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ACORD' CERTIFICATE OF LIABILITY INSURANCE T

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. Iif SUBROGATION 1S 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 CopeY
PHONE

IFAX
(AT, Noj:

INSURER(S) AFFORDING COVERAGE NAKC 2

INSURED

Licensee Name and Trade Name WITH ADDRESS OF ...mci
ESTABLISHMENT must appear here exactly as on thejeussro:
MN State Renewal form, including spelling and punctBaf6t
COVERAGES CEF&F!CATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES ON INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUINEMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIER. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

m TYPE OF INSURANCE POLICY NUMEER m MJ —
COMMERCIAL GENERAL LIASILITY EACH OCCURRENCE §
CLAIMEMADE D OCCUR PREMIEES E3 ncémrtt: 3
| MEDEXF (Anycoeperson) | §
PERSONAL & ADV NUURY ¥
Em.mnsm‘rsuwmesm ITEMS REQUIRED ON ALL GENERAL AGGREGATE $
[ oo [ ]2% [Jeee LIQUOR LIABILITY PRODUCTS - CouPIcr AGG | 3
e INSURANCE CERTIFICATES CEBRED SRGETHT :
] ANY AUTO BODILY INJURY (Perperson) | §
: tl. -3;’,”‘9 imcreogu:: / / / BOOILY o&.u:;;:emm H
|| HRED AUTCS AUTOS m!ca: $
/ $
[ [weraiauss | Toccus / EACH OCCURRENCE {3
EXCE3S LAS m/ AGGSECATE ¥
DED | |Rsramo~s 4 3
WORKERS COMPENSATION / / |"E‘E- 2 O i
AND EMFLOYERS' LIABILITY
ANY PROPRIETORIPARTANE REXECUTTY EL EACH ACCDENT $
OFRICERMEMBER EXCLUDED™ NIA
In NH) EL DISEASE - EAEMPLOYESH §
&%‘?N ‘g?ammms EL DISEASE - POLICY LMIT l 3
Liquor Liability
Dammosmmalwmmqusl (ACORD 11, Acaiticoal may be att: L ‘mbm
Note Outdoor seating area if ggplicable. *Policy effective dates must read:
07/01/19 to 06/30/20
OR
CONTINUOUS UNTIL CANCELLED
CERTIFICATE HOLDER / CANCELLATION
City Clerk / SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUIVERED IN
City of Ramsey ACCORDANCE WITH THE POLICY PROVISIONS.
7550 Sunwood Dr NW e —s
Ramsey, MN 55303
|
@ 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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Alcohol & Gambling Enforcement

Minnesota Department of Public Safety
Alcohol and Gambling Enforcement Division (AGED)
444 Cedar Street, Suite 222, St. Paul, MN 55101-5133
Telephone 651-201-7507 Fax 651-297-5259 TTY 651-282-6555

Certification of an On Sale Liquor License, 3.2% Liquor license, or Sunday Liquor License

Cities and Counties: You are required by law to complete and sign this form to certify the issuance of the following liquor
license types: 1) City issued on sale intoxicating and Sunday liquor licenses
2) City and County issued 3.2% on and off sale malt liquor licenses

Name of City or County Issuing Liquor License License Period From: To:
Circle One: New License License Transfer Suspension Revocation Cancel
(former licensee name) (Give dates)

License type: (circle all that apply)  On Sale Intoxicating Sunday Liquor 3.2% On sale 3.2% Off Sale
Fee(s): On Sale License fee:$ Sunday License fee: $ 3.2% On Sale fee: $ 3.2% Off Sale fee: $
Licensee Name: DOB Social Security #

(corporation, partnership, LLC, or Individual)
Business Trade Name Business Address City
Zip Code County Business Phone Home Phone
Home Address City Licensee’s MN Tax ID #

(To Apply call 651-296-6181)
Licensee’s Federal Tax ID #
(To apply call IRS 800-829-4933)

If above named licensee is a corporation, partnership, or LLC, complete the following for each partner/officer:

Partner/Officer Name (First Middle Last) DOB Social Security # Home Address
(Partner/Officer Name (First Middle Last) DOB Social Security # Home Address
Partner/Officer Name (First Middle Last) DOB Social Security # Home Address

Intoxicating liquor licensees must attach a certificate of Liquor Liability Insurance to this form. The insurance certificate
must contain all of the following:
1) Show the exact licensee name (corporation, partnership, LLC, etc) and business address as shown on the license.

2) Cover completely the license period set by the local city or county licensing authority as shown on the license.
Circle One: (Yes No) During the past year has a summons been issued to the licensee under the Civil Liquor Liability Law?
Workers Compensation Insurance is also required by all licensees: Please complete the following:

Workers Compensation Insurance Company Name: Policy #

I Certify that this license(s) has been approved in an official meeting by the governing body of the city or county.
City Clerk or County Auditor Signature Date

(title)

On Sale Intoxicating liquor licensees must also purchase a $20 Retailer Buyers Card. To obtain the
application for the Buyers Card, please call 651-201-7504, or visit our website at www.dps.state.mn.us.

(Form 9011-12/09)



Buyer's Card

Alcohol and Gambling Enforcement

A Division of the Minnesota Department of Public Safety

The City/County where you are located

Search this site... P

Type of license held/obtaining (i.e. Onsale, Off Sale, Wine, etc.)

Same date as the expiration of vour license

Fouror Five digit number (can be found
on our website) - leave blankif new

444 Cedar Street Suite 222

St. Papl, MN 55101-5133
Phone (651)
Faj (651) 297-5259

APPLICATION FOR RETAIL

DEPARTNENT OF PUBLIC SAFHTY
ALCOHOL AND GAMBLING ENFORCEMENT DIVISION

201-7507 TDD (651) 28R-6555

S (BUYER'S) CARDIFOR LIQUOR AND WINE
PLEASE RETURN THIS APPLICATION WITH FEE $20.00

\
\

ICARD NUMBE

(Office Use Onlvi

[SSUING AUTHORITY &

x\'PE CODE

E{l’\'ER'S CARD EXPIRES | IDENTIFICATION # L

|PRINT NAME OF LICENSEE (AS SHOWN ON LICENSE
e

P

BUSINESS NAME (DBA)

N

[BUSINESS ADDRESS
>

-~

COUNTY BUSINESS PHONE

ITY, STATE. ZIP CODE

Y
-

AUTHORIZED SIGNATURE

N

PS 9135 (12/09)

City, State, Zip of the establishment’s physicaladdress

Establishment’s physical streetaddress

Licensee name (legal businessname —same as on the license)

Authorized signature from establishment

DoingBusiness Asname



DEPARTMENT OF PUBLIC SAFETY CARD NUMBER

ALCOHOL AND GAMBLING ENFORCEMENT DIVISION
CrT DAPAMTMENT © e 445 Minnesota Street Suite 1600
Alcobol & Gambling Exforcemont St. Paul, MN 55101 (Office Use Only)

Phone (651) 201-7507 TDD (651) 282-6555
Fax (651) 297-5259

APPLICATION FOR RETAILER'S (BUYER'S) CARD FOR LIQUOR AND WINE
PLEASE RETURN THIS APPLICATION WITH FEE $20.00

Issuing Authority Type Code Buyer's Card Expires Identification #

City of Ramsey

Print Name of Licensee (As shown on license) Business Name (DBA)

Business Address County Business Phone

City, State, Zip Code Authorized Signature
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