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

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

FEES 1Q Application Date: 3}3».{3\2’*]
] Town [ ] Village X City of iy Q\*ecfsﬁ':)} N County of Q& T € S

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

X 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 under s. 125.51(10), Wjs. ftats.
at the premises described below during a special event begmnlng%l 124 &y and ending Il 1B \Q X" and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal of local) affecting the sale of fermentéd malt beverages
and/or wine if the license is granted.

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

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

(@) Name \Nad-a e T OWn Q‘L‘?\"G v} C‘ Q\O S

(b) Address Q) Rm\ 3<I W X e Fh‘“(‘)\!\}‘\r\. Wi 533%¢ _
(Street) [ ] Town |:| Village @‘Clty

(c) Date organized I C)'a‘{

(d) If corporation, give date of incorporation hH\

(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: [/]
® N nd add | offi
e s T NBsay  Sorset BnA A B Dt o

President
Vice President h/f\ )
Secretary ,3 cw.a\ Lq, 61T Sweelhyiar Lh, Warerf‘wn ' L\}f
Treasurer ‘im A UG Ruchady (ke bwy T -

(g) Name and address of manager or person in charge of affair: @“)cvﬁn\ & > N\ ,'lnc_:,\ Ga(G-N% ) "Sclﬂ\
€2 OoXuovad, o Wodte =Fowr. Wi 52 099

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: 3 e~\-= N F ooy Sﬁu o g

(@) Street number | West T oo L.) RS ]

(b) Lot Block O -

(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, license is
to cover:

3. Name of Event
(a) List name of the event D Q_\_‘\AB ng-' r Sgwm ~ O - Al G\\\ L Q}S’S
(b) Dates of event iy Syne VST s _(\x?m 4o \O %}Y‘f\

DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this applrcatlon 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.
= Q\\\C"S]‘hwh RYA‘Q =\ C\Q\:)

{Name of Orgamzatsbn)

Officer

(Signature / Date)

Date Filed with Clerk . Date Reported to Council or Board

Date Granted by Council License No. 3 o o

AT-315 (R. 9-19) Wisconsin Department of Revenue



Application for Temporary Class “B” / "Class B" Retailer’s License
See Additional Informat/on on reverse side. Contact the municipal clerk if you have questions.

FEE$ I O Application Date: I&O\a“) -
[] Town (] village X City of Q_%___(“_\'QML__ - County ofx)c::-‘r;:e CSOM

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 under s. 125.51(10), Wis. Stats.
at the premises described below during a special event beglnnlng7]\3 akl_&;‘: y~ and ending l\’&b.'{ G) DY\ _ and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > Zl 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, |s Stats.

@ Name Wadectown RoYary Cldk

(b) Address PQ Bk 34 . W0 axe B)‘t [EAVA W © ‘?ﬁf —
(Street) (] Town D Village —@'cny

(c) Date organized lqa&l -
(d) If corporation, give date of incorporation h\i\ I

(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 Il officers:
- asaw DAYV — N8BS Surset Rurs A B D, o

President
Vice President _h}(\ - N
Secretary | R cw.o\ Lq_mqp LT Sweelbrior Lh Wf{fcar'l‘wn, l«/]
Treasurer  f/ifl e O o e DS 1 lM»J { (Wedetewy WX
(g) Name and address of manager or person in charge of affair: Pﬁt}r‘n‘ﬁ\_‘i’ \-\q ,'!re,\ G a9 o L %lf’\ K

i C)o\x:\mmf\r\\‘ Y, \NU\‘%(‘*‘ oW, \)\)\ 58 Q949

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: Be~t-z sy T vy y S.ﬁ“ =
(a) Street number | U\)f"_LX+ M ey § D et
(b) Lot Block () -
(c) Do premlses occupy all or part of building? - o

(d) If part of building, describe fully all premises covered under this application, WhICh ﬂoor or floors, or room or rooms, license is
to cover:

3. Name of Event ) g
(a) List name of the event Dqﬂ\nés GS RIS N —;?C\h C r-G*m\qé\\ < iﬁ?"%

(b) Dates of event 5"V \}/ Y™ &G&?A v ?\d\ﬂ_c’\ ‘ﬁ)_m

DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this appllcatlon 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.
= ‘Gt\ Arﬂw‘\ RQA‘(S (e C\\B\:)

