Streatery
Extension of
Pr emlses LICPCH-2020-00659

(Agenda Item Number)

R (License number)
Fee: Waived
4 406
I ~— . City of Madison CIerk (Alder District #) (Police Sector)
Class B! ljl Beer, LJ L“_:luor' 210 MLK Jr Bivd, Room 103 Office Use Only
i Class C Wine Mad;son WI 53703

B08.266-4601

Streatery extension of premises is available for existing licensed premises only. Extensions will not be
granted for vertical drinking or beer garden additions. Application must be submitted to the Clerk’s
office. Staff will review the application and if it is complete and approved by Zoning and/or the street
vending coordinator, provisionally approve and forward to the Alcohol License Review Committee for
final approval recommendation. Any licensed establishment applying to extend their premises onto City
property must provide a certificate of insurance for liquor liability inctuding a separate additional
insured endorsement namina the Citv of Madisan with this application.

Are you requesting this temporary extension of licensed premises, in compliance with Emergency Order
Resofutioygistar #60695 (Madison Streatery Program), adopted by the Common Council on June 16,

20207: [“Yes L No
Required detailed floor plans of extension area included: [ Yes

Required approval of expanded eating area obtained from Street Vending Coordinator or Zoning
Administrator included: [ Yes, date approved: /4

Street Occupancy Permit obtained from Traffic Engineering: [ Yes/?No)f/N/A

Does fease/deed cover area request for temporary extension?: [. Yes Z No
If no, must attach letter from landlord or property owner authorizing use of the property.

Licensed Premises Information

This application modifies existing alcohol license number: QBL/om?/" /?/L// /’4@/&/&{ 7?&&&%%

Business dba Name: /D#éf LS CZNJ
QoY Stale Shree?  mapisor ! 5303

Licensed Address:

Liquor/Beer Agent Name: K77 &S 50’ xX/Ru C/
’ /) /cﬁ//t’/ Vervees
/90 o Alcohol, % Food, % Other Alder, District # Police Sector:

Corporate Information
Business Legal Name (as on WI State Sellers Permit): /DQZ&/\S CAZ Lﬂé’/

» ' Val ' .
Business Mailing Address: 9&)7 Qja/??S(}/q /;//7 Cr C/\S/é’/ Zﬂ/é \2A éﬁé/q

Business Contact Name, Position: 0147/?////’37&5 1e //‘(2/4)0 7¢/C/{t’/ /O/U U,ﬁ
S5 86 //203

Riicinace DlhAnao- Riicinacre Email.




Extension Details

;g
Current Capacity (indoor): /j@ Current Capacity (outdoor): &0
Proposed Capacity (outdoor): o;){g/

i 2
Description of Proposed Changes: la()ﬂ/i/)/q anrdy Oﬁ ,\T/C’)Z/(J/') o7 \fﬁ/&%f’(% & A

fﬁ/ﬁw/a o Qg%a fo QO3 \§/ﬁll ¢ ofs %ﬁ/zé

ﬁm% w8 _Oply - SIS /fa//s/a/)cw?

dundr feller 0 a/,apoual

Signature '
Cinjoe Do Can Ll £hofams
Authorized Signatye of Agent or Establishment Owner Date 7

Clerk’s Office checklist for complete applications

[ Floor Plans

[J Copy of approval from Street Vending/Zoning

O Copy of Street Occupancy Permit included if applicable

[1 Letter from landlord/property owner authorizing temporary extension of lease area if applicable

O Certificate of Insurance for liquor liability with City of Madison named if extending on city property

Upon Application Submission, the Clerk’s Office issued to the application:
{1 Orange sign [] Orange business card
[0 “License Renewals & Changes” brochure with next steps issued
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CERTIFICATE OF LIABILITY INSURANCE

PAULGCLA1 OP ID: KMT
DATE (MM/DDIYYYY)

06/19/2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 608-257-3795

SSNEACT Hausmann-Johnson Insurance

Hausmann-Johnson Insurance Inc T PHONE N = FAX -
740 Ragent St., PO Box 259408 (WG, No, Exy: 808-257-3795 (AIE, no) 008-257-4324
Madison, Wi §3725-3408 Eﬁ'&{éﬁs:
Hausmann-Johnson Insurance
b e INSURER(S) AFFORDING COVERAGE . _NAICE
INSURER A : SOCiety Insurance |15261
INSURED Paul's Club, Inc INSURER B :
967 Sarasota Lane T -
Crystal Lake, IL 60014 HNEURERC :
INSURER D ;_
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS.

[ADDLISUBR!

POLICY EXP |

W TYPE OF INSURANCE R POLICY NUMBER (MDD YY) | (ATIDO o LIMITS
A | X | COMMERCIAL GENERAL LIABILITY : EACH OGCURRENCE 5 1,000,000
| cLamsmape | X | occur X | iBP19001830 02/11/2020 | 021112021 | PREGRES o el el 1§ 100,000
Lo _ MED EXP {Any ane person) 3 5,000
. . _PERSONAL & ADV INJURY ! § 1,000,000
ﬁN'L AGGREGATE LIMIT AF:EL._‘&S PER: | GENERAL AGGREGATE s 2.000,000

1 =

poLicy S [ Xjioc PRODUCTS - COMPIOP AGG | § 2,000,000
. OTHER: — - [ § =
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | 1,000,000

! ANY AUTO BP19001830 02/11/2020 1 02/11/2021 | BoDILY INJURY (Per person} | §

! OWNED SCHEDULED - = -

| | AUTOS ONLY = AUTCS | BODILY INJURY (Per accident)| $ - |

X oy | X | SR R

_ $

A X | umereriaLns | X | ocolR | e ocourrence . |s _ 1.000,000
i EXCESS LIAB CLAIMS-MADE UM19001832 02/11/2020 | 02/11/2021 AGGREGATE N 1,000,000

pep | | ReTenTioNS 3
PER OTH-

A onues someensaTon " oo varvuaozo) ograangs 1P o L T8 [
axremommEeeue (M), | e encpogoeNT..__Ls :
(Mandatory in NH} £ DISEASE - EA EMPLOYEE| § 100,000
If yes, describe under - ’ 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § it

A iLiquor Liability BP19001830 02/11/2020 | 062/11/2021 Limit 1,000,000

i i N ;
: C N OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Addf Remarks Schedule, ttached i ;
ﬁES: gl.lf’d'gwafk éaﬂ?e ES (ACO Additional may be if mare space is required)

When required in written contract, the City of Madison is listed as
additional insured with respect to commercial general liability.

CERTIFICATE HOLDER CANCELLATION
CITMAD!
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Madison ACCORDANCE WITH THE POLICY PROVISIONS,
PO Box 2983

Madison, W1 53701

|

AUTHORRED REPRESENTATIVE

-~

=

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All riahts reserved.



COMEDY
wSTATE

202 State St. | Madison, WI 53703 | 608-256-0099

August 18, 2020

To whom it may concern:

Comedy on State and 202 State, LLC. authorize Paul's Club to utilize our section of the State
Street sidewalk for their patio use.

Any questions may be directed to Eve Paras at 608-445-9030 or Mary Paras at 608-576-1437.

Thank you,

Eve Paras
Comedy on State



