AL

ORDINANCE NO.: 2015-026

Granting a Franchise to All Star Hot Dogs
for operation of a stationary sidewalk vending cart in the
mid-block pad of the 1100 block of Gervais Street

BE IT ORDAINED by the Mayor and Council of the City of Columbia, South Carolina,
this 21st day of July, 2015, that pursuant to Sec. 11-256, 1998 Code of Ordinances of the City
of Columbia, South Carolina, that All Star Hot Dogs, is granted a franchise for the operation of
a stationary sidewalk vending cart in the mid-block pad of the 1100 block of Gervais Street for
a period of one (1) year from the date of enactment hereof.

Requested by:
Assistant City Manager Palen %

Mayor
Approved by:
I~
a Zﬁu&wé\/x o
City Manager
Approved as to form: ATTEST:
7 7D, o

City Attorney City Clerk

Introduced: 5/5/2015
Final Reading: 7/21/2015

Last revised: 4/20/2015
15030565



We Are Columbia

1339 Main Street, Columbia SC 29201 e Phone: 803-545-3345 « Fax: B03-988-8025

BUSINESS LICENSE DIVISION

DATE: April 16, 2015

TO: Honorable Mayor and City Council Members

FROM: Roger Myers, Business License Administrator/um

cC: Brian Cook, Zoning Administrator

RE: STAFF RECOMMENDATION for
All Star Hot Dogs

MBP, N. Side of 1100 Gervais Street
NEW APPLICANT/NEW LOCATION

Jack & Lupe McCampbell, the applicants, request permission to establish operation of a
hot dog stand at the MBP North side of 1100 Gervais Street. The applicants sell hot
dogs, tacos, hamburgers, steamed smoked sausages, chips and soft drinks. This location,
with an approved resolution will be approved for items on Lists ‘A’and ‘C’. A copy of
the application is attached.

This location meets the distancing requirements of Section 11-258 regarding sidewalk
vending locations.

Staff recommends approval subject to review and approval of evidence of insurance
and of compliance with health and fire codes (§11-257).

RM/st

ColumbiaSC.net



SIDEWALK VENDING

FRANCHISE APPLICATION

CITY OF COLUMBIA BUSINESS LICENSE DIVISION
P O Box 147 » 1138 Washington Street, Columbia, SC 20217 « 603.545-3345

PLEASE ATTACH ADDITIONAL INFORMATION IF NOT HAVE ENOUGH ROOM!

DATE moNTH _TEER PN ToAv [ = [rear TIOS

REQUESTED NUMBER 10

[oWNER
INFORMATION

CONTACT
INFORMATION L

LOCATION OF OFF- | DESCRIPTION . 0
STREET STORAGE |5 " (Garage, rental
FACLITY YT storage, etc.)

METHOD AND | CARY 1o Tl
CART T0 VENDING | Y AT sa7 33 1Y

LOCATION

DESCRIPTIONOF | YOU ALSO SUBMIT A PHOTOGRAPH AND/OR DRAWING OF VENDING CART!
VENDING CARY
-Inciuda how cart is -
powersdfood cooked .

DESCRIPTION ' D

OF FOOD, m m I N&(’K\N

BEVERAGES, AND ‘ Ll . -
BENG S0L0 SR eI ONINS

MERCHANDISE

l, asa bus or authorized owner reprosonmﬂvo, confirm to the best of my knowledge that the
Information n on thls apgil n ls accurate.
SIGNATURE; RELATIONSHIP TO OWNER: O INe L
AUTHORIZED |
{ FOR STAFF uss INVOICES BY

oo A —
VENDORS AT FESTIVALS OR PUBLIC EVENTS ARE NOT REQUIRED TO OBTAIN A VENDING FRANCHISE, BUT
MAY STILL REQUIRE A BUSINESS LICENSE.
PLEASE CONTACT THE BUSINESS LICENSE DIVISION AT 803.546.3345 FOR MORE INFORMATION.




2015-04-15 08:38 Springleaf1948NORTH 8435535747 »> 8039888025 P 2/2

mmmmbmm;mmmmmmmnﬁtmnmmm
o Yourcart must meot MiNIMUM distancing roquirements tn order to be approved. Your cart must be greator than:

O 50 feet from prinaipal public entrance to a food service business not owned by vendor;

0 10 feet from an antrance to any buliding;

D 25%enttroman ooy

o any 4
H O 25 feotfrom any bus siop sign.

o Your cart must not obetruct sight cloarance at intarsections.

