STAMPED IN RED

ORIGINAL

ORDINANCE NO.: 2015-074

Granting a Franchise to Richard Dittmar d/b/a Capital City Dog for operation of a stationary
sidewalk vending cart on the northeast corner of Main Street and Lady Street

BE IT ORDAINED by the Mayor and Council of the City of Columbia, South Carolina, this 1st day of
September, 2015, that pursuant to Sec. 11-256, 1998 Code of Ordinances of the City of Columbia, South
Carolina, that Keyser Concessions, LLC, is granted a franchise for the operation of a stationary sidewalk vending

cart on the northeast corner of Main Street and Lady Street for a period of one (1) year from the date of
enactment hereof.

Requested by:

Assistant City Manager Palen W
Mayor O
Approved by:

Cé Ww/b'Kb&M YN\

City Manager

Approved as to form: ATTEST:
- ki) Lo
C/’—’/ L L// AL 0
City Attorney City Clerk ;

Introduced: 8/18/2015
Final Reading: 9/1/2015

Last revised: 7/27/2015
15071820



We Are Columbia

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

BUSINESS LICENSE DIVISION

DATE: July 17, 2015
TO: Honorable Mayor and City Council Members
FROM: Roger Myers, Business License Administrator/xm
ccC: Brian Cook, Zoning Administrator
RE: STAFF RECOMMENDATION for
Capital City Dog
NE Corner of Main & Lady

NEW APPLICANT/NEW LOCATION

Richard Dittmar, the applicant, requests permission to establish operation of a hot dog
stand at the NE Comer of Main and Lady. The applicant sells hot dogs, chips, canned
soft drinks and bottled water. This location, with an approved resolution will be
-approved for items on List ‘A’, ‘B’ & ‘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



THIS FORM IS FOR INFORMATION PURPOSES ONLY. THIS IS NOT AN APPLICATION.
INFORMATION REQUIRED FOR CITY OF COLUMBIA BUSINESS LICENSE

Name of Business: l‘&a@ C a{—.l.- Dy

Malling Address: . SN P
Physical Address: 2500 Moin <t Coln Se.zeto ]
Foderal i/8S Number: N/a

State Retall License: "® 408 I e Ll A 4

Business Phone Number: ob IF 226

Local Phone Number: Koz 312 2/2(

Fax Number:

‘Start of Business Date: 4.,/ :q/ 1§

Type of Ownership Coporation ___ SoleProp "  LLC___ LLP__ Partnership___
Name of Owner/Principal: 2 Ve 1) ;

Corporate Office Contact: .

Corporate Office Contact

Phone & Emall:

Local Contact: Q ceda oo e i;,‘k{;gv_w\/
Local Contact Phone &
Emall: ¥e3 212 2124, St <0 (@) Mohon, CO rn

Local Contact CellPhone: ___ 80 317 = /2.,

Emergency Contact:

Emergency Contact phone: 2@"5 2l Zi12¢
Number of employees: ﬁ

Description of business ,
activity: Z ;Zﬁi Serulice (&p‘)t"‘f\
NAICS Number (from IRS <
retum): A [a

“** * THIS IS NOT AN APPLICATION. THIS SHEET IS FOR INFORMATION ONLY. PLEASE DO NOT

submitted By:_Richa sl "TNodlmo ,~  Phone: RG> >l 2¢

Clty of Columbla

Business License Division -__
::i?:::ll:.?c 20201 6{_/0 0> | IS
(803) 545-3345 Phone

(‘803)988-8025Fax HT” @@@77 -O‘—} ~ mlg/ .




SIDEWALK VENDING

FRANCHISE APPLICATION

CITY OF COLUMBIA BUSINESS LICENSE DIVISION
P O Box 147 « 1136 Washington Street, Columbia, SC 29217 « 803-545-3345

PLEASE ATTACH ADDITIONAL INFORMATION IF YOU DO NOT HAVE ENOUGH ROOM!

