Town Council Values

Critical to our
success is an
engaged community
and knowledgeable
and experienced
staff.

Preserve our high
quality of Life

Resource
Efficiency/
Environmental
Stewardship

Support a
sustainable and
healthy business
climate

Maintain a “real”
community

Fiscally
Responsible

Historic Core

AGENDA
Town of Crested Butte
Regular Town Council Meeting
Monday, May 2, 2016
Council Chambers, Crested Butte Town Hall

6:00 WORK SESSION

1) Presentation by Brian Lieberman on 2015 User Data in the Slate River
Valley.
6:30 2) Update from BLM on the Oh Be Joyful Campground.
7:00 REGULAR COUNCIL MEETING CALLED TO ORDER BY MAYOR
OR MAYOR PRO-TEM
7:02 APPROVAL OF AGENDA
7:04 CONSENT AGENDA
1) Approval of April 18, 2016 Regular Town Council Meeting Minutes.
2) Approval of Restaurant/Bar Seating on Public Sidewalks for: Brick Oven LTD
DBA Brick Oven Pizzeria Located at 223 ElIk Avenue; The Sunflower LLC DBA The
Sunflower Located at 214 Elk Avenue; B & C Restaurants LLC DBA Elk Avenue
Prime Located at 226 Elk Avenue; Vertigo Ventures LLC DBA The Secret Stash
Located at 303 Elk Avenue; and Teocalli Tamale Company DBA Teocalli Tamale
Located at 311% Elk Avenue.
3) Approval of Crested Butte Bike Week Special Event Application and Liquor
Permits, for June 23 to 26, 2016 to Include the Chainless Race on Friday, June 24,
2016 in the 10 and 100 Blocks of EIk Avenue and the 1% and Elk Parking Lot and the
Fat Tire 40 on Saturday, June 25, 2016. The Event Venue Would Also Close a
Portion of the Chamber Parking Lot from June 23 to June 26, 2016.
4) Approval of Paragon People’s Fair Special Event Application for September 3 to 4,
2016 on Elk Avenue, from 2" Street to 4" Street, and on 3" Street, from Alley to
Alley.
5) Approval of Crested Butte Farmers Market Special Event Application on Sundays
from June 5 to October 2, 2016 in the 100 Block of ElIk Avenue, with the Exception of
Sunday, August 7, on Which the Farmers Market will Be Located at Crank’s Plaza to
Allow for Arts Festival.
6) Approval of SplatterDash Special Event Application for Saturday, July 2, 2016
with the Start and Finish at Totem Pole Park and Route Through Town on Maroon
Avenue to 1% Street to Butte Avenue, 6™ Street, and Back to Totem Pole Park, With a
Shorter Route Also Using 3™ Street from Totem Pole Park.
7) Approval of Resolution No. 9, Series 2016 - Resolutions of the Crested Butte Town
Council Approving the Award of the 2016 Tennis Courts Parking Area Paving Project
Contract to Oldcastle SW Group, Inc., dba United Companies in an Amount Not to
Exceed $40,000.00.
8) Approval of Resolution No. 10, Series 2016 - Resolutions of the Crested Butte
Town Council Approving the Consulting Services Agreement with JVA, Incorporated
for the Performance of the Avalanche Park Campground Civil and Transportation
Engineering Due Diligence Study.
The listing under Consent Agenda is a group of items to be acted on with a single
motion. The Consent Agenda is designed to expedite Council business. The Mayor
will ask if any citizen or council member wishes to have any specific item discussed.
You may request that an item be removed from Consent Agenda at that time, prior to
the Council’s vote. Items removed from the Consent Agenda will be considered under
New Business.
7:06 PUBLIC COMMENT




7:15
7:25

7:45

7:50

8:00
8:05
8:25
8:35

8:45

Citizens may make comments on item not scheduled on the agenda. Those commenting should
state their name and physical address for the record. Comments may be limited to five minutes.
STAFE UPDATES
NEW BUSINESS
1) Discussion and Appointment of Short-Term Rental Committee Members.
2) Ordinance No. 3, Series 2016 - An Ordinance of the Crested Butte Town Council Amending
Chapter 13, Article 1 of the Crested Butte Municipal Code to Include Regulations for the
Installation of Backflow Prevention Assemblies on Water Supply Systems.
3) Discussion and Possible Approval of 4" of July Special Event Application for the Parade
Closing Elk Avenue in its Entirety and Festivities on Elk Avenue at 3™ Street from Maroon
Avenue to Sopris Avenue on July 4, 2016.
LEGAL MATTERS
COUNCIL REPORTS AND COMMITTEE UPDATES
OTHER BUSINESS TO COME BEFORE THE COUNCIL
DISCUSSION OF SCHEDULING FUTURE WORK SESSION TOPICS AND COUNCIL
MEETING SCHEDULE

e Monday, May 16, 2016 — 6:00PM Work Session — 7:00PM Regular Council

e Monday, June 6, 2016 — 6:00PM Work Session — 7:00PM Regular Council

e Monday, June 20, 2016 — 6:00PM Work Session — 7:00PM Regular Council
ADJOURNMENT




Slate River Visitation Study
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Project Goals

Determine an accurate visitation count.

Quantify different types of recreational
activities.

Number of locals versus out-of-town visitors
and how visitors heard about trails in the area.

How visitation is influenced by in-town events
and weddings.
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Visitation Numbers

Number of Recreationists
B Infrared Trail Counter Data

. Traffic Counter Data

. Observational
Data

Lupine Zone ULG Zone Oh-Be-Joyful Peanut Lake

The light orange represents overnight use (O.N.) in the OBJ Zone, while
dark orange is specifically day users. This was informed through fraffic
counter data and observational data. Blue was calculated with infrared trail
counters and the green through only observational data.

Visitation Comparison
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Comparing summer visitation of the three zones with infrared trail counters.

The blue is the total ULG Zone visitation from the 4 trail counters, red is the
Oh-Be-Joyful vehicle counter and the green is the Lupine Trail counter.
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Where are visitors learning about
the trails?
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J Capsite
Reference Map
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Developed Campsite
Dispersed Camp site
Roads
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Campsite Data Tent Data

Weekday average 13.28 Weekday average 20.13
Weekend average 23.93 Weekend average 46.28
Total average 19.36 Total average 33.21
Maximum 67 (4 of July) Maximum 147(4t of July)
Minimum 0 Minimum 0
Average number of Average amount of 4
vehicles per campsite 1.075 tents per campsite IS
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Average vehicles at OBJ per day
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Vehicle Parking
Average vehicles parked at the
Slate River Winter Trailhead
Study period average 7.08 vehicles
May & June 5.5
July 9.83
August & September 5.85
Maximum 18 (July 7th)

Minimum

1 (several days)

Average vehicles Lower Loop Trailhead

Study period average 11.43 vehicles
Morning 12.75
Midday 13.58
Evening 9

Maximum 23 (July 31

Minimum 3
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Discussion and Limitations

Organized by zone
Infrared Trail Counters S8l
Observational Data
Surveys
Limitations

and suggestions
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MINUTES
Town of Crested Butte
Regular Town Council Meeting
Monday, April 18, 2016
Council Chambers, Crested Butte Town Hall

Mayor Michel called the meeting to order at 6:08PM.

Council Members Present: Jim Schmidt, Erika Vohman, Roland Mason, Laura Mitchell,
and Paul Merck

Staff Present: Interim Town Manager Bill Crank, Town Attorney John Belkin, Public
Works Director Rodney Due, Building and Zoning Director Bob Gillie, and Town
Planner Michael Yerman

Town Clerk Lynelle Stanford (for part of the meeting)

APPROVAL OF THE AGENDA

Belkin added another subject to the Executive Session: For the purpose of determining
positions relative to matters that may be subject to negotiations, developing strategy for
negotiations, and/or instructing negotiators, under C.R.S. Section 24-6-402(4)(e)
regarding Foxtrot Subdivision.

Schmidt moved and Vohman seconded a motion to approve the agenda with the
amendments by the Town Attorney. A roll call vote was taken with all voting, “Yes.”

Motion passed unanimously.

CONSENT AGENDA

1) Approval of April 1, 2016 Special Town Council Meeting Minutes.
2) Approval of April 4, 2016 Regular Town Council Meeting Minutes.

3) Approval of Letter of Support for the Crested Butte Creative District
Certification Application.

Mitchell moved and Schmidt seconded a motion to approve the Consent Agenda for
tonight. A roll call vote was taken with all voting, “Yes.” Motion passed unanimously.

PUBLIC COMMENT

Doug Hudson - 29 Paradise Road in Mt. Crested Butte - Owner of Gravity Groms day
camps
e Stated he was going to shelve Gravity Groms for a couple of years due to location
and saturation of the market.



e He thanked the Town for its generous and thoughtful support.
e He hoped to rekindle it again in the future.

STAFEF UPDATES

Lynelle Stanford
o Staff would be meeting with event organizers for both Arts Fest and Splatterdash
next week.

Rodney Due

e Mentioned that Christina Progress from the EPA would like to come to the
meeting on May 16" to present their emergency response plan. It was decided the
EPA would present on the regular agenda, rather than as a work session.

e Striping was tentatively scheduled for the last week of April into the first week of
May. The main thoroughfare through Town, EIk Avenue, and the parking lots
would be done. Michel asked if they would paint the white line on Elk, and Due
confirmed they would.

e The invitation to bid for the tennis courts was out. The paving would be
completed by June 17.

Bill Crank
e The paving of sections on 3" Street could be handled under the specs Due had out

now. They would need to talk about the funding as an agenda item and the
priority level of each request. Schmidt was interested in paving downtown, and
he thought that it made sense to start in the core. Crank reminded the Council
Due would have to find out if United could add Town to their schedule, and the
request for funds would have to be on an agenda. Michel wanted to be sure they
identified priorities and that it was part of a larger vision of a parking plan.

Michael Yerman

e BLM presented on the usage in the Slate River Valley at a Trails Commission
meeting. They would present to the Council at the next meeting, and the
presentation would include an update on the Oh Be Joyful campground.

e The lots for sale in Blocks 79 and 80 would be listed on the website by Monday
of next week. There would be between six and eight lots in the lottery.

e There would be upcoming classes offered on housing on April 28 and 29.

e Creative District certification applications were due April 28.

e Stated he was taking the roundabout discussion on the road to ultimately get the
project on TPR’s (transportation planning region) list.

Bob Gillie
e He was fielding applications for the short-term rental committee, and they would
appoint members at the meeting on May 2.

Bill Crank
e He had been catching up, and it was going okay.



NEW BUSINESS

1) Formal Request for Funding by Coal Creek Watershed Coalition Not to Exceed
$8,750.00 for Coal Creek’s Evaluation of, and Participation in, Certain Water
Standards and Related Proceedings in Connection with the Memorandum of
Understanding for Mt. Emmons with Mt. Emmons Mining Company et al. and
Matters Before the Water Quality Control Commission Relative to Coal Creek.

Steve Glazer, John Hess, and Jim Starr were present on behalf of Coal Creek Watershed
Coalition (CCWC). Crank began by explaining the County didn’t have their share of the
funds budgeted. If Town opted to fund the entire amount, the County would be able to
reimburse Town in 2017. So, the Town was considering $13,500. Belkin clarified they
reasonably thought the County would reimburse in the next budget cycle, but their board
would need to approve. Belkin and County Attorney Baumgarten had suggested that
CCWC was involved in the MOU, and CCWC came based on what was suggested to
them. Michel confirmed that CCWC needed full funding to move forward.

Glazer explained that CCWC came to Council last year to ask to be co-parties in the rule-
making period, and they had been working with Town on rule-making to date. Schmidt
asked if it would be appropriate for Mt. Emmons Mining Company (MEMCO) to fund.
Belkin said it was an opportunity for the community, through CCWC, to work with
Freeport to develop standards. Freeport would be paying their people to work with
CCWC. Crank summarized the total cost was $15K. CCWC received $1,500 from
another party, so the bottom line was $13,500 to Town. Schmidt asked if the County
would repay $6,750, which Crank confirmed. Glazer stated there were other stakeholders
and other parties to rule making, and they each had their own technical staffs to look at
data. Schmidt wondered if they were over studying. Glazer said CCWC wanted to work
with MEMCO directly to determine a meeting schedule to come up with consensus
instead of competing proposals. CCWC was prepared to take over leadership of
convening meetings with MEMCO’s permission. Belkin thought it was a good decision
to have CCWC involved, and providing them to MEMCO was good.

Mitchell wanted to make sure Town was paid back by the County. Crank said he would
be sure Rozman knew of the agreement. Michel wondered if Council approval was
contingent upon the expectation that the County would reimburse. He wanted to fund
nonetheless. Belkin said it was a collaborative effort. Vohman warned they shouldn’t

have the full expectation the County would reimburse. Michel reiterated they wouldn’t
kill the deal.

VVohman moved and Merck seconded a motion to approve the formal request for funding
by Coal Creek Watershed Coalition not to exceed $13,500 for Coal Creek’s evaluation
of, and participation in, certain water standards and related proceedings in connection
with the memorandum of understanding for Mt. Emmons with Mt. Emmons Mining
Company et al and matters before the Water Quality Control Commission relative to Coal



Creek. Aroll call vote was taken with all voting'g, “Yes.” Motion passed
unanimously.

2) Discussion on Request for Proposal (RFP) for Search Consultants for the Town
Manager Position.

Crank explained that Rozman would be back by the due date of the RFPs. He said Staff
could bring the document back depending on the Council’s direction. Schmidt had a big
problem hiring a search firm. He thought they needed to ask where their talent pool came
from. Crank explained they were not hiring a headhunter; they were hiring a consultant
to help with the process. Michel had heard from citizens they wanted to search locally.
Crank added that the duties of the Town Manger were set forth in the Charter, and the job
description should tie in with the Charter. Schmidt noticed applications were due by May
6. Crank explained the RFP would go out, proposals would be reviewed, and they would
contact the ones that looked promising. VVohman concurred with Schmidt. She thought
they were setting themselves up to have someone move away because the person couldn’t
buy a house here. Mason liked the hybrid idea. He said they could give parameters to
the consultant, but the Council would still do a fair amount.

Next, Michel asked what they considered local. They needed to be clear with the
consultant what being a local meant. Crank told the Council the hard part was identifying
what kind of person they wanted. Michel thought it was good to know the definition of a
local sooner rather than later. Mitchell thought a local could be anyone in western
Colorado. She recognized there was value in spending money to get help. Michel
summarized that most of the Council agreed they were not looking nation-wide. Merck
thought they needed to narrow down and articulate amongst themselves. Michel said the
Council should talk about what they wanted, and the consultant could help. Schmidt said
they would know it was the right person when they saw him. Michel said they needed
criteria to review candidates. As a group, they would have to be able to rank them.

Schmidt moved and Vohman seconded a motion to instruct the Staff to send out request
for proposals as presented in the packet. A roll call vote was taken with all voting,
“Yes.” Motion passed unanimously.

LEGAL MATTERS

None

COUNCIL REPORTS UPDATES AND COMMITTEE UPDATES

Jim Schmidt
e The county housing committee met, and they did a walk through of Anthracite
Place. They were texturing drywall and hanging cabinets. There was a short
discussion around what was included in rent at Anthracite Place.
e The earliest possibility for completion was the 1% of July, and the latest would be
the 1% of August.



e Schmidt asked specifically about short-term rentals, which Gunnison had not yet
discussed on the council level. He thought it was important the short-term rental
committee came up with rules as soon as possible.

e They had a meeting for the Creative District. The focus was to get the
certification and a website. The logo would be coming out soon. He added that
the Council supported the Creative District certification on the Consent Agenda,
and they were looking for other letters of support, too.

Paul Merck
e Attended a Coldharbour meeting. There was a speaker to help them be better
board members. He said they had a draft report that needed to be narrowed down
again.

Roland Mason
e He would attend Mountain Express and RTA project steering committee meetings
on Thursday.

e Had meetings, including RTA and air command, coming up at the end of the
month.

OTHER BUSINESS TO COME BEFORE THE COUNCIL

Merck brought forth the discussion of the definition of an essential service worker. He
had heard from the public that they wanted it discussed. Some people were left out per
the definition. Yerman said the timing was not ideal because if they re-opened the
guidelines they would have to push back lotteries for this year. He mentioned there was
an appeal option, and people could appeal through the Housing Authority. Yerman said
the definition had lived in Town Code since the inception of the affordable housing
program, and the same definition was used in all of the guidelines. Yerman stated the
Council spent multiple meetings discussing guidelines, and it would be best to allow this
year’s lottery to play out through the current guidelines. Michel said the intent of the
guidelines was they were to be a living document, and the document could evolve.
Yerman said he could keep a list of potential changes to revisit after the first go around.

