








PAILEYK. GORDON 

OBJECTIVE _______________________ _ 

I am searching for a position that will provide a sense of accomplishment at the 
end of the day and will provide service to the public. 

PROFESSIONALEXPERIENCE _________________ _ 

June 2018 to 
April2020 

June 2019 to 
September 2019 

September 2018 to 
Present 

Niagara Cave, Harmony, MN 
Tour Guide 

CPR certified 
Retained information ro present on tours 
Developed one-on-one relationships with members of tours 
Displayed strong customer service skills 

Educated all ages on cave's history and geology accurately 
Pe1formed any task that was asked to be done, no matter the work 

Fillmore County Journal, Preston, MN 
Office Intern 

Displayed flexibility between diverse tasks 
Completed individual and group projects 
Created ads on Photoshop 
Formatted news articles on Indesign 

Fillmore County Journal, Preston, MN 
Journalist 

Conducted research and interviews for multiple fearure articles 
Attend to city council meetings and reports accordingly 
Supply the public facts in articles 
Performed interviews in an efficient and friendly manner 

EDUCATION _______________________ _ 

May2021 Fillmore Central School, Harmony, MN 















































































Minnesota Department of Public Safety 
Alcohol & Gambling Enforcement Division 

445 Minnesota Street, 1600 
St Paul , Minnesota 55101 

651-201-7 507

RENEWAL OF LIQUOR , WINE, CLUB OR 3.2% LICENSES 

No license will be approve or released until the $20 Retailer ID Card fee is received by Alcohol and Gambling Enforcement 

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: OFSL License Period Ending: 6/30/2020 

Issuing Authority: Harmony 

Licensee Name: Pam's Corner Convenience LLC 

Trade Name: Pam's Off Sale Liquor 

Address: 25 Center St East 

Harmony, MN 55939 

Business Phone: 

License Fees: Off Sale: $240.00 On Sale: $0.00 Sunday: $0.00 

Iden: 69531 

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 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. If yes, 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.

Licensee has attached a liquor liability insurance certificate that corresponds with the license period in city/county where license is 
issued. $1�in cash or securities or $100,000 surety bond may be submitted in lieu of liquor liability.(3.2 liquor licenses are exempt 
if sales ar

7 
less t an $25,000 at on sale, or $50,000 at off sale). 

I I /! 
 

. 
' 1 '> , , i:J, · c� cf-� P;.);(}:k:J

Licensee Si nature OB SSN Date 
(Signature certifies all above information to be correct and license has been approved by city/county.) 

City Clerk/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. 



Supplemental Information 

" Supply the information requested below for each partner if a partnership or each officer if a corporation.

Name Title SSN Date of Birth Address
S l-f-w'-(LL3 

J 11/lAJ '5'::,~C·, 

" Owner/managers' occupation/business for the last five years.

.. 

.. 

_,,_- -/z;J(' ct {)/ V/7 ·I' 

Owner/managers' references .
ohV bcA. J2s.. +-.. N'

.-·� (7 

ut OcU!7.J!r 

Name and address of owner of the premises to be licensed. i:?:iJJ/"\ Jl {li__' b N1,'\Ge c'",. 

39�_-'s�-�*�,����-__._��L=-',-/__.W_"��)_'_��u=(·�����,0�d-':��'-'-iJ_�s�·=�-c�J·/�I'--_
I 

" ("'..ijlNO. Has any of the owner/managers ever applied for or held a license for alcoholic beverages in any other
Jurisdiction? If so, descril;)e on a separate sheet of paper (give business name & address, jurisdiction name & address,
and da1:s). ( 'SJJ.JL. 6 t1Cl-i2}"-2ci() 

., YES� Has any of tne owner/managers ever been convicted of a felony or of a violation of any federal or state
laws or local ordinances relating to the manufacture, possession, transportation or sale of alcoholic beverages? If so,
describe on a separate sheet of paper (give owners/managers' names, description of violations, court name & address,
and dates of conviction). 

" YES(@) Does any manufacturer or wholesaler of alcoholic beverages have any ownership or other financial interest
in the business? If so, describe on a separate sheet of paper. 

" YE�g) Are there any delinquent property taxes, special assessments, utility or other charges due to the city on the
property to be licensed? 
�\ " (YES/NO. Does the business carry liquor liability (Dram Shop) insurance? If so, attach a certificate of insurance.

