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1281 HAMMOND ROAD
) WHITE BEAR WHITE BEAR TOWNSHIP, MN 55110
Board of Supervisors TOWNSHIP
ROBERT |. KERMES, Chair

651-747-2750
ED M. 1858 ARES
PRUDHON RAMEEY E ORI - FAX 651-426-2258
STEVEN A. RUZEK MINNESOTA Email: wht@whitebeartownship.org

AGENDA
SPECIAL TOWN BOARD MEETING
DECEMBER 28, 2018

1. 10:55 a.m. - Call to Order at Township Administrative Offices, 1281 Hammond
Road.

2 Approval of Agenda (Additions/Deletions).
3. Consent Agenda: None.
4. Old Business:
A. Zen Asia — Approve Renewal of the 2019 On-Sale & Sunday Liquor License
for Zen Asia, 1011 Meadowlands Drive, Suite 8.

B. Bald Eagle Liquor — Approve Renewal of the 2019 Off-Sale Liquor License
for Bald Eagle Liquor, 5960 Highway 61.

9. New Business: None.

6. Added Agenda Items.

7 Open Time.

8. Receipt of Agenda Materials & Supplements.
9. Adjournment.

White Bear Township’s
Mission:
To provide White Bear Township residents, businesses and visitors with reliable, high quality
municipal services while serving as open and responsible stewards of the public trust.
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WHITE BEAR
TOWNSHIP

Special Town Board Meeting
December 28, 2018

Agenda Number: 1-2

Subject: Call to Order — 10:55 a.m.
Township Administrative Offices
1281 Hammond Road

Approval of December 28, 2018 Agenda

Documentation: December 28, 2018 Agenda

Action / Motion for Consideration:

Call meeting to order: 10:55 a.m.
Approval of Agenda: December 28, 2018 (additions/deletions)
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WHITE BEAR
TOWNSHIP

Special Town Board Meeting
December 28, 2018

Agenda Number: 3 - Consent Agenda

Subject: None

Documentation:

Action / Motion for Consideration:



WHITE BEAR
TOWNSHIP

Special Town Board Meeting
December 28, 2018

Agenda Number: 4A - Old Business
Subject: Zen Asia — Approve Renewal of the 2019 On-Sale & Sunday

Liguor License for Zen Asia, 1011 Meadowlands Drive, Suite
8

Documentation: Staff Memo w/ attachments

Action / Motion for Consideration:
Receive Information / Discuss
Based on Staff Review & Recommendation:
i Approve the renewal of the 2019 On-Sale & Sunday Liquor License
for Zen Asia, 1011 Meadowlands Drive, Suite 8, White Bear
Township, Minnesota 55127 for the period of January 1, 2019
through December 31, 2019.

2. Authorize signature of the license by the Town Clerk.

3. Authorize staff to forward the liquor license renewal information to
the State Alcohol & Gambling Enforcement Division for filing.



MEMORANDUM

TO: TOWN BOARD
FROM: PATTI WALSTAD
DATE: DECEMBER 13, 2018

SUBJECT: ZEN ASIA 2019~ LIQUOR LICENSE RENEWAL

Zen Asia has submitted their Liquor License Renewal information along with the 2019
license fee in the amount of $3,000.00.

In accordance with Ordinance No. 32 (Liquor), | have not received the background check

information on the manager from the Ramsey County Sheriff's Office, and it is the same

as in previous years which have been clear.

Zen Asia has provided the “Food to Liquor Sales Ratio” letter which is attached.

The Certificate of Insurance has been received.

Requested Action:

1. Approve the renewal of the 2019 On-Sale & Sunday Liquor License for Zen Asia,
1011 Meadowlands Drive, Suite 8, White Bear Township, Minnesota 55127 for the
period of January 1, 2019 through December 31, 2019.

2. Authorize signature of the license by the Town Clerk.

3. Authorize staff to forward the liquor license renewal information to the State
Alcohol & Gambling Enforcement Division for filing.

