City of Menasha e Department of Public Works

STREET USE APPLICATION
Event: 50’\\&\!«3%\%’{%

Sponsored by: NMEM AT, AcTioN O | o400t Use Date: 19 ‘”ns zowo

Responsible Person: - E':f-LJNE'TTE' Start Time: 100 s,
Address: 22 AN =T End Time: Ll:00 P
M S\ Ac Number of Units:

Phone: _ 2fL- 94989
Email Address: _ WEEITH FACTTEY Fex & HorMair. com
Street Route: (Attach Map) MAIN 2T ( CHUTE To BAUNE) MLWAVEEE &7 (MAIN 0 ALLE'

Description of Use
W ST, PoRTIon OF PRosP of Lor BB g, s )
MAZIVA  PLACE o7

Liability Insurance has been secured in the amount of $ with the City of
Menasha named as the additional insured.

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

&
Date:  &-/(-/D Applicant’s Signature: /2. @ M_*

Permit Fee: Each application for a Street Use Permit shall be accompanied 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.

- — i — — — — — — ——— —— —— —— — —— — — — —— — — — — —— —— — —— —— —— — — — —— — — ——— —

TO BE COMPLETED BY CITY STAFF (Revised April 2010)

Scheduled Park & Recreation Board Review Date:

Not Required: Approved: Denied:

Scheduled Common Council Review Date:

Approved: Denied:

APPROV

Police DeW/%} Fire Dep(}%) Public Works Dept. mﬁ City Attorney

140 Main Street ¢ Menasha, Wisconsin 54952-3151 e Phone (920) 967-3610e Fax (920) 967-5272



ACORD’  CERTIFICATE OF LIABILITY INSURANCE g zo, | "0

05/13/10
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
McClone Insurance Group ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
150 Main Street, Ste 102 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0O. Box 389 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Menasha WI 54952
Phone: 920-725-3232 Fax:920-725-3233 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A Cincinnati Specialty Undrwrter B
. i INSURER B:
g{%gshaeictlon Council VilNSURERE i =
P. O. Box 432 ‘
Menasha WI 54952 It S — =
| INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

'ffﬁ?ﬁg TYPE OF INSURANCE ‘ POLICY NUMBER _mﬁﬁfﬁﬁ%"ﬁ gg%"?{ﬁﬁggﬁﬁw W ) j
| GENERAL LIABILITY | EACH OCCURRENCE /$1000000
A X |X | couveRciAL GeNERALLABIITY | SAMPLE | 06/18/10  06/22/10 | PRemSes Escesence) 5 50000
| CLAIMS MADE X | OCCUR | | MED EXP (Any one person) ' 3 EXCLUDED
A X |Liquor Liability | SAMPLE 06/18/10 06/22/10 PERSONAL&ADVINJURY |31000000
| B GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMPIOP AGG ' $ 2000000
1 POLICY ' ﬁES{ Loc ‘ ‘ 7 -

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

ANY AUTO (Ez accident) ‘ §
|
ALL OWNED AUTOS BODILY INJURY 3
SCHEDULED AUTOS SAMPLE 06/18/10 06/22/10 | Ferreson)
e -
A X | HIREDAUTOS BODILY INJURY .
A | | X | NON-OWNED AUTOS ‘ {Per accident) |
| = e PROPERTY DAMAGE | [
(Per accident)
‘ | GARAGE LIABILITY ‘ AUTO ONLY - EA ACCIDENT | §
D ANY AUTO OTHER THAN ENACC ‘ $
AUTO ONLY: ehls
|
‘ EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE %
= il [ Saphae |
| OCCUR | cLams MADE AGGREGATE 3
‘ ;
DEDUCTIBLE $
\ RETENTION $ $
WORKERS COMPENSATION WC STATD- OTH-
AND EMPLOYERS' LIABILITY YN _ [TORYUMITS .| ER
ANY PROPRIETOR/PARTNER/EXECUTIV ‘ E.L EACH ACCIDENT (1
OFFICER/MEMBER EXCLUDED? \ AGHAC

{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under e —

SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
2nd annual sunnrunner event on the streets of downtown Menasha, Spectator

Liability coverage only subject to policy exclusions. Medical Payments are
Excluded.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
MENASH1 | DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 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.

AUTI:!ORIZED REPRESENTATIVE
Lois Jaenke

CITY OF MENASHA
FAX # 920-967-5271
Don Merkes
140 MAIN STREET
MENASHA WI 54952
ACORD 25 (2009/01) © 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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