-...__/ 

.. YES/NO. On-Sale Applications Only. Is food served at this location? If so, indicate the seating capacity for food
service. ____ _ 

• YES/NO. On-Sale Applications Only. Will alcoholic beverages be sold or consumed outside of the enclosed building
on the licensed premises? If so, attach a scale drawing showing the licensed premises, and areas where sales and 
consumption will take place. 

" 3.2 Beer/Strong Beer & Wine Applications Only. Sales of 3.2 Beer in the 12 month period ending
____________ On-Sale _____________ Off-Sale _______ _

Form:AL-120 01/02 





City of Harmony 
225 Third Avenue SW 
Post Office Box 488 
Harmony, MN 55939-0488 
Tel 507-886-8122 
Fax 507-886-2818 
Email: cityoffice@harmony.mn.us 

BUSINESS LICENSE APPLICATION 

Business

Trade Name (d/b/a) . , u (Vl '( U {f- Jc { JJ
Mailing Address PO /!J 0

I 

'{) 0�'i,. �rJ rvwJ_ 
I 

Telephone 

c::l±uA 

Number of Years at this Location /} C/ (! d ,--.. j' 

Federal Tax ID or SSN 

Owner/Manager . /

_.

)
Name (11J,n 

Title a•·)·) !J�ce, I. u:." 

Street Address 

Mailing Address 
,---� 

. I 

Telephone 

l ' .J 

Oliquor On-Sale Only $650.00 

�iquor Off-Sale Only $240.00 

03.2 Beer Off-Sale $100.00 

Oliquor Combo On/Off Sale $750.00 Oliquor Sunday On-Sale $125.00 

03.2 Beer On-Sale $100.00 0Microdistillery Off-Sale $250.00 

0Wine/Strong Beer On-Sale $225.00 

Total Fees $ 

Term
The applicant requests the above licenses for a term from 12:01 a.m. on the 1st day of July, __ to 12:00 midnight on the 
30th day of June, __ . 

Instructions
1) Complete both sides of this form and sign.
2) Complete and sign the attached Proof of Worker's Compensation form.
3) For liquor and wine applications, complete the attached state application forms.
4) Attach payment as calculated above and return to the City of Harmony at the above address.
5) The license, if approved, will be mailed to you.

The applicant hereby makes application for the above-indicated licenses for the stated term. Further, the applicant agrees 
to comply with all ordinances and regulations of the City of Harmony and with the conditions of the license(s); understands 
that licenses are not transferable and that the issuance of the license creates no legal liability, express or implied, on the 
municipality; and certifies that the inf9Mon contained herein is true and correct to the best of the applicant's knowledge. 

Signature of Owner/Manager (£/UJ-v1 2'; l ;�a )rl - Date l/ _.... .J. F -- :2:Q '2tc::)

Date Filed 
Police Dept. Recommendation 
Disposition 

V , -

Fee(s) Paid$ Receipt Number 
Approve/Disapprove By 
Date License Number(s) 

Form:AL-120 01/02 



PRINT IN INK or TYPE. 

Certificate of Compliance 

Minnesota Workers' Compensation Law 

Minnesota Statutes, Section 176.182 requires every state and local licensing agency to withhold the issuance or 
renewal of a license or permit to operate a business or engage in any activity in Minnesota until the applicant 
presents acceptable evidence of compliance with the workers' compensation insurance coverage requirement of 
Minnesota Statutes, Chapter 176. The required workers' compensation insurance information is the name of the 
insurance company, the policy number, and the dates of coverage, or the permit to self-insure. If the required 
information is not provided or is falsely stated, it shall result in a $2,000 penalty assessed against the applicant by 
the commissioner of the Department of Labor and Industry. 

A valid workers' compensation policy must be kept in effect at all times by employers as required by law. 

BUSINESS NAME (Individual name only if no company name used) LICENSE OR PERMIT NO (if applicable) 

)o j 

OBA (doing business as name) (if applicable) 

Pa,vu otJ- J-llU l; u, uo 
BUSINESS ADDRESS (PO Box must in ude street address) CITY STATE 

YOUR LICENSE OR CERTIFICATE WILL NOT BE ISS ED WITHOUT THE 

FOLLOWING INFORMATION. You must complete number 1, 2 or 3 below. 

NUMBER 1 COMPLETE THIS PORTION IF YOU ARE INSURED: 
INSURANCE COMPANY NAME (not the insurance agent) 

s· (Yl 
WORKERS' COMPENSATION INSURANCE POLICY NO. EFFECTIVE DATE EXPIRATION DATE 

0 

NUMBER 2 COMPLETE THIS PORTION IF SELF-INSURED: 

D I have attached a copy of the permit to self-insure. 

