City of Menasha e Department of Public Works

STREET USE APPLICATION
ARTOH

Sponsored by: £ 5/f fd[_ é A” A7,
db /ﬁm /{c//Z// Y / ,Af‘ e

Responsible Person: /de‘.'ﬂ /t//g/»ﬁz, Street Use Date: >

o /900 £/t o z;adﬂTTqrilé: ﬁ
Menasha . Wi 54952 umber of Unts: E5Z17] . G

Phone: %"J 61 j 5{6
Email Address: /ﬂﬂ?c’//'ﬂ‘_[) f(/{/, /’/, 5///’(’./

Street Route: (Attach Map)

Description of Use { & W / /[ { //é //Q

Liability Insurance has been secured in the amount of $ / [)ﬁﬂf L?Z) dfd% 1{:1 the{'{l y/grzf/

Menasha named as the additional insured.

Insurance Comoanv 5#” ﬂﬁJ/'ﬁ/Z[/MZ Policy No

(Attached is a ¢ ,opv %nsxance certific §

cagl" Pasuaty é’a JiLbrondite i ittoss
Date: /Xﬁf /j / Applicant's Signature:

Permit Fee: Each application for a Street Use Perfhit shall be a(’.éompanied 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 areenspace: 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

Scheduled Park & Recreation Board Review Date:

Not Required: v Approved: Denied:

Scheduled Common Council Review Date: 2 / : / 10
Approved: _ Denied:

APPROVAL: )
Police Dept.j@é Fire Dept. ﬂ Public Works Dept. /7 j@ City Attorney i M;

180 FRIREELES Menasha, Wisconsin 54952-3151 « Phone (920) 967-3610e Fax (920) 967-5272
www.cityofmenasha-wi.gov
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/22/2009

PRODUCER (260)467-5690 FAX: (260)467-5651

STAR Insurance - Fort Wayne Office
2130 East DuPont Road

Fort Wayne IN 4€B25
INSUREL

ROAD RUNNERS CLUR OF AMERICA/

AND ITE MEMBER CLUBS

7410 SKYLINE DRIVE

| FREDERICK MD 21702-3652

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.

| INSURERS AFFORDING COVERAGE  NAIC# ]
vsures » NATIONAL CASUALTY COMPANY 11991 _ ]
insurgre NATIONRIDE LIFE INS. CO. | 66863 |
e L e

<

THE POLICIES OF INSURANGE LISTED BELOW HA
| REQUIREMENT. TERM OR CGNDITION
| THE INSURANCE AFFORDED BY T*

AGG TE LITS SHOWN [AY

VE BEEN ISSUED TO TH

ANY CONTRACT OR QTHER BC

HAVE EEEN REQUCED BY PAID CLAJMS

LUECT TD

TED NOTWITHSTANDING ANY]
E ISSUED OR MAY PERTAIN
ITIONS OF SUCH POLICIES

ED I
VITH RESPECT T
ALL

t\-’HI‘-( H
THE TERMS, EXCLUSIONS _5\,@ con

NSR|ADD' POLICY EFF LICY TION] - o
m TYPE OF INSURANCE POLICY MUMBER | DATE lfﬁgpvﬂe FBATE (aMBDY LIMITS
GENERAL LIABILITY \ | EACH OCCURRENCE s 1,000 ' 000
| GEN | E 1 -
K _| COMMERCIAL GE wm_ IABILITY | { 3%9.’5%%395';&?:&%:»(9 s 500,000
A cLaims MADE | X | sccur| KRO 000000075400 12/31/2009| 12/31/2010 | wep £xp Ay ons persany. S 5,000
| X | LEGAL LIAB.TC PART. | 12:01 A.M.| 12:01 A.M. MAL & ADV IMJURY S 1,000,000
§1,000,000 ' : i GEMERAL AGGREGATE s NONE
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG |§ 1,000,000
’—‘{ PRO- P =z
POLICY T AeM AGGREGATE 55,000,000 ABUSE & MOLESTATION 500,000
I A |
UTOMOBILE LIABILITY B .
| . 1 “_EZE)MEINEDNEINCLE LT 1,000,000
1 ANY AUTO i | Leh iy
A ALL CWHED AUTOS KRO 0050000754800 {12/31/2008) 12/31/2010 | sopy 1wy
=1 5
[ SCHEDULED AUTOS | |12:01 A.M.| 12:01 A.pM. |(Perperson)
| = |
L X | HIRED AUTOS | | BODILY INJURY &
X | NONOWNED ALTOS | | | (Pec accident)
IS . | PROPERTY DAMAGE §
Per acadent)
\
GARAGE LIABILITY ‘ | ' AUTD ONLY - EA ACCIDENT |3 =
J ANY AUTO | | T . _
\ AUTO ONLY
T - | ] AGG|S
| EXCESS/UMBRELLA LIABILITY [ ' EACHOCCURRENCE IS
QCCUR | cLams mane : | AGGREGATE 3
| o ! .
R‘ EDUCTIBLE . | i - [
| !sevenmon s 1 ‘ | le
| WORKERS COMPENSATION AND } ‘ | (RCrTae | |9
EMPLOYERS' LIABILITY ‘ -
4NY PROPRIE TOR/PARTNER/ VE LE L EACH ACCIDENT s |
DR FGERMEMEEREACLED: D - | EL DISEASE - EA EMPLOYEELS
[0 ves describe under ‘ ==
| SPECIAL PROVISIONS Beiow | | | EL DISEASE - pouCY LM |S
B | OTHER EXCESS ACCIDENT & \ SPX 0000003732100 112/31/2009] 12/31/2010 | excess seorcar $10,000
| MEDICAL I 12:01 A.M.| 12:01 A.M.  §250 DEDUCTIELE PER CLAIM|
i | | | A0 & sPECIFIC LOSS §2,500

INSURED.

