
PUBLIC SAFETY/LIQUOR COMMITTEE
MONDAY, FEBRUARY 10, 2025 4:30 PM

City Hall Council Chambers - 

❑ Jason Aarestad - Chair ❑ Julie Bolduc
❑ Megan Arlt ❑ Steve Narverud

  
1. CALL TO ORDER
  
2. ROLL CALL
  
3. APPROVE SUMMARY OF DISCUSSION
  
4. LIQUOR STORE
  
5. FIRE
 5.1. Resignation of Mark Bieganek effective May 3, 2025 

• approval to fill vacant position

 
 5.2. Public Safety Grant Purchase  
 5.3. Rural Fire Association meeting  
 5.4. Annual Fire Report 2024 
 5.5. Assistant Fire Chief Position 
  
6. POLICE
 6.1. Police Department equipment, vehicles and fire range 
 6.2. Downtown Parking 
 6.3. SRT new MOU - present for approval if completed by Sparby 
 6.4. New application received  
 6.5. January 2025 Report 
  
7. OTHER
 7.1. Temporary Intoxicating Liquor License Application - Pennington County Fair 

Association 7/16-7/19-2025 
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 7.2. Fireworks Display Permit Application - Pennington County Fair Association 
7/16/2025 

 7.3. Parade Application - Pennington County Fair Association 7/16/2025 
 7.4. Temporary Intoxicating Liquor License Application - Pennington County Fair 

Association 7/20/2025 
 7.5. Day at the Capital Discussion - March 6, 2025 
 7.6. Committee of the Whole 
  
8. ADJOURNMENT
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PD Squads

2024 Chevy Pickup minimal miles – approx.. 500 (we do not have the vehicle yet)

2023 Ford Interceptor 52,372 miles

2022 Ford interceptor 76,568 miles

2020 Dodge Durango 147,435 miles (currently is not starting, currently at Westside and 
they do not know when it will be fixed) many things do not work on this car

-recently it won’t start

-can’t turn lights off

-in the past we have not been able to turn it of and/or turn the lights off

2018 Ford interceptor 198,320 miles (does not have a working radar) Normally used by 
our SRO during the day/week and is a back up for the patrol officers. This should not be 
a trusted vehicle for the officers to use if they were to get in a pursuit.

2016 Ford interceptor 144,838 miles (not used for patrol, all equipment out dated/not 
BCA approved to be used for patrol) This squad is normally used by our Juvenile 
Investigator

2017 Ford interceptor is for the general investigator (not a marked squad) 214,879 miles

2013 Ford pickup used by the deputy chief

2018 Ford taurus used by the chief

Sheriff’s office is currently ordering 2 squads a year. They have 12 deputies and we 
have 16 full time officers that share vehicles. We currently have 2 working patrol squads 
as of 1/23/25 the patrol/sgts are using. 

For officers and their equipment. They are trained on all of the tools we provide. They 
have to have a vest (replaced every 5 years), firearm (we got new ones in either 
2016/2017, holster(we try to get an officer a new one when they start) will replaced if 
broken), ammo (right now we are sitting pretty good with ammo, but are always nervous 
it will be hard to find), taser (we will need to be thinking about replacing these in the next 
few years) our tasers are x26P’s and we have had them for about 5 years now. 
Handcuffs, body cameras (we have not outfitted every officer with a body cam), 
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flashlights. The rest of the equipment like a baton, OC spray, flashlights and other tools 
they can choose to wear on their belts or their best carrier. We try to replace equipment 
if they are torn or broke. That normally hasn’t been a problem. 

Firing range – in speaking with the Sheriff’s office it would be nearly impossible to get 
the range working again. OSHA stated that it would need a air filtration system that 
would be 100’s and thousands of dollars to put in. OSHA also stated that the range 
cannot be used without that because of the lead. 

Hopefully I answered all your questions. 

