City of Menahga
Action Memorandum 16-032

Subject: Authorize Renewal of Liquor License ID #1075 for VFW 6206

Agenda of: November 14, 2016

Council action: | Authorized

Summary statement:
Action Memorandum 16-032 authorizes renewal of the VFW's liquor license. The VFW is in
compliance with all laws pertaining to their license.

Fiscal information:
Total amount of funds listed in this legislation: $ 200
This legislation (v):
Has no fiscal impact | ¥ | Creates a positive impact in the amount of:  $ 200
Creates a negative impact in the amount of: $

Funds are (v):
v" | Budgeted Line items(s): 101-00000-32110 Alcoholic Beverage License
Not budgeted Affected line item(s):
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Minnesota Department of Public Safety

‘ : Alcohol and Gambling Enforcement
' 445 Minnesota Street, Suite 222 RECE IVED
St. Paul, MN 55101
651-201-7500

RENEWAL OF LIQUOR , WINE, CLUB OR 3.2% LICENSES
No license will be approve or released until the $20 Retailer D Card fee is received by Alcohol and Gambling Enforcement
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MINNESOTA DEPARTMENT OF PUBLIC SAFETY.

Alcohol & Gambling Enforcement

Licensee: Please verify your license information contained below. Make corrections if necessary and sign. City
Clerk/County Auditor should submit this signed renewal with completed license and licensee liquor liability for the
new license period. City Clerk/County Auditor are also required by M.S. 340A.404 S.3 to report any license cancellation.

License Code MCLONSL License Period Ending  12/31/2016 ID# 1075
ISSUING AUTHORITY Menahga
Licensee Name  VFW 6206

Trade Name Guy L. McDermeit Post
City, State, Zip Code =~ PO Box 372/17 Aspen Ave SW
Menahga MN 56464
Business Phone 2185649533 o0
%200
License Fees:  Off Sale §0.00  On Sale —S$H06:60— Sunday $0.00

By signing this renewal application, applicant certifies that there has been no change in ownership on the above named
licensee. For changes in ownership, the licensee named above, or for new licensees, full applications should be used. S:
back of this application for further information needed to complete this renewal.

Applicant's signature on this renewal confirms the following: Failure to report any of the following may result in civil penalties.

1. Licensee confirms it has no interest whatsoever, directly or indirectly in any other liquor establishments in Minnesota.
Ifso, give details on back of this application.

2. Licensee confirms that it has never had a liquor license rejected by any city/township/county in the state of Minnesota.

Ifever rejected, please give details on the back of this renewal, then sign below.

Licensee confirms that for the past five years it has not had a liquor license revoked for any liquor law violation

(state or local). If arevocation has occurred, please give details on the back of this renewal, then sign below.

4, Licensee confirms that during the past five years it or its employees have not been cited for any civil or criminal
liquor law violations. If violations have occurred, please give details on back of this renewal, then sign below.

5. Licensee confirms that during the past license year, a summons has not been issued under the Liquor Liability
Law (Dram Shop) MS 340A.802. If yes, attach a copy of the summons, then sign below.

6. Licensee confirms that Workers Compensation insurance will be kept in effect during the license pericd.

(%)

Licensee has attached a liquor liability insurance certificate that corresponds with the license period in city/county where
license is issued. $100,000 in cash or securities or $100,000 surety bond may be submitted in lieu of liquor liability.
(3.2& liquor licenses are ¢xempt if sales are less than $25,000 at on sale, or $50,000 at off sale).
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above information to be correct and license has been approved by city/county.)

Licensee Signature
(Signature certifies

City Clerk/County Auditor Signature Date
(Signature certifies that renewal of a liquor, wine or club license has been approved by the city/county as stated above.)

County Attorney Signature yd, Date

County Board issued licenses only(Sf ifies licensee &%ense).
Police/Sheriff Signafire=——"" : o Ay i G ) Date

Signature certifies licensee or associatés Fwe'beenjecked for any state/local liquor laW violations (criminal/civil) during the past five years. Report

violations on back, then sign here.



Indicate below changes of corporate officers, partners, home addresses or telephone numbers:

Indicate below any direct or indirect interest in other liquor establishments:

Report below details of liquor law violations (civil or criminal) that have occurred within the last five years.
(Dates, offenses fines or other penalties, including alcohol penalties):

SePT /57 Qosa STuATIoN 0F . frmisk. Berar. SeLas)

Y sne oF 7ur Sarnzevven (Bloops lodes) o5 > tome o Sizpq
ﬂﬁ 0 5/77/»/ /Ka LB Zé%’%/) SERYING G 2Tawdl L2~
500 % Jiwe o Ves Hbg 750

Report below details involving anv license rejections or revocations:

City/County Comments:




- Certificate of Compliance

Minnesota Workers’ Compensation Law

THIS FORM MUST BE COMPLETED BY THE BUSINESS LICENSE APPLICANT

PRINT IN INK or TYPE

Minnesota Statutes §176.182 requires every state and local licensing agency to withhold the issuance or renewal of a license
or permit to operate a business in Minnesota until the applicant presents acceptable evidence of compliance with the workers
compensation insurance coverage requirement of Minnesota Statutes Chapter 178. If the required information is not provided
or is falsely stated it shall result in a $2,000 penalty assessed against the applicant by the commissioner of the Department of
Labor and Industry.

