGRAM
(This disgram must be completed with this gpplication)

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

S




FOR DLLC USE ONLY

Arizona Department of Liquor Licenses and Confrol | License #:
800 W Washington 5th Fioor

Phoenlix, AZ 85007-2934
www.azliquor.gov ,
(602) 542-5141 Approved by:

Date:

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.RS. 44-6852). When the days of the fair/festival are not
consecutive, a separate license for each uninterrupted period is needed.

SECTION 1 Appiication type:
(CIwine Fair [“IWine Festival [_ICroff Distillery Fair [_ICraft Distillery Festival

1. Applicant’s Name: Rhona MacMillan Contact Phone #; 602-904-3088
2. Business name: Zarp ara Vlneya rd Liquor kcense #: 1 302 3026
3 Emair- ThONa@zarpara.com Fam Winery or Cra Distifery

4. Mailing address: 6777 S. Zarpara Ln Willcox AZ 85643

Street Address Chy Stafe p Code
5. Location of fair/festival Raifroad Park, 157 N Railroad Ave  Willcox Cochise 85643
Sireet address Clly County Iip Code

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

Winery festival days permitte
emmitted: 25 ficenses per craft distillery per calendar year for a fotal of 75 days per craft distillery per

Craft Distillery festival days p

reenee Date Day of Week “mes':;: ™ E:;R‘n&e
5 5/21/16 Saturday 11am 6pm
2 5/22116  Sunday 11am 5pm
3.
4,
5.
6.
7.

Please attach an addllionaf sheet if necessary

Uy 25,2014 page 1 of 4

Individuals requiing ADA accommadatinne nlamea nolt 12091840 o0t



SECTION 3 Site Owner Information:

City of Willcox Baylime Contact phone #: D20-384-4271
101 S. Railroad Ave, Willcox, AZ 85643

Sheet address Chty Stale Iip Code

vmefford@willcoxcity.org

1. Site owner name:

2. Site owner mailing address:

3. Email Address:

SECTION 4 To complete this application, ali questions must be answered:

1. Have you received permission for use of the site for the sale/consumption of liguor from the site owner
named in Section 32 Yes [ No

2. Will the liquor you selifserve be products only manufacture/produced ot your licensed premises names in
section 12 [ yes [No

10

3. List the number of Fair/Festival licenses you have been issued in the curent calendar year

4. list the number of days you have held a licensed Fair/Festival in the curent calendar year
5. What security and confrol measures will you take to prevent violations of state liquor lows at this event?

2 # of Police Officers on Site Fencing[¥] Yes [CINo

# of Security Personnel on Site Bamers [ JYes [INo

é. | am familiar with and have read staiues for Arizona's fair/festival privileges, requirements and penalties?
{Farm Winery A.R.S, §4-203.03, Craft Distillery A.R.S. §4-205.11, either being held at a Special Event AR.S. §4-203.02)

Yes [INo

7. | have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, seil or fumish liquor at this fair/festival have knowledge of Arizona liquor laws?

[R19-1-302}[Z1 Yes [INo

July 25,2074 page 2 of 4

Individuals reauiring ADA accommodations please call {602)542-9027



WINE FESTIVAL/FAIR LICENSED PREMISES DIAGRAM
(This dingram must be completed with this 2pplication)

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




SECTION § This section to be completed only by the applicant named in section #1

|, Rhona MacMillan declare that ! am the APPLICANT filing this application as listed in

(Print Full Nome}
Section 8. [ have read the appilication and the contents and all statements are frue, corect and Complete.

X é;‘lﬁh L MJA OWLOEP_ 3!|2[“ . ©02-901-308%
{signature) Title/ Posttion cte Phone #

1 ©Mes e i E A\
= o o:
.i *-‘h.}_i‘h—:h‘?-&.‘h i)-uw-hff
BELINDA DIANEY FRanco P
Notary Pubiic - Arizona
Cochise County
omm. Expires Jun 12, 2017

The foregoing instrument was acknowledge before me this

state_ OXX Vs O\~ County of _Lm(-)t\'\ <<

My Commission Expires oh. ! g X 2, Y|

Date

The local goveming body {city, fown or municipality where the fair/festival will fake place) may require additional
applications to be completed and submitted. Please check with locail government as to how far in advance they require
these applications to be submitted. Additional icensing fees may aiso be required before approval may be granted.

SECTION 7 Local Governing Body Approval Section

1 recommend CIAPPROVAL CIDISAPPROVAL

(Govemment Official) (Title}

on behaif of )
Date Phone #

(City, Town, County) ’ Signahure

FOR DEPARTMENT OF LIQUOR USE ONLY

DATE:

OAPPROVAL O DISAPPROVAL  BY:

A.R.S. §41-1030. [nvalidity of rules not m according te this chapter: prohibited agen ; prohibie

employees; enforcement: notice
B. An agency shall not base a licensing decision in whole or in part on a licensing requirement or condiflon that is nof specifically

authorized by statute, rule or state fribal gaming compact. A general grant of authority in statute does not constitute a basis for imposing
¢ licensing requirernent or condifion unless a rule is made pursuant fo that general grant of authority that specifically authorizes the

requirement or condition.
D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT

PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.
E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION, A VIOLATION OF THIS SECTION IS CAUSE

FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.
F. THIS SECTICN DOES NOT ABROGATE THE iIMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

July 25, 2014 page 4 of 4

Individuals requiing ADA accommodafions please call [602)542-9027




CERTIFICATE OF LIABILITY INSURANCE
American Family Insurance Company [}
American Family Mutual Insurance Company if selection box is not checked.
6000 American Pky Madisen, Wisconsin 53783-0001

insured’s Name and Address
Jorve Macmillan Vineyards, LLC
6777 S. Zarpara

Willcox, AZ 85643

Agent's Name, Address and Phone Numtber (Agt./Dist.)
Christopher Y Roden

7633 E ACOMA DR STE 207A

SCOTTSDALE, AZ 85260

(480) 922-5339 (013#413)

This certificate Is Issued as a matter of Information only and confers no rights upon the Certificate Holder.

This certificate does not amend, extend or alter the coverage afforded by the policies listed below.
This is ta certify that palicies of Insuranca listed balow have been issued to the insured named above for the policy period indicated, notwithstanding any requirement, term er condition of any contract or other
document with respect to which this certificate may be issued or may pertaln, the insurance afforded by the policies described herein is subject i all the terms, exclusions, and conditions of such policies,
POLICY DATE
TYPE OF INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS OF LIABILITY
{Mo, Day, Yr) {Mo, Day, ¥r)
Homeowners/ Bodily Injury and Property Damage
Mobilehomeowners Liabilfty Each Occurrence $ ,000
. Bodily injury and Property Damage
Boatowners Liability Each Oceurmence $ 000
Bodily tnjury and Property Damage
Personal Umbrella Liability Each Ocourece s 000
Farm Liability & Personal Liabliity
Eagch Qccurrence $ ,000
Farm/Ranch Liability Farm Empiogars Lty
Eacit Qcourrence 3 ,000
Statutory [V,
Workers Gompensation and Each Accidont $ 000
Employers Liability Disease - Each Emplayes $ 000
Disease - Policy Limit $ ,000
General Liabllity General Aggragate $ 4,000,000
X Commercial General Products - Conpleted Operations Aggregate  § 4,000,000
Liability (occurrence) 02-XAB947-02 01/13/2016 | 01/13/2017 | wsonsl and Advertising Injury $ 2,000,000
O Each Ocourrence 3 2,000,000,
O Damage to Premises Rented to You $ 100,000
Msdical Expense (Any One Person) $ 10,000
i A o Each Occurrencett $ 000
Businessowners Liability Aggregatett $ 000
K . GCommon Cause Limit $ 1.000,000
_ 7- ) )
Liquor Liability 02-XA5947-03 01/13/2016 | 01/13/2017 Agaregate Limk $ 2,000,000
Automobile Liabllity Bodily Infury - Each Person $ ,000
[ Any Auto _— :
Bodily Injury - Each Accident
J Alf Owned Autos it —— 3 .op_o
[J Scheduled Autos Property Damage $ ,000
[ Hired Auto
[J Nonowned Autos Badily Injury and Property Damage Combined  § ,000
O
Excess Liability
{1 Commercial Blanket Excess Each Octurrenca/Aggregate $ ,000
O :

Other (Miscellaneous Coverages)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ! RESTRICTIONS / SPEGIAL ITEMS
Wine Manufacturing and Sales

+The individual or partners ~ [] Have
shown as insured elected to
be coverad under this policy. [_] Have not
11Products-Completed Operations aggregate
equal to each occurmence Imit and is
included in policy aggregate.