Mason said that if Vohman decided to keep residing in Town, there was no more
discussion needed (regarding Vohman resigning from Council). VVohman said she
wouldn’t bring it up again until she had something definite. Michel added that a formal
resignation had to happen at a meeting.

Schmidt asked about the start time of meetings. He wanted to be consistent and start
meetings at 7PM, with work sessions prior to the meetings. No one on the Council
voiced disagreement.

DISCUSSION OF SCHEDULING FUTURE WORK SESSION TOPICS AND
COUNCIL MEETING SCHEDULE




e Monday, May 2, 2016 — 6:00PM Work Session — 7:00PM Regular

Council

e Monday, May 16, 2016 — 6:00PM Work Session — 7:00PM Regular
Council

e Monday, June 6, 2016 — 6:00PM Work Session — 7:00PM Regular
Council

EXECUTIVE SESSION

Schmidt moved and Mitchell seconded a motion to go into Executive Session for a
conference with the Town Attorney for the purpose of receiving legal advice on specific
legal questions under C.R.S. Section 24-6-402(4)(b); and for the purpose of determining
positions relative to matters that may be subject to negotiations, and/or instructing
negotiators, under C.R.S. Section 24-6-402(4)(e) regarding Fox Trot Subdivision. A roll
call vote was taken with all voting, “Yes.” Motion passed unanimously.

The Council went into Executive Session at 7:21PM for a conference with the Town
Attorney for the purpose of receiving legal advice on specific legal questions under
C.R.S. Section 24-6-402(4)(b). Water Attorney for the Town, Scott Miller, attended via
Skype. The first part of the Executive Session was concluded at 8:20PM, and the second
part of the Executive Session for the purpose of determining positions relative to matters
that may be subject to negotiations, and/or instructing negotiators, under C.R.S. Section
24-6-402(4)(e) regarding Fox Trot Subdivision began at 8:21PM. Council returned to
open meeting at 8:53PM. Mayor Michel made the required announcement before
returning to open meeting. No action was taken.

ADJOURNMENT

Mayor Michel adjourned the meeting at 8:54PM.

Glenn Michel, Mayor

Lynelle Stanford, Town Clerk (SEAL)



Staff Report
May 2, 2016

To: Mayor and Town Council
Thru: Bill Crank, Interim Town Manager

From: Lynelle Stanford, Town Clerk

Subject: Restaurant/Bar Seating on Public Sidewalks

Date: April 25, 2016

Summary:

The following establishments, all approved the previous year, are applying for sidewalk seating for
2016: Brick Oven LTD DBA Brick Oven Pizzeria located at 223 Elk Avenue; The Sunflower
LLC DBA The Sunflower located at 214 EIk Avenue; B & C Restaurants LLC DBA EIk Avenue
Prime located at 226 Elk Avenue; Vertigo Ventures LLC DBA The Secret Stash located at 303 Elk
Avenue; and Teocalli Tamale Company DBA Teocalli Tamale located at 311 %2 EIk Avenue. A
representative from each business signed the Application for Revocable License for Restaurant/Bar
Seating on Public Sidewalks and agreed to abide by the terms and limitations of the license where
granted. All of the establishments proposed the same diagrams and seating plans from the
previous year.

If approved, the following stipulations will apply:

Insurance renewal provided to the Town by The Secret Stash at the time of expiration of the
current policy on June 19, 2016.

Insurance renewal provided to the Town by Elk Avenue Prime at the time of expiration of the
current policy on August 21, 2016.

Recommendation:
Staff recommends approving the following sidewalk seating applications on the Consent Agenda

as submitted: Brick Oven Pizzeria, The Sunflower, Elk Avenue Prime, Teocalli Tamale, and
Secret Stash.



Application for Revocable License for
Restaurant/Bar Seating on Public

Sidewalks
2016

Date: «” E ’ G Square Footage: o35 Fee Paid:'%é 75

Business Name: E/lCJ/C QU{’ N LT
Owner: Do Lobhue | plen,  Schnudersr
Address: 223 ElIC (yshd &t (o 81334 Block 3\ Lot 8824
Contact: [oa_~ s
Phone #: Y70 30§ 459 Cell #
E-mail address: _fa (2 f;r&c//'{}ovm&/ﬂ Com

Property Owner:  Savme .3 aboy-e
Address:
Phone #: Cell #
E-mail address:

Is it the intent to serve alcohol on the licensed premises (,/Y es No

[If yes, fill out the attached liquor license permit application and report of change and return with
application with the required state fee. If the license is not granted this fee will be returned to the
applicant.]

Please attach a map of the requested seating area (see attached example). The map should be to
scale and no smaller than 1/8 of an inch to a foot with dimensions noted. The map should show
the table and chair layout, the adjacent pedestrian area and af least ten feet on either side of the
requested licensed area showing access to the pedestrian area. Show the percent grade on any
adjacent brick areas used for the pedestrian arca. A containment structure (fencing) location which
separates the license area from the pedestrian way should also be shown on the map and a separate
detail of what is proposed for the containment structure should be provided.

I have read the reverse side of this form which lists the limitations and requirements for securing
the license and I agree to abide by the terms and limitation of the license where granted. 1
understand that failure to abide by these requirements is grounds for immediate revocation of the
license. I certify that all information provided herein is accurate. [ understand that this application
isfora di?re fonary lic which may or may not be granted by the Town.

| sl 1o
ApplicantSigrmature and Title " [ Date




Conditions Applicable to License

In order to apply for a license the business must meet the following criteria.

1

2.

The business must have a valid conditional use permit and business license for a restaurant/bar
issued by the Town of Crested Butte.

The business must have direct first floor frontage adjacent to the hard surfaced sidewalk on Elk
Avenue,

The requested licensed area must meet the following criteria,

3.
4.

=

The licensed area must be directly adjacent to the appurtenant business frontage.

The licensed area may not restrict the public right of way in a manner that leaves less than seven
fect of hard surfaced area for pedestrian travel. There must be at least three feet adjacent to any
parallel parking adjacent to the pedestrian way. There must be at lcast an additional four feet of
hard surfaced pedestrian surface with a cross slope of no greater than 2% for handicap
accessibility. The two areas are mutually exclusive. The pedestrian way may not be obstructed
by impediments such as light poles, trash cans, flower boxes or bike racks and access to the
pedestrian way must also be at least seven feet wide and meet the accessibility requirements.
The maximum depth of the license area onto public properly may measure ne more than seven
(7) feet.

The licensed area may not be wider than the business frontage on the first floor adjacent to the
Elk Avenue sidewalk.

The seating area may not be larger than the interior seating area of the restaurant.

The containment bartier must be 42 inches tall with rigid top rails attached to self supporting
stanchions and be constructed of durable attractive materials. If decorative materials are attached
to the top rails or stanchions they must incorporate substantial openings throughout to allow
viewing into the site. Barriers that are solid in body (i.e. stretched fabrie, plexiglass, see-
through mesh, etc.) are not permissible.” Commercial advertising shall not be incorporated
into the barrier design.

Restrictions on time of use of the licensed area are as follows.

9.

10,

11,

The dates of the license shall be from the Friday prior to Memorial Day to October 15 of the
current calendar year,

The licensed area may not be utilized during July 4", The Town Council may place additional
restrictions depending on special cvents requested.

The tables, chairs, liquor containment structure and any other items associated with the
restaurant use must be removed daily from the public right of way during the time when the
restaurant is not open. The containment fencing may be left parallel against the front wall of the
business frontage if collapsed.

The business must adhere to the following rules and regulations.

12.
13.
14.

15,
16.

17.

Above criteria shall be reviewed by the Town and deemed compliant prior to licensing.

The business is responsible for keeping the licensed area clean and free of debris and food waste.
The business may not make permanent changes to or damage the licensed area including but not
limited to drilling into the public sidewalk.

The business may not utilize portable heating devices in the licensed area.

The business must operate entirely within the licensed premises and not encroach into the
pedestrian way.

The business may not use umbrellas within the licensed premises.

After approval of the license but prior to utilizing the licensed area the business must provide the

following.

18.

19.

20.

Proof of liability insurance in the amount of a minimum of $1,000,000 with the Town of Cresled
Butte named as an additionally insured.

if applicable, authorization of liquor license premise modification to include the licensed area by
the State of Colorado.

Payment of a licensed lease fee of $3.00 per square foot.




DR 8442 (09/24/09) Page 1 FOR DEPARTMENT USE ONLY

COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORGEMENT DIVISION
DENVER, COLORADOQ 80261
(308)-205-2300

PERMIT APPLICATION
AND REPORT OF CHANGES

CURRENT LICENSE NUMBER 40949990000
ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN

LOCAL LICENSE FEE $ #
APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165

1. Applicant is a | PRESENT LICENSE NUMBER
L Corporation..cawssnsemmms [ Individual -
anﬂnership......................................I:I Limited Liability Company L{O”{ 8 a ﬁ q OOOO

2. Name of Licensee 3. Trade Name

BPrck Dyun LTO , R\ duen~ Pizzeria

4 Location Address

ANS ElC Ave

County * ZIP

Brested butte (B Bonnson | Bl

City

SELECT THE APPROPRIATE SECTION BELOW AND PROCEED TO THE INSTRUCTIONS ON PAGE 2.

Section?ﬁnager reg/change [ Section C

2210-100 (999) [ Retail Warehouse Storage Permit (ea) $100.00
» License Account No.

2200-100 (999) [] Wholesale Branch House Permit (ea).... 100.00
1983-750 (999) [J Manager's Registration (Hotel & Restr.)..$75.00

2260-100 (999) (0 Change Corp. or Trade Name Permit (ea).50.00
2012-750 (999) [J Manager's Registration (Tavern).............. $75.00
[ Change of Manager (Other Licenses) NO FEE | 2230-100 (999) [J Change Location Permit (ea).................. 150.00

2280-100 (QBQ)ﬂ Change, Alter or Madify Premises
| $150.00x_d__Total Fee 4300

~ SectionB = Duplicate License

2220-100 (999) [ Addition of Optional Premises to Existing H/R
$100.00 x Total Fee

« Liguor License No.

1988-100 (999) [ Addition of Related Facility to Resort Complex

2270-100 (999) [ Duplicate License ........ccccvevvvrnnns $50.00
$75.00 x Total Fee

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

DATE LICENSE ISSUED LICENSE ACCOUNT NUMBER PERIOD

The State may convert your check to a one time electronic banking transaclion.
Your bank account may be debited as early as the same day received by the
State. If converted, your check will not be returned. If your check is rejected TOTAL

E _ due toinsufficient or uncollected funds, the Department of Revenue may callect
750 (999) 100 (999) the payment amount directly from your bank account electronically. ANMOUNT DUE $ .00
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INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

[ ] Section A

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are required to register their managers).

[ ] Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

Y section C

Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant
signature.

@o modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.
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5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
[ Retail Warehouse Permit for:

[ On-Premises Licensee (Taverns, Restaurants etc.)

1 Off-Premises Licensee (Liquor stores)
[0 Wholesalers Branch House Permit

Address of storage premise:

City , County , Zip

STORAGE PERMIT

Attach a deed/ lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name

[ Change of Trade name / DBA only

[ Corporate Name Change (Attach the following supporting documents)
1. Certificate of Amendment filed with the Secretary of State, or
2. Statement of Change filed with the Secretary of State, and
3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership agreement.

Old Trade Name New Trade Name

CHANGE TRADE NAME GR
CORPORATE NANME

Old Corporate Name New Corporate Name

7. Change of Location

NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 12-47-
311 (1) C.R.S. Your application must be on file with the local authority thirty (30) days before a public hearing can be held.

Date filed with Local Authority Date of Hearing

(a) Address of current premises

City County Zip

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

Address

City County Zip

CHANGE OF LOCATION

(c) New mailing address if applicable.

Address

City County State Zip

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,
possessed or consumed. Include kitchen area(s) for hotel and restaurants.
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j
|

8.

CHANGE OF MANAGER

Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liguor license.
(a) Change of Manager (attach Individual History DR 8404-1 H/R and Tavern only)
Former manager's name

New manager's name

(b) Date of Employment
Has manager ever managed a liquor licensed establisShment?...........ccccvvovevev oo eereeiens Yes[d No[]
Does manager have a financial interest in any other liquor licensed establishment?............... Yes[J No[

If yes, give name and location of establishment

MODIFY PREMISES OR ADDITION OF OPTIONAL
PREMISES OR RELATED FACILITY:

- Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility

NOTE: Licensees may not modify or add to their licensed premlses until approved by state and loca j 5thorlt|es
(a) Describe change proposed U’9{’, §6 0 e ulaliC

Coodin

(b) If the mo;hﬂca}lon is temporary, when will the propgsed change:
Start 2 |30 / & (mo/daylyear) End _| OTI 51ib (mo/day/year)
NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATIOI‘ IS $i00 00

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any
college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply) .........c.ccoovoveieiiiiiienn, Yes[O NoX!
(d) Is the proposed change in compliance with local building and zoning laws?..............ccccoov....... Ye No [

(e) If this modification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related
Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises?

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the
licensed premises.

(g) Attach any existing lease that is revised due to the modification.

OATH OF APPLICANT
I'declarelunder penalty ofiperjunyinthe'second degree that|l have readithe foregoing application and all attachments
thereto, and that'alllinformation therein'is true, correct, andcompleteito the best of my knowledge.

Signature ‘ Title Date
‘v swhes” -

REPORT AND'APPROVAL OF LOCAL LICENSING AUTHORITY (CITY / COUNTY)

The foregoing application has been examined and the premises, business conducted and character of the applicant is

satistactory, and we do report that such permit, if granted; will comply with the applicable provisions of Title 12, Articles |

Local Licensing Authority (City or County)

46.and 47, GRS, as amended. THEREFORE; THIS APPLICATION IS APPROVED:
Date filed with Local Authority

Signature

Signature

Title Date

REPORT OF STATE LICENSING AUTHORITY

The foregoinghasibeenexamined and eamplies withithe filingireglirements of Title 12, Article 47, €.R.S., as amended.

Title Date
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YVYY)
3/22/2016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) 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 cerlificale does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

SR,’:‘,E‘CT Nancy Pombrowski

Leavitt Group Four Corners PHONE . (970)259-7966 P o) (97002594915
72 Suttle Street Eb“’,')‘}q"gss:nancy—dombrowski@leavitt.com
Suite L INSURER(S) AFFORDING COVERAGE NAIC #
Durango co 81303 INSURER A:AMCO Insurance Company 19100
INSURED INSURER B :
BRICK OVEN, LTD INSURER G :
P.O. BOX 2283 INSURER D :

INSURER E ;
CRESTED BUTTE CO 81224-9608 INSURER F

COVERAGES CERTIFICATE NUMBER:15-16 GL

REVISION NUMBER:

THIS 1S TO GERTIFY 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 1S SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONBITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR

POLICY EXP

INSR POLIGY EFF
LTR TYPE OF INSURANCE 1850 L WVD POLICY NUMBER MMW/DDYYYY) | (MMDD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED 5 |
A CLAIMS MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
ACPT541070603 4/2/2016 4/2/2017 | ED EXP {Any one parson) 3 1,000
PERSONAL & ADV INJURY [ & 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
roucy | 5E% [ Juos PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Employes Dishonesty $ 5,000
AUTOMOBILE LIABILITY &%nggcl%segﬂswam TIMAIT P
ANY AUTO BODILY INJURY {Per person) | $
Qbi_? 8\éVNED iﬁ;{gguwa BODILY INJURY {Per accident) | §
NON-GWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident)
3
| | UMBRELLALIAB 0CCUR EACH OCGURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEE I ’ RETENTION $ $
WORKEHS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILYFY Y/N STATUTE f ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH AGCIDENT %
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E£.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $
A |Liguor Liability RCPT541070663 a/2/2016 | 4/2/2017 |$1,000,000

DESCRIFTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 191, Additlonat Remarks Scheduie, may be attached if more space is required)
The Town of Crested Butte is named as additional insured as respects General Liability RE: Outdoor

service 5/20/16 - 10/15/16

CERTIFICATE HOLDER

CANCELLATION

(970)349-6626

Town of Crested Butte
P O Box 39

Crested Butte, CO 81224

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

AUTHORIZED REPRESENTATIVE

o - -
Larricq/RL t =T e

Rene’

ACORD 25 (201 4/01)
INSO2R on1an 1)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Application for Revocable License for
Restaurant/Bar Seating on Public

Sidewalks
2016

Date: = l] (g Square Footage: <4 Kil Fee Paid:$ 252

Business Name: M S idaisen LLE
Owner: Zoaia Ugmd
Address:  Po @y WL ClR<4A Block 8 Lot 107 \Sapushion Sodivision
Contact: 410 54 \24& < Yool
Phone #: Cell # 970- 596 - 134§
E-mail address: V3o, ; . O .oy

i) (=)

Property Owner: Clanos SUleuvioad
Address: (\(D M\, Wenmmern> €4 F2¥ Coro. GQromde A 2z 3E\ZZ
Phone #: 410.40\ . OURS Cell # ‘
E-mail address: Qa0 pe ol 200 K2 AR Cor

Is it the intent to serve alcohol on the licensed premises ¥ Yes No

[If yes, fill out the attached liquor license permit application and report of change and return with
application with the required state fee. If the license is not granted this fee will be returned to the
applicant. |

Please attach a map of the requested seating area (see attached example). The map should be to
scale and no smaller than 1/8 of an inch to a foot with dimensions noted. The map should show
the table and chair layout, the adjacent pedestrian area and at least ten feet on either side of the
requested licensed area showing access to the pedestrian area. Show the percent grade on any
adjacent brick areas used for the pedestrian area. A containment structure (fencing) location which
separates the license area from the pedestrian way should also be shown on the map and a separate
detail of what is proposed for the containment structure should be provided.

I have read the reverse side of this form which lists the limitations and requirements for securing
the license and I agree to abide by the terms and limitation of the license where granted. 1
understand that failure to abide by these requirements is grounds for immediate revocation of the
license. I certify that all information provided herein is accurate. I understand that this application
is for a discretionary license which may or may not be granted by the Town.

< /
\Lucs) alwe 2(za(1

Apﬂlicant Signature and Title Date




Conditions Applicable to License

¥n order to apply for a license the business must meet the following criteria.

1.

2.

The business must have a valid conditional use permit and business license for a restaurant/bar
issucd by the Town of Crested Butte.

The business must have direct first floor frontage adjacent to the hard surfaced sidewalk on Elk
Avenue.

The requested licensed area must meet the following criteria.

3.
4,

o =

The licensed area must be directly adjacent to the appurtenant business frontage.

The licensed area may not restrict the public right of way in a manner that leaves less than seven
feet of hard surfaced area for pedestrian travel. There must be at least three feet adjacent to any
parallel parking adjacent to the pedestrian way. There must be at least an additional four feet of
hard surfaced pedestrian surface with a cross slope of no greater than 2% for handicap
accessibility. The two areas are mutually exclusive. The pedestrian way may not be obstructed
by impediments such as light poles, trash cans, flower boxes or bike racks and access to the
pedestrian way must also be at least seven feet wide and meet the accessibility requircments.
The maximum depth of the license area onto public property may measure no more than seven
(7) feel.

The licensed area may not be wider than the business frontage on the first floor adjacent to the
Elk Avenue sidewalk.

The seating area may not be larger than the incrior seating area of the restaurant.

The containment barrier must be 42 inches tall with rigid top rails attached to self supporting
stanchions and be constructed of durable attractive materials. If decorative materials are attached
to the top rails or stanchions they must incorporate substantial openings throughout to allow
viewing into the site. Barriers that are solid in body (i.e. streiched fabric, plexiglass, see-
through mesh, etc.) are not permissible.” Commercial advertising shall not be incorporated
into the barrier design.

Restriciions on time of use of the licensed area are as follows.

9.

10,

11,

The dates of the license shall be from the Friday prior to Memorial Day to October 15 of the
current calendar year,

The licensed area may not be utilized during July 4™, The Town Council may place additional
restrictions depending on special events requested.

The tables, chairs, liguor containment structure and any other items associated with the
restaurant use must be removed daily from the public right of way during the time when the
resiaurant is not open. The containment fencing may be left parallel against the front wall of the
business frontage if collapsed.

The business must adhere to the following rules and regulations.

iz.
13,
14,

15.
16.

17.

Above criteria shall be reviewed by the Town and deemed compliant prior to licensing.

The business is responsible for keeping the licensed arca clean and free of debris and food waste.
The business may nol make permanent changes to or damage the licensed area including but not
limited to drilling inlo the public sidewalk.

The business may not utilize porlable heating devices in the licensed area.

The business must operate entirely within the licensed premises and not encroach into the
pedestrian way.

The business may not use umbrellas within the licensed premises.

After approval of the license but prior to utilizing the licensed area the business must provide the

following.
18.

19.

20.

Proof of liability insurance in the amount ol a minimum of $1,000,000 with the Town of Crested
Butte named as an additionally insured.

If applicable, authorization of liquor license premise modification to include the licensed area by
the State of Colorado.

Payment of a licensed lease fee of $3.00 per square foot.
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COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION
DENVER, COLORADO 80261
(303)-205-2300

PERMIT APPLICATION
AND REPORT OF CHANGES

CURRENT LICENSE NUMBER _1- 1\ 2] ¥ 000

ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
LOCAL LICENSE FEE $
APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165
1. Applicantis a

[T Corporation .......coooviniiieenenn 1 Individuat

[0 Partnership...........cccccocvvrnivennnnn. [l Limiited Liability Company | S 1 I g 61 80000
2. Name of Licensee 3. Trade Name
4 Location Address L} L/

2\ 20% Oudenu o

City County . ZIP

SELECT THE APPROPRIATE SECTION BELOW AND PROCEED TO THE IN.STRUCTIONS ON PAGE 2.

2210-100 {999} [] Retail Warehouse Storage Permit (ea) $100.00

+ License Accotint No.

2200-100 (999) [T Wholesale Branch House Permit (ea).... 100.00
1983-750 (999) ["] Manager's Registration (Hotel & Restr}..$75.00

2260-100 {999) LI Change Corp. or Trade Name Permit {ea) . 50.00

2012-750 (999) [ Manager's Registration (Tavem).............. $75.00
T Change of Manager (Other Licenses) NO FEE

2230-100 {999) £ Change Location Permit (€8).......eevuunn.n. 150.00

2280-100 (999) )ﬁ Change, Alter or Modify Premises
$150.00x_ O Total Fee ¥.300.0D

2220-100 {999) L1 Addition of Optional Premises to Exisfing H/IR
$100.00 x Total Fee

« Liguor License No.

1988-100 (999) LI Addition of Related Facility to Resort Complex

2270-100 (999) [] Duplicate License .......coeeceervcenen. $50.00
$75.00 x Total Fee

DO NOT WRITE IN THIS SPACE — FOR DEPARTMENT OF REVENUE USE ONLY
DATE LICENSE ISSUED LICENSE ACCOUNT NUMBER PERIOD

The State may convert your check to a one Bme electronic banking transaction.
Your bank account may be debited as early as the same day received by the
State. If converted, your check will not be retumned. If your check Is rejected TOTAL

o R due toinsufficient or uncollected funds, the Department of Revenue may collact
750 (999) 100 (999) the payment amount directly from your bank account electronicatly, AMOUNT DUE $ .00
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INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

[ 1 Section A

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are required to register their managers).

[ ] Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

‘g]: Section C

Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box). Submit the necessary information and proceed to page 4 for Qath of Applicant
sighature.

@ modify Premise, go to page 4 and complete question 9. Submit the necessary information and
roceed to page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature.

8) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.
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5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
i1 Retail Warehouse Permit for:
[ On-Premises Licensee (Taverns, Restaurants efc.)
] Oft-Premises Licensee (Liguor stores)
[1Wholesalers Branch House Permit

Address of storage premise:;

City , County . Zip

Attach a deed/ lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name

[ Change of Trade name / DBA only
[ Corporate Name Change (Attach the following supporting documents)
1. Certificate of Amendment filed with the Secretary of State, or
2. Statement of Change filed with the Secretary of State, and
3. Minutes of Corporate meeting, Limited Liahility Members meeting, Partnership agreement.

Old Trade Name New Trade Name

Old Corporate Name New Corporate Name

7. Change of Location

NOTE TO RETAIL LICENSEES: An application to change iocation has a locat application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 12-47-
311 {1} C.R.S. Your application must be on file with the local authority thirty (30) days before a public hearing can be held.

Date filed with Local Authority Date of Hearing

(a) Address of current premises

City County Zip

{b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

Address

City County Zip

{c) New mailing address if applicable.

Address

City County State Zip

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,
possessed or consumed. {nclude kitchen area(s) for hotel and restaurants.
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8. Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.

CHANGE OF MANAGER

(a) Change of Manager (attach Individual History DR 8404-1 H/R and Tavern only)
Former manager's name

New manager's name

(b) Date of Employment

Has manager ever managed a liquor licensed establishment?............c..cocoiiiiiiiiis
Does manager have a financial interest in any other liquor licensed establishment?..........

If yes, give name and location of establishment

..... Yes[J No[J
..... Yes[] No[J

9. Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility

MODIFY PREMISES OR ADDITION OF OPTIONAL
PREMISES OR RELATED FACILITY

Local Licensing Authority (Ciy or County)

NOTE: Licensees may not modify or add to their licensed premises until approved by state and local authorities.

(a) Describe change proposed _ < en\lp alocas? (w14 \&\UL S@M\JQ-QL

UG‘/‘LA/\J ke an C’,Q(Jb ?‘:QC".)@L;\—A/\‘\" ANG & Uka d&w DU LNV 2N

MG\A\\/\AY\_; b

(b) If the modification is temporary, when will the proposed change:
stat 5° 30 Q0| (v (moldaylyear) End_|0-15- Q0 (mordayiyear)

NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION 1S $300.00

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any

college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply) ........cocooovoieeiiecen
(d) Is the proposed change in compliance with local building and zoning laws?......................

...... Yes[] No
...... Yestd No[l

(e) If this modification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related
Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises? ) (,g\

...... Yes [ Nojil

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the

licensed premises.

(g) Attach any existing lease that is revised due to the modification.
OATH OF APPLICANT

['declare under penalty of perjury in'the'second degree that ['have read the feregoing applicationiand all attachments

thereto; and that allinfermation therein is'true, correct, and complete to the best of my knowledge.

KN Y il
(ATBN— S A\

REPORT AND'APPROVAL OF LOCAL LICENSING AUTHORITY (CITY /. COUNTY)
The foregoeing application has been examined and the premises, business condLcted and character of the applicant is
satisfactory, and we do'report that'such permit, if granted, will.cemply With'the applicable provisions of Title 12, Articles

46 and 47, C.R:S., as amended. THEREFORE, THIS/APPLICATION/IS'TAPPROVED.
' Date filed with Local Authority

Signature

The feregaing has been examined and .complies with th
Signature

Title

REPORT OF STATE LICENSING AUTHORITY

Title

Date

e filing requirements of Title 127 Article 47, C.R.S., as amended.

Date
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SUNFLLC-01 KRISTINET
DATE (MM/DD/YYYY)

TR
ACORL> CERTIFICATE OF LIABILITY INSURANCE 3/21/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
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 pollcy, ceriain policles may require an endorsement. A statement on this certificate does not confer rights to the
certiilcate holder in lieu of such endorsement(s).

PRODUCER CONTACY
2“0%“2,‘?}{; ?L’?f‘\é'; ;h Fin Serv LL.C E;}N:g:,fo Exy; (970) 824-8185 | (2% ney: (970) 824-8188
Cralg, CO 81625 ADDRESS: " N
INSURER(S) AFFORDING COVERAGE NAIC #
INSLURED {NSURER B : Pinnacol Assurance ~|atig0
The Sunflowey, LLC INSURER C :
PO Box 1681 INSURER D :
Crested Butte, CO 81224 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN i3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSH ADDL|SUBR POLICY EFF | BOLICY EXP
7 TYPE OF INSURANCE INSD | WY POLICY HUMBER (ARIDBAYYYY] | MADBYYYY) LIMETS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OGCURRENCE $ 1,000,000
DAMAGE TO RENTED ™
CLAIMS-MADE OCCUR X BOP025708803 03/05/2016 | 03/05/2017 | pAFMISES (Ea ooouence) | $
MED EXP (Any one person) $ 5,000,
PERSONAL & ADV INJURY | % )
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLcy G D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Lo At $ ]
ANY AUTO BODILY INTIURY {Perperson) | $
ALL OWNED SCHEDULED .
__ | auTes AUTOS BODILY INJURY {Per accident} |
NON-OWNED PROPEHTY DAMAGE 5
] HIRED AUTOS ] AUTOS (Per accident) » _
| $
UMBRELLA LIAB — EACH QCGURRENGE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $ |
DED | | RETENTION § 3
WORKERS COMPENSATION FER OTH
AND EMPLOYERS' LIABILITY YIN X i STATUTE l I ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 4129969 03/01/2016 | 03/01/2017 | £ EAGH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? N/A - .
(Mandatory In keHy E.L. DISEASE - EAEMPLOYEE| § 100,000
if yas, describe under
BESCAIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 104, Addlitional Remarks Schedule, may be attached it more space is required)
Certificate holder is listed as additional insured. The insured has liguor liability per occurence

CERTIFICATE HOLDER CANCELLATION

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

Town of Crested Bulte ACCORDANCE WITH THE POLICY PROVISIONS.
PO BOX 39

Crested Butte, CO 81224

AUTHORIZED REPRESENTATIVE

m Ryt

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01} The ACORD name and iogo are registered marks of ACORD




Application for Revocable License for
Restaurant/Bar Seating on Public

Sidewalks
2016

iEEE EEE EEEE NN ENE NN N NN NN EE NN N EEE N ENEEEENE N NN NN E NN EEEENENNNNERE]

Date: 7~g | Square Footage: 1) Fee Paid: ¢ |8 3
Business Name: B$C  Qestawrants LL(@ BA £lK A\/{ﬁ% e

Owner: Cuvtis 4 lnlie Hrgg ns

Address: 22U £l Ave, <Y Block 2% Lot West 50 o{_(z"Jml J
Contact: Julre Wigaind kN/\p‘ L?S
Phone #: qro3uq.[la  Cell# 214 437 244 H-5)

E-mail address: \U\h el Iq0]l M@ MAC UM

Property Owner: ( \ohvmul o\mngon\ 22 2l ave LLC
Address: J po Bex VLT R (o R\L2M
Phone #: N Cell# T3 254 4244
E-mail address: N/A

Is it the intent to serve alcohol on the licensed premises g& Yes No

[1f yes, fill out the attached liquor license permit application and report of change and return with
application with the required state fee. If the license s not granted this fee will be returned to the

applicant. |

Please attach a map of the requested seating area (see attached example). The map should be to
scale and no smaller than 1/8 of an inch to a foot with dimensions noted. The map should show
the table and chair layout, the adjacent pedestrian area and at least ten feet on either side of the
requested licensed area showing access to the pedestrian area. Show the percent grade on any
adjacent brick areas used for the pedestrian area. A containment structure (fencing) location which
separates the license area from the pedestrian way should also be shown on the map and a separate
detail of what is proposed for the containment structure should be provided.

I have read the reverse side of this form which lists the limitations and requirements for securing
the license and I pgree to abide by the terms and limitation of the license where granted. 1
understand that fhilure to abide by these requirements is grounds for immediate revocation of the
license. I certify that all information provided herein is accurate. I understand that this application
is for a discyetionary liceng¢ which may or may not be granted by the Town.

Veopdnd 2-28(ly

Appli int ere and Title Date




Conditions Applicable to License

In order to apply for a license the business must meet the following criteria,

1.

2.

The business must have a valid conditional use permit and business license for a restaurant/bar
issued by the Town of Crested Butte.

The business must have direct first floor frontage adjacent to the hard surfaced sidewalk on Elk
Avenue.,

The requested licensed area must meet the following criteria.

3.
4.

The licensed area must be directly adjacent to the appurtenant business fronlage.

The licensed arca may not restrict the public right of way in a manner that leaves less than scven
feet of hard surfaced area for pedestrian travel. There must be at least three feet adjacent to any
parallel parking adjacent to the pedestrian way. There must be at least an additional four feet of
hard surfaced pedestrian surface with a cross slope of no greater than 2% for handicap
accessibility. The two areas are mutually exclusive. The pedestrian way may not be obstructed
by impediments such as light poles, trash cans, flower boxes or bike racks and access to the
pedestrian way must also be at least seven feet wide and meet the accessibility requirements.
The maximum depth of the licensc area onto public property may measure no more than seven
(7) feet.

The licensed area may not be wider than the business frontage on the first floor adjacent to the
Elk Avenue sidewalk.

The seating area may not be larger than the interior seating area of the restaurant.

