City of Menasha e Department of Public Works

STREET USE APPLIQATION )
cvnt /7M. 57 TSR RN ) WA
Sponsored by: /%ﬁ E7Z, j_ /7, L. 72475% Street Use Date: /4 a//éﬂ/ﬂ
Responsible Person: A@A{/%j‘/l}?fﬂ/f[m Start Time: é; ?5_/4/‘7
Address: /;/C’ié’)( t{g/ End Time: /09 %
/yz;w J//’//ﬁ m Number of Units’:
ohone: TRO-Y-55=2//8 PRWEZZZ | 6007 (30/2)
Email Address: KUV ALLAY A % ( Y,
Street Route:_ (Attach Map) 5;% / 72//?//-55' ) /{) ////// 4{%%— / ﬂ//f'ff s
I AL BN S AN ANVIT
S TS T VA o AN I
Liability Insurance has been secured in the amount of $ 42 ﬂy%ﬂﬂﬂg ﬂﬁvith the City of
Menasha named as the additional insured. This is primary insurante.
KkRo-v000000954800

Insurance Company /) Policy No.
(Attached is a copy of the certificate of insurance).

Date: @]géﬂ&flé Applicant’s Signature:

Permit Fee: Each application for a Street Use Permit shall bddccompanied by a fee of Twenty-
Five Dollars ($25.00). Make checks payable to City of Menasha. See highlighted portion of the
attached City of Menasha Municipal Code.

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.

TO BE COMPLETED BY CITY STAFF (Revised May 2010)

Scheduled Park & Recreation Board Review Date:

Not Required: P Approved: Denied:

Scheduled Common Council Review Date: hl = (0 = \O

Approved: Denied:

APPROVAL: _,
Police Dept. £, Fire Dept. % Public Works Dept. M City Attorney

140 Main Street @ Menasha, Wisconsin 54952-3151 e Phone (920) 967-3610e Fax (920) 967-5272
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/9/2010

PRODUCER  (260) 467-5693 FAX: (260)467-5651

STAR Insurance - Fort Wayne Office
2130 East DuPont Road

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

7410 SKYLINE DRIVE

FREDERICK MD 21702-3652

Fort Wayne IN 46825 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: NATTONAT, CASUALTY COMPANY| 11991
ROAD RUNNERS CLUB OF AMERICA/2010 & ITS MEMBER |insurere: NATIONWIDE LIFE INS. CO. | 66869

INSURER C:
INSURER D:
INSURER E:

COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

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.

_','jfgj&‘;‘,{g TYPE OF INSURANCE POLICY NUMBER PSk%%‘i.E&*fSSWF ngngg cﬁﬁ";ﬁ‘;fn‘lﬁ" LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY B&gﬁ%‘%g‘)ﬁm] $ 500,000
A | cLams maoe | X | occur| KRO 0000000754800 12/31/2009| 12/31/2010 | mep ExP (Anyoneperson) S 5,000
| X | LEGAL LIAB.TO PART. 12:01 A.M.| 12:01 A.M. | peRSONAL & ADVINJURY _|$ 1,000,000
$1,000,000 GENERAL AGGREGATE H NONE
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG |$ 1,000,000
Y‘ POLICY ﬁ 5&% m LOC | A&M AGGREGATE $5,000,000 ABUSE & MOLESTATION 500,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1,000,000
j ANY AUTO (Ea accident)
A | ALL OWNED AUTOS KRO 0000000754800 12/31/2009| 12/31/2010 | gopiy inuRY
: SlEBUEDAGFOS 12:01 A.M.| 12:01 A.M. | (Perperson) '
| X | HIRED AUTOS BODILY INJURY g
| X | NON-OWNED AUTOS {Por dctident
I PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |§
AUTO ONLY A x
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE %
:I OCCUR CLAIMS MADE AGGREGATE $
. $
| | DEDUCTIBLE $
RETENTION _§ $
S Bl
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? L R EAEMBLGER
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT |§
B |OTHER EXCESS ACCIDENT & SPX 0000003732100 12/31/2009| 12/31/2010 | EXCESS MEDICAL $10,000
MEDICAL 12:01 A.M.| 12:01 A.M. | $250 DEDUCTIBLE PER CLAIM
AD & SPECIFIC LOSS $2,500

OPERATIONS OF THE NAMED INSURED.
DATE & EVENT:
voids & replaces previous certificate.)

