Form B

City of Menasha e Department of Public Works

STREET USE APPLICATION

cme _Bace th Loke

Sponsored by: m" ﬁ/(‘“""gj’_ 5(?(3(\*75 t\’ﬁ‘-dg Street Use Date: 8 2 -1\
Responsible Person: & (f:‘-{‘ o\ ,J(’S.—‘_«— Start Time: 1100 ann
Address: 20 70 Lt pence Ur End Time: A\Sqwn
0y Q(, fe. LI 2y S Number of Units: | S <
Phone: 720 338 &7Y;
Email Address: :'j(m* PN a%Y A e 84200 \”4“/\%4{ —O ™A
Street Route: (Attach Map) P,-\ﬂﬂ: m‘ | AN ri. M e U :\,\ /gfr@r/ 70 QA -

Description of Use )

Liability Insurance has been secured in the amount of $ l (202, (O with the City of
Menasha named as the additional insured. This is primary msurancel

Insurance Company \jal \Eq _\_-V\,,'_";u/‘rﬂﬁ Policy No. C Fl\j \U;“(

(Attached is a copy of the certificate of inurance).

211 /57\/
Date: ¢ ~4 =/ 1 Applicant's Signature:

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: Approved: Denied:

Scheduled Common Council Review Date: f) e S - \ \

Approved: Denied:

APPROVAL
Police Depté % Fire Dept. Public Works Dept. Hlé City Attorney Y-& J

140 Main Street « Menasha, Wisconsin 54952-3151 e Phone (920) 967-3610e Fax (920) 967-5272
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Date:6/6/2011 02:17 PM Page:2 of 4

From:Rachel Cleven CIC FaxIDVIA-CFPI fax Page 2 of 4

r— CLRA
ACORDy DATE (MM/DD/YYYY)
o CERTIFICATE OF LIABILITY INSURANCE e
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 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: [f the certificate hoider is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject 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 endorsement(s).
PRODUCER (920) 733-4944 e
e At fapockalo o f e — B
P O Box 1937 PROBICER — TT— —ee—y
Appleton, W1 54912-1937  CLSTOMER (0 =
& INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Midwest Sports Events LLC INSURER A : Secura Insurance -
2079 Lawrence Dr, Ste D INSURER B :
De Pere, Wi 54115 NSURER G
INSURER D : ===
INSURERE : - - o
' INSURERF : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF |
INDICATED. NOTWITHSTANDING ANY R
CERTIFICATE MAY BE ISSUED OR MAY

NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
EQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SRR b : = v e ars
i) TYPE OF INSURANCE ‘ POLICY NUMBER um%arwvv | FDLI(;YEXP‘ LIMITS
_GENERAL LIABILITY | [ { | EACH OCCURRENGE I s . 1,00_0.000
A J X | COMMERCIAL GENERAL LIABILITY X {CP3171639 [ 1211312010 | 1211372011 | paeiases Eacceurmnce) | $
L || camsmaoe | X | ocour | | MED EXP (Any one person) | §
N ‘ | PERSONAL & ADV INJURY | §
| o GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER. | ‘ ' i PRODUCTS - COMPIOP AGG | §
GE 5 TPLIE: PROI -
X | roLicy | E:o{ LOC | 3
| i
| AUTOMOBILE LIABILITY ’ [ ] ! ;JEOBI\:E(I’!:’&QSINGLE LIMIT ! 1,000,000
| ' 12/13/201 1 — -
A [ X | anvauto (3171640 | 12132010 | 1211372011 BODILY INJURY (Per persan) | §
|| ALLOWNED AUTOS I BODILY INJURY (Per accident)| $
SCHEDULED AUTOS f ' PROPERTY CAMAGE =
X | HIRED AUTOS {Per accident) ] 7
X | NON-OWNED AUTOS ' ’ - s o ]
$
X | UMBRELLA LiAB R EACH OCCURRENCE s 1,000,000
EXCESS LIAB : 0
Al CLAIMS-MADE CU3171841 12113/2010 | 12113/2019 | ACCREGATE - 1_3_ 1,000,000
__| beoucTiBLE $ 1
X | RETENTION s 10,000 $
WORKERS COMPENSATION I
AND EMPLOYERS' LIABILITY YIN LMTS | [ER
ANY PROPRIETOR/PARTNER/EXECUTI L. EACH AGCIDENT
OFFICER/MEMBER EXCLUDED? VD N/A EL. EACH ACCIDEN 3
{Mandatory In NH) | EL DISEASE - EA EMPLOYEE] §
gzes,deecmeundu ]
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
i

| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule,
>ity of Menasha is listed as Additional Insured on the General Liability policy vi

if more space is required)
a CG-2026 (07-04) as respects Race the Lake, August 21, 2011

CERTIFICATE HOLDER CANCELLATION

City of Manasha
Carol Schmidt

City Clerk

140 Main St
Menasha, Wl 54952-

1

SHOULD ANY OF THE ABOVE DESCRIBE
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVI

0 POLICIES BE CANCELLED BEFORE
NOTICE WILL BE DELIVERED IN
SIONS.

AUTHORIZED REPRESENTATIVE

Moasrel Cleiisrs

ACORD 25 (2009/09)

© 1988-2009 ACORD COR
The ACORD name and logo are registered marks of ACORD

PORATION. All rights reserved.



From:Rachel Cleven CIC FaxIDVIA-CFP] fax Page 3 of 4 Date:6/6/2011 02:17 PM Page:3 of 4

$ SECURA INSURANCE, A Mutual Company
S E C U RA P. 0. BOX B19 APPLETON, W1 54912-0819
INaUrANGE CoMPANIES COMMERCIAL GENERAL LIABILITY
DECLARATION

POLICY NO. 20-CP-003171639-0/000

ACCOUNT NUMBER: 00007218793

NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS 481957 04
MIDWEST SPORTS EVENTS LLC VALLEY INS ASSOC INC
2079 LAWRENCE DR STE D PO BOX 1937
DE PERE WI 54115 APPLETON WI 54912-1937

POLICY PERIOD:  From 12/13/2010 to 12/13/2011 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

PMS PDTs
LOC CLASSIFICATION CODE PREMIUM BASIS RATE RATE

SPECIAL EVENT LIABILITY

EXPOSURE BASIS IS ATTENDAKCE PER DAY
SPECIAL EVENT GROUP II 501 T0 1500 20028 OTHER

SPECIAL EVENT LIABILITY

EXPOSURE BAS1S 13 ATTENDANCE PER DAY
SPECIAL EVENT GROUP 11 501 TO 1500 20028 OTHER

SPECIAL EVENT LIABILITY

kAPUSURE BASIS 1S ATTENDANCE PER DAY
SPECIAL EVENT GROUP I 501 ¥0 1500 20028 OTHER

GENERAL LIABILITY WRAP

£GT1000 0601 L4464 OTHER
/—V“’_‘,-W ‘“_-"‘--.__‘__\ .
el ™~
ADDITIONAL INSURED(S)
PER FORM: CG2026 (Q7-04)
f
—
CITY OF MENASHA PER FORM: CG2026 (Q7-04)
40 MAIN ST

MENASHA W1 54952

PER FORM: CG2026 (07-04)

|

Bu Original
CPP 4506 9601 12-29-10 MLV 1D2§ Page 6 of 11




From:Rachel Cleven CIC FaxIDVIA-CFPI fax Page 4 of 4 Date:6/6/2011 02:17 PM Page:4 of 4

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION CG-2026R(7-04)
This endorsement modifies insurance provided under or in part, by your acts or omissions or the acts or
the following: omissions of those acting on your behalf:
COMMERCIAL GENERAL LIABILITY COVERAGE PART 1. In the performance of your ongoing operations:
Section Il - Who Is An Insured is amended to in- ar

clude as an additional insured the person(s) or or- 2. In connection with your premises owned by or
ganization(s) shown in the Schedule, but only with rented to you.

respect to liability for bodily injury, property damage
or personal and advertising injury caused, in whole

SCHEDULE

Name of Additional insured
Person(s) or Organization(s)
{Name and Address)