Thanks

Marissa
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Incidents Summary List Printed On: 02/07/25 09:08

Reporting Period : 01/01/2025 - 01/31/2025
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911 Hangup 11 11

Abandoned/Stalled Vehicle 9 9

Alarm 12 12

Alcohol Violations 1 1

Animal Complaint 21 21

Assault 4 4

Assist 42 42

Burglary 1 1

Civil Issue 3 3

Code Enforcement 1 1

Compliance Check 5 5

Contempt Of Court 3 3

Criminal Sexual Conduct 1 1

Damage To Property 1 1

Dangerous Condition 1 1

Departmental 1 1

Detail 1 1

Disorderly Conduct 2 2

Dispute 1 1

Disturbance 25 25

Domestic Violence 9 9

Drug/Narcotic 5 5

Escort 23 23

Family/Children Offenses 9 9

Fire 4 4

Found/Recovered 3 3

Fraud 4 4

Harrasment/Threats 6 6

Informational 6 6

Juvenile Problem 6 6

Lost/Missing Property 1 1

Medical 17 17

Mental Health 2 2

Motor Vehicle Accident 20 20

Motor Vehicle Theft 1 1

Other 1 1

Parking Complaint 4 4

1 of 2** Confidential - Unauthorized Use Prohibited **ProPhoenix rev. 08/28/2019 Page 5 of 17



Incidents Summary List Printed On: 02/07/25 09:08

Reporting Period : 01/01/2025 - 01/31/2025
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School Detail 11 11

Suicidal Person 2 2

Suspicious Activity/Person/Vehicle 19 19

Theft/Larceny 18 18

Traffic Complaint 19 19

Traffic Stop 74 74

Transport 3 3

Trespass 2 2

Vehicle Off Road 1 1

Warrant 8 8

Weather Related 1 1

Welfare Check 25 25

Total 450 450
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CITY OF THIEF RIVER FALLS

Temporary !ntoxicating Liquor License Application
City Code Section 111.086

HOURS OF OPERATION: 12:00 om (noon) to 12:00 am (midniqht)

FACILITY/PLACE TO BE USED: Fairqrounds

Applicant will present this request to the City Adminiskator's Office who will forward the
application to the Public Safety Committee for review. The application must be presented to the
City Administrato/s Office at least one month before the event. The Public Safety Committee
will present their recommendation to the City Council for action.

lf approved, the license will not become valid until approved by the Commissioner.

lf approved, the applicant must provide suitable Proof of lnsurance covering liquor liability. The
City of Thief River Falls shall be named as an additional insured.

Cost of the license is $35.00 per day.

Applicant shall comply with all restrictions, limitations, and regulations for the sale of liquor under the City Code and
State Statutes.

Applicant hereby agrees to obtain a resolution of its governing board wherein applicant agrees to indemniry and hold harmless
the City of Thief River Falls and its elected officials, employees, and agenls, from and against any and all liabilities, judgements,
settlements, losses, costs, or charges, including attorneys' fees, incurred by the Cily of Thief River Falls, and/or any of its elected
officials, employees, and agents, as a result of any ciaim, demand, aclion, or suit relaling to any bodily injury (including death),
loss of property, and,/or property damage caused by, arising out of, or relating to or associated with the granting of a temporary
intoxicaling liquor license to applicant.

nformation contained on this application is pubtic data according to Chapter 13 ofthe
provide the requested information may result in the application being denied.

