ﬁEQUEST FOR EXPANSION OF ALCOHOL BEVERAGE LICENSE & STREET PRIVILEGE PERMIT
(MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING EVENT)

ov

- p— {- aiet
s sit at City Treasurer on: 5 s) g/‘/ License Fee: $ ‘ 20 .
S ’ (*additional $50.00 tent fee, if applicable)

Receipt #: I l(:.’ C)’(LR

The undersigned licensee requests permission to expand the following licenses onto public proqel:lty for the purpose set forth
below (check appropriate box): Q Combination "Class B" Beer & Liquor [0 Class "B" Beer

CHECK ONE: [ Individual [J Partnership [ Corporation M Limited Liability Company

? \ . 7 .
LEGAL/REAL NAME (Individual/Partnership/Corporation/LLC): ngﬁ .E B CQ(\LV\CQ 5 L L(—CI

TRADE NAME: QJ\\uV\u:,S
NAME OF AGENT (If Corporation/LLC): T o A _n\mv\ O\Lr—)

(Ful]Namc—FirEL_!-'ULt iddle & Last) b o (a \
BUSINESS ADDRESS/ADDRESS OF EXPANSION: < [0 M LeCroSie 57-/ O

BUSINESS PEO'N_E sumeer: (gOX = 252 -S\oS
Ve _
DATE(S) OF EVENT: jwu&b\‘ AU 20\ Y TIME OF EVENT (start & end timesy: \ \ € {1\~ 1OPv~.

*WILL THERE BE A TENT IN EXCESS OF 400 SQ. FT. (20° x 207)? Yes Nozc__ 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):
Moy 2

CONTACT PERSON:  \ D A \\U(\ Y _(\\ov\;\@) L,L)

(Full Name - First, FULL Middle & Last)

ADDRESS OF CONTACT PERSON: qj (®) \Q&Q_ui‘ RO, Soan La(fc» '\L'u‘j&&ol
DAYTIME PHONE NUMBER OF CONTACT PERSON: (p@b’ - BO -] 7.0

i m b {
REASON FOR EXPANSION REQUEST: Q,Lp\x\ D) QQT-\x-\ 'S F\D{QU \OUL) jE“ Do S End

\
NUMBER OF PEOPLE ATTENDING THIS EVENT: __%Z.\'\J)&&A) \0e—2a00 @ & L1 W

s B O
s i S e T

I further state that I have received a copy of the Ordinance, Resolution and Conditions for permitting the sale, posf‘essinﬁ“aﬁﬂi‘ -
consumption of alcohol on streets, and agree to abide by the same, and with all applicable state and local regulatianﬁinclu_t_lir‘@,ii- e

but not limited to, the sale and service of alcnhpfic beveragey, fencing, And adherence to noise levels. T g ;5 W
' Q = i B TR
' 3 SER o8
\,[){ Y = & TS 1\ L]
_’fjjgffm‘nr&(‘ﬂ“ PRESIDENT of Corporation/Partner/Individual/Member T Datey = 7 G
i o I l.]
m oo
Signature of SECRETARY of Corporation/Partner/Member Date” - 5
#C R
S Y =
For Office Use Only:

Date insurance filed: S /f;/) i

Introduced - Council Meeting: ' Sune. I.B%
Applicant should attend the following meetings: e
J & A Meeting: Riaks 1Y@ 730 Committee of the Whole: Tl T @ 730 Council Meeting: T, |y e 23
Original — Council Copy Copy — Applicant Copy - Lfccnsing Clerk

(Applicant does not need to attend this meeting% e




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 . We further state that we support
the attached application for the event to be held on
74 -
NAME (Print) (2 /4/¢ e/~ ,ﬁﬂa’wsm/ ADDRESS 4&5 / Ly —y 2
SIGNATURE DATE__ O /[ [ /Y
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NAME (Print) %{L‘Lﬁ&—e‘ ADDRESS [ A ST Auve S, ,
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Adjacent/Abutting Property Owners for 417 Jay Street {17-20290-20)

Tax ID Property Owner Property Address _Mailing Address City, State Zip
17-20033-50 FRED THOMAS WAKEEN 1354THST S 1354THST S LA CROSSE, WI 54601
17-20290-10 CARRIAGE HOUSE PROPERTIES LLC 415 JAY ST 447 COUNTRY CLUB LN ONALASKA, Wi 54650
17-20033-130 DOERFLINGERS SECOND CENTURY INC 118 STHAVES 116 STHAVE SAPT A LA CROSSE, W1 54601
17-20034-20  THE VASLOW JOINT REVOCABLE TRUST 421 JAY ST 7831 RUSH ROSE DR 0-313  CARLSBAD, CA 92009
17-20034-100 CENTURYTEL OF WISCONSIN LLC ﬁwm" 206 STHAVE S 206 STH AVE S LA CROSSE, W 54601
17-40372-115 CITY OF LA CROSSE 2 h/( 410 JAY ST 400 LA CROSSE ST LA CROSSE, WI 54601
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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

. We further state that we support

the attached application for the event to be held on
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Adjacent/Abutting Property Owners for 417 Jay Street (17-20290-20)

