AGENDA OF THE REGULAR MEETING OF THE
ALCOHOL, GAMBLING & TOBACCO COMMISSION

May 4, 2016

The regular meeting of the Alcohol, Gambling & Tobacco Commission will be held on
Wednesday, May 4, 2016, at 4:45 p.m., in the City Council Chambers, 3rd Floor, and City
Hall.

ROLL CALL: Dennis Birchland, Bjorn Braaten, Chris Pekkala, Adam Wisocki,
Ryan Stauber, President Jeff Rosenthal

ANYONE WHO HAS BUSINESS BEFORE THIS
BOARD SHOULD MAKE PLANS TO ATTEND

COMMUNICATIONS:

LAWFUL GAMBLING:

Welch Center (Valley Youth Center) raffle exemption - 60 day waiver

NEW BUSINESS:

RED HERRING, LLC (THE RED HERRING LOUNGE), 208 E 1ST STREET —
APPLICATION FOR TEMPORARY EXPANSION OF THE LICENSED PREMISES OF
THEIR ON SALE INTOXICATING LIQUOR LICENSE FOR SEPTEMBER 3, 2016.

SAMMYS PIZZA OF DULUTH INC, (SAMMYS PI1ZZA AND RESTAURANT) - APPLICATION
FOR AN ON SALE WINE LICENSE, 103 W 1°" STREET, DULUTH, MINNESOTA 55802.
TERRY PERRELLA, MANAGER FOR PERIOR ENDING AUGUST 31, 2016.

PDL OF DULUTH, INC (CLUB SARATOGA) 331 CANAL PARK DRIVE —
APPLICATION FOR TEMPORARY EXPANSION OF THE LICENSED PREMISES OF
THEIR ON SALE INTOXICATING LIQUOR LICENSE FOR JUNE 18, 2016.

GRANDMA'S INCORPORATED, 522 LAKE AVE SOUTH — APPLICATION FOR TEMPORARY
EXPANSION OF THE LICENSED PREMISES OF THEIR ON SALE INTOXICATING LIQUOR
LICENSE FOR SATURDAY, JUNE 18, FROM 8:00 A.M. — 2:00 P.M.

GRANDMA'S ANGIES, INC (LITTLE ANGIE'S CANTINA) 525 LAKE AVE SOUTH -
APPLICATION FOR TEMPORARY EXPANSION OF THE ON SALE INTOXICATING LIQUOR
LICENSE FOR AUGUST 18-21, 2016 FROM 10:00 A.M. — 2:00 A.M. AND JUNE 18, 2016
FROM 7:00 A.M. — 2:00 A.M.




PIER B HOLDING, LLC (PIER B RESORT & SILOS RESTAURANT) 800 WEST RAILROAD
STREET, DULUTH MN 55802 — APPLICATION FOR ON SALE INTOXICATING LIQUOR,
SUNDAY LIQUOR LICENSE AND DANCING FOR PERIOD ENDING AUGUST 31, 2016.

UP NORTH TAPS, LLC (7 WEST TAPHOUSE) 7 WEST SUPERIOR STREET -
APPLICATION FOR TEMPORARY EXPANSION OF THE ON SALE INTOXICATING LIQUOR
LICENSE FOR JULY 13, 2016 5:00 P.M. — 8:00 P.M. AND JULY 22, 2016 FROM 3:00 P.M. —
9:00 P.M.

SIR BENEDICTS IV INC (SIR BENEDICT'S TAVERN ON THE LAKE) 805 EAST SUPERIOR
STREET, 55802 — APPLICATION FOR PERMANENT EXPANSION OF THE ON SALE
INTOXICATING LIQUOR LICENSE FOR PERIOD ENDING AUGUST 31, 2016

GRANDMA'S SPORTS BAR AND GRILL INC (GRANDMA'S SPORTS GARDEN) -
APPLICATION FOR TEMPORARY EXPANSION OF THE ON SALE INTOXICATING LIQUOR
LICENSE FOR AUGUST 18, 2016 — AUGUST 21, 2016 FOR TALL SHIPS EVENT.




MINNESOTA LAWFUL GAMBLING 5715
LG220 Application for Exempt Permit Page 1 of 2

An exempt permit may be issued to a nonprofit Application Fee (non-refundable)

organization that: . . . N
. . Applications are processed in the order received. If the application
: g?wgﬁggtfelsa;iﬁgr?grgg 16%%(:2 f':_’;geosr;ﬁ:\i'ﬁr 23(‘:’:&9 ?12::- is postmarked or received 30 days or more before the event, the
! p g application fee is $100; otherwise the fee is $150.

year. - .
If total raffle prize vaiue for the calendar year will be Due to the high volume of exempt applications, payment. of )
$1,500 or less, contact the Licensing Specialist assigned to additional fees prior to 30 days before your event will not expedite
your county by calling 651-539-1900. service, nor are telephone requests for expedited service accepted.

Organization] l 10 i - Z thai :1 SbA' l/ : ,S{ ' [ g,Previous Gambling '
Name: . I .0[{ M Permit Number: O 7/ BO b
Minnesota Tax ID Federal Employer ID
Number, if any: C’I I‘T/ 2@ (()‘ Number (FEIN), if any: LH ~ Dﬁ(@ b2.3

s 00 W Lontro] Ave. |
City: D ‘/[ uh/\_, State: M/l/ 7(97 County: Sé 4007 (
Name of Chief Executive Officer (CEQ): ?Z'Llﬁg SQ/(@./

Daytime Phone: Us - L{b"( -SSPl Lk |70 Em{a/il: Lﬁ""{ﬁ'f@ D&(/WJWC«V"‘Q"& D

Type of Nenprofit Organization {check one):

[:I Fraternal I__—l Religious Ij Veterans @/Other Nonprofit Organization

Attach a copy of one of the followmg showmg proof of nonproflt status' _'

(DO NOT attach a sales tax exempt status or federal employer ID number, as they are not proof of nonproflt status.)

|:I A current calendar year Certificate of Good Standing
Don‘t have a copy? Obtain this certificate from:
MN Secretary of State, Business Services Division Secretary of State website, phone numbers:
60 Empire Prive, Suite 100 www.sos state.mn.us
/ St. Paui, MN 55103 651-296-2803, or toll free 1-877-551-6767

l] IRS income tax exemption (501(c)) letter in your organization’s name
Don‘t have a copy? To obtain a copy of your federal income tax exempt letter, have an organization officer contact the
IRS toll free at 1-877-829-5500.

|:| IRS - Affiliate of national, statewide, or international parent nonprofit organization {charter)
If your organization falls under a parent erganization, attach copies of both of the following:
1. IRS letter showing your parent organization is a nonprofit 501(c) organization with a group ruling, and
2. the charter or latter from your parent organization recognizing your organization as a subordinate.

Name of premises where the gambling event will be conducted ( g f@ /).}Q

{for raffles, list the site where the drawing will take place): IQ\./ZQ/s @ &
Address {do not use P.0. box): KLD Z/‘-( é ﬂ /\B\/}k A l/lé

City or \ \ ;I (D13
Township: \ A WaY Zip: Si g Q 7 County: 674

Date(s) of activity (for raffies, 5 kk,/ .
indicate the date of the drawing): W {‘ (ﬂ 7 & !(vp
Check each type of gamblmg activity that your orgamzatlon will conduct:

I Bingo* [ Paddlewheels* Pull-Tabs* |:| Tipboards*

iv’ | Raffle {total value of raffle prizes awarded for the calendar year: $. 33 20 )

* Gambling equipment for binge paper, paddlewheels, pull-tabs, and tipboards must be obtained from a distributor licensed by
the Minnesota Gambling Control Board. EXCEPTION: Bingo hard cards and bingo number selection devices may be borrowed
from ancther organization authorized to conduct bingo. To find a licensed distributor, go to www.mn.gov/gcb and click on
Distributors under List of Licensees, or call 651-539-1900.




LG220 Appllcatlon for Exempt Permit

CITY APPROVAL
for a gambling premises
located within city limits

£-TFe application is acknowledged with no waiting pericd.

The application is acknowledged with a 30-day waiting
period, and allows the Board to issue a permit after 30 days
(60 days for a 1st class city).

The application is denied.

Print City Name: !;)U /i mL/"\ m M

5/15
Page 2 of 2

COUNTY APPROVAL
for a gambling premises
located in a township

The application is acknowledged with no waiting period.

The application is acknowledged with a 30-day waiting
period, and allows the Board to issue a permit after
30 days.

The application is denied.

Print County Name:

Signature of County Personnel:

Sig natg@,lty Personnel: ?
W “U

ALY

The city or county must sign before
submitting application to the
Gambling Control Board.

Chief Executive Officer's Signature:

The information provided in this application is complete and accurate to the best of my knowledge. I acknowledge that the financial
report will be completed and returned to the Board within 30 days of the event date.

Title: Date:

TOWNSHIP (if required by the county)

On behalf of the township, I acknowledge that the organization
is applying for exempted gambling activity within the township
limits. (A township has no statutory authority to approve or
deny an application, per Minn. Statutes, section 349.213.)

Print Township Name:

Signature of Township Officer:

Title:

Date:

Yol

Date:

Rw%%

Print Name: ey

BerrE et be CEO'S sigftlre; designee may not sign)

Complete a separate application for:
» all gambling conducted on two or more consecutive days, or
» all gambling conducted on one day.

Only one application is required if one ar more raffle drawings are
conducted on the same day.

Financial report to he completed within 30 days after the
gambling activity is done:

A finandial report form will be mailed with your permit. Complete
and return the finandal report form to the Gambling Control
Beard.

Your organization must keep all exempt records and reports for
3-1/2 years (Minn. Statutes, section 349,166, subd. 2(f}).

Malil application with:
a capy of your proof of nonprofit status, and

____application fee {non-refundable). If the application is
postmarked or received 30 days or more before the event,
the application fee is $100; otherwise the fee is $150.
Make check payable to State of Minnesota.

To: Minnesota Gambling Control Board
1711 West County Road B, Suite 300 South

Roseville, MN 55113

Questions?
Call the Licensing Section of the Gambling Control Board at
651-539-1900. '

Data privacy nectice: The information requested

application. Your organization’s name and

ment of Public Safaty; Attorney General;

on this form {and any attachments) will be used
by the Gambling Control Board (Board) te
determine your organization’s qualifications to
be involved in lawful gambling activities in
Minnesota. Your organization has the right to
refuse to supply the information; however, if
your organization refusas to supply this
information, the Board may not be able to
determine your organizaticn’s gualifications and,
8S 8 consequence, may refuse to issue a permit.
If your organization supplies the information
requested, the Board will be able to process the

address will be public information when received
by the Board. All other information provided wiil
be private data about your organization until the
Board issues the permit. When the Board issues
the permit, all information provided will hecome
public. If the Board does not issue a permit, all
information provided remains private, with the
exception of your organization’s name and
address which will remain public. Private data
ahout your organization are available to Board
members, Board staff whose work requires
access to the informatien; Minnesota’s Depart-

Commissioners of Administration, Minnesota
Management & Budget, and Revenue; Legislative
Auditor, national and international gambling
regulatory agencies; anyone pursuant to court
order; other individuals and agencies specifically
authorized by state or federal law to have access
to the information; Individuals and agencies for
which law or legal order authorizes a new use or
sharing of information after this notice was
given; and anyone with your written consent.

