Doggie Dining Permit
Fee $100.00
Insurance Coverage $25,000.00

Restaurant Information:

Business Name: \\\\'Q,:b ?B,MA ou L

N

Address: 55 W, Ha‘.r\ Sk

Phone: F60O-12 - KIF5 Email: \m\o\«\t\) co\al&2 d{)w\z)\\.\~ﬁ0fv\
Applicant Name: ()\'\ar\e S é\aﬁv o

Are you the Owner C Manaéer ) Employee?

Times that Doggie Dining is allowed in the outdoor area:
Sunday _10-9

Monday i\-9

Tuesday {1-9

Wednesday |\-9

Thursday _ 1\- 94

Friday _\\ -4

Saturday \0-9

, the undersigned applicant, understand that submittal of this application does not entitle me
to approval of this permit. | have reviewed a copy of the application regulations and supplied
all required drawings, and proof of insurance.

-

Signature of\@ftjburant Owner or Owner Representative

Approved by City Council



Office check sheet
Scale drawing of outside area, showing all tables & chairs, diminutions of area, entry & exits
Proof of insurance

Outdoor seating is on a public sidewalk, proof that the restaurant has erected a physical
barrier to separate sidewalk pedestrians from doggie diners.

If Outdoor seating is adjacent to another restaurant or licensed doggie diner establishment,
proof that the applicant has notified the neighboring establishment’s intent to seek a doggie
dining permit.



SURFMAN-01 JMARTIN
ACORD CERTIFICATE OF LIABILITY INSURANCE 0611812017

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 Vggwéncr:r o
Aconirla, ne - Deatln iflce (mc No ex): (850) 650-1950 f@é,up,;(asft)) 650-9288
Destin, FL 32541 | ADI_JR_E&._ S I _ R
) ENSURER(SJ AFFORDING COVERAGE | NAIC #
- _INSURERA : Rockhlll Insurance Company 128053
INSURED _INSURERB :
Crab Trap of Pensacola, LLC dba Nick's Boathouse _INSURER C : N
455 Main Street INSURER D
Pensacola, FL 32502 ' ' |
INSURERE: - N (N
INSURERF :
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 anee ADDL SUBR ‘ POLICY EFF | POLICY EXP - e T

NSE TYPE OF INSURANCE Al POLICY NUMBER e T C E EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,90q
. cLamsmape X | OCCUR GENL01541001 06/01/2017 06/01/2018 PRVGREIGETNIED o) s 100,000
X Liquor Liability MEDEXP (Anycneperson) |5 5000
, PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERALAGGREGATE s 2,000,000
POLICY B X e ' PRODUCTS - COMP/OP AGG  § 2,000,000
oTHER LIQUOR LIABILIT 1,000,000
A AuTOMOBILE LIABILITY | edeny GLELMIT | ¢ 1,000,000
ANY AUTO GENLO01541001 06/01/2017 06/01/2018 | BODILY INJURY (Per person_) s
SE%SPONLY | ES?SQULED | BODILY INJURY (Per accident) $
X HRER oy | X NOMRUNED | LRI PAMACE $
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
" EXCESSLIAB | CLAIMS-MADE GAREGETE s o
DED RETENTION $ s
NG EMBLOYERS LIABILITY — EFRrue B
Q‘EE.EESHEﬁ%%E’EQE[BEE’DEKECUT'VE NIA E.L. EACH ACCIDENT s 1
gl cLoscse mamores
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT _ §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Pensacola ACCORDANCE WITH THE POLICY PROVISIONS.
2222 W Main Street

Pensacola, FL 32502

AUTHORIZED REPRESENTATIVE

ltr—

>

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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