License Fee: $225.00 =D Invoice #: 2 gq
. (*additional $50.00 tent fee, if applicable) [ l O’ 2

APPLICATION FOR SPECIAL EVENT OUTDOOR CABARET LICENSE

Legal/RealName: _The Concordia Aid Society, Inc.

Address ofabove: 1129 La Crosse Street, La Crosse, WI 54601

Trade name of business: Concordia Ballroom

AddreSSofpremisestobe ]icensed: 1129 La Crosse Street, La CrDSSE, WI 54601

Business phone number: 608-784-8310

Date of Event: BGF 25420 B30 1 4 Gl —R2d/ 5/

Time of Event: 10:00 a.m. - 10:00 p.m.

Description (Location) of Event Area: _ Concordia Ballroom Parking Lot

*Will there be a tent in excess of 400 sqg, fi. (20°x20°)? Yes _ X No
(If yes, add $50.00 for tent inspection fee. If in combination with a Special ‘Event Expansion, the fee is not applicable.)

Premises are owned by: The Concordia Aid Society, Inc.

Address of owner: 1129 La Crosse Street, La Crosse, WL 54601

Name of manager (FIRST, MIDDLE & LAST); _ 6. Jeffrey George

Home address of manager: 548 North 24th Street, La Crosse, WI 54601

Phone number: Daytime __608-784-8310 Home _ 608-782-6461

Date of Birth: _

Other business to be conducted on the premises: __ Oktoberfest Event

Nature of entertainment: Music, Food Sales, Liquor and Beer Sales, Apparel Sales, Games
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The above hereby makes application for a license to operate a Special Event Outdoor Cabaret at the above acidres@ Elfnnz
the City of La Crosse pursuan provisions of Chapter 20 of the Code of Ordinances for the City of La C}ﬁosse. o e 2
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Signature of Applicant & Date D g(’ M/%‘ ?"" ' "’/ ,é/ I S
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INSURANCE REQUIRED .. ST BE SUBMITTED WITH THE AP@.;ZHON o E f‘—‘é & &
Prior to the issuance of the Speclal Event Qutdoor Cabaret License, the applicant shall furnish evidence of a llablllty insurance p 5ligy in mr"r-'i

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. e Said =

e

evidence of insurance shall include a certificate of insurance naming the City of La Crosse as additional insured in connection with saigh

gvent. If an entity is self-insured, it must provide evidence of alternative proof of coverage, in a form acceptable to the City Clerk. i3 ég &
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OFFICE USE ONLY: Munis Customer #: o
&
Attach list of all property owners within 1000 feet of the proposed licensed premises. N ?Zn:-
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Granted: License #:
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CERTIFICATE OF LIABILITY INSURANCE

EATE {MMIDDIYYYY)

080712014

THIS GERTIFIGATE IS IBSUED AS A MATTER OF INFORMATION GNLY AND CONFERS HO RIGHTS UPON THE CERTIFIGATE HOLDER, THIS
CERTIFICATE DOBS NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIB CERTIFICATE OF INBURANCE DOES HOT CONBYITUTE A CONTRACT BETWEEN THE 198UNG INSURER(S), AUTHORIZED
REPREBENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDER,

FAPSHTANT, If the corlificats holdor is an ADLITIONAL INSURED, the polley{ion) most bs endorsed, 1T SUBROGATION 18 WAIVED, subject i
the terms and condithons of the policy, cerlalts polictes fmay raquile an sndorserient. A statemisnt on this cerilficate dues mot conder rights ta the

certifieate holdor n en of such endorsement{s),

FROPUGER SRS Kristl Oloon
Frelsinger Insurance AT (608)784-2587 I s (608)819-3067
1523 Rose St Sulte #1 Kibhess: _ Kristiolsonghoenturytel.net
La Crosss, Wi 54603 INSURERISIAPEOIEING COVERAGE HAIG #

magrer Ay Capitol tndemnity

HBURED INSURER By
Concordia Ald Society | P—
Joff George INZLRE :
1129 La Crosse Bt i

1 La Grosse, W 54611 . —
COVERAGES CERTFICATE NUNMBER: 6000084027192 REVISION NUMBER: 1

THIS 1§ TO CERTIFY THAT THE POLIGIES OF INSURANGE LIS TED BELOW HAVE BEEN I66UEL TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD
INCHCATED, NOTWITHETANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMBNT WATH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE 1SBUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TG ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAviz BEEN RLE}UCED &Y PAID CLAIMS.

HIER TYPE OF WSURARCE ﬁ"@& SUHR BOLICY NuRBER 4 WWYW’ i LTS
A | BENERAL LIABAITY ¥ CPOD{5TI2-04 65;(:1;2614 DERVLIZEDE | SACHOCOURRENGE $ 1,040,000
X | COMMERCIAL GENERAL LIASILITY 1 PREMISES (Ea corumanse). L5 160,000
| cams-mans [ 3 | occun | MEDEXE Aoy onapersord | § 6,000
- PERSONAL BADYIURY | § 1,000,000
- GENERAL AGOREOATE  |s 2,000,000
GENL AGEREGATE LIMIT APFLIES PER FRODUCTES - GOMI/OR AGG | § 2,800,008
X leouer [ |ERO: [ ligo K
AUTOMOBILE LIABILITY CEUED STGLE LI '
..... AN DITO . RODLY INJURY {ar gierson) I §
:.....| HIRED AUTOS UTOS Do aceidonl.......... §
3
| UHERELLA LIAB | ovoum EAQH OUGURRENCE E
EXCHESE LIng CLABS.MADE AYBREGATE 3
oo || BETENTIONS [§
WORKERS COMPENSATION H&%&W ANNC
AL EMPLOVERS LIRBIITY YIM N 1 Co N 1 B
ANY PROFRIETORPARIRERIRECUTIVE 17 £l BAGH ACCIDENT 4
CFFICERMEMBER BXCLUDEL r ] BiA
Mandamry 1o WH ) ““““ EL DISEASE - SA EMPUOVEH &
oégw mmggomnmr S el EL, DISEASE - POLICY LIMIT | §

1 DESCRIPTION OF DRPERATIONS § LOSATIONS  VEHICLES (Attanh AGORD 101, Additiarat Renbrks Sehadula, 1aom apac 15 raauved]

‘Wistongin Red Dkioberfagt Pardy 83414 - 847414,

“CERTIFIGATE HOLDER

CANCELLATION

Glty of La Grosse
400 La Crosse Strest
La Crosse, Wl 54601

THE BN

SHOULD ANY OF THE ABOVE DESCRIBED SDLICIES BE CANCELLED BEFORE

TiON DATE THEREOF, NOTICE WILL BE DELIVERED N

AGCORDANSE WITH THE POLIGY PR V!EFGNS.

Mﬂi A,

R |

ACORD 28 (20106105}

{

19882010 ACORD CORPORATION. AN rights raserved.

The AUGRD name and logo are reglatered marks of ACORD

Prirted by KKO on August 07, 2014 af 01:48PM