*  Your cart must not obstruot pedestrien traffic. Must provide 4 feat clear passagoway for pedesirians at afl tmes! J
Lavout for Propoged Profect
Show propoeed cart location.
inclinie axisting structures, sidewslk, and curb
Plaase include dimsasions!!
Each square represents____ . foet.
PLAGE NORTH




Exen, Roger

From: Guadalupe Perez <lupemccampbell@gmail.com>
Sent: Wednesday, April 15, 2015 2:25 PM

To: Myers, Roger

Subject: All star hot dogs route

We tow our cart on our 2001 Pontiac Montana from our commissary at SF south alliance in Goose Creek to the
mid block pad on the north side of 1100 Gervais st and back daily. The route we take is: exit commissary turn
right onto crowfield blvd, make a Jeft onto college park merge onto 26 west take 115 toward cayce/Gaston
merge onto US-21 N/US-321 N/US-176 N Cayce/Columbia turn left onto huger st, turn right onto Gervais st
and arrive at 1100 Gervais st.




N Brunson I, Goliath

| From: Guadalupe Perez <lupemccampbell@gmail.com>
Sent: Wednesday, February 25, 2015 1:06 PM
To: Brunson I, Goliath
Subject: All-star dogs cart info

Our triple commercial burners, grill, and water heater and powered by propane stored in our cart. Our water
pump is powered by a 12 volt lawnmower battery
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The Big Dog Top View Schematics
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CERTIFICATE OF INSURANCE - COMMERCIAL
ALLSTATE INSURANCE COMPANY - NORTHBROOK, I

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS RO RIGHTS UPON THE CERTIRCATEHOLDER THIS

CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INTERESTED PARTY TYPE: Additional Insured
Description of Opegation: ,

Nams and Address of Party to Whom this Certificats ls lssusd Nerms and Addres of sured

CITY OF COLUMBIA SOUTH CAROLINA JACK MCCAMPBELL

1225 LADY ST 210 YVORHE CIR
COLUMBIA, 8C 29201-3347 LADSOH, SC 29456-3558

Location Address (1 Gilerent Sian ebove)

ﬁﬁbmmnmbdimm Delow have been lssued b the w"* 1 - 3
nobwithsiandingany requirernant ferm or condonolany confractor other documentwithrespect o whichthis certificatemay be lssusdor mey pertain.
mmmﬂnumm#hwwbanmwmmwmumm

TYPE OF INSURANCE AND LIMITS

Policy Number: 648266118 Effoctive Dats:  04-01-2015 Explraion Dele:  04-01~-2016
—_ CUVERAGE SUMNARY _ N

"AMGUNT

2,000, 000
2,000,000
1,000, 000
1,000,000

L AR e 4 R

100,000 _ANY CNELOSS
S, 000 _ANY ONE PERBON
Aot
] suaning [ ropiecement ot [ ) Actust Cashvaive [ ) Deductible
[ conments [ Repiacemant Cost [ ] Actumi Cushveive  {_] Deducibie
] esic Form Wind Deductible %
[ Broad Form Bxcudownd [ JYES [] O
[ speciei form
" ADINTIONAL COVETAIE B
MORTQAGE CLAUBE The policy containe s Mortgage Clauas tn tavor of
Adirom ,
CERTIRCATE PERIOD
THES CERTIACATE WILL REMAIN IN FORCE FROM THE INCEPTION OF THE POLICY UNTIL THE POLICY IS CANCELLED OR EXPRES.
POLICY INCEPTION DATE: 04-01-2015 1201AM [[] 12008008
Standard Tieno at the locstion of B insured prarsisss.
PROVISIONS

This form Is not the contract of insurance, but attests that & polioy es idaniified above has been issued. The provisiens of the palicy shall prevail
inell respects. )

IT IS AGREED THAT EHOULD THE INSURANCE PROTECTION EVIDENCED HEREIN TERMINATE, THE ISSUING COMPANY WILL
ENDEAVOR TO MAIL NOTICE OF S8UCH TERMINATION WITHIN 0 DAYS FOR THE FOLLOWING INTERESTED

PARTIES: MORTGAGEE, LIEN HOLDER, ADDITIONAL INSURED AND ADDITIONAL INTEREBTED PARTY.

23-03-13

EELVEE JISIRANCE
Authoriaad Representative Deto

cicwo201 10



CERTIFICATE OF INSURANCE - COMMERCIAL
ALLSTATE INSURANCE COMPANY - NORTHEROOK, IL.

