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City of Menasha « Department of Public Works

/y/m/‘ (L

STREET USE APPLICATION
Event: F:;L\(ty Gflmw& B.»ﬂ;fqﬁ g:fr}‘/
[ 4 - = P 7 ) 1 J--
SparsTTa &)}5 LG‘,}S B”f‘)"l‘l’\ Street Use Date: L_’j__ﬁ
’ ! - Start Time: 000 hM
Responsible Person: Bn rew Gl’mof“\ End Time: 16700 PM
Address: 799 €/ yrabebh 4 Number of Units: 7

Menesha W\ §4500 (Parades)

Phone: 9% = 49¢ - 3344

Email Address: C“f}' . OﬂCch‘,y & }/a[ioo .Com
Street Route: _Enhiee Eloubetn, CF. (C:./ als SDL\

Description of Use (attach map)

Liability Insurance has been secured in the amount of $ |, o) 000 with the City of
Menasha named as the additional insured. This is primary insufance.
—-'5 %‘_ﬂ

Insurance Company M%M(M/qn //UQ CO Policy No.gga L5349 E
(Attached are samples of the certrficata of insurance and endorsement: each naming the Cily of Menasha as additional insured)

Date: G’é’l Y Applicant's Signature: aﬁ,/] IL‘"" b

Permit Fee: Each application for a Street Use Perréi[ shall be accompanied by a fee of $25.00
along with a Special Event Fee of $25.00. Please make checks payable to City of Menasha.

Note to events planning to use City Parks and/or greenspace: Any multi-day event or event which
plans to sell beer and/or wine to the public must appear before the Parks and Recreation Board.

Scheduled Park & Recreation Board Review Date:
Not Required: Approved: Denied:

Scheduled Common Council Review Date: "7[ D) |L =

Approved: Denied:

APPROVAL:
Police Dept. \}p% Fire Dept. M Public Works Dept. / &[ é City Attomey)@ﬁ&




DATE (MM/DDiYYYY)

ACORD _ CERTIFICATE OF LIABILITY INSURANCE . 06-23-2014

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOC 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 pollcyhes) must be endorsed If SUBROGATION 1S WAIVED, sub]ect 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 endorsementis).

PRODUCER CONTACT
NAME:
53641 / Swett & Crawford PHONE FAX
920 2nd Ave. S (A/C No, Ext): ~{A/C No):
Ste. 600 E-MAIL
Minneapolis, MN 55402 ADDRESS: . )
INSURER(S} AFFORDING COVERAGE NAIC #
INSURED _INSURER A: MARKEL INSURANCE COMPANY _ 28970
The Boys and Girls Brigade Association, Inc INSURER B: . e
A Non-Profit Qrganization INSUREH C: T
109 W. Columbian Ave. INSURER D.
P.0O. Box 665 B — S
Neenah, WI 54956 . INSURER E:
) - o INSURER F:
COVEHAGES CERTIFICATE NUMBER: REVISION NUMBER

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FCLICY PERICD INDICATED
NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITIGN OF ANY CCNTRACT 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 TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSH ’ ADDL' SUBR " poLcY EFF POLICY EXP
TR ~_ TYPEOFINSURANCE  INSR WVD POLICY NUMBER . (MM/DDYYYYY) | (MMIDD/YYYY) o LIMITS
A GENERAL LIABILITY EACH OCCURBEN(,:E,,, el ¢ 110_00_'0(_)_0_
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
[E_] El [E [X] D PREMISES (Ea occurrence) s 160,000
CLAIMS-MADE T :
OCCUR 01-01-2 o MED EXP (Anv one person) 5 5 OOO
502 - 1-01-2014 1-01-2015 - - : - )
D ——— - 850238349675-3 _PERSONAL & ADV INJURY 3 1 ooo 000
[:l . o GENERAL AGGREGATE $ 3,000,000
GEN‘L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG s 1.000.000
PRO- e I ds
3 eoucy [Jiger [ roc s
COMBINED SINGLE LIMIT
AUTOMOBIL
UTOMOBILE LIABILITY |:| D | (Ea accidentl _
D ANY AUTO _BODILY INJURY {Per person} $
[[JALL OWNED  [T] SCHEDULED "BODILY INJURY (Per accident)  §
AUTOS AUTCS PROPERTY DAMAGE 4
NON-OWNED ¥ DAMA $
E] HIRED AUTOS D AUTOS _(Per accident} o
oo U e o | B
UMBRELLA LIAB D OCCUR D D _EACH OCCl:IRFIENCE 5 )
EXCESS L1AB [:I CLAMMS-MADE AGGREGATE $
(J ceo |:| RETENTION B Y
WORKERS COMPENSATION D WC STATU- |:] oTH-
AND EMPLOYERS' LIABILITY YiN TORY LiMITS
ANY PROPRIETOR/PARTNER/EXECUTIVE NA T :
OFFICER/MEMBER EXCLUDED? - E.L. EACH ACCIDENT | ¥ e
[(Mandatory in NH} E.L. DISEASE EA EMPLOYEE $
If yas. describe under T Tt o
E.L. DISEASE - POLICY LIMIT s

