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APPLICATION FOR SPECIAL EVENT OUTDOOR CABARET LICENSE
(MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING EVENT)

Legal/Real Name: LaCrosso Freedom Fesl, Inc.

Address of above: 328 Front StreetSouth, La Crosse, Wl 54601

Trade name of business: Freedom Fesl ___

Address ofpremises to be licensed: Riverside Park #3 Bandshell Area

Business phone number 606-385-9393

Date of Event: 9/17/16

Time of Event: 12.00 PM -10.30 PM

Description (Location) of Event Area: Riverside Park #33andshell Area

•Will there be a tent in excess of400sq. ft.(_0" X20')? Yes* No If yes. addS50.00 tofee. (If in combination with
a Special Event Expansion, this fee not applicable.)

Premises are owned by: City of La Crosse - Parks Dept

Address of owner. 400 La Crosse Street ______ ___

Name ofmanager (FIRST, MIDDLE &LAST): Steve Carlyon

Home address of manager: £_!

Phone number: Daytime 603-789-7533 Home __

Date of Birth: n/a

Other business to be conducted upon the premises: "_

Nature of entertainment: live music, food and beverage

Theabove hereby makesapplication fora licensetooperate a SpecialEventOutdoor Cabaret at the aboveaddress within the City of
La Crosse pursuant to provisions of Section 10-138(3) of the Code of Ordinances for the City of La Crosse.

tSignfature otopplicant &d_fci) '

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION
Prior to (ho issuance of tho Special EvonlOutdoor Cabaret License, thoapplicant stall furnish ovidenco of a liability insuranco policymamounts of not
loss IranS1,000.000aggregate coverage, and shallbe in forceandeffect at the timesuch event is to lake place. Said policyshall boendorsednaming
tho City of La Crosse as odditionol insured in connection with said ovent. If an entity is self-insured, it must provide evidonco ol altomattvo proofof
coverage, in a form occeptablo to the City Clerk

Note: Tho certificate of Insuranco must described tho event and tho additional Insured endorsement must accompany tho cortlflcalo.

OFFICE USE ONLY: Munis Customer*:

Attach list of all property owners within 1000 feet of the proposed licensed premises.

Granted: License #: _^_^__
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