The containment barrier must be 42 inches tall with rigid top rails attached to self supporting
stanchions and be constructed of durable atiractive materials. If decorative materials are attached
10 the top rails or stanchions they must incorporate substantial openings throughout to allow
viewing into the site. Barriers that are solid in body (i.e. stretched fabric, plexiglass, see-
through mesh, etc.) are not permissible.” Commercial advertising shall nol be incorporated
into the barrier design.

Restrictions on time of use of the licensed area are as follows.

9.

10.

11.

The dates of the license shall be from the Friday prior to Memorial Day to October 15 of the
current calendar year.

The licenscd area may not be utilized during July 4™, The Town Council may place additional
restrictions depending on special events requested,

The tables, chairs, liquor containment structure and any other items associated with the
restaurant use must be removed daily from the public right of way during the time when the
restaurant is pot open. The conlainment fencing may be left parallel against the front wall of the
business frontage if collapsed.

The business must adhere to the following rules and regulations,

12.
13.
14,

15.
16.

17.

Above criteria shall be reviewed by the Town and deemed compliant prior to licensing.

The business is responsible for keeping the licensed area clean and free of debris and food waste.
The business may not make permanent changes to or damage the licensed area including but not
limited to drilling into the public sidewalk.

The business may not utilize portable heating devices in the licensed area.

The business must operate entirely within the licensed premises and not encroach into the
pedestrian way.

The business may not usc umbrellas within the licensed premises.

After approval of the license but prior to utilizing the licensed area the business must provide the

following.

18,

19,

20.

Proof of liability insurance in the amount of a minimum of $1,000,000 with the Town of Crested
Butte named as an additionally insured.

If applicable, authorization of liquor license premise modification te include the licensed area by
the State of Colorado.

Payment of a licensed lease fee of $3.00 per square foot.




DR 8442 (09/24/09) Page 1 FOR DEPARTMENT USE ONLY
COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORGEMENT BIVISION
DENVER, COLORADO 80261
{303)-205-2300

PERMIT APPLICATION
AND REPORT OF CHANGES

CURRENT LICENSE NUMBER _4fo 3442

ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
LLOCAL LICENSE FEE §
APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165
1. Applicant is a

[ Corporation ......cocoecercieceeececeeee. [ Individual "I '_' 03 qu ,a

[ Parinership....................................ﬁ Limited Liability Company
2. Name of Licensee ; 3. Trade Narme

B4 C Restauvavits L'\,(, e APy ine

4 1 ocation Address

290, €l Ave

" (rected Butte “Cuntson 31224

SELECT THE APPROPRIATE SECTION BELOW AND PROCEED TO THE INSTRUCTIONS ON PAGE 2.

2210-100 (999} L1 Refail Warshouse Storage Permit (ea) $100.00
« License Account No.

22004100 (999) LI Wholesale Branch House Permit {ea).... 100.00
1983-750 (999) I Manager's Registration {Hotel & Restr}..$75.00

2260-100 (999) [T Change Corp. or Trade Name Permit (ea) .50.00

2012-750 (299) [ Manager's Registration {Tavem).............375.00
] Change of Manager (Other Licenses) NO FEE 2230-100 (999} [J Change Location Permit {8a}.................. 150.00
2280-100 (999) ﬁChange, Alter or Madify Premises
$15000x_of _Total Fee $.300
2220-100 (999) {71 Addition of Optional Premises to Existing H/R
$100.00 x Total Fee

« Liguor License No.

1988-100 (999) 1 Addition of Refated Facility to Resort Complex

2270-100 {999) [] Duplicate License .......c..ccoeveueee. $50.00
$75.00 % Total Fee

DO NOT WRITE IN THIS SPACE —~ FOR DEPARTMENT OF REVENUE USE ONLY
DATE LICENSE ISSUED LICENSE ACCOUNT NUMBER PERIOD

The State may convert your check to a one Eme electronic banking transaction.
Your bank account may be debited as early as the same day received by the
State. If converted, your check will not be returned. If your eheck is rejected TOTAL

_ _ due toinsuffictent or uncollected furds, the Department of Revenue may coflect
750 (999) 100 (999) the payment amount direcily from your bank account efectronically. AMOUNT DUE $ .00




DR 8442 (09/24/09) Page 2

INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

[ ] Section A

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are required to register their managers).

[ ] Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

ﬁ\/Section C

Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant
signature,

4) To modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.




DR 8442 (09/24/09) Page 3
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5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
[] Retail Warehouse Permit for:
[0 On—Premises Licensee (Taverns, Restaurants etc.)
1 Off-Premises Licensee (Liquor stores)
[0 Wholesalers Branch House Permit

Address of storage premise:

City , County , Zip

Attach a deed/ lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name
[1 Change of Trade name / DBA only
[] Corporate Name Change (Attach the following supporting documents)
1. Certificate of Amendment filed with the Secretary of State, or

2. Statement of Change filed with the Secretary of State, and
3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership agreement.

Old Trade Name New Trade Name

Old Corporate Name New Corporate Name

7. Change of Location

NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 12-47-
311 (1) C.R.S. Your application must be on file with the local authority thirty (30) days before a public hearing can be held.

Date filed with Local Authority Date of Hearing

(a) Address of current premises

City County Zip

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

Address

City County Zip

(c) New mailing address if applicable.

Address

City County State Zip

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,
possessed or consumed. Include Kitchen area(s) for hotel and restaurants.




DR 8442 (09/24/09) Page 4

|

8.

CHANGE OF MANAGER

Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.
(a) Change of Manager (attach Individual History DR 8404-] H/R and Tavern only)
Former manager's name

New manager's name

(b) Date of Employment
Has manager ever managed a liquor licensed establishment?...............oocooiiooiiiiee . Yes[d No[O
Does manager have a financial interest in any other liquor licensed establishment?.............. Yes[J No[

If yes, give name and location of establishment

MODIFY PREMISES OR ADDITION OF OPTIONAL
PREMISES OR RELATED FACILITY

. Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility

NOTE: Licensees may not modify or add to their licensed premisesi until approved by state and local authorities.
(a) Describe change proposed o ) end {:(DV\T Pc{‘h O {‘*‘D( Cunstovmeve 'kso
Sexvve diwnev 4 alohol - - Siewmk Seaking
J

(b) If the modification is temporary, when will the proposed change:
Start 53’] ) &0\ Lp (moldaylyear) End _|0- \S- a0\ (.0 (mo/daylyear)
NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION IS $300.00

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any
college, university or seminary?

(If yes, explain in detail and describe any exemptions that @apply) ...........ccoecieieviereciiiiecee, Yes[ NolX
(d) Is the proposed change in compliance with local building and zoning laws?.........ccceeeeeuvne.... YesNgd” No [

(e) If this modification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related
Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises?

................................................................................................................................................... Yes [ NOB(

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the
licensed premises.

(g) Attach any existing lease that is revised due to the modification. No[\c,
OATH OF APPLICANT '

I'declare under penalty of perjury in'the secend degree that | have read the foregoing application and all attachments

theretto, and that all information therein s true, correct, and complete to the best of my knowledge.

MM_ Presdout 2-28\

RI“FORTAND APPROVAL OF LOCAL LICENSING AUTHORITY.(CITY /COUNTY)

The foregeing application has been examined and the premises, business conducted and character of the applicant is
satisfactory, and we doireport that such permit, if granted, will comply with the applicable provisions of Title 12, Articles

Local Licensing Authority (City or County)

46 and 47, C.R'S.; as amended. THEREFORE, THIS APPLICATION IS'/APPROVED.
) Date filed with Local Authority

Signature

Signature

Title Date

REPORT OF STATE LICENSING AUTHORITY

The foregoing has been examined and complies with the filing requirements of Title 12, Article 47, C.R.S., as amended.

Title Date
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LR “ B&CREST-01 RBRAZELL
ALORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERT!FICATE 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 the
certiflcate holder in lieu of such endorsemeni(s).

PRODUCER CONTACT
NAME: .
Mountain West In & Fin Serv LLC PHONE - FAX -
YT (o, ex0:(970) 824-8185 _ | A% noy: (970) B24-8188
Craig, CO 81525 ADDRESS: -
INSUREFR(S) AFFORDING COVERAGE  NAMCH
. insureR A : Liberty Mutual Insurance _ 41785
INSURED insuren 8 : Pinnacol Assurance . 41190
B & C Restaurants, LLC dba Eik Ave Prime INSURERC: ..
PO Box 1394 INSURER D :
Cresled Butte, CO 81224 INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED COR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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,

tNSA AGDE[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | Wvp POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | cOMMERGIAL GENERAL LIARILITY EACH OCGURRENCE $ 1,000,000
B "DAMAGE TO RENTED .
| coams-mane | X | ocour X BKS56797284 08/21/2015 | 08/21/2016 | DAFARES (taooemence) |5 300,000
______ I MED EXP (Any one person) % 15 ,UDﬁQ
. PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | pouicy E_-l B LJ LOG PRODUCTS - COMP/OP AGG | $ 2,000,000
QTHER: 5
COMBINED SINGLE LIRIT
AUTOMOBILE LIABILITY (o aottiont 3
ANY AUTD BODLY INJURY (Per person} | $
ALL OWNED "] SCHEDULED "
AUTOS | AuTos BODILY INJURY (Per accident) | $ |
NON-QOWNED PROPERTY DAMAGE 3
{ | HIRED AUTOS AUTOS _{Per accident)
&
UMBRELLA LIAS 0CCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $ |
DED ’ r AETENTION $ $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YiN X ' STATUTE J ER —
B | ANy PROPRIETOR/PARTNERIEXECUTIVE 4176508 09/01/2015, 09/01/2016 | £1. EACH AGCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? N{A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] 100,000
I yas, dascribe under -~
DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT | & 500,009
A [Liguor Liability BKS56797284 08/21/2015 | 08/21/2016 |Per Claim 1,000,000

DESCRIPTION OF OPERATHING / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedute, may be attached if more space Is required)
Certificate holder is named as additiona! insured

CERTIFICATE HOLDER

CANCELLATION

Town of Crested Buite
PO Box 39
Crested Butte, CO 81224

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

AUTHORIZED REPRESENTATIVE

S S

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Application for Revocable License for
Restaurant/Bar Seating on Public
Sidewalks

2016

Date: “3/’2—’[ I Square Footage: 240 Fee Paid: ji /20

Business Name: SECRET STATH Verdran Venhwres  LLC
Owner: W\ le enen Flzove. v
Address: 3¢3 £l Ave. Block dd Lot {7-d|

Contact: Ceavsan Wes i
Phone #: 2e09-4lg-243v Cell # 470 * B4q- G245

E-mail address: Cavsan . Stegh @& ol - Catn

Property Owner: T HC Helding ¢
Address: 303 El Ave..
Phone #: 970 - 349 - G245~ Cell# Zo4-4lq-2930
E-mail address: Zavien . steuhn & Svna | | Conn

Is it the intent to serve alcohol on the licensed premises X Yes No

[If yes, fill out the attached liquor license permit application and report of change and return with
application with the required state fee. If the license is not granted this fee will be returned to the
applicant.]

Please attach a map of the requested seating area (see attached example). The map should be to
scale and no smaller than 1/8 of an inch to a foot with dimensions noted. The map should show
the table and chair layout, the adjacent pedestrian area and at least ten feet on either side of the
requested licensed area showing access to the pedestrian area. Show the percent grade on any
adjacent brick areas used for the pedestrian area. A containment structure (fencing) location which
separates the license area from the pedestrian way should also be shown on the map and a separate
detail of what is proposed for the containment structure should be provided.

I have read the reverse side of this form which lists the limitations and requirements for securing
the license and I agree to abide by the terms and limitation of the license where granted. 1
understand that failure to abide by these requirements is grounds for immediate revocation of the
license. 1 certify that all information provided herein is accurate. | understand that this application
is for a discretionary license which may or may not be granted by the Town.

%“"V- Mﬁ, 6 gventng /lAwm«_g e~ 3/7’* /f L

Applicant Signature and Title Date

/m 32 (i,
[ \_—‘/




Conditions Applicable to License

In order to apply for a license the business must meet the following criteria.

I. The business must have a valid conditional use permit and business license for a restaurant/bar
issued by the Town of Crested Butte.

2. The business must have direct first floor frontage adjacent to the hard surfaced sidewalk on Elk
Avenue.

The requested licensed area must meet the following criteria.

3. The licensed area must be directly adjacent fo the appurtenant business frontage.

4. The licensed area may not restrict the public right of way in a manner that leaves less than seven
feet of hard surfaced area for pedestrian travel. There must be at least three feet adjacent to any
parallel parking adjacent to the pedestrian way. There must be at least an additional four feet of
hard surfaced pedestrian surface with a cross slope of no greater than 2% for handicap
accessibility. The two areas are mutually exclusive. The pedestrian way may not be obstructed
by impediments such as light poles, trash cans, flower boxes or bike racks and access to the
pedestrian way must also be at least seven feet wide and meet the accessibility requirements.

5. The maximum depth of the license area onto public property may measure no more than seven
(7) feet.

6. The licensed area may not be wider than the business frontage on the first floor adjacent to the
Elk Avenue sidewalk.

7. The seating area may not be larger than the interior seating area of the restaurant,

8. The containment barrier must be 42 inches tall with rigid top rails attached to self supporting
stanchions and be constructed of durable attractive materials. If decorative materials are attached
to the top rails or stanchions they must incorporate substantial openings throughout to allow
viewing into the site. Barriers that are solid in body (i.e. stretched fabric, plexiglass, see-
through mesh, etc.) are not permissible.” Commercial advertising shall not be incorporated
into the barrier design.

Restrictions on time of use of the licensed area are as follows.

9. The dates of the license shall be from the Friday prior to Memorial Day to October 15 of the
current calendar year.

10. The licensed area may not be utilized during July 4™. The Town Council may place additional
restrictions depending on special events requested.

11. The tables, chairs, liquor containment structure and any other items associated with the
restaurant use must be removed daily from the public right of way during the time when the
restaurant is not open. The containment fencing may be left parallel against the front wall of the
business frontage if collapsed.

The business must adhere to the following rules and regulations.

12. Above criteria shall be reviewed by the Town and deemed compliant prior to licensing.

13. The business is responsible for keeping the licensed area clean and free of debris and food waste.

14. The business may not make permanent changes to or damage the licensed area including but not
limited to drilling into the public sidewalk.

15. The business may not utilize portable heating devices in the licensed area.

16. The business must operate entirely within the licensed premises and not encroach into the
pedestrian way.

17. The business may not use umbrellas within the licensed premises.

After approval of the license but prior to utilizing the licensed area the business must provide the
foltowing,

18. Proof of lability insurance in the amount of a minimum of $1,000,000 with the Town of Crested
Butte named as an additionally insured.

19. If applicable, authorization of liquor license premise modification to include the licensed area by
the State of Colorado.

20. Payment of a licensed lease fee of $3.00 per square foot.
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COLORADO DEPARTMENT OF REVENUE
LiQUOR ENFORCEMENT DIVISION
DENVER, COLORADOQ 8026+
{303)-205-2300

PERMIT APPLICATION
AND REPORT OF CHANGES

CURRENT LICENSE NUMBER _4 27 00 £é 0000

ALL. ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
LOCAL LICENSEFEE $ /20O

APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165
1. Applicant is a

[ Corporation ............cceeeevvivieeeeenee. 1 Individual /
[] Partnership ........oooovveivvevs e ﬂ Limited Liability Company /ZZ O G("Ll OO CO
2. Name of Licensee 3. Trade Name
VERT o VEMTVRES L SeceeT StAsu / Rep Rogin

4 Location Address

o3 Elk Ave
City County
Coestep Butras Gunison

SELECT THE AF_'PRdPRIATE SECTION BELOW AND PROCEED TO THE INSTRUCTIONS ON PAGE 2.

2210-100 (999) 3 Retall Warehouse Storage Permit (ea) $100.00

« License Account No.

2200-100 (999} [ Wholesale Branch House Permit (ea).... 100,00
1983-750 {999) ] Manager's Registration (Hotel & Restr)..$75.00

2260-100 (999) L1 Change Corp. or Trade Name Permit {ea) . 50.00
2012-750 (999) [.] Manager's Registration (Tavern).............. $75.00

m Change of Manager (Other LiC@!’ESGS) NO FEE 2230100 (999) [l Change Location Permit (ea) 150.00

2280-100 (999) X Change, Alter or Modify Premises

$150.00x_ @ Total Fee ¥.300

2220-100 (999) [ Addition of Optional Premises to Existing H/R
$100.00 x Total Fee

« Liquor License No.

