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Hastings

MINNESOTA City Council Memorandum

To: Mayor Fasbender & City Councilmembers

From: Emily King, Deputy City Clerk

Date: February5, 2024

Item: One-Day Temporary Gambling Permit and Temporary On-Sale Liquor License for
Hastings Family Service

Council Action Requested:
Approve the attached resolution allowing the one-day temporary gambling permit and one-day
temporary liquor license for the Hastings Family Service.

Background Information:

Hastings Family Service submitted an application for a one-day temporary gambling permit and
temporary liquor license to hold a fundraising raffle as a part of their Hastings Tastings Event on
March 25, 2024.

Financial Impact:
The associated fee has been paid.

Advisory Commission Discussion:
N/A

Council Committee Discussion:
N/A

Attachments:
e Resolution
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CITY OF HASTINGS
DAKOTA COUNTY, MINNESOTA

RESOLUTION

RESOLUTION APPROVING THE APPLICATION BY THE HASTINGS FAMILY
SERVICE FOR A TEMPORARY ONE-DAY GAMBLING PERMIT AND TEMPORARY
ONE-DAY LIQUOR LICENSE

WHEREAS, the Hastings Family Service has presented an application to the City of
Hastings for a one-day temporary gambling permit and one-day temporary liquor license on March
25, 2024 to be held at St Elizabeth Ann Seton Church, 2035 15" Street West, Hastings; and;

WHEREAS, the Minnesota Alcohol and Gambling Enforcement Division requires a
resolution be passed to approve this request; and

WHEREAS, an application for a one-day temporary gambling permit and one-day
temporary liquor license has been presented;

WHEREAS, the required fee of $25.00 for each has been paid.
NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Hastings

that the Mayor and City Clerk are authorized and directed to sign this resolution and forward to
the appropriate agency, showing the approval of this application.

ATTEST:

Mary D. Fasbender, Mayor

Kelly Murtaugh, City Clerk



Minnesota Department of Public Safety VII1-06
Alcohol and Gambling Enforcement Division
; 445 Minnesota Street, Suite 1600, St. Paul, MN 55101
AVIINNESOTA DEPARTMENT OF PUBLIC SAFETY 651-201-7507 TTY 651-282-6555

AlCDhUI & Gamh“"g Enforcement APPLICATION AND PERMIT FOR A 1 DAY
! TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE
Name of organization Date of organization Tax exempt number
[Hastings Family Service | fanonsro | [p3-7083534 |
Organization Address (No PO Boxes) City State Zip Code
[301 2nd StE | Hastings | [mn | lss033 |
Name of person making application Business phone Home phone
Kelly Carter 1 T651—437—7134 \ 612-735-9255 \
Date(s) of event Type of organization- [] Microdistillery [] Small Brewer
|3/25/2024 J [ Club [ Charitable [ Religious [X] Other non-profit
Organization officer's name City State Zip Code
‘Ajw Sutton J lHistings | |MN ] ‘%33 l
Organization officer's name City State Zip Code
| | ] [ 1L ]
Organization officer's name City State Zip Code

| i | L

Location where permit will be used. If an outdoor area, describe.
5t Elizabeth Annh Seton Church - 2035 15th St W, Hastings MN 55033

L

If the applicant will contract for intoxicating liquor service give the name and address of the liquor license providing the service.
Hastings Public House- 2015 Westview Dr, Hastings MN 55033

If the applicant will carry liquor liability insurance please provide the carrier's name and amount of coverage.
Liquor Liability Attached

APPROVAL
APPLICATION MUST BE APPROVED BY CITY OR COUNTY BEFORE SUBMITTING TO ALCOHOL AND GAMBLING ENFORCEMENT

City or County approving the license Date Approved

Fee Amount Permit Date

Event in conjunction with a community festival [] Yes [] No

City or County E-mail Address

Current population of city

Please Print Name of City Clerk or County Official Signature City Clerk or County Official

CLERKS NOTICE: Submit this form to Alcohol and Gambling Enforcement Division 30 days prior to event
No Temp Applications faxed or mailed. Only emailed.

ONE SUBMISSION PER EMAIL, APPLICATION ONLY.

PLEASE PROVIDE A VALID E-MAIL ADDRESS FOR THE CITY/COUNTY AS ALL TEMPORARY
PERMIT APPROVALS WILL BE SENT BACK VIA EMAIL. E-MAIL THE APPLICATION SIGNED BY
CITY/COUNTY TO AGE.TEMPORARYAPPLICATION@S TATE.MN.US
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‘) ‘{? £3 Depactinent of the Treasury
3.0 tnternsl Revenue Serviee

P.0. Box 2508 In reply refer to: 0268467579
Cincinnati OH 45201 July 19, 2011 LTR 41é68C EOD
23-70835349 000000 00
; 00p12789
BODC: TE

HASTINGS FAMILY SERVICE
301 28D ST E .
HASTINGS HN 55033

Emplover Identification HNumber: = 23-7083534 &
Person ta Contact: Mr Gerding
Toll Frees Telephone Mumber: 1-877-82%9-5500

Bear Taxpaver:

This 1s in response tao yvour July 08, 2011, request for information
regarding voupr tax-exempt status.

Dur records indicate that you were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a detérmination
letter issued in October 1970.

Qur records alsoc indicalte that vou are not a private foundation within
the meaning of section 509(al) of the Code because vou are described in
section(s) 509(al)(1l) and 170(b){1)CAYCvi).

Donors may deduct caontributions to vou as provided in section 170 of
the Code. Beguests, legacies, devises, transfers, or gifts to wou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 af the Code. i

Please refer to our website www.irs.gov/eo for informaticn regarding
£iling requirements. Specifically, section 60833(j) of the Code
provides that failure to file:an annual information return for three
consecutive vears results in revocation of tax-—-exempt status as of
the filing due date of the third return for erganizations reguired to
file. We will publish a 1ist of organizastions whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
heginning in early 2011,
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CERTIFICATE OF LIABILITY INSURANCE

oare Wtpp=UO

01/03i2024

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 cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Lori Hubbard
arth Ri e HONE : 568 FAX =0 E
Narth Risk Partners, LLC PHONE oy (507) 287-3558 % Noj:(507) 535-3130
2048 Superior Drive NW, Suite 100 EMAL s, lori hubbard@narthriskparners com
Rochester, MN 55801 INSURER{S) AFFORDING COVERAGE NAIC #
NSURER A: West Bend Mutual Insurance 15350
INSURED l INSURER B :
Hastings Family Service, Inc \ INSURER C
201 Znd SLE 1 NSRER B \
Hasfings, MN 55033-1207 INSURERE : |
INSURERF : l
COVERAGES CERTIFICATE NUMBER: __ 23/24 REVISION NUMBER:
THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
TNSR ADDLISUBR s POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANGCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH QCCURRENGE ¢ 1,000,000
DAMAGE TO RENTED 30000
l CLAIMS-HMADE OCCUR PREMISES (Ea oeciinence) g 300,000
MED EXP (Afty o persan) g 10,000
A Y BO&1646 07/24/2023 | 07/24i2024 | pereonaLanovinury | s 000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X poLicy I:l fecr Loc PRODUCTS - COMPIOP AGa | § 2000000
OTHER: $
AUTOMORILE LIABILITY SN DINGLE LT § 1,000,000
ANY AUTO BODILY INJURY (Per parson) 3
WNED SCHEDULED RS . =
A OWNED iy SCHEDULE BO31648 07/24/2023 | 07/24/2024 | BODILY INJURY (Per sccideot) | §
HIRED NON-OWNED PROPERTY DAMAGE
XK AUTos onwy AUTOS ONLY {Per aczdant) $
UM/UIM s 1,000,000
><| UMBRELLALIAB areUR EACH OCCURRENCE g 3,000,000
A EXCESS LIAB CLAIMS-MADE BO&1646 07/24/2023 | 07/24i2024 | ;corecATE ¢ 3.000,000
pen | <] rerention s 0 s
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY ><1 STATUTE | J—ER 100000
ROP =) YEGL — e C ,000
A |AypRommETCRPATNEREXECUTVE 1\ | 1200113 0712412023 | 0712412024 | ELEACHACCIDENT s
(Mandatory in NH) EL DisEASE - EAEMPLovEe | g 100.000
If yes, describe under - - ——— 500000
DESCRIPTION OF OPERATIONS befow EL DISEASE “POCICYLIMT _[§ 2¥Vi-Hh -
] o Ceourrence $1,000,000
Professianal Liability ) I . o I
A BOS1646 07/24/2023 | 07/24/2024 | Aggregate Limit $2,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 101, Additianal Remarks Schedule, may be attached if more space is required)

Event. Haslings Tastings - March 25th, 2024,

St Elizabeth Ann Seton Calhalic Parish is included as an additional insured under the general liability poficy per endorsement #CG 20 26

CERTIFICATE HOLDER

CANCELLATION

St Elizabeth Ann Steton Catholic Parish
2035 15th Street W

Hastings MN 55033

|

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

AUTHORIZED REPRESENTATIVE

Oyl e '@LL@-.&
&

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




MINNESOTA LAWFUL GAMBLING
LG220 Application for Exempt Permit

VI11-06

4/23
Page 1 of 3

An exempt permit may be issued to a nonprofit
organization that:

. conducts lawful gambling on five or fewer days, and

. awards less than $50,000 in prizes during a calendar

year.

If total raffle prize value for the calendar year will be
$1,500 or less, contact the Licensing Specialist assigned to
your county by calling 651-539-1900.

Application Fee (non-refu ndable)

Applications are processed in the order received. If the application
is postmarked or received 30 days or more before the event, the
application fee is $100; otherwise the fee is $150.

Due to the high volume of exempt applications, payment of
additional fees prior to 30 days before your event will not expedite
service, nor are telephone requests for expedited service accepted.

ORGANIZATION INFORMATION

Organization

Name: Hastings Family Service

Previous Gambling

Permit Number: X- 34213-23-008

Minnesota Tax ID
Number, if any:

Mailing Address: 301 2nd St E

Federal Employer ID
Number (FEIN), if any: 23-7053534

State: MN

Zip: 55033 County: Dakota

City: Hastings

Name of Chief Executive Officer (CEQ): AMY Sutton

CEO Daytime Phone: 651-437-7134

Email permit to (if other than the CEQ):

CEO Email: amysutton@hastingsfamilyservice.org
(permit will be emailed to this email address unless otherwise indicated

below)

NONPROFIT STATUS

Type of Nonprofit Organization (check one):

D Fraternal I:l Religlous

:l Veterans

Other Nonprofit Organization

Attach a copy of one of the following showing proof of nonprofit status:

(DO NOT attach a sales tax exempt status or federal employer ID number,

[]

Don't have a copy? Obtain this certificate from:

MN Secretary of State, Business Services Division

60 Empire Drive, Suite 100
St. Paul, MN 55103

1IRS toll free at 1-877-829-5500.
IRS - Affiliate of national, statewide,

A current calendar year Certificate of Good Standing

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

or international parent nonprofit organization (charter)

If your organization falls under @ parent organization, 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 letter from your parent organization recognizing your organization as a subordinate.

as they are not proof of nonprofit status.)

Secretary of State website, phone numbers:
www.sos.state.mn.us
651-296-2803, or tall free 1-877-551-6767

GAMBLING PREMISES INFORMATION

Name of premises where the gambling event will be conducted

St, Elizabeth Ann Seton Church

(for raffles, list the site where the drawing will take place):

Physical Address (do not use P.O. box): 2035 15th St W

Check one:

Zip: 55033 County: Dakota

City: Hastings
I__—lTownship:

Zip: County:

Date(s) of activity (for raffies, indicate the date of the drawing

Check each type of gambling activity that your arganization will conduct:

E Birgo D Paddlewheels Ij Pull-Tabs

Gambling equipment for bingo paper, bingo boards, raffle b
from a distributor licensed by the Minnesota Gambling Contro
devices may be borrowed from anather organization authorize
www.mn.gov/gch and click on Distributors under the List of Licensees tab, or call 651-539-1900.

): March 25, 2024

oards, paddlewheels, pull-tabs, and tipboards must be obtained
| Board. EXCEPTION: Bingo hard cards and bingo ball selection
d to conduct bingo. To find a licensed distributor, go to

Ij Tipboards Raffle
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