T CERTIFICATE HOLDER'S NAE AND ADDRESS

[] " Shouid any of the above described policies be cancelled befors the expiration dale

City of Wilicox, 101 5. Railroad Ave,Willcox, AZ 85623
For the Willcox Wine Country Festival, May 21 & May 22 2016
located in Railroad park, 157 N Railroad Ave, Willcox, AZ 85643

Willcox Chamber of Commerce and Agriculture
Officials, Employees & Volunteers

1500 Nerth Circle | Road

Willcox, AZ 84643

thereof, the company will endeavor to mail *( days) written notice to the Certificate
Holder named, but failure to mall such notice shall impose no obligation or iability of any Kind
upon the company, its agents or representatives, *10 days unless differsnt numbsr of days

shown.

Ix] This cenifies coverage on the date of fssue only. The above described policies are
subject to cancelation in conformity with their terms and by the laws of the state of issus.

DATE ISSUED AUTHORIZED REPRESENTATIVE
03/25/2016 Chris Roden







FOR DULC USE ONLY

Arizona Department of Liquor Licenses and Control | License #:
800 W Washington 5th Floor
Phoenix, AZ 85007-2934 L"a‘e:
www.azliquor.gov
(602) 542-5141 | Appravedby: J

FAIR/FESTIVAL 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 all dishonored checks (A.RS. 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;
[Jwine Fair %me Festival [“Craft Distillery Fair [_]Craft Distilery Festival

1. Applicant’s Name: ibd(,&’ gL A C@MS’ Contact Phone # 4@2 _3\_5 ?f '7/6:24

2. Business name: MU'LTW LS ,/ NYE YAl ﬁ( Liquor license #: /j O2 30 3 7
Fam Winery or Craft Distillery

h?M%J—L{W\/S’uMqMA Coyr—
575 L. Cécff’&fe thwy (018 Phoen;y Az Froie

4. Mailing address:
Street Address Stakefi o/, |y | §-<_Zip Code

) W
5, Location of fair/festivak: Ka(u.}dé( CW\JL /g-? L[ Kau,ﬂ,a.d mp A W COSL H’l 3‘5—(9‘{3

3. Emait:

Streel addrass County Zp Lode

—— — — — - A
SECTION 2 Fees, Date & Hours: $15 perday
Winety 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 iotal of 75 days per craft distilery per
calendar year.
Start End Ti

Day of Week nd Time

y Time AM/PH AM/IPIE

Sl QWJZM{;‘ /1A & pm
5l Sw\ﬁa?r /{ A 5 ol

—_

M

Please attach an additlonal sheet if necessary

July 25, 2014 page 1 of 4

Inelhricte1mlo Faeiimee ANA a1,



SECTION 3 Site Owner Information:

(} / m D (' w / / oM Daytime ContactPhone #: 5?/0 ﬂ f/ i,f.7/7/

i. Site owner name;

2. Site owner maling address: / /Y &W/bfwé( H"}/{’ bt ))'C:B M M A‘L m;f =2
3. Email Address: \/mt F{ﬁﬁr 5‘@ "U‘HCWCA"”\. Oﬁﬂ
~J

SECHON 4 To complete this application, all questions must be answered:

1. Have you received pe[r:rzn]}ﬁon for use of the site for the sale/consumption of liquor from the site owner

named In Section 3?0[] Yes [J No

Will the liquor yqu sell/serve be products only manufacture/produced at your licensed premises names in

2.
section 1?04 Yes [CINo
3. List the number of Fair/Festival licenses you have been issued in the current calendar year 0
4. List the number of days you have held a licensed Fair/Festival in the current calendar year 0
5. What security and control measures will you take to prevent violations of state liguor laws at this event?

g # of Police Officers on Site Fencing E{es!] [ONo

# of Security Personnel on Site Barriers [] YesDO [ Ino

6. I am familiar with and have read statues for Arizona’s fair/festival priviieges, requirements and penalties?
arm Winery AR.S. §4-203.03, Crafi Distillery A.R.S. §4-205.11, either being held at a Special Event AR.S, §4-203.02)

(F
MYes1[INo

7. | have taken responsible steps to ensure individuals operating the fair/festival licensed premises and employees who
serve, sell or furpish liguor at this fair/festival have knowledge of Arizona liquor laws?

(R19-1-302)R Yes[) [INo

July 25, 2014 page 2 of 4
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SECTION 6 This section to be completed only by the applicant named in section #1

f)
1 ﬁﬂ,{bﬂﬁf— Coons declare that | am the APPLICANT filing this application as listed in

{Print Full Name)
plication and the contents and all statements are true, comect and Complete.,

Section 8. | read the
dWne Blb- 1 (23358457,

{Sighature) Title/ Position pale Phone #
The foregoing instrument was acknowledge before me this / éa 3 6 / ((:J
Day Month Year
StateAZJ.ZOJ’\&J County of m&JL-( Lo P G-
/ ! JANIS K,
o/ ey Notary Public.Sigg'gchEizon
Maricope County

My Commission Expikes

September 10, 2¢18

My Commission Expires on: est. 10,01 g @qup K p G‘F\.C_Q_.“
Date ﬁignature of Notary Public

The local goveming body (city, town or municipality where the fair/festival will take place)may require additional
government as to how far in advance they require

applications to be completed and submitted. Please check with local
these applications to be submitted. Additional licensing fees may also be required before approval may be granted.

SECTION 7 Local Goveming Body Appraval Section
recommend [ APPROVAL [ DISAPPROVAL

1,
(Title)

{Government Official)

Signature Date Phone #

on behaif of
{City, Town, County}

FOR DEPARTMENT OF LIQUOR USE ONLY

DATE:

JAPPROVAL 1 DISAPPROVAL  BY:

A.R.S. § 41-1030, Invalidity of rules not made according to this chapter; prehiblted agency action; prohibited acts by state
g requirement or condition that is not specifically

employees; enforcement: notice
B. An agency shall not base a licensing decision in whole or in part on a licensin
n statute does not constitute a basis for imposing

authorized by statute, rule or state fribal gaming compact. A general grant of authority i
a licensing requirement or condition unless a rule is made pursuant to that general grant of authortty that specifically authorizes the

requirement or condition.

D. THIS SECTION MAY BE ENFORCED IN A PRIVATE CIVIL ACTION AND RELIEF MAY BE AWARDED AGAINST THE STATE. THE COURT
MAY AWARD REASONABLE ATTORNEY FEES, DAMAGES AND ALL FEES ASSOCIATED WITH THE LICENSE APPLICATION TO A PARTY THAT
PREVAILS IN AN ACTION AGAINST THE STATE FOR A VIOLATION OF THIS SECTION.

E. A STATE EMPLOYEE MAY NOT INTENTIONALLY OR KNOWINGLY VIOLATE THIS SECTION. A VIOLATION OF THIS SECTION IS CAUSE
FOR DISCIPLINARY ACTION OR DISMISSAL PURSUANT TO THE AGENCY'S ADOPTED PERSONNEL POLICY.