A

Applicant also understands that all i

Minnesota State Statute. Failure to

rlltl>
SIGNATURE F APPLI NT DATE

1

APPLICANT: Pennington County Fair Association
(must be a club, charitable, religious, or non-profit organization, duly incorporated as a
nonprofit or religious corporalion under the laws of Minnesota and in existence for at
least three years or a political commiftee reg istered under MS 10A.14 and applicant must
sponsoring the event that alcohol is being served)

CONTACT PERSON: Rav Safranski

ADDRESS: POBox637

PHONE: 218$814287

TYPE OF EVENT: Countv Fair

LICENSING PERIOD: Julv 16. 2025 throuqh Julv 19. 2025
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Alcohol & Gambling Enlorcement

,ryG
Minnesota Department of Public Safety

Alcohol and Gambling Enforcement Division
445 Minnesota Street, Suite 1600, St. Paul, MN 55101

65 1 -201 -7507 TTY 65 1 -282-6555
APPLICATION AND PERMIT FOR A T DAY

TO 4 DAY TEMPORARY ON.SALE TIQUOR LICENSE

Name of anization

o nization Address (No PO Boxes)

Name of rson maki a lication

Date(s) ofevent

July'l6th through I 9th 2025

nization officer's name

o anization officer's name

o anization officer's name

thtr+(iK,{ratl5
City or County approving the license

$t .u,
Fee Amount

Event in conjunction with a commu nity festival ! Yes E No

Date ofor anization Tax exempt number

Business ne Home phone

Type of organization fl Microdistillery ! Small Brewer

! Club ! Charitable E Religious I Other non-profit

City State zi Code

41-0879455

zip CodeState

MN

State

56701

zip Code

56701

zi Code

fhief River Falls

City

Thief River Falls

Location where permit will beused. lf a n outdoor area, describe.

Pennington County Fairgrounds

lfthe applicant will contract for intoxicating liquor service give the name and address ofthe liquor license providing the service.

lf the applicant will carry liquor liability insurance please provide the carrier's name and amount of coverage.

North Risk Partners

s 1,000,000

APPROVAL
APPLICATION MUST BE APPROVEO BY CITY OR COUNTY BEFORE SUBMINNGTO ALCOHOLAND ENFORCEMENT

'1ltu -r
Date Ap

lL J,,i-
mit Date

ltnrxn@ trfimn nov
@ss

Current population of city

Please Print Name of City rk or County Official si9 re ity rk or Cou ty Official

CLERKS NOTICE: Submit this form to Alcohol and Gambli Enforcement Division 30 days prior to event
No Temp Applications faxed or mailed. Only emailed.
ONE SUBMISSION PER EMAIL, APPLICATION ONLY.
PLEASE PROVIDE A VALID E.MAIL ADDRESS FOR THE CITY/COUNTY AS AtL TEMPORARY
PERMIT APPROVALS WILL BE SENT BACK VIA EMAIL. E.MAILTHE APPLICATION SIGNED BY
CITY /CO U NfY T O AG E.TE M PO RARY AP P LI CAT I O N@ ST AT E, MN.U S

nington County Fair Association, lnc. 1-1962

24 N Barzen, PO Box 637 ief River Falls

Safranski - Treasurer 18-681-4287

Safranski

Gonsorowski ief River Falls

Dahlen 6701

State

ithlrila+
I
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CITY OF THIEF RIVER FALLS

Temporary lntoxicating Liquor License Application
City Code Section 1 

,t 1.086

APPLICANT: Pennington County Fair Association
(must be a club, charitabre, rerigious, or non-profit organization, dury incorporated as a
nonprofit or religious corporation under the laws of Minnesota and in existince for at
least three years or a political committee registered under MS 10A. 14 and apflicant must
sponsoring the event that alcohol is being served)

t ll yt

HOURS OF OPERATION: :00 oon to :00 am idni

FACILITY/PLACE TO BE USED: Fairorounds

Applicant also understands thal all information contained on this appl icalion is public data according lo Chapter 13 of theMinnesota State Statute. F re to provide the requested n may result in the application being denied.

Applicant will present this request to the city Administrator,s office who will foMard the
application to the Public Safety Committee for review. The application must be presented to the
City Adminiskator's office at least one month before the eveni. The public Safeg Committee
will present their recommendation to the City Council for action.

lf approved, the license will not become valid until approvecl by the commissioner.

