CITY OF DULUTH
ﬁm CITY CLERK’S OFFICE
: ;330 City Hall 1 411 West First Street

DULUT Duluth, Minnesota 55802-1189
Phone (218) 730-5500
] Fax (218) 730-5923

| FOR OFFICE USE ONLY
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LICENSE APPLICATION
LICENSE ' FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLUS $178.00 EACH ADDITIONAL DAY = $
TOTAL: § 35¢

LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A or TRADE NAME:

Sir Bpediett T, Inc. Si- Ly Lonedichh Tavern w Ve 32

o5 E (Suflf'ﬁ" g‘L

Dafnth, Mo $is0% CELL OR BUSINESS PHONE
* MANAGER’S NAME & ADDRESS & PHONE # No._ ly- 12y- HT T
Jost__shH
Yy Jay St w EVENT LICENSE PERIOD: 7/ 22/ ! b
Dulutn, Pty 559 “RAINDATE: YES__ NO_X_
' IF YES, DATE:

NEW INFORMATION

2. SECURITY: Supply information to the License Inspector @ 730-5421.

218-302-6166 or 218-302-6184.

1. PLEASE NOTE: All applications must be in the City Clerk's Office by the last Wednesday of the month. Your
attendance at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or
it will be returned and may not be heard until the next month’s meeting. All diagrams, regardless if they are the same as
last year must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

3. HEALTH DEPT: An application must be on file with the State Health Dept., for the serving of food and alcohol at

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND GORRECT AND THAT | SHALL COMPLY WITH

ALL PROVISIONS OF THE ORDINANCES OF THE CITY OF DUL
AND THEIR AMENDMENTS.

E STATE OF MINNESOTA

MAILING ADDRESS:
505 & Supenw ST

F Dl mp ssY0L

Signature of App icant




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAPH)

Owner: \70;‘ ; /(./m/f( s%% (dfb/a)*TradeNa?e: (S/; &I{fﬂ&./f /:;VW‘L’ i %l Z‘éc,

Date of Event, 7/ ZL/ 16 *Address 505~ & Juﬂﬁ[b
‘ 14
*Name of Event: 4/ / )pﬂ"ff XNUM .)71,9705‘{9— *Time of Event: zo”"
*Security Personnel: *Firm:
— g - e — ) o —"_—*—‘7’__-__%“‘—-4_&‘__\
DIAGRAM MUST SHOW:

-A. Area that will be used.

B. Sireets and intersections bordering the area.

C. Where fencing surrounding the area will be located and what type of fencing will be nsed.
{(Snow fence is preferred.)

D. Where the bar will be located in the “serving area”.

E. Exits and entries to and from the “serving area™.

Sketch location and dimensions of area to be occupied. Indicate north on diagram. (NORTH)
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I hereby agree that T shail comply with all of the ordinances of the City of Duluth and laws of the State of MN and
their amendments, I further agree to comply with any special restrictions which may be imposed by resolution of

the Dututh City Council and not to allow any services, opgonsumption geisigé fo the approved “designated
serving area” identified here. | /

Signature of owWner/alithorized representative




CITY OF DULUTH
SUPPLEMENTAL FORM

._ I'\I ._g ]

Additional information is being required by the Duluth Police Depariment. An
incomplete application wilt result in the delay or rejection of your application.

1. Is this the first time for this event? @ No
If No, how many people attended this event X
If Yes, how many people are you expecting to attend? 250

2. What kind of advertisement have you dong?

Mie yéf It wiil b ?mﬁz:://; f&m( meolis <
vod " of M, posfy ¢fe.

3. What is the age of the target group for this event? 28 +
4. Will alcohol be sold or given away at this event? 4 /¢(
5. Will dancing be allowed at this event? NO

| understand that as the applicant for this permit/license, | am responsible for the
Police/Security for this event. 1 will provide proof of hired security two weeks prior to the

schedule vent
< /ff/ le

App icant Slgnature Date

For office use only

Is a licensed Peace Officer need for this event

If yes, how many licensed peace officers will be required

Grlagt\police supp form.wpd



Extra Duty Police Services Application
Attn: Officer Jim Hansen

Duluth Police Department

411 West First Street

Duluth, MN 55802

(218) 390-2232

Fax 218-730-5910

Name of Business/ X
Sernttnts _Sih_ Borddlel Tavern w e lafe

Dat -

0? ':‘Zee(r%\)rice: 7(/23‘// ¢ Hours: ‘f:ﬂlﬂ - /0/0/‘«

Location: bC( v Igﬂé ‘Pﬂ/{éﬂajt fé ’K W

Number of . x
Officers: / Duties: ((?9 /96019/6 h /M!',

Lhat, /msf be 4 Y27

g::_‘::ﬁf (/ng %zf{ Position: 9A}Jﬁ/

e ik Jay S e Ml n_gsyen
Contact / Bitling

Phone: &?/& 7123- //7L Phone: _ e,

e SE Bucdih Tavern o e bote
ilclllcll?egss: gu g/ E é:ffﬂ”; f /- City: -&4"/’&& Zip: éwlf
Federal ID # or Social Security #: (7/7' g‘/?f 3?0

NOTICE TO APPLICANTS

The officers are at all times subject to the policies of the City of Duluth, the laws and Constitution of the United States and the state of
Minnesota, and the rules and regulations governing employees of the Duluth Police Department (DPD). A Applicant has no authority over
police personnel and is restricted to providing only a general assignment of duties to be performed by the officer. Those assignments
never supersede DPD policy or procedures and the Applicant is hereby so advised. Extra duty officers remain under the exclusive control
of the City and are accountable for strict adherence to its rules and regulations. Any conflicting rules of the Applicant will be
disregarded. The officer shall refuse o perform any duties deemed to be in conflict with the guidelines established by DPD. As
determined by the Department, officers may be recalled from extra duty to on duty status.

This application is for law enforcement work only and does not exermnpt Applicants from obtaining other necessary permits for events.
The City of Dukuth Police Department is NOT obligated to provide extra duty services. The City reserves its right to deny an application
for extra-duty officers.

DPD officers are not permitted to receive cash from Applicant for any reason whatsoever.

Apphicant Date

I have read and ;rj;%stﬂd the Extra Duty Application:
¥4 181
ﬁr’ 7 7 ;i (

.Y
Return to Officer Jim Hansen at above address, or email to: jhansen@duluthmn.gov