This form will be made available in alternative format (i.e. large print, braille) upon request.

An Equal Opportunity Employer



Internal Revenue Service A Department of the Treasury
District Director

Date: 19 JAN 1983 ) Employer Identification Number:

Accounting Period Ending: December

Form 980 Required: [§] Yes [7] No

ceD 120652 CASE ND 4123511050

FFN 410031474 EIN 410850223, . Person to Contact: L. Henderson
ThE ABRSH SENTRRL avenue B - ' '
BSEU"]']?{,TMN %5807L MWE Contatt Telephone Number: 612-725-58

Dear Applicant:

"Based on information supplied, and assuming your operations will be as stated
in your aprliication for recognition of gxemption, we have determined you are exempt
from Fedsral incoms tax under\section 501{c}{3} of the Internal Revenue Code.

We have further determined that you are not a private foundation within ‘the
meaning of section 509{a) of the Code. because you are an organization described
in section .509(a)(1) & 1'?0(b)(1)(A)(vi)

If your sources of support, or your purposes, character, or method of operation
change, please let us know so we can consider the effect of the change on your
oxempt status and foundation status. Alsce, you should inform us of all changes in
your name or address.

Generally, you are not-liable for social security (FICA) taxes unless you file
a waiver of exemption certificate as provided in the Federal Insurance Contributions
Act. If you have paid FICA taxes without filing the waiver, you should contact us.
You are not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to the excise taxes
under Chapter 42 of the Code. However, you are not automatically exempt from other
Federal excise itaxes. If you have any questions about excise, employment, or other
Federal taxes, pleass let us know.

Donors may deduct contributions to you as provided in section 170 of ithe Code.
Bequests, legacies, devises, transfers, or gifts to you or for your use are
deductible for Federal esiate and gift tax purposes if they meet the applicable
provisions of sections 2055, 2106, and 2522 of the Code.

The box checked in the heading of this letter shows whether you must file
Form 990, Return of Organization Exempi from Income tax. If Yes is checked, you
are required to file Form 990 only if your gross receipts each year are normally
more than $10, OOOﬂ%If a return is required, it must be filed by the 15th day of
of the fifth month after the end of your annual accounting period. The law imposes
a penalty of $10 a day, up to a maximum of $5,000, when a return is filed late,
unless there is reasonable cause for the delay.

- ¥ 835000 Fok. yemes eNOING on o AFTER. IAL31/43 .
230'S, Dearborn St. , Chicago, lll. 60604 (over] _ Letter 947(DQ) (5-77)




You are not required to file Federal income tax retiurns unless you aré subjéect
to the tax on unrelated business income under section 511 of the Code, If you are
subject to this tax, you must file an income tax return on Form 280-T. In this
letter, we are not determining whether any of your.present or proposed activities
are unrelated trade or business as defined in section 513 of the Code.

You need an employer identification number even if you have no employees.

If an employer identificétion,number was not eﬁtered on yoﬁr application, a
number will be assigned to you and you will be advised of it. Please use that
nunber on all returns you file and in all correspondence with the Internal Revenue
Servicge.

Because this letter could help resolve any questions about your exempt stalus
and foundation status, you should keep it in your permanent records. .

If you have any quéstions{ please contact the person. whose name and telephone
number are shown in the heading of this letter. :

- Siflcerely yours,

. Letter 947(DO) (5-77.




CITY OF DULUTH
CITY CLERK’S OFFICE

EENENEREREE 330 City Hati ® 411 West First Street

DULUTH Duluth, Minnesota 55802-1189
= a2 Phone (218)730-5500
" Fax (218)730-5923

Type in your information by tahbing through the boxes below.
Print afl fors, sign and submit to the address listed above.

LICENSE APPLICATION
LICENSE FEE
TempPORARY EXPANSION OF LICENSED PREMISES = $358.00

PLus $178.00 EACH ADDITIONAL DAY

$

TOTAL:

$

LICENS_EE CORP NAME & BUSINESS ADDRESS:

faslil Lk

204 € (o > ’

Dulutly, MV 55502
MANAGER’'S NAME & ADDRESS & PHONE #

Bob  fhevalia,
23 E 9 LE

Dulvdn, mN_ 55§25

D/BIA OR TRADE NAME: __ [ h¢ fZﬂL/ #emk 9 Kocm%,
CELL OR BUSINESS PHONE NO. __ &/ 5/ 5Y]. 0487
EVENT LICENSE PERIOD: ci/g//(é? ; L" “ﬁ&VI

RAIN DATE?

IF YES, DATE:

YES

NO

alcohol (218-302-6166 or 218-302-6184).

NEW INFORMATION

2. SECURITY: Supply information to the License Inspector (218-730-5421).

1. PLEASE NOTE: All applications must be in the City Clerk’s Office by the last Wednesday of the month. Your attendance
at the AGTC meeting on the first Wednesday of the month s required. Alii information must be completed or it will be
returned and may not be heard untif the next months meeting. All diagrams, regardiess if they are the same as last year
must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food and

I HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
THE STATE OF MINNESOTA AND THEIR

PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS

AMENDMENTS.

MAILING ADDRESS:
Red Jlfmw/ Lowngy e
208 £ s b’
BA’M% I Mfu 5@’8@’2

EMAIL:

pra

’ Signature of Applicant

bob@ vedhorvvglounse. com

Would you like notifications via email? YES

NO




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

Owner: E(]‘ﬁf/l"{’ W.ow#@ dv] {d/b/a) Trade Name: M W !\(éﬂ’fﬂ G Lﬂ-mya
Date of Event: ‘Z/ 3 f/ / Q Address: 7289 L IQ‘F ot r
Name of Event; gﬂ{‘ﬁ.é/lr Efﬁj g{Od/( P@wﬁg Time of Event: ?pw\

- 7 7 7
Security Personnei: in- I/LO“Q 4 Firm:

DIAGRAM MUST SHOW;
A. Area that will be used.
B. Streets and intersections bordering the area.
C. Where fencing surrounding the area will be located and what type of fencing will be used (snow fence is
preferred).

D. Where the bar will be located in the “serving area.”
E. Exits and entries to and from the “serving area.”
Sketch location and dimensions of area to be occupied. Indicate north on diagram as “NORTH.”
| | I .l‘_{“ q:
\ B
<3 3
\ I i ——
3 y pay nAN N
) - f —j’l %‘
| »
3 , _ =
g b
L X
o £ 7 [ Xy
i £ an
7] 111 1
7 / -3
vi ™
bike i o
/ZA(}Q_;, [ ——— : —-— . f
>
.1 * 4 b m

I hereby agree that | shall comply with all of the ordinances of the City of Duluth and laws of the State of Minnesota anu)their
amendments. | further agree to comply with any special restrictions which may be imposed by resolution of the Duluth City
Council and not to allow any services or consumption outside of the approved “designaled serving area” identified here.

Sigrﬂature of ownerfauthorized representative



=% CITY OF DULUTH -
DULITH 411 West First Streat « Duluth, Minnesota 55802 Clty Of DUIUth
—— Treasurer's Office

105 City Hall
Duluth, MN 55802
(218) 730-5350

RECEIPT

RECEIPT DATE RECEIVED FROM RECEIPT No.
3/18/2016 RED HERRING, LLC 2016-00071000
COLLECTION STATION CHECK No. CASHIER
Clerks 1 2830 Marian Collins
PAYMENT CODE RECEIFT DESCRIFTION TRANSACTION AMOUNT

CD-License License - 39 $358.00
B .. 1M0-121-1211-4101 Liguor Licanse 358.00 . . .t . ... .

" Total Cash ~ 0.00
Total Check 358.00
Total Charge 0.00;
Total Other 0.00:
. Total Remitted 358.00:
Change 0.00
Total Received 358.00 |
Total Amount: $358.00
OWNER INFORMATION
Name: ,
Address:
Tax Parcel No:

THIS IS NOT A PERMIT



B,  CITY OF DULUTH FOR OFFICE USE ONLY
- % CITY CLERK’S OFFICE i RS

Date Paid: C)/ (ﬁ"
DWULUTH 330 City Hall ® 411 West First Street License# /)2 LT)
Duluth, Minnesota 55802-1189 : i A 2/
SRR NONAS  Phone (218) 730-5500 Date Appl sent to DPD Traffic: 2 /&
Fax (218) 730-5923 Did check include DPD fees? Yes___ No
LICENSE APPLICATION

Type in your informaltion by tabbing through the boxes below, Prini, sign and submii all pages to the adk s above,

i GOVERNMENT DATA PRACTICES ACT CLASSIFICATION WARNING The data you supply on thls form will be used to process the Ilcense ;E
you are applying for. You are not legally required to provide this data, but we will not be able to process the license without it. Some of the data |

| will be classified as public data if and when the license is granted. Private financial information including a tax identification number and social |

security number are classified as private data and will be available to governmental personnel and other governmental agencies whose access ||
itis necessary o perform thelr ofﬁmal dutles

e
eI vr s am,

LICENSE FEE
SPECIAL EVENT = $108.00

PARADE |:| COMMUNITY EVENT RACE
(CHECK ONE)
LICENSEE NAME & BUSINESS ADDRESS NAME OF EVENT: — s
= . ﬁ:}!‘ 41 Dy il 'm
ew i Desasce Super By Hode dgriyy
. o
208 W 2. St w15
& / /
DUL«"L'\ M $5%02. DATE OF EVENT: f /[,
_ CONTACT PERSON(S) DAY OF EVENT: o
S IN CHARGE OF EVENT. Bob Mo lr Uy 209.7291. 795
Joe Mavor T 200.55Y0
PHONE: PHONE:

Miscellaneous Information:

Application to be submitted at least 30 days prior to event.

Call Police Traffic 730-5678 or 730-5644.

General Liability Insurance certificate required before license can be issued. City of Duluth named as additional
insured. Day(s) of event to be listed on certificate. (Section 45-50, City Code)

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY

WITH ALL PROVISION OF THE ORDINANCES OF THE CITY OF ﬁULUTH AND LAWS OF THE STATE OF
MINNESOTA AND THEIR AMENDMENTS.

b > f.

S
ol —

S Signature Applicant

MAILING ADDRESS:

My Ab DMCM"‘A&;ERG
20 1y Zod o+ F1S
Duluth My ssgon




CITY OF DULUTH
SUPPLEMENTAL FORM

Additional information is being required by the Duluth Police Department. An incomplete
application will result in the delay or rejection of your application.

1. Is this the first time for this event? Yes| _[INo
if No, how many people attended this event [ 000

If Yes, how many people are you expecting to attend?

2. What kind of advertisement have you done? Ay, C:‘Qf e fea 0N )“w e,
brint- (focal)
/ d

3. What is the age of the target group for this event? Zﬁ - y()

4. Will alcohol be sold or given away at this event? Vgg

5. Will dancing be allowed at this event? ‘7/{ £

| understand that as the applicant for this permit/license, | am responsible for the
Police/Security for this event. | will provide proof of hired security two weeks prior to the
scheduled gvent.

Vo ~ 3//)b

Applicant Signature Date

For office use only

Is a licensed Peace Officer needed for this event?

If yes, how many licensed peace officers will be required?

