EXTENSION OF PREMISES
DODGEVILLE PERMIT APPLICATION

== A the heart of it all! ==

APPLICATION DETAILS

APPLICATION DATE: f//,/ze LICENSE YEAR: July 1,2 —June 30,_ QA
BUSINESS NAME: :DZ/\/OJ APPLICANT NAME: Em{/ /j \12le

BUSINESS ADDRESS:///5 E;‘aogam,/ Mﬁen);’//e LT 5F533
PHONE: (écé’) &35 -C7be EMAIL:

TO INCLUDE WITH YOUR APPLICATION:

» Proof of Liability Insurance

» Sketch or Plot Plan that must include: Street Name, Side(s) of Building, Outdoor Seating Layout,
fencing location, and parking stalls needed

» Photos or product specs for the barricade or fencing that will be used

» If serving alcohol, your liquor license will have to be amended to include the expanded area

PROVIDE ADDITIONAL DETAILS DESCRIBING YOUR OUTDOOR LAYOUT (Include garbage collection plans):
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Applicant understands Chapter 12.025 of the Dodgeville Municipal Code that governs ‘Extension of
Premises’ in the City of Dodgeville and agrees to comply with those regulations.

Signature: MA@%A Date: \5”////2'3'

FOR OFFICE USE ONLY

Proof of Insurance Provided: YES [ NO [ Police Review :  YES [ NOo [
Public Works Review:  YES [1 NoO [ Council Approval:  YES [] No [
Issue Date: PERMIT #:

Return Application to - City of Dodgeville Clerk - 100 E Fountain St, Dodgeville, Wl 53533
Or Email: cityclerktreas@ci.dodgeville.wi.us - Phone: 608-930-5228




N ‘
A CORD’ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

05/11/2023

Tl:i_l.Sd 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 policylies) 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 CONTACT  DARCEY SCHWARZ
Town & Country Insurance Services, Inc. PHONE £xy.  608-935-5042 | TR o
316 S Main _Street FobuEss:  DSCHWARZ@TCINS1.COM
Blanchardville, Wi 53516 INSURER(S) AFFORDING COVERAGE NAIC #
wsurerA:  GERMANTOWN
: v
INSURED WHITISH, DEAN, msurer8: GERMANTOWN MUTUAL
DBA DINO'S msurerc:  ACUITY 14184
110 DIAGONAL ST INSURERD ;
DODGEVILLE, W1 53533 INSURER&:
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 00003095-168310 REVISION NUMBER: 3

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.

ADDLISUBR] POLICY EFF | POLICY EXP
iy TYPE OF INSURANCE INSD | WvD POLICY NUMBER [MWBBYYY) | (RWDBIVEYY) LTS
A | X | COMMERCIAL GENERAL LIABILITY 1024337 02/13/2023 | 02/13/2024 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| cLams-mape l X ! OCCUR PREMISES (Ea ocourrence) | § 100,000
MED EXP {Any one person) $ 5,030
PERSONAL & ADVINJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X]rouer[ 158% [ Jioc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
AUTOMOBILE UABILITY (Ex oty oM s
ANY AUTO BODILY INJURY (Per person) | $
" OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-QWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
$
B | X | UMBRELLALIAB | X | ocGuR : 1024337 0211312023 | 02/13/2024 | EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | Revenmions $
WORKERS COMPENSATION PER OTH-
C | EMPLOYERS: LInBILITY N F71402 0311412023 | 03114/2024 | X | Sryme | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE EL, EACH ACCIDENT $ 500,000
QFFICERIMEMBER EXCLUDED? N/A
{Mandatory in NH) EL DISEASE - EA EMPLOYEE §$ 500,000
¥ yes, describe under =~
DESCRIPTION OF OPERATIONS below EL. DISEASE - FOLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additiorsal te, may be attached if more space is required}
Proof of Liability Insurance
CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

TS EYDIRATIOAN NATE TUZDEAS MATICE WWHE | RE DS MNERBEN I




