
License Group Comments Text 

Licensee: KRUPENNY & SONS DISPOSAL SERVICE INC 

DBA: KRUPENNY & SONS DISPOSAL SERVICE 

License #: 0045254 

01/08/2019 

1/7I19 to CAO 
01/07/2018 No response to dlnqt. ltr., to KS for CA adverse action. JWF 
12/11/2018 Send delinquent letter. Reponse deadline date is January 02, 2019. Max 
11/17/2017 Missing 1 veh inspection. Issue sticker when received (it has been paid for). LAB 
11/14/2011 during visual inspections, Owner Scott Krupenny requested future mailings be sent to PO Box 238 Stacy MN 55079; MN plate# YA52500 & 
YAX6931. 



lily License Query 

Address Licensee ]contact] License] Cardholder [ 

Licensee Name: [KRuPENNY & soNs DisosAL SERvicE NC 
DBA: [KRUPENNY & sos DisPoSAL sERViCE 

Sales Tax Id: 

□ X 

I Find Now I 
OK I 

Cancel I 
Ney Search I 

Help I 
~ 

New Group.. New TempGrp.. ] Copy Group.. [ Add License... ] Properties... [ 

4Censer9g] Licensee Name [ DsA [ License Type Status 
meiii±anises,imerer'masmites2ameaiiiisiiieiiii 

Solid Waste Hauler Delinquent License expired n 

> 



[ii] Properties For License 34195 GRANGE CIRCL □ X 

24 a]. \#Ia:] 
License ] Licensee ] Luc. Types ] insurance ] Bond ] Requirements [ 

C Property @ Licensee C uotctal Project Facatator.[gsucio,cone Y] 
sweets Biss 9®®®0VS 
Street Name: [GRANGE 

street Type: [cRcL 
I 

Licensee [KRUPENNY' & SONS DISPOSAL SERVICE INC 
DBA [KRUPENNY & SONS DISPOSAL SERVICE 

Unit Ind: 

[siiAcY 

I 

Direction: ] ;-1----- Un.it#: 
City: 

State: MN Zip: 55079 

Erawse 

License Group Comments: 
117119 to CAO 
01/07/2018 No response to dinqt. Itr, to KS for CA 
adverse action. J\WF 
12/11/2018 Send delinquent letter. Reponse deadline 
date is January 02, 2019. Max 

Licensee: [KRUPENNY' & SONS DISPOSAL SERVICE IN 
DBA: [KRUPENNY' & SONS DISPOSAL SERVICE 

Sales Tax e.a Bus Phone:j6ST} 3i5-3635 

Licensee II A ] 
Comments: l 

........................................................................................................ vJ 
License Type Class Effective Expiration Conditions License Fee [ 
Solid Waste Hauler (Ea Add'l Veh) N 12/31/1 987 12/0 1/2018 N S76.00 
Solid Waste Hauler & Vehicle R 12/31/1 987 12/0 1/2018 N $362.00 

Total: $438.00 

License # [45254 Save Changes to History [7. [ ox ] Cancel I He ] 



ti] Properties For License 34195 GRANGE CIRCL D X 

go[sL [ale Licensee[KRUPENNY & soNs DIsPOSAL SERVICE NC 
DBA [KRUPENNY & SONS DISPOSAL SERVICE 

License Licensee ] Lic. Types ] insurance ] Bond ] Requirements ] 

Licensee Name: [KRUPENNY & SONS DISPOSAL SERVICE INC 

DBA: jKRuPEiNNY & sous DisPosAL sEvicE 
Sales Tax Id: [FF5FF Non-Profit:/7 Worker's Comp: [00/00/0000 
AA Contract Rec'd: [oro0/0000 AA Training Recd: [po0/00/0000 
AA Fee Collected: [o/0/0000 Discount Recd:[ 

!;l_rovvse... I 
Properties.. [ 

9he9©ly IC@0606.[Macha!hold Bedson8 
Other Licensing Agency Name J License Type License # Expiration .r i-_e_a_so_n Active __ D_at_·e __ 

Contacts for this Licensee 
Addr. Type 

Other 
Other 
Other 

Active Inactive Last Name 

II7JOSI[SSITRTITIDD 
12/30/1 998 00/00/000 KRUPENNY 
12/17/2008 11/07/201° KRUPENNY 
12/30/1998 00/00/000 KRUPENNY 

KRUPENNY 

7#oc:it.' .53i{#6i 
Background Check Required [ 

DONALD 
SCOTT 
DARLENE 

Contact Properties... 

