Minnesota Department of Public Safety
Alcohol and Gambling Enforcement Division
445 Minnesota Street, Suite 1600, St. Paul, MN 55101
e e 651-201-7507 Fax 651-297-5259 TTY 651-282-6555
Alcchol & Gamhl'mg Enforcement APPLICATION AND PERMIT FOR A 1 DAY
TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE

Name of organization Date organized Tax exempt number
Krous: Boart g V.EW. 656870 |[Ba~g 799 |[£F77 76— |
Organization Address < City State Zip Code
8100 Pleasant Views Dr. | [Spring L Pl [w [BBU32
Name of person making application usiness phone Home phone

| Ak T pPr | [267-2F 0484[S pv |
Date(s) of event Type of organization [_] Microdistillery [ ] Small Brewer

| :)'-‘L\,i \4_ ‘2_,_2022_ ‘ [M Club [7] Charitable [7] Religious [ ] Other non-profit
Organization officer's name City State Zip Code

| Do Rrevts | | [pntes | o Nlryzr ]
Organization officer's name City State Zip Code

| || | [ ) |
Organization officer's name City State Zip Code

[ [ | [un ] ]

Location where permit will be used. If an outdoor area, descyibe.

East parking Lot Spring Loake Park N, 68432

If the applicant will contract for intoxicating liquor service give the name and address of the liquor license providing the service.

If the applicant will carry liquor liability insurance please provide the carrier's name and amount of coverage.

APPROVAL
APPLICATION MUST BE APPROVED BY CITY OR COUNTY BEFORE SUBMITTING TO ALCOHOL AND GAMBLING ENFORCEMENT

City or County approving the license Date Approved B
Fee Amount Permit Date
Date Fee Paid City or County E-mail Address

City or County Phone Number

Signature City Clerk or County Official

Please Print Name of City Clerk or County Official
CLERKS NOTICE: submit this form to Alcohol and Gambling Enforcement Division 30 days prior to event.

ONE SUBMISSION PER EMAIL, APPLICATION ONLY.

PLEASE PROVIDE A VALID E-MAIL ADDRESS FOR THE CITY/COUNTY AS ALL TEMPORARY
PERMIT APPROVALS WILL BE SENT BACK VIA EMAIL. E-MAIL THE APPLICATION SIGNED BY
CITY/COUNTY TO AGE.TEMPORARYAPPLICATION@STATE.MN.US




T T

Anoka County, MN i

A Disclaimer: Map and parcel data are believed to be accurate, but accuracy is not guaranieed. This is Map Scale
not a legal document and shauld not be substituted for o title search,appraisal, survey, or for zoning 1 inch =50 feet

Rty e .
NN verificarion.

4/29/2019



CERTIFICATE OF LIABILITY INSURANCE

DATE (MIEDDIVYYY)
11118/2020

vmmmmwmmmm
mmmmmmmmm

PRODUCER RAME: Poggy Plerskalia
North Risk Partnars PHONE _ (763)536-8006 | e,
w.m_ ok
P.O. Box 64018 ADDRESS: mﬁuﬂﬂa@ﬂw
HIEURERIS) AFFORDING COVERAGE NACE
St Paul MN 551640016 | mmonsea: \niegity insurance Company 14303
WBURED purerp: AmTrust North America, nc AmTret
VFW 8587 DBA Kraus Hastig Post e
BSURER E :
Spmgl.akePa:k MN 55432 MSURERF:

CERTIFICATE NUMBER: __ CL20111921120 : REVISION NUMBER:
mﬁmmmmmmwmmmmwmmmmmmmmmm
INDICATED. mvmmmmmorwmmmmmmwmmms
WMYBEMWWFEMTIE mwnﬁmmmmmmmm
mmmwmmmmmmmmmmw

TR TYPE OF NBURANCE POLICY NUMBER MIEEEE LTS
GOMMERGIAL GENERAL LABRITY EACH OCCURRENCE s 1,000,000
-GRGGATEE TO FESTED
cLMSWAE || 00 PRtes oo |5 100000
(] —— L
GENLAGGREGATE LIMIT APPLIES PER: GENERAL NGGREGATE s 2,000,000
WD% DLOC | PRODUCTS - COMPIOP ASG s 2,000,000
OTHER: $
AUTOMOBWLE LIASRLITY M_Wm s 1,000,000
| anvauTo BODLY BUANRY (Perporson) | $
Al | e ey S@%—‘E BP277U338 010172021 | 01/01/2022 | BODRY BUURY Peraccidesl) | §
| <] AsTos onty AUTCS ONLY | (Pereccident) i.mu-uﬁ” - s
s
Bl - e eacuocoummEncE 1S
EXCESSLIAB CLAMS-MADE AGGREGATE s
DED RETENTION $ - S s
WORKERS
AND ENPLOYERS' LABILITY vin | <] Bffure | E: 5000
PROPRETORPARTNERIEXECUTIVE
B | uBER EXCLUDED? nIA MWC 1024845 12020 | 110172021 |ELEACHACCHENT _ $
acsdatocy s NH) . EL DISEASE-EAEMPLOYEE | § 5090000
¥ yas, describo under 500,000
DESCRIPTION OF OPERATIONS beiaw EL [XSEASE-POLICYLRET |
1 Linbi Aggregeate $1.000,000
A 8P 2770338 o101 | 10022 Each Common Cause $1,000,000

-bm‘lmwhw

CERTIFICATE HOLDER

Gity of Spring Lake Park
1301 BistAve NE

Spring Lake Paik

mﬂw

AGORD 25 (2016/03)
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