Ijapproved, the applicant must provide suitable Proof of lnsurance covering liquor liability. The
City of Thief River Falls shall be named as an additional insured.

Cost of the license is $35.00 per day.

Applicant shall comply with all restrictions, limitations, and regulations for the sale of liquor under the city code andState Statutes.

Applicanl h€reby agrees to oblain a resolution ofits goveming board wherein applicant agrees to indemniry and hold harmlessthe citv of rhief River Falls and its elected officials, Jmptoyejs, and agents, from ano 
"gii;.i ";y "nJ 

;ti iLiitities, luagements,settrements, rosses. costs. or charoes, incruding attorneys'- fees, incurld by the city ot it i"t nir6, raiti ani]or any ot its eteaeoofficials, employees and agents, a-s a result ofiny d"im, a"rana, iailn, or suit relating to any bodily injury (inctuding death),loss of property, and/or property damage caused by, arising out of, or relafing to o, as"o-cii1"a irnr,t ir,i, d"ritirg 
"f 

a temporaryintoxicating Iiquor license to applicant.

S IGNATURE OF APPLICANT

informatio

DATE

CONTACT PERSON: Rav Safranski

ADDRESS: POBox637

PHONE: 21868/-42gl

TYPE OF EVENT: Countv Fair

LICENSING PERIOD: Julv 20.2025
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Alcohol & Gamhling Enfoicement

Minnesota Department of Public Safety
Alcohol and Gambling Enforcement Division

445 Minnesota Street, Suite 1600, St. Paul, MN 55101
651 -201 -7 507 IrY 65 1 -282-6555

APPLICATION AND PERMTT FOR A 1 DAY
TO 4 DAY TEMPORARY ON-SALE LIQUOR LICENSE

Name ofo nization

nization Address (No PO Boxes)

Name of n makin a ication

Date(s) of event

July 20th,2025

o anization offi aer's name

o

o

nization offiaer's name

nization officer's name

Date of o anization Tax exempt number

41-O879455

c State Zi Code

MN

Business phone Home phone

218-68 t -4287

Type of organization E Microdistillery E Small Brewer

! Club ! Charitable E Religious I Other non-profit

zi Codecity

Thief River Falls

State

MN

State

State

MN

c

c

zip Code

56701

Zip Code

56701

Location where permit will be used. lf an outdoor area, describe

Pennington County Fairgrounds

lf the applicant will contract for intoxicating liquor service give the name and address of the liquor license providing the service.

lfthe applicant will carry liquor liability insurance please provide the carrier's name and amount of coverage.

North Risk Partners

s r,000,000

APPROVAL
APPLICATION MUST BE APPROVED BY CITY OR COUNTYBEFORE SUBMITINGTO ALCOHOL AND GAMBLIN6 ENFORCEMENT

(
ty or un ty approving t e icense

Fee Amou nt

Event in conjunction with a community festival E Yes E No \rn*tm @,trtmn cAN
U' Uary o7eounty Frnailftliiiess

Current population of city

th,nnrftrMuffS
Please Frint Name of Citytii-r6r CoLrnty Official 5iq City lerk or ty cial

CLERKS NOTICE: Submit this form to Alcohol and Gamblin g Enforcement Division 3O days prior to event
No Temp Applications faxed or mailed. Only emailed.
ONE SUBMISSION PER EMAIL, APPLICATION ONLY.
PLEASE PROVIDE A VALID E-MAIL ADDRESS FOR THE CITY/COUNTY AS Att TEMPORARY
PERMIT APPROVALS WILL BE SENT BACK VIA EMAIL. E-MAIL THE APPLICATION SIGNED BY
C ITY /C O U NW T O AG E,T E M P O R ARY AP P LI CAT I O N @ ST AT E. M N, U S

nnington County Fair Association, lnc 1-',t962

24 N Barzen, PO Box 637 ief River Falls

y Safranski - Treasurer

Safranski 6701

Roger Gonsorowski ief River Falls

Dahlen River Falls

/
7-,

Ith laf-t'.{
Date Approved
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kU'
City of Thief River Falls

