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Alcohol & Gambling Enforcement

. Minnesota Department of Public Safety
Alcohol and Gambling Enforcement Division (AGED)
444 Cedar Street, Suite 133, St. Paunl, MN 55101-5133
Telephone 651-296-6979 Fax 651-297-5259 TTY 651-282-6555

Certification of an On Sale Liguor License, 3.2% Liauor 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

Name of City or County Issuing Liquor License License Period From: ' To:
Circle One: New License License Transfer, Suspension Revocation Cancel
(former licensee name) (Give dates)
License type: (circle all that apply) ~ On Sale Intoxicating Sunday Liquor 3.2% On sale 3.2% Off Sale
Fee(s): On Sale License fee:$ Sunday License fee: §_ 3.2%On Sale fee: § 3.2% Off Sale fee: §
Licénsee Name: DOB Social Security #
(corporation, parmership, LLC, or Individual)
Business Trade Name Business Address ) City
Zip Code County Business Phone ' Home Phone
Home Address : City, Licensee’s MN Tax ID #
_ ‘ (To Apply call 651-296-6181)
Licensee’s Federal Tax ID #

(To apply call 651-290-3905)

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

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

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

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

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

Workers Compensation Insurance Cémpany Name: Policy #

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

On Sale Intoxicating liquor licensees must also purchase a $20 Retailer Buyers Card. To obtain the
application for the Buyers Card, please call 651-215-6209, or visit our website at www.dps.state.mn.us.

(Form 9011-2004)



-CERTIFICATION OF COMPLIANCE-
MINNESOTA WORKERS’ COMPENSATION LAW

Minnesota Statute, Section 176.182 requires every state and local licensing agency to

. withhold the issuance or renewal of a licénse or permit to operate a business or engage in
an activity in Minnesota until the applicant preseénts acceptable evidence of compliance
with the workers’ compensation insurance coverage requirement of MSS Chapter 176.
The information required is: the name of the insurance company, the policy number, and
dates of coverage or the permit to self-insure. This mformatlon will be collected by the
licensing agency and retamed in thelr ﬁles

This information is reqmred by law, and licenses and permits to operate a business may
not be issued or renewed if it is not provided and/or is falsely reported. Furthermore, if
this information is not provided or falsely stated, it may result in a2 $1,000 penalty assessed -
against the applicant by the Commissioner of the Department of Labor and Industry.

Insurance Cornpany Name:
" (NOT the insurance agent)

Policy Number: __ | : ‘ . |

Dates of Coverage: to

(or)

1 am not required to have workers’ compensation liability coverage because:

( ) I have no employees
" ()1 am self insured (include permit to self—insuré)
) I have no employees who are covered by the Workers compensatlon law (these include:

Spouse Parents Children and certain farm’ employ ees)

I certify that the information provided above is accurate and complete and that a valid workers’
compensation policy will be kept in effect at all times as required by law.

Name: A
' (last, first, middle)

Doing Business As:

(business name if different than your name)

A ‘Business Addréss:

City. State; Zip: ' , Phone:( )

Signature: - Date:



| do hereby certify that our malt liquor sales (check one):
are less than the applicable volume class described below.
are equal to or more than the applicable volume class
described below and must provide proof of financial

responsibility as described in Section 801:05 of the City of
Owatonna 1992 Ordinance Code.

VOLUME CLASSES requiring proof of financial responsibility:
On-sale with sales of $10,000 or more for preceding year.

Off-sale with sales of $20,000 or more for preceding year.

NAME OF BUSINESS

SIGNATURE

DATE

On-sale applicants with sales of $10,000 or more for the preceding year and off-sale applicants with sales of
$20,000 or more for the preceding year shall provide proof of financial responsibility as follows:

a. A certificate that there is in effect an insurance policy or pool providing the following minimum coverages:

(1) $50,000 because of bodily injury to any one (1) person in any one (1) occurrence, and , subject to the limit
for one (1) person, in the amount of $100,000 because of bodily injury to two (2) or more persons in any one (1)
occurrence, and in the amount of $10,000 because of injury to or destruction of property of others in any one (1)
occurrence.

(2) $50,000 for loss of means of support of any one (1) person in any one (1) occurrence, and, subject to the
limit for one (1) person, $100,000 for loss of means of support of two (2) or more persons in any one (1)
occurrence; or

b. A bond of a surety company with minimum coverages as provided in clause a., or

c. A certificate of the State Treasurer that the licensee has deposited with him $100,000 in cash or securities
which may legally be purchased by savings banks or for trust funds having a market value of $100,000.



