
JEFFERS , N 
COUNTY COLOR ADO 

FIVE-STAR CERTIFICATION APPLICATION/ PERMIT 
Permit Enables Modified Indoor Capacities While Jefferson County 

is in Red level and Increased Capacity Limits in Other Levels on the COVID-19 Dial. 

ESTABLISHMENT NAME: iAlieUJ(Pd (C>Mv1012,1 ,' 0 kvpM?·~ 
ADDRESS: 1, 11 YH :J'f'Hf/'X>I/ Ave 
CONTACT: {i"~~tq/ ·Ja(1 (1'V!<.. CONTACT PHONE: )JD J'{} -'f75'/; 

coNTAcTEMAIL: h:1k>@l12Jt.eimodacvp11r1d:tt:e-0t3 
APPROVAL IS HEREBY GRANTED TO THE OWNER/OPERATOR OF THIS ESTABLISHMENT 
TO OPERATE AT ONE LEVEL LOWER ON THE COVID-19 DIAL FOLLOWING THE AGREED 
TO CONDITIONS OF THE FIVE-STAR CERTIFICATION PROGRAM. IF JEFFERSON COUNTY 
MOVES TO A LESSER RESTRICTIVE COLOR ON CDPHE'S DIAL, THE HOLDER OF THIS 
PERMIT MAY OPE TE AT THE INCREASED CAPACITY LEVELS AS AUHTORIZED BY THE 
FIVE-STAR PR R M. THIS PERMIT MAY BE REVOKED BY JEFFERSON COUNTY AT ANY 
TIME IF PRO PROTOCOLS ARE NOT BEING FOLLOWED OR IF CITATIONS OF NON-
COMPLIA AR ISSUJ3\ I 

• OVEO~ o lfY,s, Effeeti,e ~~~ 1\:i,, J)?/ 
BY:::-----1-#.~-===----,---:--:--- \(10,,":)~ o,/lw w.uffi 

Print Name of Authon7eramitting Agent 

Permit is invalid unless signed by an authorized agent of Jefferson County. 

Please scan the QR Code below to view the requirements for certification and to file a complaint for alleged violations of 
the program's requirements. 

a. If Jefferson County sees a si~nificant rise _in cases, percent positivity, or hospitalizations, then the program may 
be suspended._ This automatically occurs 1f the region reaches more than 90% of their county's/RETAC ICU 
hospital capacity. 

b. If the facility is not following the requirements laid out in this permit, this permit may be revoked at the discretion 
of Jefferson County. 

c. A copy of this document must be visible to the public at the entrance of the business. 

SEE PAGE 2 FOR BASE REQUIREMENTS and CHECKLIST 

MUST BE POSTED IN A CONSPICUOUS LOCATION 
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