$100.00

@ City of New Prague
In the Counties of Scott & Le Sueur

NFW P GUE 118 CENTRAL AVENUE NORTH - NEW PRAGUE, MINNESOTA 56071
i e PHONE: (952) 758-4401 / www.newpraguemn.gov

Temporary Extension of Premises Application

The undersigned License Holder of the City of New Prague, in the Counties of Scott and Le Sueur, State of Minnesota, hereby make...Application for
License, to be issued to:

APPLICANT/BUSINESS INFORMATION:

Licensee’s Legal Name: ﬁﬁh' 00 ~~ ( oo ATION

Business Trade Name/DBA: F\ SHTALE Gruvt

SNation Aaess: K00 /0 M. W i ge (AGUE A4 Lnt Stoll
Event Name/Description: O 2|~ '\é\l/ Date(s) of Event:__ SCP T (1, 2026
Mailing Address (If different than Business Address):
Contact Person / Title: (101C faesT ( Dornoert \ Email Address: . | (L3 07 s+ @hetmas }
Deytime Phone #: 752~ 25 B- 6000 Other Phone #:_752-¢49-7748 (Cern)
MNTax# 14 27] SOO Fedenl Enployar i DO 12 838 5

(Must be issued in same legal name of the licensee)

Specific description of the site for which the temporary extension is sought, including the dimensions of the area
(where fencing will be provided to limit access to the extension of the premises) and where beer/liquor is to be sold,
served, and consumed: A detailed site plan, survey, map, or scale drawing shall be attached to this application.

Ve 3"@(:67’ [0 2y r0 Lk7 [ESTIVEL.  ArEAD

APPLICANYMUST ATTACH CERTIFICATE OF INSURANCE AS PROOF OF EXTENDED LIQUOR
LIABILITY INSURANCE FOR THE OUTSIDE PROPERTY
j auc fAonsT [ pwaert 8/5 }Zé

Slgnature 0 see (required) Printed Name / Title Date

APPROVAL (to be used by City only)

(T4 0f NN Qraque

City or County approving the license Date Approved
100 A-19-26
Fee Amount Permit Date

Jothuva TR \EE

Printed Name of City Administrator Signature of City Administrator




N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE el

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 ﬁgﬁ}fﬂ Jill Privette
Paulet/Slater "A'",f:’NNEo Ext): (651) 644-0311 l TAAIXC, No): (651) 641-8981
711 Hale Ave North ADDREss: IPrivette@pauletslater.com
Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
St. Paul MN 55128 INsuRer A : lllinois Casualty Company 15571
INSURED INSURERB: Employers Preferred Ins Co 10346
Patoon Corporation INSURER C :
DBA Fishtale Grill SRER D
200 10th Ave NE R EORERE
New Prague MN 56071 INSURER F :
COVERAGES CERTIFICATE NUMBER: 26/27 LIQ 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 ADDL] POLICY EFE_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (uumgmvv) (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
TED
| crams-waoe OCCUR PREMISES (Ea ocourrence) | 8 100,000
| MED EXP (Any one person) $ 1,000
A BP38549 04/01/2026 | 04/01/2027 | pepsonaL&ADYINURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
Z POLICY S’E& Loc PRODUCTS - COMPIOPAGG | s 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY e R gl $
ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED .
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X e [ P
B |l i S 2 S N/A E1G496218904 04/01/2026 | 04/01/2027 | E-L: EACH ACCIDENT (Lt
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | § ,
T Linbis Each Occurrence 1,000,000
iquor Liabi
A e fty LL100972 04/01/2026 | 04/01/2027

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Event Date: 9/19/26 10 am- 6pm

Event Name: Town festival (DoZinky Festival)
Event Location: Downtown New Prague, MN
Coverage Extends to Off Premise Events

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of New Prague ACCORDANCE WITH THE POLICY PROVISIONS.

118 Central Ave N

AUTHORIZED REPRESENTATIVE
New Prague MN 56071
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