TEMPORARY EXTENSION OF ALCOHOL LICENSE AREA APPLICATION

City of Marshall ~ 344 West Main Street ~ Marshall MN 56258
Phone (507) 537-6763 ~ Fax (507) 537-6830

1. Title, Purpose and Brief Description of Event:
Name and Type of Event: H—o.{ fect Reer an Jsi o \
Location:__RAvey ABrotlevs brewline, Lo,
Date:__Sege ¢ (-7 20,9 4

Description:____Liiy¢ émds, F004, é + Saég se,ved 1a

/,Zap/‘mc ook t12e. _@@L___Lz&,_.m{,.at__
ﬁ_yt__a._l_w,_‘x.ﬁmmﬁ

2. Applicant Authorization:
Attach a written communication from the organization in whose name the event will be
advertised which authorized you, the applicant, to apply for this special event permit on
its or their behalf.

Applicants Name and Title: E‘Yazd 6@”&13 G/an'y leg LLc
Address:_10 10 [ Southviews Dv  Mershal]
Affiliation: brecoey / Dwne

Contact Information: Ph: ﬁ.Q,Z'Q 249 -2237 Email: d%hh (s&bg@b& V2

3. Requested Event Components:

Dates of Event: Q&o + &7 2d19

Requested Hours of Operatlon 5 12 Lro Fr»()ws ! 124 - l&’z_SM}

Anticipated Number of Participants: ’3 009

4. Insurance
Attached a certificate of insurance

5. Sanitation - Plan for Clean-up/Material Preservation.
Number, type and location of trash containers to be provided for the event:
Rduguly 10 Portsble trush topterners + | lar, _—
NumEer,/type and location of portable (or permanent) to be used for this event: Goi lets? )

ies dyprnugent + 4 Ootatle Csce map)

Other plans insurance post-event cleanliness and material presgrvation of premises and
parking lot: /W kio—q lo} ;6 v Si bors ¢
ar s i hll T




6. Location Map:
Indicate items on attached maps:
a.) Entertainment Locations
.) Alcoholic beverage concessions areas

c. )Portable toilet facilities (number_%| )
d. Event participant parking areas

&) Temporary or permanent structures constructed for the event
f. Site of electrical wiring to be installed for the event

(@ Trash containers (number_10 )
h. Other.

Food and/or non-alcoholic beverages to be served: No
If yes, you made to have a health permit issued fromthe State of Minnesota
Department of Health. \/

7. Availability of Food, Beverage and Entertainment: ,

If music, sound amplification or any other noise impact please describe, included the
intended hours: Live musit on <tmac o =Y o
Ff’-()ﬂ/\ 5’/m'13~’4m Do - I1gAm

8. Security and Safety Procedures
Describe proposed procedures for set up, operation, internal security and crowd
control.

ta ;s roged oFE o ind; cofe b_dun_:c__@c_é_

Ewypl eve JC
S D's a4 fEZz: ked Oon e.~+u,u\., a—\a) i¢sved WWS)MS

Will the event take place at night? f_ Yes

If yes, how will you light the event area in order to increase the safety or participants
coming to and leaving the event. E&ls hk? buldivry + b /C;a-g [0 fg/L[j.
AdDi ~ & tin ferts

Attached a copy of any permits obtained regarding the installation of any electrical
wiring on a temporary or permanent basis and/or if you are building any temporary or
permanent structures.

Mone
Attach a copy of any obtained permits from the Fire Department.

Kone

Attach a list of names, address and contact information of the agency or agencies, which
will provide first aid staff and equipment.

No ne



9. Vendors or Concessionaires
List each vendor or concessionaire that will be allowed in conjunction with the event.
Attach a separate form if necessary.

A@n& Gl 1"\]5 OL‘—,L

10. Services/Equipment
List (if any) city services and/or equipment that is being requested for this event.
Stage

pJ

11. Other Information

o /VIa_J‘Or C,lna.»alc,: C—ruma ,chufods YCWE
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