NUMBER 3 COMPLETE THIS PORTION IF EXEMPT: 
I am not required to have workers' compensation insurance coverage because: 

D I have no employees. 

I 

ZIP CODE 

�:r-c; 39 

DI have employees but they are not covered by the workers' compensation law. (See Minn. Stat.§ 176.041 for a list of 
excluded employees.) Explain why your employees are not covered: _______________ _ 

D Other: _________________ _ 

ALL APPLICANTS COMPLETE THIS PORTION: 
I certify that the information provided on this form is accurate and complete. If I am signing on behalf of a business, I 
certify that I am authorized to sign on behalf of the business. 

DATE 

NOTE: If your Workers' Compensation policy is cancelled within the license or permit period, you must notify the 
agency who issued the license or permit by resubmitting this form. 
This material can be made available in different forms, such as large print, Braille or on a tape. To request, call 1-800-342-5354 (DIAL-DU) Voice or 
TDD (651) 297-4198. 

MN LIC 04 (11/08) 



CERTIFICATE LIABILITY INSURANCE 
DA TI: (M!IIIDEIIV't'n') 

4/28/2020 

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 OOES 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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may requlm an endorsement A statement on 
this certificate does not confer rl hts to the certificate holder In lieu of such en

iii
d�ors=em=en=s;;&,';..... ________________ --1 

PRODUCER 
HORIHAN INSURANCE 

302 S. MILL P.O. BOX 725 

RUSHFORD MN 55971 

Pams Corner Convenience LLC 
Pam Brand 
25 Center St E 
Harmony Mn 55939 

COVERAGES CERTIFICATE NUMBER· 

F� No : 507-864-4402 

NA!Ctl 
INSURERA: I MT/Wadena Insurance Co 

1NSURERB: SFM Mutual Co 

INSURERC: 
INSURERD: 

INSURER E: 

INSIJRERF: 
REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY'PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDmON 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 !NSURANCE �-�ft un~ I�� .r.2!;!.r� LIMITS LTR POLICY NUMBER 
COl\lMERCIALGENERALUABIUTI" EACH OCCURRENCE $ 1,000,000 

:] Cl.AIMS-MADE 0 OCCUR ���J9��nce' ..__ $ 100,000 

A ,--
MED EXP (Anv one """'On) $ 10,000 

-
10/10/2019 10/10/2020 PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 
�POLicvDm?r □ Loe PRODUCTS· COMP/OP AGG s 2,000,000 

OTHER: $ 

AUTOMOBILE UASIUTI" j'.b�M���INGLE LIMIT $ 
-

Af>NAUTO BOO!L Y INJURY (Per pereoo) $ 
- OWNED ,-- SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY (Per accldenl) $ 
- HIRED -

NON-OWNED r.,,R_Sl��JYJlAMAGE AUTOS ONLY AUTOS ONLY $ 
,- -

s 

UMBRS.!.A UAB 
HOCCUR EACH OCCURRENCE $ ---

EXCESSI.IAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION l��=I I OTH-
ANO EMPLOYERS' UABIUTY ER 

B 
ANYPROPRIETOR/PARTNERIEXECUTIVE 

YIN 1,000,000 
□ NIA E.L EACH ACCIDENT $ 

OFFlCER/MEMBEREXCLUDEO? 10/10/2019 10/10/2020 (MIUll'latory In NH) E.L DISEASE - EA EMPLOYEE s 1,000,000 
If� describe urnlar
0 RIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT s 1,000,000 

Aggragala 2.000,000 

A Liquor Liability 10/10/2019 10/10/2020 
Each OcCilrance 1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS f\/ElilCI.ES (ACORD 101, Addll!onal Remari<s Schefltlle, may be attached If more epaee fs required) 

Package Store, Off Sale 
Policies are continuous until canceled 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City of Harmony THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

P.O. Box488 
225 3rd Ave SW 

..................... ""'� Harmony Mn 55939 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Minnesota Department of Public Safety 
Alcohol & Gambling Enforcement Division 

445 Minnesota Street, 1600 
St Paul, Minnesota 55101 

651-201-7507

RENEWAL OF LIQUOR, WINE, CLUB OR 3.2% LICENSES 

No license will be approve or released until the $20 Retailer ID Card fee is received by Alcohol and Gambling Enforcement 

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: ONSS 

Issuing Authority: Harmony 

Licensee Name: Everybody Eats LLC 

Trade Name: Estelle's Eatery & Bar 

Address: 121 Main Ave N 

Business Phone: 

License Fees: 

Harmony, MN 55939 

507-273-2234

Off Sale: $0.00 

License Period Ending: 6/30/2020 Iden: 44993 

On Sale: $0.00 Sunday: $0.00 

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 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. lf yes, 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.