DATE MONTH | Tuly [oay | 9 [Year T 2419
REQUESTED NUMBER 7
VENDING
LOCATION DESGRIENON NE Cocner Moo 8 Lady
OWNER NAME Richorgd — Likkmer” /
INFORMATION ADDRESS %) ; 2902 6
‘ TEL FAX — E-Mail | s¥ich 450 &) Nbbon, com
CONTACT NAME
INFORMATION ADDRESS
If different from above | TEL | eax | | E-Man |
LOCATION OF OFF- | [DER Kifuiaeey | DESCRIPTION _Ceﬂnué_ﬁ_lp\'_g_\:blhga—_
STREET STORAGE | gep) Muig St | (Garsge, rentl
FACILITY { degh: 2020 1] storege, etc.)
METHOD AND :
ROUTE FOR . ! ; ‘
TRANSPORTING
CART TO VENDING
LOCATION

DESCRIPTIONOF | YOU ALSO MUST SUBMIT A PHOTOGRAPH AND/OR DRAWING OF VENDING CART!

VENDING CART . : - :
“nciude how cart is M“A{"M‘_#M—Miﬁvﬁ[—bm@&.
powered/food cooked [ Cack iacldes

DESCRIPTION
OF FOOD, -
BEVERAGES, AND _anxa.t;_,_u,fs_,_uu_m&._,_hs&u_m
MERCHANDISE
BEING SOLD

DESCRIPTION OF
OUTSIDE
OWNERSHIP | Taditidual
INTERESTS

i any; e.g. Partners
or Stockholders

ADDITIONAL
INFORMATION | SC . Rekajl Litemnse.: OHoo T3DRE _ ]

e.g. fo domonstrate N kan )

L} N - -
financial ability to . — \ g"
perform conditions of L.ij-'h-—i-nmm"_'“mm E,___E_wmﬁ.b_ﬁ_wm_m_____..___.____
franchise

I, as a business owner or authorized owner represantative, confirm to the best of my knowledge that the
information contained on this application is accurate.

smumu%— RELATIONSHIP TO OWNER: .\ -

AUTHORIZED
FOR STAFF USE INVOICE# BY
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 803.545.3345 FOR MORE INFORMATION.




C.——— Negn S+,

DISTANCING REQUIREMENTS FOR SIDEWALK VENDING FRANCHISES

Note: this information is not comprehensive; please consult the Business License Ordinance Chapter 11-251 through 11-262 for more

information

¢ Your cart must meat MINIMUM distancing requirements in order to be approved. Your cart must be greater than:
O 50 feet from principal public entrance to a food service business not owned by vendor;
0O 10 feet from an entrance to any building;
0O 50 feet from driveway to Police or Fire Station;
O 25 feet from any other driveway;
0O 25 feet from any bus stop sign.
¢  Your cart must not obstruct sight clearance at intersections. .
»  Your cart must not obstruct pedestrian traffic. Must provide 4 feet clear passageway for pedestrians at all times!

Layout for Proposed Project

Show proposed cart location.
/\\ Include existing structures, sldewalk, and curb

Please Include dimensions!!

Each square represents | feet.
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DER Kitchen LLC
2501 Main Street (29201)
Post Office Box 345
Columbia, SC 29202-0345
Telephone: 803-779-3003 Fax: 803-779-3006

June 17, 2015
City of Columbia
Business License Division
1339 Main Street
Columbia, SC 29201
RE: Richard Dittmar dba Capital City Dog
To Whom It May Concern:
Please be advised that Richard Dittmar dba Capital City Dog will be using the
commercial kitchen at our facilities at the above address. Should you have any
questions, please do not hesitate to contact me.
Respectfully yours,