A valid workers’ compensation policy must be kept in effect at all times by employers as required by law.

License or certificate number (if applicable) Business telephone number Alternate telephone number
1075 (218) 564-9533

Business name (Provide lhe legal name of Lhe business entity. If the business is a sole proprietor or parinership, provide the owner’s name(s), for example
d Doe. .
John Doe, or John Doe and Jane Doe) 3, | MeDermeit VFW Past 6206

DBA (“doing business as” or "also known as” an assumed name), if applicable

Business address (must be physical street address, no P.O. boxes) City State ZIP code
17 Aspen Ave SW Menahga MN 56464
County Email address

Wadena

YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUED WITHOUT THE
FOLLOWING INFORMATION. You must complete number 1 or 2 below.

Number 1 — Workers’ compensation insurance policy information

Insurance company name (not the insurance agent) NAIC number
SFM Mutual Insurance Company /A3 V?
Policy number Effective date Expiration date
70236.201 11-30-2016 11-30-2017

Number 2 — Reason for exemption from workers’ compensation insurance
If you have questions regarding the need to obtain workers’ compensation coverage, including exemptions, call (651) 284-5032

or 1-800-342-5354.
E___j! have no employees. {See Minnesota Statute § 176.011. subd. 9 for the definition of an employee.)

DI am self-insured for workers’ compensation {(attach a copy of the authorization to self-insure from the Minnesota
Department of Commerce).

DI have employees but they are not covered by the workers’ compensation law. {See Minnesota Statute § 176.041 for a list of
excluded employees.) Explain why your employees are not covered:

| certify the information provided on this form is accurate and complete. If | am signing on behalf of a business, | certify | am authorized to
sign on behalf of the business.

Print name
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NOTE: You must notify the autharity issuing your license if there is any change to your workers' compensation insurance information or an employee status
change by resubmitling this form. This material can be made available in different forms, such as large print, Braille or audio.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
10/26/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

certificate holder In lieu of such endorsement(s).

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must 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

PRODUCER

EINIAEY Headwaters Inc

Headwaters Agency Inc _(Atg'j?izy By, (218)732-1421 h 7___ ‘{NC noy: (218)732-1421
315 Park Ave S ADDNRESS o B S

L INSURER(S) AFFORDING COVERAGE _ __Naic#
Park Rapids __ MN 56470 - INSURER A ‘Wilson Mutual - 19950
INSURED INSURER B : I . e
Guy Mcdermit Post #6206 - Menahga VFW INSURERG: B B .
17 Aspen Ave S _m—gu_n;;i: . —t o - :, 7
PO Box 372 _E@gzeas: __ e 1 =
Menahga MN 56464 INSURERF: ]
COVERAGES CERTIFICATE NUMBER:CL16102601401 REVISION NUMBER:

THIS 1S 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.

el TYPE OF INSURANCE T;EEE‘?E;‘ POLICY NUMBER !,,ﬁ'ﬁ}é%ﬁ. ROV | LIMITS
| COMMERCIAL GENERAL LIABILITY ' i ' EACH OCCURRENGCE Js_ 1,000,000
A | _Ecmmsmoe l__Joccua , ‘ i _%Tﬂj is 100,000
| P B BR232711 | 1/1/2017 | 1/1/2018 | MEDEXP (Anyonoperson) | § 5,000
. - 5 [ | PERSONALAADVINMURY |8
_GENLAGGREGATELJMI'I'APPLIES PER: ! GENERAL AGGREGATE s 2, 000 000
| X | poucy || ——l B j Loc ‘ PRODUCTS - COMPIOP AGG | § ,
| levier _ Professional Liability s 1,000,000
| AUTOMOBILE LIABILITY i [ Lfg&g&r&eu}smsm T e
 lanvauro | 1 BODILY INJURY (Per parson) s
L v | o —
HIRED AUTOS AUTOS [ ! [Par accidant) L F
| | | | $
| UMBRELLAUAB | | gcour | | ! EACHOCCURRENCE |5
EXCESSUAS | | cLAMS-MADE | | AGGREGATE _ s
DED | | RETENTIONS } S } s
e, | e | B
g rersmenmemEnmene 1, | muegear s
{Mandatory In NH) T | EL DISEASE - EA EMPLOYEE § o
DESERIPTION OF OPERATIONS below * J‘ | € L. DISEASE - POLICY LIMIT | §
A |Liguor Liability BR232711 1/1/2017 | 1/1/2018 | Occurence $1,000,000
Agpregste $1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

(218)564-4612

City of Menahga
PO Box C
Menahga, MN 56464

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTA

Travis Lusti

Tl
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