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AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B” Wine ﬁTemporary Class “B” Beer Background Check |$
Total Fees $

Part A: Organization Information

1. Organixation Name
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6. Mailing Address ('rf~€|fferent from permaiesd address)
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12. Organization type (check one)

[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran’s Organization
[] Lodge/Society &Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller’'s permit? . .......... .. ... .. . .. ... 'XYes I No

14. Wisconsin Seller's Permit Number (if applicable)
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Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
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Part C: Event Information

1. Name of Event (if applicable) .
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2. Dates of Oper ion 3. Hours of Operation

4. Premises Adﬂresle[ /Z£2b /) qm - 17//Qf>’\
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11. Organlzer of Event (if not the named apphcant) 12. Email and/or Phone Number for Organizer of Event
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15. Premises Description - Descnbe the bunldlﬁg or buildings and ar(y outside areas where alcohol beverages and records are‘sor}d
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.
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Part D: Attestation
Who must sign this application?

= one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 agree that | am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.
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Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

J

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk
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CERTIFICATE OF LIABILITY INSURANCE

LNEUBAUER

DATE (MM/DD/YYYY)
8/20/2025

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
Appleton - Vizance, Inc.

2501 E. Enterprise Ave., Suite 301

Appleton, WI 54913

GONTACT Brooke Wall, AINS

MONE, Ext): (920) 441-0098

FAX
(A/C, No):

BRI os. bwall@vizance.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Ins. Companies
INSURED insurer B : Technology Insurance Company, Inc. 42376
A
PO BOX 720 INSURER D :
Sturgeon Bay, WI 54235 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 TYPE OF INSURANCE ?,?SDE',' SuBK POLICY NUMBER (,"ZSHSYNYMEFF m,L[',%Y,YWyEXP, LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLams-mapE OCCUR PHPK2609764 10/1/2024 | 10/1/2025 | BAMAGEIQRENTED o s 1,000,000
| X | Host Liquor Liab MED EXP (Any one person) | § 20,000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLicy FES Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Host Liquor N Included
A | AUTOMOBILE LIABILITY &‘g"g‘gé’i‘éggns’NGLE LiMiT $ 1,000,000
ANY AUTO PHPK2609764 10/1/2024 | 10/1/2025 | gopiLY INJURY (Per person) | $
OWNED SCHEDULED -
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
| X | HIRESS onwy NMRUNER FROPERD 5
$
A _X_ UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 5!0001000
EXCESS LIAB CLAIMS-MADE PHUB884145 10/1/2024 | 10/1/2025 | , - occare N 5,000,000
oep | X | retention's 10,000 $
WORKERS COMPENSATION PER OTH-
B AND EMPLOYERS' LIABILITY p— X I STATUTE l l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE TWC4318922 10/1/2024 | 10/1/2025 | | pcp accipEnT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § hbbl
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § intedd

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Packer Game Day - 9/21/2025

CERTIFICATE HOLDER

CANCELLATION

Bentzin Family Town Square

1 W. Main Street
Watertown, WI 53094

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

G

ACORD 25 (2016/03)

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