F. THIS SECTION DOES NOT ABROGATE THE IMMUNITY PROVIDED BY SECTION 12-820.01 OR 12-820.02.

July 25, 2014 page 4 of 4

N

Indivicliisle ramiiiine ANBJ o~sanems s st die e el



WINE FESTIVAL/FAIR LICENSED PREMISES DIAGRAM
(This disgram must be completed with this spplixtion)
NOTE: Show nesrest cross streets, highway, or road if location doesn't have an address.
(Show dimensions, serving areas, and label type of enclosure and security positions)




DATE (MMIDDFYY YY)

/-plél.\.-‘
ACTORD’ CERTIFICATE OF LIABILITY INSURANCE 031612016
IGHTS UPON THE CERTIFICATE HOLDER, THIS

—
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO R|
THE COVERAGE AFFORDED BY THE POLICIES

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER
BELOW, THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

rsed, if SUBROGATION 15 WAIVED, subject to

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endo
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement{s).
PRODUCER
Tiffany Renee Teague
13200 N 113TH Ave Ste 3
Youngtown, AZ 85383

OT:CT Tiffany Renee Teague
NI

. (623) 875-5432 [T8X o (855) 865-0195
AnfEss. TTEAGUE@amfam.com

INSURER{S| AFFORDING COVERAGE NAIC #
19275

(623) 875-5432 (069/412)
INSURER A:American Family Mutual Insurance Company
INSURED INSURER B :
Four Tails Vineyard LLC INSURER € :
274 E Pearce Rd -
INSURERD :
Pearce, AZ 85625 INSURERE :
INSURER F ;
_] REVISION NUMBER:

_| CERTIFICATE NUMBER:

COVERAGES

THIS 1S TO GERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAW, 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.

Willcox Wine Festival - May 21, 2016 - May 22, 2016
Railroad Park, 157 N Railroad Avenue, Willcox, AZ 85643

City of Willcox also named as an Additional Insured

INSR ADDL POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE {NSR | WVD POLICY NUMBER (MMDDYYYY) | (MMDDYYYY) LiM)
AUTOMOBILE LIABILITY BODILY INJURY (Per parson) [
[ anv auto BODILY IMJURY (Per accio $
QWNED SCHEDULED
D A8 O Rutos . ROPER AGE 3
[0 wRepautgs [ NON-GWNED BODILY INJURY $
] 0 $
[X] COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE $ 1,000,000
g R

0 [ cLamsmaoe [ occur PR R ence | ® 100,000
0 MED EXP (Any ona person) $ 5,000

AlQ 02-XD5924-01 00/17/2015 | 09/17/2016 | PERSONAL & ADVINJURY | $ 1,000,000

GENERAL AGGREGATE § 2,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | § 2 000,000
(%] poucy [] PROJECT []roc
[CJovHer $
[J UMBRELLALIAB  [] OCCUR EACH OCGURRENCE $
[ excess uaB [ CLaimS-MADE AGGREGATE $
[J pED [J RETENTION S $
WORKERS COMPENSATION
AND EMPLOVERS' LIABILITY O PR LlomeR
ANY PROPRIETORPARTNER/EXECUTIVI
OFFICERMEMBER EXCLUDED? NfA EL_EACH ACCIDENT $
I('m...a:mry L: NH) EL. DISEASE - EA EMPLOYEE | $
B LS RPTIoN &F GPERATIONS below EL DISEASE - POLICY LIMT [$
DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is nequined)

CERTIFICATE HOLDER CANCELLATION
City of Willcox ) SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCEL LED BEFORE
101 8. Railroad Avenue, Suite B THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED IN
Willcox, AZ 85643 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Tiffany Teague {069/412)
©1988-2014 ACORD CORPORATION. Al rights reserved.

AGCORD 25 (2014/01)

The ACORD name and logo are reglstered marks of ACORD







Virginia Mefford
= e © - T— .‘__J

From: Jan Schaefer <jan@keelingschaefervineyards.com>
Sent: Wednesday, March 30, 2016 1:49 PM

To: Virginia Mefford

Subject: Scanned Application from Sierra Bonita

[ EORDULC USEONLY
Arizona Department of liquor Uicenses and Control | toanse t:

‘800 W Washington &th Floor _ T e
Phoenlx, AZ 35007-2936 Dok
www.azliquor.gov
(602) 5425141 Approvediy:

FAIR/FESTIVAL LICENSE APPUCATION
ARS. §4-203,03 Farm Winery / AR.S. §4-205.11 Craft Distillery
A.RS. §4-203.02 At Spec[oi Event

A service fae of $25 will be charged for ol dishonored checks (ARS. 44 48523, When the days of the far/festival are not
cohsacutive, o seportte fcense for each unintenupled period ik needead,

SECTION 1 Appiicction type:

& Folr Me Fesllvn! E]cm Dlsllnery Fair Cleratt Disitery Festval

1, Applicant's Noms: w@&ﬂﬂ ,é‘; mr& ‘Conlact Phone #: .5ZJ 2l K728
2, Business nome: fff‘?ﬁ'ﬁf g‘«ﬁ [/ M#MV:" bgor jconse 8 /5403 o0
3 Ematt - ‘&! : ) e Winery or Cralt Dlylikey

'
4, hciling address: _.Zﬁfs:rf/ M&MMM
5. incation of firfesfivat MW éﬁ?_/ﬂ%ﬂitf_@ﬁ%’ﬂ @&4’_@2 ¢

SECHION 2 Faes, Date & Hours: $)5 per day
Winery festiva davs perroitled: 50 licensas perwinery per colendar veor for o foial of 130 dexys per winery per oalandar vedr.

Crait Distiltery testival dalys permitad: 35 icenses per croll disfllery per calendar year for a 1ol of 75 dlotys per craft distitery per
calendaor year.

Start End Time
Dote I:lay of Week Tive AR/PM ARL/EM
_ .
I / {f any S,

M} o .(;;m

PowoOoN

Flease aftteh an odafioncl sheei if neceassoy

July 25, 26114 puge i of 4



SECTION 3 $ite Owner Information:

i. §lte ewner name: (‘jl i‘lj ﬂa(, M ﬁ{ﬂ ___Dayiime Contact Phone #: g? g '."3@ - 22 #
. First g

2. sile owner maling oddress:
Shraal addms ity Siafe Ip Oode

3. Erncll Address: VIVAE Wi, o7

SECTION.4 To compilete this appicotian, all questions st e anewerech

1. Hove you racaivad permissign for use of the site for the saiefconsumption of Bquor fram Tha stte owner
named in Section 89 es [_IMo

2. Wil the iguor you sellfsenve ba products only manutccivre/produced at vaur icensed prermises names in

section 18 [res [lne

3. List the numiber of Foir/Festivat ficentes you have been fssued in the current colendor y&nr,_L_
4, list e nombar of doys you hava held < ticensed Foir/Festivat in the curent calendar yeor Z
5. What securliy ond coniral meosures will you fake to pravent viclafions of state Jiguor laws af this event®

i// # of Police Officars on Ske Fanc[nm Cino

# of Securily Personrel on Sita gamers [ Yes [iNo

6. 1am familles with and hove read statues for Adzona’s fairflestival privileges, requiremaents and pendiliask
(EJ.I/FD‘M"EW A.RS. 5420303, Croft Distllery AR.S, §4:205.11, efther being held of a Special Event ARS. §4-203.02)

Yes [ no

7. Lhave taken responslide steps §o ensure individuals operating the foirffesival icensad premises and employess who
serve, sell or furpish liquar at this folfestival have knowiadge of Arlzona fguar lkaws?

R19-1-a02iFYes [ino

July 25, 204 paga 2ot 4



BEL IR GF 18 IR STOAHINE TU LIt e LRI T Y B AT 1 QI AN RE L 00 DI 1) N Y 3 1

L PN deciare that |am the APPLICANT fing this cypiicalon as ied in
4 .“ .
-Section 8, 1 haua recs e applicalion WI stalements are Yrue, cofrect and Complete.
fe. i’ 3fs3/ 000 $i0 389 oo
X g ~— &2 22 PP oS
[Skpnuwe} Tef Positon _'éo Fuohe §
The foregoing instrument wos acknowledge before me This, Iz_q Wr@h ZQ ( (a
/D . Doy . Manth Ve
Siufem.,_ﬁounw of __ AU . ~f
% Lz PJ»AM::M? y
. ublis~
My Commission Expiras on: _.lel_lég_ CAR T i -
Pyl :
] AT YW W

The lecol goveming body [city, fown or municipaiihy where the falrfastival will foke place} may requie addiional
applicailons to be compleled and submilled. Please chack with locd gevemment as fo how far in advance they require
these applications o be submitted, Additional icensing fees may alo be raquired before approval may be granfed.

