e

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

: %
$100.00 Cash Deposit at City Treasurer on: 2 éaffolls License Fee: $ /50 =

(*additional $50.00 tent fee, if applicable)
Receipt #: /& 33 g 7

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

CHECK ONE: O Individual O Partnership O Corporation A& Limited Liability Company
LEGAL/REAL NAME (Individual/Partnership/Corporation/LLC): Q“’S \’/OS%‘@F' U..Q_

TRADE NAME: Y)O‘\"kD BN ULP

NAME OF AGENT (If Corporation/LLC): an 60\‘1 l OOT
(Full Name - First, FULL Middle & Last)
BUSINESS ADDRESS/ADDRESS OF EXPANSION: -

BUSINESS PHONE NUMBER: LQ 0% : ./’ % 2, - (D mg

DATE(S) OF EVENT: E ! &Q ge E )O l Y TIME OF EVENT (start & end times): ! G L8N S } O 'ﬂ 'V]

*WILL THERE BE A TENT IN EXCESS OF 400 SQ. FT. (20* x 20°)? Yes___ No=XT  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):

Loz music o tnholetourney, Seod vhen. soles dlunk fanlc
CONTACT PERSON: _ S 6L AN (\‘7&;\ ‘C OSW

(Full Name - First, FULL Middlc & Last)

ADDRESS OF CONTACT PERSON: __ K \™ | L,\\B@(“\‘\'h St-
DAYTIME PHONE NUMBER OF conTacT pERson: AACSh - HV) - (Y9, D
REASON FOR EXPANSION REQUEST: WM@OQ@H\\Q -

NUMBER OF PEOPLE ATTENDING THIS EVENT: Z()O D =990
: < Wes
I further state that I have received a copy of the Ordinance, Resolution and Conditions for permitting the sale, poss§ssiou§a@ S ;
consumption of alcohol on streets, and agree to abide by the same, and with allapplicable state and local regulationsincluding, =~ ™
but not limited to, the sale and service of alcoholic b i ence to noise levels. T L2
in BlEg
) 5 . ]
Z u l@ 2
Siggtatucc o PRESIDENT of Corporation*RagneIndividual/Member Dat? » @
mm .
7B
D
Signature of SECRETARY of Corporation/Partner/Member Date™ "3 g
NI
(%)
N
For Office Use Only: _ = o
Date insurance filed: _X-R3~1S .
Introduced - Council Meeting: _ 2-13+- 19 (Applicant does not need to attend this meeting)-, -
Applicant should attend the following meetings: 2 X
J & A Meeting: H-2)-15 Committee-of the Whole:— _———_ Council Meeting: -G-8 E

Original — Council Copy Copy - Applicant Copy - Licensing Clerk
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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 sttoms . We further state that we support
the attached dppllcatmn for the event to be held on W DO

=

NAME (Print) _ ™M\a ¥+ x\_(;l'm AN ApDRESS_ HI(p leland <t

SIGNATURE _Z)jpstr—ffore~— DATE _Z /u /m”
P

NAME (Print) _/J & o/ sl E C,uz.mq/u ADDRESS 5/ Covecanvpg HuE

SIGNATURE ummwza e stz cer— DATE __2-23-/S

NAME (Print). Mu,e-f \/\ M,mq ADDRESS _5/2 ~¢Z ?»CFMXM/

SIGNATURE . DATE 2-232-[5

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

NAME (Print) ADDRESS

SIGNATURE DATE
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~rom:Linda Phillips FaxID:Fleis Insurance Agen Date:02/23/15 11:25 AM Page: 2 of 2

BOTTO-1 OP ID: LP

T
ACORL”  cERTIFICATE OF LIABILITY INSURANCE Do

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 certificats holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. |f SUBROGATION I8 WAIVED, subjoct to
the torms and conditlons of the policy, certaln policles may require an endorsement. A statement on this certificate dcas not confer rights to the
cartlficate holder In lleu of such endorsement(s).

hobgceR Phone: 608-783-5208] gaor."!_Linda Phillips ‘
Eisis Insurance Agency Inc. Fax: 608-783-5209 ,608-783-7546 [ i#/c, ive); 608-783-5209
1824 E. Main Street . E
Onalaska, W1 54650 Iphiti@flelsinsurance.com
Stevan J. Flels INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Capitol thdemnity Corporation
INSURED A&S Foster LLC dba .
Bottoms Up INSURER 8 :
500 Copeland Ave INSURER C :
La Crosse, Wi 54603-2954 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS (S 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.

TET reeorvwwcs TSN rocrunes  [SOROR[EOERR
GENERAL LIABLITY EACH OCCURRENCE 3 1,000,000
vy | DARAGE 10 RENTED
A | X | COMMERCIAL GENERAL LIABILITY X CP02061080 06/30/2014 | 06/30/2015 | FREMISES (Fa occurrance) | S 100,000
] cLamsmase [X] occur MED EXP (Avy onepersan) _| 8 5,000
i Businsss Owners PERSONAL & ADV INJURY $ 1,000,000
_ GENERALAGGREGATE ) 2,000,000
GEN'L AGGREGATE LIMIT APPUIES PER: FRODUCTS . COMPIOP AGG | § 2,000,000
X]eouev [ 158% [ lioc s
MBINED SINGLE UIM
| AUTOMOBILE LIABILITY {Ea acadant T 1,000,000
A | |awvauto CP02061080 06/30/2014 | 06/30/2015 | BODILY INJURY (Perperson) | $
| A, SomeD SCHEDULED BODILY INJURY (Per accicent)| $
| X | nire autos Nongneo (Per accicent) $
s
| |UMBRELLALMAB | |occur EACH OCCURRENCE 3
EXCESS LIAB CLAMS.MADE AQGREGATE $
peo | |mevenmons _ )
e, Xl T
A | AV FROPRIETCRPARTNER/EXECUTIVE [ C02064717 06/30/2014 | 06/30/2015 | £ eacH ACCIOENT s 100,000
OFFICER/MEMEER EXCLUCED? NIA
I(:urum Lne um E.L. DISEASE - EA EMPLOYEE] § 100,000
DE?Mmon%FngnAnous below E.L DISEASE . POUCY UMIT | 3 500,000

DESCRIPTION OF GFERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Remarks Schedulo, If more spaca Is raquired)

Tavern/500 Copeland Ave La Crosse WI/Workers Compensation Members of LLC
rzxoludedICGZOZG/Event 05-30-15

CERTIFICATE HOLDER CANCELLATION
CITYLA1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
City of La Crosse

Becky
400 La Crosse St AUTHORIZED REPRESENTATIVE

La Crosse, Wi 54601 At‘\ S &

® 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD






