“meeting cormmunity needs

""" PIETIR QUAty o i FEES ARE NON-REFUNDABLE  pate rebkB 2§ 1026
License Fee $10.00/event Acct: CLCAGP
REQUEST for Receipt__(oUl% -0y
Alcohol License

Suns Far recoiAR 1 2024

Premises Amendment

GCR'S BRAU HAS

Address of Establishment

§13 4 SIS~ L. (SUELE AVE, WPPLETON M T, SHSII
Name of Agent F}ugne Number

HRISTOPHER. w/ieUS

Please describe the change in premises:
*A drawing/diagram of the proposed area must also be submitted with this applicatio *733")#3

To ©UDD FfoulR PICNIC TABLES Fore Dwoind o T Doo 3
OUTSIDE 1N fasuT of oRls Beud AUl FRows p—10p

(THIS 1S (M ADINOV TO THE ECSTING PROETIS DESCRIP Ty )
Is this change Permanent? | If this is temporary please specify the reason for the amendment:
woulD BE DURING SPruuCr/suMHék FRU

% NU now TS (Tﬂﬁba WOULD BE MMoved o ' OF¢)
MenTHS ¢ SPEcPaL eveEr T D

Please list the date(s) and time(s) that this temporary premises amendment will be utilized:

MARCH — OCTOBER Fa\)M yp - "QPM

I certify that I am familiar with Section 9-52 of tht ici he\City g#Appleton and agree that any license granted under this

Under penalty of law, I swear thaythe infoliy ‘oviged £ ibn ige-and correct to the best of my knowledge and belief.

P
Comm. Dev.

Finance

Fire
Health

Inspections

Police
S&L Council Date Issued Exp. Date License Number







peimit #:  23=137-A

PERMIT TO OCCUPY Effective Date:  8/17/273

THE Expiration Date:  (06/30/2024
PUBLIC RIGHT-OF-WAY Fee: $40.00

Paid (yes or no): YES/5407-0004

Rev. 04-10-15
Applicant Information
Name(print): (R4S TOPHERD. vEU S Company:  OR'S (R4 sy /N'\“‘C L
Address: S}l W ColliG€ AVE Telephone: (. L oL - .. EAG N /e

/ﬂ{: o // e ]S emalls A~ '

Applicant Signature: (/ W/ v A Date':’ 7/ Z ",/ 3

General Description; '!9} CNLe TAiLEs (MD GDEM\ Ld} ATTALHED ReENCH

SERNaG
Street Address: <23 / 525w Lo lEBGl ANE TaxKey No.:
-~ Bf- /
Street: From; To:
Multiple Streets:

This petrmitis fssuedio the: apphcant upon payment of the permll fee'andlis -axpressly limited to-the localion and fype described herain.. “Tha applicant; In excharnge for recewmg this :
permil, s warranlies ihat all sirset occugancles will be performed in ccnformi(y to:City ordinances, standards and policies, be propedy bariicaded and lighted, and be perfqrmad inasafe . .
manrer. By applying for arid-accepling s pernilt; the applicant agsumes full liabllity- and/at any costs inciirred by the Clly for correciive work réquired (o bring the subject arga lnlo
'_COmpﬂance wﬂh said ordinances $aridards, pol(clesdnd permzt condnions No aceypangy shallgecur prlor to approval of. lhlspermll by lhe Depaﬂmenl of Pubthorks T

The Granlee shall guaren(ee al lheir expenae the repalr or replacamen! of pavemenl sldewalk and any otherfacnllues wllhln lhe publ!c nght of-way damaged ar des!royed by ihe Grantee or -
‘any sub-catitractorworking for them: The Granles shall asstime complete and fll liability-and responsubxllty. in accordance wllh msllng ordlnances and pollc!es. In the ‘event of lnjury of
damage {o. persons or pmpeﬁy resuulng from lhanrfaclllﬂes wﬂhu\ the publlc ﬁghl of: y :

"AP_PROVED BY: DATE: 8/ 1 7/2023

—{(Department of PUSHE Works)




Insurance and Bond Coverage:

nsurance Carrler;____RADGER  prasiiud!

insurance Agent Name and Phone Number:: MJ L THEL HJ@W” %06 6?@ 7ﬁ 624
policy Number: __ (10 %= 64

Policy Period: . ¢ '7// Al'— ‘i:.f:// %3

* Bond Cavtier:

* Bond Agent Name and Phone Number;

* Bond Number;

* Bond Period:,

| confirm that | have the authorityto sign.and certify-the-information contalned hereln as the

