
Micromobility License

Application

License Term: January 1st – December 31st

Fees:

______   $500.00 license fee

______ $50.00 per 100 scooters 

Applicant Information

Name:

Address:

Phone:

Email:

Business Name Information:

Name:

Address:

Phone: 

Email Address: Phone:

Fleet Size & Type (maximum 100): 

Describe Pricing Structure & Payment Methods: 

Description of Micromobility Vehicles: 

Description of Warehousing for Micromobility Vehicles:
Any Micromobility vehicles warehoused in a home must comply with City Code Chapter 155.07, Subd. D – Home Occupations



Dedicated Account Manager – Emergency After Hours Contact

Name:

Phone: Cell Phone:

Email: 

Additional Required Documents:

- A certificate of insurance naming the City of Hastings as an additional insured, in the amount of $1,500,000 per 

occurrence and $1,500,000 annual aggregate must be provided. The City must be identified in a holding harmless 

and indemnification certification from the company responsible for providing Micromobility services.

- Attach a map of service area showing planned deployment locations and geofencing specifications. 

Data Practices Notice

Every city in Minnesota must comply with the Minnesota Government Data Practices Act (MGDPA), which, in 

conjunction with other state and federal laws, classifies all government data. Government data are classified in different 

categories depending on whether they are accessible by the public.

Government data means all data collected, created, received, maintained or disseminated by the City regardless of its 

physical form, storage media or conditions of use. There is a presumption that government data are public and are 

accessible by the public for inspection and copying unless there is a federal law, state statute or temporary classification of 

data that provides differently.

The data supplied in this application will be used to assess the qualifications for a license. This data is not legally required 

but the City will not be able to grant the license without it. If a license is granted, the data will constitute a public record. 

The data is needed to distinguish this application from others, to identify this application in city license files, to verify the 

identity of the applicant, to contact the applicant if additional information is required and to determine if the applicant 

meets all ordinance requirements.

I hereby certify that all statements made in this application are true and complete and understand that any misstatements or 
omissions of material facts may result in disqualification or denial of the license. I agree to abide by the provisions of this 

application and all applicable City polices and ordinances.

_________________________________ ____________________
Signature of Applicant Date

Application.

Applicable fees. Check should be made payable to the City of Hastings. Credit card and cash is

also accepted.

Ordinance Review Form

Tennessen Warning

Worker’s Compensation Form

Tax ID Form

Certificate of Insurance

Return the completed application packet and the required fees to the Deputy City Clerk. Once all required 

documents have been received and the fees have been paid, the application will be reviewed. Please allow 10 

business days after all materials have been received for review. 

Submit Application and Fees to:

Emily King
Deputy City Clerk

101 4
th

Street East

Hastings, MN 55033
eking@hastingsmn.gov

651-480-2343

mailto:eking@hastingsmn.gov


FOR OFFICE USE ONLY

_____________________________________
Applicant Printed

_______________________________
Date

_____________________________________
Applicant Signature

_________________________
Business Name

TENNESSEN WARNING
When the City of Hastings (“City”) collects private/confidential data from an individual about that individual, the City is required
under Minn. Statute § 13.04, subd. 2, to provide a Tennessen warning Notice. The purpose of this Notice is to enable individuals to
make an informed decision about whether to give data about themselves to the City.

Classification of Data Provided

Under Minnesota Statute § 13.41, subd. 2, regulating licensing data obtained by a public entity, names and the designated contact
address and telephone number are public data and available upon request. All other information provided on your application prior
to licensure approval is classified by law as private data and is accessible to you, but not to the public.  Upon license approval, all
information provided on your application is public data, EXCEPT for: date of birth, social security, non-designated or secondary
contact address and telephone number, financial data, state and federal tax ID’s, or data classified under Minnesota Statute § 13.02,
subd. 12, as private or subd. 13 as protected nonpublic.  Public data is available to any person upon written request to the City.

Purpose and Intended Use
The data requested on each application will be used in determining whether you meet the City's qualifications and requirements for
the license you are applying for.  If a background check is required, the data from your application will also be used by the City and
the Hastings Police Department as required by Hastings City Code § 33.01.

