CITY OF DULUTH

TH

. FOR OFFICE USE ONLY
M CITY CLERK'S OFFICE P AV
318 City Hall ® 411 West First Stre e ¢ 2 "y DATE
DULUTH Duluth, Minnesota 55802-1189

: : % 1]
Phone (218) 730-5500 LICENSE #

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 = $100.00

PLus $50.00 EACH ADDITIONAL DAY = %

TOTAL: | $100

LICENSEE CORP NAME & BUSINESS ADDRESS: D/B/A OR TRADE NAME: Festiversary 2026
Bent Paddle Brewing Company

1832 W. Michigan St.
Duluth, MN 55806

CELL OR BUSINESS PHONE NO. 218-279-2722 x302

MANAGER'S NAME & ADDRESS & PHONE # EVENT LICENSE PERIOD: May 9, 2026
Karen Tonnis
same as above RAINDATE?  YEs|_| NO

email: karen@bentpaddlebrewing.com IF YES, DATE:

NEW INFORMATION

1. PLEASE NOTE: Allapplications mustbe completed and submitted to the City Clerk's Office by the last Wednesday of
the month in order to be placed on the agenda for the next meeting of the city's Alcohol, Gambling & Tobacco (AGT)
Commission. The AGT Commission meets on the first Wednesday of every month. Incomplete applications or
applications submitted without the corresponding application fee will be rejected.

2, SECURITY: Applications are subject to review by the Duluth Police Department

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 MANNESOTA AND THEIR
AMENDMENTS. V Wk

Signatule of Applicant '
EmAIL: karen@bentpaddlebrewing.com

MAILING ADDRESS:

Bent Paddle Brewing Co.
s Would you like notifications via email? YES NO D
1832 W. Michigan St.

Duluth, MN 55806




Date of Application
License No.

TEMPORARY EXPANSION OF LICENSED PREMISES (DIAGRAM)
Owner: Bent Paddle BreWing Co. (d/bfa) Trade Name: n/a

Date of Event: May 9, 2026 Address: 1832/1912 W. Michigan St.

Name of Event: FeStiversary 2026 Time of Event: 2'8p

Security Personnel; Off-Duty Police + Hired Security Staff Firm: DPD + Winterfell

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

Where fencing surrounding the area will be iocated and what type of fencing will be used (snow fence is
preferred}.

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

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

mo ow>

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

A "‘#f

| 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 consumption outside of the approved “designated serving area” identified here.

Signature of owner/authorized representative




ﬁ_m._ 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? YesD No
If No, how many people attended this event 2,000
If Yes, how many people are you expecting to attend? 2,000

2. What kind of advertisement have you done?
SM + Print Ad + Radio + PR

3. What is the age of the target group for this event? 25-60

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

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

MMM 2.4.20

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\templiq_Supplemental_Form.wpd
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1114/2026

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, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER c ol _';m's"c'r
STOE Suparior St Sute 220, ! neuranee PN e, 218.727-5992 (2% oy 218-727-8501
Duluth MN 55802 ADBAE

INSURER(S) AFFORDING COVERAGE NAICH

INSURER A : Grand River Insurance

Bent Paddle Brewing Company

1812 West Michigan St.
Duluth MN 55806

BENTPAD-01

wsurer B : Kinsale Insurance Company

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1381703211

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 QF 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 YE
o TYPE OF INSURANCE m;{.u—m POLICY NUMBER OOV | (MRDON VYY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY GRB CP7003632-1 1/1/2026 1172027 | EACH OCCURRENCE $ 1,000,000
D TGO RENTED
| CLAIMS-MADE OCCUR ng}%%s?sa occurrence) | § 100,000
MED EXP (Any one person) $5,000
] PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY | | S Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CA7001447-1 11112026 | 1mjz027 | GOMBINEDSINGLELIMIT 151,000,000
X | any auTo BODILY INJURY (Per person) | §
QWNED SCHEDULED ;
QWNED v || SGHED BODILY INJURY (Per accidsrt)| $
% | HIRED X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
$
A | X | UMBRELLA LIAB CCCUR GRB UM7001634 1 1/1/2026 11/2027 EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE § 1,000,000
DED [ | RETENTION § _ 3
A |WORKERS COMPENSATION GRB WCT7001170 1 2oz | 12027 X | BERpe | [ OEW
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT § 1,000,000
OFFICER/MEMBEREXCLUDED? |:| NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yas, describe under
DESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | THC Lisbility 0100221856-3 1/1/2026 1M/2027 | Limit 2,000,000
A |Property i GRB CP7003632-1 11172026 1/1/2027 | Aggregate 2,000,000
iquor Liability GRB CP7003632-1 11142026 1/1/2027

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedul

hed if more space Is requirad)

Certificate Holder is listed as Additional Insured for 2026 Festiversary Event (May 5Ih May 10ih, 2026)

_CERTIFICATE HOLDER

CANCELLATION

City of Duluth
411 W First 5t
Duluth MN 55802

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 reglstered marks of ACORD




These 12” Wide x 18” Tall chloroplast signs will be staked into the earth or affixed to posts
every 15 feeton:

19" Ave West from W. Michigan St. up to Superior St. and W Michigan between 18-20" Ave
West

Text Reads “ No Parking Violators will be towed at vehicle owners expense

Sat 5/9 (9a-9p)

20 signs TOP OF SHEET v

> Sheet#1/48" x 96"/ Front Side



S ‘ gy
- NO PARKING
VIOLATORS WILL BE TOWED
 ATVEHICLE OWNERS EXPENSE

SATURDAY

v

L T
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