SECHON 7 Lncal Goveming Body Apbrovet Saclon

recommend LJAPFROVAL [IDNSAPPROVAL

WO .. -
{Govermuent Oticiol (e}

on oehall of . -
! [City, Tows, Counly) Shgrtyie Dule Fhonp

FOR DEFARTMENT OF HGUOR USE ONLY

DATE:

OAPPROVAL D DISAFPROVAL  BY:

AR5, §41-i030.
employees;
8. An agency shaoll ned base g licensing declion In whale arln part on g licensing raquinomeit ar condifion thal ks not spacilooly

aulhorized bay statule, rle or state fribai gaming compast. A general grent of authorly in stalute does not constiiute a beasis for Inposing
akconsing requiremsnt or candiion unfiess o rule I imade pusuand to That genea grant of quinority that specifically auhodes the

reduirement o condifion.
D. THIS SECTION MAY BE ENFOSCED IN A PRIVATE CiviL ACTION AND RELET MAY BT AWARDED AGAINSY TRE SIATE, THE COURT
MAY AWARD REASDNABLE ATTORNEY FEES, DAMASGES AND ALL FEES ASSOCIATED WITH THE LICENSE AFPLICATIONTO A PARTY THAT

PREVAILS BN AN ACTION AGAINST THE STATE fOR A VICLATION OF THIS 5CCTION,
£. A STATE EMPLOYEE MAY NI [MIENTIONALLY OR KNOWINGLY VICLATE TS SECTION. A VIOLATION OF This SECTION 15 CAUSE

FGR DISCIPLINARY ACITON OR-DISMISSAE PURSUANT 103 THE AGENCY'S ADOPTED PERSONMEL FOUICY,
F. THIS SECTON DOES NOT ABROGATE THE IMMUNITY PROVICED 6Y SECYION 1202001 OR | 2-82002.

Ay 235, 2014 poagodof 4,




WINE FESTIVAL/FAIR LICENSED PREMISES INAGRAM
(Thts dlogran pupst be complotad wit: € appticatiox)
NOTE: Show nsarat cross itronts, kighway, of mad if loeation doeen't kave ax addeoss.
(8w dimenricns, serviag creas, and lebel type of crclosure and secusity positicas)




ACURU.  CERTIFICATE OF LIABILITY INSURANCE e
THiS CERT-ATE 16 SSUED A A MATTER OF BI-ORMATION OWLY N0 CONFESS W0 FOGHTS UPON T1E CERTFICATE HOLDER T75s

mmmm&vmmmvmm—smummmmwwwm |
mmmmwmmmmmammmmmmwm I
 EPERY "%fﬁ'mmﬁ&mammmmgmuw_ W SUBROGATION 65 WAVED, sbjrar s | I
ummmunmmmummwhmmammmummmm?mau
cortificade hotier e Sl of cuch stdorsemen{s}.
PRODUCER ‘ ] Diana O
CBIZ insurance Sarvices 408 794 3531 MW _
Lic. # 0817100 , T ' -
160 W. Santa Clara St., Suite 450 T mumi ArrORONE COVERADE o
Son Jose, CA 95113 _ .m.,m:mmm u i3&9‘{'“;“”‘
m— et & —s———v—wnn-«:__ R e wre tan L — —— e et
Sierra Bondta Vineyards p——_
3658 North River Canyon Road l‘;aun'
Tuscon, AZ 85750 P - T
WAL F 1
COVERAGES CERTIFICATE NUMBER: REVISION KUMBER:

THIS IS TO CERTIFY THAT THE POLICES OF INSURANCE LISTED SELOW HAVE DEEN SSUED 10 THE INGURED NAMED ABOVE FOR THE POLIGY FETe

INDIGATELL  NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE NSURANCE AFFORDED

TYPE OF MELRARLE PULICY ArSER el v | L]
A | DENERAL UABRITY 8502AG 362923 rmms 09/22/2616 sacn ocousEnce £1,000,000
%] comencin cevera, LBILTY EMRES Eaceouence) | $100,000
] ccamsunce: [ %] ocoum e pmyepesons 158000 |
X Liquorlisbifty PERSONALEAV R [£1,000.000 -
[ | GENERAL AGOREGATE $2,£00,000
GENL. AGAREGATE LIMIT APPLIES PER: | PRODUCTS - cOMPIOP AGo | $2,000,000
- ] rouicy mﬁ froc S - s
Firasomsmm [ = R
| wwvamo SO0LY R P psan 15
[Jatome [ S A P s[5
|| weren auros i P sccido) $
N UMBRELLA LIAD OCoHR EAGH DCCUPRENGE $
EXCESS LIAB CLANS-MADE AGGREGATE 5
|1 loen | | reremons I s
I TN [ E4. EAcH AoGEENT s
ﬁmm [ELDIgEASE-CABMPLOVERIS
WESCRIFTION OF DPERATIONS below EL. DISEASE -POLICY LIMT | §

mwmm:mm:mmmm.m:mmtmmnm
RE: Wilicox Spring Festival tay 21-22, 2016. Wilcox Chumber of Commerce & Agriculture sind Clty of

Wilcox sire named additions] nsured,

w

SHOULD ANY OF THE ABGVE DESCRTMED POLICIES BE CANCELLED BEFORE

City of Willcox THE EXPMRATION DATE THENEOF, NOTICE WILL BE DELIVERED ™
101 8 Reliroad Ave ACCORDANCE WITH THE POLICY PROVIBIONS.
Willcox, AZ 85643
ASTHOREED REPRESENTATIVE |
; CBIZ Insurance Services, Inc. |
© 1968-2010 ACORD CORPORATION, All vightc mserved,
ACORD 25 1 of 1 The ACORD name and logo are registered marks of ACORD
#51 184529 13D0

————t g

|







CITY OF WILLCOX

Request for Council Action

Agenda Item: | 3

Tab Number:
I— T T L _
Meeting Date: Action: Subject: Street
04/07/2016 —_ Resolution closure for Willcox

— Ordinance Wine Festival.
X_ Other

To: Mayor and City Council
From: Galo Galovale, P.E., Director, Public Services and Works
Discussion: The Willcox Chamber of Commerce is requesting a street closure for the Willcox Wine

Festival on May 21% through May 22, 2016 from 12:00 am until 8:00 pm. The Chamber is requesting
a closure of Railroad Ave. beginning at the intersection of Railroad Ave. and Stewart, and ending at

the intersection of Railroad and Maley.

Fiscal Impact: $0.00

Submitted M
Approved by: Z/////D / g" ’

Rev 8/14



otreet Closure Renuest Form

Ues of applican Daia of Request

L 4‘/7(0_}(@4&#? Corvipn L P02 __;.S—Z,Z?:/?G (Z{.'
Addiess Fhene Nomber

!_/joo A _Cpfe T ad | | SA- Sty 05 72,

Event ov Bx ent Spomsor fou Siveet Closus.,

—-.._.l

iLﬁ////c’a/ v -@MM

Datets) Requesied for Street Closure Tiaes for Street Closure
L j - T
Moy ot Qatant 22 may 20/g | #em = 55, |
, Zﬁ Aé,‘ueeﬁs ) to Be closad — Beginning and ending poinss. /d:50 Gory 12

| Rawrnaes AV, Froa th (ntevsec berto v Stewina— o
I Tle tpted s e diozn %Mﬂ/ﬂ'—y
i
|
i

1he apvlieant vudzraiends chat 3 certificat= of Lability tnsurence for £1,000.000 Bkng
the City of Willeoz as additionally insured rogst be supplied with thi, application in order
for ihe Tequess 10 bs Pl aneomad and Procssied. Additonally, the City of Willeos:
reques’s that al' adjacent property ovwiers be novified of the inient 10 close the stree and
oifered and opportunity 1o make comments ts the Mayor aud City Covacil, Comments
may ba submitted io the Ciiy Clerk: pricr to the council ineeting or way be sisied in the
public mesting.

‘%ﬂl B%gé%j/ &

Applicadt Signatnie

Dinia



B83/23/26816 B4:35 5283848293 WILLCOY CHAMBER PAGE 82

PETITION TO CLOSE RAILROAD AVENUE

ON A0 miay - )2 ey

DATE
FROM /| p i 10 £ pan
START TIME END TIME

FOR THE PURPOSE OF /i [/ cox S pe irf Lum)e’ fest t/‘?"
EVENT

REX ALLEN MUSEUM, OK TO CLOSE M ) M L
=7

WILLCOX HISTORIC THEATER, OK TO CLOSE

4
RODNEY’S, OK TO CLOSE é{qj ¢4 - “"'_‘/

FLYING LEAP, OK TO CLOSE_A\, , 7. OMOz1 0!

