MAPLE PLAIN

Facility Reservation and Use Application & Agreement

Full Nr;‘ame ("UseirA")r 7 ‘DA/V ﬁ%“(/‘?ﬁ%
“Rokar

STt

Organization

Address

City/State/ZIP

Event Type /}O)\ﬂu/( _—# Atténdees
Ph-one — ] | I 77~E;ail
FaciEc;Reserve 'y \/{/"-M() ’/’Mo\l | Fee
| Add'| Facilities/Services 7 . Fee(s)
UseDate o/l /Z /7 luseTime
Ev;;{to Include? aq~ Alcohol . o Gambling (BTnéo/Rafﬂe)
(add’l rules may apply) g/ Live Music o) None of theﬂAﬂbove . o
- - ~ OfficeUseOnly -
Resident/Local Org? o Yes © No Total Fee(s) { Receipt # -
Damage Deposit o Not Required o $100 Check #
Cleaning bebosit (Event > 100) ‘\ O Not Required 7 o $200 | Check # 1
Requires Cit;Cic;urnciIApproval?_hd7 - 0 Yes o No «

In consideration of the mutual promises and agreements contained herein, the City of Maple Plain (“City”), a
Minnesota municipal corporation, hereby grants to User the right to use the City Facility (defined below) under the
following terms and conditions:

User shall utilize the Public Facility in a manner consistent with the attached City of Maple Plain Facility Reservation
& Use Policy and said policies are a material part of this City of Maple Plain Facility Reservation & Use Application &
Agreement (“Agreement”) and are made a part of and incorporated herein.

User may utilize the Public Facility as detailed in this Agreement on the Use Date and at the Use Time with the above
limitations.

RELEASE AND INDEMNITY. User agrees that it shall release, defend, indemnify and hold harmless the City, its elected
and appointed officials, employees, consultants and agents (“Indemnitees”) from and against any claim, demand,
lawsuit, judgment, fine, loss, damage, expense, attorney’s and other professional fees, which relate to, arise out of or
occur during User’s use of the Public Facility, whether relating to activities of conditions on the premises or off the
premises of the Public Facility, and whether or not any of the Indemnitees are determined or alleged to be negligent.
The User agrees that it shall be totally responsible for all loss or damage, or claims made by any person or party which
concerns the use or condition of the Facility during the term of this Agreement. Indemnitees shall not be responsible

for any loss, damage, or claims. OW L—>




/ To the extent User contracts with any company, organization, caterer, or individual for any part of the activities set
forth herein, User shall require that such contractor execute an agreement to release, defend, indemnify, and hold
harmless the Indemnified Parties to the same extent as set forth above.

LEGAL EXPENSES. In the event a claim is made by City whether or not an actual lawsuit results from the claim, for
recovery of any amount due under the provisions of this Agreement or because of the breach of any other covenant,
term or condition herein contained on the part of the User to be observed or performed, User shall pay to City all
expenses incurred by City relating to the claim including reasonable attorney’s fees.

AUTHORITY TO EXECUTE AGREEMENT AND RESPONSIBILITY OF OTHERS. The User agrees that if this Agreement is
executed on behalf of an organization, that the organization has expressly authorized the undersigned to enter into this
Agreement on behalf of the organization and that the undersigned signature shall bind the organization. City may
request such further evidence of authority to enter into this Agreement from the User, as City may deem appropriate.
To the extent that more than one organization or more than one person has signed this Agreement as User, each of
them understand that each is jointly and severally liable for all obligations of User under this Agreement. In addition,
User represents that it shall, prior to commencement of the term of this Lease, ensure that all persons involved in
supervising and conducting the activities on and in the Public Facility are familiar with all terms and conditions of this
Agreement.

GENERAL PROVISIONS

o “Asls”. The Public Facility is provided by the City in an as-is, where-as condition, without any liability or obligation
on the part of City to make any alterations, improvements, repairs, or cleaning of any kind on or about the Public
Facility prior to, during, or after the Use Date. “

o Entire Agreement. This Agreement supersedes any prior or contemporaneous representations or agreements,
whether written or oral between the parties and contains the entire agreement between the parties.

o Amendments. Any modification or amendment to this Agreement shall require a written agreement signed by both
parties.

o Governing Law. This Agreement shall be governed by and interpreted in accordance with the laws of the State of
Minnesota.

o Waiver. The waiver by either party of any breach or failure to comply with any provision of this Agreement by the
other party shall not be construed as or constitute a continuing waiver of such provision or a waiver of any other
breach of or failure to comply with any other provision of this Agreement.

a Savings Clause. If a court finds any portion of this Agreement to comply with any provision of this Agreement by the
other party shall not be construed as, or constitute a continuing waiver of, such provision or a waiver of any other
breach of or failure to comply with any other provision of this agreement.