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 
if sales are less than at on sale, or $50,000 at off sale). 

1censee Signature SSN 
(Signature certifies all above information to be correct and license has been approved by city/county.) 

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

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

Date 

Date 

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. 



City of Harmony 
225 Third Avenue SW 
Post Office Box 488 
Harmony, MN 55939-0488 
Tel 507-886-8122 
Fax 507-886-2818 
Email: cityoffice@harmony.mn.us 

BUSINESS LICENSE APPLICATION 

Business 

Business Name d/Gj,Z./:l,�-?70k( 0� &VC

Trade Name (d/b/a) (!';!:,, Tq/ {;;S � G-'f:.r 
Mailing Address ? 0 '�o»· s:,i_

�;)r.� �·31

Telephone 501 b(L b - l d- 3 r: 
Address to be Licensed / d-( ,l'Y,>A- t-N A-v -(f- N

��c rY-? c;-s- q s ··:'.'\, '

Number of Years at this Location __ :{ __ . ____ _ 

Federal Tax ID or SSN Z/ 7 - 3 t;<( t "l:J"b f

Minnesota Tax ID t/v 3 }-'1,, 0-7 

Licenses 

Owner/Manager 

Name }I i. f t IS t G&:1 

Title CE-; 1f •--

Street Address 

Mailing Address 

, 1 

Telephone 

Email 

!Liquor On-Sale Only $650.00
Oliquor Off-Sale Only $240.00

03.2 Beer Off-Sale $100.00

Oliquor Combo On/Off Sale $750.00 Oliquor Sunday On-Sale $125.oo 
03.2 Beer On-Sale $100.00 0Microdistillery Off-Sale $250.00 
□Wine/Strong Beer On-Sale $225.oo

Total Fees $ 

Term 

The applicant requests the above licenses for a term from 12:01 a.m. on the 1st day of July, ��o 12:00 midnight on the 
30th day of June,z?Od-\ 

Instructions 

1) Complete both sides of this form and sign.
2) Complete and sign the attached Proof of Worker's Compensation form.
3) For liquor and wine applications, complete the attached state application forms.
4) Attach payment as calculated above and return to the City of Harmony at the above address.
5) The license, if approved, will be mailed to you.

The applicant hereby makes application for the above-indicated licenses for the stated term. Further, the applicant agrees 
to comply with all ordinances and regulations of the City of Harmony and with the conditions of the license(s); understands 
that licenses are not transferable and that the issuance of the license creates no legal liability, express or implied, on the 
municipality; and certifies that the inf rmation c ntained herein is true and correct to the best oJ the applicant's knowledge. 

Signature of Owner/Manager � . Date s /7 /f3-e>a-6 
I I 

Date Filed Fee(s) Paid$ Receipt Number 
Police Dept. Recommendation Approve/Disapprove By 
Disposition Date License Number(s) 

Form:AL-120 01/02 





PRINT IN INK or TYPE. 

Certificate of Compliance 
Minnesota Workers' Compensation Law 

Minnesota Statutes, Section 176.182 requires every state and local licensing agency to withhold the issuance or 
renewal of a license or permit to operate a business or engage in any activity in Minnesota until the applicant 
presents acceptable evidence of compliance with the workers' compensation insurance coverage requirement of 
Minnesota Statutes, Chapter 176. The required workers' compensation insurance information is the name of the 
insurance company, the policy number, and the dates of coverage, or the permit to self-insure. If the required 
information is not provided or is falsely stated, it shall result in a $2,000 penalty assessed against the applicant by 
the commissioner of the Department of Labor and Industry. 

A valid workers' compensation policy must be kept in effect at all times by employers as required by law. 

BUSINESS NAME (Individual name only if no company name used) LICENSE OR PERMIT NO (if applicable) 

BUSINESS ADDRESS (PO Box must include st et address) CITY STATE ZIP CODE 

?-\ rvi AU'.? Av&- o !$ c:, / 5-2..,. kk--�o (V /Ylf'.J s--s---·1 s <
YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUED ITHOUT THE 
FOLLOWING INFORMATION. You must complete number 1, 2 or 3 below. 