David E. Roberis
Owner



Original New York City Street Cart
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C Retail Food Establishment Inspection Report | Score _Rating
— Bureau of Environmental Health Services
Division of Food Protection & Rabies Prevent
TECT rrosrer | Establishment Name (\ Jd/g@ Inspection
. ,(;}/,747(( Dﬁf}' Date ﬁ Tm%_, |End T]E_E
Type Address 11T
0 B oncy 2501 ek F- (ALl =
Permit# City County :
Y - el -6 7 COUW C_ éj;_f,[ [U234 O Within ____ days
VETTIR i IPIC Present Demonsiratlnn Cerhﬁwtlon Perfon'nanoe 21 ININAY Pasteunzed epgs used where required 10
o . Emiployee Healfh T Water and ice from approved source YIEN
YIS E 'Management:empluyeehmdﬂge.fesponsbm& g ; Vmameobtamdfarspmmdpmugnmﬂwds 41
« + -1 - |reporting . -, _Food Temperature Control - : T
3wl Proper usa of reporting, restriction, and exclusion 12 ~ [Proper noohng methods used; adequate eqmpmem 4 '0 ;
- - Employss'Good Hygienic Practices - - -k for temperature control e
4 (el - 1. |Proper ealing, tasting, drinking or Tobacco use 211 AINOIPlant food properly cocked for hot halding 110
5 ,'.M 1 | No discharge from eyes, noss, ar mouth 21 {Approved thawing methads used 1o
S Praventing Contamination by Hands - il .'-_Thermometerspmmded and accurate 110
§i M, 1 Wands clean & properly washed {412 Q@ 5o “Foodldentification -~~~ -
7 [iN{  NQiNo bare hand contact with RTE foods FEER B0 IFood properfy lebefed: original container ERE)
8 } ]Handwashmg sinks supphed&aocesslble 2 {4+ .~~~ Prevention of Food Gontamination :
i “Approved Source - - IR 1A “Tinsects & rodents not present; no unauthorized animals 916
8 [N I TFood obigined from approved source FAER . 371@ " 1" [Contamination prevented during food preparation, ali
10| TN @Q{Food received al proper femperature FIER 11 |storage & display :
1 Food in good condition, safe, and unaduliersied |2 | 1 W3BHNA- | |Personal cleanliness VEKE
12 liN o Required records avallable: shell stock tags, parasite |, | - & 381fiNf - 1 {Wiping cloths: properly used and stored 1o
B W destruciion A L) kil Wéshmgfrmtsanﬂ vegetables 110
S e~ o Protection from Coptamination - . . @ L - _Proper Use of Utensiis
ﬁ%ﬁﬂA ~ |Food separaled & protected 31284 ln-useuwnsds.pmperlystored 0
14F ' -|Food-contact surfaces: cleaned & sanitized 3|2 F 4 T T~ {Utensils, equipment and linens: properly stored, dried il
; | Proper disposition of returned, previously served, 5|1 L /] - jand handied 1Y
L7 | - | {reconditioned, and unsafe food 1 W4 ﬁ - '18ingle-use and single-servics articles: property stored 11 i 0
~ 1 Time/Temperaturs Control for Safety (TCSFood) - -~ B '~ and used v
16 | IN [HAINO] Proper cooking time and tamperature 3|2 H44{IN) _[Gloves used properly 110
17 | IN{NAING! Proper reheating procedures for hot holding 312 R Wtensls & Equipment ' 0.
148 11N IRMND{Rroper cooling me and temperatures 312 i ;Equment food& non-food coniact surfaees approved b
19 | IN INA|NGkProper hot holding temperature 32 @ - { .|cleanable, properly designed, constructed & used 2 ‘1”'
20 [ IN JNAIO}Proper cold holding temperature NN - |Warewashing faciiities: instalied, maintained & used; test
21| IN 1@ Proper date marking and disposifion 312 y . {strips 1'.__°-
22 ['B{/NAINO] Time as a Public Health Control: procedures&reoords 2 | 1 R 47]W/A [ |Non-food contact surfaces clean 1ig
T Fonsumer i - T Physical Facilides e
'23 N o Consumer advisory provndedforrawor undercooked | 1 i ‘Hotand cold water available; adequate pressure 211
" ifoods ' - {Plumbing installed; proper backflow devices 211
- Highly Susceptibie Populations Sawage and wasle water propenly disposed 211
iPasteunzed foods used; prohibited foods not offered |2 I 4 Toilet facilities: properly constructed, supplied & cleaned | 110
Chemical - {Garbage & refuse properly disposed; facililies maintained | 410 |
Food addmves approved and properly used 1. - | Physical facilities installed, maintained and clean 1|0
| Toxic substances property identified stored and used 2 1 " {Meets ventilation and lighting requirements; designated i
5 nlﬁarmancevﬁﬂlAppmeﬂPmcedures EErTE jareasvsed 110
i Compham:e with variance, specialized process, reduoad : ! “Chapter 88 9 Violalions —Co
oxygen packaging criteria or HACCP plan 2 ) {Chapter 8: Compliance & Enforcement g
Remarks: ~ {Chapter 9: Standards for Additional Operations R
DHECInspectorNamw'Q V\éu""l /‘296,( DHEC lnspec‘tor jgnatifre ‘ 574 %@0( Phone # g?éd@“)’”
PIC Name E;CQQ 5@1 ( )‘_‘[;&Mz@,/ PlCSlgnature . /.._,.l
DHEC 17224 (01/2015) SOUTH CAROLINA DEPARTMENT OFﬂE’ALTH AND ENVIRONMENTAL CONTROL
Consecutive violations may be subject to enforcement action and penalty Page 1 of

