CITY OF RAMSEY - 2012
APPLICATION FOR TEMPORARY SPECIAL EVENTS PERMIT

Return this completed application along with (fee determined based on event)
City of Ramsey
7550 Sunwood Drive NW
Ramsey, MN 55303

Make check or money order payable to the “City of Ramsey”.

1) FULL Name of Business/Association: CMW‘Q “V\ ‘QV(‘""’ z‘V“J C

2) Manager or Proprietor's FULL Name: 60u¥c¢\ Kaber-lv H
Last First . Middle Name
3) Manager's or Propnefor s Date of Birth: L /20/ S 7
4) Business Address: Ll'b 0o Suv\'(w-,l,\ (,v\\‘@ WD RV,\_;( \'/ /\/\p) 3_5'7)03
Street, Box, Route City State ZIP
5) Business Phone Number(s): __ (7.4 ":) 1 4zl - 5'56 \ (745 7:5'0' -1 L‘S.Z

é) Exact legal description of the premises to be licensed: K"'V‘-(&\‘) N\VV\RQ&U‘\ TW'{"D E(/wf‘)

7} Owner of the premises: \'{ \/ ﬁ‘é Q—O\AV\'\}(/ \)
Last Nam® First Nome Middle Name
8) Address of Owner of premises: 7}'{0 5 v é D t Ve 'L"”M(\) NVV "(fs 0}
“ Street, Box, Route City State ZIP
9) Owner's Phone Number(s): (263 ) ‘\27 - (..“c.\ [4) { )
: {
10} Applicant’s FULL Name: l/ N /
Last Name First Name Middle Name
11) Applicant’s Phone Number(s): ( Y ) ( ¢/ )
12) Applicant’s Date of Birth: //
13) Applicant’s Place of Birth: : (/
14) Applicant's Address: 1/
Street, Box, Route City State 7IP
15) Applicant's Email Address: : OV\MWYD“A TO\N LA ] A I Y
16) Applicant's Position With Company: éinnd V\

: { i :‘
17) Are you the sole owner of the business? Yes: No:

18) If partnership, state names and addresses of all partners.




19) If corporation, state names and addresses of all officers and directors,

N

¥

No other persons than those named in this application have any interest in the management and control of such
business. ' '

20} Period of time in which activities will be conducted: 'F(:'L‘»«‘JS y S-~ ? )\ ¥~

21) Parking Provisions for employees and visitors: \L"’“V‘\\D

22) Brief description of event (use back of sheet if more space is needed)

(,u(‘ _ﬁ ‘/W

23) An estimate of the numbers of persons and spectators expected to attend the event on each day it is
conducted, together with detadiled information supporting such estimate: ‘

\ds— 500

24) A detdiled explanation of a policing plan:

Volwters WAy Stadpel A endiune , as 2l s
VAXUG B VITL K w‘v\v\}g A A Sherd  SLEE VY g
L A G NWIN /(1'\'%(‘35.




25) Details of the program and plans to provide emergency communications, security protection, water supply,
food supply, sanitary facilities, medical facilities and services, vehicle parking space, vehicle uses and on-site
tfraffic control, sound and lighting equipment, fire protection, garbage, trash and litter clean-up service, and if it
is proposed or expected that spectators or participants will remain at night or overnight, the arrangements for -
illuminating the premises and for camping and similar facilities. There shail be included a map showing the
location of all such facilities and equipment on the premises, including the location of all loud speakers and
location of all toilets, medical facilities and solid waste receptacles.

Ry lichdig KL Ye W opvite AN sl ldu, fj'\(ﬁ\u,\w\j
W2 (u.\v\/u»'i)) (a(b'“\u'\« W, <3 {WI work do ged vl
|l \,S/) i WE e ’(Fom Am o [A/\“-/ V4

|~Z ]bo(' 4 Fl-t\',s dn 55 te.

/frauzeis VAT, L}(‘d ‘l'b ’{'—‘ﬂ Choosin a( e coundl.

26} The applicant agrees that within 72 hours after the conclusion of the event, the premises will be cleaned up,
including contiguous public roads, ways and easements, and remove all debris, garbage, trash, litter and other
waste matter from, in and around said premises, together with all advertising matter to said event.

27) This application shall be accompanied by a certificate of insurance for public liability and workers'
compensation.

28) If severe weather is approaching, it is the permitiee's responsibility to notify those attending and foke
appropriate action.

29) This application shall also be accompanied by a site plan/layout of proposed amusement center and a
notarized letter by the property owner acknowledging and accepting the temporary use on the property.