KACLERKDOC\LICENSES\Current Licenses\templiq_Supplemental_Form.wpd



‘FOR OFFICE USE ONLY:
‘Date of Application: .. .
License Number:____

CITY OF DULUTH
SPECIAL EVENT PERMIT REQUEST
PLEASE PRINT (Black Ink) OR TYPE
PARADE COMMUNITY EVENT [X RACE [ |

Name of Event; g‘“ﬁ Py Efﬁ B ‘ pe L(, P fZV'/’W Date of Event: 9. . Zé
] ~ 7
Starting Time: BIPM Approximate Finish Time: / /fﬂn

Starting Location: 700 Q(OQL( 6"1( & (S‘}L S~

L §

Finish Location;

ROUTE: Use of Sidewalk Street (Provide a Separate map if needed:)

Sound amplification:? YesglNoD Location: 240 ?( 9(/[1 or E ( .S'!L' g‘f‘»

Alcohol Expansion applied forlYes®  No

Approximate. no. of participants: 5}2 Approximate no of spectators: /, é%)

Event Director Signature: Phone:_ &% 34| 0393
Person(s) who can be contacted regarding event details if other than event director:

N # 71%9.260.55Y%0

wexkikikiikikisssTO BE FILLED OUT BY THE POLICE DEPARTMENT**** it itisiiiinsinix

S TR e s
Police manpower cost (to be determined by Police Dept.): F%“-;%(’ ,/ <&

Total fee as set by this regulation:$_"2 Ve Date Paid
Chief of Police approval: Date
Administrative Assistant approval. Date

Request Denied (See attached):

Special requirements (cones, fence, cleanup, etc.):”‘??d’o lres offeeats |, ARen =

L tted Ay X 0T CooknaAnd, — G r Oy S TUD  F e LA Cores

o £ rang
(For Office Use) (Note: Copies fo be sent to the following by FAX or inferoffice mail, from the Clerk’s office.)
Chief Administrative Officer Public Works Fire Dept.
Chief of Police Engineering Parks & Recreation

Police Traffic Gold Cross Ambulance DTA



FOR OFFICE USE ONLY L

CITY OF DULUTH

- ‘
= nw CITY CLERK’S OFFICE
'A H H
[ oty o]

330 City Hall 1 411 West First Street

Duluth, Minnesota 55802-1189
DULUTH rrone 167305500

-y Fax (218) 730-5923

LICENSE APPLICATION

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license
you are applying for. You are not legally required to provide this data, but we will not be able to process the license without it. Some of the data

will be classified as public data if and when the license is granted. Private financial information including a tax identification number and social
security number are classified as private data and will be available to governmental personnel and other governmental agencies whose access
is necessary to perform their official duties.

FEE
ON SALE WINE LICENSE $ 892.00
INITIAL INVESTIGATION (Level 4) 209.00
TOTAL $1101.00
LICENSEE NAME, ADDRESS, PHONE: BUSINESS NAME, ADDRESS, PHONE:
(CorporatlonllndlwduallPartnershlp) T V@ﬁt

o ADD W Y |y
Didduxh, o 55804,
A\ 130 289\

PROPERTY OWNER NAME, ADDRESS, PHONE:

C——

ANAGER’S E, ADDRESS, PHONE: V?
Q‘(N Q‘WQ\\W \Nﬁ Yoo s |-
'&\% 3“&% QB0 |

LICENSE PERICD: Ending 8/31

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY
WITH ALL PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF

MINNESOTA AND THEIR AMENDMENTS.
\D @o&p\ )

ignature of Applicant vl

MAILING ADDRESS

Plat/Parcel # (if known):




RN CITY OF DULUTH
= m CITY CLERK’S OFFICE
ERTReNERE ey o) (it Hall

411 West First Street
DULUTH Duluth, Minnesota 55802-1189
M- N N E 80 T A Phone (218) 730-5500
Fax (218) 730-5923

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

1. Name of Applicant (individual, partnership or corporation or association) that owns the business to be

licensed: S (W(\’mx\% Q [QRILN O\\ U e
2. Trade Name:

3. Address of place to be licensed: \Qﬁ \1\\ \S"\' %‘\"
4. Designated Serving Areas (i.e. ground floor, second, deck, etc.)

5. Name and address of owner of building: § Q08X QR)J\ Xé(b\&%\(\&‘@%({i\ OB A W) st St

Any connection with applicant? Who receives the rent:

6. Who will direct the operation of the business or serve as manager on the premises? List name, address & title:

ARV o BN Tion Qg Dot Thin . HEes oo

7. If partners\‘lip, give name of each partner and percent of ownership, and if limited partnership, give details:

8. If corporatlon list all stockholders, dirgctors, officers and percent of stack or number of shares owned by each:

A,

9. Stat approx1mate distance of this establlshment from nearest academy, college, university, church or school:

10. State whether any consideration, money or property, has been paid, or will be paid, given, exchanged or
pledged, by anyone, and to whom, for the purchase or operation of this business. State the amounts in

detail: —

Failure to answer all questions truthfully on this application and attached “Exhibit A” which is made a
part thereof, will be just cause for revocation of your license.

I (we) hereby certify that the applicant will be the sole owner and operator of this business to be conducted under
the license and I (we) will notify the City Council in writing of any change in ownership in this business before
the change is made, for the approval of the Alcohol Gambling & Tobacco Commission and City Council, I (we)
have read the foregoing questions, and answers to said questions are true of my knowledge. I (we) will comply
with all the provisions of the Alcoholic Beverage Code and the laws and regulations and their amendments.

Signatre s\ O Q(\S) \)\? Date: Q\, Q \‘ \(©

Signature; Date:




CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE
330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders of a
corporation, or two primary officers of a club and the person who will be directing the operation of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: Ifthis affidavit is made relative to the annval renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. Questions 5 through 10 need be answered only as they relate to any
changes in your status since the filing of your last affidavit.

1. License Applicant __eydiiting Q0N 0 o) HQsskk \ne

(Individual Partnership, Cor\p\oration or Club)

2. Address of licensed premises _ \0 ). A&Y % Dol D .

3. Your Name A,\XEU& QO&\}\ &‘&3} l {0
(First) (Middle) (Last)! (Ir./Sr.) (Date of Birth) )
4. Home Address__ 5AZA-3005 Dudidi Duduiie. g TR 0D
(Address) (City) (County) (State) (Zip)

5. Other home addresses
in last 10 years:

6. Other names you are, or have been known by, including maiden name:

Aobe Besceno.

7. Your position in the business: O\ ?&Sﬁ;\ WO

{Ovwmer, paftner, bresident, freasurer, manager, etc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either af retail or
wholesale? Yes No )Q

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes No

(¢). If the answer to (a) or (b) is “yes”, state the location of the establishments involved and fully describe the
nature and extent of the interest.

———

-1 o0f 2-



CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE
330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders of a
corporation, or two primary officers of a club and the person who will be directing the operation of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. _Questions 5 through 10 need be answered only as they relate to any
changes in your status since the filing of your last affidavit.

1. License Applicant _ SAEDETNS VO t*z)\\ Qo \n e

(Indi\nduzﬂI Partnershxp, Co oration

Club)
2. Address of licensed premises _ ({03 3D 1St Y Q o, Thioy

3. Your Name T‘(‘ﬁ ! O\ Q& %‘Q RO A \ ) ‘ A
(Flrst) (Middle) (Last) (Jr. i ate of Blrth)
4. Home Address _\\\ MY\R)(\LQ(\\)S AW AININSY AR
{Address) {City) (County) (State) (Zip)

5. Other home addresses
in last 10 years:

6. Other names you are, or have been known by, including maiden name:

7. Your position in the business: __ Q0O X Q(Q%\(\W / mano ? el

{Owner, partner president, treasurer, manager etc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either at retail or
wholesale? Yes No

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes No

(c). If the answer to (a) or (b) is “yes”, state the location of the establishments involved and fully describe the
nature and extent of the interest,

-1 of 2-



MN STATUTE 270C.72 TAX IDENTIFICATION FORM

Pursuant to Minnesota Statute 270C.72, Tax Clearance Required: The licensing authority
is required to provide the Minnesota Commissioner of Revenue the business tax
identification number and social security number of each applicant. Under the Minnesota
Government Data Practices Act and the Federal Privacy Act of 1974, we are redquired to -
advise you of the following regarding the use of this information:

1. This information may be used to deny the issuance, renewal or transfer of your license in the event you
owe the Minnesota Department of Revenue delinguent taxes, penalties or interest.

2. Upon receiving this information, the licensing authority will supply it only to the Minnescta Department of
Revenue. However, under the Federal Exchange of Information Agreement, the Department of Revenue
may supply this information to the Internal Revenue Service.

3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance or
renewal application.

Please supply the following information and return along with your application to the
agency issuing the license.

License applied for or renewed: QK\)\) Q\b Q\)&)\)\i&\

Licensing authority: City of Duluth, St. Louis County, Minnesota

license renewal date:

Personal Information (if applicable)

Applicant's Name: \ /
Applicant's Address: X

Social Security Number: // \

Business Information (if applicable)

Business Name: SQSZ\\WX% i@\lﬂ
Business Address: 02 \D) \S Ny Livhiny Min.
Minnesota Tax Identification Number: A\-\ \%\9 %Ur

Federal Tax Identification Number: Li(\ - \\9&'& %‘Ti)

If a MN Tax |.D. is not required, please explain:

Signature \_\)\ AN & SN \E\\) Date Q))'&Sl AT



Certificate of Compliance
Minnesota Workers’ Compensation Law

THIS FORM MUST BE COMPLETED BY THE BUSINESS LICENSE APPLICANT

PRINT IN INK or TYPE.

Minnesota Statutes, Section 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 NOQ (if applicable} BUSINESS TELEPHONE NO. FAX TELEPHONE NO.
SOEDmLS D20 A\DB 71277 355\ —

BUSINESS NAME (Use the person(s) name if business structure is sole proprietar or partnership (i.e., John Doe, or John Doe and Jane Doe), ctherwise it is
the legal name of the business entity.)

DBA ("doihg business as” or also known as an assumed name) (if applicable)

02 W sy Sy Oudhara T 809

BUSINESS ADDRESS {must be physical street address, no PO boxes) CITY STATE ZIP CODE

COUNTY E-MAIL ADDRESS

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

NUMBER 1 - Workers’ compensation insurance policy information

iN?URANCE COMPANY NAME (not the insurance agent) NAIC Number
S Tomsn nsuoaes (.,

POLICY NO. ) EFFECTIVE DATE EXPIRATION DATE
A2 W - R0FIe AW 9 iy

NUMBER 2 — Reason for exemption from workers’ compensation insurance

If you have questions regarding the need to obtain woerkers' compensation coverage, including exemptions, contact

651.284.5032 or 1-800-342-5354.

11 have no employees. (See Minn. Stat. § 176.011, subd. @ for the definition of an employee.)

[C11 am self-insured for workers’ compensation (attach a copy of the authorization to self-insure from the Minnesota
Department of Commerce).

11 have employees but they are not covered by the workers' compensation law. (See Minn. Stat. § 176.041 for a list of
exciuded employees.) Explain why your employees are not covered:

"] other:

| certify that the information provided on this form is accurate and complete. If | am signing on behalf of a business, | certify that1 am
authorized to sign on behalf of the business.