NUMBER 1 COMPLETE THIS PORTION IF YOU ARE INSURED: 

EXPIRATION DATE 

NUMBER 2 COMPLETE THIS PORTION IF SELF-INSURED: 

D I have attached a copy of the permit to self-insure. 

NUMBER 3 COMPLETE THIS PORTION IF EXEMPT: 
I am not required to have workers' compensation insurance coverage because: 

DI have no employees. 
DI have employees but they are not covered by the workers' compensation law. (See Minn. Stat.§ 176.041 for a list of 

excluded employees.) Explain why your employees are not covered: _______________ _ 

0 Other: _________________ _ 

t.\LL APPLICANTS COMPLETE THIS PORTION: 

certify that the information provided on this form is accurate and complete. If I am signing on behalf of a business, I 
:ertify that I am authorized to sign on behalf of the business. 

N, T
�

datory) TITLE 
' . -

�(\j�

DATE

c;--
OTE: If your Workers' Compensation policy is cancelled within the license or permit period, you must notify the 
Jency who issued the license or permit by resubmitting this form. 
is material can be made available in different forms, such as large print, Braille or on a tape. To request, call 1-800-342-5354 (DIAL-DU) Voice or 
1D (651) 297-4198. 

I LIC 04 (11/08) 



Minnesota Department of Public Safety 
Alcohol & Gambling Enforcement Division

445 Minnesota Street, 1600 

St Paul , Minnesota 55101 
651-201-7507 

RENEWAL OF LIQUOR , WINE, CLUB OR 3.2% LICENSES

No license will be approve or released until the $20 Retailer ID Card fee is received by Alcohol and Gambling Enforcement 

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: ONSS 

Issuing Authority: Harmony 

Licensee Name: Harmony Golf Club Inc.

Trade Name: Harmony Golf Club

Address: 535 4th St NE

Business Phone: 

License Fees: 

Harmony, MN 55939 

507-886-5622 

Off Sale: $0.00

License Period Ending: 6/30/2020 Iden: 918 

(c,.5 
OnSale: � Sunday: $125.00

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 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. lf yes, 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. 

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 liabi!ity.(3.2 liquor licenses are exempt

\
if sales are less than $2�,000 at

(�:
I
�

, or $50,000 at off sale). 

/N\r��l(2, t,( �\J,�'Li J cf-JD·· 
Licensee Sig.!lature 

O 

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

City Clerk/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. 



City of Harmony 
225 Third Avenue SW 
Post Office Box 488 
Harmony, MN 55939-0488 
Tel 507-886-8122 
Fax 507-886-2818 
Email: cityoffice@harmonv.mn.us 

BUSINESS LICENSE APPLICATION 

Business 

Trade Name 

Number of Years at this Location _______ _ 

Federal Tax ID or SSN __________ _ 

Minnesota Tax ID ____________ _ 

Owner/Manager 

Telephone 

Licenses 

[g6quor On-Sale Only $650.00 

Oliquor Off-Sale Only $240.00 

03.2 Beer Off-Sale $100.00 

Oliquor Combo On/Off Sale $750.00 �Liquor Sunday On-Sale $125.00

Beer On-Sale $100.00 0Microdistillery Off-Sale $250.00

�ine/Strong Beer On-Sale $225.00 

Total Fees $ "] -7 �:> 

Term 

The applicant requests the above licenses for a term from 12:01 a.m. on the 1st day of July, 202.Dto 12:00 midnight on the 
30th day of June, 

Instructions 

1) Complete both sides of this form and sign.
2) Complete and sign the attached Proof of Worker's Compensation form.
3) For liquor and wine applications, complete the attached state application'"forms.
4) Attach payment as calculated above and return to the City of Harmony at the above address.
5) The license, if approved, will be mailed to you.

The applicant hereby makes application for the above-indicated licenses for the stated term. Further, the applicant agrees 
to comply with all ordinances and regulations of the City of Harmony and with the conditions of the license(s); understands 
that licenses are not transferable and that the issuance of the license creates no legal liability, express or implied, on the 
municipality; and certifies that th

1
e��n:,-�on crr

!
.
n\d herein is true and correct to the be

-

st of th

-

e applicant's knowledge. 

Signature of Owner/Manager"�\ \ {'\.1(\};;::� · �5{;\\ \VV\./ Date t.\ ·- ?JO · l Q 
\.. _ _) 

----'---'='----=---=---------

Date Filed Fee(s) Paid$ Receiot Number 
Police Dept. Recommendation Aoorove/Disaoprove Bv 
Disposition Date License Number(s) 

Form:AL-120 01/02 



Supplemental Information 

.. Supply the information requested below for each partner if a partnership or each officer if a corporation. 