405 3rd Street East
Thief River Falls, MN 56701

Product: Liquor License lntoxicating Temporary Units:

Product: Liquor License lntoxicating Temporary Units:

Product: Liquor License lntoxicating Temporary Units'

Product: Liquor License lntoxicating Temporary , Units:

Product: Liquor License lntoxicating Temporary Units:

Pennington County Fair Association (2025) 175.00

19 35.00

100-4670-53211 -35.00

19 35.00

10G.4670-53211 -35.00

't9 35.00

100-4670-53211 -35.00

19 35.00

100{670-5321'1 -35.00

19 35.00

10G4670-53211 -35.00

Receipt Number:
Cashier Name:

TerminalNumberl

R00157330

AH

1

Receipt Date: LL/7 12024 4:25:55 PM

Pennington County Fair Association (2025)

Trans Code: MISC - MISCELLANEOUS RECEIPT Name: Pennington County Fair Association (2025 Su5.oo
0.00

0.00

0.00

0.00

0.00

Amount:

Amount:

Amount:

Amount:

Amount:

35.00

35.00

35.00

3s.00

35.00

Total Balance Due:

Amount: 5175.00

s17s.00

Payment Method: CheckBord Payor: Pennington County FairAs! Reference: 3411

Total Payment Received:

Change:

s175.00

So.oo

tl/712424 4127:56 PM Page I of 1
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CITY OF THIEF RIVER FALLS
l:Y

PARADE APPLICATION
Ci(v Code Section 92.090 - 92.095

SPONSORING OITGANIZ.{TION: penninolon County Fair Association. lnc

CONTACT PERSON: Rav Safranski

-ADDRESS: PO Box 637 Thief River Falls MN 56701

PHONE: 2tB-681_4287

DATE OF PARADE: Wednesdav JulV1 la 202,

'**Application musr be retumed to the cit-\, Administrator l0 dal.s prior to the dare r)r lhe proposed parade*'*Applicant musr provide a certificate of tnsurance naming the Cii1, as an addirio.ar insured.***Paymenl of$20.00 must be paid prior to parade.
***1fa state Highwar is crossed during the parade. a permir apprication must be cornplercd and sent to thc

Minnesota Depaltnenr of Transponation fur rheir approlai prior ro rhe parade

HOLRS: 7:00 om t09 m0

us to move the route. lf that happens we will work with the City and Law enforcement

to find a suitable alternative.

ln accordance vith Cit) Code. cand1. and otlrcr irents
objects taking part in thc parade. Candt and other ite
the parade route, near the street curb and au,oy from
ltaveling.

shall not be distribured ji-om./loats, t'ehi..les. or other
ms may be distributed bt: individuals v ulking ulong
that part of the street over which the parude i.r

applicatian is public data accotding ta Chapter 13 ol the Mnlnesota
deniedinformatton ma result in lhe

Applicant understands that all information contained on this
State Slatute. Failure ta vide the

DETAILED ROttTll: Same Route as Prior years unless construction causes
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City of Thief River Falls

405 3rd Street East
Thief River Falls, MN 56701

Receipt Number:
Cashier Name:

TermanalNumber:

R00157332

AH

1

Receipt Date: lL/1 /2024 4:28:25 PM

Pennington County Fair Association (2025)

Trans Code: MISC - MISCELIANEOUS RECEIPT Name: Pennington County Fair Association (2025

Product: Admin Parade Permit Units: 0.00 Amount: 20.00

Pennington County Fair Association (2025) 20.00

45 20.00

100-4670-53226 -20.00

Payment Method: Check Bord Payor: Pennington County Fair As! Reference: 3412

Total Ealance Due:

Amount: 520.00

Total Payment Received:

Change:

s20.oo

S2o.oo

s20.00

$o.oo

lLl7l2O24 4i2Ai54 PM Page 1 of 1
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CITY OF THIEF RIVER FALLS