PRINT NAME

Auie. Dol

APPLICANT SIGNATURE (required) ‘ TITLE . DATE
NN, spe wos|owtef | §JAQ 1

i il
NOTE: You must netify us if there is any change to your Workers' Gompensation Insurance Information or Employee Status Change by resubmittiné this form.
This material can be made avaflable in different forms, such as large print, Braitle or on a tape.

LIC 04 (3/13)



Apr.11.2016 07:57 AM TAYLOR ELECTRIC 6514897747 PAGE. 1/

330 City Halt ® 411 Wast First Street
Duluth, Minnesota 55802-1183
M Phone (218) 730-5500 LICENSE #;%L——

Fax (218) 730-5023

ﬁ gl!;rJfCOF DI:ILUTH . FOR OFFICE USE nﬁ:..f ,
M Y GLERK'S OFFIC oAt j}/L ﬁfgﬂ/@

Type In your information by tabbing through the boxes below.
Frint alf forms, sign and sabmil o the sddress listed sbove.

LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXBANSION OF LICENSED PREMISES = $358.00

PLus $178.00 EACH ADDITIONAL DAY = | $
TOTAL: | § 355,90

LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A OR TRADE NAME: _CLUL  SARAT 06A
PDL of Duluth  zwc,

I3\ CAvaL Papk” (R CZELD OR BUSINESS PHONE 1o, o2 ]£-373-04 25
Durwih, my greo

MANAGER’S NAME & ADDRESS & PHONE # EVENT LICENSE periop: 3 UVE 18 201k
PHIL FiSH

oS O E RANDATE?  VES| | NO b
= A IF YES, DATE:

NEW INFORMATION

at the AGTC meeting on the first Wednesday of the maonth is required. All Infermation must be completed or it will be
returned and may net be heard until the next months meeting. All diagrams, regardless if they are the sarme as last yaar

1. PLEASE NQTE: All applications-must ba in'the City Olark's Qffice by the last Wiednesday of the month. Your attendance
must be redone each time you apply for a temporary expansion, Computer d?L

grame are allowed,

2. SECURITY: Supply information to the License Inspactor (218-730-5421).

3. HEALTH DEPT: An appiication must be an fila with the Minnesota State Health Department for the serving of food and
dlcohal (218-302-8168 or 218-202-6184).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
PROVISION OF THE ORRINANCES OF THE CITY OF BULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR

AMENDMENTS. Q\@ Z

ignature of Applicant

MAILING ADDRESS;

E3 CAVAL M O@ EMAIL: Olﬂ((\b fo e@,c,om;{; et
DU.\_V\"‘C((\, W\U 53‘ d’Ol_ Would you Hke notifications via smail? YEs NQD




Apr.11.2016 07:57 AM TAYLOR ELECTRIC 6514897747 PAGE. 3/

Mﬂ CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM

Additional information is being required by the Duluth Police

Department. An Incomplete

application will result In the delay or relection of your application.

1. Is this the first time for this event?

YesD NOIE’

If No, how many people attended this event THOusANDS,
If Yes, how many people are you expecting to attend?
2. What kind of advertisement have you done? NG"UE
3. What is the age of the target group for this event? -:2 \ +
4. Will alcohol be sold or given away at this event? V@S - Soh
5. Will dancing be allowed at this event? No

I understand that as the applicant for this permitlicense,
Police/Security for this event. | will provide proof of hired seq
scheduled event.

[

Applicant Signature

For office use only

Is a licensed Peace Officer needed for this event?

| am responsible for the
urity two weeks prior to the

Y -8},

Date

If yes, how many licensed peace officers will be required?

KACLERKDOC\ICENSES\Current Licensesvtempliaq_Supplamental_Form,wpd




Apr.11.2016 07:57 AM TAYLOR ELECTRIC 6514897747 PAGE. 2/

Data of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM]

Owner: Pb\— of DWLM-\'\\, Inic., (dib/a) Trade Name: *C“:_L.MG SARATOGA

Date of Event: E)*‘ /g' ’QOW Address: 33\ CAYAL IC‘A'RL ﬂR‘UE ‘)“L'u"“: HME{’OQ
Name of Event: éﬁﬂ'ﬂ dmAs  MARATHM Time of|[Event: __ & -00AM — (5700 pm
Securlty Personnel; PH”— F‘-S \‘\ Firm: _ CLUS  $ARRTIOA

DIAGRAM MUST SHOW:
Area that will be used.
Streats and intersections bordering the area.

Where fencing surrounding the area will be iocated and what type of fensing will be used (snow fence is
preferred).
Where the bar will be locatad in the *serving area.”

Exits and entries to and from the *serving area." 4

Sketch location and dimensions of area to be occupied. Indicate north on diagram as “NORTH,"”

T owmp

ARARKAT LA
:IHIHHH&.M!A
|

L
v. 1K

| haraby agree that | shall comply with all of the ordinances of the City of Duluth and laws of the State of Minnesota and their
amendments, | further agres to omply with any special restrictions which may bg imposed by resclution of the Duluth Clty

Council and not to allow any services or consumption outside of the approy “dmﬁn—aid serv%@ified harg.

Signature of ownerfauthorized represantative




330 City Hall ® 411 West First Street - DATE

T Duluth, Minnesota 55802-1189
Phone (218) 730-5500 LICENSE #—%ZA

Fax (218) 730-5923

CITY OF DULUTH FOR OFFICE USE ONLY
MLU CITY CLERK’S OFFICE 4/ /ﬁ/@/@

-

Type in your information by tabbing through the boxes below.
Print all forms, sign and submit to the address listed above.

LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = $
TOTAL: | $358

LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A OR TRADE NAME: Grandma's Saloon and Grill
Grandma's Restaurart L n¢..
522 Lake Ave South CELL OR BUSINESS PHONE No. 218-727-4192
Duluth, MN 55802
MANAGER’S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: 6/18/16
Jill Toms
522 Lake Ave South | RAIN DATE?  YES No [V
DU'Uth, MN 55802 IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: All applications mustbe in the City Clerk’s Office by the last Wednesday of the month. Your attendance
at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or it will be
returned and may not be heard until the next months meeting. All diagrams, regardless if they are the same as last year
must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License Inspector (218-730-5421).

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food and
alcohol (218-302-6166 or 218-302-6184).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR

AMENDMENTS.

ignature-of Applicant
MAILING ADDRESS: (/S
EMAIL: Jill.toms@grccorp.com

Grandma's Saloon and Grill
522 Lake Ave South
Duluth, MN 55802

Would you like notlfications via email? YES v NO
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We will not have a tent during Grandma's Marathon this year.

We are applying for an extension of premise for Saturday, June 18", to serve beer, Bloody Mary's, soda,
and water in the parking lot. We will not serve food outdoors. We have rented a "beer truck" from
Superior Beverages, and will have a small area set up with tables. We will only have the beverages
available for sale during the day, shutting down outdoor service before the roads open, or around 2:00
PM.



M CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM

Mo W N E B O T A

Additional information is being required by the Duluth Police Department. An incomplete
application will result in the delay or rejection of your application.

1. Is this the first time for this event? Yesl_{Nolv
If No, how many people attended this event a lot

If Yes, how many people are you expecting to aftend?

2. What kind of advertisement have you done?

n/a

3. What is the age of the target group for this event? fam"y
4. Will alcohol be sold or given away at this event? sold

5. Will dancing be allowed at this event? no

| understand that as the applicant for this permitflicense, | am responsible for the

Police/Security for this event. | will provide proof of hired security two weeks prior to the
scheduled event.

C?VW ‘///5 [1c

Applif‘ia it éignat%é/ Date

For office use only

Is a licensed Peace Officer needed for this event?

If yes, how many licensed peace officers will be required?

KACLERKDOCW.ICENSES\Current Licenses\templiq_Supplemental_Form.wpd



surrounding area, as determined by the land use superviscr;

5 The permitted area shall he capable of being constantly observed by serving or
security persennel of the licensee, Licensee shall furnish a minimum staff of one person for a permitted area
of up to 20 patron capacity and one additional staff for each additional unit of up to 20 patron capacity;

&) The permitted area shall leave at least a six foot wide area of sidewalk that is not
subject to the sidewalk use permit;

(c) Licensed premises outdoors on private property. If any part of the licensed premises is on
privately-owned property that is not subject to an ownership or easement interest of the city of Duluth, or any
other government, and that part of the licensed premises is not an “indoor area” as defined in M.S.A. Sec.
144.413, subd. 1(a), or its successor, then the use of that part of the licensed premises shall comply with all
of the following:

(1) Any condition or limitation imposed by any law, ordinance, government regulation,
code, license or permit, including restrictions on configuration or use that are set by the city council by
ordinance or resolution;

{2) That part of the licensed premises shall not exceed in area the area of the rest of
serving area of the licensed premises;
(3) That part of the licensed premises shall have an improved surface suitable for all

weather pedestrian traffic, must, when in use, have a continuous perimeter barrier or fence. The barrier or
fence must be approved by city clerk, police chief and the building official as meeting administrative criteria
as to safety, security, regulated access and restricted means to transfer alcoholic beverages on or off the
premises. The appearance, lighting, signage, visual barriers of the facility shall be reasonably compatible with
the surrounding area, as determined by the chief administrative officer or his/her designee,

4) Any food service available anywhere in the licensed premises shall be available in
that part of the licensed premises, Every type of seating for dining anywhere on the licensed premises shall
be available on that part of the licensed premises. In that part of the licensed premises, no alcoholic beverage
shall be served, consumed or possessed by any person unless he or she is seated at a table;

{¢)] Pre-existing uses. Qutdoor areas that were included in a licensed premises on January 1,
2008, shall be allowed to continue as a nonconforming use under, and subject to, Section 50-38, to remain
in the same configuration and subject to the same restrictions of use, including hours of operation, as existed
at that date, subject, however, at all times fo the government’s police power to control a license and sanction
activities at establishments that dispense alcoholic beverages, as provided by any law, including (a) above.



Marathon license

Jill Toms
sun 4/10/2016 2:35 AM

Thank you Sara! Our e-mail server crashed, so we ...

REPLY REPLY ALL FORWARD

Schaffer, Sara (MDH) <S; Mark as unread
Fri 4/8/2016 11:14 AM
Inbox

To: Jill Toms;

" You replied on 4/10/2016 9:35 AM.

Jill-

We won’trequire a license if itis just beer/liquor that you’re serving outside. It’s just an expansion of your
liquor license so when you apply with the city they will send me your application to approve but we won’t
make you get our special event license without the food. Let me know if you have questions. is this your new
email | had another one for you? Just want to make sure | have the correct one now! ©

Sara

SARA SCHAFFER

Public Health Sanitarian I}

Minnesota Department of Health

Food, Pools and Lodging Services Section
p 218-302-6184

Minnesota
MDH Department of Health

of fR¥ lin



CITY OF DULUTH
CITY CLERK’S OFFICE

=il
EXEWONEXANEN 330 City Hall ® 411 West First Street
DULUTH

'FOR OFFICE USE ONLY

Duluth, Minnesota 55802-118%
Phone (218} 730-5500
Fax (218) 730-5923

“License # . A

Type:in your information by tabbing through the boxes below.
Print all forms, sign and submit to the address listed above.