Ch

o
ances 1C

Tax 1D Property Owner Property Address  Mailing Address City, State Zip
17-20033-50  FREDTHOMASMWAKEEN 1354THST S 1354THSTS LA CROSSE, W1 54601
17-20290-10 CARRIAGE HOUSEPROPERTIES LLC 415 JAY ST 447 COUNTRY CLUB LN ONALASKA, WI 54650
17-20033-130 - DOERFHNGERS SECOND CENTURY INC 1185THAVES 116 5TH AVE S APT A LA CROSSE, WI 54601
17-20034-20 FHEMASLOW IQINT REVOCABLE TRUST 421 JAY ST 7831 RUSH ROSE DR 0-313  CARLSBAD, CA 920098
17-20034-100 CENTURYTECOF WISCONSIN-LLC 206 5TH AVE S 206 5TH AVE S LA CROSSE, Wi 54601
17-40372-115 GIFP-OF A CRUSSE 410 JAY 5T 400 LA CROSSE 5T LA CROSSE, Wi 54601
T17-20033-40 ROBERT L RIEL— 133 4TH ST S 1818 LA FOND AVE LA CROSSE, WI 54603
17-20034-40 | & B OF LA CROSSE LLC 112 5TH AVE S 2000 HILLCREST PKWY ALTOONA, W1 54720
17-20033-30 PENMY-RASSLER 129 4THST S 129 4TH ST S LA CROSSE, WI 54601
17-20033-20 DALE DBERG 1254THST S 1214THSTS LA CROSSE, WI 54601
17-20034-50 DLL PROPERTIES LLC {;_S_MNN ST 3400 FLORAL LN LA CROSSE, W1 54601
17-20023-30 BALED BERG 77 1194THSTS 121 4THSTS LA CROSSE, WI 54601
17-20023-80 | & B OF LA CROSSE LLC 444 MAIN 5T 2000 HILLCREST PEWY ALTOONA, WI 54720
17-20023-10  2NB-ScilimeteC 1154THSTS 119 19THSTS LA CROSSE, Wi 54601
17-20023-50 DLL PROPERTIES LLC ALE MAIN ST 3400 FLORAL LN LA CROSSE, WI 54601
17-20022-110 POERFHNGERSSEEOND-EENTURYTNC 400 MAIN 5T 116 5TH AVE S APT A LA CROSSE, WI 54601
| 17-2002290  MIAINSTIREEFRENASSANCE TNC 412 MAIN ST 504 MAIN ST SUITE 200 LA CROSSE, WI 54601
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CERTIFICATE OF LIABILITY INSURANCE

STCHA-1

OP ID: PR

DATE (MM/DD/YYYY)

05/01/14

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(ies) must be endorsed.
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).

If SUBROGATION IS WAIVED, subject to

PRODUCER

Westland Insurance-Onalaska
1844 E Main St

Onalaska, WI 54650

Trent J Lee, CIC

608-784-2775| GaNTACT

608-374-5303| [HNE, . ' | (0%, no:

-MAIL

E
_ADDRESS:

msuasn(smnonams COVERAGE - N
- . _ | INSURER A : Germantown Mutual Insurance Co |14036
INSURED ?&Jﬁ'ﬂs Clglagces RLLC INSURER B :
odd and Susan Thompson
417 Jay Street ¥ INSURERC : —]
La Crosse, WI 54601 INSURER D :
INSURER E : - o o o N
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.

L] |

INSR ADDLISUB) = POLICY EFF | POLICY EXP | g —
LTR TYPE OF INSURANCE INSR | WyD POLICY NUMBER | (MM/DDIYYYY) | (MM/DD/YYYY) | LIMITS
| SENCRAL LIARELITY ' EACH OCCURRENCE T s 1,000,000
o RENT B
A | X | COMMERCIAL GENERAL LIABILITY 1102950 T\ |5 Omzsi3 | o7i2sina | PR D ) |s 100,000
CLAIMS-MADE LX | occur ‘ L | MED EXP (Any one person) | § 5 000)
L | PERSONAL 8 ADVINJURY | ~ 1,000,000
] : . | GENERAL AGGREGATE $ 2,000,000
_GENL AGGREGATE LIMIT APPLIES PER: | 'PRODUCTS - COMP/OP AGG | § 2,000,000
| POLICY [ 5’&91- ] Loc | d
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY _ S s .
ANY AUTO ‘ I BODILY INJURY (Per pcfson} 3
i'ﬁ'}g‘é"’“m ] Sﬁ“ggULED | | BODILY INJURY (Per accident)| §
TN [ | NON-OWNED ' | PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident)
I . s
| | GXCESSLIAB CLAIMS-MADE | AGGREGATE $ )
1
| DED | | RETENTIONS | 'S
WORKERS COMPENSATION X | WC STATU. OTH-
AND EMPLOYERS' LIABILITY Vin TORY LIMITS ER
A | ANY PROPRIETORIPARTNER/EXECUTIVE 9001470 07/0113 | 07/01/14 | £ EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? NIA | 5 =
{Mandatory in NH) | I E.L DISEASE - EA EMPLOYEE! § 100,000
I a8, dascribe under | — e = =i ==
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
PROPERTY 35,0008
| |

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
Certificate Holder Named Additional Insured;
Regarding Outdoor Event on July 26, 2014.

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse
400 La Crosse St
La Crosse, WI 54601

CITYO-4

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
Trent J Lee, CIC

ACORD 25 (2010/05)

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