OLD WEST MERCANTILE, OK TO CLOSE
FRIENDS OF MARTY ROBBINS, OK TO CLOSE -

KEELING SCHAEFER, OK TO CLOSE Aee 4&M Y4

GALLERY 94, OK TO CLOSE_W.-;,)LQ

A ,f“j‘}w“‘_‘“

. ~
BIG TX, OK TO CLOSE /é-f-w” e T S
—

-







Request for Council Action

Agenda Item: / i
‘Tab Number:

Meeting Date: Action: Subject: Waiver for
April 07,2016 —_ Resolution glass containers at
— Ordinance Railroad Park.
X _ Other

To: Mayor and City Council
From: Galo Galovale, P.E., Director, Public Services and Works

Discussion: The Willcox Chamber of Commerce and Agriculture is holding a wine tasting event at
Railroad Park on May 21st and May 22nd. The Chamber is requesting a waiver for glass containers at

Railroad Park.

Fiscal Impact: 0.00

Submiued'wgfﬁ

g7 )
Approved by: \7{,4} a4 &

Rev 8/14






CITY OF WOLLCOX, COCHISH COUNTY, ARYZONA
Racilities Use Agreement

This Agreement made this _.inday of .,_flﬂ_a_—rd\ ——. /¥ . T
between &4 frax £, { vCe bt AT ("PARTICIPANT”) and
the City of Willcox through the City Public Works Department (“CITY”) for the use of the
City owned facilities by a private organization,

| e
Thcmmofﬁﬁaagreementslmube}@ /ﬂa)./ , 20/, through
,Qaﬁﬂ_a)( _____ 2074, unless earlier terminated by either party,
PIeascnotesta:ﬁngthnemimdingtﬁmTONCLUDEMupmdteardom

;f}lf'w"

L 4T e bt LT Iy ¥ g
- f endtime

Notice of termination shall be provided at least ninety (90) days prior to the effective
termination date,

RUITCLE I e Ck CIL. S:
This agreement shall he fhr the uge of RalrgaS Pa v |-

(faciifty and prafe)

tobeused for Ly fle (1} Wivne Fess c;qf_/‘sﬂ/ZJ»f)? )
7 (o7 dfovent) ! ’

-
- I P —

fobeusedby 1% Rl &

{examplc: public, family, fierds)

PARTICIPANT wishes to use certain City owned facilities and the CITY is willing to permit
the PARTICIPANT the primary vsc of the fcilities under the conditions indicated in this
Agrecinent and any Exhibit attached hereto during the term of this Agreement,

CITY agroees that it will perform the duties ag outlined in Attachment “A”
PARTICIPANT agrees it will parform the duties ay outlined in Attachmen(s) “B",
PARTICPANT agres to pay tas foos as are licted op Aitachroent “C”,

ARTICLE I¥Y — INDEMNIFICATION AR)) INSURANCH:

PARTICIPANT agrecs to secure Yiability ¥nsarance ten (10) days prior te the event. fo
cover the term of this agreement int not less than the ampunt of one million doliars

($1,000,000.00) which names the City a3 additionally insured and incivding required
eagdorsensony.



Each party agrees to be responsible for the conduct of its operations and petibrmance of
confract obligations and for any accidents or injuries to persons o property arising out of acts
or omissions by its officers, agents or employees acting in the course or scope of fheir
participation while performing duties undertaken pwrsant to this Agreement,

The PARTICIPANT agrees to hoki harmiess the City, ity officers, employees and agents
from all losscs, snits, damages or costs of any kind, including reasonable attorney’s fecs,
defense cosis and expenses arising from PARTICIPANT performance pursuant o this
Agreement. The PARTICIPANT shall provide the CITY with cotrent insurence certificates
or the evidence of coverage as appropriate,

The CITY sgrees to hold harmless the PARTICYPANT, its officers, employees and agents
from all losses, suits, dmnages or cogts of any kind, inchuiing reasonable attorney’s fees,
defense costs and expense atising from the CITY pecformance pursiang to this Agreement,

ARYICLE 3V — MISC. PROVISIONS:

CANCELLATION FOR CONFLICT OF INTERESY
This Agreemeni may be canceled putsuant to A.R.S, § 38-511, the pertinent provisions of
which are fully incorporated herein by reference,

NONASSIGNABYLITY
Neither party may assign a duty or responsibility under this Agresment without the prior

written consent of the other party.

RIGETS/AOBLIGATIONS OF PARTIES ONLY

The tenins of'this Agreement are intended only to define the respective rights and Obligations
of the partics. Nothing expressed herein shall create any rights or duties in favor of any
potential third puriy beneficiary or other person, agency or organization,

NOTICE REQUIREMENTS
Al notices, requests for payment, or other comespondeance between the parties regavding this

Agreement shall be mailed or delivered to the respective party as follows;
£ Wil i i

If'io the CITY: of Wi Work:
Ifto the PARTICIPANT:
Name: M/,_(g:m Bater —_—
E-Mail Address: 4 bakevr e tenet I

Organization: 4/itlco ¢ C bayalev Zf Cogsimey el

Coniact Phone Number(s): (stp) T¢¢-227 2 ; _
Muiling Addters: [Spo ff Ccele T 4o Willox 4 §EES S



SEVERABOLITY

CETY OF WILLCOX, COCHISE COURTY, ARIZONA,

. Signattive
_..o8/30/30/(
2L —

Pricted Nayae

PARTICICART

32 lowld
i Lakerr .. . ___ EXecitise Dmect o
Téjz

Peimied Nagrs




mPAEFIGPANTwhhoﬂwmﬂow;MOﬁmmhmmﬂngm
from all losscs, mits,damugesorcostsofmkind,hcmdingreasomblcaMmWsﬁees,
do&mwmmmwmmrmnmmpmmmm

from all losses, suits,daxmgesoroostsofaﬂyldnd,includingmombleathmﬂ fees,
dcﬁmsemstsmdmmhhgﬁnmthsm?puﬁmmemww%m

SIONS:

Vi

:__._{ii, H-ﬁ,.“ lv"- L."_!L';;L__ 3-";_‘1.'.'

CANCELLATION FOR CONFLICT OF INTEREST

This Agreement may be canceled purduant to A.R.8, § 38-511, the pertinenti provisions of
whichmﬁﬂlyhoorpotatedhmuﬁ:bywﬁum

NONASSIGNABILITY

Neitba-partymayassignadutyorreaponsibﬂity’ undetthisAsreemu:twithoutthnp:ior
wﬁm::onsmtofﬂ:eoﬂu’paﬁy.

RIGETS/OBLIGATIONS OF PARTIES ONLY

The terms of'this Agreement are intended only to deﬁnefhempwﬁveﬁghig_mgbﬁgaﬁons
of the partics. Nothing expressod herein sha]l«eate&nyﬁghtaorduﬁesinfamrofany
potenﬁaiﬂ:irdpmybemﬂcimyorothﬂpemun, AEencY or organizution,

Ifto the PARTICTPANT:
Name: _d/g.g Babeor -

E-Mail Address: Llbaker e ¢ net
Organization: 4/iffzo ¢ Clgpalew of Comeyee
Cottact Phone Nimber(s): (22) T€Y-2270 b ¢ . -
Meiling Address: [Sop of Ccpele T £ C Willeox Al GSES P

e




P

ACOF CERTIFICATE OF LIABILITY INSURANCE g
THIZ CERTIFIGATE 18 IBSUEDAS_AHATI‘EROF'IHFOMTWN ONLY AND CONFERS NO RIGHTE UPON TI’IEOHI'HCATEIIGLDBH,THB
' : Am.aimmummmmmnsnwmﬁm

the farms and sonditions of the polloy, eerialn policiss may require sn sndorroment. AMmﬂhMﬁﬂMnﬁwmmﬂn
& - .

