Minnesota Department of Public Safety
Alcohol and Gambling Enforcement Division
445 Minnesota Street, Suite 1600, St. Paul, MN 55101
RASIHICE D= DIOFAT= ST GT P s S AL 651-201-7507 Fax 651-297-5259 TTY 651-282-6555

Alcohol & Gambling Enforcement APPLICATION AND PERMIT FOR A 1 DAY
TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE

Name of organization Date organized Tax exempt number
[outstate Brewing Company | (0472472018 | [s577023 |
Address City State Zip Code
1309 S Vine Street | [Fergus Falls | [Minnesota | |s6537 |
Name of person making application Business phone Home phone
lStephanl Carter, Comm-unlty Outreach Coordinator : I [21 85311124 | I I
Date(s) of event Type of organization [_] Microdistillery Small Brewer
|August 13-14, 2021 (Vergas Looney Days) | O cub [ charitable [ Religious [ Other non-profit
Organization officer's name City State Zip Code
[Dan Mohagen, President | IFergus Falls | |Minnesota I I56537 |
Organization officer's name City State Zip Code
F’;Lundberg, Vice President | IFergus Falls | IMinnesota l l56537 I
Organization officer's name City State Zip Code
[ I | [Minnesota || |

Location where permit will be used. If an outdoor area, describe.
Downtown Vergas, MN ——m,n ; M

Qo €. Fizer pve, Verges, MN for Mg, (3

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

If the applicant will carry liquor liability insurance please provide the carrier's name and amount of coverage.
Security State Insurance / $1 Million

APPROVAL
APPLICATION MUST BE APPROVED BY CITY OR COUNTY BEFORE SUBMITTING TO ALCOHOL AND GAMBLING ENFORCEMENT
Veraas
City oﬁbunty approving the license Date Approved
185.00
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
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ACORLF CERTIFICATE OF LIABILITY INSURANCE e
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 ADDITIDNAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject té the terins and conditions of the policy, ¢ertain pollcles may require an endorsement. A statement.on
this certificate does not confar- rights to’ the certificate holderin fieu of sich endofsement(s).

PROJUGER Securty In & Ivestments CONTAGT Kathryn Vukonich
ecurity Ingurance & nv : RaME:- LTI LT
225 W. Cavour Ave. ALC, to, 218-736-2222 TEX oy, 218-736-4566
Suite E | ACDRESS: ~ _ —
Fergus Falls, MN'56537 INSURERIS) AFFORDING COVERAGE MRAIC # -
' o suRErRA ;. Auto-Owners hsurance 18888
msurep  CuistateBrewing Co LLC msuaere . FUSK Placement Svs Inc RFS
-309 8 Vine 5t HEURER &t
Ferg_us Falis ; 04N 58537 NSURERD 1
INSURER E -
INSURER F:
COVERAGES CERTIF [CATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE-POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED AROVE FOR THE POLICY PERICD
‘INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION -OF ANY CONTRACT GR OTHER DOCUMENT WATH RESPECT: TO WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN; THE INSURANCE AFFORDED BY THE ‘POLICIES DESCRIBED HEREIN IS SUBJECT TO.ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS,

TR TYPE OF ENSURANCE "mﬁ “?‘}‘NSS POLICY NUMEER . SRMDDN YY) | (A0 ExF\'n LTS
A \/ COMMERCIAL GENERAL LIABILITY X 08146581 01/25/2021 101/25/2022 | gacH OCCURRENCE g 1 .000._000
[.cw_ume D-:ocduR-. _ PREm%EE;:—:EmmEI 3 390_,000
— ' MED EXP.(Ary one persen)  |'$ 10,000
] _ FERSONAL & ADV INSURY |8 1.000;000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE. |8 1.000.,000
poucy] | 5R% [ lioc PRODUCTS - COMP/OP AGG |6 1,000,000
OTHER: 8.
A | AUTOMOBILE LABILITY 5214658100 471972021 041912022 | GOVBIEDSNGLELMT g 7,000,000
MMMMMM ANY AUTO BODILY IRJURY (Per persan} |8
|| Dy SCHEDULED BODILY INJURY {Per accider) | $
Aé HIRED m NON-OWNED 'PROPERTY DAMAGE %
V| AUTOS oLy, AUTOS ONLY. {Per actident) _
s
__|umReLALAE | | accur EACH OCCURRENCE %
EXGESS LIAH CLAIMS-MADE AGGREGATE 5
DED i | RETENTIONS . 3
WORKERS COMPENSATION ' . - _ PER oI
B |WORKERS CoNPENSATION. i MWNC1033312 06/15/2021 |o6/15/2022.] [ BER. g | [OF
ANY PROPRIETORPARTNER/EXECUTIVE - EL EACHACCIDENT § 806,000
OFFICERMMEMBER EXCLUDED? NiA ; — -
""‘-“‘m.?‘ m.mer' . | EL DISEASE - EAENPLOYEE § 500,000
B A TION OF DPERATIONS beiow E.L DISEASE - POLICY-LIMIT | § 500,000
A ILIQUOR LIABLITY 08146581 01125/2021 {01725/2022 $7,000,000
DESCRIPTION OF GPERATIONS f LOGATIONS | VEHICLES (ACORD 101, Additibnal Remarks Schedule, may. be atiached if more spaca is réquired)

This policy has blariket additional nsured coverage w hich will include the Vergas-Area Community Cluib.

CERTIFICATE HOLDER CANCELLATION

~SHOULD ANY OF THE ABOVE DESCRBED POLKCIES BE CANCELLED BEFDRE
o : THE EXPRATION DPATE THEREQF, NOTICE WBL BE DELNVERED IN

Vergas Looney Days ACCORDANCE WITH THE POLICY PROVISIONS.

Vergas Street Fair

PO Box 264
Hatlapt. A, Vakorik

Vergas, MN 56687
. @1 988-2015 ACORD CORPORATION. All rights reserved.
ACORD:S‘@Q‘IG)‘M_)' The ACORD name and logo are registered marks. of ACORD

AUTHORLZED REPRESENTATIVE




