Check Off Sheet

Name: 6]00():}1.5 %ar ﬁ C«;r%(/, T,

Trade Name: =) ovpj's Rar & 57{‘?/ [

Address: /& 3 Co()é/(mv( Y/

Council Meeting: G014 ( Tntr. w0 B

v
Type of License: SEsC & Expansicn ("}&’2—/4 Fwoet Dare )

Fire: HOLD / OK
Health: HOLD / OK
Inspection: HOLD / OK

Water: HOLD I@

Municipal Court: HOLD / @

Police: HOLD /

Attorney: HOLD |/

Comments:
PwW- OKeY Pz DRLE AeXom




' < ¢ . -
License Fee: e - 5_0"" - Inveice Q00055

(*addition4l $50.00 tent fee, 1f apphcable)

APPLICATION FOR SPECIAL EVENT OUTDOOR CABARET LICENSE

Legal/Real Name: ,S]l‘f"jp“ﬁ Bar & 65!‘:1 ’,_.xuc,

natrssotsbores . 163 Copaand Ave "~ (aCrosse, L] S0
Trade name of business: 6100 "7§ @ar 1“(\0’ )/ )

Address of premises to be licensed: éo D t:( ODQ\Q'W\é: A ven €. L&C(‘ O’Sﬁef &Jl S
susiess honemmber: (00T 7BS-OF(S™

Date of Event: q (;7 ) q
Time of Event: 3 OOOU/\"' /D OO DV\’\ 6@0’" 97 52‘0/(/

Description (Location) of Event Area. ’6QQ H‘H‘&TC A W\-@V\ﬁ‘

*Will there be a tent in excess of 400 sq. ft. (20°x20")? Yes ;
(1f yes, add $50.00 for tent lnSpcv(uon fee. Ifin combmatlon v:th aS 1al "Event Expansion, the fee is not applicable.)

Premises are owned by u E n ( (oSS (+
Address of owner: \’S'(n /,O:BV ﬁl/&% L&Cf@ﬁ(" LI S%OI

Name of manager (FIRST, MIDDLE & L 1< q& V] (/)( @P
’ \ \/CV\

Home address of manager: (;2 S‘ 8?(6@51‘ L@ Cf\ 0SE, Q-\_)/— 54@0 ’3
Phone number: Daytime W Home Cﬁ& VU\63

Date of Birth:

Other business to be conducted on the premlses \J / % N

Nature of entertainment: L[ \]Q MUK%\Q

The above hereby makes application for a licepse to operate a Special Event Outdoor Cabaret at the above addx&ss Wy
the City of La Crosse pursuant to provisiony of\Chapser, 30 of the Code of Ordmances(‘f}:r the City of La Crosse

_ -0

= INSURANCE REQUIRED ... MUST BE SUBMITT WlTll THE APPLICATION
Prior to the issuance of the Speual Event Outdoor Cabaret License, the applicant shall furnish evidence of a habnhty insurance policy 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. Sa
evidence of insurance shall include a certificate of insurance naming the City of La Crosse as additional insured in connection with
event. Ifan entity is self-insured, it must provide evidence of alternative proof of coverage, in a form acceptable to the City Clerk.
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Signature of Applicant & Date
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OFFICE USE ONLY: Munis Customer #:

Attach list of all property owners withix 100§ ?eet obthe proposed licensed premises.

o
Granted: ﬁ ,j / ,} 14 License #: 3 3

10T - Go00QZ - Burrrig reasusg

*ONI ‘7TINO B a&seas
MY0S:I80 $10Z/18/:0 S d




EGRESS EXIT EGRESS EXIT

STAGE
Garage
Beer Garden/Patio
20 feet by 32 feet parking Lot °
Covered By Tent
and Fenced In

sj2|101 3|qenod

Sloopy's Bar & Grill Building
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CERTIFICATE OF LIABILITY INSURANCE

SLOOP-3

OP ID: BH

DATE (MMIDDIY VYY)
0613012014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endarsement(s).