1988-100 {299) [ Addition of Related Facility to Resort Complex

2270-100 (999) [0 Duplicate LICense ...vncrernene, $50.00
$75.00x Total Fee

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY
DATE LICENSE ISSUED LICENSE ACCOUNT NUMBER PERIOD

Tha State may convert your check to a one time efectronic banking transaction.
Your bank account may be debiled as early as the same day received by the
State. If converted, yolir chack wil not be refurned. If your check is rejected TOTAL

_ - due tainsufficient or uncollected funds, the Depariment of Revenue may collect
750 (999) 100 (999) the payment amount directly from your bank account efecironically. AMOUNT DUE $ .00
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INSTRUCTION SHEET

[ 1 Section A

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are required to register their managers).

[ ] Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

B/Section C

Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oaih of Applicant signature.

2} For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 {be sure to check
the appropriate box). Submit the necessary information and proceed to page 4 for Qath of Applicant

sighature.

@T o modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed fo page 4 for Oath of Applicant signature.

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.
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5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
] Retail Warehouse Permit for:
[0 On-Premises Licensee (Taverns, Restaurants etc.)
O Off-Premises Licensee (Liquor stores)
O Wholesalers Branch House Permit

Address of storage premise:

City , County , Zip

=
=
o
i
o
L
:
(@)
=
%)

Attach a deed/ lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name

[ Change of Trade name / DBA only

[ Corporate Name Change (Attach the following supporting documents)
1. Certificate of Amendment filed with the Secretary of State, or
2. Statement of Change filed with the Secretary of State, and
3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership agreement.

Qld Trade Name New Trade Name

CORPORATE NAME

CHANGE TRADE NAME OR

Old Corporate Name New Corporate Name

7. Change of Location

NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 12-47-
311 (1) C.R.S. Your application must be on file with the local authority thirty (30) days before a public hearing can be held.

Date filed with Local Authority Date of Hearing

(a) Address of current premises

=
o City County Zip
K
8 (b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
= premises by the licensee)
LL
8 Address
(U]
= City County Zip
T
©
(c) New mailing address if applicable.
Address
City County State Zip

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,
possessed or consumed. Include kitchen area(s) for hotel and restaurants.
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8. Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.
(a) Change of Manager (attach Individual History DR 8404-| H/R and Tavern only)

CHANGE OF MANAGER

Former manager's name
New manager's name
(b) Date of Employment

Has manager ever managed a liquor licensed establishment?..........c.ocooeoooeioeoeeeeoe, Yes[d No[
Does manager have a financial interest in any other liquor licensed establishment?............... Yes[J No[J

If yes, give name and location of establishment

9. Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility
NOTE: Licensees may not modify or add to their licensed premises until approved by state and local authorities.
(a) Describe change proposed Ad & 246 £+%F  of license avrza «2 jucent
to Abe Aot ofF building and  Patio arees |, Lo

MODIFY PREMISES OR ADDITION OF OPTIONAL
PREMISES OR RELATED FACILITY

Signature

(2N é é 1""‘("(/\/\. 29 (

S oo |

VSage oS  allowed by Towa of Crested

Butte .

(b) If the modification is temporary, when will the proposed change:

Start 05°/27 [20i ¢ _(moldaylyear) End _lo[15™ [ 2016 (mofdaylyear)
NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION IS $300.00

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any
college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply)

(d) Is the proposed change in compliance with local building and zoning 1aws?..............cccccev...... Yes[] Nold

(e) If this modification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related
Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises?

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the
licensed premises.

(g) Attach any existing lease that is revised due to the modification.

OATH OF APPLICANT
I'declare under penalty of perjury in'the second degree that | have read the foregoing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge:

Title Date
“_ O‘p(:m*j\;\’. /M“,‘M¢/ OWing v _ 3/?—] 20\

REPORT ANDAPPROVAL OF LOCAL LICENSING AUTHORITY. (CITY:/ COUNTY)
The foregoing applicatiorihas been examined and the premises, business conducted andicharacter of the applicant is
satisfactory, and we do report that such permit, if granted, will comply with the applicable provisions of Title 12, Articles

46 and 47, C.R.S. as amended. THEREFORE, THIS APPLICATION IS APPROVED.

Local Licensing Authority (City or County) Date filed with Local Authority

Signature

Signature

The foregoing has been examinediand complies with th

Title

REPORT OF STATE LICENSING AUTHORITY

Title

e filing\requirements of Mitle 12, Article 47,

Date

C.R.S., as amended:
Date
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To: Cenificates Page 3 of 5

/“'”'Q\ ®
ACCOORID
\.-//

2016-03-22 12:30:43 MDT

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DINYYYY)
3/22/20186

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s},

IMFORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may requive an endorsement. A statement on this certificate does not confer rights fo the

PRODUCER

GEMIALT Melanie Watson

18663396920 From: Melanie Watson

Leavitt Group Four Corners | PHENE v (970)259-7966 FA% gy (9701359-4915
72 Suttle Street Rl s melanie-watson@leavitt.com
Suite L INSURER{S) AFFORDING COVERAGE HAIC #
Durango o 81303 wsurer A:Cincinnati Insurance Company 10677
INSURED INSURER B:Employears Insurance @Group 21458
Vertige Venturesg, LLC, DBA: Secret Stash INSURER C :

IRSURER D :
PO Box 205 INSURER E ;
Creskted Butte o 81224 INSURER  :
COVERAGES CERTIFICATE NUMBER:15/16 GL LL W( REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

iNGR ADULSUSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANGE INED WYD POLICY NUMBER [MMDDIFYYY) | (MBDDNYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
1 [ — DAMAGE TO RENTED
A ! clams-MADE iXJ OCCUR PREMISES (Ea ocourrenca). | S 1,000,000
ECP033456% 6/19/301% | 6/19/2016 | MED EXP (Any ons person) s 5,000
PERSONAL & ADY INJURY 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE B 2,000,000
| T 1PRO- |1
X | Poucy [ fBe L lwe PRODUGTS - COMPIOF AGG | § 2,000,000
OTHER. Liquer Liabifity s 1,000,000
COMBINED SINGLE LT -
AUTOMOBH.E LIABILITY (Ea ccident) i
| ANY AUTO BODILY INJURY (Per persen) | 5
o ﬁb'i.g‘é‘f“w ﬁﬂ; Sc?gg“'-ff’ BODILY INJURY (Per accident) | 5 ]
I NCN-OWNED PROPERTY DAMAGE s
i HIRED AUTOS  |___ i AUTOS {Per accident}
| ]
UMBRELLA LIAR | occur EACH OCCURRENCE 3
EXCESS LIAR CLAIMS-MADE AGGREGATE 5
DELD i E RETENTION $ 5
WORKERS COMPENSATION X ; FER i CTH-
AND EMPLOYERS’ LIABILITY vIn i STATUTE | [ ER
ANY PRCPRIETOR/IPARTNER/EXECUTIVE E.L. EACH AGCIDENT s 500,000
OFFIGERMEMBER EXCLIUDED? yNTA
B iandatery In NH) : EIG224332400 6/20/3015 | 6/30/2016 ; EL. DISEASE - EA EMPLOYEH & 500,000
if yes, desciibe under
DESCRIPTION GF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | 5 500,000
A |biquoxr Diability ECF0334569 6/19/2015 | 6/18/2016 41,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 181, Additicnal Remarks Scheduls, may be aftached if mare space fs reguired)
Cartificate Holder is an Additional Insured with respects to Genaral Liability when reguired by written

contract regarding their interest in the operations of the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

19703496626@afaxsend. com

Townt of Crested Butte
PO Box 39
Crasted Butte,

co 8lz224

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

AUTHORIZEDR REPRESENTATIVE

, . SR A:, L oo
Melanie Watson/MEWATS W

ACORD 25 {2014/01)
INSO025 201401y

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




Application for Revocable License for
Restaurant/Bar Seating on Public
Sidewalks

2016

Date: % -\ %'!(D Square Footage: \30 Fee Paid: #3490

Business Name: “"T"e @f,,g\\\ : Tm a’\\\t (,DN\M(‘\I
Owner: W\“\\Kg ’E) ur\ﬁ:@ P JA W e Wew e

Address: _ 3 Lz § ~ Block 42 Lot 3
Contact: _yW\ \<e 1K lKe
Phone #: 8§ 54, U2 Cell ## —

E-mail address: > O

Property Owner: Layyv Dv\ i1
Address: Po Q\,a;’)( ‘»}2‘5'” (fvd Butre (0 81334
Phone #: 910-341- 50648 Cell#__ (09 - 138~ (089
E-mail address: N A

Is it the intent to serve alcohol on the licensed premises )(Yes No

[If yes, fill out the attached liquor license permit application and report of change and return with
application with the required state fee. If the license is not granted this fee will be returned to the
applicant. |

Please attach a map of the requested seating area (see attached example). The map should be to
scale and no smaller than 1/8 of an inch to a foot with dimensions noted. The map should show
the table and chair layout, the adjacent pedestrian area and at least ten feet on either side of the
requested licensed area showing access to the pedestrian area. Show the percent grade on any
adjacent brick areas used for the pedestrian arca. A containment structure (fencing) location which
separates the license area from the pedestrian way should also be shown on the map and a separate
detail of what is proposed for the containment structure should be provided.

I have read the reverse side of this form which lists the limitations and requirements for securing
the license and I agree to abide by the terms and limitation of the license where granted. T
understand that failure to abide by these requirements is grounds for immediate revocation of the
license. I certify that all information provided herein is accurate. I understand that this application

is foradiS/tiODm-y license which may or may not be granted by the Town.
//W Pr 851(%05]' 2-Y3-1¢

Appli'(/:yant Signature and Title Date




Conditions Applicable to License

In order to apply for a license the business must meet the following criteria,

1. The business must have a valid conditional use permit and business license for a restaurant/bar
issued by the Town of Crested Butte.

2. The business must have direct first floor frontage adjacent to the hard surfaced sidewalk on Elk
Avenue.

The requested licensed area must meet the following criteria.

3. The licensed area must be directly adjacent to the appurtenant business frontage.

4. The licensed area may not restrict the public right of way in a manner that leaves less than seven
feet of hard surfaced area for pedestrian travel. There must be at least three feet adjacent to any
parallel parking adjacent to the pedestrian way. There must be at least an additional four feet of
hard surfaced pedestrian surface with a cross slope of no greater than 2% for handicap
accessibility. The two areas are mutually exclusive. The pedestrian way may not be obstructed
by impediments such as light poles, trash cans, flower boxes or bike racks and access to the
pedestrian way must also be at least seven feet wide and meet the accessibility requirements.

5. The maximum depth of the license area onto public property may measure no more than seven
(7) feet.

6. The licensed area may not be wider than the business frontage on the first floor adjacent to the
Elk Avenue sidewalk.

7. The seating area may not be larger than the interior seating area of the restaurant.

8. The containment barrier must be 42 inches tall with rigid top rails attached to self supporting
stanchions and be constructed of durable attractive materials. If decorative materials are attached
to the top rails or stanchions they must incorporate substantial openings throughout to allow
viewing into the site. Barriers that are solid in body (i.e. stretched fabric, plexiglass, see-
through mesh, etc.) are not permissible.” Commercial advertising shall not be incorporated
into the barrier design.

Restrictions on time of use of the licensed area are as follows.

9. The dates of the license shall be from the Friday prior to Memorial Day to October 15 of the
current calendar year.

10. The licensed area may not be utilized during July 4. The Town Council may place additional
restrictions depending on special events requested.

11. The tables, chairs, liquor containment structure and any other items associated with the
restaurant use must be removed daily from the public right of way during the time when the
restaurant is not open. The containment fencing may be left parallel against the front wall of the
business frontage if collapsed.

The business must adhere to the following rules and regulations.

12. Above criteria shall be reviewed by the Town and deemed compliant prior to licensing.

13. The business is responsible for keeping the licensed area clean and free of debris and food waste.

14. The business may not make permanent changes to or damage the licensed area including but not
limited to drilling into the public sidewalk.

15. The business may not utilize portable heating devices in the licensed area.

16. The business must operate entirely within the licensed premises and not encroach into the
pedestrian way.

17. The business may not use umbrellas within the licensed premises.

After approval of the license but prior to utilizing the licensed area the business must provide the
following.

18. Proof of liability insurance in the amount of a minimum of $1,000,000 with the Town of Crested
Butte named as an additionally insured.

19. If applicable, authorization of liquor license premise modification to include the licensed area by
the State of Colorado.

20. Payment of a licensed lease fee of $3.00 per square foot.
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COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORGEMENT DIVISION
DENVER, COLORADO 80261
(303)-205-2300

PERMIT APPLICATION
AND REPORT OF CHANGES

CURRENT LICENSE NUMBER __ 41703984

ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
LOCAL LICENSE FEE $ __
APPLICANT SHOULD OBTAIN A COLORADO LIQUOR & BEER CODE BOOK TO ORDER CALL (303) 370-2165

1. Applicant is a ; PRESENT L[CENSE NUMBER
ﬂ&)rporalion ceteveieerereneeienneseneneneenen ] INdividual ]
[ Partnership.......ccceveveveeecencrererenenn) [1 Limited Liability Company Li 7 03‘1 g ‘1
2. Name of Licensee 3. Trade Name

‘T(?ou\\\ Tc\mu\( CUW\[)M/ TﬁOCﬂni Tm\a\\(*

4.Location Address

30y Tl A

City Couny ZIP
Cﬁ”t‘i‘f)[ e\ ;

SELECT THE APPROPRIATE SECTION BELOW AND PROCEED TO THE INSTRUCTIONS ON PAGE 2.

Section C

Section A — Manager reg/change

2210100 (999) [ Retail Warehouse Storage Permit (ga) $100.00
« License Account No.

2200-100 (999) [J Wholesale Branch House Permit (ea).... 100.00
1983-750 (999) [1 Manager's Registration (Hotel & Restr.)..$75.00

2260-100 (999) I Change Corp. or Trade Name Permit (ea) . 50.00
2012-750 (999) [0 Manager's Registration (Tavem).............. $75.00
O Change of Manager (Other Licenses) NO FEE 2230-100 (999) (| Change Location Permit (ea) .................. 150.00

2280-100 (999) ﬁ Change, Alter or Modify Premises
$150.00x__ @ Total Fee_*300

7 Section B — Duplicate License

2220-100 (999) [ Addition of Optional Premises to Existing H/IR
$100.00 x Total Fee

» Liguor License No.

1988-100 (999) [ Addition of Related Facility to Resort Complex

2270-100 (999) [ Duplicate License .......cccccccevuennn, $50.00
$75.00x ____ Total Fee

DO NOT WRITE IN THIS SPACE — FOR DEPARTMENT OF REVENUE USE ONLY

DATE LICENSE ISSUED LICENSE ACCOUNT NUMBER PERIOD

The State may convert your check to a one time eleclronic banking transaction.
Your bank account may be debited as early as the same day received by the
State. If converted, your check will not be returned. If your check is rejected TOTAL

~750 (999) -100 (999) due to insufficient or uncollected funds, the Department of Revenue may collect ANMOUNT DUE $ .00

the payment amount directly from your bank account electronically.
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INSTRUCTION SHEET

FOR ALL SECTIONS, COMPLETE QUESTIONS 1-4 LOCATED ON PAGE 1

[ ] Section A

To Register or Change Managers, check the appropriate box in section A and complete question
8 on page 4. Proceed to the Oath of Applicant for signature (Please note: Hotel, Restaurant, and
Tavern licensees are required to register their managers).

[ ] Section B

For a Duplicate license, be sure to include the liquor license number in section B on page 1 and
proceed to page 4 for Oath of Applicant signature.

E/Section C

Check the appropriate box in section C and proceed below.

1) For a Retail Warehouse Storage Permit, go to page 3 complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

2) For a Wholesale Branch House Permit, go to page 3 and complete question 5 (be sure to check the
appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant signature.

3) To Change Trade Name or Corporation Name, go to page 3 and complete question 6 (be sure to check
the appropriate box). Submit the necessary information and proceed to page 4 for Oath of Applicant
signature.

4) ffo modify Premise, go to page 4 and complete question 9. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.

&

5) For Optional Premises or Related Facilities go to page 4 and complete question 9. Submit the necessary
information and proceed to page 4 for Oath of Applicant signature.

6) To Change Location, go to page 3 and complete question 7. Submit the necessary information and
proceed to page 4 for Oath of Applicant signature.
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CHANGE TRADE NAME OR

5. Retail Warehouse Storage Permit or a Wholesalers Branch House Permit
[ Retail Warehouse Permit for:
1 On—-Premises Licensee (Taverns, Restaurants etc.)
L] Off-Premises Licensee (Liquor stores)
[0 Wholesalers Branch House Permit

Address of storage premise:

City , County , Zip

Attach a deed/ lease or rental agreement for the storage premises.
Attach a detailed diagram of the storage premises.