PSW/s

Enc.
cc:admin/add file
b:zenasia-19memo



Minnesota Department of Public Safety
Alcohol and Gambling Enforcement
445 Minnesota Street, Suite 222
St. Paul, MN 55101
651-201-7500

Licensee: Please verify your license information contained below. Make corrections if necessary and sign. City
Clerk/County Auditor should submit this signed renewal with completed license and licensee liquor liability for the
new license period. City Clerk/County Auditor are also required by M.S. 340A.404 S.3 to report any license cancellation.

License Code TPONSS License Period Ending 12/31/2018 ID# 24947
ISSUING AUTHORITY White Bear Township
Licensee Name Zen Asia Inc.
Trade Name Zen Asia
City, State, Zip Code 1011 Meadowlands Dr #8
White Bear Township MN 55127
Business Phone 6513071117
License Fees: Off Sale On Sale $2,800  Sunday $200

By signing this renewal application, applicant certifies that there has been no change in ownership on the above named licensee. For

changes in ownership, the licensee named above, or for new licensees, full applications should be used. See back of this application for
further information needed to complete this renewal.

Applicant's signature on this renewal confirms the following: Failure to report any of the following may result in civil penalties.

1. Licensee confirms it has no interest whatsoever, directly or indirectly in any other liquor establishments in Minnesota.
If so, give details on back of this application.

2. Licensee confirms thai it has never had a liquor license rejecied by any city/township/county in the staie of Minnesota.
If ever rejected, please give details on the back of this renewal, then sign below.

3. Licensee confirms that for the past five years it has not had a liquor license revoked for any liquor law violation
(state or local). If a revocation has occurred, please give details on the back of this renewal, then sign below.

4. Licensee confirms that during the past five years it or its employees have not been cited for any civil or criminal
liquor law violations. If violations have occurred, please give details on back of this renewal, then sign below.

5. Licensee confirms that during the past license year, a summons has not been issued under the Liquor Liability
Law (Dram Shop) MS 340A.802. Ifyes, attach a copy of the summons, then sign below.

6. Licensee confirms that Workers Compensation insurance will be kept in effect during the license period.

Licensee has attached a liquor liability insurance certificate that corresponds with the license period in city/county where
license is issued. $100,000 in cash or secygities or $300,0 surety bond may be submitted in lieu of liquor lLiability.
1607

(3.2& liquor licenses arW re less ¢ 000 at on sale, or $50,000 at off sale).
Licensee Signature B Og{ 07{2 QSS# H(, 9"’ 9é ~ Date/’, 27/2_0/?

(Signature certifies all above information to be correct and license has been approved by city/county.)

City Clerk/County Auditor Signature Date
(Signature certifies that renewal of a liquor, wine or club license has been approved by the city/county as stated above.)

County Attorney Signature Date
County Board issued licenses only (Signature certifies licensee is eligible for license).

Police/Sheriff Signature Date

Signature certifies licensee or associates have been checked for any state/local liquor Jaw violations (criminal/civil) during the past five years. Report
violations on back, then sign here.




Indicate below changes of corporate officers, partners, home addresses or telephone numbers:

Indicate below any direct or indirect interest in other liquor establishments:

Report below details of liquor law violations (civil or criminal) that have occurred within the last five vears.
(Dates, offenses fines or other penalties, including alcohol penalties):

Report below details involving any license rejections or revocations:

City/County Comments:




LICENSE APPLICANT INFORMATION

Pursuant to Minnesota Statutes 270C.72, the agency issuing you this license is required
to provide to the Minnesota Commissioner of Revenue your Minnesota business tax
identification number and the Social Security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of
1974, we must advise you that:

This information may be used to deny the issuance, renewal or transfer of your license if

you owe the Minnesota Department of Revenue delinquent taxes, penalties or interest:
and

The licensing agency will supply it only to the Minnesota Department of Revenue.
However, under the Federal Exchange of Information Act, the Department of Revenue
is allowed to supply this information to the Internal Revenue Service: and

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

Please fill in the following information and return this form along with your application to

the agency issuing the license. Do no return this form to the Department of
Revenue.