Infarmation collected on this form is subject to public scrutiny or release as wall as the Freedom of Information Act
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ACORD’  GERTIFICATE OF LIABILITY INSURANCE S errR0s

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTWICATE HOLDER. THIS
CERTIFICATE 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 be endorsed. |f SUBROGATION IS WAIVED, subject to the
terms snd conditions of the policy, certaln policies may require an endorsement. A statement on this cestificate does not confer rights to the
certificate holder in lleu of such endorsement(s).

PRODUCER mlﬂ' FLIP Program Supporl

Veracity insurance Solutions, LLC. is".ﬁ oo (888) 568-0548 | E wor:

260 South 2500 West, Suite 303 Info@fliprogram.com

Plessant Grove Ur 84062 AFFORDING COVERAGE NAKC #

maumeka: Oreat Amoﬁcan Alliance Insurance Co. | 26832 |

MNSURERE :

Richard Dittmar, DBA Capital City Dog MEURER G :

1623 Old Hilton Rd. IBURER D -

Chapin 8C 29036

COVERAGES CERTIFICATE NUMBER: ] REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE FOLICIES OF INSURANGE 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 ALt THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

e TYPE OF MSURANCE s PoucYMmeeR | Reanclivrn | dadvavn ro
GENERAL LIABLITY EACH OCCURRENGE s 1,000,000
ra [EARGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY I_" I_ PREMISES (Em ootumarge) | 5 300,000
- .__.Ji CLAIMS-MADE L‘ﬂ DCCUR MED EXP.(Any ona persan) | § 5,000
Al PL3305436-F010394 08/03/2015 | 06/0N2018 | prpannn s ADVINIURY | § 1,600,000
|| GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
% ] poucy Loc i
| ALTOMOGILE LIABR.TY 1 s
| | anvAuTO BODILY INJURY (Per persan) | §
| Anoee G BODILY INJURY (Per accident)| $
| |wrenavros || Ko Fir it T
1
| |wenesawns | Jooor [ [ EACH OGCURRENCE $
EXCEES LIAB CLAIME-MADE ABEREGATE 3
pep | | RETENTIONS $
WORKERS COMPENRATION | Beelaatel [N
mmmmm el EL EACH ACCIDENT s
OFFICEMEMBER EXCLUDED? NIA r—
landatory in NH} EL. DISEASE - EAEMPLOYEH 5
DEECRETION GF CPERATIONS bafow 1. DiseAsE - poucY LT | 3
DEBCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additions| Rensarks Schedule, if more space Is

Certificats holder had been addad ag additional insured regarding the above mentioned pollcy per attached
Additional Insured - Deslgnated Person or Organization (CG20 26, ED. 04 13)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Columbla ACCORDANGE WITH THE POLICY PROVISIONS,

NE Corner of Maln and Lady st

Columbia &C 28210 AUTHORIZED REPRESENTATIVE z‘j /@

!
© 1688-2010 ACORD CORPORATION. All rights reserved.
ACORD 26 {2010/05) The ACORD name and logo are registered marks of ACORD




CG 20 26 (Ed. 04 13)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNAT ED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
Schedule

Name of Additional Insured Person{s} or Organization{s}:

Per individual Cerificate of Coverage.

Information required o complete this Schedule, if not shown above, will be shown in the Declarations.

A SECTION Il - WHO IS AN INSURED is amended 1o include as an Additional Insured the personis) or
organization(s) shown in the Schedule, but only with respact o liability for "bodily injury,” "property damage” or
*persanal and adverising injury® caused, in whole or in parl, by your acts or emissions or the acts or omissions of
those acling on your behalf:

1. in the performance of your ongoing operations; or

2. in conneclion with your premises owned by or rented fo you.

However:

1. the insurance afforded to such additional insured only applies o the extent permitied by law; and

2. if coverage provided to the Additional Insured is required by a confract or agreement, the insurance aflorded to
such additional insured will not be broader than that which you are required by the confract or agreement to

provide for such addiional insured.

