
DR 8439 (06/28/05) 
COLORADO DEPARTMENT OF REVENUE 
LIQUOR ENFORCEMENT DIVISION 

Department Use Only 

1375 SHERMAN STREET 
DENVER co 8'02111 
(303) 205-2300 

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

~ SOCIAL O ATHLETIC 

L} FRATERNAL O CHARTERED BRANCH, LODGE OR CHAPTER 

0 PATRIOTIC O OF A NATIONAL ORGANIZATION OR SOCIETY 

0 POLITICAL O RELIGIOUS INSTITUTION 

0 PHILANTHROPIC INSTITUTION 

0 POLITICAL CANDIDATE 

0 MUNICIPALITY OWNING ARTS 

FACILITIES 

LIAB TYPE OF SPECIAL EVENT APPLICANT IS APPL YING FOR: 
2110 rlJ MALT, VINOUS AND SPIRITUOUS LIQUOR $25.00 PER DAY LIQUOR PERMIT NUMBER 

2170 □ FERMENTED MALT BEVERAGE (3.2 Beer) $10.00 PER DAY 

1. NAME OF APPLICANT ORGANIZATION OR POLITICAL CANDIDATE 

Comm 
2. MAILING ADDRESS OF ORGANIZATION OR POLITICAL CANDIDATE 

(include street, city/town and ZIP) 

lDS J-.J , µa.tn ~ · 
K Vord 1CD <iSlCXd1 

3. ADDRESS OF PLACE TO HAVE SPECIAL EVENT 
(include street, city/town and ZIP) 

!1.o"'-Xn 13u.l ld.t~ 
':) t,..h t-AD,Ch <s~ · 

-i1(1Q7 

6. HAS APPLICANT ORGANIZATION OR POLITICAL CANDIDATE BEEN 
ISSUED A SPECIAL EVENT PERMIT THIS CALENDAR YEAR? 

7. IS PREMISES NOW LICENSED UNDER STATE LIQUO 

□ NO ~ YES HOWMANYDAYS? 2.. [)lNo O YES To WHOM? 

8, DOES THE APPLICANT HAVE POSSESSION OR WRITTEN PERMISSION FOR THE USE OF THE PREMISES TO BE LICENSED? 

Date Date Date Date 

.m. Hours From .m. Hours From .m. Hours From .m. Hours From 

• ::;~~~":;bf.ffJ$J/'3;1;!~:fJ/~i~l~lit~i:~~{$";i:~¥~;/:;,~:;tsQW<et~·•nO 
TITLE 

ff.AND APPROV_f'LO'F LOCAL UCENSING AUTHORITY(CITY OR COUNTY) 
The foregpihg applica h?is:been examined and the premises, business conducted and character .of the appli¢antis satisfactory, 
and we do r~portthat such permit, if grant~d,will comply with the prov_isions ofTitle 12, Article 48, CJtS., as amended. 

• Tl:IEREFORE, THIS APPLICATION. IS APPROVED. 

LOCAL LICENSING AUTHORITY (CITY OR COUNTY) 0 CITY TELEPHONE NUMBER OF CITY/COUNTY CLERK 

0 COUNTY 
SIGNATURE TITLE DATE 

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

LIABJLITY INFORMATION 

.m . 

License Account Number Liability Date State TOT AL 6/12, · 

f---------1------'-+---------1 tt£f/fff%i-¥g. 

-750 (999) $ 
everse Size) 



Date: 06/16/2025 

CITY OF ROCKY . FORD 
203 S MAIN ST 

ROCKY FORD CO 81067-1702 
(719)254-7414 
CASH RECEIPT 

OPER ID: MARLENEVASQ RECEIPT NO:DRC021428 

RECEIVED FROM: SPECIAL EVENTS FEE 

AMOUNT RECEIVED: 

CHANGE DUE: 

TOTAL RECEIVED: 

DISTRIBUTION: 

200.00 

0.00 

200.00 

TYPE: CK 

AMOUNT ACCOUNT NUMBER 

100.00 

100.00 

4448 

DESCRIPTION/ FOR 

SPECIAL EVENTS FEE 
ROCKY FORD CHAMBERS OF 
COMMERCE 
SPECIAL EVENT FEE FOR JULY 
5,2025 

SPECIAL EVENTS FEE 
ROCKY FORD CHAMBERS OF 
COMMERCE 
LATE FEE FOR JULY 5,2025 
SPECIAL EVENT 
REQUIRES A SPECIAL COUNCIL 
MEETING 



CITYOF ROCKY FORD 
REQUEST TO USE PUBLIC RIGHT-OF-WAY or 
REQUEST FOR A SPECIAL EVENT ON A PUBLIC STREET 

flct1~~ Cw~~ Fr-eec[o-m Rs+-
App1i(anilt91gan!ion ~ ~ro.e Name o~ :?:!:- ~ ~ 

Nl cl)l:e ~1::J.e.(+s - ~\ ~~~-~.,.____at(e--~ ........ -~~ 
Contact Person - Please Print Signature of Applicant/Sponsor 

l ln tv. Matl\l\ 51:::: 2tq i../(Q c, .--Sf{l;[J 
Organization Address Daytime Phpne/~ell 

{OS /v. Mal::n S+ lPt-5µ2 ,5 
Address of Contact Person Today's Date 

Give street name and any intersections to be closed as well as start and end times. All street closures require City 
Council approval. 