DATE & EVENT: 04/17/10 TEAM HAILEY SK RUN/WALK FOR A CURE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLLISIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS RESPECTS THEIR INTEREST IN THE CPERATIONS OF THE NARMED

INSURED CLUB: TEAM BAILEY 5K RUN/WALK FOR A CURE, ATTN: PEG MELTZ:

1500 ALCAN DR.; MENASHR, WI 54952

CERTIFICATE HOLDER

CANCELLATION

04/17/10 CITY OF MENASHA, WI
ATTN: PAMELA CAPTAIN

140 MAIN STREET

MENASHA, WI 54952

ACORD 25 (2001/08)

INQAIE ~anos non

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
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.

AUTHORIZED REPRESENTATIVE 2 Z ;

John Lefever/JR
© ACORD CORPORATION 1988

Dans 1 nf?




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/22/2009

PRODUCER  (260)467-5690 FAX: (260)467-5651
STAR Insurance - Fort Wayne Office
2130 East DuPont Road

ONLY AND CONFERS NO RIGHTS

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICQES BELOW.

UPON THE CERTIFICATE

| For

_ INSURERS AFFORDING COVERAGE

URER

r

e NATIONWIDE LIFE INS.

=+ NATIONAL CASUALTY COMPANY 11981
ce

[ NAIC #

| g'5869

L

"uuC!i'- Dt:S( R
HAY QEEM RECUCED BY

MEY

"-,w"‘\ll!_ NS OF

EB

S Ju*-’ F OLILIE"*

WCRKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ENY PROPRIETOR/PA re'-r_rm- :E VE
| IFEICERMEMEBER EX JDED

“f%; !&%%:Dl TYPE OF {HSURANCE | POLICY NUMBER :gh"é‘;ﬁ;’fgg%"‘ "Sk?evaﬁ’%?ﬁ": LIMITS
1 | GENERAL LIABILITY i | | | EACH DCCURRENCE ls 1,000,000
| [ %] cowmencia aeren s | BMAGETORENED T 500,000
“ B P CLAIMS MADE ' )r. n| KRO 0000000754800 | 12/ 31/4009; 12/31/2010 || uen £XE (hny e pasony. |S 5,000
| LEGAL LIAB.TO PART. 12:01 A.M. | 12:01 B.M. | PERSONAL & ADY INJURY |3 1,000,000
| - $1,000,000 | . | GENERAL AGGREGATE H HONE
i | GEML AGGREGATE LIMIT APPLIES PER | | PRODUCTS - COMPIOF AGG | § 1,000,000
! | { | POLICY ﬁ G LOC | REM AGGREGATE 55,000,000 | RBUSE & MOLESTATION 500,000
| AUTOMOBILE LIABILITY COMBINED SING IMIT
|| T J— sEaacuoEa?-l) SEL s 1,000,000
| & | I | A ownien hures FRO GDOO000754800 i2/31/2 099 12/31/2010 | BODILY (NJURY :
| ‘ SCHEDULED AUTDS [12:01 A.M.| 12:01 A.M. | (Perpersan)
[ L’_K—‘ HIRED AUTOS [ BODILY INJURY ;S
' '_g] NON-OWNET AUTOS ' . ; Fer acadent) |
| | =
i | [t
f GARAGE LIABILITY \ L aurconey - EAACCIDENT |3
; :l ANY AUTD | | i DTHER THAM EaacCls 0 |
1 I | | +r-.La'rC‘ ONLY AGG |5
| EXCESS/UMBRELLA LIABILITY i i EACHOQCCURFENCE  |§ =
= y | | 1
L__J OGCUR | CLANS MADE | [ AGGREGATE _ B
‘ e | L £
I \ lDEEl JCTIBLE ‘ : | s |
!__ ‘ | ' RETENTION $ ! B o | ’ s
]
|

f yoas gescnibe undet
SPECIAL PROVISIONS peiow

::l DISEASE - POLICY LT

s

[ SEX 00000037321

S | OTHER EXCESS ACCIDENT & 0o (12/31 :2009[ 12/31/2010 | excess meoicas $10,000
MEDICAL ;12:0; A M. | 12:01 A M. ‘:‘;5:; DEDUCTIBLE PER CLAIM|
| | | | AD & SPECIFIC LUSS $2,500

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE EOLDER IS NAMED AS AN ADDIT
INSURED.

DATE & EVENT: 04/17/10 TEAM HAILEY 5K RUN/WALE FOR A CURE

INSURED CLUB: TEAM HAILEY 5K RUN/WALK FOR A CURE, ATTN: PEG MELTZ: 1500 ALCAN DR. :

IONRL INSURED AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE NAMED

MENASHA, WI

545852

CERTIFICATE HOLDER CANCELLATION

04/17/10 PLGA FOUNDATION
ATTN: AMY WEINSTEIN
98 RANDOM FARMS DRIVE
CHAPPAQUA, NY 10514

30

INSURER, ITS AGENTS OR REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO
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

MAIL

AUTHORIZED REPRESENTATIVE
Jehn Lefever/JRE

B LD e

ACORD 25 (2001/08)

INCNIE

4 No-

© ACORD CORPORATION 1988

Clong 1~ 7