LICENSE APPLICATION
LICENSE FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLus $178.00 EacH apbpimionaL pay = | $ ©34.00
TOTAL: | $ 892.00
LICENSEE CORP NAME & BUSINESS ADDRESS: D/BI/A OR TRADE NAME: Little Angie's Cantina
~Grandme's-Restatrant€0. OyeindnasAngjes ErC
525 Lake Ave. South CELL OR BUSINESS PHONE No. 218-727-6117
Duluth, MN 55802
MANAGER’S NAME & ADDRESS & PHONE # EVENT LICENSE PERIoD: August 18-21, 2016
Sandy Kolasinski
11 E. Buchanan St RAIN DATE?  YES No |V

Duluth, MN 55802 IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: Allapplications must be in the City Clerk's Office by the last W ednesday of the month, Your attendance
at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or it will be
returned and may not be heard until the next months meeting. All diagrams, regardless if they are the same as last year
must be redone each time you apply for a temporary expansion. Computsr diagrams are allowed.

2, SECURITY: Supplyinformation to the License Inspector (218-730-5421).

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food and
alcohol {218-302-6166 or 218-302-6184),

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
PROVISION OF THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR

AMENDMENTS. \g\m IZO/{MMM

Signature(bf Applicant
EMAIL: Sandyk@grccorp.com

MAILING ADDRESS:
11 E. Buchanan St

Duluth, MN 55802

Would you like notifications via email? YES NO v




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

Owner: Grandma's Inc, (d/b/a) Trade Name: Little Angie's Cantina
Date of Event: AUQust 18-21, 2016 address: 11 E. Buchanan St

Name of Event. 1all Ships Time of Event: 10:00AM - 2:00AM
Security Personnel; Duluth Police Department Firm:

DIAGRAM MUST SHOW:
A. Area that will be used.
B. Streets and intersections bordering the area.

C. Where fencing surrounding the area will be located and what type of fencing will be used (snow fence is
preferred).

D. Where the bar will be located in the “serving area,”
E. Exits and entries to and from the “serving area.”

Sketch location and dimensions of area to be occupied. Indicate north on diagram as “NORTH.”

| hereby agree that | shall comply with alt of the ordinances of the City of Duluth and laws of the State of Minnesota and their
amendments. | further agree to comply with any special restrictions which may be imposed by resolution of the Duluth City
Council and not to allow any services or consumption outside of the approved “designated serving area” identified here.

Signature of owner/authorized representative



F"ﬂ m CITY OF DULUTH FOR OFFICE USE ONLY
CITY CLERK’S OFFICE :
EEENCREREEN 30 city Hall ® 411 West First Street | DATE A/”yﬂzf@/y
Dututh, Minnesota 55802-1189 . | !

DULUT Phone (218) 730-5500 _"-‘CENSE e

M TN M E 8 0 T A
Fax (218) 730-5923

Type:in your.information by tabbing through the boxes helow.
Print all forms, sign ahd submit fo the address listed above.

LICENSE APPLICATION

LICENSE FEE
$358.00

$
TOTAL: | $358.00

LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A OR TRADE NAME: Little Angie's Cantina

Mﬁ@ﬁgfan/mﬁ% los FIC_
525 Lake Ave. South

Duluth, MN 55802

TEMPORARY EXPANSION OF LICENSED PREMISES

PLus $178.00 EACH ADDITIONAL DAY

CELL OR BUSINESS PHONE No. 218-727-6117

MANAGER’S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: June 18, 2016
Sandy Kolasinski

11 E. Buchanan St RAIN DATE?  YES No [V
Duluth, MN 55802 IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: Al applications must be in the City Clerk’s Office by the last Wednesday of the month. Your attendance
at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or it will be
returned and may not be heard until the next months meeting. All diagrams, regardless if they are the same as last year
must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License Inspector (218-730-5421}.

3. HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food and
alcohol (218-302-6166 or 218-302-6184).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
PROVISION 0F THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA AND THEIR

AMENDMENTS. \pmjgér }4@(&4/1(% &{)

Signatdre of Applicant

MAILING ADDRESS:

11 E. Buchanan St
Duluth, MN 55802 Would you like notifications via email? YES NO v

emaiL: Sandyk@grccorp.com




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)

owner: Grandma's (d/b/a) Trade Name: Liftle Angie's Cantina
Date of Event; June 18, 2016 Address: 11 E. Buchanan St

Name of Event. Grandma’s Marathon Tims of Event: 7:00AM - 2:AM
Security Personnet; Duluth Police Department Firm:

DIAGRAM MUST SHOW:
A. Area that will be used.
B. Streets and intersections bordering the area.

C. Where fencing surrounding the area will be located and what type of fencing will be used (snow fence is
preferred).

D. Where the bar will be located in the “serving area.”
E. Exits and entries fo and from the “serving area.”

Sketch location and dimensions of area to be occupied. Indicate north on diagram as “NORTH.”

| hereby agree that | shall comply with all of the ordinances of the City of Duluth and laws of the State of Minnesota and their
amendments. | further agree to comply with any special restrictions which may be imposed by resolution of the Duluth City
Council and not to allow any services or consumpiicn outside of the approved “designated serving area” identified here.

Signature of owner/authorized representative




2;‘!.*.. CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM

B4 ox N E B 0T 4

Additional information is being required by the Duluth Police Department. An incomplete
application will result in the delay or rejection of your application.

1. Is this the first time for this event? Yes Nom
If No, how many people attended this event 400
If Yes, how many people are you expecting to attend? 400

2. What kind of advertisement have you done?

None

3. What is the age of the target group for this event? 21-45
4. Will alcohol be sold or given away at this event? sold

5. Will dancing be allowed at this event? no

| understand that as the applicant for this permit/license, | am responsible for the
Police/Security for this event. | will provide proof of hired security two weeks prior to the
scheduled event.

Applicant Signature Date

For office use only

Is a licensed Peace Officer needed for this event?

If yes, how many licensed peace officers will be required?

KACLERKDOCI\LICENSES\Current Licenses\templig_Supplemental_Form.wpd
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FOR OFFICE USE ONLY

) CITY OF DULUTH

CITY CLERK’S OFFICE

330 City Hall | 411 West First Street
Duluth, Minnesota 55802-1189
Phone (218) 730-5500

Fax (218) 730-5923

DULUTH

Mo E NONCE SDOT A

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license
you are applying for. You are not legally required to provide this data, but we will not be able to process the license without it. Some of the data

will be classified as public data if and when the license is granted. Private financial information including a tax identification number and social
security number are classified as private data and will be available to governmental personnel and other governmental agencies whose access |

is necessary to perform their official duties.

LIQUOR LICENSE APPLICATION

License applied for: Individual Fees | Indicate below
Investigation fee (one time) $ 20900 [ § dov9 .00
On Sale Intoxicating Liquor 4,173.00 H173 .co
On Sale Sunday 178.00 119,66
Dancing 1,130.00 L184.¢c0
Additional Bar (each) 571.00
After Hours Entertainment 262.00
2:00 A.M. {Issued by the State - see form attached) N/C

TOTAL: $ G 60.00
7
LICENSEE NAME ADé§583(7%H3N = 2 1) BUSINESS NAME ADDRESS {I?;‘ION%/?/ g/
—mﬁammmo—’—ratﬁmﬁmWr‘ B i
li?
Pier. B Howoins, LLL / ) RLS TN T ]

Seupy Hoes, EL Qb TER.
Spite TS, 301 w. (5T ST
o, MN D550 2
Currcee 4 3625476 ~2
MANAGER'S NAME, ADDRESS & PHONE NO.
ﬁmj Livtrue.
RA1I4 B en ST
DDLDTH’, Mo 55812

300 West Raeedn ST
Doz, MN 553062

NAME & ADDRESS OF PROPERTY OWNER:
ShDy HOFF
235\ Mot Mpputed De.
Dovot MW 5590«

LICENSE PERIOD: 6[1)‘!@- 8131/ ('ﬁ";

Plat/Parcel: Blo—-0Zo0 —o o)

IHEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND

ff Gunt W gy
CORRECT THAT ISHALL COMPLY WITH ALL PROVISION

Mailing Aé’dress if other than Busmess Address: OF THE ORD ANCES OF THE CITY OF DULUTH AND LAWS OF

DP:AL‘TU—"H: V\%B Rmz{ THE STATE Fw A AN THEIR AMENDMENTS.
PRROPeSING DFFICE, SUITE 715 CT #‘(_‘

3. w 1817 ST

Dosott, N 55402,

Signature of Appllcant




CITY OF DULUTH
CITY CLERK’S OFFICE
330 City Hall

411 West First Street

[T hr e T ok
DULUTH Duluth, Minnesota 55802-1189

ETRRTERENGERTS $ Phone (218) 730-5500
Fax (218) 730-5923

| _ W)

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE : §

| - N

1. Name of Applicant (individual, partnership or corporation or association) that owns the business to be \v%
licensed: PR B Honoiaa, LL_(/ 5
2. Trade Name: I?FE_Z_ L% REW SU—O% Q&:i’:\ CI™U E DT & BAE_ t\§

J’

3. Address of place to be licensed: 300 W- [ZLTHLL.RGAD ST, D[)LL) 7H, [V]_N SEEO2

4. Designated Serving Areas (i.e. ground floor, second, deck, etc.) G[!ZO.) D L’ch:e_ % I A ﬁxxtb-taca

5. Name and address of owner of building: Saqmoy Hoe E’ ¥T S'ﬂz:’érz_ 301w t%( g‘( Doy 1, M

Any connection with applicant? |§ THE ﬂ@él(cq,Who receives the rent: 53'091

6. Who will direct the operation of the business or serve as manager on the premises? List name, address & title:
LEISoRE Wotest ResowtrS, Dan Livne. (eneen Howncer , X1 E 626 Sc Dorwe M8

7. If partnersth, nge name of each paﬂner and percent of ownership, and if Inmted partnershlp, give details: 55512

, Fe T oA ALY N, ﬂwﬁe e e B pr v v,

8, If corporation, list all stockholders directors, officers and percent of stock or number of shares owned by each:

9. State approximate distance of this establishment from nearest academy, college, university, church or school:
90 Er{u.wa'_ - bouw‘h—x HG@D’KC&I# Sd«l-im (.

10. State whether any consideration, money or property, has been paid, or will be paid, given, exchanged or

pledged, by anyone, and to whom, for the purchase or operation of this business. State the amounts in

detail:

Failure to answer all questions truthfally on this application and attached “Exhibit A” which is made a
part thereof, will be just cause for revocation of your license.

I (we) hereby certify that the applicant will be the sole owner and operator of this business to be conducted under
the license and I (we) will notify the City Council in writing of any change in ownership in this business before
the change is made, for the approval of the Alcohol Gambling & Tobacco Commission and City Council. T (we)
have read the foregoing questions, and answers to said questions are true of my knowledge. I (we) will comply

with all the provisions of the Alcohglic Beverage Code and the laws and regulations and their amendments.
Signature: MW’/ Date: 4 / /Z_ 37/ lzf_r /&
Signature: ﬂu P {ﬁL Date: "/' 23516




CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE
330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55502 NENE I

To be completed by each individual license, or each member of partnership, or two major stockholders of a
corporation, or two primary officers of a club and the person who will be directing the operation of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. Questions 5 through 10 need be answered only as they relate to any
changes in your status since the filing of your last affidavit.

