INTER-OFFICE MEMORANDUM
BOARD OF PUBLIC WORKS

DATE: 1/06/2026

TO: Chris Dressel, Community Investment
Derek Erquhart, Fire Department
Brad Rohrscheib, Police Department

Hillary Horvath, Clerk hhorvath@southbendin.gov’

FROM:

SUBJECT: ;EégﬂEANELI\[/)IiBrfgﬁNT LICENSE RENEWAL
APPLICANT: Maple Hill Golf

LOCATION: Century Center

DATE OF EVENT: January 30 - January 31

PLEASE INSERT YOUR RECOMMENDATION IN THE APPROPROIATE FIELD BELOW,
BASED ON THE FOLLOWING ORDINANCE CRITERIA (sec. 4-60):

Community Investment: Favorable recommendation

Police: Favorable recommendation

Fire: Favorable recommendation (Inspection will be required upon set up for event)


mailto:hhorvath@southbendin.gov

For all municipal business license questions, contact: City of South Bend * Department of Community Investment
215 S. Dr. Martin Luther King Jr, Blvd. * Suite 500

South Bend, Indiana 46601 ¢ 574.235.5912 « F: 574.235.9021 &( Z)‘—f 06 5

$ 140,00
LICENSE APPLICATION FOR — TRANSIENT MERCHANT

MUNICIPAL CODE SECTION - 4-60

1. APPLICATION TYPE  Check One: New Renewal ‘)(

IIl. BUSINESS DATA
A. Name of Event: Huge (o Licuidation Sale

(=)
B. Business Name: _Moiple Hi\l Govf
C. Business Address: 555S \\anyest AUt

City:(Srandvs\le State; M\ Zip:_ 4418
D. Mailing Address (if differs):
City: State: Zip:

E. Business Telephone Number: (pl(0-523%8 -0290 exy+ Jw|
F. Business Fax Number:
G. E-Mail Address QAMNANOA a2 maple hall goif. conn

H. Indiana State Retailer License number: OO (DCJJO 15\

I. Proposed location where business will be conducted: CQYT\’\)Y\{ Ceney

J. Description of building or premises to be used: S)O £ L QLY pﬂ)?‘! Y& Sa\e

K. Proposed Dates of Operation: \'}Qh 230~ 3]

L. Proposed Hours of Operation: 2~ Jpw1 <l 16-4pm

M. Types of goods to be sold: _ (501 Mevchandise

N. Scales will be used in business transactions: Yes No_ X
If yes, please attach certificate from the Sealer of Weights and Measures.

O. Food will be served in ready-to-eat condition: Yes No_ X

P. Description of nature of proposed advertising: W2 < XAt

For Office Use Only
J 57
Application Filed AN 05 20726 Public Works Approval
Application Fee Paid License Fee Paid
Sent to Dept. License Number _Z_ AN 2026~ COC/
CITY OF SOUTH BEND, INDIANA
Not Approved BOARD OF PUBLIC WORKS
Reason S=TIN Y~ A1
Elizabeth A. Maradik, President Joseph R. Molnar, Vice President
Moy & 77 S \@ ,
Murray L. Miller, Member Breana N. Micou, Member
Abegail € Magns, PE Hllly ¢ Hontl
Abigail E. Magas, Member Attest: Hillary R. Horvath, Clerk

Date: January 27, 2026




FFor all municipal business license questions, contact: City of South Bend e Department of Community Investment
215 S. Dr. Martin Luther King Jr. Blvd. ¢ Suite 500
South Bend, Indiana 46601 » 574.235.5912 « F: 574.235.9021

LICENSE APPLICATION FOR — TRANSIENT MERCHANT
MUNICIPAL CODE SECTION - 4-60

V. PERSONAL DATA (Additional Owner, if applicable)

A. Owner's Legal Name; (’,\'\
B. Residential Address:

City: OTAN Ce’,v\Jc((" state:  JV L
C. Residential Telephone Number:
D. Cellphone Number:
E. Position with business: U\,O‘
F. Social Securi
G. Gender:

Zip: %5\6

VI. INCLUDE $5.00 PROCESSING FEE WITH APPLICATION

VII. INCLUDE NAMES, ADDRESSES, AND TELEPHONE NUMBERS OF ALL GROUP EVENTPARTICIPANTS.

VIII. INCLUDE A CURRENT CERTIFICATE OF LIABILITY INSURANCE WITH THE CITY OF SOUTH BEND LISTED
AS THE CERTIFICATE HOLDER.

IX. AFFIRMATION

I, hereby, certify and affirm that all of the information | have given in this application is true and
accurate to the best of my knowledge. | further certify that | have in no way attempted to
mislead the City in this application by omitting facts known to me. | understand that the
completed application must be filed no later than thirty days before the planned event is to
begin. | have read and understand the regulations of the Transient Merchant license found in

the City of South Bend Municipal Code, Secticn 4-60.

(nonae LD 2]2325

Signature Date

Please note that we have moved to the new South Bend City Hall. Our new address is:

City of South Bend
Department of Community Investment

215 S. Dr. Martin Luther King Jr. Blvd., Suite 500

South Bend, IN 46601
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
6/9/2025

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, 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

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

Arthur J. Gallagher Risk Management Services, LLC
300 Ottawa NW Ste 301

Grand Rapids MI 49503

jAME: T Joshua Short

PN £xy; 616-233-0910 | {A1C, N 616-233-0923

ADORESS: joshua_short@ajg.com

INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0D69293| INSURER A : Frankenmuth Mutual Insurance Company 13986
INSURED MAPLHIL-05 INSURER B :
Maple Hill Golf Course, Inc./lvanrest Golf Center Inc — 1
MJBR Promotions LLC INSURERC : ;
5555 lvanrest Avenue SW INSURERD :
Wyoming MI 49418 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1299709455

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,

= = Bt
ey TYPE OF INSURANCE \Aomsn" snuﬂmml POLICY NUMBER \ m"gﬂg"mﬁﬁ ) ‘zgmmvmm | LIMITS
A | X i COMMERCIAL GENERAL LIABILITY 5935690 6/1/2025 6/1/2026 | EACH OCCURRENCE $ 1,000,000
“DAMAG
| cLams-maoe | X | occur PREMISES [Es ocourrence) | $750.000
) MED EXP (Any one person) $10.000
| ‘ PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy e | LoC | PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: | | [s
A | AUTOMOBILE LIABILITY l 5935687 6/1/2025 6/112026 | o aetdemy - M| $1.000.000
X | ANy auTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
X | HIRED ["X | NON-OWNED PROPERTY DAMAGE s
A | autosony [ AUTOS ONLY | (Per accident)
| $
A | X | UMBRELLA LIAB OCCUR 5935690 6/1/2025 6/1/2026 | EACH OCCURRENCE 54,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4.000,000
peo | X | Rementions snppn __1s
A | WORKERS COMPENSATION 5935683 6/1/2025 12026 [X | B8R OTH-
AND EMPLOYERS' LIABILITY o, L L | sTaTuTE LER L
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/'MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
ASM, The city of South Bend Indiana, and The Century Center Convention Center are shown as Additional Insured solely with respect to General Liability
coverage per form 19230 08 19 as evidenced here as required by written contract or written agreement.

CERTIFICATE HOLDER

CANCELLATION

Century Center Convention Center

ASM, & The City of South Bend, IN

120 South Dr. Martin Luther King Jr. Drive
South Bend IN 46601

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
A

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