Licensing Authority: White Bear Township

License Information

Name of license being applied for: 22£N /}’g/ '/? j-:\n €
License renewal date: _ 5/— v/ = 95/ ¢

Personal Information

Applicant’'s Name (Last, first, middle initial): DA—() / LL cx-m[;
Applicant's Resident Address: 4 £3¢, /F antle{ 1ony
Social Security Number: _ [t . & —F & — (70 /

Business Information

(
Business Name: ==, £ [\ /ES A L.
Business Address: /0 // MLt do q/l/rﬂ, de pr ¥§
Minnesota Tax Identification Number: _ 43607/ ¢

] | do not conduct any business as a business entity and therefore do not have a
Minnesota business identification number.

Additional explanation, if necessary:

77 I/
Signature:ﬁw\ Dt // ~2 7 Zd/(




WHITE BEAR
TOWNSHIP

CERTIFICATION OF COMPLIANCE
MINNESOTA WORKER’S COMPENSATION LAW

Minnesota Statutes, Section 176.182 requires every state or local licensing agency to
withhold the issuance or renewal of a license or permit to operate a business or engage
in an activity in Minnesota until the applicant presents acceptable evidence of
compliance with the workers’ compensation insurance coverage requirement of
Minnesota Statutes, Section 176.181, Subd. 2, by providing the name of the insurance
company, the policy number, and dates of coverage, or a permit to self-insure. This
information will be collected by the licensing agency and retained in their files.

This information is required by law, and licenses and permits to operate a business will
not be issued or renewed if it is not provided and is falsely stated and shall result in a

$2,000 penalty assessed against the employer by the Commissioner of the Department
of Labor and Industry for failure to comply.

‘—-j_ —’_ 4 s
Insurance Company Name: _! a7 # &71"1‘%\} M MM

(NOT the insurance agent)

Policy#: _ 2 G 612YyZ7

Dates of Coverage: G/~ (0] - |4 to O/-'Q/-—7OICf

| am not required to have Workers’ Compensation liability coverage because:

[ ]  Ihave no employees
[1  Iamself insured (include permit to self-insure)
] I have no employees who are covered by the Workers’ Compensation law

(These include spouse, parents, children and certain farm employees)

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: RO T%M[/\ l/'

TLast) (First) (Middle)
Doing Business As: 'Z E W /‘} S /f /1 :[ n

(Business name if different than your name) Phone

Business Address: _/O/./‘ M« (—‘,/0 U(J/pr/ S pDr 'ﬂ(
U st MO 5572
Signature: QW‘ Date: // — 27__20/2}7
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(Please complete on your letterhead — if available)

, 2018

White Bear Township
1281 Hammond Road
White Bear Township, Minnesota 55110

Re: Liquor License Renewal

Gentlemen:

In anticipation of our 2019 Liquor License Renewal, the following is a statement
of ouzu Jood to llquor ales ratio for our restaurant located at
, White Bear Township, Minnesota 55127

Food Sales s 97 (
Liquor Sales $ 2 (

%)
%)

Sincerely,




®
ACORD
u’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12192018

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  Cheri Steinman
Steinman Insurance Agency NG, Exty; 651724 8313 {AIG, No):
1250 Northland Drive Ste 150 Eomitss. Cheri@steinmanAgency.com
Mendota Heights MN 55120 INSURER(S) AFFORDING COVERAGE NAIC #
) INSURER A - Integrity Insurance Company
INSURED INSURER B :
INSURER C :
Zen Asia Inc INSURER D :
1011 Meadowlands Drive Ste B INSURER E -
White Bear Township, Mn 55127 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

INSR

ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD. POLICY NUMBER (MMIDDIYYYY) | {MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
N o3 "DAMAGE TO RENTED
CLAIMS-MADE _>< OCCUR PREMISES (Ea occurrence) $ 100,000 _
| MED EXP (Any one person) $ 5,000
a | | 266726 01012019 | 01012020 | personaL & ADvINURY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE |5 2,000,000
| X | poLicy B Loc PRODUCTS - COMP/OP AGG | § Included
| OTHER: | S
| AUTOMOBILE LIABILITY : (CEOH“’;E":%%E(?'NGLE LiMIT s
[ ] anv auTo [ BODILY INJURY (Per person) | 5
p— YR
OWNED SCHEDULED -
| AUTas BNy AUToS EEDILY INJURY {Per accident) | $
[ HIR ‘ NON-OWNED PROPERTY DAMAGE s
|| AUTOSONLY | | AUTOS ONLY |_(Per accident) .
| | [ $
. -
|| UMBRELLALIAB I OCCUR l [ 1 EACH OCCURRENCE $
| EXCESS LIAB | CLAIMS-MADE [ AGGREGATE [ 5
| G | B | — -
| DED | | RETENTIONS | $
WORKERS COMPENSATION | I [ [ PER I OTH-
AND EMPLOYERS' LIABILITY i [ STATUTE | ER _—
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBEREXCLUDED? ‘:] NIA - ——=
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
|If yes, describe under I - o
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
|
| |