6. Change of Trade Name or Corporation Name
[0 Change of Trade name / DBA only
[ Corporate Name Change (Attach the following supporting documents)
1. Certificate of Amendment filed with the Secretary of State, or

2. Statement of Change filed with the Secretary of State, and
3. Minutes of Corporate meeting, Limited Liability Members meeting, Partnership agreement.

CORPORATE NAME

Old Trade Name New Trade Name

| Old Corporate Name New Corporate Name

2
o)
=
<L
(5]
(@]
=
!
O|
L
(0]
=
<L
T
(&)

7. Change of Location

NOTE TO RETAIL LICENSEES: An application to change location has a local application fee of $750 payable to your local licensing
authority. You may only change location within the same jurisdiction as the original license that was issued. Pursuant to 12-47-
311 (1) C.R.S. Your application must be on file with the local authority thirty (30) days before a public hearing can be held.

Date filed with Local Authority Date of Hearing

(a) Address of current premises

City County Zip

(b) Address of proposed New Premises (Attach copy of the deed or lease that establishes possession of the
premises by the licensee)

Address

City County Zip

(c) New mailing address if applicable.

Address

City County State Zip

(d) Attach detailed diagram of the premises showing where the alcohol beverages will be stored, served,
possessed or consumed. Include kitchen area(s) for hotel and restaurants.
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8. Change of Manager or to Register the Manager of a Tavern or a Hotel and Restaurant liquor license.
(a) Change of Manager (attach Individual History DR 8404-1 H/R and Tavern only)
Former manager's name

New manager's name

(b) Date of Employment
Has manager ever managed a liquor licensed establishment?.............cc.ccocooovieiieiceieie. Yes[] No[]
Does manager have a financial interest in any other liquor licensed establishment?............... Yes[] No[]

CHANGE OF MANAGER

If yes, give name and location of establishment

9. Modification of Premises, Addition of an Optional Premises, or Addition of Related Facility

NOTE: Licensees may not modify or add to their licensed premises until approved by state and local authorities.

(a) Describe change proposed _Ummee S8t w4\ 55&*’{0?

(b) If the modification is temporary, when will the proposed change:
Start_0%:97 - @0\(n  (molday/year) End 10°\5 - Q0llp  (mo/daylyear)
NOTE: THE TOTAL STATE FEE FOR TEMPORARY MODIFICATION IS $300.00

(c) Will the proposed change result in the licensed premises now being located within 500 feet of any public or
private school that meets compulsory education requirements of Colorado law, or the principal campus of any
college, university or seminary?

(If yes, explain in detail and describe any exemptions that apply) ..........cc.coooieoiiiiieine Yes [ NOE/
(d) Is the proposed change in compliance with local building and zoning laws?...............ccoco....... Yes 1 NoH’

(e) If this madification is for an additional Hotel and Restaurant Optional Premises or Resort Complex Related
Facility, has the local authority authorized by resolution or ordinance the issuance of optional premises?

MODIFY PREMISES OR ADDITION OF OPTIONAL
PREMISES OR RELATED FACILITY

(f) Attach a diagram of the current licensed premises and a diagram of the proposed changes for the
licensed premises.

(g) Attach any existing lease that is revised due to the modification.

OATH!OF APPLICANT
I'declare under penalty of perjunyin the secondidedree that!l have read the foregeing application and all attachments
thereto, and that all information therein is true, correct, and complete to the best of my knowledge.

Signature W Title J'— Date

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY / COUNTY)

Ihe foregeing application hasbeen examined and the premises, business condlcted and character of the applicant is ;
satisfactory, and\we do report that such permit; ifigranted, willcomply with'the applicable provisions of Title 12, Articles |
46 and 47, C.R.S!, asiamended. THEREFORE, THIS' APPLICATION/IS’/APPROVED. '

Local Licensing Authority (City or County) Date filed with Local Authority

Signature Title Date

REPORT OF STATE LICENSING AUTHORITY
The foregoing has been examined and complies with the filing requirements of Title 12, Article 47, C.R.S., as amended. |
Signature Title Date
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CERTIFICATE OF LIABILITY INSURANCE

9786415970

To:3496626 Pase:1-1

DATE (MMDDAYYYY)
03/21/2016

THIS CERTIFICATE 1§ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES

ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cartificate holder i
the terms and conditlons of the polley,
certificate holder in liey of such andorsoment(s).

s an ADDITIONAL INSURED, the policy(ies) must be endorsed,
cartain policies may require an endorsement. A statemant on this sertificate doas hot confer rights to the

{f SUBROGATION |8 WAIVED, zubject to

PRODUCER

Gary Shor(0707382)
234 N Main 51 8te 1b

cuunlwr Gary Shon

[PHONE 070-641-3641 [ % nor.970-641-5070

E-MalL
| ADDRESS:  gshort @farmersagent,com

ISURERIY) AFFORDING COVERAGE NALC #
Gunnjson CO 81230-2437 INSURER & : TrUCK Insuranoe Exchange 21709
INSURED nsurer B¢ Farmers Insurane Exchange 21652
TEOCALLI TAMALE COMPANY WSURER ¢ : Mid Ceptury Insurance Company 21887
PO BOX 2880 INSURER D ¢
INSURERE :
CRESTED BUTTE CO 81224 INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, 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 DESGRIBED HEREIN 5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIT

tONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INGR ADBLIS T i
) TYPE OF INSURANCE INSR Yo, POLICY NUMBER BB D LIMITS
| GENERAL LiABILITY EACH OCCURRENCE. 5 1,000,000
X | COMMERGIAL GENERAL LIABILITY },’a’g‘ﬁ%‘és?g‘;%m‘TE@D ool | 5 76,000
GLAMS-MADE OCCUR MED EXP {any one person) | § 5,000
cl | Y | Y | 605874569 11/01/2016 | 11/01/2016 | FERsONAL & ADVINJURY | 8 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN'l. AGGREGATE LIMIT APPUIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X povey [ ] PB&: LOG 5
GMBINED SINGLE LIVt
| AUTOMOBILE LIABRITY (e et 3
ANY AUTO BODILY INJURY {Parpérsan} | §
ALk SED SCHEDULED BODILY INJURY (Fer sccident)| §
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS [p'i?awagnt) N §
¥
|| umBRELCaap OCCUR EAGCH GCCURRENCE s
EXCESS AR CLAIME.-MADE AGGREGATE 3
DED l f RETENTION § ]
WORKERS COMPENSATION | WC STATU- [ [
AND EMPLOYERS' LIABILITY YiN I3, BB,
ANY PROPRIETORICARTNER/EXECUTEVE .
OFFICERMEMBER EXCLUDED? [ |wia EL. EACH AGGIOENT ¥
{Mandatory in NHy E.L DISEASE - EAEMPLOYEE §
It yeg, dosceibg under
D@dmmlow OF DPERATIONS balow EL DISEASE - POLICY EIMIT | §
¢ | Mauor Liablity v | v | sosazasso 110112015 | 1110172016 | EACH OCCURENCE  $ 1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addhianal Remarhe Schodite, If Moo space ts regquired)
311 1/2 ELK AVE. CRESTED BUTTE, GO 81224

THE CERTIFICATE HOLDER IS LISTED AS AN ADDITIONAL INSURED UNDER THIS POLICY.

CERTIFICATE HOLDER

CANCELLATION

TOWN OF CRESTED BUTTE COLORADG

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL SE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

PO BOX 83
AUTHORIZED REPRESENTATIVE
CRESTED BUTTE CO 81224 CARY SHORT M
A {OR
. S lussy 03/31/20/¢
ACORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All fights reserved.

The ACORD name and lago are registered marks of ACORD




Staff Report

May 2, 2016
To: Mayor and Town Council
Thru: Bill Crank, Interim Town Manager
From: Lynelle Stanford, Town Clerk

Subject: Crested Butte Bike Week Special Event Application and Special Event Liquor
Permits

Date: April 22, 2016

Summary:

Eliza Cress, event organizer for Crested Butte Bike Week, submitted the special event application
and special event liquor permit applications on behalf of the Crested Butte/Mt. Crested Butte
Chamber of Commerce. There are two main events proposed as part of the Crested Butte Bike
Week application: the Chainless World Championships and the Fat Tire 40. Also, the southwest
corner of the Chamber Parking Lot would be closed from Thursday, June 23 through Saturday,
June 25, 2016.

The Chainless World Championships race is proposed for June 24, 2016. The 10 and 100 Blocks
of Elk Avenue would be closed on June 24, as well as the 1% and Elk Parking Lot. According to
the application, set up would begin at 9AM, and take down would be finished by 7:30PM. A live
band is proposed to perform in the 1%t and Elk Parking Lot. The proposed liquor permitted area
encompasses the parking lot and extends onto Elk Avenue (diagram included in the packets).
Fencing would be used to designate the liquor permitted area, and trained volunteers would be
stationed at the entrances and exits.

The Fat Tire 40 would take place on June 25, 2016. The race is proposed to start and finish at the
Chamber Parking Lot. The timeline for the event, to include set up and take down, is from 6AM to
6PM. The event organizer has requested that EIk Avenue be closed from 9™ Street to the Chamber
Parking Lot. Course marshals would allow traffic to cross Elk Avenue, and access to the open
portion of the Chamber Lot, the tennis courts, and food vendors would be maintained. The liquor
permit located at the Chamber Parking Lot, is proposed for Thursday, June 23 and Saturday, June
25. The liquor boundary would be fenced, and IDs would be checked at the beer tent.

Recommendation:

To approve the special event application and special event liquor permits as submitted for Crested
Butte Bike Week as part of the Consent Agenda.



TOWN OF CRESTED BUTTE
SPECIAL EVENT APPLICATION

¢ A complete application must be submitted a minimum of forty-five (45) days
prior to your event. A complete application includes all fees and deposits.

¢ Incomplete applications will not be accepted.

e A $100 late fee will be charged for late applications and no applications will be accepted less than ten
(10) business days prior to an event.

e Inaddition to the application fee and a special event permit fee, a clean-up deposit may be charged
depending on the size and scale of the event (see special event fee schedule for details).

e All special events require a minimum of $1,000,000 in general commercial liability insurance naming
the Town of Crested Butte as an additional insured. If you have reserved the Big Mine Ice Arena for
more than 299 people you will also need to add the Crested Butte Fire Protection District as an additional
insured.

¢ Additional application fees are required for a Special Event Liquor License.

Please print clearly and legibly

¢ Block parties must comply with the Block Party Policies and are not Special Events. Contact the Clerk’s

Office for more information.

Crested Butte Bike Week (24th-Chainless, 25th-Fat Tire 40)
Name of Event:

June 23-26th 2016
Date(s) of Event:

Name of Organization Holding the Event (“Permittee”): (ves L"—d E’U\'}Q )”( ME. Ct/t S\’Cd BUHC Cham}}ef/

Note: The permittee of an event must be the same as the named insured on the insurance binder. O . 2R,
Eliza Cress corn

Name of Event Organizer:
413 455 7972

Phone: Cell Phone:
evenis@cbchamber.com
E-Mail: Fax Number:
David Ochs
Name of Assistant or Co-Organizer (if applicable):
970 349 7324 director@cbchamber.cors
Phone: Cell Phone: E-Mail:

PO Box 1288, CB, CO, 81224
Mailing Address of Organization Holding the Event:

_ 970 349 6438
Email Address of Organization: Phone Number:

Detailed Event Description: Please attach an event schedule if applicable B Event Schedule Attached

Event Location: (Attach map showing location of event; Also attach 8 % X 117 diagram detailing the event
showing tents, vendors, security, toilets, tables, signage, fencing, booths, ingress and egress, stage, etc):

B Map Attached Showing Location of Event B Diagram Attached Detailing Event




: ; : 24th.9-6pm/25th:8-5pm
Event Time (start time of scheduled event to end time of scheduled event); NA AN

Total Time (including set-up, scheduled ev«antS break-down &clean-up): it Ifgﬁ-: SUpIM725t i'ﬁaﬂ'apl
Expected Numbers: Participants: 24th:300/25th:150 Spectators: : . :

Do You Intend to Sell or Serve Alcohol' (Yes’/ No
If Yes, a Special Event Liquor License is Required, You must Submit a Separate Application for a

Special Event Liquor License to the Town Clerk at least 30 days prior to the event to ensure adequate
time to comply with state regulations

B Special Event Liquor License Application is Attached with Appropriate Fees and Diagram

Proof of General Commercial Liability Insurance Naming the Town of Crested Butte as Additional

Insured, with Coverage of No Less than $1,000,000 is Required for All Special Events. If your event is in

the Big Mine Ice Arena and over 299 people you will also need to add the Crested Butte Fire Protection

District as Additional Insured. Events Selling Alcohol also Require Liquor Liability Insurance (Note

your application cannot be approved until we receive Proof of Insurance). Contact the Clerk’s Office if you

would like to receive an insurance avote through the Town’s Insurance Provider.

Is Proof of Insurance is Attached. @ / No

If No, Why Not: |

Will There Be Amplified Sound at This Even es / No D

If Yes, Describe: 24th: Annoucing & live music/25th: Annoucing & PA music

Note: If there will be amplified sound during your event then the rules and requirements of Crested
Butte Municipal Code Section 10-9-50 must be followed. Upon completion and submission of this
application the Town will provide you with additional information, including details on how to comply
with the neighborhood notification process that you will be required to follow,

Are you requesting Town Manager approval for a 1-day banner at the event location for the llou\g'gi of the
event. / No Town Manager Approval: L

Do you plan to apply for a banner permit to erect a banner at the Pitsker OQutfield Fence / No
If yes, you must apply for a banner permit separately through Diane at the Front Desk of Town Hall.

; ; ' ial trash bi
How much trash do you anticipate generating at the event? S nagg eI g worlh § day

What recyclable products will be generated at the event? beer cans & cardboard

Describe Your DETAILED Plan for Trash, Recycling and Clean-Up (all events are required to have a
plan for handling recycling and garbage during the event and the removal of recycling and garbage after
the event). Please note that any plan should emphasize increased recycling and decreased waste
production. If you feel that your event will require assistance from a waste company contact the Clerk’s
Office at 349-5338 or look on the special event section of the Town’s website at
www.lownoferestedbutte.com for details on the two different waste companies that serve Crested Butte
and the scope of their services. Be creative and detailed in you plan. Please note that any event

application without a detailed recycling and refuse plan will not be accepted as a complete application:

here will be both trash and recygﬁlyﬁg bins at each evgnt.
r MESrs monitoring (rasimto m (TE




Describe Plan for Security (All major impact events, as well as events that receive a special event liquor

license, are required to have a security plan): _
Fencing will bgused to designate perrr%l%d d?mkmg areas, Security will be hired for the 24th.

voiunteers Wil nelp securethe bourdary on the 251,

5
Describe Plan for Parking; Side streets, public parking and E@% of the Chamber lot will be open.

Describe Plan for Portable Toilets and/or Restrooms: 24th there will be 2 porta pots at the 1st and Elk

Ave parking lot. 25th participants wilfluse the public restroomsatthe Chamber or Commisrtee.

Is Your Event Requesting Any Additional Services from the Town of Crested Butte (such as barricades,
utility irrigation locates, traffic control, snow removal, electrical power, trash removal, additional police

etc.)? Yes / No We will need

If Yes, explain request for services in detail (attach additional page if necessary):

barrica’desp for the gcﬂh and 25th. We will afso rgeecsi‘ picnic tables fgr e Chamber lggrkmﬂmrﬁﬁrm?“
Z5th.

Will Your Event Require Any Road Closures @/ No

If Yes, Exglain in Detail Streets Clos 8“!'H‘es and Times of Closures: 24th: Elk Ave. closure from old Kebler
Pass to 2nd, 25th: Elk Ave from 9th to Traffic wil be able to passthrough 7t and sth:

Chatber Lor

Will Your Event Impact Mt. .Ex(;)ress Bus Service_and/or Routeses / N O_D )
If Yes, Explain Impact: 24th: No / 25th: Momentarily for police led rolling start in the early morning.

ur
dy’

Will Your Event Affect Any Handicap Parking Spaces  Yes /@
If yes then you must work with the Marshal’s Department to create a temporary handicap parking

space/s for the duration of your event.