Name Title SSN Date of Birth 

'" Owner/managers' occupation/business for the last five years. 

'\f,(\fllfJCJ (\J FH\«1() 1/f�, CtnYY{ul b�C1YLtnrr1vu 

,. OwQe_r/manage�s' references. 
\�t t'i \cJ0\1W\t V 

'" Name and address of owner of the premises to be licensed. 

\Q \:\ {\� '.t"i'v\}}fX S

Address 

• YES/� Has any of the owner/managers ever applied for or held a license for alcoholic beverages in any other
jurisdiction? If so, describe on a separate sheet of paper (give business name & address, jurisdiction name & address,
and dates).

t
"?-

"\ .. YES/� Has any of the owner/managers ever been convicted of a felony or of a violation of any federal or state 

" 

.. 

laws or local ordinances relating to the manufacture, possession, transportation or sale of alcoholic beverages? If so, 
describe on a separate sheet of paper (give owners/managers' names, description of violations, court name & address, 
and dates of conviction). 

YEsfti,9) Does any manufacturer or wholesaler of alcoholic beverages have any ownership or other financial interest
in the business? If so, describe on a separate sheet of paper. 

YES� Are there any delinquent property taxes, special assessments, utility or other charges due to the city on the 
property to be licensed? 

• YES/NO. Does the business carry liquor liability (Dram Shop) insurance? If so, attach a certificate of insurance.

" ��NO. On-Sale Applications Only. Is food served at this location? If so, indicate the seating capacity for food 
service. 70 

--"---

.. ��N<?. On-Sale �pplications Only. Will alcoholi? bevera�es be s_old or consun:ied outside of the enclosed building 
on:(he licensed premises? If so, attach a scale drawing showing the licensed premises, and areas where sales and 
consumption will take place. 

• 3.2 Beer/Strong Beer & Wine Applications Only. Sales of 3.2 Beer in the 12 month period ending
____________ On-Sale ____________ Off-Sale _______ _ 

Form:AL-120 01/02 



PRINT IN INK or TYPE. 

Certificate of Compliance 

Minnesota Workers' Compensation Law 

Minnesota Statutes, Section 176.182 requires every state and local licensing agency to withhold the issuance or 
renewal of a license or permit to operate a business or en�age in any activity in Minnesota until the applicant 
presents acceptable evidence of compliance with the workers' compensation insurance coverage requirement of 
Minnesota Statutes, Chapter 176. The required workers' compensation insurance information is the name of the 
insurance company, the policy number, and the dates of coverage, or the permit to self-insure. If the required 
information is not provided or is falsely stated, it shall result in a $2,000 penalty assessed against the applicant by 
the commissioner of the Department of Labor and Industry. 

A valid workers' compensation policy must be kept in effect at all times by employers as required by law. 

LICENSE OR PERMIT NO (if applicable) 

CITY STATE 

YOUR LICENSE OR CERTIFICATE WILL NOT BE ISSUE WITHOUT THE 
FOLLOWING INFORMATION. You must complete number 1, 2 or 3 below. 

NUMBER 1 COMPLETE THIS PORTION IF YOU ARE INSURED:

INSURANCE COMPANY NAME (not the insurance agent) 

\ 

NUMBER 2 COMPLETE THIS PORTION IF SELF-INSURED:

D I have attached a copy of the permit to self-insure. 

NUMBER 3 COMPLETE THIS PORTION IF EXEMPT:

I am not required to have workers' compensation insurance coverage because: 

0 I have no employees. 

ZIP CODE 

0 I have employees but they are not covered by the workers' compensation law. (See Minn. Stat.§ 176.041 for a list of 
excluded employees.) Explain why your employees are not covered: _______________ _ 

Oother: ________________ _ 

ALL APPLICANTS COMPLETE THIS PORTION: 

I certify that the information provided on this form is accurate and complete. If I am signing on behalf of a business, I 
certify that I am authorized to sign on behalf of the business.

DATE 

NOTE: If your Workers' Compensation policy is cancelled within the license or permit period, you must notify the 
agency who issued the license or permit by resubmitting this form. 
This material can be made available in different forms, such as large print, Braille or on a tape. To request, call 1-800-342-5354 (DIAL-DU) Voice or 
TDD (651) 297-4198. 