(Name of Orgamzabpn}

Officer

(Signature / Dale)

Date Filed with Clerk Date Reported to Council or Board

Date Granted by Council LicenseNo. - o

Wisconsin Department of Revenue

AT-315 (R. 9-19)



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

See Additional Information on reverse side. Contact the municipal clerk if you have questions.
. [ S—— i~
FEES$ IO Application Date: 3)3\53\ ;Z“l
—
[ ] Town [ ] Village X City of Wc;‘\él—@r“-_\"j W County of O &7 e cson

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

X 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 under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginningﬂlm\a}] S v Y™ and endlng\_f}aw\ o) G'; VY~ and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or Ic}cal) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > m Bona fide Club [ 1 Church L] 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.

(a) Name w_gﬁ—ep"\‘ QW' -'—\-"-)\Q‘;‘\T'Q oy % L\lb . —

(b) Address PQ Bax 3% , vooe arown W 533G )

(Street) (] Town [] village [E City

(c) Date organized lqa&l

(d) If corporation, give date of incorporation hH\
(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: [A

(f) Names and addresses 1| officers:
President'g_}%?_w-’ bﬁ"\’ - N28s8% é’f’sﬁlflﬂ 3“"“ M Mb/f"“ T
Vice President A\ —
Secretary  David  Lawe, 617 Swesthrior LV\_;_ warer“]“wm., W)

Treasurer  A/iflugmn O A UG Ruchand s (otakawn WIT -
(9) Name and address of manager or person in charge of affair: e i € T e AA0-94% 3 - B }
€12 Gowvad Yav  Wodestown Wi 53 G994
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: Beyr-z sy T vy Y S'ﬁu o
(a) Street number | Wﬂj“f‘ LD ATRUEY § hee
(b) Lot Block (1) -

(c) Do premises occupy all or part of building? o L

(d) If part of building, describe fully all premises covered under this application, which floor ar floors, or room or rooms, license is
to cover:

3. Name of Event .
(a) List name of the eventii)cu‘n&j Q:% S\‘WW\SF" - ?)'3) gpm
(b) Dates of event __"_J\_l\__\f AQ¥", > S 61‘)3—:"\ ro9 P
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.
i o €_‘\' _ p_w_:t:\._?m"\' g, C) W

Officer
(Signature / Date) (Name of Drgan.‘zah}'m)
Date Filed with Clerk B Date Reported to Council or Board
Date Granted by Council N License No. o

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

DATE (MM/DD/YYYY)

3/25/24

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, 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 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

Hylant Group Inc
811 Madison Ave
Toledo OH 43604

CONTACT
| NAME: Crystal Gleason
PHONE

NG, Exy: 419-2592710

fAlG, Noj; 419-255-7557

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : Westchester Surplus Lines Insurance Company

Insured

All Active US Rotary Clubs & Districts

Watertown Rotary Club

Attn: Risk Management Dept.
1560 Sherman Avenue
Evanston, IL 60201-3698

INSURER B :

10172

INSURERC :

INSURERD :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y G73578917002 7/1/2023 71112024 EACH OCCURRENCE $ 2,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $ 500,000
X Liguor Liability Included MED EXP (Any one person) $ —
PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poLicy l:l J"ng LOC PRODUCTS - COMP/OP AGG | $ 4,000,000 __|
OTHER: $
A | AUTOMOBILE LIABILITY Y G73578917002 7/1/2023 7172024 | GOMBINERSINGLELIMIT | $2,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED ~ | SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $§
X | HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY {Per accident) ]
$
UMBRELLA LIAB OCCUR Not applicable EACH OCCURRENCE $
EXCESS LIAB _CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION 7 PER OTH-
AND EMPLOYERS' LIABILITY YIN Not applicable ,___I..SIAI.U_TEJ._ 1es™ |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:I N/A T
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $§
If yes, describe under I .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

hed

may be

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 cause in whole or in part by the acts or omissions of the insured.

CERTIFICATE HOLDER

CANCELLATION

City of Watertown
106 Jones Street
Watertown, Wl 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

le”d“ﬁ Y. LWiloown

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