Describe Plan for Notifying Businesses and Neighbors Impacted by Your Event:
V\?e wi'll gotiff;fnthgrcomrht‘jnit usl}n'g our weekly 8hgambere-ba%fs. y

Does Your Event Include a Parade  ’es /
If yes you must read and sign the following: Iunderstand that if items are to be distributed during the
parade (i.e. candy, beads, etceteras) individuals will do so exclusively by foot from along-side the
vehicles/floats to minimize the likelihood of spectators running up to the vehicles/floats, I understand and
agree that items will not be thrown from any vehicle/float,

Signature of Event Coordinator

Will You Be Selling Products (food, drink or merchandise) At Your Event ‘es / No
If Yes, You must Collect Sales Tax and Attach a Completed Town of Crested Butte Sales Tax License

Application. BTown of Crested Butte Sales Tax Application is Attached.




If Approved Would You Like Town Staff To Post The Exent On The Gunnison-Crested Butte Online
Community Calendar (this service is free of charge)' /No

If yes, please write two sentences below describing the évent in the exact wording jt will ear on the
. iem’,:r:Jom Us for the 36th annlial Crested butte Bike Week. See cb Kewaek. com toF details about

emos, CINITs, TiiMs ShowINgs, Taces, concerts and more!

Contact Name & Phone Number for the Calendar; ='4@ LIESS I/U 849 6438 . .
Event Fee for the Calendar: ' 'ceSs Vary Website for More Info: "W W-CODIKEWEEK.COM

Additiopal Applicant C ts: We hope tou
the entire event This will provide continmity for
OFf = i .

Please Review Carefully:

In consideration for being permitted by the Town to engage in the permitted event, the Permittee, its heirs,
successors, executors, assigns, transferees, employees, officers, directors, members, managers, representatives,
contractors, subcontractors, agents, assigns, guests and invitees (collectively, the “Releasor/Idemnitor”) hereby
acknowledge and agree to the following: (i) Releasor/Idemnitor assume all risk of injury, loss or damage to
Releasor/Idemnitor, any of them, arising out of or in any way related to the permitted event, whether or not
caused by the act or omission, negligence or other fault of the Town, or by any other cause; (ii)
Releasor/Idemnitor waive and release the Town from any and all claims, demands and actions for injury, loss or
damage arising out of or in any way related to the permitted event, whether or not caused by the act or omission,
negligence or other fault of the Town, or by any other cause; (iii) Releasor/Indemnitor agree to defend,
indemnify and hold harmless the Town from and against any and all liability, claims, damages and demands,
including any third party claim asserted against the Town, on account of injury, loss or damage, including,
without limitation, claims arising from bodily injury, personal injury, sickness, disease, death, property loss or
damage, or any other loss of any kind whatsoever, arising out of or in any way related to the permitted use,
whether or not caused by the act or omission, negligence or other fault of the Town, or by any other cause. For
purposes hereof, the term “Town” shall include, individually and collectively, its officers, employees, agents,
insurers, insurance pools, contractors and subcontractors. By signing this Special Event Application, the
Permittee acknowledges and agrees that this assumption of risk, waiver and indemnity extends to all acts,
omissions, negligence or other fault of the Town and that said assumption of risk, waiver and indemnity is
intended to be as broad and inclusive as is permitted by the laws of the State of Colorado. In any portion hereof
is held invalid, it is further agreed that the balance shall, notwithstanding such invalidity, continue in full legal
force and effect.

e
The undersigned Permittee certifies that all the statements and answers to the above questions are true
without any reservations or evasions. The undersigned also understands that the Town of Crested Butte
reserves the right to require payment for additional services for major impact events

Llian Cress 5,/4/1«‘_ (; A &fmi

Print Name Clearly / Signafyre of Applicant (Permittee) Date
Application 1is vate:
4



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
Crested Butte / Mt. Crested Butte Chamber of Commerce

isa
Nonprofit Corporation

formed or registered on 12/29/1980 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 19871420932 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/08/2016 that have been posted, and by documents delivered to this office electronically through
03/09/2016 @ 15:00:02 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 03/09/2016 (@ 15:00:02 in accordance with applicable law.
This certificate is assigned Confirmation Number 9542377

_/.;%%,,g:;/@/%m_,

Secretary of State of the State of Colorado

However, as an option, the isswance and validity af a ccmﬁuuc obmmed electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's Web site, Iip: www sosstate.cons/biz'CertificateSearchCriteria do entering the cerlificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely
optional and is_nof nwecessarv to the valid and effective issuance of a certifieate. For more information, visit our Web site, hip:
wwwsos slale co s’ click “Businesses, trademarks, trade nomes” and select “Frequently Asked Questions.”
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CERTIFICATE OF LIABILITY INSURANCE

CRESBUT-13 RBRAZELL
DATE (MM/DDYYYY)

9/4/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lleu of such endorsement(s).

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 the

PRODUCER
Mountain West In & Fin Serv LLC
100 E. Victory Way

Craig, CO 81625

}C‘OHEACT
HONE 6q.(970)824-8185 [ [fX . (970) 824-8188
ADDRESS:

L= = INSURER(S) AFFORDING COVERAGE
INSURER A ; Secura Insurance Company

__ NAIC#

INSURED

NsURER B : Scottsdale Insurance Compariy L
Crested Butte/Mt.Crested Butte Chamber of Commerce INSURERC: _
PO Box 1288 INSURER D ; B
Crested Butte, CO 81224 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. 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.

len ) ADDLISUBH POLICY EFF | POLICY EXP | o
| TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MWDD/Y VYY) (MMI'DDIYYYY)- LIMITS
A L X | COMMERCIAL GENERAL LIABILITY | eacH occuRRENCE s 1,000,000
T (73
| camsmane [ X ocowr X 20-CP-003184279-5 09/10/2015 | 09/10/2016 DEVACETORENTED " Ts 100,000
|| [ MED EXP (Any one person) | § 10,000
[ \ . Y
S e | PERSONAL & ADV INJURY | § K 000 000
GENL AGGREGATE LIMIT APPLIES PER. | GENERAL AGGREGATE s 2,000,000,
X poucy | | 5B || e _ | PRODUCTS - COMP/OP AGG | §
|| oTHER: ‘quuor each occ $ 1,000,000,
f | COVBINED SINGLE LVIT
| AUTOMOBILE LIABILITY j _(__a accident) 5
[ ANY AUTO | | l | BODILY INJURY (Per person) | §
} Qbﬁg‘é"’NED | | feHgpuLED [ BODILY INJURY (Per accident) | § ]
NONOWNED PROPERTY DANAGE
HREDAUTOS | | auTo® (Per accident) s
| | | §
: UMBRELLALIAB | OCCUR | 1‘ | EACH OCCURRENCE 5 =
| | Excessus | cLavs.Mape, || . | AGGREGATE $
L | AGSREGH
| loeo | | Remenmions | | | $
WORKERS COMPENSATION 1 | [ [ER oTH-
AND EMPLOYERS' LIABILITY viil| | F (L STATUTE L&
ANY PROPRIETORIPARTNER/EXECUTIVE sl | | E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? L ]‘ N7A| ‘ o — e s |
(Mandatcry In NH) = ; | EL DiszasE-EA EMPLOYEE s
If yes, describe under I e =
DESCRIPTION OF OPERATIONS bslow: | | ELL.DISEASE - POLICY LIMT | §
B |Directors & Officers I | |EKI3166308 l 09/1012015\ 09/10/2016 Per claim 1,000,000
B |Employment Practices |EKI3166308 ' 09/10/2015 | 098/10/2016 | Per claim 1,000,000

Certificate holder is named as additional Insured

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Crested Butte
PO Box 39
Crested Butte, CO 81224

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

AUTHOREZED REPRESENTATIVE

e o i

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DR 8439 (06/28/06)

COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION

1375 SHERMAN STREET

DENVER CO 80261

EVENTS
303) 205-2300

APPLICATION FOR A SPECIAL

PERMIT

IN ORDER TO QUALIFY FOR A SPECIAL EVENTS PERMIT, YOU MUST B
AND ONE OF THE FOLLOWING (See back for details.)

E NONPROFIT

Department Use Only

] sociaL # ATHLETIC ] PHILANTHROPIC INSTITUTION

D FRATERNAL D CHARTERED BRANCH, LODGE OR CHAPTER |:| POLITICAL CANDIDATE

D PATRIOTIC L—_] OF A NATIONAL ORGANIZATION OR SOCIETY D MUNICIPALITY OWNING ARTS

I:I POLITICAL I:] RELIGIOUS INSTITUTION FACILITIES

LIAB TYPE OF SPECIAL EVENT APPLICANT IS APPLYING FOR: DO NOT WRITE IN THIS SPACE
2110 @ MALT, VINOUS AND SPIRITUOUS LIQUOR  $25.00 PER DAY LIQUOR PERMIT NUMBER
2170 D FERMENTED MALT BEVERAGE (3.2 Beer) $10.00 PER DAY

1. NAMF OF APPLICANT ORGANIZATION OR POLITICAL CANDIDATE

(vCsked Bode [ Mk (vesled gude (Clhamnyper ot

Lonnner ¢

State Sales Tax Number (Required)

523846

2. MAILING ADDRESS OF ORGANIZATION OR POLITICAL CANDIDATE
(include street, citylown and ZIP)

PO Box 1288
Crested Butte, CO 81224

(include street, citylown and ZIP)
Parking Lot
1st Street and Elk Ave.
Crested Butte, CO 81224

3. ADDRESS OF PLACE TO HAVE SPECIAL EVENT

NAME DATE OF BIRTH HOME ADDRESS (Street, City, State, ZIP) PHONE NUMBER
Nick Danpi OF ORG.or POLITICALGANDIDATE 1 55/03/1977 | 414 N. Spruce St., Gunnison, CO 970-209-2219
5. EVENT MANAGER
Eliza Cress 04/10/1991 602 4th St. Crested Butte, CO 413 455 7972

6. HAS APPLICANT ORGANIZATION OR POLITICAL CANDIDATE BEEN

ISSUED A SPECIAL EVENT PERMIT THIS CALENDAR YEAR?
[] no YES  HOWMANYDAYs? 8

7.

Ano []ves

TO WHOM?

IS PREMISES NOW LICENSED UNDER STATE LIQUOR OR BEER CODE?

8. DOES THE APPLICANT HAVE POSSESSION OR WRITTEN PERMISSION FOR THE USE OF THE PREMISES TO BE LICENSED? Yes D No

LIST BELOW THE EXACT DATE(S) FOR WHICH APPLICATION IS BEING MADE FOR PERMIT

Date 0724710 Date Dale Date Date
Hours FErom 10@M  m. | Hours From .m. | Hours From .m. | Hours From .m. | Hours From am,
To 8 PM .m. To .m, To .m, To .m. To .m.
OATH OF APPLICANT

| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments thereto, and
that all information therein is true, correct, and compleie to the best of my knowledge.

SIGNATURE

T%r@{ )‘m/m’(

DAT

REPORT AND APPROVAL OF LOCAL LICENSING AUTHORITY (CITY OR COUNTY)
The foregoing application has been examined and the premises, business conducted and character of the applicant is satisfactory,
and we do report that such permit, if granted, will comply with the provisions of Title 12, Article 48, C.R.S., as amended.

THEREFORE, THIS APPLICATION IS APPROVED.

QE

LOCAL LICENSING AUTHORITY (CITY OR COUNTY) I:I cITY TELEPHONE NUMBER OF CITY/COUNTY CLERK
[ county
SIGNATURE TITLE DATE

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

LIABILITY INFORMATION

License Account Number Liability Date

State

-750 (999)

TOTAL

(Instructions on Reverse Size)



Betty Warren

From: Chamber Events <eliza@cbchamber.com>
Sent: Wednesday, April 27, 2016 4:23 PM

To: Betty Warren

Subject: Final Venue Chainless

i“‘.J“* IR 5[|§ l

Eliza Cress

Events Coordinator

CB/Mt.CB Chamber of Commerce
events(@cbchamber.com

970 349 6438




DR 8439 (06/28/06)

COLORADO DEPARTMENT OF REVENUE
LIQUOR ENFORCEMENT DIVISION

1375 SHERMAN STREET

DENVER CO 80261

303) 205-2300

APPLICATION FOR A SPECIAL
EVENTS PERMIT

Department Use Only

AND ONE OF THE FOLLOWING (See back for details.)
[] sociaL kA ATHLETIC

IN ORDER TO QUALIFY FOR A SPECIAL EVENTS PERMIT, YOU MUST BE NONPROFIT

[ PHILANTHROPIC INSTITUTION
[] FRATERNAL [[] GHARTERED BRANGH, LODGE OR GHAPTER [[] POLITICAL CANDIDATE

2110 E MALT, VINOUS AND SPIRITUQUS LIQUOR
2170 l:l FERMENTED MALT BEVERAGE (3.2 Beer)

$25.00 PER

[J paTRIOTIC  [[] OF ANATIONAL ORGANIZATION OR SOCIETY [ ] MUNICIPALITY OWNING ARTS
[ poumicaL [ RELIGIOUS INSTITUTION FACILITIES
LIAB TYPE OF SPECIAL EVENT APPLICANT IS APPLYING FOR:

$10.00 PER DAY

DO NOT WRITE IN THIS SPACE
LIQUOR PERMIT NUMBER

DAY

1. NAME OF APPLICANT ORGANIZATION OR POLITICAL CANDIDATE

tvesved BuWe [ ME CresSted BuUMe Chamber ot (ompnrece

State Sales Tax Number (Required)
523846

2. MAILING ADDRESS OF ORGANIZATION OR POLITICAL CANDIDATE
(Include street, cilytown and ZIP)

PO Box 1288
Crested Butte, CO 81224

3. ADDRESS OF PLACE TO HAVE SPECIAL EVENT
(Include streat, citytown and ZIP)

601 Elk Ave
Crested Butte, CO 81224

NAME DATE OF BIRTH | HOME ADDRESS (Street, Gity, State, ZIP) PHONE NUMBER

4. PRES./SEC'Y OF ORG. or POLITICAL CANDIDATE .

Nick Danni 02/03/1977 {414 N. Spruce St., Gunnison, CO 970-209-2219

5. EVENT MANAGER

Eliza Cress 04/10/1991  |602 4th St. Crested Butte, CO 413 455 7972

6. HAS APPLICANT ORGANIZATION OR POLITICAL CANDIDATE BEEN 7. IS PREMISES NOW LICENSED UNDER STATE LIQUOR OR BEER CODE?
ISSUED A SPECIAL EVENT PERMIT THIS CALENDAR YEAR?

D NO YES HOW MANY DAYS? uj

Ano []ves

TO WHOM?

8. DOES THE APPLICANT HAVE POSSESSION OR WRITTEN PERMISSION FOR THE USE OF THE PREMISES TO BE LICENSED? [i’] Yes [INo

LIST BELOW THE EXACT DATE(S) FOR WHICH APPLICATION IS BEING MADE FOR PERMIT
Date 0/23/16 Date 0725710 Date Date Date
Houwrs  From 8 AM .m. | Hours Froms AM .m. | Hours From .m. Hours  From .m. | Hours From .m.
To 8 PM .m. To8 PM .m. To m. To . To .m.

SIGNATURE

OATH OF APPLICANT

| declare under penalty of perjury in the second degree that | have read the foregoing application and all attachments thereto, and
that all information therein is true, correct, and complete to the best of my knowledge.

T$f% ) (DQJL

/et

REPORT AND APPROVAL OF LLOCAL LICENSING AUTHORITY (CITY OR COUNTY)
The foregoing application has been examined and the premises, business conducted and character of the applicant is satisfactory,
and we do report that such permit, if granted, will comply with the provisions of Title 12, Article 48, C.R.S., as amended.
THEREFORE, THIS APPLICATION IS APPROVED.

TOCAL LICENSING AUTHORITY (CITY OR COUNTY) [ crry TELEPHONE NUMBER OF GITY/COUNTY CLERK
[ county
SIGNATURE TITLE

DATE

DO NOT WRITE IN THIS SPACE - FOR DEPARTMENT OF REVENUE USE ONLY

LIABILITY INFORMATION

License Account Number Liability Date

State TOTAL

-750 (999)

(Instructions on Reverse Size)



Climes 2 Tod Tivre 4O

Thuvsdaﬂ? June 2 20 2 Sa.kuvd\ct:j) Jone 2 g

\iguov bevado
e /f)ﬁw-‘r‘
Pev&?-('f’— wi\ly be D el Hrae

plue -
5\(%&& - enkvo-

a%ﬁ,’ bee JrW“\" -

I g g

A




blue = race red = voad closwes
Sfech, = fnsin (ine orenge = [iquor permut




| 20 o
Chantess Race

AU.._ru ml € = Y Cr\mu .
ﬂ i T. f“
» m m AHA ﬂm.
?)ﬂrwf./ ”

R ‘lﬂhbkﬁ.ﬁﬂ



2016 Crested Butte Bike Week - Event Schedule

Thursday (6/23/16)

g0 Clinic

9-4pm Skill based instruction clinic, starts at The Chamber and then groups disperse
to surrounding trails based on ability.

Film Fest
6-9pm Rider and the Wolf and Amateur local films will be shown. Location TBD.

Friday (6/24/16)

Chainless World Championships

9am Bike Drop off at the Chamber of Commerce

2:30-3:30pm Participant pick-up and drop-off, from Chamber of Commerce to top of
Kebler Pass.

3:45pm Kids obstacle course on Elk Ave.

4:20pm Chainless Races Starts

4:30-6:30pm Party, live music and awards at parking lot 15t and Elk Ave.

Sa {.l.ll‘f.!;ly (6/25/1 6)

Fat Tire 40

8am Race starts, police lead out through Town
12-5pm Beer and Food served

2pm Race Finish

2:30pm Awards

Bridges of the Butte
Details are available with Adaptive Sports Center

Sunday (6/26/16)
CB Devo Race
Details are available with CB Devo, Amy Nolan or Jason Lakey

Downhill Race, EVOlution Bike Park
Details are available with Crested Butte Mountain Resort, Patti Hensley




Crested Butte Jr. Bike Week
June 23-26t 2016

Safety Plan

Slow Race
Friday, June 24t 3-4pm
Max. 100 participants

Participants will sign an event “Release of Liability” waiver prior
to the start of the race.

There will be 2-3 Crested Butte Development Team (CB Devo)
representatives on course.

This is a short, fun race on a closed course that will start at 15t and
Elk and finish at 4t and Elk.

Skills Clinics and Group Ride
Saturday, June 25t 10 — noon for clinics and 2-5pm for group ride
Max. 100 participants for both events

Participants will sign and event “Release of Liability” waiver prior
to the start of the race.

“Skills Clinics” will be led by Better-Ride instructor trained CB
Devo coaches and be held at the CBCS parking lot.

The “Group Ride” will be led by CB Devo, and any other visiting
team parents, that would like to join us. We have permission from
the Crested Butte Land Trust to use both the Lupine and Lower
Loop trail parcels for this ride.



Crested Butte Junior Wildflower Classic
Sunday, June 26" 9-noon
Max. 75 participants

e Participants will sign and event “Release of Liability” waiver
prior to the start of the race.

e All course marshals will have cellular phones as service is
available throughout our entire course. Pending radio
availability, we will have two checkpoints on course in radio
contact with medical support.

e Medical support will be provided by Alpine Orthopaedics.

e Participant parking will be public parking within the Town of
Crested Butte. Emergency vehicles will access course via
closest drivable road to incident which would be either Slate
River Road or Peanut Lake Road.
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DEPARTMENT APPROVALS (For Official Use Only)
Note: Please clearly state in your comment area what requested services your
department will/will not provide for the event.

Marshal’s Department :

sl

Signajure ' [ Date
tehAE e Qg

Name (Printed)

Publi¢’ Wgés

A 7 it o2/ 20l

Conditions/Restrictions/Comments:

Condinonfie: —nEED MRS (wFohiATI0:

—~ZxPecvAirons oN “Plucr ted sprs"
on M 25™ Eyidr.

T SQCORATY T inFormATI O AND
CoNTACT

Conditions/Restricﬁons/ Comments:

Ok il werk w\x\ ewew + ovapigs

SIgnature y : Date
Rotwey E Du~l_

/TN(“,‘:, San @)y

aned Mo d s o

Name (Prmted)

- Parks and Retreation:

40|

Signature Date

e Hansen

Name (Printed)

Town Clerk:

MJ/L vd/K/ 499 0l6

Slgnature Date

Wplle Stainard

Printed Name (Prmted)

Town Manager: J \/ ﬁ
/UJ’ ull—"_

Slonatm e Date

Printed Name (Prmted)

Conditions/Restrictions/Comments:

- Tolem e (= nee«r»@l 5/2‘{ 3"’7’1‘"'”-
- Need Yo
- Congdrocknon LW e OCLICLVIRy
ek Tennis, Coorks donpmaerend

Conditions/Restrictions/Comments:

Conditions/Restrictions/Comments:

K

du‘:cuea PiCnic +&E‘|€ rqu:g-(



0B Bire wep (Ve 23-26, 90 '(‘">

Crested Butte I'ire Protection District: Conditions/Restrictions/Comments:

() ettt ppser 3t/ e [ oadh ik
Signature Date )
S e

b
-—j ||

M. Ix ress Se%f@e . | Conditions/Restrictions/Comments:
UL P rrpal/y ] el e oo \
Signature () Date £S ¢ 'fne}» DG meet mSS |
il (Quigale ™ q.ac i
Printed Name (Printed)

Official Use Only:

3 [ Date Distributed & - /5 - /(

Application Received J~ /&

Council Date (if applicable) MAY 2. 2016

Approval Date - Method of Approval: 00 Administratively ,Ki By Town Council

Approval Contingencies Loed N Stuff oy from approva\ Sheets

!

Application fee L Check# _ _ . DatePaid . ;

Permit Fee $ 200 Check # 3287  Date Paid 3/2/ /)b
Local Liquor License Fee jdj D0  Check# 3487 Date Paid 3/al [ /b

State Liquor License Fee Check # Date Paid Date Liq. Application Sent

Additional Fee Check # Date Paid
Clean Up Deposit P 0D Check # 358 7 Date Paid 341 //4 Date Returned:



Staff Report
May 2, 2016

To: Mayor and Town Council
Thru: Bill Crank, Interim Town Manager
From: Lynelle Stanford, Town Clerk

Subject: Paragon People’s Fair Special Event Application

Date: April 22, 2016

Summary:

Jan Giesselman, event organizer for the Paragon People’s Fair, submitted the special event
application on behalf of the Paragon Art Gallery. This annually occurring arts and crafts fair is
proposed to take place on Elk Avenue, from 2" Street to 4™ Street, to include 3™ Street, from alley
to alley, on September 3-4, 2016. The event organizer has proposed a live band performing folk
music on 3" Street. Also, there would be food vendors located on 3 Street. Set up would begin
on Saturday, September 3 at 7AM, and clean up would be completed by 7PM on Sunday,
September 4.

Recommendation:

To approve the Paragon People’s Fair special event application as part of the Consent Agenda with
the following requirements:

e Ensure no parking of bicycles at either end of the fire lane access on ElIk Avenue.

e Ensure alley access is clear on 3" Street.

e No canopies in fire lane on the south side of EIk Avenue.



TOWN OF CRESTED BUTTE
SPECIAL EVENT APPLICATION

e A complete application must be submitted a minimum of forty-five (45) days
prior to your event. A complete application includes all fees and deposits.
e Incomplete applications will not be accepted.
e A %100 late fee will be charged for late applications and no applications will be accepted less than ten
(10) business days prior to an event.
e Inaddition to the application fee and a special event permit fee, a clean-up deposit may be charged
depending on the size and scale of the event (see special event fee schedule for details).
o All special events require a minimum of $1,000,000 in general commercial liability insurance naming
the Town of Crested Butte as an additional insured. If you have reserved the Big Mine Ice Arena for
more than 299 people you will also need to add the Crested Butte Fire Protection District as an additior
insured.
e Additional application fees are required for a Special Event Liquor License.
e Please print clearly and legibly '
o Block parties must comply with the Block Party Policies and are not Special Events. Contact the Clerk
Office for more information.

Name of Event: pﬁfﬂfﬂh foﬂ ’).ID ,j’ﬂ B
Date(s) of Event: {/ID (’ 3 (—/ 20l (ﬂ

Name of Organization Holding the Event (“Permittee”): pma [ D i 14/, Myfu]

Note: The permittee of an event must be the same as the named insured oﬂthc insurance bmdel

Name of Event Organizer: l/ &&MMQ A

Phone: 3[9‘ L2858 Lo Cell Phone:

E-Mail: l "[e [’&g(’mga D? 1F2 %% Fax Number: 69'0 Jyq2/32

Name of Assistant or Co-Organizer (if applicable):

Phone: - Cell Phone: E-Mail:

Mailing Address of Organization Holding the Event: 0B 2 ) CR (D F|z22 L{

Email Address of Organization: l rge (L8 man D 4 Phone Number: 3/?‘ L2522 ZL{ {

Detailed Event Description: Please attach an event schedule if applicable [ Event Schedule Attached

= &a//o’- ;Lﬂ(d/t o Bl Aehpseer 204+ ¢ LoD i
(l«u‘f\fm& tU -?“J Rfwn  Waar oon + Elk. //L,/uv,g/,cf A
TM’ b‘J“U"\ 51&@ ¢ %f n .?7'0

Event Location: (Attach map showing location of event, Also attach 8 % X 11” diagram detailing the even:
showing tents, vendors, security, toilets, tables, signage, fencing, booths, ingress and egress, stage, etc):

[ Map Attached Showing Location of Event iagram Attached Detailing Event .



Event Time (start time of scheduled event to end time of scheduled event): | 0 “‘\S"UM" ﬂ/y-\
Total Time (including set-up, scheduled event, break-down &clean-up):  Jcem Sy 9— — 7. aom Sl
Expected Numbers: Participants: Ho 59977,1& Spectators: )-/00 502

Do You Intend to Sell or Serve Alcohol” Yes

If Yes, a Special Event Liquor License is Required, You must Submit a Separate Application for -
Special Event Liquor License to the Town Clerk at least 30 days prior to the event to ensure adequate
time to comply with state regulations.

O Special Event Liquor License Application is Attached with Appropriate Fees and Diagram

Proof of General Commercial Liability Insurance Naming the Town of Crested Butte as Additional
Insured, with Coverage of No Less than $1,000,000 is Required for All Special Events. If your event is in
the Big Mine Ice Arena and over 299 people you will also need to add the Crested Butte Fire Protection
District as Additional Insured. Events Selling Alcohol also Require Liquor Liability Insurance (Note
your application cannot be approved until we r eceive Proof of Insurance). Contact the Clerk’s Office if yo:

would like to receive an insurance mmte ﬂuo e Town’s Insurance Provider.
Is Proof of Insurance is Attached L e A E\'\ = h

1f No, Why Not: _ Wi/l be ooy wv\ 0 Lot/ A‘l?l

Will There Be Amplified Sound at ThlS EvenMes / No |:|

If Yes, Describe: __Live pllc Muaie. tn 20 2hn 2llc Bar « Qlls,,

Note: If there will be amplified sound during your event then the rules and requillements of Crested
Butte Municipal Code Section 10-9-50 must be followed. Upon completion and submission of this
application the Town will provide you with additional information, including details on how to comply
with the neighborhood notification process that you will be required to follow.

Are you requesting Town Manager approval for a 1-day banner at the event location for the hours of the
event. es /Q@ Town Manager Approval:

Do you plan to apply for a banner permit to erect a banner at the Pitsker Outfield Fence @ No
If yes, you must apply for a banner permit separately through Diane at the Front Desk of n Hall.

How much trash do you anticipate generating at the event? MMW@_O

What recyclable products will be generated at the event? Cﬁ/v\{’/ Bn Ct(:g

Describe Your DETAILED Plan for Trash, Recycling and Clean-Up (all events are required to have a
plan for handling recycling and garbage during the event and the removal of recycling and garbage afte:
the event). Please note that any plan should emphasize increased recycling and decreased waste
production. If you feel that your event will require assistance from a waste company contact the Clerk’s
Office at 349-5338 or look on the special event section of the Town’s website at
www.townofcrestedbutte.com for details on the two different waste companies that serve Crested Butte
and the scope of their services. Be creative and detailed in you plan. Please note that any event

application without a detailed recycling and refuse plan will not be accepted as a complete application:
u[l/_r{'ﬂ u J'Mf" 4b t'Dﬂ)J/_J_/ﬁJ AJ('JJ{J/@G A!v‘\ut‘ =4 Q’I{

d




Describe Plan for Security (All major impact events, as well as events that receive a special event liquor
license, are required to h ve a security plan):

Describe Plan for Parking: Y - Ua&l [DJL + [“”— fJ""C(/f‘ /a F g1s Le {W :
fo undod v ol Les’

Describe Plan for Portable Tmlets and!’oz' Restrooms: !/ UJ;{LL/ AL oA LD/ f AN~
\.t‘“bLL.X) ‘{,LUH le ¢ {ﬂ o enen

Is Your Event chuestmg Any Additional Services from the Town of Crested Butte (such as barricades.

utility irrigation locates, traffic control, snow removal, electrical power, trash removal, additional police

etc.)? Yes / No

It Ygs, explain request for services in detanl (attach additional page if necessary) \3 A
7,

Will Your Event Require Any Road Closures@ No Q
If Yes, Explain in Detail Streets Closures and Times of ClosureS' (. 2N
w2z a,.

Will Your Event Impact Mt, Express Bus Service and/or Routes%s / No
If Yes, Explain Impact:

Will Your Event Affect Any Handicap Parking Spaces@/ No
It yes then you must work with the Marshal’s Department to create a temporary handicap parking
space/s for the duration of your cvent,

Describe Plan for Notifying Businesses and Neighbors Impacted by Y'ou:gvent:
afl A{‘(Aw Lt fi’z @l;ﬂ/bﬁ

Does Your Event Include a Parade ,’es

If yes you must read and sign the following: I understand that if items are to be distributed during the
parade (i.c. candy, beads, etceteras) individuals will do so exclusively by foot from along-side the
vehicles/floats to minimize the likelihood of spectators running up to the vehicles/floats. 1 understand an
agree that items will not be thrown from any vehicle/float.

Signature of Event Coordinator

Will You Be Selling Products (food, drink or merchandise) At Your Event ‘es /@
If Yes, You must Collect Sales Tax and Attach a Completed Town of Crested Butte Sales Tax License

Application. '\ﬂTown of Crested Butte Sales Tax Application is Attached.



If Approved Would You Like Town Staff To Post The Event On The Gunnison-Crested Butte Online

Community Calendar (this service is free of charge)' No

If yes, please wrlte two scntenccs be}ow describing the event in the exact wording it will appear on the

calendar: 7o fppapon fop ples Fan o g eolodie . on Lo, BN E(IC Unendsd O]
) Vi

Mo~ Uiy WS ( Gt bi ’}/Lﬂqyﬂz\ LN

s U
Co\graﬂ; Name & Phone Number for the Cal%dar:

Event Fee for the Calendar: FEEL

Additional Applicant Comments:

Please Review Carefully:

In consideration for being permitted by the Town to engage in the permitted event, the Permittee, its heir
successors, executors, assigns, transferees, employees, officers, directors, members, managers, representatives
contractors, subcontractors, agents, assigns, guests and invitees (collectively, the “Releasor/Idemnitor”) herch:
acknowledge and agree to the following: (i) Releasor/Idemnitor assume all risk of injury, loss or damage
Releasor/Idemnitor, any of them, arising out of or in any way related to the permitted event, whether or no
caused by the act or omission, negligence or other fault of the Town, or by any other cause; (i
Releasor/ldemnitor waive and release the Town from any and all claims, demands and actions for injury, loss o
damage arising out of or in any way related to the permitted event, whether or not caused by the act or omission
negligence or other fault of the Town, or by any other cause; (iii) Releasor/Indemnitor agree to defen:
indemnify and hold harmless the Town from and against any and all liability, claims, damages and demanc:
including any third party claim asserted against the Town, on account of injury, loss or damage, including
without limitation, claims arising from bodily injury, personal injury, sickness, disease, death, property loss ©
damage, or any other loss of any kind whatsoever, arising out of or in any way related to the permitted us
whether or not caused by the act or omission, negligence or other fault of the Town, or by any other cause. Fo
purposes hereof, the term “Town” shall include, individually and collectively, its officers, employees, agent:
msurers, insurance pools, contractors and subcontractors. By signing this Special Event Application, th
Permittee acknowledges and agrees that this assumption of risk, waiver and indemnity extends to all aci-
omissions, negligence or other fault of the Town and that said assumption of risk, waiver and indemnity i
intended to be as broad and inclusive as is permitted by the laws of the State of Colorado. In any portion herec
is held invalid, it is further agreed that the balance shall, notwithstanding such invalidity, continue in full lega
force and effect.

The undersigned Permittec certifies that all the statements and answers to the above questions are true
without any reservations or evasions. The undersigned also understands that the Town of Crested Butte
reserves the right to require payment for additional services for major impact events

Jar biestelingn —=2 S

Print Name Clearly / Sigﬁmtw;ﬁ)pli’c—ant (Permittee) Date
Application is Approved: Date:




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according

to the records of this office,
PARAGON ART GALLERY, INC.

8 a
Corporation
formed or registered on 11/10/2008 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this of