Street Name (to be closed) fJa i f Kba.d /:he_ Cffh -ft> 1/11-frj-
Date(s) Std~ lft a,.od-,!5 Time: From <istuVJ to 5 PM 

TYPE OF ORGANIZATION 

~on-Profit (Must be registered 501-C (3) status with IRS. Non-profit does not need (Health Certificate) 
□ Other: Specify ________ ______ ______ _ 

Are you going to sell products? Ye~ No□ Is your activity a fund ,raiser? Yes/s..._ No□ 

Are you going to solicit donations? Yes~o□ Are you going to sell food? Ye~ No□ 

Will there be alcoholic beverages available? Yes□ NoA,. lf yes, contact City Clerk's Office. 

□ Commercial Sales (You must provide liability insurance) 
Do you plan to sell any products? Yes□ No□ If yes, must obtain sales tax license. 
Do you plan to sell unpackaged foods? Yes□ No□ If yes, must obtain health certificate. 

TYPE OF ACTIVITY: Explain activity including number expected to attend, equipment and vehicles used, vendors or 
contractors expected to service activities, etc. Attach a separate sheet if necessary. Please identify any events that will 
result in activities or participants leaving the roadway. 

'I ,J ~ T:~ vniaw falv- i nin_ ~ 



TO BE COMPLETED BY APPLICANT AND THEN APPROVE TING WITH THE CITY 

You, the applicant ors of this request, are required to provide th 
I requirements are provided and 

- vi~g checked (✓) items at your expense. 
eted. This "Request" is not valid 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

Provide a minimum $1,000,0 .... ...,_. ity insurance n ity of Rocky Ford as a Certificate holder and 
additional insured and deliver sam rd. 
Surety Bond in the amount of$ __ _ the City of Rocky Ford. 
Sales Tax ID Number -----
Requesting trash dumpsters ou must pro ash and litter clean up and placement in dumpster(s) 
Provide portable toilet(s) an them removed at the the event, or have adequate bathroom facilities 
available. 

ces as required by City of Rocky Ford to c eet(s) for your event. Public Works Install traffic contro 
Department ca 
Alcoholic 

ably put "cones" for you, but you do need to reques . 
ges. Must contact City Clerk's office for more information. 

Approved: 

City Manager Date 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 611712025 
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($), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: I f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requi re an endorsement. A statement on 

this certificate does not confer r ights to the certificate holder in lieu of such endorsement(sl. 

PRODUCER CONTACT 
Russell N. Van Dvk ,~ME: 

VAN DYK INSURANCE AGENCY, INC. 
PHONE IFAX 719-254-3027 r (A/C,.NQ,_Ex!)· 719•254-7828 (!YC, No): 

1006 ELM AVE P.O. BOX 327 
E-MAIL 
ADDRESS: 

ROCKY FORD, CO. 81067 INSURERISl AFFORDING COVERAGE NAIC # 

INSURER A : CONCORD GENERAL AGENCY 
INSURED _.!NSURER B : 

Rocky Ford Chamber of Commerce INSURERC : 

INSURER D: 

105 N. Main St. INSURER E : 

Rockv Ford CO 81067 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. 

INSR ADDL SUBR POLICY EFF POLICY EXP LIMITS LTR TYPE OF INSURANCE . • •••A . .. n,A POLICY NUMBER IMM/OD/YYYYI IMMIDD/YYYYl 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1000000 

I CLAIMS-MADE [g] OCCUR I 
DAMAGE TO REN1t:u 

100 000 .fEEMISESJEa~occurrence\ s 
MED EXP (Ant one person) s 5 000 

-
A y y ATRISE/222656 714/2025 7/5/2025 PERSONAL & ADV INJURY s 1 000 000 

-
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2 000 000 

~ POLICY □ JJ:8r □ LOC PRODUCTS • COMP/OP AGG s 2 000 000 

OTHER: 
s 

AUTOMOBILE LIABILITY fE~~~:~~~~?NGLE LIMIT s 
-

ANY AUTO BODILY INJURY (Per person) s 
- OWNED 

- SCHEDULED BODILY INJURY (Per accident) s 
- AUTOS ONLY - AUTOS 

HIRED NON-OWNED rp~?~,;;%~,?AMAGE s 
- AUTOS ONLY - AUTOS ONLY 

s 

UMBRELLA LIAB j OCCUR I EACH OCCURRENCE s 
-

EXCESS LIAB CLAIMS-MADE I AGGREGATE s 

OED I I RETENTION s s 
WORKERS COMPENSATION I ~~:TUTE I TOTH• 

ANO EMPLOYERS' LIABILITY 
ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE □ 

N / A 
E.L. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? 
(Mondotory in NHI E.L. DISEASE· EA EMPLOYEE s 

~~;';;~ftir~ bfoPERATIONS below E.L. DISEASE . POLICY LIMIT s 

I 
DESCRIPTION Of OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be alloched If moro space Is roqulred) 

Special Event Liability coverage for Freedom Fest. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

C i ty of Rocky For d THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

203 S Main St 
AUTHOa~E~ 

Rocky Ford, CO 81067 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

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