SIGNATURES

I have fully read and understand the City of Maple Plain Facility Reservation & Use Policy dated April 26, 2021, and this
Agreement in its entirety and agree to respect and obey all terms and conditions as provided for herein.

User: City:

DIID C SHps frs sy

Printed Name Jacob Schillander, City Administrator
/7 14/ g %‘/L/

ture Date
_3[LQZ& S
Date Julie Maas-Kusske, Mayor*

*Mayor Signature required only for City Council approvals.

Date




City of Maple Plain
5050 Independence St
P.O. Box 97

Maple Plain, MN 55359
Office: (763) 479-0515
Fax: (763) 479-0519

MAPLEPLEATN

SPECIAL EVENT
PERMIT

APPLICATION MUST BE SUBMITTED

AT LEAST 14 DAYS PRIOR TO EVENT

APPLICANT INFORMATION

" Applicant Name

B/?ﬂm (lvb of 0> _pA/

Address

City, State, Zip

Phone Number
Email q

Business Name

Business Contact

Address

Phone Number

City, State, Zip

J

Email

EVENT INFORMATION

l Describe the event.

Will event go past 10 p.m.? @ Yes [ No |

Y*}mezan/"q /1 ﬂYJOW/(

[y

# of Participants Expected:

0

l Entry Fees:

‘l O Yes B/No If yes, how much? $ / person

G/ /ré

Event #1 Date

Event #2 Date Lo / //Jlés

Event #3 Date

Event #1: Days of the week
OMOTOWOT™0OF sa

Start Times: End Timgs:
GAn ilpa ) pwr/

Event #2: Days of the week

OmMOTOWOT™TOF O sa [ su
Start Times: End Times:

B/Su

Event #3: Days of the week

OMOTOWOT™OFQQO sa [ su
Start Times: End Times:

W Pedestrians [ Bicycles (] Floats

(] Games, Amusement Devices or Carnival Equipment, Explain:

Event Type ~|
[J Parade !E/Festival (] Run/Walk [ Block Party [ Private Party (50+ Attendees) .
[] SportEvent [] Other, Explain: ‘
Event Includes |
@/Alcohol W Food Service [] Bingo/Raffles [ Live Music

[(J Amp'dSound [J Animals \
(W Venhicles, # Expected:

Event Parking

Will event parking exceed on-site parking facilities available?
Will off-site parking be used? [] Yes [] No

(] Yes [#WNo

Closure of City streets required?
Delineation equipment provided by:
[] Barricades [] Signs

Permission obtained from property owner?

Traffic control provided by:
[J Not applicable
Traffic Cones [] No Parking Signs [] Other:

[0 Yes E/No
(] Yes [ No

[~ Not applicable

OVvek —>



EVENT CONTACT INFORMATION

| Chairperson, Event Manager or Director (Person responsible for permit) -

{ Name 1Aus SHAuL ) 5.55 7 Daytime Phone -

Address - Cell Phone ‘)ﬁ e

City, State, Zip Email i
| Organization Information

Name o tov Daytime Phone

Address ) Fax
| City, State, Zip Email

LIABILITY INFORMATION

’ If food is served, does business or organization have a license through Hennepin County? [] VYes. U No.
(Iternant food license available at hitp://www.hennepin.us/itinerant.)

]‘Date license was issued: Truc ks WL U P i e

If alcohol is served, does business or organization have a liquor license? [] Yes. D’ No.

‘ Date license was issued:

| If organization or business does not have a liquor license, has one been applied for? u Yes. [] No.

Date of application to City:
| Date of background check:
Date of City Council approval:
Date of issuance:
Liability insurance of $1,000,000 is required for all events naming City as additional insured.
(Must be submitted with application.)
Date of insurance submitted to City: T c'p/ 2l
Name of insurance carrier:

.rSite Map Required

A detailed site map of the event area must be attached to the application. The site map should show locations of food and
beverage vendors, where activities will take place, location of restroom facilities, and location of any temporary
infrastructures, such as tents or stages.

il
?\|

| Applicant Signature”  / /,./ 7l - | Date of Application 2/j0/2¢ ]

|

' Background Check Approval & Permit Fees
(] Referred to Director of Public Safety [0 Approved. [ Denied.
Recommendation: [] Approve. [ Deny. Date:
Date: Signature:
Signature:
[0 License (Per Event)
[] Liquor License Background Check [ N/A $50
Recommendation: [] Approve. [ Deny. [J Amount Paid:
Wsile: [0 Received By:
Signature:

| Conditions of Approval? [ Yes. [ No.
| Describe:




chyotoplo P LIQUOR LICENSE

P.O. Box 97

m Maple Plain, MN 55359
Office: (763) 479-0515 A P P LI ‘ :A l IO N
Fax: (763) 479-0519

