Application for Change of Licensed Premise
No Fee Required. Due at 12 Noon twe weeks before ALRC meeting.

Applicants must appear before the ALRC. Detailed floor plans (no larger than 8 %5
x 14) must accompany this form, or request will not be presented to the committee.

Please contact City Zoning (Municipal Building L1.-100, 266-4560). A Conditional
Use Permit may be required. There is a fee for the Conditional Use Permit.

Corporate/Owner Name —~ydate gcw « Gy LLC
DBA S‘\-&‘re %"’W‘ Gy U |

address. |18 Stte S‘Fmﬁj‘

Agent. LAEW S CJ’\ MmO (,Lﬂ/

/ | o .
Capacity \(gq % Alcohol ']b % Food Zg—_

Description of Expansion Plans:

S%c}qewdk Cao(e EA*@(‘M* ot
Sdate S+ enYran (Q

Al

Signature of Applicant A Date 8“ S—* O&
/

To be considered at ALRC meeting of A\M’\ ZO i ZOCE

and Common Council Meeting of Qgp]’ Z/(_ ?,OTBEZ
License Type Mgg % COVV\%O License # Hg ;] %O Legistar #

Approved  Disapproved

Routed: City Zoning
Building Inspection Unit — Permit Counter
Madison Police Department
Alderperson




Application for Sidewalk Café License
For Year: April 15, ZOO 8 to April 14, 200 q

All new applicants and returning sidewalk café operators who wish to make any changes to their sidewalk café must schedule an
appointment with the Street Vending Coordinator, who will meet with you at the café site Include a photo or detailed rendenng of
your sidewalk café fumiture and barrier with your application whether you are new or returning Complete this application and
diagram for approval Note Set-up may not obstruct the pedestrian right-of-way Approved tables, chairs and enclosure must be
placed on the contiguous property at the curb in_ffont of the business applying for the outdoor location Owners must set up table area
2 feel from the curb. Tables, chairs and equipment must be removed nightly. A covered trash receptacle must be provided on-sife. On
the diagram below, identify trees, planter, bus shelter, posts/poles, in front of your business. All equipment such as tables, racks, chairs
and display equipment nust be shown with dimensions on this application. All applications must be approved by the Street Vending
Coordinator, 261-9171 Make checks payable to: City Treasurer (Fee: $360.00)

Name@ ion or Limited Lizbility Company . Name of Registered Agent Signature/Date
% Ber v"sn L.(,_C :

R N License Number Assigned/Date

*ﬁ;‘\e Rav *—6%1”

IS Shate Stveet, Madison WY 5370

Mamager Phone —— Date of Birth
e Schmoclx 568 -235-3(50 &029-57
Driver's License MNumber License Plate Number
S 520 -8285-7349-077
Huurs of Operution
From: To:
Alcchel You are required to have an approved enclosure. Your staff must personally serve patrons in your sidewalk café if you serve alechel and/or if
[ Yes [INo | you have table service inside the restaurant.
Emptloyee(s) in Charge of Cutdoor Cperation A LRC. Approval Date

Diagram Below

Number of Tables L{ Number of Chairs / 6 Display Equipment
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Insurance Certificare Date Compeny Lixpiration Date

Policy Number City Appraval Date

Wrile the name of your business on your insurance certificate Insurance*coverage for configuous property set-up must be a.ppréved by
City Risk Manager (266-5965%)

Signed Date .
Vending Coordinator

PLEASE SEE REVERSE

WHITE - OFFICE COPY YELLOW - BUILDING INSPECTION PINK - APPLICANT

CU15/08 SidewalkCafaApp20070712 doc
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DATE (MM/DDFYYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE onQ0ID JiE P
PRODUCER . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATYION
Schwarz Insurance - Madison OMNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1001 Fourier Dr. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.O. Box 44288 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Madison WI 53744-4288
Phone: 608-831-9660 Fax:608-831-9661 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Secura Companies 22543
INSURER B: Accident Fund Ins. Co.
State Bar & Grill, LLC NSURER C:
118 State Street NGURER B
Madison WI 53703
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED CR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR msnh TYPE OF INSURANCE POLICY NUMBER Pn%l"amwnnm DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A X | COMMERCIAL GENERAL LUBILTY | CP3044295 12/31/07 | 12/31/08 | Premises (Baccourence) | $ 2100000
| cLams waoe CCCUR MED EXP (Any one person; | § 10000
L PERSONAL & ADV INJURY $ 1000000
X |Hired Non Owned A GENERA. AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER" PRODUCTS - COMPIOP AGG | $ 2000000
POLICY R Loc Emp Ben. 1000000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ;
ANY AUTC {Ea sccident)
|| ALL GWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per parsen)
| | HREDAUTOS BOOILY INJURY s
NON-OWNED AUTOS {Per accident)
|| PROPERTY DAMAGE $
{Per accident)
GARAGE LIABS ITY AUTO ONLY - EA ACCIDENT $
|| anr auro OTHER 7ol EAACC | §
AUTG DMLY oo | $
EXCESS/UMBRELLA LIABILITY FACH OCCURRENCE $ 2000000
a| [x]occr [ ]oamswoe | CU3044297 12/31/07 | 12/31/08 | AGGRCGATE $2000000
$
DEDUCTIBLE P
K | RETENTION $10000 §
HORKERS COMPENSATION AN i wits | e
B | oy PROPRIETORPARTNER/EXECLITIVE WCV6038689 12/31/07] 12/31/08 |EL EACHACCIDENT $100000
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EAEMPLOYEE | § 100000
If yes, describe under
SPECLAL PROVISIONS below EL DISEASE - POLICY LIMIT | § 500000
OTHER
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
Ccity of Madison is additional insured on gemeral liability per attached form
CcaT1000.
\
CERTIFICATE HOLDER CANCELLATION
CIT--07 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT FAILURE TO DO S0 SHALL
Clty of Madison WPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER., [TS AGENTS OR
215 Martin Luther King Jr Blvd REPRESENTATIVES.
Madison WI 53703 AUTHORIZED REPRESENFATNE
rRodd A. Theiler

ACORD 25 (2001/08)

@ ACORD CORPORATION 1938