THIS CERTIACATE IS ISSUED AS A MATTER OF INFORIMAYION ONLY AND CONFERS NO RIGHTS UPON THE CERTIACATEHOLDER. THIS

CERTIACATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INTERESTED PARTY TYPE: Additional Insured

Description of Operstion;
CERTIRCATE HOLDER NAMED INSURED
Nawna and Addross of Perty fo Whom this Cartificaie ls lesusd Name and Address of insured
C1TY OF COLUMBIA SOUTH CAROLINA JACK MCCAMPRELL

1225 LADY ST 210 YVONNE CIR
COLUMBIA, SC 29201~-3347 LADSON, SC 29456-3558

Location Address ( difierert than sbove)

been [

[ sul exp dals 3
notwithetandingany requirement.derm or condiionofany confracior ofher documeniwithrespect io whichthis be lssuedor mey pertain.

The insurance afforded by tha poticies described harein is subject o ¢l) the larms, axciusions, snd conditions of such

TYPE OF INSURANCE AND LIAITS
Pollcy Number:  €48266118 Effective Date;:  04-01-2015 Explration Date:  04-01-2016
W_‘
AMOUNTY
; 2,000,000

2,000,000

1,000,000

100,000 ANY ONELOSS

$
¢
$ 1,000,000
$
$

5,000 ANY ONE PERSON

Aeount
] sunoms [ reptacement Cost [_] Actusl CeshViive [ Deductiie
[ contents ] Reptacement Cost [ Actusl CeshValue [ Deductible
[ sesic Form Wind Deductible %
] Broed Fem Excludowind [ ]YES [ NO
[ specis Form
[ADGITIONAL COVERAGE 5
MORTGAGE CLAUSE -The policy contains 8 Clause in favor of:
Addrees
CERTIACATE PERIOD
TH}S CERTIFICATE WILL REMAIN IN FORCE FROM THE INCEPTION OF THE POLICY UNTIL THE POLICY IS CANCELLED OR EXPIRES.
POLICY INCEPTION DATE: 04-01-2015 1201 AM [] 1200x00n

Standerd Tiew st the locstion of the Insured premises.

PROVISIONS :
This form [s ot the contract of insurance, but otissts that a policy as identifed above has becn issued. The pravisions of $he poiicy shall prevaill
nell respocts.

(T 1S AGREED THAT SHOULD THE INSURANCE PROTECTION EVIDENCED HEREIN TERMINATE, THE IBSUING COMPANY WILL
ENDEAVOR TO MAIL NOTICE OF SUCH TERMINATION WITHIN ° DAYS FOR THE FOLLOWING INTERESTED
PARTIES: MORTGAGEE, LIEN HOLDER, ADDITIONAL INSURED AND ADDITIONAL INTERESTED PARTY.

820343

MCELYFEY TSCRARCE,
Authorized Represenialive Dab

cicwa201 10



CUSTOMER NUMBER: 816631

MCELVEEN INSURANCE
117 FARMINGTON ROAD
SUMMERVILLE, SC 29483

COASTAL KITCHENS
5 F SOUTH ALLIANCE RD
GOOSE CREEK, SC 29445

. - -en o Gt s e & aee
vo b - EERd - g -~

RUN DATE: 02-06-15

PO
e e W e et ——— -t = o




Commercial Policy
Binder Document

Policynumber: 648266118
mﬁgm JACK MCCAMPBELL
Address: 210 YVONNE CIR
LADSON SC 29456~3558

Property Coverages Limits of Insurance

Buliding Coverages
Total Uimit for All Buildings
Number of Locations

Contents Coverages
Total Limit for All Contents
Number of Locations

Liabilty Coverages

Business Liabiiity
Per Occurrence $ 1,000,000
General Aggregate $ 2,000,000
Products/Completed Operations Aggregate § 2,000,000
Personal and Advertising Injury $ 1,000,000

Inland Marine ~ See dec for detalls regarding coverages and limits, *

e e o

] Crime - See dec for details regarding coverages and limits, *

* Coverage is only applicable if box is checked.