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

CERTIFICATE HOLDER

CANCELLATION

White Bear Township
1281 Hammond Road

White Bear Township MN 55110

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
Cheri Steinman

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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WHITE BEaR
TOWNSHIP

Special Town Board Meeting
December 28, 2018

Agenda Number: 4B - Old Business

Subject: Bald Eagle Liquor - Approve Renewal of the 2019 Off-Sale
Liquor License for Bald Eagle Liquor, 5960 Highway 61

Documentation: Staff Memo w/ attachments

Action / Motion for Consideration:

Receive Information/ Discuss

1. Approve the renewal of the 2019 Off-Sale Liquor License for Bald
Eagle Investments, LLC, d/b/a Bald Eagle Liquor, 5960 Highway 61,
for the period of January 1, 2019 through December 31, 2019.

2. Authorize signature of the license by the Town Board Chair and
Town Clerk.

3. Authorize staff to forward the liquor license renewal information to
the State Alcohol & Gambling Enforcement Division for filing.



MEMORANDUM

TEE TOWN BOARD
FROM: PATTI WALSTAD
DATE: DECEMBER 11, 201

SUBJECT: BALD EAGLE LIQUOR - OFF-SALE LIQUOR LICENSE RENEWAL

Bald Eagle Investments, LLC d/b/a Bald Eagle Liquor has submitted their completed
Liquor License Renewal information along with the 2019 license fee in the amount of
$500.00.

In accordance with Ordinance No. 32 (Liquor), | have not received the background check

information on the owner from the Ramsey County Sheriff's Office, but it is the same

person as in previous years which have been clear.

The Certificate of Insurance has been received.

Requested Action:

1. Approval of the renewal of the 2019 Off-Sale Liquor License for Bald Eagle
Investments, LLC, d/b/a Bald Eagle Liquor, 5960 Highway 61, for the period of
January 1, 2019 through December 31, 2019.

2, Authorize signature of the license by the Town Board Chair and Town Clerk.

3 Authorize staff to forward the liquor license renewal information to the State
Alcohol & Gambling Enforcement Division for filing.

PSW/s
cc:admin/add.file
b:baldeagle-19memo
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Alcohol and Gambling Enforcement
445 Minnesota Street, Suite 222

St. Paul, MN 55101 RECEIVED

651-201-7500 )
DEC 107018
RENEWAL OF LIQUOR , WINE, CLUB OR 3.2% LICENSES

Licensee: Please verify your license information contained below. Make corrections if necessary and sign. City
Clerk/County Auditor should submit this signed renewal with completed license and licensee liquor liability for the
new license period. City Clerk/County Auditor are also required by M.S. 340A.404 S.3 toreport any license cancellation.

License Code TPOFSL License Period Ending 12/31/2018 ID# 38722
ISSUING AUTHORITY White Bear Township '
Licensee Name Bald Eagle Investments LLC
Trade Name Bald Eagle Liquor
City, State, Zip Code 5960 Highway 61
White Bear Township = MN 55110
Business Phone 6517738780
License Fees: Off Sale $500 On Sale $0 Sunday $0

By signing this renewal application, applicant certifies that there has been no change in ownership on the above named licensee. For
changes in ownership, the licensee named above, or for new licensees, full applications should be used. See back of this application for
further information needed to complete this renewal.

Applicant's signature on this renewal confirms the following: Failure to report any of the following may result in civil penalties.

1. Licensee confirms it has no interest whatsoever, directly or indirectly in any other liquor establishments in Minnesota.
If so, give details on back of this application.