B. With respect to the insurance afforded lo these Additionsl Insureds, the following is added to SECTION Il -
LIMITS OF INSURANCE:

if coverage provided to the Additional Insured is required by a confract or agreement, the most we will pay on
behalf of the Additional Insured is the amount of insurance:

1. required by the contract or agreement; or
2. available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.

Copyright, ISO Properiies, Inc., 2012
CG 20 26 (Ed. 04/13) PRO Page 1 of 1



""l} .
GREAVAMERICAN l@l 7 DaBhmy
SHEUHANGE GROUP ADMINISTRATED BY ]NSU RANCE
@reat American Alllance Insursnce Company Varacity Insurance Solutans, LLC PROG
301 E. Fourth Street, 25 § 260 South 2500 West Sulte 303
: Plsasant Grove Utah B4062 H r m.com

Cincinnatl, OH 452024201

513-579-6300 B8E8-568-0548

info@fliprogram.com

COMMERCIAL GENERAL LIABILITY COVERAGE PART - OCCURRENCE FORM
CERTIFICATE PAGE

IT IS AGREED THAT THIS CERTIFICATE i3 ISSUED TO THE CERTIFICATE HOLDER LISTED BEL.OW TO CERTIFY COVERAGE
UNDER THE COMMERCIAL GENERAL LIABILITY INSURANCE MASTER POLICY LISTED BELOW.

INSURANCE COMPANY: GREAT AMERICAN ALLIANCE INSURANCE COMPANY POLICY NUMBER:
NAMED INSURED: BEAUTY HEALTH & TRADE ALLIANCE PL3305436
CERTIFICATE HOLDER: Richard Dittmar, DBA Capltal Clity Dog

CERTIFICATE NUMBER:
ADDRESS: 1633 Old Hilton Rd_, Chapin, South Carclina 29036 F010394

POLICY PERIOD: ve/03/2015 10 06/03/2015 12:01AM. Standard Time st the Address of The GaHificate Holder

LIMITS OF INSURANCE

General Aggregats Limit (Other than Products-Completed Operations)
Praducts-Complsted Operations Aggregate Limit

Personal and Advertising Injury Limit 1,000,000
General Each Occurrence Lirnit 1,000,000

2,000,000
2,000,000

Medical Expense Limit 5,000 Any One Person

Professional Coverage Extension Not Purchased Each Claim
Not Purchased Aggregate

$
$
5
$
Damage to Premises Rented to You Limlt $ 300,000 Any One Fremises
$
$
$
$ Not Purchased Each Claim

Professlonal Coverage Deductible

Liability Deductible None
Identity Recovery Coverage Aggregate Limit $ 15,000
Identity Recovery Coverage Deductible $ 250

FORM OF BUSINESS: Sole Proprietor/individual

TOTAL COST OF INSURANCE: $ 299 (The cost Is 100% eamed/non refundable)

CODE NUMBER: 11168 PREMIUM BASIS: Gross Sales EXPOSURE: Up to $50,000
CLASSIFICATION: Concessionaries

THIS INSURANCE IS SUBJECT TO ALL THE TERMS AND CONDITIONS, INCLUDING APPLICABLE ENDORSEMENTS, OF THE
COMMERCIAL GENERAL LIABILITY INSURANCE MASTER POLICY. A COPY OF THE COMMERCIAL GENERAL LIABILITY
INSURANCE MASTER POLICY ACCOMPANIES THIS CERTIFICATE. ADDITIONAL COPIES WiLL BE PROVIDED TO THE
CERTIFICATE HOLDER. PLEASE READ THE POLICY AND ALL ENDORSEMENTS.

NO ADMISSION OF LIABILITY MAY BE MADE EITHER VERBALLY OR IN WRITING

FULL DETAIL OF ANY INCIDENT SHOULD BE SENT IMMEDIATELY BY EMAIL TO CLAIM NS,.COM OR BY LETTER
TO VERACITY INSURANCE SOLUTIONS, LLC 260 SOUTH 2500 WEST SUITE 303, FLEASANT GROVE, UT 84062.

FORMS AND ENDORSEMENTS applicable to all Coverage Parts and made part of this Policy at tme of issue are listed on
the attached Forms and Endorsements Schedule IL. 88 01 (11/85).

\

ADMINISTRATOR'S SIGNATURE:



