VI11-03

Jince 1857 City Council Memorandum

Hastings

MINNESOTA

To: Mayor Fasbender & City Councilmembers

From: Deputy City Clerk Emily King

Date: February 22, 2022

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 on March 28, 2022.

Financial Impact:
The associated fee has been paid.

Advisory Commission Discussion:
N/A

Council Committee Discussion:
N/A

Attachments:
e Resolution



V111-03

CITY OF HASTINGS
DAKOTA COUNTY, MINNESOTA
RESOLUTION NO. 02- -22
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
28, 2022 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.

Ayes:
Nays:
Absent:

Mary D. Fasbender, Mayor
ATTEST:

Kelly Murtaugh, City Clerk



MINNESOTA LAWFUL GAMBLING V1]};:03
LG220 Application for Exempt Permit Page 1 of 2

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

organization that: Applications are processed in the order received. If the application

. conducts lawful gambling on five or fewer days, and . .
. 8 . ) is postmarked or received 30 days or more before the event, the
« awards less than $50,000 in prizes during a calendar application fee is $100; otherwise the fee is $150.

year. . I
If total raffie prize value 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 INFORMATION

Organization . . . Previous Gambling

Name: Hastings Family Service Permit Number: X-34213-19-004
Minnesota Tax ID Federal Employer ID

Number, if any: Number (FEIN), if any: 23-7083534

Mailing Address: 301 2nd St E

City: Hastings State: MN Zip: 55033 County: Dakota

Name of Chief Executive Officer (CEO): Amy Sutton

CEO Daytime Phone: 651-437-7134 CEO Email: amysuton@hastingsfamilyservice.org
(permit will be emailed to this email address unless otherwise indicated below)

Email permit to (if other than the CEOQ):
NONPROFIT STATUS

Type of Nonprofit Organization (check one):
D Fraternal D Religious |:| 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, as they are not proof of nonprofit status.)

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 Drive, Suite 100 WWww.sos.state.mn.us
St. Paul, MN 55103 651-296-2803, or toll free 1-877-551-6767

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 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.

GAMBLING PREMISES INFORMATION

Name of premises where the gambling event will be conducted .
(for raffles, list the site where the drawing will take place): ___St. Elizabeth Ann Seton Church

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

Check one:
City: Hastings Zip: 55033 County: Dakota
DTownship: Zip: County:

Date(s) of activity (for raffles, indicate the date of the drawing): March 28, 2022

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

[:l Bingo :] Paddlewheels |:| Pull-Tabs [:] Tipboards Raffle

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




LG220 Application for Exempt Permit

Vil ES03

LOCAL UNIT OF GOVERNMENT ACKNOWLEDGMENT (required before submitting application to

the Minnesota Gambling Control Board)

CITY APPROVAL
for a gambling premises
located within city limits

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
(60 days for a 1st class city).

I:]The application is denied.

Print City Name:

Signature of City Personnel:

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.

he application is denied.

Print County Name:

Signature of County Personnel:

Title: Date:

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

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:

CHIEF EXECUTIVE OFFICER’S SIGNATURE (required)

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 B,?érd within 30 days of the event date.
Chief Executive Officer's Sigf\ature: C\)(H/v\ %7/

(S'rtj'naEure‘ must bé/CEO"'s\sﬁnature; designee may not sign)

Print Name:

A V\/\/\z\\ Svk*{i’\r\

Date: (2~ 7»7_?

7

REQUIREMENTS

MAIL APPLICATION AND ATTACHMENTS

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

Only one appilication is required if one or more raffle drawings are
conducted on the same day.

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

A financial report form will be mailed with your permit. Complete
and return the financial report form to the Gambling Control
Board.

Your organization must keep all exempt records and reports for
3-1/2 years (Minn, Statutes, section 349.166, subd. 2(f)}).

Mail application with:
a copy 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

Rosevilie, MN 55113

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

Data privacy notice: The information requested

application. Your organization’s name and

ment of Public Safety; Attorney General;

on this form (and any attachments) will be used
by the Gambling Control Board (Board) to
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 refuses to supply this
information, the Board may not be able to
determine your organization’s qualifications and,
as a 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 will
be private data about your organization until the
Board issues the permit. When the Board issues
the permit, all information provided will become
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
about your organization are available to Board
members, Board staff whose work requires
access to the information; 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, braiile) upon request.

An equal opportunity employer
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Minnesota Department of Public Safety V111-03
Alcohol and Gambling Enforcement Division
445 Minnesota Street, Suite 1600, St. Paul, MN 55101
v R 651-201-7507 Fax 651-297-5259 TTY 651-282-6555
Alcohol & Gundling Enforcement APPLICATION AND PERMIT FOR A 1 DAY

e TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE

Name of organization Date organized Tax exempt number
IHastIngs Family Service | l ] l23-7083534 |
Address City State Zip Code .
301 2nd stE | [Hastings | [mn | [ss033 {
Name of person making application Business phone Home phone

Ikelly Carter | [651-437-7134 | ]
Date(s) of event Type of organization [ ] Microdistillery [ ] Small Brewer
[March, 28,2022 l [(J Club [} Charitable [] Religious [X] Other non-profit
Organization officer's name City State Zip Code
,Amy Sutton » J lHastlngs ] IMN l {55033 l
Organizalion officer's name ' City State Zip Code
| | | v | |
Organization officer's hame City State Zip Code

| 1 [ an | ]

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

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

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

APPLICATION MUST BE APPROVED BY CITY OR COUNTY/TBE::)S&\;C[I;MIWING TO ALCOHOL AND GAMBLING ENFORCEMENT
City or County approving the license Date Approved
Fee Amount Permit Date
Date Fee Paid City or County E-mail Address

City or County Phone Number

Signature City Clerk or County Official Please Print Name of City Clerk or County Official
CLERKS NOTICE: Submit this form to Alcohol and Gambling Enforceient Division 30 days prior i event,

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@STATE.MN.US
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CERTIFICATE OF LIABILITY INSURANCE

\Y Iclrl TIQ§P

DATE (MMIDDIYYYY)
02/11/2022

JACKS-1

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GCONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE GOVERAGE 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: I the certificate holder is an ADDITIONAL INSURED, the pollcy{les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

certaln policles may require an endorsement., A statement on

ihis certificate does not confer righis to the certificate holder In Hleu of such endorsement(s),

PRODUCER 651-480-4636 SNIAST Adam Petit
Vermillion fnsurance Agency P QN[.EMWH BEq AR3n - FAX :_( .
255 W 33rd Street %\ZQ:M? ew; 651-480-4636 [, 651.437-8455
Hastings, MN 55033 : .
Adam Pettit -ADDRESS o - e
R _ .. INSURER(S) AFFORDING COVERAGE _ | NAIGH
o | INSURER A:Auto Owners Insurance Co, (18988
33&35?1 P Reece LLC ANSURERB; - - T
ggﬁ Hljtst{?gs I’Gubllflcci{%use JUNSURERC: - S
. Hastings Go, (1]
2015 Westview Dr INSURERD: . N
Hastings, MN 55033 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND GONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INsR TYPE OF INSURANGE Ry POLICY NUMBER AHSYERE, | potieyexe LMITS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OGCURRENCE s 1,000,000
j CLAIMS-MADE LEJ OGGUR Y 08375442 11/01/2021 | 11/01/2022 Bﬁgﬁg‘égﬁgem@ s 300,000
S MED EXP @nyone person) |5, 10,000
, S _PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER! GENERAL AGGREGATE $ . 2’000'000
| X jpouey | |5B& | Jioc PRODUCTS - CoMPioP Acg | 3 2,000,000
OTHER: " $
A | AuTomoBILE LiABILITY (Erconiony e M T 1,000,000
] AanvauTO 08375442 11/01/2024{ 11/04/2022 | BopiY INJURY (Per person) | § .
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BOBILY INJURY (Por ncaident) | § e
: P
| X R S oy [ X ROTSENER _F,c?agc?d];;! AMAGE U & S .
3
A | |umeretaums | X | occur EAGH OCCURRENCE __ $ 5,000,000
X | Excessiias CLAIMS-MADE 5203504700 11/01/2021 | 11/01/2022 AGGREGATE s ‘§,7070*0:000
DED r ] RETENTION $ $
A |WORKERS COMPENSATION X | BER l OTH-
AND EMPLOYERS' LIABILITY STADUTE ER .
ANY PROPRIETORIPARTNERIEXECUTIVE  [<o) 08460033 1110172021 11/01/2022 | ¢ | ¢ rccient $ 500,000
QFFICERIMEMBER EXCLUDED? Il‘ NIA 500.000
{Mandatory in NH) - EL. DISEASE -EA EMPLOYEE] § i
[i§ 0S8, describe under R a 7*-..5.0-6 Obo
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | $ )
A |Liquor Liabllity 083754442 11/01/202111/01/2022 |Liquor 2 mil Agg
1 mil Ea Oc

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 104, Additlonal Remarks Scheduls, may be attachad i more space ls requlirad)

Liquor Liability Coverage extends off premises.

CERTIFICATE HOLDER

CANCELLATION

Hastings Family Service
301 E 2nd St
Hastings, MN 55033

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

- ‘x}

e

PR

~N

}
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE o7

DATE

-03

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 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 julie Peine
. FAX
North Risk Partners, LLC PHONE ~_ 7 (651) 288-7402 P oy, (507) 535-3130
2048 Superior Drive NW EMAL 5. ulie.peine@northriskpariners.com
Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Rochester MN 55901 INSURER A: YVest Bend Mutual Group 15350
INSURED INSURER B :
Hastings Family Service Inc INSURER C :
301 East 2nd Street INSURER D :
INSURER E :
Hastings MN 55033 INSURERF
COVERAGES CERTIFICATE NUMBER:  2021/2022 Term REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR ADDLSUBR POLICY EEF Y EXP
ILTSR TYPE OF INSURANCE INSD | wvb POLICY NUMBER mﬁ/é%fvvvv) (58/%%mm LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 5 300,000
MED EXP {Any one person) $ 10,000
A Y 1103237 0712412021 | 0712412022 [ personaL 8 ADY INURY | 5 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
X roLicy RO Loc PRODUCTS - coMPopAGG | § 2,000,000
fas
OTHER: s
AUTOMOBILE LIABILITY CE?)“QE%%E”S'NGLE LImMiT s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED "
A D LY - seHeD 1103237 07/24/2021 | 07/24/2022 [ BODILY INJURY (Per accidenty | §
3| HIRED S| NON-OWNED PROPERTY DAMAGE s
| Z M AUTOS ONLY AUTOS ONLY |(Per accident)
Comp & Coll ($500 ded) |s 75,000
DX UMBRELLA LIAS OCCUR EACH OCCURRENCE s 3,000,000
A EXCESS LIAB CLAMS-MADE 1103237 07/24/2021 | 0712412022 | rooreaare s 3,000,000
DED IXI RETENTION § $
WORKERS COMPENSATION x] PER | ! oTH-
AND EMPLOYERS' LIABILITY YN STATUTE ER 55500
A A L DE A ECUTIVE NIA 1209113 07/2412021 | 07/24/2022 | 5L EACHACCIDENT s
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 5 500,000
If yes, describe under 100.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if inore space is required)

Event: Hastings Tastings - March 28th, 2022,

St Elizabeth Ann Seton Catholic Parish is included as an additional insured under the general liability policy.

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, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