curtificete bolder in Seu of sisch endorcsmente).
FanUCER 5202264844 888.908.4882 z ‘
Huachuca Mountain nsurance Ageney w__ . ;
L oo T p— T0¥ w888 908 9567
Slerra Vista, AZ 85536 ] , : )
. APPORDLID GOVERAN: 2
Wificox Chamber of Commerce & Agriculture LSRR ' .
1500 Circle | Road | wwmene; . ' I
| niwim e ; ) ]
54
COVERAQES oo OERVFICATENUMBER: _ REVISION NUMBER:
) Ferp 1D BELOW HAVE: BEEN 185UJED TO THE INSURED NAMED ABOVE FOR THE FOLSY FERics ]

mck'rg m&memmﬁ%ﬂan TERM OR CONDITION OF CONTRACT DOCUMENT WITH REBPECT
. OR OF ANY OR OTHER WHICH THIS
GE!HHWEHAYBEBN.IEDRM\'PE!I’NN.THEIWWWWM%AWIM%MMMT“EM

: meectmiwe Pl reunme AL AR
OENERAL LAY iy
A CONMERCIAL GENTRAL LIAGLITY i = .
i BOSBARUZ242 0101416 | 0101M7 | PrrsoMiL A ey |y
- - - SRR seeenE [ 5.4,000,000,00
G2 AGGREGATF L2%fT APFLIZS PR | PRODLICTE - CONIES AGG .5 4,000.000.00 |
fleouoy] 152 [~ 100 é s
AT LI LIABLITY f CORBINED Ba Lo
ANY ALTO |58 mkters)
i__| AL owNED MFO8 SORRLY RUARY poar pcruce) | § —_
- BOCRY BJIRY (P accisant] §
L} BOHEDULIT AUTOG I Pt
: HIYED AUTOS i Ll 4! .
| now ovmED AuTDE ; 5 ]
: . ! 7 3 _—
T iocwaam - ocsum ; [ FAcHpoCitueNcE 1y —
[jocemus | cawmwss " vreae : 7
o] DEMICTIOLE | J j - = L] o
| ST I , -
. AN ETPLOVEN UMY T R 6"*1!_...,______,__ -]
; ANY PRECR ETORPARTNEREXEC.TVE ) L L EACH Apomyt fy
| DFFIERASEMEER EXCLUDEGT E_Lj;”'k . e =
fmeenm ] s
OFOTERATIONSbeDY b bd_DNBEASE . LA 13
i
. |
DESCLIFTION OF OPERATIONT 7 LOCATIONS / VEHICLES {Adiach A'SORD 181, A T-nal Joamarks. Sab ¥ e:pre pgnts i roqeh
FGEF."_LGAT_E____._ CANCELLATION
City of Willcox EHOULO ARY OF THE ABOVE DESCIUIBID FOLIGIES, BE CANGELLED BEFORE
101 E. Rallroad Ave. Sutte B M%%ﬂmm ECRS e B
Wilicox, AZ 85643
MITHERZED LAMRIENTATIVE ]
- © 1908-2035 CORPORATION. Al fights regorad,

AGCGRD 2E (2005/02) The ACORD neme st Joge are repistered marks of






CITY OF WILLCOX, COCHISE COUNTY, ARIZONA

RESOLUTION 2016-04
A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF THE CITY OF
WILLCOX, ARIZONA, DECLARING A PUBLIC RECORD THE “2012-2014
AMENDMENTS TO THE TAX CODE OF THE CITY OF WILLCOX”

BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL OF THE CITY OF
WILLCOX, ARIZONA:

That certain document entitled “2012-2014 Amendments to the Tax Code of the City of
Willcox” is hereby declared to be a public record and three (3) copies of such document are on
file in the Office of the Willcox City Clerk and such copies are hereby ordered to remain on file

with the Willcox City Clerk for public inspection.

PASSED AND ADOPTED BY THE MAYOR AND CITY COUNCIL OF THE
CITY OF WILLCOX, ARIZONA, this 7% day of April, 2016,

APPROVED/EXECUTED:

ROBERT A. IRVIN, Mayor

ATTEST: APPROVED AS TO FORM:

VIRGINIA A. MEFFORD, City Clerk ANN P. ROBERTS, City Attorney






CITY OF WILLCOX
Request for Council Action

Agenda Item: Z(Q
Tab Number: __42

Meeting Date: Action: . Subject:
— Resolution Ordinance NS 323 2012-2014
April 7th, 2016 X _ Ordinance Amendments to the Willcox
— Other City Tax Code.

To: Mayor and City Council

From: Crystal Hadfield, Finance Director

Discussion: Each year, amendments to the Model City Tax Code are adopted by the Municipal Tax Code
Commission, and Arizona municipalities are required to adopt such amendments. All Arizona cities are
governed by the Model Code. A summary of changes to Model City Tax Code, as prepared by the Arizona
League of Cities and Towns, is attached for your information, and the summary includes the effective dates of

the sections.

The “2012-2014 Amendments to the Tax Code of the City of Willcox™ are on file at the City Clerk’s office and
will be available to the public for inspection. The Willcox City Tax Code consists of over 100 pages, and a
copy is not included with this request. The Code is also published on the City’s website at

www.CityofWillcox.com.

Recommendation: Motion to approve Ordinance NS 323, the 2012-2014 Amendments to the Willcox City
Tax Code.

Fiscal Impact: N/A
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CITY OF WILLCOX, COCHISE COUNTY, ARIZONA

ORDINANCE NS323
AN ORDINANCE OF THE CITY OF WILLCOX, ARIZONA, ADOPTING STATE MANDATED

AMENDMENTS TO THE WILLCOX CITY TAX CODE

BE IT ORDAINED BY THE MAYOR AND CITY COUNCIL OF THE CITY OF
WILLCOX, ARIZONA:

SECTION 1: That a certain document known as the "2012-2014 Amendments to the Tax Code
of the City of Willcox,” three (3) copies of which are on file in the Office of the City Clerk, having been
made a public record by Resolution 2016-04, is hereby referred to, adopted, and made a part hereof as if

fully set forth in this Ordinance.

SECTION 2: Any person found guilty of violating any provision of these amendments to the tax
code shall be guilty of a class one misdemeanor. Each day that a violation continues shall be a separate

offense punishable as herein above described.

SECTION 3: If any section, subsection, sentence, clanse, phrase or portion of this ordinance or
any part of these amendments to the tax code adopted herein by reference is for any reason held to be
invalid or unconstitutional by the decision of any court of competent jurisdiction, such decision shall not

affect the validity of the remaining portions thereof.

SECTION 4: The provisions of this ordinance conforms this local code to the Model City Tax
Code, which is controlling. The provisions of each section are effective as stated in each section and are
as provided by the Municipal Tax Code Commission upon approval of the stated change to the Model
City Tax Code. Provisions subject to a retroactive effective date at the time of approval by the Municipal
Tax Code Commission favor taxpayers by reducing an imposition of the tax or increasing an allowable
deduction, exemption, or exclusion. Provisions that increase the imposition of the tax or decrease the
application of a deduction, exemption, or exclusion had a prospective effective date at the time of
approval by the Municipal Tax Code Commission. Provisions creating a new Option state the first
effective date the new Option is available for selection. Provisions eliminating an existing Option state the

last effective date of the eliminated Option.

SECTION 5: Pursuant to A.R.S. §9-812, the City Clerk is directed to publish notice of this
Ordinance for two (2) consecutive weeks in a newspaper of general circulation, and further, to post a copy
of this Ordinance in three (3) or more public places within the City.

PASSED AND ADOPTED BY THE MAYOR AND CITY COUNCIL OF THE CITY OF
WILLCOX, ARIZONA this 7" day of April, 2016.

APPROVED/EXECUTED:

Robert A. Irvin, Mayor

ATTEST: APPROVED AS TO FORM:

Virginia A. Mefford, City Clerk Ann P. Roberts, City Attorney
Published in the Arizona Range News on April 13™ and 20
Passed and adopted:
Posted on April 1, 2016
Clerk’s Initials:




SUMMARY OF THE 2012-2014 CHANGES TO THE MODEL CITY TAX CODE

The attached resolution and ordinance, as described in the 18 sections summarized below, incorporate
into the local tax code all of the relevant changes to the Model City Tax Code that were approved by the
Municipal Tax Code Commission from 2012 through 2014, as well as introducing the language of Model
City Tax Code Appendix I related to tax administration under the Arizona Department of Revenue

collection program.

