{
f R (MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING EVENT)

4
el .
$100.00"Cash Deposit at City Treasurer on: b\q l \6 License Fee: $ \ 60 : O 0

(*additional $50.00 tent fee, if applicable)

: Receipt #: , a (ﬂ 57-7

The undersigned licensee requests permission to expand the following licenses onto public property for the purpose set forth

REQUEST FOR EXPANSION OF ALCOHOL BEVERAGE LICENSE & STREET PRIVILEGE PERMIT

below (check appropriate box): [0 Combination "Class B" Beer & Liquor Class "B" Beer

CHECK ONE: 0O Individual O Partnership O Corporation Limited Liability Company
LEGAL/REAL NAME (Individual/Partnership/Corporation/LLC): M&’L&&é@q W<
TRADE NAME: _Duuin) ST UARE (21sH Pub & EATERY

NAME OF AGENT (If Corporation/LLC): __Ti"MoN VgRALO LARSEAS
(Full Name - First, FULL Middle & Last)

BUSINESS ADDRESS/ADDRESS OF EXPANSION: _[D3 3ep S1eeet A, LA CAOSSE. W( SHED|

BUSINESS PHONE NUMBER: b0~ 539 - 2509

DATE(S) OF EVENT: SvuADAY ,.Afv(:.ufr 25TH _ TIME OF EVENT (start & end times): | PM — ? PM
A0S
*WILL THERE BE A TENT IN EXCESS OF 400 SQ. FT. (20’ x20°)? Yes_ No 7&_ If yes, add $50 for tent inspection fee.

ATTACH DETAILED DESCRIPTION OF EVENT AREA AND ATTACH A DIMENSIONAL DRAWING. Detailed description
and dimensional drawing MUST include dimensions of area, where the fencing will be placed, where entrances (s) and exit(s) will be
and size of each, dimensions of tent (if a tent is used), and placement of port-a-potties.

DESCRIBE ENTERTAINMENT TO BE PROVIDED (may need to apply for an Outdoor Cabaret or Special Event Outdoor Cabaret
license):
ClvE Mmysic ]

CONTACT PERSON: _MATIWEL/ AtAn RoSHelkA
(Full Name — First, FULL Middle & Last)

ADDRESS OF CONTACT PERSON: _|325" MARIET SIREET, (A CROSSE , Wi SU6D|

DAYTIME PHONE NUMBER OF CONTACT PERSON: _ L 0R -393 ~185%

REASON FOR EXPANSION REQUEST: _ [3tock  PARTY — LLcomE RAck STVHEMSS

NUMBER OF PEOPLE ATTENDING THIS EVENT: _ /0D -2900©

T =000
] — 8 @
I further state that I have received a copy of the Ordinance, Resolution and Conditions for permitting the sale, poéessiﬁ g 3
consumption of alcohol on streets, and agree to abide by the same, and with all applicable state and local regulatiox‘:_s; incﬁditii@‘ =
but not limited to, the sale and service of alcohgifc heverages, fencing, and adherence to noise levels. - ' S c
=) -~
W DRH-of Qorporation/Partner/Individual/Member - Dg = .SI’ %
m -
%5’2’\ 5-2z 5
Signature of SECRETARY of Corporation/Partner/Member Dag &3 ™
Z&3
m ~
O N = |
R
For foice Use Only: < FRe
Date insurance filed: o - — 13 TG
Introduced - Council Meeting: o — || — | O (Applicant does not need to attend this meeting) Q ,
Applicant should attend the following meetings: 3 . '
J& AMeeting: \oc0-B0C -] 5 .Committee-of the-Whote: Council Meeting: 7 - ‘i* ]C_ﬁ '

Original - Council Copy Copy - Applicant . Copy - Licénsing CI#

AN



We, the undersigned, represent at least two-thirds (2/3) of the abutting and adjacent property owners who are
affected by the attached Application for Expansion of Alcohol Beverage License and Street Privilege Permit

requested by _Lacipsse's Finesi LA dba Diblin Sguaye, . We further state that we support
the attached application for the event to be held on I-\Um‘ [N ; Al

()