Mail License To: 
/N 

1!1!!!(

6
_ □- · ~r._•_M_a-il_li_i>_C_o_nt_a_ct~ ®> C License Address 

(6 
(6 , 
> 

Mail Invoice To: 
% j4ail To Contact 
(° License Address 

License # ·5254 Save Changes to History [V. OK Cancel Help 



(ii] Properties for Licensee Contact 

Name Address [Pone [Email [Groups ] 

□

Street#: [34195 
street Name: 5rad 
street Pre Direct: [<As E] 
street1ye: [cRcu E] 
street Postprec: [<Ai> F] 

t#: [ 
utArev. [ =] 
PO. Box#: s& 

Cy Shao> 
sate [vs] .-------- Country: 

[Inter Office Address: 

Zip Code: 

Zip+4: 

[ssv7@ 

I 
OK Cancel Help Save Changes to History v? 



lily Properties For License 34195 GRANGE CIRCL □ X 

Licensee [KRUPENNY & SONS DISPOSAL SERVICE INC 
DBA [KRUPENNY & SONS DISPOSAL SERVICE 

License I· 
License Type: 

Insurance Type: 
Policy #: 

Licensee ] Lic. Types 
[Solid Waste Hauler & Vehicle 

surance [ Bond 

[Auto Liability Insurance 

]Requirements ] 

1 of 2 ~ 

[sEszooz Vehicles 

Company: 
Address: 
Phone #; 

Effective: 
Expiration: 
Continuous 
City Insured 

[72on2on7 
[i201r2618 
r r 

Liability Limits 

$1,000,000 - COMBINED SINGLE LIMIT 

Insurance Rec'd [11/17/2017 
Days To Cancel[ 30 
Canceled: [oo/00/0000 
Cancel Rec'd: [6or00/0000 

Agency 
Address 
Phone # 

[INSURANCE ADVISORS INC 

[15o20 - 27TH AVE No, PLYMOUTH, iN 55447 

[(76s)536-so06 Contact: [iisoiN RicHiio 

New Delete [ Copy << 2 of2 

License # [45254 Save Changes to History [V. I OK I Cance [ Help 



ti] Properties For License 34195 GRANGE CIRCL □ X 

Licensee [KRUPENNY & SONS DISPOSAL SERVICE INC 

DBA [KRUPENNY & SONS DISPOSAL SERVICE 

License ] Licensee ] Lic. Types Insurance 1. Bond ]Requirements ] 

License Type: [Solid Waste Hauler (Ea Add'l Veh) I 1 of 2 
Insurance Type: 
Policy #: 

[Gener=iLiabiityinsurance E] 
[gD32002 ''ehicles 

Company: 
Address: 
Phone #: 

[EMC INSURANCE COMPANIES 

I 
KT­ 

Effective: 
Expiration: 
Continuous 
City Insured 

[120172or7 
[12o1nz6i& r r 

Liability Limits 

$1,000,000 - EACH OCCURRENCE 
$2,000,000 - AGGREGATE 

Insurance Rec'd [ff/1772017 
Days To Cancel[ 30 
Canceled: [o/o0/0000 
Cancel Rec'd: [6or00/0000 

Agency 
Address 

Phone # 

[INSURANCE ADVISORS INC 

[15020 - 27TH AVE NO, PLYMOUTH, MN 55447 
[763) 536-so06 Contact: [ISON RICHMOND 

New Delete ] Copy <<8, 1 of 2 > I 
License # [45254 Save Changes to History [7. OK I Cancel I Help I 



ti] Properties For License 34195 GRANGE CIRCL D X 

g4a] I.±) Licensee [KRUPENNY' & SONS DISPOSAL SERVICE INC 
DBA [KRUPENNY & SONS DISPOSAL SERVICE 

License ] Licensee ] Lie. Types ] insurance ] 

License Type: [Solid Waste Hauler & Vehicle 

Bond Requirements I 
Add Delete 

Schedule of Charges 
Requirement Approved By 

[] vehicle Inspection 
[] insurance - 30 day notice of cancellation 
[] Automobile Liability Insurance 
[] General Liability Insurance 
[] Tax ID or Social Security Number 
[_] workers Comp - State Form 

Approval 
ITT 
00/00/0000 
00/00/0000 
00/00/0000 
00/00/0000 
00/00/0000 
00/00/0000 

Conditions 

HAlII 
N 

N 

N 

N 

N 

N 

License Group Conditions: License Type Requirement Comments: 
01/25/2011 Sent e-mail requesting list of rates. LAB 
01/05/2005 Per Licensee, insurance will be coring. KRD 

<< 2 of2 

License # 5254 Save Changes to History V. OK Cancel Help 



(ii] Properties For License 34195 GRANGE CIRCL □ X 

Licensee [KRUPENNY & SONS DISPOSAL SERVICE INC 
DBA [KRUPENNY & SoNs DisPosAL sERvicE 

License ] Licensee [ Lie. Types ] insurance ] Bond 
License Type: [Solid Waste Hauler (Ea Add'l Veh) Add Delete 

OK Requirement 
[_] Tax ID or Social Security Number 

Automobile Liability Insurance 
[] insurance - 30 day notice of cancellation 
[_] vehicle Inspection 

License Group Conditions: 

Approval 
00/00/0000 

IAIN 
00/00/0000 
00/00/0000 

Approved By Conditions 
N 

DIDI 
N 

N 

License Type Requirement Comments: 
01/05/2005 Per Licensee, insurance will be coming. KRD 

1 of 2 > 

License # 5254 Save Changes to History [Z. OK Cancel Help 