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CITY OF MENASHA, ITS OFFICERS, AGENTS & EMPLOYEES ARE NAMED ADDITIONAL INSURED AS RESPECTS THEIR INTEREST IN THE

10/16/10 17TH ANNUAL ST. JOE'S 5K RUN/WALK FOR ST. JOE'S FOOD PANTRY PROGRAM

INSURED CLUB: PACESETTER'S RUNNING CLUB, ATTN: NED HUGHES; P.O. BOX 681; MENASHA, WI 54952

(Revised 06/17/10. This

CERTIFICATE HOLDER

CANCELLATION

10/16/10 CITY OF MENASHA, WI
ATTACHMENTS-PCN0229,CG2012,KRGL79
ATTN: MARK RADTKE, DIRECTOR
DEPT. OF PUBLIC WORKS

140 MAIN STREET

MENASHA, WI 549852-3151

ACORD 25 (2001/08)

INSN2E in1noy nen

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
&_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE E 3 ; ,

John Lefever/JR
® ACORD CORPORATION 1988

Bamem 4 ~ES




Policy Change GU 269
Number Lw (11-85)

THE ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

IL1201 1185
POLICY CHANGES
POLICY NO. POLICY CHANGES COMPANY
EFFECTIVE NATIONAL CASUALTY COMPANY
KRO0000000754800 10/16/10
NAMED INSURED AUTHORIZED REPRESENTATIVE
ROAD RUNNERS CLUB OF AMERICA AND ITS K&K INSURANCE AGENCY, INC.
COVERAGE PARTS AFFECTED PAGE 01 OF 01
Commercial General Liability
CHANGES

Form Number: KR-GL-79 "Policy Conditions"

Form Number: CG2012 "Additional Insured-State or Political
Subdivisions-Permits

(X) Add Forms To Include Additional Insured Below:
CITY OF MENASHA, WI

140 MATIN ST.
MENASHA, WI 54552-3151

Club: Pacesetters Running Club
Event: 17th Annual St. Joe's 5K Run For St. Joe's Food Pantry Program

Date: 10/16/10

No Premium Change

aﬂ"f”“ﬁq E 2
NLS 06/16/10 //21 YW RLlan

Authorized Representative Signature

Copyright Insurance Services Office, Inc., 1983



ENDORSEMENT

National Casualty Company NO. _0229

FOMMNG APATTOF | EAPRSEMENT EFECTIVE DATE NAMED INSURED AGENT Ko,
KRO0000000754800 10/16/10 ROAD RUNNERS CLUB OF AMERICA AND ITS

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CONDITIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The Other Insurance condition of this Coverage Part is replaced by the provision marked below with an “X" in
the box:

Other Insurance

|:| If other valid and collectible insurance with any other insurer including any formal self-insured retention
programs is available to you covering a loss also covered by this Coverage Part, other than insurance
that is in excess of the insurance afforded by this Coverage Part, the insurance afforded by this Cov-
erage Part shall be in excess of and shall not contribute with such other insurance. Nothing herein
shall be construed to make this insurance subject to the terms, conditions and limitations of other in-
surance.

Coverage afforded under this Coverage Part is primary insurance and Other Insurance shall not apply
as respects

**SEE BEL OW™*

as additional insureds.

The Cancellation condition of this Coverage Part is amended by the addition of the following if an “X" is in the
box:

[ ] cancellation

The following is added: It is a condition of the Policy by this Endorsement that the Policy will not be
cancelled without days’ prior written notice to:

and further, that the person(s) named above are not liable for the payment of any premiums or as-
sessments on this Policy.

CITY OF MENASHA, WI

140 MAIN ST.

MENASHA, WI 54952-3151

AUTHORIZED REPRESENTATIVE DATE

P S R e A e (] L e R A



POLICY NUMBER: KRO0000000754800 COMMERCIAL GENERAL LIABILITY
CG 20120798

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - STATE OR POLITICAL SUBDIVISIONS - PERMITS

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

SCHEDULE

State Or Political Subdivision:

CITY OF MENASHA, W
140 MAIN ST.
MENASHA, WI 54852-3151

Club: Pacesetters Running Club
Event: 17th Annual St. Joe's 5K Run For St. Joe's Food Pantry Program

Date: 10/16/10

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as applicable to
this endorsement.)

Section Il - Who Is An Insured is amended to include 2. This insurance does not apply to:
as an insured any state or political subdivision shown in

the Schedule, subject to the following provisions: a. "Bodily injury,” “property damage® or “personal

and advertising injury” arising out of operations
1. This insurance applies only with respect to operations performed for the state or municipality; or
performed by you or on your behalf for which the state

or political subdivision has issued a permit. b. *Bodily injury" or “property damage® included

within the "products-completed operations haz-
ard".

Ceon 19 N7 Qa Coanvrinht Inciirance Sarvirae NFicae In~ 107 Dana 1 nf1



