
$100.00

In the Counties of Scott & Le Sueur

I18 CENTRAL AVENUE NORTH . NEW PRAGUE, MINNESOTA 56071
PHONE: (952) 7 58-4401 / www.newpraguemn. gov

Temporary Extension of Premises Application

The unde*igned Licerse Hodet olthe C yof Nelz., Prugue, i| the Couties of Sco q d l,e Suew, Sttte ofMirwesota, hereby make.-.Appliutiottfor
Licease, to be issuel to:

APPLICANT/BUSIITIESS INFORMA'IION:

A

City of New Progue

Voroo c-r (o o( o+-Afl t-: r-JLicensee's Legal Name:

Business Trade NamelDBA: Ftsn'r,*t;{- 6rL,".
Organization Address: 2 C O ofr Hc pi Nap ftwr*v MrJ 5Ao1 I

Event NamelDescription: DaLtpL Date(s) of Event: t1 02G
146iling Address (If different than Business Ad&ess):

Contact Person / Title: lJfZtt ffiT l/*ll
.n-

EmailAddress: L( I C+ tQ (S+ (D h,*,,no; I

Daytime Phone *, ?S) -)SB- 0ooo otherPhone *, 7S) -6q 7 -11 a I (Ce,-)
MN Tax ID #: 1 I Z1 S o c-' 

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

rD#: Boo 12333 S:

Specific descrlption ofthe site for whlch the temporary extension is soughg hcluding the dimenslons of the area
(where fencing will be provided to limit rccess to tle e$ension of the premises) and where becr/liquor is to be sold,
served, and consumed: A detailed sirc plan, survey, map, or scale drawing shall be attached to this application.

0 U

Signature

APPLI

0t

(required)

?r

T ATTACH CERTIFICATE OF INSURANCE AS PROOF OF EXTENDED LIQUOR
LIABILITY INSI]RANCE FOR THE OUTSIDE PROPERTY

Otrc- 0 t
Name i Title

APPROVAL (to be used by City only)

Date

t^L
C or County approving the license

r\()()
Date Approved

q -[q- LG
Fee Amount Permit Date-to\\nua 1qt?\Wtt

Printed Name of City Administrator Signature of City Administrator



--

COVERAGES

CERTIFICATE OF LIABILITY INSURANCE

CERTIF|CATE NUmBERi 26n7 LtQ REVISION NUMBER:

DATE (XT/DD/YYYY}

08l0/,12026

THIS CERTIFICAIE 13ISSUEOAS A XAITER OF I FORXAIIOI{ OI{LYA D CO'{FERS 1{O RIGHTS UFOI' THE CERNFEAIE T(,T"DER. ruS
CERNHCA1E DOES I{OT AFFIRIAITVELY OR I{EGATIVELYAXE D, EXIE D ORALIER THE O(NERAGEAFFOROED BY THE FOlrclEs
aELOlY. TH|S CERIIFICATE OF rirSUR I{CE DOES a{OT COT{3TmJTE A CO TRACT BETIYEE THE rSSUr]{G n{SlrREqS), AU]UORTZED
REPRESEI'TATTI'E OR PRODUCER, AI{D THE CER"IFICATE }IOLI'ER
lLpORTAltI: lltht codmcrt hold{ b.n ADOrlo,'AL [{ElrRED,lho pollcr{h.) m{rd h!v. ADDIIXrrnL ii{EuREDirovl3lom or b..na-ffi.
lf SUBR(xiATx)ll 18 WAMO, Eubjccl to th. t rtB .nd codlUoE o, lho pollcy, cort ln pollcb. m.y rtqulrt .n cndollorrlrt. A d.bor.ot on
thb ce ficrt dc not coni.r doht! toth. c€t{nc&! holdor h tlou ofrEh.ndo€€incnq3).

PRODUCER

PauleUSlater

711 HaleAve North

Suite 101

St. Paul MN 55128

JillPrivette

(651) 644-0311 (651) M1-8981

jprivette@pauletslater.com

AFFORD TG COVERAGE NAIC *
t*suRERA: Illinois Casualty Company 15571

lNSURED

Patoon Corporation

DBA Fishtale Grill

20010thAve NE

New Prague MN 56071

p{suRER B . Employers Prefened lns Co 10346

INSTJRER C :

IISURER D:

INSURER E :

INSURER F :

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTW]THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR M.AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERETN lS SUB.JECT TO ALL THE TERMS,
EXCLUSIONSAND COND]TIONS OF SUCH POLICIES. LIMTTS SHOWN MAY HAVE BEEN REDUCED BY PAID CI.AIMS.

INSR
LTR TYPE OF INSURANCE lltsD w\ro POLrcY ilUTBER

FOLIGY EFF
fiT/DO/YYYN

FOIJCY EXP
(xlt/DD/YYYI/) LIHITS

A

CO}TUERCIAL GENERAL LIABIUTY

cr IM$MADE lXlo""r*

GEML AGGREGATE UMff APPI-iES PER:

PoLrcY [I fS"t l--l .*

8P38549 0/.to1t2026 0/,to1t2027

EACH OCCURRENCE $ 't,000,000
DAI,IAGE IO RENTED
PREMISES (Ea occ-urence) $ 100,000

MED EXP (Any one person) $ 1,000

PERSONAL&ADV INJURY $ 1,000,000

GENERALAGGREGATE $ 2,000,000

PRODUCTS - COMP/OPAGG $ 2,0oo,0oo

$

AUTOTOBILE LIAB|LTTY

ANYAUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON.OWNED
AUTOS ONLY

$

BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERWOAMAGE
(Per accftJent) $

s

UXBRELI-AUAA

EXCESS LIAB

OCCUR

CLAIMS.T'ADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $

B

WORKERS COTPE]ISATN)T{
AND EIPLOYERS' LIABIUTY
ANY PROPRIETOFYPARTNER/EXECUTIVE
OFFICERA4EMBER EXCLUDED?
(Handatory in ilH)
lf yqs, doscribe und€r
DESCRIPTION OF OPERATIONS bdow

Y'N
N N'A EIC?496218904 04/01/2026 0/,t01t2027

x PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT s 500,000

E.L. OISEASE - EA EMPLOYEE $ 500,000

E.L. DISEASE - POLICY LIMIT $ 500,000

A
Liquor Liability

11100972 o/.toll2a26 Mto1t2027

Each Occunence 1,000,000

OESCRIPTDII OF OPERATrcIS, L@AfrcilS, \TEHICLES (ACORD l0l, Addl0onel Remr]t! Schcdub, may be ettlcfted lf moru rpcce |s rqulrcd)

Event Date: 911912610 arn- 6pm
Event Name: Town festival (Do2inky Festival)
Event Location: Downtovn New Prague, MN
Coverage Extends to Ofi Premise Events

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEL]VEREO IN
ACCORDANCE WITH THE FOUCY PROVISIONS.

New Prague MN 56071

City of New Prague

118 CentralAve N

<,5t- l,

AUTHORIZED REP R ESE NTATTI/E
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