Failure to provide any of the requested information could result in the delay or possible denial of your initial or renewal application.
All data collected and stored may be shared upon court order or with other government entities as authorized by law.

I certify that I have read the above questions and that the answers are true and correct to the best of my knowledge.



TAX IDENTIFICATION FORM

LICENSE APPLICANT:

Pursuant to *Minnesota Statute 270C.72 Tax Clearance: Issuance of Licenses, the licensing authority 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 are required
to advise you of the following regarding the use of this information:

1. This information may be used to deny the issuance, renewal or transfer of your license in the event you
owe the Minnesota Department of Revenue delinquent taxes, penalties or interest:

2. Upon receiving this information, the licensing authority will supply it only to the Minnesota
Department of Revenue. However, under the Federal Exchange of Information Agreement the
Department of Revenue may supply this information to the Internal Revenue Service:

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

Please supply the following information and return along with your application to the agency issuing the license.
DO NOT RETURN TO THE DEPARTMENT OF REVENUE.

Name of Applicant _

Social Security #*-------------------------------------
For individual business owner only, not partnership, corporation, etc.

Type of Business _________________________________________________________________
Minnesota Tax Identification # ________________________________________________________

Federal Tax Identification # -------------------------------

Signed by ___Date ___

Print Name of Person Signing: ------------------------------

If a Minnesota Tax Identification Number is not required, please explain below.

*2008 Minnesota Statutes
270C.72 TAX CLEARANCE; ISSUANCE OF LICENSES.
Subd. 4. Licensing authority; duties.

All licensing authorities must require the applicant to provide the applicant's Social Security number and Minnesota
business identification number on all license applications. Upon request of the commissioner, the licensing authority
must provide the commissioner with a list of all applicants, including the name, address, business name and address,
Social Security number, and business identification number of each applicant. The commissioner may request from a
licensing authority a list of the applicants no more than once each calendar year.

History: 2005 c 151 art 1 s 87



LIC 04 (11/16)

Certificate of Compliance

Minnesota Workers’ Compensation Law
This form must be completed by the business license applicant.

Print in ink or type

Minnesota Statutes § 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a license or 
permit to operate a business in Minnesota until the applicant presents acceptable evidence of compliance with the workers' 
compensation insurance coverage requirement of Minn. Stat. chapter 176. 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 certificate number (if applicable) Business telephone number Alternate telephone number

Business name (Provide the legal name of the business entity. If the business is a sole proprietor or partnership, provide the owner’s 
name(s), for example John Doe, or John Doe and Jane Doe.)

DBA (“doing business as” or “also known as” an assumed name), if applicable

Business address (must be physical street address, no P.O. boxes) City State ZIP code

County Email address

You must complete number 1 or 2 below.

Note: You must resubmit this form to the authority issuing your license if any of the information you have provided changes. 

1. I have a workers’ compensation insurance policy.

Insurance company name (not the insurance agent)

Policy number Effective date Expiration date

I am self-insured for workers’ compensation. (Attach a copy of the authorization to self-insure from the Minnesota 

Department of Commerce; see www.mn.gov/commerce/industries/insurance/licensing/self-insurance.)

2. I am not required to have workers’ compensation insurance because:

I only use independent contractors and do not have employees. (See Minn. Stat. § 176.043 for trucking and messenger 
courier industries; Minn. Stat. § 181.723, subd. 4, for building construction; and Minnesota Rules chapter 5224 for other 
industries.)

I do not use independent contractors and have no employees. (See Minn. Stat. § 176.011, subd. 9, for the definition 
of an employee.)

I use independent contractors and I have employees who are not required to be covered by the workers’ 
compensation law. (Explain below.)

I only have employees who are not required to be covered by the workers’ compensation law. (Explain below.) (See 
Minn. Stat. § 176.041 for a list of excluded employees.)

Explain why your employees are not required to be covered

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

Print name

Applicant signature (required) Title Date

If you have questions about completing this form or to request this form in Braille, large print or audio, call (651) 284-5032 or 
1-800-342-5354.



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

FAX
(A/C, No):

E-MAIL
ADDRESS:

PRODUCER

PHONE
(A/C, No, Ext):

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A
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WVD

ADDL
INSD

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.

$
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$
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD
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