NAME (Print) Meclael (901194{ ADDRESS _| 60 3rd L+ Sot

SIGNATURE _{/ s A N\ <2 /A~ DATE (-~ | S
. The 0id Crpw)
NAME (Print) ADDRESS >
SIGNATURE ‘ e/ <
L The Breaktast (lub !
NAME (ring___ M Alevotf ADDRESS_ 23U maa S b4 f4e oy
SIGNATURE _ A Al Al L H= DATE__ G [L//[—
_lindys

ADDRESS /o3 A Ero)_Sf Lentrotsm «‘.J,L_

DATE é/"ll/x

NAME (Print)
SIGNATURE

/ _Johns Bar
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS
SIGNATURE - DATE
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS

SIGNATURE DATE
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S, |
A! CORD’ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

06/01/2015

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must 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 ,‘?—ﬁ{?c' Kristi Olson )
MeriTrust Insurance N ;. (608)784-2687 | {AE oy, (608)519-3667
1523 Rose St Suite #1 AbonEss:  Kristiolson@conturytel.net
La Crosse, WI 54603 INSURER(S) AFFORDING COVERAGE | NAIC #
e W S | msurera: Soclety Insurance l
D :
s La Crosse Finest LLC :: -:3::: 2: I
DBA Dublin Square m'uﬁ“: |
103 N. 3rd St msuusus.:. t
La Crosse, WI 54601 i I
COVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER: 1

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,
EXCLUS?ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CU\IMS

TADDLISUBR! | POLICYEFF | POLICY EXP

fuil ST e LINSD VYD | POLICY NUMBER L (MAVDDIYYYY) | (MIWDOYYYY) | LhaTs
A | X | COMMERCIAL GENERAL “‘“’"-'“' | Y ROP581062 |03/20/2016 | 03/29/2016 | EACH OCCURRENCE |s 1,000,000
1 . ‘ AMAGE T0 RENTED -‘ A
|| leumswce [ X]occww | || | PREWSES (Eacccuronce) | S 100,000
'_ A (S - AN | | MED ExXP (Any cnaperson) | 5 5,000
e DO el _ . | | PERSONAL & ADVINJURY | § 1,000,000
‘ Gem. AGGREGATE LIMIT APPLIES PER: | : | [ GENERAL AGGREGATE | 5 2,000,000
| X|poucy| | & [ Jioc || f : | PRODUCTS - COMPIOP AGG | § 2,000,000
| OTHER s
[ T . SINGLE LIMIT
| ﬁU‘f’OMOBn.E uaBiLITY | . | | . ti(;"nggfslé&l;ﬂm LE LIk . $
|| ANY AUTO | | | | | BODILY INJURY (Per person) | §
| AL CuneD | Soeowen - | | l _ | BODILY INJURY (Per acadent)| $
[ | HIRED ALTOS | nucﬂacs)“\ﬂ[[) . :iFu)- ERTY EJ&M AGE | s
| | | | 1
| | | | | §

Al Xj_ UMBRELLALS | | ocour Y UXL581064 | 03/29/2016 | 03/29/2016 | EACH OCCURRENCE s 1,000,000
| EXCESS LIAB X | ciums mane AGGREGATI s 1,000,000
| DED | RETENTIONS ! - ls

A JRSTEERS ComPENERNON, eml || WC581063-1 Toarz0rz01s 03/20/2016 | X | Srirure | | {

| ANY PROPRIETOR/ R/EXEC ' '
| AN PROPRIETORPARTNERIEXECUTIVE L_l - E L EACH ACCIDENT s 100,000
(Mandatory in NH) [ | | EL ISEASE - EA EMPLOYEE § 100,000
descrbe under | | | |
DgQS?CRlP‘TIONQF OPERATIONS below | | E L DISEASE - POLICY umrj s 500,000
A | Liquor Liability 'Y | ROP581062 03:29:2015 03/29/2016 | 1,000,000 Each Cause/Agg
I | | | | |
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional R Schedule, may be f more space I required)

Block Party on Sunday August 30, 2015.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE E PIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of La Crosse ACCORPANCE WITH THE POLICY PROVISIONS.

400 La Crosse Street

L.a Crosse, WI 54601 auﬁnacw&rsmw&g
| '7[1’\ (KKO)

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
Printed by KKO on June 01, 2015 al 04:.06PM
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