" pern Ittee/licensee.or duly alithorized representative 6fthe-entity obtaining this efm t/ilcense I haye
reviewed and understand the insurance and bonding requirements of the City of Appleton, | hereby
certify that |, or the-company | represent have Insurance:and a band [h-the-amounts required to obtain.
this permit/license. 1 have naméd thie Clty of Appletoh:as an-ddditional insured for purposes of this

permit/license and have provided thename of my Irisurahce-and bond carrlers, the policy. numbeys.and

poliey:petiodsabove, Further,|agree to malntain appropriate insurance coverage:for the duratlon of
this permit/licensé-and to Indemnlfy-againstany and all llabilfty, loss, damage andexpenses ahd:.costs
Including attortiays” feesdrisiig out of the dctivitles performed as describad hereihy.éaused in wholeor
in part by anynegligent act oromission of the applicant, anyone directlyor Indirectly: employed by-any
of them; which may afisé-from:the use of elty tight 6f way-or property under this pepmitor lieense.

| certify that this:application, and:all Information and decumentatlon provided thersin, is tria and
declirate.

Company Nama:__N“L LLE
Print Narne: C H St

Signature: [/ o
Dates "B / 1 '8/ 23

* Bonds are required for the following types of wark only:

~:Demol,itzon. c;f B,uil,dings,._--SS, 000, 00- P,ermlt Bojid ,(.que S.BC.?IO!?' 4-188( q)(z})

~Sewer lateral sealing In the public right-of-way; $5,000.00 Permit Bond (Code Segtion 4+188(c))

= Movihg of Buildings: $5,000.00 Permit Bond [Code Sectfon 4:207(5))

=Cerment Finishef’s Licensé: $5,000,00 License Bord (Municipal Code Section 8-33)

~Excavation:or place facilitles In the public right-of-way:$5,000.00 Permit Bond (Code Section 16-110)

JA\GLERGAL ~ ENG& INSPY2016 Insurdrice & Bond Walver\2018 lnsurancisarid: Bond Coverage'Release Forti.doc




Plene TRES J ArracHed SEATAlG






o ‘pcﬁ‘\o headers oy Siaeucd K
Perimit #: 23-—123—A

PERMIT TO OCCUPY Effective Date: 7/20/23
THE Expiration Date: 06/30/2024
Rev. 04-10-15

PUBLIC RIGHT-OF-WAY Fee: \ﬁ"K)uQO
paid (yes ornoy:  Y€S/ 5375-0003

Name (print): _Lg{ /24 STODHER_  IIPLLS company: _ (RS é&qx_x, paul / e e
Address: & 2,3/ <280 (oUETE” A-Vb’ Telephone'g L= P <F§X‘ A
s, S e-mail: A2 et

Date: 7/}%/25

« L

Applicant Signature:

Occupancy: Information

GeneralDescription: {2 (XA (Y \’\Q(&}tem an S aQa&QC\\\Q; lose ‘l\fo Lt \AK 0

¥
Stregt Address: . TaxKey No.:
-~ or- :
Street: From: Toi
Multiple Streets:

L)X capiticate of Insiiranc

ymen! of e permit fee and i is expre&aly bmited to'the location and §
will be porfmmed i confoanlty lg Gty ofdinances, shindar ani Do

pnng this permil, the appliva tims (4l fabilily andfor sy cosls Incurfed by this o, dotiedtive work requlred lo b i e sub;ecl are's inlo
standards, pollclvs and peni 00 ,No oc('upamy \mall nocur pyfor nppro\nl ‘af thi )crmil by lho Dep nient: of Pubhc o1} ‘

stroyed by the. Granlee o
o the evem of Jmury or o

ee'al thelr expense, h apa or replaremani of pavement, sndewalk and any olherfacllﬂies
{ ume cqmplele and fullfla lyand re-sponsxblmy, in a

DATE 7/20/23

epatment T P Workey Ll — .

. 'APPROVED BY:







Insurance and Bond Coverage:
lnsurance Carrier: ﬁ"‘rb(’r@??_ pacrune

Insurance Agent Name and Phone Number: M{ A1 ﬂﬂl(, NSU N EE C‘??/‘)) 757- ¢ 24|

Policy Number: g'(}") b1 — 69 4—7&
Policy Period: L 7///ZL"‘ QA/LS‘

* Bond Carrier:

* Bond Agent Name and Phone Number;

* Bond Number:

* Bond Perjod:

| confirm that | have the authority to sign and certify the information contained herein as the

" permittee/licensee or duly authorized representative of the entity obtaining this permit/license. | have
reviewed and understand the insurance and bonding requirements of the City of Appleton. | hereby
certify that |, or the company | represent have insurance and a bond in the amounts required to obtain
this permit/license. | have named the City of Appleton as an additional insured for purposes of this
permit/license and have provided the name of my insurance and bond carriers, the policy numbers and
policy periods above. Further, | agree to maintain appropriate insurance coverage for the duration of
this permit/license and to indemnify against any and all liability, loss, damage and expenses and costs
including attorneys’ fees arising out of the activities performed as described herein, caused in whole or
in part by any negligent act or omission of the applicant, anyone directly or indirectly employed by any
of them, which may arise from the use of city right of way or property under this permit or license.

