Alcohol & Gambling Enforcement

Minnesota Department of Public Safety

Alcohol and Gambling Enforcement Division
445 Minnesota Street, Suite 1600, St. Paul, MN 55101
651-201-7513 Fax 651-297-5259 TTY 651-282-6555
APPLICATION AND PERMIT FOR A 1 DAY
TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE

Name of organization Date organized Tax exempt number
Spring Lake Park Lions Club | |August 28, 1956 | [2285690

Address City State Zip Code
P.O. Box 32955 lFridley ! lMinnesota |55432—0955
Name of person making application Business phone Home phone

Harold H Hinchliffe

| [763-780-4842

Date(s) of event

Type of organization [ ] Microdistillery [ ] Small Brewer

June 7,2020 ] Club [] Charitable [7] Religious [] Other non-profit
Organization officer's name City State Zip Code
Peter Yelle IMinneapolis | Minnesota 55414
Organization officer's name City State Zip Code
Leroy Stanislowski lBlaine ' Minnesota 55434
Organization officer's name City State Zip Code
Debbie Rpberge |Fridley | IMinnesota 55432

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

Lions Lakeside Park

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.

WestBend  $1,000,000.

APPLICATION MUST BE APPROVED BY CITY OR COUNTYl}SI?:gFSE\;C;MITHNG TO ALCOHOL AND GAMBLING ENFORCEMENT
City or County approving the license Date Approved
Fee Amount Permit Date
Date Fee Paid City or County E-mail Address

Signature City Clerk or County Official

City or County Phone Number

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




DATE (MWDDIYYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 0514412019

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 gg;’i‘é’jm Nathan Loriz
Christensen Group Insurance PM*}g NNEO Exge (952) 653-1000 (FA‘,XQ Noj:  (952) 653-1100
9855 West 78th Street, Ste 100 EMAL s nhlorz@christensengroup,.com
INSURER({S) AFFORDING COVERAGE NAIC #
£den Prairie MN 55344 INSURERA: YVest Bend Insurance Co 158350
INSURED INSURERB
Spring Lake Park Lions Club INSURER G :
8433 Center Dr NE INSURER D :
INSURERE :
Minneapolis MN 55432-1309 INSURERF :
COVERAGES CERTIFICATE NUMBER:  19-20 Liab —l 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.

S ADDL
lfn§ TYPE OF INSURANCE INSD XSWVDUE“ POLICY NUMBER é@%ﬁm ﬁﬁl%m -
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
"DAMAGE TO RENTED
l CLAIMS-MADE [g OCCUR PREMISES (Ea occurrence) s 100,000
MED EXP (Any one person) | s Excluded
A A169473 06/30/2019 | 06/30/2020 | personaLzADVINJURY | § 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY [:] B D Loc PRODUCTS - COMPIOPAGG | 5 2:000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY FOMBINEDS s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
S oNLY SoheD BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED l l RETENTION §
WORKERS COMPENSATION PER OThH-
AND EMPLOYERS' LIABILITY YiIN |Shue | 2%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
. e Each Common Cause $1,000,000
Liquor Liability
A A169483 06/30/2019 | 06/30/2020 |Aggregate $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat § Schedule, may be attached if more space is required)

Certificate Holder is included as an Additional insured under the Commercial General Liability and Liquor Liability when required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Spring Lake Park ACCORDANCE WITH THE POLICY PROVISIONS.

1301 81st Ave NE
AUTHORIZED REPRESENTATIVE

Spring Lake Park MN 55432 % B o
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