_ DESCRIPTIGN OF OPERATIONS belowr

" DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Certificate holder is included as additional insured for operations conducted by the named insured.
RE: Event - Frehley's Strong Birthday Bash, held 07/12/2014

CERTIFICATE HOLDER '  CANCELLATION

City of Menasha, It/&s Officers, Agents & EmpIovees
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

Dept of Public Works DATE THERECF, NOTICE WILL BE DELIVERED |N ACCORDANCE WITH THE POLICY
. PROVISIONS.
140 Main Street

Menasha, Wl 54952 AUTHORIZED REPRESENTATIVE

' ELE
Bruce A. Kay
(¢} 1988-2010 A %ORATION fights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



ATTACHED TO AND FORMING PART OF COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 850285349675 - 3

Markel Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

COMMERCIAL GENERAL LIABILITY PLUS
EXTENSION ENDORSEMENT

Various provisions in this endorsement modify coverage. Read the entire policy carefully to determine rights,
duties and what is and is nol covered.

Throughout this endorsement the words "you” and "your" refer to the Named Insured shown in the declarations.
The words "we,"” "us" and "our" refer to the company providing this insurance.

This endorsement madifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

Unless specifically stated in this endorsement, all other terms, conditions and exclusions of the policy remain
unchanged.

The following is a summary of the limits, additional coverages and extensions provided by this endorsement. For
camplete details on specific coverages, consult the policy contract wording. As respects any coverage provided
by this endarsemant, if higher limits are provided on any other schedule, declarations, or endorsement attached
to this policy, then the limits and coverage provided by this endorsement would not apply for that coverage.

SCHEDULE
Medical Payments Increased to $10,000 per person (unless excluded)
Supplementary Payments
Bail Bonds Up to $5000
Loss of Earnings Up to $500 a day
Damage to Premises Ranted to You Up to the General Liability Each Occurrence Limit
Non-Owned Watercraft Increased to 51 feet long
Non-Owned Aircraft If rented or loaned with a paid crew
Property Damage from Elevator Use Included
Broadened Definition of Insured Included
Mental Anguish Resulting from Bodily Injury Included
Advertising Injury trom Televised or Videotaped
Material Included
Broadened Definition of Mobile Equipment Included
Per Location and Per Project Aggregates Included
Additional Insured - Managers or Lessors of Premises  Included
Additional Insured - Vendors [Limited) Included
Additional Insured-By Written Contract, Agreement
or Permit Included
Additional Insured-Mortgagee, Assignee, or Receiver Included
Extended "Properly Damage" - Expected or Intended
Injury Included
Property Damage to Borrowed Equipment Up to $10,000 per "occurrence”
Property Damage to "Customers’ Goods" Up to $10,000 per "occurrence”
Medical Personnel Coverage Up to $100,000 per "occurrence" if no other coverage
form applies
Limited "Praduct Withdrawal" Expense Coverage $10,000 per "Product Withdrawal"
Waiver of Transfer of Rights of Recovery Included
Duties in the Event of "Occurrence”, Claim or "Suil" Included
Unintentional Failure to Disclose Hazards Included
Liberalization Included
MGL232 {05/09} Copyright, Markel Insurance Company, 2009 Page 1 of 14

Includes copyrighted material of ISQ, Inc. with its permission



