4
License Fee: 5}“00?) Invoice #: &{'.276. Hs

(*additional $50.00 tent fee, if applicable)

APPLICATION FOR SPECIAL EVENT OUTDOOR CABARET LICENSE
(MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING EVENT)

C\(\ lCda \hShf\,k lne
(RS \/I(“h)\(\/ ST

Legal/Real Name:

Address of above:

. frade name of business: C hl ’f"&o\
Address of premises to be licensed: 182 \ictor N S’f"/ Lo Crosce Wi SY¢ol

Business phon'é number: @08~ TL2-GCHEo ok, 25D (Tl na)
Date of Event: A //L{ /10]

Time of Event: / o g — Do

Description (Location) of Event Area: 6( c&r\d @Q —C)\‘oe-r\i/tﬁ at C h/'{-ea\g\ o\

Vicdery St and Palking ot

*Will there be a tent in excess of 400 sq. ft.(20° X 20')? Yes No >< If yes, add $50.00 to fee. (If in combination with
a Special Event Expansion, this fee not applicable.)

Premises are owned by: C h "l €A 0

Address of owner: _ |8 2S5V C+O\(\/ S’"' (n Crosse Wi SYeoal

Name of manager (FIRST, MIDDLE & LAST): D€/€VC S (octez

Home address of manager: Bls Aspen Ua H-?.\l/ \OC Orolasla

Phone number: Daytime (0O - 18> ~bU%0 -ext )33 Home S 13~ 516 — TS

Date of Birth: H-10-6>

Other business to be conducted upon the premises: Gfand Re -Qeening —Taxg £ by ;ldt‘ﬁg
Nature of entertainment: _{ VJUSVC — (Y -

The above hereby makes application for a license to operate a Special Event Outdoor Cabaret at the above address within the City of
La Crosse pursuant to provisions of Section 10-138(3) of the Code of Ordinances for the City of La Crosse.

&
(Signature of applicant & dﬁ%‘

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION

Prior to the issuance of the Special Event Outdoor Cabaret License, the applicant shall furnish evidence of a liability insurance policy in amounts of not
less than $1,000,000 aggregate coverage, and shall be in force and effect at the time such event is to take place. Said policy shall be endorsed naming
the City of La Crosse as additional insured in connection with said event. If an entity is self-insured, it must provide evidence of alternative proof of
coverage, in a form acceptable to the Cily Clerk.

Note: The certificate of insurance must described the event and the additional insured endorsement must accompany the certificate.

OFFICE USE ONLY: Munis Customer #:
Attach list of all property owners within 1000 feet of the proposed licensed premises.

Granted: License #:




PERSONAL DATA SHEET
(PLEASE PRINT ALL INFORMATION)

Each Officer AND Manager/Person in Charge must complete all the information and must indicate if they have
been convicted of any of the following within the last ten (10) years: a felony, a misdemeanor, a statutory
violation punishable by forfeiture or a county or municipal ordinance violation. If none, write "none".

<K
IName of Manager/Person.in_.Charge:| C a & Al Shant X
(LAST, FIRSTV& FULL MIDDLE YAME)
Home Address: S5~ /45#‘”1 V‘/(w; Doe e V=3 ﬁSlﬂel\ Ved le,u Di.
¥ (STREET ADDRESS, CITY. STATE & ZIP) T Onal\ak ka Wi
Date of Birth: . Home Phone: ST Z-7¢4-7/5( 5 Daytime Phone: /
Violations: NOV’RJ C OY"‘—Q 2 R Devrelk Shaulr

IName of Officer;|

(LAST, FIRST & FULL MIDDLE NAME)
Home Address:

(STREET ADDRESS, CITY, STATE & ZIP)
Date of Birth: Home Phone: Daytime Phone:

Violations:

IName of Officer|

(LAST, FIRST & FULL MIDDLE NAME)
Home Address:

(STREET ADDRESS, CITY, STATE & ZIP)
Date of Birth: Home Phone: Daytime Phone:

Violations:

IName of Officer|

(LAST, FIRST & FULL MIDDLE NAME) 00018 “unowy WewAed
Home Address:

(STREET ADDRESS, CITY, STATE & ZIP) NI BLNLILSNI Va3 TIHD - £66502

Date of Birth: Home Phone: DaytirmgrRhe1gz/80 ~feutnod £200°601 400
o 610¢ - SFSZ0t - DUl [e1ouee
Violations: 184 ‘3GSOND Y140 ALID

[Name of Officer:|

(LAST, FIRST & FULL MIDDLE NAME)
Home Address:

(STREET ADDRESS, CITY, STATE & ZIP)
Date of Birth: Home Phone: Daytime Phone:

Violations:




—— ) CHILINS-01 JPICHLER
ACORD CERTIFICATE OF LIABILITY INSURANCE oA enmonny

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. Sk ok

IMPORTANT: If 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 require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROBUCER CRNIACT
R .
Rghenison Ryan - La Crosso | N, e (608) 784-4854 | % no)(608) 784-4774
La Crosse, Wi 54602 dotkes:
INSURER(S) AFFORDING COVERAGE NAIC 3
insurer A : HARLEYSVILLE INSURANCE GROUP 23582
INSURED surer e : Employers Mutual Casualty Co 21415
Chileda Institute, Inc. INSURER C :
1825 Victory Streot .
La Crosse, W) 54601 MSURERD : : T e
| INSURER E :
INSURERF :
CQVERAGES 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.

sk TYPE OF INSURANCE 00 [SUBR POLICY NUMBER FoLiCY EFF | POLICYEXP LTS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000
| cLams.mape [z] OCCUR MPAC00000911642 1172018 | 11172020 | BRMASETORENTED o s 160,000
X | Sexual Misconduct $1 MED EXP (Any coa person) | 8 20,000
[ | PERSONAL & ADV INURY_| s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2’000,000
POLICY D IBQ: E] Loc PRODUCTS - COMP/OP AGG | § ,000,
PROFESSIONAL LI s 1,000,000
OTHER COMBINED SINGLE LIMIT 1,000,000
A | ayToMOBILE LABILITY | 2 acan s
X ] anv auto BA 000000911652 1112019 | 112020 | gooiy mnsury per parsom) |
| Qumeo 3EHEQULED BODILY INJURY (Per accident) | §
|| Autosoney :uLog . B :
- 2&5‘&% ONLY ASTosvg?«ELv { (Per a .
A [ X |uvereuatms | X | occur EACH OCCURRENCE $ 5,000,000
I | excessuas CLAIMS-MADE CMB00000091163Z 1172019 | 1172020 |, - e s -
Aggregate s 5,000,000
oep | X | rerenmion's 0 T O
B |WORKERS COMPENSATION ]_smrms ER ——
AND EMPLOVERS' LIABILITY Y 5H54783 112019 | 1112020 [ c, o1 acoiment . 100,
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA . 100 000
handatory Tn NH) o CLUOEC? E.L. DISEASE - EA EMPLOYEE| § '000
ey g“;%:‘g:( ‘g‘gcorpERATlONS bolow E | DISEASE - POLICY LIMIT | § 500’
A grg(l:e;slonal Liab MPA000000911642Z 1/412019 1/1712020 |Each Claim 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACCRD 101, Additional Romarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER CANCELLATION

RE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFO

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of La Crosse ACCORDANCE WITH THE POLICY PROVISIONS.
400 La Crosse St

La Crosse, Wi 54601

AUTHORIZED REPRESENTATIVE
‘v Prehlon
© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

!
ACORD 25 (2016/03)
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TERI LEHRKE, WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 54601
PHONE (608) 789-7510
www.cityoflacrosse.org

NOTICE OF APPLICATION FOR
SPECIAL EVENT OUTDOOR CABARET LICENSE
IN THE CITY OF LA CROSSE

TO WHOM IT MAY CONCERN:

This is to notify you that the following business has applied for a Special Event OQutdoor Cabaret licensc
under Sec. 10-140(e) of the Code of Ordinances of the City of La Crosse to provide live entertainment in a
designated outdoor area on September 14, 2019.

Chileda Institute, Inc. — 1825 Victory Street

This application will be considered at the following meetings which are held in the Council Chambers in the
City Hall at 400 La Crosse Street, La Crosse, WI.

Judiciary and Administration Committee — Tuesday, September 3, 2019 at 6:00 p.m.
Common Council Meeting — Thursday, September 12,2019 at 6:00 p.m.

You are further notified that any person affected may be heard, and may appear in person or by attorney, or may
file a Ictter of objection in the office of the City Clerk.

This noticc is given pursuant to the order of the Common Council of the City of La Crosse.

Dated this 22™ of August, 2019.

e Fphrk

Teri Lehrke, WCPC, City Clerk
City of La Crossc

slc



2ND & MAIN LLC
PO BOX 609
LA CROSSE, WI 54602-0609
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Chileda Institute, Inc. @ 1825 Victory St. — Properties within 1,000 fi
Special Event Outdoor Cabaret — September 14, 2019 (noon-3)