Effective Date and Time: April 01, 2015

12:01 a.m. Standard Time
Annual Premium; $ 350.00
Total Premium Recelved; $ 70.00

Bound Application - The insurance applied for is bound on the effective date and time

stated, but subject to the following:

AQCW6001 11 Allstate Insurance Page 1 of 2



Conditions Respecting Binder - Such insurance as is bound: 1. Is afforded by Alistate in
reliance on the statements mads by the applicant; 2. Applies onty from the effective date
and time stated; 3. Is subject to the terms, exclusions and conditions of the designated
policy form(s) approved for use with respect to the classification of the applicant; 4. is
imited to a period of 30 days beginning with the effective date hereof and expiring at
12:01 a.m. following the last day of such limited period; provided, however, that Allstate
may sooner terminate such insurance by mailing to the applicant at the address stated,
written rejection of this application/binder, which shall be effactive at the earlier of the
following times: (a) 12:01 a.m. on the tenth day, or such later date as may be required by
law, following the date of such mailing or (b) as of the time the applicant secures other
similar insurance; 5. The risk bound hereunder will be charged rates and premiums in
accordance with Allstate's manual of rules and rates for such period of time that
coverage is afforded by this binder, whether or not the policy is issued.

Agent Name: MCELVEEN INSURANCE
Agent’s Telephone #: (843)851-4242

S St Ul et Wit St PR e, CRES-ara-arane

AQCW6001 11 Allstate Insurance Page 2 of 2
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DISCLOSURE ~m
NOTICE OF TERRORISM |
INSURANCE COVERAGE

The federal Terrorism Risk Insurance Act, as amended (the federal Act) establishes a temporary federal Program
(the federal Program) providing for a system of shared public and private compensation for certain insured
commercial property and casualty losses resulting from “ects of terrorism,” as defined in the federal Act.

The federal Act defines en "act of terrorism” as an act that Is certified by the Secretary of the Treasury, In
concurrence with the Secretary of State, and the Attorney General of the United States, to be an act of terrorism;
to be a violent act or an act that is dangerous to human lifs, property, or infra-tructure; to have resulted in
damage within the United States, or outside of the United States in the case of certain air carriers or vesseis or
on the premises of a United States mission; and to have been committed by en individual or individuals as a part
of an effort to coerce the civilian population of the United States or to infiuence the policy or affect the conduct

of the United Stetes Governmant by coercion.

DISCLOSURE OF FEDERAL SHARE OF COMPENSATION FOR INSURED LOSSES

Insured losses caused by “acts of terrorism” to which the federal Program applies would be partially reimbursed
by the United States of America under a formula established by the federal Act. Under that formula, the United
Stetes of America pays 85 percent of covered terrorism losses exceeding the statutorily established deductible

paid by the insurance company providing the coverage.

If eggregate insured losses attributabie to terrorist acts certified under the Terrorism Risk Insurance Act, as
amended, exceed $100 bitiion in a Program Year (Januery 1 through December 31) and we have met our Insurer
deductible under the Terrorism Risk Insurance Act, as amended, we shall not be liable for the payment of any
partion of the amount of such [osses that exceeds $100 biion, and in such case insured tosses up to that
amount are subject o pro rata allocation in accordance with procedures established by the Secretary of the

Treesury. /%\
DISCLOSURE OF PREMIUM
Your insurance coverage includes coverage for losses caused by “acts of terrorism® to which the federal
ram applies (subject to policy terms, condHions, limitations and exdiusions). The portion of your annual
preugusm that is attributable to coverage for losses caused by "Bcts of terrorism” to which the federal Program
applies is .

[X7] Your insurance coverage does not Include coverage for losses caused by “acts of terrorism" to which the
federal Program applies. Accordingly, the portion of your annuel premium that is attributable to coverage for
losses caused by "acls of terrorism” to which the federal Program applies Is $0.00. If you would like your
insurance coverage to Include coverage for losses caused by "acis of terrorism® to which the federai Program
appiles (subject to policy terms, conditions, fimitations and exclusions), you may purchase that cowverage for ‘
an addtional premium charge of $ 1.00 . Please ask your agent for more information. i

e e ‘mmwwmge doad n Il coverags Tor losses caused by '6Cis of terrorsm 10 which the
ederal Program applles, cther than for losses to covered property caused by fice resulting from such "acts of

terrorism.” The portion of the annual premium thet is attributable to coverage for losses to covered property

caused by fire resulting from "acls of terrarism” to which the fedsral Program applies is

If you would fike the insurance to include addltiona! coverage for losses caused by "scts of terrorism” to which

federal Program applies, you may purchase that additional coverage for an additional annual premium charge of

1
|
i
1

the . Coverage is subject to policy terms, conditions, limitations and exclusions.
Please ask your agent for more information,
Date: 02-06-15