Section 1
Section 100 adds language to the existing definitions of "Business" and “Prosthetic”. This change

excludes the sale of electricity generated by consumer equipment from the definition of “Business™.
Adding this exclusion means persons that make such sales (e.g. residential solar energy saies) are not
deemed to be in the business of providing Utilities, and thus are not required to have a Privilege Tax
License to make such sales. The additional language that adds Orthodontics to the definition of
"Prosthetic” is a change intended to conform the Code to State statute. These changes provide taxpayer
relief and are effective retroactively from and after January 1, 2007 for “Business™ and October 1, 2007

for “Prosthetic.”

Section 2
Section 120 is repealed, climinating the definition of "Food for Home Consumption." All of the former

elements of this definition are now incorporated in new Section 462, creating a separate “Food for Home
Consumption” tax classification apart from the Retail classification. This section is effective from and

after July 1, 2013.

Section 3
Section 200 is amended to add conforming language under the determination of gross income that is

related to nuclear fuel sales as found in State statute. This section is effective from and after July 1, 2013.

Section 4
This section repeals and replaces all of Article III — Licensing and Recordkeeping. This is a critical step in

TPT Simplification that has the effect of making licensing as uniform as possible across all cities and
towns. Note that this section completely replaces the entirety of Article IIT and is being done in every city
and town’s tax code. This change also eliminates all Regulations numbered in the 300’s, as well as
eliminating any Green Sheet items related to tax licensing. This section also eliminates the use of the tax
license as a means to regulate business for any purpose other than tax collection. From now on, all
licensing and enforcement of a regulatory nature such as zoning, use permits, special events, inspections,
etc., must be accomplished by a separate means such as a business license. This section is effective from

and after January 1, 2015.

Section 5
Section 425 is amended to add an exemption from tax on Job Printing for sales of postage and freight, in

conformity with State statute. This section provides taxpayer relief and is effective retroactively from and
afier September 21, 2006.

Section 6
Section 445 is amended to adopt the final version of a new exemption for Real Property Leases between

Affiliated Entities, This section is effective from and after July 1, 2013.

Section 7
Section 450 is amended to conform to the new State exemption and city preemption that makes the

leasing of certified ignition interlock devices required under DUIT laws exempt from tax under Tangible



SUMMARY OF THE 2012-2014 CHANGES TO THE MODEL CITY TAX CODE

Personal Property Rental. This section provides taxpayer relief and is effective retroactively from and
after September 1, 2004,

Section 8
Section 460 is amended in conformity with a new clarifying State exemption and matching city

preemption that makes the retail sale of gift cards and other “cash equivalents” exempt from the tax under
the Retail classification, This section provides taxpayer relief and is effective retroactively from and after

October 1, 2007.

Section 9
Section 462, Retail Sales: Food for Home Consumption is added to the standard Model Code language.

This section incorporates all of the definitions and Regulations related to grocery sales that were
previously included only in those communities that selected Model Option #2. With this change and
standardization, Model Option #2 is eliminated from the Code. Cities and towns are now free to set a
distinct tax rate for grocery sales, which can by higher, lower or zero, as the community sees fit. This
section is effective from and after July 1, 2013.

Section 10
Section 465, Retail Sales: Exemptions has undergone significant changes, largely in name of conformity

with State statute. A major goal of TPT Simplification was making conforming changes to the Retail
classification of the MCTC that aligned with State statute wherever possible, with the intention of
preparing for passage of the Marketplace Fairness Act. On the State tax side, the only change enacted was
elimination of an exemption for in-store sales to non-residents that are shipped out of State (excluding
vehicles). On the City side, this movement resulted in the elimination of Model Option #2, related to
food for home consumption creating a separate classification; eliminating Local Option #AA, allowing
tax exempt employee drinks and meals; and adding charter schools to the list that qualify for a food sale
exemption. Also, wholly new conforming exemptions were adopted, including one for the Retail sale of
“Renewable Energy Credits” or RECs; sale of periodicals to encourage tourism; sale of paper machine
clothing to a paper manufacturer; sales of overhead materials used in performing government contracts;
and the sale of fuels and sale of equipment to qualified environmental technology manufacturers. All of
these changes are effective July 1, 2013, with the exception of the sale of “Renewable Energy Credits”
which provides taxpayer relief and is effective retroactively from and after January 1, 2007.

Section 11
Changes to this section include adding a specific exemption from the Utilities classification for sales of

excess energy produced by a consumer’s photovoltaic system to a Utility distributor, along with language
that removes the sale of Renewable Energy Credits from the Utilities classification. This provides an
exemption under the Utilities classification to clarify that when a consumer’s electric meter spins
backward because they are sending electricity to the power grid, the taxable measure is the net charge to
the consumer, and that REC sales are not considered part of the gross receipts under Utilities. This section
provides taxpayer relief and is effective retroactively from and after January 1, 2007.

Section 12
Section 485 is added to the standard code language, creating a new classification that imposes tax on

wastewater removal services. This section was formerly a Green Page in several cities. This conversion to
standard code language is part of the ongoing effort to eliminate the Green Pages by either repealing
items locally or adopting a universal form of the item into the standard MCTC language. This section is

effective from and after July 1, 2013.



SUMMARY OF THE 2012-2014 CHANGES TO THE MODEL CITY TAX CODE

Section 13
This section repeals and replaces all of Article V — Administration with the language required under

Appendix I of the Model! City Tax Code to allow the City to enter into the State Collection Program,
These changes resolve certain key administrative issues that arise when the State acts as the Tax Collector
for a city or town. These sections also incorporate elements of Appendix IV that provide direction for the
correct treatment and handling of certain technical issues when a taxpayer is audited that can vary based
on which entity is actually performing the audit: the State or the local Jurisdiction. These changes are

effective from and after January 1, 2015.

Section 14
This section repeals Regulation 120.1 related to the definition of Food for Home Consumption, which has

been incorporated in the text of new Section 462 noted above. This section is effective from and after July
I, 2013.

Section 15
This section amends Regulation 270.1, adding the provision of wastewater removal services to the list of

activities that are considered proprictary and therefore taxable when engaged in by a city or town. This
section is effective from and after July 1, 2013.

Section 16
This section amends Regulation 460.1, adding the distinction from Retail for activities that fall under the

two new classifications: Food for Home Consumption in Section 462, and Wastewater Removal Services
i Section 485.This means that an exchange of tangible personal property that occurs under the activity
described in Sections 462 or 485 is specifically NOT considered a Retail transaction. This section is

effective from and after July 1, 2013.

Section 17
This section amends Regulation 520.1 related to minimum reporting requirements. This is another piece

that is required to enter into the State Collection Program. This change is effective from and after J anuary
1,2015.

Section 18
This section amends Regulation 555.1 related to audit procedures by reserving this regulation when the

State performs the audit. This is another piece that is required to enter into the State Collection Program.
This change is effective from and after January 1, 2015.
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CITY OF WILLCOX, COCHISE COUNTY, ARIZONA

RESOLUTION 2016-05
A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF WILLCOX, ARIZONA
ADOPTING A FAIR HOUSING POLICY, MAKING KNOWN ITS COMMITMENT TO
THE PRINCIPLE OF FAIR HOUSING, AND DESCRIBING ACTIONS IT SHALL
UNDERTAKE TO AFFIRMATIVELY FURTHER FAIR HOUSING.

WHEREAS, the Housing and Community Development Act of 1974 as amended
requires that all applicants for Community Development Block Grant funds certify that

they shall affirmatively further fair housing; and

WHEREAS, the Civil Rights Act of 1968 (commonly known as the Federal Fair
Housing Act) and the Fair Housing Amendments Act of 1988 declare a national policy to
prohibit discrimination in the sale, rental, leasing, and financing of housing or land to be used
for the construction of housing or in the provision of brokerage services, on the basis of race,
color, religion, sex, disability, familial status, or national origin; and

WHEREAS, faimess is the foundation of the American system and reflects traditional
American values; and

WHEREAS, discriminatory housing practices undermine the strength and vitality
of America and its people;

NOW, THEREFORE, BE IT RESOLVED THAT THE MAYOR AND CITY
COUNCIL OF THE CITY OF WILLCOX, COCHISE COUNTY, ARIZONA hereby wish
all persons living, working, doing business in or traveling through this City to know that:
discrimination in the sale, rental, leasing and financing of housing or land to be used for
construction of housing, or in the provision of brokerage services on the basis of race,
color, religion, sex, handicap, familial status or, national origin is prohibited by
Title VIII of the Federal Fair Housing Act and the Fair Housing Amendments of 1988; and
it is the policy of the City of Willcox to implement programs, within the constraints of its
resources, to ensure equal opportunity in housing for all persons regardless of race, color,
religion, sex, handicap, familial status or national origin; and within available resources the City
of Willcox will assist all persons who feel they have been discriminated against in housing
issues on the basis of race, color, religion, sex, handicap, familial status, or national origin
to seek equity under existing federal and state laws to file a complaint with the Arizona Attorney
General's Office or the U.S. Department of Housing and Urban Development; and that the City
of Willcox shall publicize this Resolution and thereby encourage owners of rental properties,
developers, builders and others involved with housing to become aware of their respective
responsibilities and rights under the Fair Housing Amendments Act of 1988 and any applicable
state of local laws or ordinances; and that the City of Willcox shall undertake the following

actions to additionally “affirmatively further fair housing.”