PRODUCER Phone: 608-783-5206] Ganc.c’ Bonnie Hammes
Flois Insurance Agency Inc. Fax: 608-783-5209] FHQ'S _ "608.783-7518 [P 608-783-5209
B?;gﬂ?ﬁfﬁggg ENA 5. bhamme@fleisinsurance.com
Steven J. Flels INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Wilson Mutual 19950
INSURED Slgogy's Bar & Grill Inc INSURER B :
:.g Crggse;?nwdl ’éXﬁos INSURERC :
INSURERD:
INSURERE :
INSURERF
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 TiIS
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 ADLL POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE NSR | WVD POLICY NUMBER MDD (Mglb%NYYY) LiMITS
| GENERAL LIABRITY | EACH OCCURRENCE $ 1,000,000,
A COMMERCIAL GENERAL LIASIUTY X APPLIED FOR 06/23/2014 | 06/23/2015 pREMl%ES (Ea occ'ur%nce) $ 100.000
| cLamsmoe [X] occur MED EXP (Any one person] | § 5,000
L Business Owners PERSONAL & ADVINJURY | § 1,000,000
) GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE UMIT AFPLIES PER PROCUCTS - COMFIOP AGG | § 2,000,000
lpoucr [ 158% [ Jioc 5
OMBINED SINGLE LibiT
| AUTOMOBILE LIABILITY Eaaan GE;Q 4 it s 10,000,0004
ANY AUTO BOOILY INJURY tParperson) ¢ §
- ALLOWNED [ ] i%’;’gg‘:‘v'-eo _:;mw IWJURY (Per accdsnt)| §
NON- N ¥ G
X weconros | X ]Sros™ R T
s
UMBRELLA LIAB 0CCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | |rerentions $
WORKERS COMPENSATION x I wWC STATU. QTh.
A AND EMPLOYERS' LIABLLITY YiIN JORY LIMITS ER
ANY PRCPRIETORPARTNER/EXECUTIVE APPLIED FOR 06/23/2014 { 06/23/2015 ‘ 100,000
OFFICERMEVBER EXCLUDED? NfA £, EACH ACCIDENT ‘
{Mandatary In NH) £L DISEASE . EA EMPLOYEE] § 100,000
Hyes, dascnbo unger
OESCRIPTION OF OPERATIONS below E L DISEASE . POLICY LIMT | § 500,000
PROPERTY 5,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if mers spacs is required)
Officers excluded: Mark Goede & Jackie Miller Event Sept 27,2014

La Crosse, WI 54601
!

AL O

CERTIFICATE HOLDER CANCELLATION
CITYLA1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOMCE WILL BE DELIVERED IN
City of La Crosse ACCORDANCE WITH THE POLICY PROVISIONS.
City Clerk AUTHORIZED REPRESENTATIVE
400 La Crosse St

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



NOTEPAD:

Howoercope  CITYLA1
msureps nane  Sloopy's Bar & Grill Inc

SLOOP-3
OP ID: BH

PAGE 2
DATE (6/30/14

F

request_has been sent to the company to add City of La Crosse as an

dditional insured.




TERI LEHRKE, WCPC, City Clerk
400 LA CROSSE STREET
LA CROSSE, WISCONSIN 54601
PHONE (608) 789-7510
FAX (608) 789-7552
www.cityoflacrosse.org
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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 Outdoor Cabaret license under
Sec. 10-138(3) of the Code of Ordinances of the City of La Crosse to provide live entertainment in a designated
outdoor area on Saturday, September 27", 2014.

Sloopy’s Bar & Grill, Inc. d/b/a Sloopy’s Bar & Grill
at 163 Copeland Ave., La Crosse, W1 54603
(Event will be held in the parking lot located behind Sloopy’s)

This application will be considered at the following meetings:

Judiciary and Administration Committee — Tuesday, September 2", 2014 at 7:30 p.m.
Common Council Meeting — Thursday, September 11", 2014 at 7:30 p.m.

Both meetings are held in the Council Chambers in the City Hall at 400 La Crosse Street, La Crosse, WI.

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

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

Dated this 25" day of August, 2014.

Feni Fihoke-

Teri Lehrke, WCPC, City Clerk
City of La Crosse