Applicant/Insured Name: JACK MCCAMPBELL
Maling Address: 210 YVONNE CIR
City/State/Zip: LADSON, SC 29456-3558 .y
Application/Control Number: 1391125-01
Effective Date: 04-01-2015

Agent Name: MCELVEEN INSURANCE

AQCWS5508 10
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presents false

IL N 001 09 03

FRAUD STATEMENT

Any person who knowingly presents a faise or fraudulent claim for /bayment of a loss or benefit or knowingly

information in an application for in

finemant in prison.

surance is guilty of a crime and may be subject to fines and con-

IL N 00109 03

© IS0 Properties, Inc., 2003 Page 1 of 1



Retail Food Establishment Inspection Report ore A
Bureau of Envircnmental Health Services
Division of Food Protection & Rables Prevent /r) A
Establishme: 0
A‘ 77 ?‘IL(W Date Start Time- |End Time
Typ f Insp Pemit # 7 17 Gl 1 » : :
(2ol ) S M GG : low
Coun . Zi
5’( é’«ofé(.dA pgqu S I 2)3 4O Witin___days
ia “+f [wpourfesd | Good Retall Practices
. o Safo Food & Water
0. Pasteurized 6ggs used where required
-m Wator and ice from approved source
Valfarmobhlmdformm,)mi@fm
for tamperature controf :
Plant food oooked for hot
- _ and acourate
N 8 offoed €4 .mu; TR
Contamination prevented during food preparation,
& display
ciéaniness
cloths: property usad and stored
fruits and vepetables
in-use utensds: propesly stored
3 ¢ 110, Utenats, equipment and Enens: property stored, dried
Proper disposition of refumed, previcusly served, b £l K and handied
recanditioned, and unssfe food T [0 Single-uSe and singlo-service arbdes; properly siored
coohngmandbmpmm Wi 1- 101 used
mmmmmlm fe et S e gvey Cfe VT e
cooling time and temperatures 1L ERLE
Proper hot holding temperature L 3
cold 0
B ERE
Srocords |47 -0
L MR - "1 - .
2 11 proper ow
3 .ot RS 1 BDO
smtoﬂamd - erly oo
: llyused T-10
decwbmmesmrly stored and used IR
Compliance with varianc ,speddlmdmss raduead o i e Chaper GO ViomBons - - . - - .
oxygen packaging criteria or HACCP plan [65] Chapter 8: Compiiance & Enforcement
] ; Chapter 9: Standards for Addibona! Operations

:nh[DHEC Inspector Name /J VK/ /\Nr A Phone# ;? 3-Of §
DHEC Inspecior Signature _ '( A ’l !

DHEC 1722A {08/2014) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
Consecutive viclations may be subject to enforcement action and penaity
Informatian coliected on this form Is subject to public scrutiny or retease as well as the Freedam of Information Act



Retail Food Establishment Documentation Report
Bureau of Environmental Health Services
Division of Food Protection and Rabies Prevention

o °T FROSFER Establishment Name

&ulh&wﬁmbepwmw;:uhh ./.
i Pr & L ocation °F Prodnct, Process, & I ocation °F
Lot s

em  Citation Violation PP CDI

/':;(‘W'}\T /:15/»-;_5./

AETELE]

PR

PPt

(ﬂm PRPL

313(3|%|5|F(3(3]
8/818(8/8|g(ajg|afajelalala(ala(alaje[ala(s]

P/RL

PiPL
P/Pt
P/PL

(W”\ PR

Lmarks

8|8
312[3/2]23[3(2]9|3(3[9/3]3|3/9/2]2]|2]3[2]|2]alala|a

BB EIEIHEHEEIE EIEI B I BB B BB EIAIE)

3

FIC Name VIO Stguatorainiial | ] . o~

L TN A

DUIEC 17228 (6/2014) SOUTH CARGH INA DECARTIRENT OF HEAI Tid AND BNV paS b TAL N 1200, Bage o7
Consecutive violations may ba subject to enforcement action and penalty

Information collected on this form is subject to public scrutiny or refease as well as the Freedom of Information Act




FoodHandlers

for State-of-the-Art Food Handler Training & Testing

grants a
Cers_iﬁcatel of Completion
GUADALUPE PEREZ

In n;'cpgn!ion for complefing the

Basic Foad Handler's Course
SOUTH: CAROLIA Version
- .II}'}F

Certificate ID; 2015-1458882 Issued: 02/09/2015 Expires: 2/9/2016
Officlal Issuer: Pl — -
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