FIREWORKS DISPLAY PERMIT APPLICATION

City Code Section 130.26
(Must be received l5 days prior to event)

Sponsoring Organization tr//*vut:v (ottA( F[rn 4Sla< ,u Lu<

Name of Contact Person

Address of Contact Person ct Awur- \F ill M f67(,)

Phone Number of Contact Person }t{ - Ltr " ttro t
Date of Display !t Time of Display l0:rl 6 1o'. ).t ln
Location of Display (see Requirement #l) I tirr Gru,,rlP

Name of Supervising Operator: ht\t<. ll hurilv Ia l'\
License No. ltI

(State law requires opcrator be licensed by the M tnnesota State Flrc Marshal)

REQTIIRED ATTACHMENTS: The following attrchments must be included with this rpplication:
#l) A diagram ofthe grounds atwhichthe display will be held must be attached. The diagram must show the point ofwhich the

fireworks 6re to be discharged; the location ofall buildings; highways, sffeets, commudication lines; and other possible overhead
obstructions and the lines behind which the audience willbe restrained.

#2) Certificate of Insurance with the City of Tlief River Falls being named as an additional insured.

#3) Names and ages ofall assistants that will be participating in the display-

ll4) Permit fee of$25.00, payable to the City ofThiefRiver Falls.

You are hereby advised, pursuant to Minnesota Statutes, Section 13.04, Subd. 2, that in order to complete tho application necessary for
licensing within this municipality, you may be required lo supply certain private and/or confidential personaldata to the City ofThief River
Falls via the completed application form. This private and/or confidential p€rsonal data, in addition to all other information provided, will be
used by employoes of the City of Thief River Falls and the Thief River Falls City Council to determine whether or nol the "license'may be
granted as requosted.

You have the right to refuse lo supply any or all data requested, however, your application will not be processed unless all of the requested
data as supplied. Ali data contained in the lic€nse application, along with any additional rel€vant data obtained by agents of the City of Thief
River Falls pursuant to the processing of this licensing applic€tion, may be classifed as public data, except for your social security number
or olh6r information staled to b6 private or confidenlial by l\,linnesota State Statutes.

/t*try,$-Q,"" rtlt/x
Signature ofSponsoring Organization Contact Person Date

DATE APPROVED BY FIRE CHIEF

DATE APPROVED BY CIry COUNCIL
DATE OF APPLICATION
Requirement #l Completed? _
Requirement #2 Completed? _
Requtemert #3 Completed? _
Requilement il4 Completet! _L

SIGNATURE OF FIRE CHIEF

i:Lo\0 (hrt-[.1en,

March 2005
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Pennington County Fair Association (2025)

Trans Code: MISC - MISCEILANEOUS RECEIPT Name: Pennington County Fair Association (2025

Product: Admin Fireworks Display Fee Units: 0.00 Amount: 25.00

Pennington County Fair Association (2025) 25.00

47 25.00

100-4670-53626 -25.00

City of Thief River Falls

405 3rd Street East
Thief River Falls, MN 56701

Payment Method: Check Bord Payor: Pennington County Fair As: Reference: 3413

Receipt Number: R00157333

Cashier Name: AH

Terminal Number: 1

Receipt Date: 71/7 /2024 4:30:37 PM

Total Balance Due:

Amount: 525.00

Total Payment Received:

Change:

s2s.00

S25.oo

s25.00

So.oo

l1/7/2024 4:31tOO PM Page 1 of 1
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oiQo' CERTIFICATE OF LIABILITY INSURANCE
OAIE (II/DO/YYY'

a5no25

IMPORTANT: It lh6 certlllcate holdcr is an ADDITIONAL INSURED, lhe pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subiecl to lhe lems and condltions of lhe policy, ce.laln polici€s may equlre an endorsemenl. A slatement on
thls co lficale does hol conler .ighls to the crrtificale holdor in lleu of such endorsement(s).

