
a CITY OF SAINT PAUL 

I agree to the following conditions belng placed on the following license(s): 

License #: 20180004578 

Department of Safety & Inspectlons 
RIcardo X. Cervanles, Director 
375 Jackson SIreel, Sule 220 
Salnt Paul, MN 55101-1000 

Web Sile Address; w.slpaul.gov/dsl 

Type of Business: Entertainment (B) 
Gambling Location 
Liquor On Sale - 100 seats or less 
Liquor On Sale - 2 AM Closing 
Llquor On Sale - Sunday 

Applied for by: THE MIDWAY ENTERTAINMENT GROUP LLC 
Doing Business As: THE MIDWAY SALOON 
at: 1567 UNIVERSITY AVE W 

ST PAUL MN 55104 

Telephone; 651-266-8969 
Facsimile; 651-266-9124 

Conditions are as follows: 
1. Licensee will create a video surveillance camera and lighting placement plan (video surveillance 
plan) for the Interior and exterior of the licensed premises. Licensee will submit the video surveillance 
plan to the Saint Paul Police Department (SPPD) liaison with the Department of Safely and Inspection 
(OSI) for review and approval. In accordance with the approved video surveillance plan, licensee will 
ensure that video surveillance camera system Is In good working order, ensure It ls recording 24 hours 
per day, ensure It can produce recorded surveillance video In a commonly used, up-to-date format, 
and ensure that accurate date and time of day are visible on all recorded video. Licensee will retain 
surveillance video for a minimum of thirty (30) days. If an Incident Is deemed serious by SPPD, 
licensee shall make surveillance video Immediately available for viewing by SPPD. If a copy of the 
surveillance video for a serious Incident ls requested by SPPD, Licensee shall have the technology, 
materials and staff available to Immediately make the copy. In all other cases, licensee shall provide a 
copy of tlg surveillance video to the requestor within 48hours. · 
2. LI se I nsure that daily Inspection of the perimeter of the licensed premises takes place. Any 
traslr, debg , cl re\te butts, bottles, cups or simi.lar materials shall ~·=edlately be removed. 
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