30) Special events require «a fire inspection - call 763-427-4452 to schedule. This application does not cover permits
needed for cooking vendors, tents over 400 square feet, the use and storage of flammable/combustible liquids,
fireworks, etc.

31) The City of Ramsey does not give out food hondllng permits — that is done through Anoka County (763-421-
4760).

| hereby certify that the foregoing statements are true and correct o the best of my knowledge and that the giving

of false information or the failure to give pertinent information constitutes cause for revocation of this permit.
Further, | agree to comply with all the provisions of the ordinance under which this license is granted.

Applicant’s Signature:

Date:

DO NOT WRITE BELOW THIS LINE - FOR CITY USE ONLY

Received on




Receipt #

Approved on

Zoning Approval -

Comments:

Findings by Ramsey Police Department:

Findings by Ramsey Fire Department:

Findings by Ramsey Public WOrks/Engineering Department:

| certify that | understand and will comply with all the findings listed above:

Print Name:

Signature:

Date

Form SP:CI
LICENSE APPLICANT:




Pursuant to Minnesota Statute 270.72 Tax Clearance; Issuance of Licenses, the licensing authority is required to provide to
the Minnesota Commissioner of Revenue your Minnesota business tax identification number and the Social Security Number

- of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we are required to advise you of
the following regarding the use of this information:

L.

2.

This information may be used to deny the issuance, renewal, or transfer of your license in the event you owe the
Minnesota Department of Revenue delinquent taxes, penalties, or interest.

Upon receiving this information, the licensing authority will supply it only to the Minnesota Department of Revenue.
However, under the Federal Exchange of Information Agreement the Department of Revenue may supply this
information to the Internal Revenue Service.

Failure to supply this information may jeopardize or delay the processing of your licensing issuance or renewal
application.

Please supply the following information and return along with your application to the agency issuing the license. DO NOT
RETURN TO THE DEPARTMENT OF REVENUE.

License being applied for or renewed: Temporary Special Events Permit

Licensing Authority: City of Ramsey
(Name of City, County, or State Agency issuing License)

PERSONAL INFORMATION (if applicable):

Applicant’s Name:

Applicant’s Address:

City - State Z1P
Social Security Number: |
BUSINESS INFORMATION (if applicable):
Business Name:
Business Address:
City State Z1P

Minnesota Tax Identification No.:

Federal Tax Identification No.:

If a Minnesota Tax Identification number is not required, please explain on the reverse side.

Signature Position (Officer, Partner, etc.) Date




CERTIFICATION OF COMPLIANCE
MINNESOTA WORKERS’ COMPENSATION LAW

Minnesota Statute, Section 176.182 requires every state and local licensing agency to withhold the issuance or
renewal of a license or permit to operate a business or engage in an activity in Minnesota until the applicant
presents acceptable evidence of compliance with the workers’ compensation insurance coverage requirement of
MSS Chapter 176. The information required is: The name of the insurance company, the policy number, and
dates of coverage or the permit to self-insure. This information will be collected by the licensing agency and
retained in their files.

This information is required by law, and licenses, and permits to operate a business may not be issued or renewed
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 $1,000 penalty assessed against the applicant by the Commissioner of the Department of Labor
and Industry. ‘

Insurance Company Name:
(NOT the insurance agent)

Policy Number:

Dates of Coverage:

(or)

I am not required to have workers’ compensation liability coverage because:

( ) I have no employees covered by the law.
( ) I am self-insured (include permit to self-insure)
( ) . I'have no employees who are covered by the workers’ compensation law (these include: Spouse,

Parents, Children, and certain farm employees).

Name:

(Last, First, Middle)

Doing Business As:

(Business Name if different than your name)

Business Address:

City, State, ZIP: Phone: ( )

Date:

(Signature)




6.

7.

10

20

21

22

23.

24

Answers for Special Events Permit Application

. CHAMPLIN TOWING INC

. Robert H Bouten

. 01/20/57

. 14300 sunfish Ik Blvd. Ramsey MN

. 763-421-5501 office / cell 763-238-1452

Veterans Drive

City of Ramsey

. Bouten Robert h / Bill Popejoy

. 5:00 PM To 9:00 PM Friday Night
. See Map

. Car Show

100 To 500 cars

. Volunteers will be stationed at entrance of show as well as exit and throughout the

car show. Our staff will have t shirts stating car show staff.

25

. Street Lighting should be adequate, We will ask local restaurants like

subway/falls/Acapulco if they want to have Mobil food vending, as well as one or two of
the venders from the Anoka show, Many of the car owners like to park and walk to a
place to eat as well. We will have at least two porta potty's on site.

ROBERT H -BOUTEN 7/23/12