PROOI'CER

Acrisure Great Lakes Partners lnsuEnce Servaces
223 West Grand River Ave #1
Howell Ml 48843

21G658-7'100 21G658-7101( /Q.!!o.Ed|

AFFOROING COVERA6E

I suRER a : Everest &nali lnsuran@ 16044
[rslrRED
J & M Displays, lnc.
18064 'l TOth Avenue
Yarmouth lA 52650

INSURER B : AXIS s 26620

rNsrrEEEc : James Rryer lnsurance Cimpa
r suRERD: Arch Specialty lns Co

'12203

COVERAGES CERTIFICATE NUMBER: 554134995 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE AEEN ISSUED TO THE INSURED NA ED ABOVE FOR THE POLICY PERIOD
INDICAIED. NOTWITHSIANOING ANY REOUIREMENT, TERM OR CONDIIO OF ANY CONTRACT OR OTHER DOCUMENT wlTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEO BY ]HE POLICIES OESCRIBED HEREIN IS SUBJECT TO ATL THE IERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWIT MAY HAVE AEEN REDUCED BY PAID CLAIMS.

x EACHOCCIJRRENCE t1 000

5

t 50,000

x

c

GFN1 AGGRFGATF IIMIIAPPI IFS PFR

X 5E E.*

P0000004658 '1t1512025

PROOUC-TS COMP/OPAGG

PERSONAL AADVINJURY

GENERAL AGGREGATE

t 1,000,000

t 3,000,000

s 2,000,000

X

x

co

BODILY INJURY (P6T p€lu)
gODltY ITUURY (Ps eir$0OWNEO

I]IRED

at toroBr,E t-lAa[rw s18cA00033-251 1t15t2025 1t15t2026 $ 1,000,000

$

I
!

X

X EXCESS L|AA

OCCUR uxP't057616-00 111512025 1t15t2026 EACH OCCURRENCE

t4, 000

s4.000.000

S

$

tvoRxEFa coxPENsanox
Al'O EIPLOYERS UAaLITY
AI.IyPROPRIETOFUPARTNERiExFctTfl vF
O'FICERIMEMBER EXCLUDEO?

ll.Y91

E L EACI] ACCIOENT

E.t_ ols€AsE . PoLrcY uMtr

E L, DISEASE EA EMPLOYEE

s
P-001-0000639:13-07 $5,000,000

$10,000,000

lg?l_lN-Uff?,,1!9-9rtv-ol Thief-Rlve,r Falls. Minnesola. its employees, volunleers, offcers, eteded offciats. parthers. subsidiaries. divisions & afftiates,evenl sponsors & lanoowners as lherr inleresl may appear in relation lo thls event: Pennington County Fair Ass6oaton (sponsor)

DISPLAY
e is provid
2025

coverag
July 16,

!EHtCL!S 101
Additional nsured extension ed referencedaboveby General red writtenLiability policy requi by agreement permit-
FIREWORKS T€DA

OCAL NTto o NT:EVE Penni ai 524 atzanBngton County s, UC ThS Riverief allsFrground Minnesola

CERTIFICATE HOLDER CANCELLATION

Pennington County Fair Association
PO Box 637
Thief River Falls MN 56701
USA

I

SHOULD ANY OF THE AEOVE OESCTIIEED POLICIES BE CATICELLED BEFORE
THE EXBRANO DATE THEREOF, NOTICE IYILL BE DELIVERED IN
ACCOROANCE WITH THE POLICY PROVISIONS.

AIJTHORZEO REPRESEXTATIVE

9th-
o 1988-201 5 ACORO CORPORATION. AI rights reserved

ACORO 2s (2016/03) The ACORO nam€ and logo a.o registered marks of ACORD

TI{IS CERTIFICATE IS ISSUED AS A ATTER OF INFOR ANOX ONLY AND COI{FERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
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