2. Licensee confirms that it has never had a liquor license rejected by any city/township/county in the state of Minnesota.
If ever rejected, please give details on the back of this renewal, then sign below.

3. Licensee confirms that for the past five years it has not had a liquor license revoked for any liquor law violation
(state or local). If arevocation has occurred, please give details on the back of this renewal, then sign below.

4. Licensee confirms that during the past five years it or its emplayees have not been cited for any civil or criminal
liquor law violations. If violations have occurred, please give details on back of this renewal, then sign below.

5. Licensee confirms that during the past license year, a summons has not been issued under the Liquor Liability
Law (Dram Shop) MS 340A.802. Ifyes, attach a copy of the summons, then sign below.

6. Licensee confirms that Workers Compensation insurance will be kept in effect during the license period.

Licensee has attached a liquor liability insurance certificate that corresponds with the license period in city/county where
license is issued. $100,000 in cash or securities or $100,000 surety bond may be submitted in lieu of liquor liability.

(3.2& liquor licenses are exempt ‘i/?'less than $25,000 at on sale, or $50,000 at off sale).

poB/2, / J&’s’s;ﬁ 70112 Daiei’éd /"

above information to be correct and license Has been'approved by cfty/county.)

Licensee Signatuy
(Signature cerfi

City Clerk/County Auditor Signature Date
(Signature certifies that renewal of a liquor, wine or club license has been approved by the city/county as stated above.)

County Attorney Signature Date
County Board issued licenses only (Signature certifies licensee is eligible for license).

Police/Sheriff Signature Date

Signature certifies licensee or associates have been checked for any state/local liquor law violations (criminal/civil) during the past five years. Report
violations on back, then sign here.

132



SESSMELS UM SUIPUIALE ULLLEES, PATINETS, Home addresses or telephone num bers:

Indicate below any direct or indirect interest in other liquor establishments:

Report below details of liquor law violations (civil or criminal) that have occurred within the last five vears.
(Dates, offenses fines or other penalties, includi

ing alcohol penalties ):

Report below details involving any license rejections Or revocations:

City/County Comments:

133
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WHITE BEAR
TOWNSHIP

e
RAMSLY COUNTY
MANNESCITA

CERTIFICATION OF COMPLIANCE
MINNESOTA WORKER’S COMPENSATION LAW

Minnesota Statutes, Section 176.182 requires every state or local licensing agency to
withhold the issuance or renewal of a license or permit to operate a business or engage
in an activity in Minnesota until the applicant presents acceptable evidence of
compliance with the workers’ compensation insurance coverage requirement of
Minnesota Statutes, Section 176.181, Subd. 2, by providing the name of the insurance
company, the policy number, and dates of coverage, or a permit to self-insure. This
information will be collected by the licensing agency and retained in their files.

This information is required by law, and licenses and permits to operate a business will
not be issued or renewed if it is not provided and is falsely stated and shall result in a
$2,000 penalty assessed against the employer by the Commissioner of the Department
of Labor and Industry for failure to comply.

Insurance Company Name: W L+ /& MLL/

(NOT the insurance agent)
Policy #: /8?77(]0

Dates of Coverage: I-1-18 to J-/-19

| am not required to have Workers’ Compensation liability coverage because:

[] I have no employees
] | am self insured (include permit to self-insure)
Il | have no employees who are covered by the Workers’ Compensation law

(These include spouse, parents, children and certain farm employees)

| 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: o — AKA/ Wwéﬂ"’/

" (Last) s (First) "~ (Middle)
Doing Business As: 84 /cL g‘l—ﬁ{t&}ﬂ/ﬁs ﬁcﬁ—'{? HLe—
(Business name if different than your name) Phone

Business Address: 7??7 Ze ét’// S%
M‘,Lo /g@/tﬂ—— 7)0‘0 /M// X770

Signature:V/?ﬁ»’ & Date: //’/" ’/CP/

L4
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LICENSE APPLICANT INFORMATION

Pursuant to Minnesota Statutes 270C.72, the agency issuing you this license is required
fo provide to the Minnesota Commissioner of Revenue your Minnesota business tax
identification number and the Social Security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of
1974, we must advise you that:

This information may be used to deny the issuance, renewal or transfer of your license if

you owe the Minnesota Department of Revenue delinquent taxes, penalties or interest;
and

The licensing agency will supply it only to the Minnesota Department of Revenue.
However, under the Federal Exchange of Information Act, the Department of Revenue
is allowed to supply this information to the Internal Revenue Service; and

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

Please fill in the following information and return this form along with your application to

the agency issuing the license. Do no return this form to the Department of
Revenue.

