
2018 MLB ALL-STAR GAME EXTENDED HOURS REGISTRATION FORM

FOR OFFICIAL USE ONLY

Date Accepted: Accepted By: Public Safety Plan:  Yes  No  N/A 

1. Licensee’s Name (as it appears on the ABC license): 2. License Number:

3. Address (as it appears on the ABC license):

5. Cell Phone Number: 6. Email Address:

FREQUENTLY ASKED QUESTIONS:

Who is eligible to participate? 
All on-premises establishments that do not have a settlement agreement or Board Order with any closing hours restrictions. 
Temporary license applications are also eligible under the law. 

What is the five-night period covered by the law?
The five-night period starts at midnight on Friday night, July 13 into Saturday morning, July 14. It ends at 4 a.m. on Wednesday, July 18. 

What is the fee and when is the deadline for registration? 
The fee for registration is $100, which covers the entire eligible period. The deadline to register is Tuesday, July 3, 2018.

Do I need to submit a public safety plan?
Yes, you need to submit a public safety plan with your application. You may resubmit a current public safety plan already on file with 
ABRA. If you do not have a public safety plan on file, you can find this document on the reverse page of this registration form.

Does the law extend the hours of my entertainment endorsement? 
No, you would need to file a one-day substantial change application with ABRA to extend the hours of entertainment listed on your 
entertainment endorsement. 

Where do I submit the registration form?
Registration forms may be submitted to ABRA by email (abc@dc.gov), mail or in person at: 2000 14th Street, NW, Suite 400S, 
Washington, DC, 20009 (Office Hours: 8:30 a.m.-3:30 p.m., Monday-Friday).

What happens after I am approved?
Once a licensee is registered in the program, ABRA will provide the licensee with a separate 2018 All-Star Game license, which must be 
posted in a visible location at the establishment for the five day period. ABRA will notify the Metropolitan Police Department of all 
registered establishments.

NOTICE: The District of Columbia will provide the appropriate services and auxiliary aids, including sign language interpreters, whenever necessary to ensure effective 
communication with members of the public who are deaf, hearing impaired or who have other disabilities affecting communications. Requests for services and auxiliary 
aids should be made at least ten days prior to any scheduled hearing. Please notify the ADA Coordinator at (202) 442-4423. In order to report fraud, waste, and abuse 
in the District of Columbia government, call 1-800-521-1638. 

TO BE COMPLETED BY APPLICANT 

8. Do you have a settlement agreement?  Yes (If yes, please attach)  No

9. Signature 10. Date

4. Business Telephone Number:

7. I am seeking permission to extend my license's hours to allow the sale, service and consumption of alcoholic
beverages on-premises until 4 a.m. and operate 24 hours a day from July 14 to July 18, 2018. Yes



PUBLIC SAFETY PLAN FORM 
OFFICIAL USE ONLY 

Date Accepted: Accepted By: 

TO BE COMPLETED BY LICENSEE 
1. Licensee’s Name as it appears on the ABC License: 2. License Number:

3. Address as it appears on the ABC License:

4. Business Telephone Number: 5. Cell Phone Number: 6. Email Address:

7. List the names, phone numbers, and emails for those individuals designated by the licensee to respond to any public safety issues that arise
during the extended holiday hours period:

1. 

2. 

3. 

8. Will the establishment have security cameras in operation during the extended hours?

Yes No 

9. If you answered yes to question 8, indicate below the number and location of cameras used by the establishment and the length of time that video
recordings will be retained (a diagram may also be submitted):

10. Will you have security? Yes No      If yes, how many security personnel will be present for the extended hours? 

11. If you answered yes to question 10, indicate the type of security training provided to security personnel:

11. Will the establishment maintain an incident log?      Yes     No 

12. What are the establishment’s procedures for ensuring that intoxicated persons and minors are not served alcoholic beverages?

Licensee Signature:                                                                                                                                                           Date:    
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