1. License Applicant P LER 8 H,OLDI Ny L. L. -

(Individual, Partnership, Corporation or Club)

2. Address of licensed premises 3¢ W. RiriRonD § L) DUL-UTH , M )d SES0I-

3 YournName ___ Dpalize. G Lirne 5311949
(First) —(Middle) : (Lest)  (Jr/Sr) __ (Dite of Birth)
4, Home Address 2.79\6‘ E LA gf Df) LT, Hod 5512

(Address) (City) (County) '/ (State) (Zip)
5. Other home addresses
inlast 10 years: ___ 3630 DEEPHBVEN AVe | beefravesy, MY 5539

6. Other names you are, or have been known by, including maiden name:

7. Your position in the business: GE&J?—QN. MANACER.

(Owner, partner, president, freasurer, manager, etc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either at retail or

wholesale? Yes No_ X

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer

either at retail or wholesale? Yes No

7

(c). If the answer to (a) or (b) is “yes”, state the location of the establishments involved and fully describe the
nature and extent of the interest.

-1 of 2-



MN STATUTE 270C.72 TAX IDENTIFICATION FORM

Pursuant to Minnesota Statute 270C.72, Tax Clearance Required: The licensing authority
is required to provide the Minnesota Commissioner of Revenue the business tfax
identification number and social security number of each applicant. Under the Minnesota
Government Data Practices Act and the Federal Privacy Act of 1974, we are required to
advise you of the following regarding the use of this information:

1. This information may be used to deny the issuance, renewai or iransfer of your license in the event you
owe the Minnesota Department of Revenue delinquent taxes, penalties or interest.

2. Upon receiving this information, the licensing authority will supply it only to the Minnesota Department of
Revenue. However, underthe Federal Exchange of Information Agreement, the Department of Revenue
may supply this information to the Internal Revenue Service.

3. Failure to supply this information may jeopardize or delay the processing of your licensing issuance or
renewal application.

Please supply the follov\-rin“g information and return along with your application to the
agency issuing the license, . ,
License applied for or renewed: ___ AeFL 120 vor.

Licensing authority: City of Duluth, St. Louis County, Minnesota

License renewal date: % !l lt 7

Personal Information (if applicable}

Applicant's Name: Dm\j e G Lot B
Applicant's Address: A724 &. Grp ST buu.utﬂl, M) 9’5?12—
Social Security Number: [RD 40 -780 2—

Business Information (if applicable)

Business Name: E)\E-RE HO‘LD'ILJ::"LLL} DBA FLE?_G“RE%KT
Business Address: 800 v RMWLoAD 8Ty D uroTa, MM 55502
Minnesota Tax Identification Number: [ 5 705,07\7

Federal Tax |dentification Number: 9\7*- 155?"42 vl

If a MN Tax I.D. is not required, please explain:

— Ajw—%ﬂ% oo _ Y11




Certificate of Compliance
Minnesota Workers’ Compensation Law

THIS FORM MUST BE COMPLETED BY THE BUSINESS LICENSE APPLICANT

PRINT IN INK or TYPE.

Minnesota Statutes, Section 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 176. 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 jaw.
LICENSE or CERTIFICATE NO { applicable) BLISINESS TELEPHONE NO. FAX TELEPHONE NO. ){-:

lhavez Licesde A8 48| §38% N0 (6T

BUSINESS NAME (Use the person(s) name if business siructure is sofe propgietor or partnership (.e.. John Do, or John Doe and Jane Dee), otherwise it is

the legal name of the business entity.) p LE2 B 'Aw LD[ N LL C.

DBA ("d‘oing business as® or also known as an assumed name) (if applicable)

 PE. BReso@T. } |
BUSINESS ADDRESS (must be physical street address, no PO boxes) CITY o STATE =~ ZIP CODE

R00 W R Ronp 3T, Doty MN 55302

‘COUNTYS . - ' EMALADDRESS — o -
Thoots don - | i+He © PIERBREIRT. (o

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} NAIG Number

1aerty Mo figeg osuremce. C@M\Pﬁ’rw N4 22035

POLICY NO

W@ 2 i Z@l [«- 4‘25?57 EFFES{'I;'I .i?w}zni { EXEI?"W?; D_/}TE

NUMBER 2 - Reason for exemption from workers’ compensation insurance

If you have questions regarding the need to obtain workers' cornpensation coverage, including exemptions, contact

651.284.5032 or 1-800-342-5354.

11 have no employees. (See Minn. Stat. § 176.011, subd. 9 for the definition of an employee.)

]t am self-insured for workers' compensation (attach a copy of the authorization to seif-insure from the Minnesota
Depariment of Commerce).

[C]1 have employees but they are not covered by the workers' compensation law. (See Minn, Stat. § 176.041 for a list of
excluded employees.) Explain why your employees are not covered;

] other:

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

PRINT NAME
me L L E

APPLICANT S’Gﬂ'f % T‘.Z;DEZA'L-WDMZT ATZgl / ;27/ Z//)

NOTE: You must notify us if there is dny change to your Workers’ Compensation Insurance Information or Employse Status Change Q{( resubﬁitﬁng this form,
This material can be made available inifferent forms, such as large print, Braille or an a tape.

LIC 04 (3/113)



A ] DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE . | %>

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 be endorsed. If 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 Lockton Companies contact
444 'W. 47th Street, Suite 900 PHORE [ PR o
Kansas City MO 641 12-1906 E-MAIL
(816) 960-9000 e \D) ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
D ,, \ vsureR A : Liberty Mutual Fire Insurance Company 23035
1374331 ' LEISURE HOTEL CORPORATION | \ g INSURER B :
~# 5000 W. 95TH STREET, SUITE 100. \ - INSURER C :
. PRAIRIE VILLAGE KS 66207 ' p INSURER D :
i/ A INSURERE :
s f'
! o INSURER F :
C‘QOVERAGES LEIHOO _CERTIFICATE NUMBER; 14020537 REVISION NUMBER: XAAXXXX

*I' IS IS TO CERTIFY THAT [HE’POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

ICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFlCATE 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.

INSR ADDL[SUBR POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER MM/DD {MMIDDIYYYY) LiMITs
COMMERGIAL GENERAL LIABILITY NOT APPLICABLE EAGH OCCURRENCE s XOOGXXX
I:I DAMAGE TO HENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 3 SCUK AN XK
MED EXP {Any one person) s XOOCOXX
PERSONAL & ADV INJURY | § XOOXIXXX
GENL AGGREGATE LIM{T APPLIES PER; GENERAL AGGREGATE [3.9.0.9,0.9.0¢
FOLICY D e D LOG PRODUCTS - COMPIOR AGG | § OO X XXX
OTHER: A
COMBINED SINGLE LIRAIT
AUTOMOBILE LIABILITY NOT APPLICABLE (E3 sccident) 11D, 9,9.9.9.0.0.4
ANY AUTO BODILY INJURY (Perparson) [ $ WX XXXXX
ALL OWNED SCHEDULED
o mes BODILY INJURY (Per aceident)| $ K
NON-OWNED PROPERTY DAMAGE [ 0.0.0.0.0.6¢
HIRED AUTOS AUTOS (Per accidsnt)
3.9.9.9.9.0.0:4
UMBRELLA LIAB OGCUR NOT APPLICABLE EAGH OCCURRENGE [30.9,9.9.0.9.0.4
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 XXXXXXX
pep | | RETENTIONSS D,9.9,9,9.9,04
WORKERS COMPENSATION PER OTH-
A | AND EMPLOYERS' LIABILITY YIN N w(2.291-425957 4/1/2016 4/1/2017 X | STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH AGCIDENT
OFFICER/MEMBER EXCLUDED? N/A s 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 3 1.000.000
If ves, describe under
DESCRIPTEON OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1.000.000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLE! (AGORD 10,  Additional Remarks Schedule, may be attached if more space is required)
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED-CERTIFICATES' F\OR TETS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED,
RE: License period 6/1/16 to 8/1/17. Pier B.
L EPo
CERTIFICATE HOLDER CANCELLATION
14020537
EVIDENCE OF INSURANCE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

v

AUTHORIZED REPRESENTAW
| ol M /‘g{;wz%

© 1988(2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01} The ACORD name and logo are registered marks of ACORD




Certificate of Organization

I, Mark Ritchie, Secretary of State of Minnesota,
do certify that: Articles of Organization, duly signed,
have been filed on this date in the Cffice of the Secretary
of Btate, for the organization of the folliowing limited
liability company, under and in accordance with the
provisions of the chapter of Minnesota Statutes listed

below.
This limited liability company is now legally
organized under the laws of Minnesota.
Name: PIER B HOLLDING, LLC
Charter Number: 3628176-2

Chapter Formed Under: 322B

This certificate has been issued on 12/22/2009.

ot




TS ULOTA BERARTIMTNT GF BEILIC BARETY

Afentiol & Gambiting Enforcement

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

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

suing Liquor License nm PTH License Period From: @ ll l e To: 5’(?[} l 7

¥

Name of City or County
,

Circle One: /

License Transfer Suspension Revocation Cancel
er licensee name) (Gtive dates)

License type: (circle all that apply) \On Sale Intoxicating Sunday Liguop 3.2% On sale 3.2% Off Sale
~_Fee(s): On Sale License fee:$ i 1144 Sunday Ticense fee: $_{78™ 3.2% On Sale fee: § 3.2% Off Sale fee: $__

Licensee Name; P‘lt‘_ﬁ. E) e DLM_&" LL& DOB 5! 3\ ll_{g\ Social Security # 1 L% 40 780°3—

(corporation, partnership, LLC, or Individual)

* Business Trade Name P\%B 2&502.( Business Address 300 W BML26O ST, City DL)],J[ e

Zip Code §5R02 County STLOVIS  Business Phone AAEURIIERE Home Phone X1 G -wq ?’5
Home Address 2 72% & fitn a<. City Do LU Licensee’s MN Tax ID # | 57C 5°7

. A Ve d To Appl 1 651-296-6181
Licensee’s Foderal Tax m# &1 135 5¢ 2§ (o Aoty e )
(To apply call IRS 800-829-4933)

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

"Sﬂmﬁ)y Hore Y7l HEI-§4-1127 758 mosE MT’MQUEWE’ -
Pariner/Officer Name (First Middle Last) _ DOB Social Security # Dot A diress

M-gSsPapndezo ?ownoé:ul:om q-\-67Z 472905364 3294 CANAL PRI DR
(Partner/Officer Name (First Middle Last) DOB Social Security # Home Address
Pariner/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 During the past year has a summons been issued to the licensee under the Civil Liquor Liability Law?
2ty T OF e IR E

Workers Compensation Insurance Company Name:_ /5o R i, ﬁ&()ﬁgmﬂx Policy # Wci "'Zq l "'%2'7 q; 7

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)

Workers Compensation Insurance is also required by alé‘l;icer;gees: Please complete the following:
Lii .