MN LIC 04 (11/08) 
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Minnesota Department of Public Safety 
Alcohol & Gambling Enforcement Division 

445 Minnesota Street, 1600 
St Paul , Minnesota 55101 

651-201-7507

RENEWAL OF LIQUOR , WINE, CLUB OR 3.2% LICENSES 

No license will be approve or released until the $20 Retailer ID Card fee is received by Alcohol and Gambling Enforcement 

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: ONSS License Period Ending: 6/30/2020 

Issuing Authority: Harmony 

Licensee Name: On the Crunchy Side LLC 

Trade Name: On the Crunchy Side 

Address: 31 Main Ave N/PO Box 265 

Business Phone: 

License Fees: 

Harmony, MN 55939 

5078865560 

Off Sale: $0.00 On Sale: Sunday: $125.00 

Iden: 23072 

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 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. If yes, 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.

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 
if sales e less than . 5,, a 1on sale, or $50,000 at off sale). 

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

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

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

>.y;- ITT -11[" ( ,d -�X'-s J 
Date 

Date 

Date 

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. 



City of Harmony 
225 Third Avenue SW 
Post Office Box 488 
Harmony, MN 55939-0488 
Tel 507 -886-8122 
Fax 507 -886-2818 
Email: cityoffice@harmony.mn.us 

Business 

Licenses 

BUSINESS LICENSE APPLICATION 

Street Address 

Telephone 

Email 

��Liquor On-Sale Only $650.00 

Oliquor Off-Sale Only $240.00 

03.2 Beer Off-Sale $100.00 

Oliquor Combo On/Off Sale $750.00 

03.2 Beer On-Sale $100.oo 

□Wine/Strong Beer On-Sale $225.00 

�iquor Sunday On-Sale $125.oo 

0Microdistillery Off-Sale $250.00 

Total Fees $ 7ltf. CD 

Term 

The applicant requests the above licenses for a term from 12:01 a.m. on the 1st day of July, � to 12:00 midnight on the 
3oth day of June,�\ cXWO 

Instructions 

1) Complete both sides of this form and sign.
2) Complete and sign the attached Proof of Worker's Compensation form.
3) For liquor and wine applications, complete the attached state application for�s.
4) Attach payment as calculated above and return to the City of Harmony at the above address.
5) The license, if approved, will be mailed to you.

The applicant hereby makes application for the above-indicated licenses for the stated term. Further, the applicant agrees 
to comply with all ordinances and regulations of the City of Harmony and with the conditions of the license(s); understands 
that licenses are not transferable and that the issuance of the license creates no legal liability, express or implied, on the 
municipality; and certifies that the inf mat�on 90 tai l!f-�

rein is true and correct to th��est of �he �p�cant's knowledge.

Signature of Owner/Manag��- ,'"" "' 1/.aJ Date ()5 - 0}-;-;L(J;2{) 

Date Filed Fee(s) Paid$ Receipt Number 
Police Dept Recommendation Approve/Disapprove By 
Disposition Date License Number(s) 

Form:AL-120 01/02 



Supplemental Information 

• Supply the information requested below for each partner if a partnership or each officer if a corporation.

.. Owner/managers' occupation/business for the last five years . 

.. 

" Name and address of owner of the 

:

---. 

� L 'I{) _J_ \ 
( 

• YE Has any of the owner/managers ever applied for or held a license for alcoholic beverages in any other 
juri ? If so, describe on a separate sheet of paper (give business name & address, jurisdiction name & address, 
and dates). 

• YES� Has any of the owner/managers ever been convicted of a felony or of a violation of any federal or state
laws �al ordinances relating to the manufacture, possession, transportation or sale of alcoholic beverages? If so,
describe on a separate sheet of paper (give owners/managers' names, description of violations, court name & address,
and dates of conviction).

" YES/� Does any manufacturer or wholesaler of alcoholic beverages have any ownership or other financial interest
in the business? If so, describe on a separate sheet of paper. 

• YE� Are there any delinquent property taxes, special assessments, utility or other charges due to the city on the
pro� be licensed?

" �NO. Does the business carry liquor liability (Dram Shop) insurance? If so, attach a certificate of insurance.