Licensing Authority: White Bear Township

License Information

Name of license being applied for: “/t &u o a—

License renewal date: [-1-19

Personal Information

Applicant's Name (Last, first, middle initial): )%p\./ _/MM 7/1/\
Applicant's Resident Address: 72292 L fe.be/ St [of7 MA~ o
Social Security Number: _ 4/ ) 3— 5o —, 15 o

Business Information

Business Name: &/c{' Q‘f/'-'— fw@a ‘IL/N’-’V'F? Lle—

Business Address: _ 2322 £e.bel 5% (g7 AL s
Minnesota Tax Identification Number: _ 2 /T ¥ XA ¢

O | do not conduct any business as a business entity and therefore do not have a
Minnesota business identification number.

Additional explanation, if necessary:
)

—
SignatW"’ Date:ﬂ//a’/ﬁ

135




THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND DN WHITE/PAPER AND ORIGINAL DOCUMENT SECURITY SCREEN ON BACK WITH PADLOCK SECUR)

BALD EAGLE INVESTMENTS, LLC MidWestOne Bank

2372 Leibel Strest www.midwestone.com
‘White Béar Township, MN 55110
£51-773-8780
72-123/739 1 2[1
PAY
TO THE ; : S
ORDER OF White Bear Township $  **50(

Five Hundred and 00]100****************1ntnnu*uﬂ**********u*******u*n*u*nuq-***ﬁ*****.,,*********“,,",**i*"*

White Bear Township
1281 Hammond Road
White Bear Township, MN 55110

.,7“'“5-.%‘;
MEMO 5"% o & - AUTHORIZED SIGNATUR
2019 LiIQ LIiC
*O0E3 7L 1073904233 LIE 7iRGwe
ot
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s | ‘ BALDEAG-01 MECORRADI
il CERTIFICATE OF LIABILITY INSURANCE i

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 Cu RI!E':‘CT
oy aency Inc, (1€ Wo, Ext): (651) 257-1042 | (A% noy(651) 257-3937
Lindstrom, MN 55045 Rk es.
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Employers Mutual Casualty Company 21415
INSURED INSURER B :
Bald Eagle Investments LLC INSURER C :
2372 Leibel Street INSURER D :
White Bear Lake, MN 55110
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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,

INSR. TYPE OF INSURANCE s e POLICY NUMBER DO YY) | (MRS LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE D OCCUR DAMAGE TO RENTED &
MED EXP (Any one person) $
— PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PoLICY FES Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY Eaery NoLEMT | o
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED ROPERTY DAMAGE
|| AUTOS ONLY ATSETS [Fersccent $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ' RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? D NIA 5
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A |Liquor Liability X 5X97313 1172019 | 1/1/2020 |Aggregate 2,000,000
A |Liquor Liability X 5X97313 1/1/2019 1/1/2020 |Per Occurrence 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may |
Certificate Holder Is Hereby Listed As Additional Insured As Respects To Liquor Liabi

lity For 2019 Licensing Per

be attached if more space is required)

iod

CERTIFICATE HOLDER

CANCELLATION

White Bear Township
1281 Hammond Road
White Bear Lake, MN 55110

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
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WHITE BEAR
TOWNSHIP

Special Town Board Meeting
December 28, 2018

Agenda Number: 5 — New Business
Subject: None
Documentation:

Action / Motion for Consideration:



=
WHITE BEAR
TOWNSHIP

Special Town Board Meeting
December 28, 2018

Agenda Number: 6-7-8-9
Subject: Added Agenda Items
Open Time

Receipt of Agenda Materials & Supplements
Adjournment

Action / Motion for Consideration:

Added Agenda ltems
Open Time

Receive All Agenda Materials & Supplements for Tonight's Meeting
Adjourn Meeting