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/G9)



o

e CARD NUMBER
DEPARTMENT OF PUBLIC SAFETY
ALCOHOL AND GAMBLING ENFORCEMENT DIVISION
St. Panl, MN 55101-5133

Phone (651) 2017507 TDD (651) 282-6555
Fax (651) 297-5259

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

SSUMNG AUTHORITY TYPE CODE BUYER'S CARD EXFIRES | IDENTIFICATION ¥
PRINT NAME OF LICENSEE (AS SHOWN ON [ICENSE BUSINESS NAME (DBA)
Plee B Horping, LLC~ Dler B RESORT
BUSINESS ADDRESS COUNTY, . BUSINESS PHONE
3o WRrLRERD ST | Stoves  |28495€3%
| lorry, state, zie cope AUTHORIZED SIGNA
Oc.rc.m.i ) Md 55802~ &%
7 / \\ ,

PS 9135 (12/09)

PLEASE COMPLETE THE BOTTOM 3 LINES OF THIS FORM

MAKE CHECK PAYABLE TO: ALCOHOL AND GAMBLING ENFORCEMENT



CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE

330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders of a
corporation, or two primary officers of a club and the person who will be directing the operation of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. Questions 5 through 10 need be answered only as they relate to any
changes in your status since the filing of your last affidavit.

1. License Applicant Pler B 'HOL-D t N «LLC.

(Individual, Partnership, Corporation or Club)

2. Address of licensed premises

3. YourName _ Alessandro o Lanitss Gialian, 9-1l-62
(First) (Middle) (Last) (Jr./Sr.) (Date of Birth)
4. Home Address . 329 CANAL PARIK DRIVE  Duwmd St.lous MK SSE0Z
{Address) {City) (County) (State) (Zip)

5. Other home addresses
inlast 10years: 723 5. LAKE AvE  Dulu™ M S3S3o2.

1906 M1 ANESOTA AYE v Vv Ll
6. Other names you are, or have been known by, including maiden name: LJ/ A -
7. Your position in the business: TN Conge Me~gee.

w}esident treasurer, manager, etc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either at retail or

wholesale? Yes No . CINDE IR RESTAUWRAMT

(b). Do you, your spouse, ot your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes No

(¢). If the answer to (a) or (b) is *yes”, state the loc:atlon of the establishments involved and fully describe the
nature and extent of the interest.

TOAM TWE  \00%, OWNTER.  af  CLMBE TENdUSTHIAL PARIC TN
DR A CAnN e Teoa  tnorks RESTHuRANT

-1 of 2-



(D

(ﬂﬁﬂlVNDIS SINVOITIddY) - (@wvae /\ - (SSEINiIM)

L7 T ek

™~

_ LOTII0D ANV ANUL
AV STAMSNY HAOSV THL LVHL AYNCYEd 10 ALTVNEd YTAND W44V AdTIIH 1

ON 2 SO R zseﬁélsz\aq 91[OY0O[E JO TOHNGLISIP PUE STES S} 01 SAUR[AL YN JO a1
o1y} phre £10SSUTTIA] JO 911§ 913 JO SUOHE[NToI pue Sa[ni "SME] Sy} pue;siapun n0A op pue pesl nok aaeH T

paSundxa 1eaq Sey UONOTATOD U} JO PI0IIL ST} J0U 10 IUIeUM
pue “UOKR[OIA 21} 10 fyeuad orqrssod WNWTXEW ) ‘PIINII0 I USYM pUB aIoUM UOTIB[OTA 27} S%elS ‘sod J1

< ON  S9X (SInessy 1 fradoid wapols Su[easU0d 10 SUIATOONY [SME] nI Smel 2snoT K[I9PIOSIP
30 UOTIMS01J ¢ Sme] Surjquien (sadeIoasq o1oUod[e JO worepiodsue) I0 9MIOBFNURW ‘UONNGLISIP “3fes aq)
. 10 Teq © Jo uoryeado oy 0} Bunerat mel Aue Fune[ola JO PIIOTATOD USQ 10 TO req PAII9JI0] 1949 NOA 9ABH °TT

~ (;qu ‘sak 1

‘ P N SOX  (POY0ASI IO papuadsns dSUID]
193 10 1onby| ¥ PRy I9A3 Y20)S 2} JO 94T Uel) 310U piay no£ yorym ur uonerodios Aue 10 1ok sAeH (qQ)

Agm ‘sef I1

% ON Sa X /499q 10 JOnbIf [[38
" 0] 2SULII| & PATUSP U223 I9AS 9035 %0 UBYE 210W Py 104 yorgm ur uonerodios Aue 1o nok aaeH (8) 01

hiSL-18SS MH :
aomagen S - s wvmtsiRl Solbl - DIt Sodonyg | ored) (6)
P A IE w23H swz  Sveynoaw ©
aFBSg  HLoond ™ avy @bz S V- aradwoeyr ()

130191 YUBG QU0 SUIPN]IUL ‘S90UaIJl $SOUISTI 9911} JSE2] @ JO S9SSAIPPE pue SR oY) YSHImy 6




CITY CLERK’S OFFICE AFFIDAVIT “A” ALCOHOLIC BEVERAGE
330 CITY HALL LICENSE APPLICATION
DULUTH, MN 55802

To be completed by each individual license, or each member of partnership, or two major stockholders of a
corporation, or two primary officers of a club and the person who will be directing the operation of the business
on the licensed premises.

NOTE: Type or print legibly and provide all information requested. Failure to do so may delay the
issuance of this license.

RENEWALS: If this affidavit is made relative to the annual renewal of an existing license, fill out 1-4, and 11
& 12 on reverse side of this application. Questions 5 through 10 need be answered only as they relate to any
changes in your status since the filing of your last affidavit.

1. License Applicant ‘ﬂm g HOLD [. N¢- LL&

(Individual, Partnership, Corporation or Club)
2. Address of licensed premises %00 W. RAILEZaRD ST DUL{)T’H M) 55302

3. Your Name . DAN 00 Zer?e/C /44/% l//ZP/é/

(First) (Middie) " (Last) (Jr./Sr.) (Date of Birth)
4. Home Address 2 $8&/ JHOCSE MT Wl J0e Lo Tty IN ST LeutS Ceeeasl (/
(Address) - (City) (County) 3‘;_5" Fo & (State) (Zip) -

5. Other home addresses
i last 10 years:

6. Other names you are, or have been known by, including maiden name:

7. Your position in the business: W 1=V 4 ﬁ/fé:{aéﬂ/ /l/é, L C ~ SecrEth ﬁ&y [L’ EXSURE

(O , partner, prysident, treasurer, manager, etc.)

8. (a). Do you, your spouse, or your children have any pecuniary interest in the ownership, operation,
management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer either at retail or
wholesale? Yes No

(b). Do you, your spouse, or your children own stock in any corporation having a pecuniary interest in the
ownership, operation, management or profits of any establishment license in Minnesota to sell liquor or 3.2 beer
either at retail or wholesale? Yes No %

(c). If the answer to (a) or (b) is “yes”, state the location of the establishments involved and fully describe the
nature and extent of the interest.

-1 of 2-
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CITY OF DULUTH
CITY CLERK’S OFFICE FOR OFFICE USE ONLY

330 City Hall 1 411 West First Street DATE V '/gg ??0/&
. Duluth, Minnesota 55802-1189 i
DULUT Phone (218) 730-5500 LICENSE # ﬁ‘j

Fax (218) 730-5923

LICENSE APPLICATION
LICENSE | FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLUs $1 78.00 EACH ADDITIONAL DAY = $
e TOTAL: §
LICENSEE CORP NAME & BUSINESS ADDRES&S‘?‘T D{B/A or TRADE NAME: o
v Ve Moddn taips ALE
1. QuaenurSe ‘
Dl VANTGHR0L, CELL OR BUSINESS PHONE
* MANAGER'S NAME & ADDRESS & PHONE # NO._ A% 2")5\”2'44 Y
A </ L3
20LE Harve AST » EVENT LICENSE PERIOD: /2 l/\ mw
Quiidin mNTH0L ' **RAIN DATE: YES_N0;>£_

IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: All applications must be in the City Clerk’s Office by the last Wednesday of the month. Your
attendance at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or
it will be returned and may not be heard until the next month’'s meeting. All diagrams, regardless if they are the same as
last year must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License Inspecter @ 730-5421.

3. HEALTH DEPT: An application must be on file with the State Health Dept., for the serving of food and alcohol at
218-302-6166 or 218-302-6184.

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH
ALL PROVISIONS OF THE ORDINANCES OF THE CITY OF DULUBH, AWS OF THE STATE OF MINNESOTA
AND THEIR AMENDMENTS. (f ] i/ f _

Applicant

MAILING ADDRESS:

P PV —
AW Juponor§” .




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAP

Owner: R I U uGin ' LHZ[_UI‘ O AV "‘1 d/b/a)*Trade Name:  —t \WLST 1 apingU<d
Date of Event; '1 \Q'K_ﬂ . * Addfess ’1\]&)»%\)‘0@\ AULATH . NbhEDHT
Q) " C (o Sns *Time of Event: S‘QOQPW\

*Firm:

DIAGRAM MUST SHOW:
A. Area that will be used,

B. Streets and intersections bordering the area.

C. Where fencing surrounding the area will be located and what type of fencing will be used.
(Snow fence is preferred.)

D. Where the bar will be located in the “serving area”.

E. Exits and entries to and from the “serving area”.

Sketch location and dimensions of area to be occupied. Indicate north on diagram. (NORTH)

),

/ I hereby agree that I shall comply with all of the ordinances of the City of Duluth and laws of the State of MN and
eir amendments. I further agree to comply with any special restrictions which may be imposed by resolution of
the Duluth City Council and not to allow any services, Qr nsumptlon outside fo the approved “designated
serving area” identified here. - YW R




= A CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM

e N Ko EL B 0 TR

Additional information is being required by the Duluth Police Department. An
incomplete application will result in the delay or rejection of your application.

1. Is this the first time for this event? Yes
If No, how many people attended this event 60’ l[lz

If Yes, how many people are you expecting to attend? E& le

2. What kind of advertisement have you done?

Spigh muit; Oy ) Dndin Wb Pl 7 Aamatl

3. What is the age of the target group for this event? 7A “”
4. Will alcohol be sold or given away at this event? _qﬁ@_
5. Wil dancing be allowed at this event? V\b

| understand that as the applicant for this permit/license, | am responsibte for the

Hialle

Applicant Sign r; U Date

For office use only

Is a licensed Peace Officer need for this event

If yes,‘ how many licensed peace officers will be required

G-agtipolice supp form.wpd



Extra Duty Police Services Application
Attn: Officer Jim Hansen

Duluth Police Department

411 West First Street

Duluth, MN 55802

(218) 390-2232

Fax 218-730-5910

Name of Business/
Organization/Event:

Date(s)
Of Service: Hours:

Location:

Number of
Officers: , Duties:

Contact
Person:

Contact

Address: City: Zip:
Contact Billing

Phone: Phone:

Billing

Name:

Bifling

Address: City: Zip:

Federal ID # or Social Security #:

NOTICE TO APPLICANTS

The officers are at all times subject to the policies of the City of Duluth, the laws and Constitution of the United States and the state of
Minnesota, and the rules and regulations governing employees of the Duluth Police Department (DPD). A Applicant has no authority over
police personnel and is restricted to providing only & general assignment of duties to be performed by the officer. Those assighments
never supersede DPD policy or procedures and the Applicant is hereby so advised, Extra duty officers remain under the exclusive control
of the City and are accountable for strict adherence to its rules and regulations. Any conflicting rules of the Applicant will be
disregarded. The officer shall refuse to perform any duties deemed to be in conflict with the guidelines established by DPD. As
determined by the Department, officers may be recalled from extra duty to on duty status.