It shall publicize this Resolution by publishing on its website, posting in City Hall, Library
and Public Works Department and thereby encourage owners of rental properties, developers,

lof2
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=T National .éiéfary Week

_ﬂl.'S‘,' libvaries are not just about what we have for people, but what

W}[Z"R.EZS, libraries ave long served as trusted and treasured institutions, and .
library workers and Gbrarians Suelefforts to better their communities, campuses . .

WHEREAS, fibvaries and libravians open up a world of possibifities through

innovative STFAM Frograming, Makerspaces, Job-seeking resources and the power
of veading; and

=/ providing morve opportunities for community engagement and deliver new services
" that connect closely with patrons’ needs; and

WHEREAS, (ibraries support democracy and effect social change through their ._
commitment to provide equitable access to information for all library users 8.

regardless of race, ethnicity, creed; abifity, sexual orientation, gender identity or
socio-economic status; and

WSHEREAS, libraries, librarians, lbrary workers and Supporters across America
& are celebrating National Library Week;

NOW, THEREFORE, be it vesotved that I Robert A. Irvin, Mayor of the City of
Willcox proctaim NATIONAL LIBRARY WEEX, April 10-16, 2016, T encourage all ",
vesidents to visit the library this week and explore what'’s new at your library, and . e
engage With your librarian. Because of you, Libraries Ti ransform. e
ool ML , .
T T Ui Dated this 7% day of Aprif 2016

/ 3 Wik, AW
g B PHbZ 4 Q.

Mayor, Robert A. Irvin G s

Bl 3 P 1, - N Sy
B e 3 2 i e
g L5 e Ty Ay st S

Attest: LS p, . ..
Cits C[é'rE,

Virginia A.
© 1 Ming, Yours, Quys? i




National Volunteer Week

“WHEREAS, the entire community can inspire, equip and mobilize peop@ ;
to take action that changes the world; and =

WHEREAS, Volunteers can connect with the local community service
opportunities through hundreds of community service organizations; and

WHEREAS, individuals and communities are at the center of social
changes, discovering their power to make a difference; and

WHEREAS, during this week all over the nation, service projects will be
performed and volunteers recognized for their commitments to service;

and

WHEREAS, the giving of oneself in service to another empowers the
giver and the recipient; and

WHEREAS, experience teaches us that government by itself cannot sofve
all of our nation’s social problems; and

WHEREAS, our country’s volunteer force of more than 63 million is a
great treasure;

NOW THEREFORE, I Robert A. Irvin, Mayor of the City of Willcox, do
heveby proclaim April 10-16, 2016 as NATIONAL VOLUNTEER WEEX. I

encourage residents to volunteer. By volunteering and recognizing those
who serve, we can come together to make a difference.

Dated this 7* day of April, 2016

d’/ s

Mayor, Robert A. Irvin

L
Attest: M A
_ ((‘u‘y Olerk, Virginia

e r.- .v, - ; o o _,‘2-, F Tay! "'".'. L

Mme, yours, Ours
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SWIHIER: S, there are over 83 million dogs and 95 million cats [iving as fiousehd
ympanions in the United States; and
W SEREAS, some pet owners have not fulfilled their duties to their pets by aflbwing Nt
v .to run lpose and unsupervised ov allowed indiscriminate breeding by not having their pe
" “spayed or neutered, whic
© V. pet overpopulation; and
T WAHEREAS, some pets are physically abused by their owners, whether divectty or by
negligence; and

WAHEREAS, Animal Controf Officers help both people and animals by returning lost pets
to their owners, enforcing animal control laws, vescuing injured animals, educating the

public, investigating reports of animal abuse, and hosting registration and vaccination
clinics; and

WAHEREAS, the Willcox Animal Shelter acts as a safe haven for lost, homeless, or abused
animals each year, providing them with comfort and care; and

WAHEREAS, Animal Contvol Officers help to find new Romes for animals by matching

them with good families or by working with animal rescue groups, sometimes

coordinating transportation efforts with volunteers to fiely an animal travel thousands of

miles across the country to its new “forever home P and

fi causes a threat to public ealth and safety and contributes to

WIHEREAS, the National Animal Controf Association has designated the second week of
April each year as National Animal Control Officer Appreciation Week.

NOW THEREFORE, I Robert Irvin, Mayor of the City of Willcox, Cochise County,
Arizona, now call upon all residents of the City of Willcox and upon all patriotic, civic,
and educational organizations to observe the week of April 1016, 2016 as ANIMAL

CONTROL APPRECIATION WEEKX.

In recognition of the Animal Control Officers, I encourage all citizens to join me in
. recognizing and expressing our sincere appreciation to the staff of the City of Willcox’s
- Humane Division for the many dedicated and long hours of service that they perform in =
" serving the Willcox Community, including its four legged citizens, every day of the year.’: .

Dated this 7* day of April, 2016

L0 ~
Mayor, Rofert A. Frvin

f o i D gy T e sl
Attest: _ Y28 [ egar CAL T/ A BN .

- City rk.'\firginia A Mefford - ",
“Mine, Ybtlrs, Ours” i
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25, emergencies occur at any time, day or night, and on an y day qff e o
the prompt response by law enforcement, five, and emergency medical seivide 1
c¥itical to the protection of life and preservation of property; and T,

W.’x’ffﬂfﬂs, the Public Safety Dispatchers are the Jirst and most critical contact tﬁ&t‘;:

. ... person experiencing an emergency will iave; and

- the Willcox area depend on the quality and timeliness

nforcement officers, Sfirefighters, and’ emergency medical personnel in
of information from the Willcox

-~ Department of Public Safety’s Communications division, requiring each Dispatcher to
" vemain cafim and continue to perform their duties during times of incredible stress; and

WHEREAS, the Public Safety Dispatchers provide the single vital fink for our (aw
enforcement officers, firefighters, and emergency medical personnel by monitoring their
radio activity, providing them with information, and ensuring their safety and ability to

perform their duties; and

: Wﬂfﬂms the law e

epartment of Public Safety’s
es the community by Aandling over 8,000 non-emergency
calls for service to the public each year that are Just as important to those people requesting

assistance; and

WHEREAS, it hias been resotved by the Senate and House of Representatives of the United
States of America in Congress assembled, that the second week in Aprilis designated as
“National Public Safety Telecommunicators Weef”.

Mayor of the City of Willcox, now call’ upon all citizens

atriotic, civic, and educational organizations to observe
’J'T.CECOMMUMC.ZTORS WEEK,

NOW THEREFORE, I Robert Frvin,
of the City of Willcox and upon all p
the week of April 10-16, 2016 as PUBLIC SAFETY

' In vecognition of the men and women of the Willcox Department of Public Safety’s ~
Communications Division, whose professionalism and selfless dedication to duty to keep ?
‘Willcox safe, furthermore I, Robert A. Irvin, Mayor of the City of Willcox urge all citizens to'
recognize Public Safety Dispatchers and the sacrifices that they make every day to felp e
better the quality of fife enjoyed by the citizens who live fieve as well as the visitors who
travel through our community.
s Dated this 7" day of April; 2016
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L
o) B Mayor; Robert A. Frvin
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T FAIR HOUSING Monmgr

k, Virginia A fford

“Mine, Yours, Ours”
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