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ORDINANCE NO.: 2015-088

Amending Ordinance 2015-074 Granting a Franchise to Richard Dittmar d/b/a Capital City Dog for
the operation of a stationary sidewalk vending cart on the northeast corner of Main Street and Lady Street

WHEREAS, Ordinance 2015-074 inadvertently reflected Keyser Concessions, LLC, as being 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 September 1, 2015; NOW, THEREFORE

BE IT ORDAINED by the Mayor and Council of the City of Columbia, South Carolina, this 1st day of
December, 2015, that Ordinance 2015-074 is hereby amended to reflect that Richard Dittmar d/b/a Capital
City Dog pursuant to Sec. 11-256, 1998 Code of Ordinances of the City of Columbia, South Carolina, 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

Mayor >
Approved by:

CﬁadﬂA-MW

City Manager

Approved as to form: ATTEST:
' G |/ ~
/7 f \\ 'y \
City Attorney City Clerk

Introduced: 10/20/2015
Final Reading: 12/1/2015

Last revised: 9/30/2015
15092493



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/em
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 I8 FOR INFORMATION PURPOSES OMLY, THIS IS NOT AN APPLICATIOM,
INFORMATION REQUIRED FOR CITY OF COLUMBIA BUSINESS LICENSE

Name of Business: _Céaa.u.h.l_ﬁd:\,_:bn

Physiosl Address: 250§ Mg‘f_‘ <t Cala. So ZQM-L-——_
StteRetaliLioenss:  ___ (04908 F 3¢9
Business Phone Number: v 313 (26
Local Phone Number: Koo 312 Z2/z2C
Fax Number:
Stert of Business Date: Gf 1f 15

Type of Ownership Coporation____ SolePropv”  ULC__UP__ Partnorship___

Looa] Contact Phone &
Emalt 4% B 124 Steunt<0(@) yolgs Conn

Local Contact Cell Phone: @‘13 e 2= N i W
Emergency Contect: :

Emergency Contact phone: &Qs 3l 212
Number of employees: 2

Desoiiption of business

m E‘zﬂo sg‘""‘ﬁ (ml"—&\
NAICS Number (from RS~ -

"% % * 1118 18 NOT AN APPLICATION. THIS SHEET 18 FOR INFORMATION ONLY. PLEASE DO NOT

subntted By:_Richard DNotbmos P __Za% 3122026




SIDEWALK VENDING

FRANCHISE APPLICATION

CITY OF COLUMBIA BUSINESS LICENSE DIVISION
P O Box 147 » 1138 Washington Street, Columbia, SC 29217 « 803-545-3345

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

[T M T =P 70 MO N 710 YT
REQUIESNGIED NUMBER ~ 7
VEND!
LOCATION DESCRIPTION N E _(.m‘r /“g.'n Ag_ _M_y
OWNER [NAME =~ | Richard  Ditkmor”
INFORMATION ADDRESS | | ‘ 29036
' U2 FAX —— EMall_| s¥ich 450 6 \hon cam, |
CONTACT NAME
INFORMATION ADDRESS o — ]
¥f different from above | TgL FAX | | E-man |
LOCATION OF OFF- | DER Iitoiagss | DESCRIPTION W—Kﬁ:‘hzﬁ
STREET STORAGE | 5c20) Main St | (Garage, rental )
FACILITY Cileai 2620 1] slorege, etc) re= - -
METHOD AND :
ROUTE FOR Cork i fBudable Rade ! Toaoed  Seuts ol S
TRANSPORTING
CART TO VENDING R
LOCATION
DESCRIPTION OF YOU ALSO MUST SUBMIT A PHOTOGRAPH AND/OR DRAWING OF VENDING CART!
VENDING CART B'Hi’ &n Asgel ‘hhl. KI c.bl h‘ﬂ\:_c-nlzf
-Include how cart is . 9 S
powsredfood cooked —W%MMWWWM_
DESCRIPTION
OF FOOD, A
BEVERAGES, AND _Hﬁ%—“ﬂ_r—mw_&r
MERCHANDISE
BEING SOLD
DESCRIPTION OF
OUTSIDE
OWNERSHIP | Radnsidual
INTERESTS
If any; e.g. Partners
or Stockholders
alDF%R"EMH%N | SC_Rekai| License. i OHOnF3HAE o .
6.g. fo demonstrate DC  OWEC.  Pecmil: H0-204 -AFSIH (* A codsag )
financial abifity
perfammndﬁot?nof —Lﬂhhlui[—-l-nmme—xw ATp P*R 3305420
franchise

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

SIGNATU RELATIONSHIP TO OWNER: Q\-J'n ar
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 803.5456.3345 FOR MORE INFORMATION.



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

e 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 bullding;
0O 50 feet from driveway to Police or Fire Station;
O 25 feet from any other driveway;
O 25 feet from any bus stop sign.
o Your cart must not obstruct sight clearance at intersections.
s  Your cart must not obstruct pedestrian traffic. Mpmvtdaﬁoaiclearpassagmyforpedesmamaiallwosl

< —— Nan St

Layout for Proposed Project
Show proposed cart location.
Include exlsting structures, sidewalk, and curb
/\\ Pleass include dimensionsl]
Each square represents___ | | |
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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
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 cantact me.

