Application for Temporary Class “B” / "Class B" Retailer’s License

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

rees / O Application Date: 47‘ 23
[ ] Town [ ] Village g City of Wwosve lA‘ win County of Jef¥ceson

The named organization applies for: (check appropriate box(es).)

'& A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
[ ] A Temporary "Class B" license to sell wine at picnics or similar gatherings unger s. 125,51(10), Wis. Stats. o

at the premises described below during a special event beginning () oY, é’l}‘f’,ﬁand ending é‘)&‘f?’.)& Q. BOFand agrees
to comply with all laws, resolutions, ordinances and regulations (state, fedéral or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) = B Bona fide Club [_] Church [_] Lodge/Society
(] Veteran's Organization [] Fair Association or Agricultural Society

[] Chamber of Commerce or similar Civic or Trade Organization organized under
ch. 181, Wis. Stats.

(@) Name \Luos: csto wr. Ratr acu CL oo -
(b) Address 0 Dok 2 Ly ahsaYawn W L 93094
(Street) 1 Town’ [] vilage [ city '
(c) Date organized /(70—{5
(d) If corporation, give date of incorporation win
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: []

(f) Names and addresses of all officers:
President S\ mt)%\’\e WS
Vice President V1 (A
Secretary 1O € L QY&
Treasurer |31 \\  OF (})\,J\d
(9) Name and address of manager or person in charge of affair:'B DA S \\\ = :A r:'\
612 Dolmas) ez, (NoSecYown \A)3 © 307

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(@) Street number 1\}\)@&"’ \'\(\c_-;{‘\\,\ g% we%%
(b) Lot Block
(c) Do premises occupy all or part of building?
(

d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, licenseis
to cover: \J\I'\\'\‘\\ N \ e "K\W crineeoc 9 \f\t-'-. | AN g AV S

3. Name of Event i _S
(a) List name of the event Sourads q% S Wrems © CU\\Q@ = S@ e

(b) Dates of event "N oyne <t TN 7 R L QJBO‘K‘)“’"“

DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this application is true and correct to the
best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a license
may be required to forfeit not more than $1,000.

Officer ZD:M/‘»éq/ b-7-23 \)\)Q}.—@-‘Arowv\ wa—rmw C\u\()

&:‘gnawr& /Date) (Name of Organization) j

Date Filed with Clerk Date Reported to Council or Board

Date Granted by Council License No.

AT-315 (R. 9-19) Wisconsin Department of Revenue
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/03/2023

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
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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 su

ch endorsement(s).

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
2850 Golf Road

|Rolling Meadows IL 60008

SONTACT Al Sulita
1-833-3ROTARY

PHONE ] FAX
| (A(C, No, Ext): (AC, No): 630-2054062

| ADbREss; rotary@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Westchester Surplus Lines Insurance Company {10172

INSURED INSURERB :
V@gtgt%memlilaswﬂotary Clubs & Districts INSURER C :
ATTN: Risk Management Dept. INSURERD :
1560 Sherman Ave. INSURERE :
Evanston, IL 60201-3698 INSURERF :
COVERAGES CERTIFICATE NUMBER: 899307648 REVISION NUMBER:

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.

insured.

[INSR ADDL]SUER POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | x | COMMERCIAL GENERAL LIABILITY (73578917 001 71112022 7/1/2023 EACH OCCURRENCE $2.000,000
"DAMAGE TO RENTED
CLAIMS-MADE | X | OCCUR Y PREMISES (Ea occurrence) | $500,000
| MED EXP (Any one person) $
X | _Liguor Liability Included PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | POLICY | JECT | ] Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 673578917 001 712022 | 7/1/2023 | (EQUeINED SINGLE CIMIT 152,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED i
oS ony L_{ ATToS o OPERTY ARG~
E
X | AUTOSONLY | X | AUTOS ONLY | {Per accident) AG $
$
| UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE ~ $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ] RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN S | 2%
NOT APPLICABLE
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space is required)

The Certificate Holder is included as an additional insured where required by written contract or permit subject to the terms and conditions of
the general liability policy, but only to the extent bodily injury or property damage is caused in whole or in part by the acts or omissions of the

CERTIFICATE HOLDER

CANCELLATION

City of Watertown
106 Jones Street
Watertown, WI 53094

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
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