5 City of g
St. Francis B
Fax: 763.753.9881

3750 Bridge Street NW | St. Francis, MN 55070

PUBLIC DANCE LICENSE
INCLUDES OUTDOOR MUSIC

Applicant Name : 7
(First, Middle Last) S\,\L\\ e m;«.r Ve Go\ VN
Home Address: Date
DU Mo e Vv TOWY of Birth: \¢ -3\ -3
Driver's License #:  ’ ! Phone:
g1 -03 -1 -] b Vo ~S2up
including outdoor music for the following establishment:

| hereby make application for a Public Dance License

L R TS

2085
\ O\Sk—\/\‘ P\ 226N PB(“"‘ ";'BCW\ M %V‘\g\z\-‘ Sj‘ NW
(Name of Establishment) (Address) yS«’r. Svo~rec—s 1 SSEDV
J
Located in the City of St. Francis, Anoka County, Minnesota.

On-site 5 2 Phone:

Manager: §\ru,\\\ ) N2 - \von-SRO 5

Dance Schedule: D pr - o Size of

(days & hours of event) S SnH-DS Dance Floor:

| agree the dance/outdoor music shall be conducted in accordance with the provisions and regulations of the City of

St. Francis pertaining thereto.

| (have) (have not) been convicted of a felony, gross misdemea
Minnesota or of any ordinance regulating dances any place in the

please list the date, location and offense:

nor or of violating any of the provisions of the Laws of
United States during the past five years. If so,

m familiar with the content. | will strictly comply with all of the provisions.

nst search and seizure and will freely permit peace officers to inspect
d the provisions of the Ordinance for

true and correct to the best of

| have read the applicable ordinances and a

| agree to waive my constitutional rights agai
my premises and agree to the forfeiture of this license if found to have violate

the granting of this license. | hereby solemnly swear that the foregoing statements are

my knowledge.

Date: SO J

l Signature:W

e Certificate of Insurance attached
Driver's License or State Issued ID attached

License Fee $100.00 per year (or $10.00 per dance) License Period: January 1 — December 31
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CERTIFICATION OF COMPLIANCE
MINNESOTA WORKERS’ COMPENSATION LAW

ensing agency to withhold the issuance or
business or engage in an activity in Minnesota until the applicant

renewal of a license or permit to operate a
presents acceptable evidence of compliance with the workers compensation insurance coverage requirement of
nsurance company, the policy number, and dates of

Chapter 176. The information required is: the name of the i
coverage or the permit to self-insure. This information will be collected by the licensing agency and retained in
their files.

jcenses and permits to operate a business may not be issued or renewed

This information is required by law, and |
if it is not provided and/or is falsely reported. Furthermore, if this information is not provided or falsely stated, it
may result in a $2,000 penalty assessed against the applicant by the Commissioner of the Department of Labor

and Industry.

Minnesota Statute, Section 176.1 82 requires every state and local lic

X‘\—\\ (40\1*" ‘Oc,-——/\n\

Insurance Company Name: 1\ A Aol C.a\s v )
(NOT the insurance agent)

Policy Number: W So\2 7 Dates of Coverage: \ 2-/ ARY to\2/2aDS

(OR)

| am not required to have workers compensation liability coverage because:

[ 1 have no employees.

[l | am self-insured (include permit to self-insure).
[l 1 have no employees who are covered by the workers’ compensation law (these include: Spouse, Parents,

Children and certain farm employees).

| certify that the information provided above is accurate and complete and that a valid workers compensation policy will
be kept in effect at all times as required by law.

Name:S\’\»c\\‘\( G-olun \
Doing Business As:Tc,_g\, ?\’Z‘ch\ Qjavw A &ow\ _\

Business Address: 208S 1S 11dax S W~

City, State, Zip: S Frencw SSHo

Phone: 13- (Lo c—SUN

Date: T\~ % -34S \

Signature:ﬁ\ P
e \ NN\
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