This application is for law enforcement work only and does not exempt Applicants from obtaining other necessary permits for events.
The City of Dututh Police Department is NOT obligated to provide extra duty services. The City reserves its right to deny an application
for extra-duty officers.

DPD officers are not permitted to receive cash from Applicant for any reason whatsoever,

T have read and understand the Extra Duty Application:

Applicant Date

Return to Officer Jim Hansen at above address, or emaii to: jhansen@duluthmn.gov



CITY OF DULUTH ——————
ﬁ m CITY CLERK’S OFFICE FOR OFFICE U§E ONLY
330 City Hall 1 411 West First Street P .

DULUT Puluth, Minnesota 55802-1189
Phone {218) 730-5500
i H Fax (218) 730-5923

LICENSE APPLICATION
LICENSE ' FEE
TEMPORARY EXPANSION OF LICENSED PREMISES = $358.00
PLUS $178.00 EACH ADDITIONAL DAY = $
e "“*“m_ j’ TOTAL: $

LICENSEE CORP NAME & BUSINESS A&gﬁESS: DIB A or TRADE NAME:

AW Aafuy Nt ) LLC

(Wt

CELL OR BUSINESS PHONE

vo._ % 212494

Toly A=

** EVENT LICENSE PERIOD:
*RAIN DATE: YES NO
IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: All applications must be in the City Clerk's Office by the last VWWednesday of the month. Your
attendance at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or
it will be returned and may not be heard until the next month’'s meeting. All diagrams, regardiess if they are the same as
last year must be redone each time you apply for a temporary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License Inspector @ 730-5421.

3. HEALTH DEPT: An application must be on file with the State Health Dept., for the serving of food and alcohol at
218-302-6166 or 218-302-6184.

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT [ SHALL COMPLY WITH
ALL PROVISIONS OF THE ORDINANCES OF THE CITY OF DULUT AND AWS OF THE STATE OF MINNESOTA
AND THEIR AMENDMENTS. { / j /],

Slgnature o(f/l-\f)pllcant

MAILING ADDRESS:




Date of Application
License No,

TEMPORARY EXPANSION OF LICENSED PREMISES (GRAP

Owner: R Y } A A
Date of Event: 'l “/7, *Address :\— - e dl) Jmwn
*Name of Event m l@cmg !Q_U\fg! Ty l@ .My *Time of Event: A- ('L[LM
*Securitv Personnel: "‘HU&(( \3% *Firm: V\,E’bu
DIAGRAM MUST SHOW:

A. Area that will be used.

B. Streets and intersections bordering the area.
C. Where fencing surrounding the area will be located and what type of fencing will be used.
(Snow fence is preferred.)

D. Where the bar will be located in the “serving area”.
E. Exits and entries to and from t servmg arca”

ndicate north on diagram. (NORTH)

v'\.
5
I~ "y
i N
L~
Focad
S
3 N

I hereby agree that I shall comply with all of the ordinances of the City of Duluth and laws of the State of MN and
their amendments | further agree to comply with any spemal restrlctlons wh1ch may be imposed by resolution of

serving area” identified here.




CITY OF DULUTH
SUPPLEMENTAL FORM

Additional information is being required by the Duluth Police Department. An
incomplete application will result in the delay or rejection of your application.

1. Is this the first ime for this event? No

If No, how many people attended this event
If Yes, how many people are you expecting to attend? '6{\’\[‘&]

2. What kind of advertisement have you done?

(long 44 - Qo egiis ek

3. What is the age of the target group for this event? /M\ ‘E’
4. Will alcoho! be sold or given away at this event? %__
5. Will dancing be allowed at this event? \/\bD

| understand that as the applicant for this permit/license, | am responsible for the
Police/Security for this event. | will provide proof of hired security two weeks prior to the
. scheduled event.

N

App

For office use only

Is a licensed Peace Officer need for this event

If yes,‘ how many licensed peace officers will be required

G\agt\police supp form.wpd



Extra Duty Police Services Application
Attn: Officer Jim Hansen

Dufuth Police Department

411 West First Street

Duluth, MN 55802

(218) 390-2232

Fax 218-730-5910

Name of Business/
Organization/Event:
Date(s)

Of Service: Hours:

Location:

Number of
Officers: Duties:

Contact
Person:

Contact
Address: City: Zip:

Contact Billing
Phone: Phone:
Billing
Name:

Billing
Address: City: Zip:

Federal ID # or Social Security #:

NOTICE TO APPLICANTS

The officers are at all times subject to the policies of the City of Duluth, the laws and Constitution of the United States and the state of
Minnesota, and the rules and regulations governing employees of the Duluth Police Department (DPD). A Applicant has no authority over
police personnel and is restricted to providing only a general assignment of duties to be performed by the officer. Those assignments
never supersede DPD policy or procedures and the Applicant is hereby so advised, Extra duty officers remain under the exclusive controt
of the City and are accountable for strict adherence to its rules and regulations. Any conflicting rules of the Applicant will be
disregarded. The officer shall refuse to perform any duties deemed to be in conflict with the guidelines established by DPD. As
determined by the Department, officers may be recalled from extra duty to on duty status,

This application is for law enforcement work only and does not exempt Applicants from obtaining other necessary permits for events.
The City of Buluth Police Department is NOT ebligated to provide extra duty services. The City reserves its right fo deny an application
for extra-duty officers.

DPD officers are not permitted to receive cash from Applicant for any reason whatsoever,

I have read and understand the Extra Duty Application:

Applicant Date

Return to Officer Jim Hansen at above address, or email to: jhansen@duluthmn.gov



FOR OFFICE USE ONLY

oute_Y-AT AU

LicENsE#_(p

‘ = CITY OF DULUTH
ﬁ : CITY CLERK'’S OFFICE
SRl 330 City Hall 1 411 West First Street
DULUT Duluth, Minnesota 55802-1189
Phone (218) 730-5500

MERITIENCIEAS Fax (218) 730-5923

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used fo process the license
| vou are applying for. You are not legaliy required to provide this data, but we will not be able to process the license without it. Some of the data
will be classified as public data if and when the license is granted. Private financial information including a tax identification nrumber and social
security number are classified as private data and will be available to governmental personnel and other governmental agencies whose access

is necessary to perform their official duties. -

LICENSE APPLICATION .
LICENSE FEE
“Permanent Expansion” of Designated Serving Area: $119.00
LICENSEE NAME & ADDRESS: " TRADE NAME:

M& f'lf fre Sk Gordets Tt~ Y laly
&S E Suptrir St
h N CSEIL | BUSINESS PHONE
no. 2~ 728- (/92

MANAGER’S NAI\% & ADDRESS

Goshoy 5P

ﬁé /] f7L LICENSED PERIOD: ENDING 8/31/28/f
QLo w5550

COMMENTS: INCLUDE AN EXPLANATION OF AREA TQ BE EXPANDED ON ATTACHED FORM.
WJM/% Al&e b q/(mgéé Mz’h? i Mﬁ% @ﬁ #/ Slfyal o).

| HEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WiTH
ALL PROVISION 0F THE ORDINANCES OF THE CITY OF DULUTH AND LAWS OF THE STATE OF MINNESOTA
AND THEIR AMENDMENTS.

MAILING ADDRESS:

@;’5 sulffrm/ g’

524442‘ wll_SSSAZ

Signature of Applicant




- Date of Application: License No.

Trade Name: OF Fmedih Tawen s 8 th Late
Address: (@r Z/ %}(ﬂﬂ; St

PERMANENT EXPANSION OF LICENSED PREMISES (GRAPH)
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- 3 7
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Signature of owher/atlthorized representative



' FOR OFFICE USE ON z: =

DATE M A %

CITY OF DULUTH
CITY CLERK’S OFFICE

m 330 City Hall ® 411 West First Street
ML M NE 2 0T A

D Duluth, Minnesota 558021189 voenssr AT

Phone (218) 730-5500
Fax (218) 730-5923

Type-In your information by tabbing through the boxes below.
Print all forms, sign and submif to the address listed above.

LICENSE APPLICATION
LICENSE | FEE
TEMPORARY EXPANSION OF LIGENSED PREMISES = $358.00
PLus $178.00 EACH ADDITIONAL DAY = $534.00

TOTAL:; | $892.00 M2

T et

LICENSEE CORP NAME & BUSINESS ADDRESS{ D/B/A OR TRADE NAME: ~Fhe Sports Garden
; gtd-] ; HIRANE '
i ﬁl 1: IFIC. ‘,,z Q“‘;ﬁ i g

CELL OR BUSINESS PHONE No, 218.722.4724

Duiuth, MN 55802

MANAGER'’S NAME & ADDRESS & PHONE # EVENT LICENSE. PERIOD: 8.18.16-8.21.16
Matt Baumgartner - 218.341.4026 - o
4631 Jay St. | 'RAINDATE?  YES D NO

Duluth, MN 55804

IF YES, DATE:

NEW INFORMATION

PLEASE NOTE: All applications mustbe in the City Clerk's Office by the last Wednesday ofthe month. Your attendance
at the AGTC meeting on the first Wednesday of the month is required. All information must be completed or it will be
returned and may not be heard until the next months meeting. -All diagrams, regardless if they are the same as last year
must be redone each time you apply for a temparary expansion. Computer diagrams are allowed.

2. SECURITY: Supply information to the License Inspector (218-730-5421).

HEALTH DEPT: An application must be on file with the Minnesota State Health Department for the serving of food and
alcohol (218-302-6166 or 218-302-6184).

IHEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CORRECT AND THAT | SHALL COMPLY WITH ALL
PROVISION OF THE ORDINANCES OF THE CITY OF. DULUTH AND LAWS OF T JATE-OF MINNESOTA AND THEIR

AMENDMENTS.

Signatu’r%plicant
MAILING ADDRESS: '

AlL: Mbaumgartner@grccorp.com
The Sports Garden EMAIL :

Would you like notifications via email? YES NO l:l

425 Lake Ave. S

Duluth, MN 55802 °
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E‘.‘.‘!% CITY OF DULUTH
DULUTH SUPPLEMENTAL FORM

Additional information is being required by the Duluth Police Department. An incomplete
application will result in the delay or rejection of your application.

1, Is this the first 'time for this event? _Yesl:l No .
If No, how many people attended this event 250,000 ——s3 &§F th 1013

I£¥8%how many people are you expecting to attend? 320000 — (v & 201w

2. What kind of advertisement have you done?
Advertising done through Tall Ships Duluth 2018, Visit Duluth, etc.

3. What is the age of the target group for this event? . all ages
4. Will alcohol be sold or given away at this event? ; yes
5. Will dancing be allowed at this event? ‘nfa

| understand that as the applicant for this pérmit/license, I am responsible for the
Police/Security for this event. | will provide proof of hired security two weeks prior to the

scheduled even | : _
.19

Applicant Signatu o - Date

For office use only

Is a _Iicensed Peace Officer needed fo_r' this event?_ - ) _

if yes, how many Iicensed_:peace officers will be required?

KACLERKDOC\LICENSES\Current Licenses\templia_Supplemental_Form.wpd
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