1 certify that this application, and all information and documentation provided therein, is true and
accurate.

Company Name:_ N4C LLC
print Name: __C HRAGIOMER gy M3 D
Signature:

pate: __2 /1 'qz/ 23

* Bonds are required for the following types of work only:

- Plumbing in the public right-of-way:.55,000.00 Permit Bond (Code Section 4-265)

- Demolition of Buildings: $5,000.00 Permit Bond (Code Section 4-188(a)(2))

- Sewer lateral sealing in the public right-of-way: $5,000.00 Permit Bond (Code Section 4-188(c))

- Moving of Buildings: $5,000.00 Permit Bond (Code Section 4-207(5))

-.Cement Finisher’s License: $5,000.00 License Bond (Municipal Code Section 9-33)

- Excavation or place facilities in the public right-of-way: $5,000.00 Permit Bond (Code Section 16-110)

JA\CLERICAL - ENG & INSP\2016 Insurance & Bond Waiver\2016 Insurance and Bond Coverage Release Form.doc




) ®
ACORD
Lr"/

CERTIFICATE OF LIABILITY INSURANCE

DATE (AMIDDYYVY)
07{18/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THI®
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 have ADDITIONAL INSURED provisions or he endorsed,
If SUBROGATION IS WAIVED, stibject 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 holdet In lieu of such-endorsement(s)..

PRODUCER CONTACT  Cindy Casey
Thiel Insurance Group, LLC e » [%’é' Noj:
620 N Richmond Street EMiEss, cindyc@Ihielinsurancegroup.com
INSURER(S) AFFORDING COVERAGE RAICH
Appleton Wi 54911 iNsURer A: Badger Mulual Insurance Co
INSURED INSURER B.:
NAC LLC INSURER C1
INSURER 0
INSURER E :
Appleton Wi 54915 INSURERF :
COVERAGES CERTIFICATE NUMBER;: ~ CL2371802307 REVISION NUMBER:
THISIS 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 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
§ - ADDLISUBR (%
R TYPE OF INSURANCE InsD Wy POLICY NUMEER (ARIDBIY YY) | (MBBRY L) LTS
DX COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
| DAMAGE TO RENTED
| cuanmsmmoe [] occur PREMISES (Ea ocourcence) | 3 500,000
| ) » MED EXP (Any one person) $ 5,000
A 00767-69770 09/01/2022 | 0810112023 | prpsonaL s ADVINUURY | 100,000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| Jrouer [ ] 588 LoG PRODUCTS - cOMPIOP AGa_| ¢ 1,000,000
‘OTHER: $
: OMBINED STNGLE LT
| AUTOMOBILE LIABILITY (€2 scaidenn ¢
ANY AUTO BODILY INJURY (Per persan) | §
| QWNED SCHEBULED
| AUTOS ONLY AUTOS BODILY INJURY {Per accident) | $
HIRED, NON:OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
s
| | UMBRELLALIAB OCCUR » EACH OCCURRENCE s 1,000,000
A [3<] excess Liap CLAIMS-MADE 00767-69770 09/01/2022 | 0910112023 | saorreate. R
oeo | [ rerenmion s - $
WORKERS COMPENSATION FER OTh:
AND EMPLOYERS' LIABILITY YN Sthrure | [ & 55
e A I | T 00767-69770 09/01/2022 | 09/01/2023 | B EACHACGIDENT s
(Mandatory In NH) E.L. DISEASE - EAEMPLOVEE | ¢ 500,000
It yes, describa under ; ) 500.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - pOLICY LiiT_| 3 500,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Addltional Reinarks Sct

lule, may b attached Jf more space Is requlred)

CERTIFICATE HOLDER

CANCELLATION

GCity of Appleton Dept of Public Works
100 N Appleton Street

Apleton Wi ‘54911

‘SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
s et
2

Gl ) o S
(:'/z/i;‘.z{' ey (i:«"‘/ = R o T

ACORD 25-(2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The AGORD name and logo are registered marks of ACORD




