License Fee: %ﬁ » Alo Invoice #:
(*additional $50.00 tent fee, if applicable)

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

Legal/Real Name:; Boys & Girls Clubs of Greater La Crosse

Address of above: 1331 Clinton Street

Trade name of business: Boys & Girls Club

Muyrick Paril Drive CM& W, "’C")

Address of premises to be licensed: -2 treef, La Crosse, WI 54601

Business phone number: 608-782-3926 /*& l" /‘) }\
Date of Event; Saturday, October 5, 2019 y (o
Time of Event: 7:00pm (run/walk), 8:00pm (live music) s

Description (Location) of Event Area: Myrick Park Shelter &YV MW rick \‘ﬁ

poarle Drive . Steqe whside oF shelter wm?er\@*} " cf/

Wy d
“Will there be a tent in excess of 400 sq. ft.(20' X 20")? YesX __ No____ If yes, add $50.00 to fee. ("Ifjn,é neffon with
a Special Event Expansion, this fee not applicable.)

Premises are owned by: City of La Crosse

Address of owner: 400 La Crosse Street

Name of manager (FIRST, MIDDLE & LAST): Nicole Marie Brei

Home address of manager: 2032 30th Street South

Phone number: Daytime 608-784-3783 Home 608-780-6416

pate of Birth: || N

Other business to be conducted upon the premises: run/walk, live music, food/beverages

Nature of entertainment; live music

The above hereby makes application for a license to operate a Special Event Outdoor Cabaret at the above address within the City of
La Crosse pursuant to provisions of Section.f0-138(3) of the Code of Ordinances for the City of La Crosse.

“ PRI

(Sighature-of applicant & date)

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION

Prior to the issuance of the Special Event Outdoor Cabaret License, the applicant shall furnish evidence of a liability insurance policy in amounts of not
less than $1,000,000 aggregate coverage, and shall be in force and effect at the time such event is to take place. Said policy shall be endorsed naming
the City of La Crosse as additional insured in connection with said event. If an entity is self-insured, it must provide evidence of alternative proof of ..

coverage, in a form acceptable to the City Clerk.

Note: The certificate of insurance must described the event and the additional insured endorsement must accompany the certificate.

OFFICE USE ONLY: Munis Customer #:
Attach list of all property owners within 1000 feet of the proposed licensed premises.

Granted: License #:




PERSONAL DATA SHEET
(PLEASE PRINT ALL INFORMATION)

Each Officer AND Manager/Person in Charge must complete all the information and must indicate if they have
been convicted of any of the following within the last ten (10) years: a felony, a misdemeanor, a statutory
violation punishable by forfeiture or a county or municipal ordinance violation. If none, write "none".

Brei, Nicole Marie
(LAST, FIRST & FULL MIDDLE NAME)

Home Address: 2032 30th Street South, La Crosse, Wi, 54601
(STREET ADDRESS, CITY, STATE & ZIP)

Date of Birth: [ EGcGcNIN Home Phone: 608-780-6416 Daytime Phone: 608-784-3783
Violations: NA  none.

Swanson, Dirk Robert

(LAST, FIRST & FULL MIDDLE NAME)

Home Address: 1930 Nakomis Avenue, La Crosse, Wl 54603
(STREET ADDRESS, CITY, STATE & ZIP)

Date of Birth: I ENEGEz—_G_zG Home Phone: 608-385-5567 Daytime Phone: 608-788-2800

Violations: NA nena

Binsfeld, Megan (¢ Oovged
U (LAST, FIRST & FULL MIDDLE NAME)

Home Address: 1839 Cherokee Avenue, La Crosse, WI 54603
(STREET ADDRESS, CITY, STATE & ZIP)

Date of Birth: E Home Phone: 608-780-4805 Daytime Phone: Same
Violations: NA  nepe

Russell, David Brent

(LAST, FIRST & FULL MIDDLE NAME)

Home Address; W5783 Hy Point Drive, La Crosse, WI 54601
(STREET ADDRESS, CITY, STATE & ZIP)

Date of Birth: [ I Home Phone: 608-788-4830 Daytime Phone: 608-784-3540
Violations: NA  {\ypdb

Ernster, Sue Marie

(LAST, FIRST & FULL MIDDLE NAME)

Home Address: 803 Viterbo Drive, La Crosse, WI 54601
(STREET ADDRESS, CITY, STATE & ZIP)

Date of Birth:_ Home Phone: 608-782-0570 Daytime Phone: Same
Violations: NA _ {\ope,
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