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(*additional $50.00 tent fee, if applicable) L .-‘*' ::..: _
APPLICATION FOR SPECIAL EVENT OUTDOOR CABARET L CEN@E
(MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING EVENT) f .

« ,r',‘

Legal/Real Name: Pump House Regional Arts Center

Address of above: 119 King Street, La Crosse, Wl 54601

Trade name of business: Pump House Regional Arts Center

Address of premises to be licensed: 119 King Street, La Crosse, WI 54601

Business phone number: 608-785-1434

Date of Event: Saturday, June 10, 2017

Time of Event: 10:00 am-10:00 pm

Description (Location) of Event Area: 1 Stage located at the SW section of the Pump House/Piggy's parking lot. -

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

Premises are owned by: City of La Crosse

Address of owner: 400 La Crosse St, La Crosse, WI 54601

Name of manager (FIRST, MIDDLE & LAST): Toni Elizabeth Asher

Home address of manager: 1314 Juniper Street, La Crescent, MN 55947

Phone number: Daytime 608-785-1434 Home

Date of Birth:

Other business to be conducted upon the premises: Art Fair & Sale, Interactive Arts, Food Vendors, Outdoor concert

Nature of entertainment: Live music and performing arts

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.

/ /*./) [=/8-12

(Signature of appligant & date)l

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 acceplable to the City Clerk

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

OFFICE USE ONLY: Munis Customer #: [ (.3
Attach list of all property owners within 1000 feet of the proposed licensed premises.

Granted: License #:
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CERTIFICATE OF LIABILITY INSURANCE

PUMPHO01

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
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 pnlil:y[les] must have 'ADDITIONAL INSURED prowsmns 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).

PRODUCER

WISCONSIN INSURANCE CENTER
1101 Main Street

Onalaska, WI 54650

Dale H. Harkness

608-781-6733

| CONTACT
ME Dale H. Harkness

rmc No, Ext]: 603-731 -6733

E-M It
| ADDRESS:

608 781-6785

::uc No): -

NAIC #

| ___INSURER|S) AFFORDING COVERAGE —

isurer 4 ; Hartford Insurance Company

INSURED The Pump House | INSURER B ; :
Toni Asher ]
119 King Street WSUREAC! g
La Crosse, Wl 54601 |INSURERD: =~~~ : T = L os s
| INSURERE ;. Ly g e
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,
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City of La Crosse
400 La Crosse St.
La Crosse, WI 54601

_FﬁSC%[E'TI PiOP& r&O'I'ISOt_:I.\Ig %;0 S'{FO&S&;E;#LE(,C{‘%%I?S rfsdﬂt;%ﬂ 1 ema ;tsscﬁf?g ybe attached if more space is required)
June 9 10, 2017.
_CERTIFICATE HOLDER CANCELLATION

CITY005

SHOULD 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
Dale H. Harkness

ACORD 25 (2016/03)
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