Respectfully yours,

™Az

David E. Roberis
Owner



Original New York City Street Cart
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Retail Food Establishment inspection Report | o
Bureau of Environmental Health Services

Division of Food Protection & Rables Prevent ’D Q ‘A{
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ACORY’  CERTIFICATE OF LIABILITY INSURANCE Tnaz0s

mmnamuamammmvmmnmwummmm
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SELOwW, THES CERTIFICATE OF IBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUBIO INSURER(E), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

--uf-'::naa-m:n:pm-um oo g gy s coricate dose o Conier righin 15 e
| (]
| contficate oider in fau of such endorsementls). '

PROCUCER
Verachty insursnos Solutions, LLC.
260 South 2500 West, Sulte 303
PlesssrtGrove UT 84082
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Ctiy of Columbia NOGORTARCE WITH TIE POLIGY PROVISEINE.
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Columbis
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© 1990-2010 ACORD CORPORATION. Al fights reserved.
ACORD 28 (2010/06) The ACORD name and logo are registersd marks of ACORD



CG 20 28 (Ed. 04 13)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABLITY COVERAGE PART

Schedule

Name of Additional Insured Peraon{s) or Organization(s}:
Per individual Certificate of Coverage.

Information required o complote tis Schedule, if not shown above, will be shown In the Declarations.

A

SECTION Ul - WHO 18 AN INSURED s amended © Include as an Addisonal insured the parson(s) or
organization(s) shown in the Schedule, but only with respect 1o Hlabilty for “bodlly injury,” *properly damage® or
*persanal and adverfeing injusy” caused, tn whole or in part, by your acts or omissicns or e sols or omissions of
thoae acing on your bohalf:

1. In the performance of your ongoing operafions; or

2. in connection with your premises owned by or reniad o you.

However:

1. he insurance afiorded 1o such addiional insured only applies 1o the exisnt parmiliad by law; and

2. i coverage provided o the Addional lnsured is required by a conkact or agreement, he insurance aforded ®
such addidonal Inswed will not be broader fhan that which you are required by the contact or agreoment o
provide for such addifonal Insured.

Wih respect o the insurance afferded fo theae Addifonal Insureds, the foliowing [s added to SECTION Il -
LIMITS OF INSURANCE:

¥ coverage provided i the AddiBonal Insured is required by a coniract or agresment, the most we will pay on
behalf of tha Addiional insured Is the amount of insurance:

1. requirad by e contact cr agreoment, or
2. avallablo under o applcable Limits of Insurance shown in the Declamations;

whicheverls less,

This endorsement shall nat increase e appiicable Limits of insurance shown in the Declarations.

Copyright, 18O Properses, Inc., 2012

CG 20 26 (Ed. 04/18) PRO Pago 10of 1
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GREABAMERICAN M
WEUNACL GROUP

ADMINISTRATED BY
Varacity Insurance Solutions, LLC

Great Amarican Alllance Insursnce Company 260 South 2600 Wast Bulte 303
301 E. Fourth Street, 25 8

Plaassnt Grove Utah B4062
Cincinnati, OH 452024201 868-568-0648
513-679-6300 Infogfliprogram.com

£2) B

COMMERCIAL GENERAL LIABILITY COVERAGE PART - OCCURRENCE FORM

CERTIFICATE PAGE
IT 18 AGREED THAT THIS CERTIFICATE I8 ISSUED TO THE CERTIFICATE HOLD

ER LISTED BELOW 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
CERTIFICATE HOLDER: Richard Dittmar, DBA Capltal Clty Dog
ADDRESS: 1633 Old Hilton Rd., Chapln, South Carolina 20036

POLICY PERIOD: 08/0%2016 0 08/03/2016 12:01AM.8landard Tims stthe Addrass of The Cartificats Halder

PL3305438

CERTIFICATE NUMBER:
F0103084

LIMITS OF INSURANCE

General Aggregata Limlt (Other than Products-Completed Operations)  § 2,000,000
Products-Completad Operations Aggregate Limit $ 2,000,000
Personal and Adveriising Injury Limit $ 1,000,000
General Each Occurrence Limit $ 1,000,000
Damage to Premises Rented to You Limit $ 300,000 Any One Premisss
Madical Expensa Limit § 5,000 Any One Person
Professional Coverage Extenslon $ Not Purchased Each Clalm

$ Not Purchased Aggregate
Profeaslonal Coverage Deductible $ Not Purchased Each Claim
Liabiiity Deductible None
identity Recovery Coverage Aggregate Limit 15,000
identity Recovery Coverage Deductible $ 250

FORM OF BUSINESS: Sole Proprietor/individual

TOTAL COST OF INSURANCE: $ 200 (The cost Is 100% eamed/non refundable)

CODE NUMBER: 11168 PREMIUM BAS|S: Gioas Sales EXPOSURE: Up 1o $50,000

CLASSIFICATION: Concassionaries

THIS INSURANCE IS SUBJEGT TO ALL THE TERMS AND CONDITIONS, INCLUDING APPLICABLE ENDORSEMENTS, OF THE
COMMERCIAL GENERAL LIABLITY 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 S8HOULD BE SENT IMMEDIATELY BY EMAL TO
TO VERACITY INSURANCE S8OLUTIONS, LLC 260 S8OUTH 2500 WEST 8U

HA RGP L™
84082

FORMS AND ENDORSEMENTS applicable to all Coverage Parts and made
the attached Forms and Endorsements Schedule L. 88 01 (11/85).

part of this Pollcy at ime of issue are listed on

ADMINISTRATOR'S 81G MTUREM%)