MAPLE PLALN
\'/

APPLICATION INFORMATION
||B/ icati , icati Date of Application 3)/,)[%

New Application ‘ [0 Application Renewal

TYPE OF APPLICATION(S)
(0 OnsSale [] OffSale [J SundayOn Sale [~ Wine & BeerOn Sale [ 3.2 Beer Off Sale

APPLICANT INFORMATION
| Applicant Name (First, Middle, Last) “ D AV § SH/A b HUeSSy

Address Work Phone [N

| Home Phone

3//3/(9? | Cell Phone

City, State, Zip

Date of Birth

List all aliases:

ST

REFERENCES

[ — R
. I
. o L -
I I
I -
- I
I I— |
I - |
- - - [ _ ,
Years in Business Addr_ess of Premise T
Consumption of Liquor [ ] Inside Only IB/ Outside [] Inside & Patio [] bNot Applicable ‘__J
Worker's Compensation Insdlger N\A | Policy Number
* Must provide éopy of insurance policy & coverages.
’ Owner Name (First, Middle, Last) Date of Birthm
Work Phc;ne ) Home Phone 7 Cell Phone 7
Owner Name (First, Middle, Last) o - Date of Birth o
Work Phor;e— 7 Home Phone Cell Phone




Applicant must provide the following with this application: fill out and attach the form prescribed by the Commissioner of
Public Safety, proof of financial responsibility, and copy of liability insurance.

Applicants shall allow, per Maple Pain City Code, any peace officer, health officer, city employee or any other person
designated by the City Council to conduct compliance checks and to otherwise enter, inspect, and search the premise of
licensee during and after business hours during the time when customers remain on the premises without warrant.

[ hereby verify that all of the above information is true and correct. | attest that all of the statements made by me on this
liquor license application form and documents submitted are true, complete and correct to the best of my knowledge and
belief, and are made in good faith. | understand that any false statements made with the intent to commit fraud, any
fraudulent conduct, or any attempted deception by me or by others with my connivance, in any application, paper or
document submitted, shall bar me from being issued a liquior license by the City of Maple Plain.

Pursuant to city of Maple Plain license requirements, per the MN State Statute 299C.72, West Hennepin Public Safety
is authorized to conduct a criminal history check.

| hereby authorize West Hennepin Public Safety to conduct a criminal history check/background/record check and
verify the information provided on this liquor license application.

Applicant Sign@y £ %C_\, Date Zlﬁé{}(a

OFFICE USE ONLY

Application Received Submitted to WHPS Received by WHPS

Investigating Officer Investigation Complete

WHPS Recommendation [] Approve [] Deny Signature

Council Approval (] Approve [] Deny Outstanding Utilities/Taxes? [ Yes [] No $

[ 1 New Application Fee — $500 [lApplication Renewal — $75 / [ Background Check $

[Liquor On-Sale $5,250 [] oOff Sale $240 [0 Sunday On Sale $200 | [ IWine/Beer On-Sale $250
[] 3.2Beer Off-Sale $50 | [ | Block Party $500 [l Temporary 3.2 $25 Amount Due $

Updated April 24, 2025



N
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

03/13/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Hylant Group Inc.
811 Madison Ave.

NAME:

CONTACT  Sara Humphries / Macy Gorrell

PHONE . Ext): (419) 259-2710

[F8X vop(419) 255-7557

Toledo, OH 43604 AbbEEss; Rotary@hylant.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Westchester Surplus Lines Ins 10172
INSURED Al Active U.S. Rotary Clubs & Districts INSURER B :
Rotary Club of Orono MN INSURER C :
ATTN: Risk Management Dept. INSURER D :
1560 Sherman Avenue .
Evanston, IL 60201 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE o POLICY NUMBER DO TEY) | (RIDONTLE) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
| cLams-mape | X | occur X | [673578917 004 7M12025 | 7/1/2026 | DAMASETORENTED | 500,000
X | Liquor Liability MED EXP (Any one person) | §
‘ PERSONAL & ADV INJURY _| § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 4,000,000
X | poLicy D 5B Loc ¢ PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY oy NOELMIT | 2,000,000
ANY AUTO X G73578917 004 7M/2025 | 7/1/2026 | BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY RUTGS BODILY INJURY (Per accident)| $
HIRED NON-OWNE| PROPERTY DAMAGE
L AU%%S ONLY AUTé%ngl\lLe (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN |ERyre | 197
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXGLUDED? N/A E.L. EACH ACCIDENT $
(Mandatory.m NH) E.L. DISEASE - EA EMPLOYEE, $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

The Certificate Holder is included as an additional insured where required by writtz:ycontract ()
liability policy, but only to the extent bodily injury or property damage is caused in whole or in part by the acts or omissions of the insured.

ttached if more space is required)
r permit subject to the terms and conditions of the general

CERTIFICATE HOLDER

CANCELLATION

City of Maple Plain Minnesota

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