" �O. On-Sale Applications Only. Is food served at this location? If so, indicate the seating capacity for food
service. { <D 

" �10. On-Sale Applications Only. Will alcoholic beverages be sold or consumed outside of the enclosed building 
� .. licensed premises? If so, attach a scale drawing showing the licensed premises, and areas where sales and 

consumption will take place. � {\ �\e,_
• 3.2 Beer/Strong Beer & Wine Applications Only. Sales of 3.2 Beer in the 12 month period ending

____________ On-Sale _____________ Off-Sale _______ _ 

Form:AL-120 01/02 



ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (M M/DDNYYY) 

� 05/04/2020 

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 ,�v•<IAC.I 
Nicole Johnson NAM E: 

Lake Country Insurance Services LLC rtg_
N I (NC, No): 622356809 

1001 Twelve Oaks Center Dr Ste l012 ""'""''� ADDRESS: Nicole.Johnson@lcisagency.com

INSURER(S) AFFORDING COVERAGE 
Wayzata MN 55391 INSURER A: OHIO SECURITY INS CO 

INSURED INSURERB: 

On The Cnmchy Side LLC INSURER C: 
POBox265 INSURER D: 

INSURER E: 
Hannony MN 55939 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. 

'""" 
LTR 

A 

TYPE OF INSURANCE 

� 
COMMERCIAL GENERAL LIABILITY 

QcLA1MS-MADE �occuR 
-

� SPC , .

-

GEN'L AGGREGATE LIMIT APPLIES PER: 

POLICY JECT LOC 

INSD WVD POLICY NUMBER (��Tt\'o)'y'yyy) (MM/DD/'ITTY) 

BKS58845359 07/01/2020 06/30/2021 

LIMITS 

EACH OCCURRENCE $ 
...,,uv ,._,...._ IV .u ... , i:;;u 

PREMISES (Ea occurrence) $ 
MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 
PRODUCTS - COMP/OP AGG $ 

NAIC# 
24082 

1,000,000 

100,000 

10,000 

1,000,000 

2,000,000 

2,000,000 � □ PRO- □ 
>( OTHER: Liquor Liability Occurrence/Aggregate $ l,000,000/2,000,000 

AUTOMOBILE LIABILITY (E';;�����tf'N<SLtc LIMI I $ 

ANY AUTO BODILY INJURY (Per person) $ 
- OWNED - SCHEDULED $ AUTOS ONLY AUTOS BODILY INJURY (Per accident) 
- HIRED - NON-OWNED ·c�I Y UAMAbtc $ AUTOS ONLY AUTOS ONLY (Per accident) 
- -

$ 

UMBRELLA LIAB 
H

OCCUR EACH OCCURRENCE $ 
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION$ $ 
WORKERS COMPENSATION ls'rATUTE I IER

H
·AND EMPLOYERS' LIABILITY YIN 

ANY PROPRIETOR/PARTNER/EXECUTIVE□ N/A E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 

If yes, describe under 
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) 

Coverage Continuous until Cancelled 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

City OfHaimony ACCORDANCE WITH THE POLICY PROVISIONS. 

225 3rd Ave SW AUTHORIZED REPRESENTATIVE 

1 Harmony MN 55939 
N� Jo-1,u-,,�, 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 







Property Damage Release 

Claim No: F6897HKY 

City of Harmony 

For the sole consideration of $4,725.00 (four thousand seven hundred twenty five dollars and 

xx/100), the receipt and sufficiency of which are hereby acknowledged, the undersigned City of 

Harmony ("Releaser") does hereby release and forever discharge Root lnsurancE., i11"1I 1111 

F SJ ("Releasee"), and any and all other persons, firms and corporations from any and all 
actions, claims, demands, causes of action or suits, including but not limited to claims and suits 

for any and all known and unknown property damage and the consequences thereof resulting or 

in any way connected with the accident occurring on or about 07/17/2019 at or near 5th St SE 

and Main Ave. S in Harmony, MN .. 

This Release shall be binding upon the Releaser and Releasee, as well as their respective 

heirs, administrators, personal representatives, executors, successors, and assigns. 

This Release constitutes the entire agreement between the parties. The terms of this Release 

are contractual and supersede any and all prior oral or written agreements or understandings 

between the parties concerning the subject matter of this Release. 

Absent a written document agreed upon and signed by both parties, this Release may not be 

altered, amended, or modified. 

This Release shall not in any way be construed as an admission of liability or responsibility on 

the part of the Releasee with respect to the Releaser or any other person, at any time, for any 

purpose. 

This Release will be construed in accordance with and governed by the laws of Kentucky. For 

your protection, state law requires the following to appear on this form "Any person who 

knowingly and with intent to defraud any insurance company or other person files a statement of 

claim containing any materially false information or conceals, for the purpose of misleading, 

information concerning any fact material thereto, commits a fraudulent insurance act, which is a 

crime." 

Signature: 

In witness whereof, _______ (Releaser) has executed this release on the __ day of 

RELEASOR PRINTED NAME OF RELEASOR 




























