Form B ]

”"I i City of Menasha e Department of Public Works

STREET USE APPLICATION

Event: /P74 / o781 /7/;/ Co70es
Sponsored by:( 2 2. / A gtreet Use Date: £¢2 =3/ ’/.2

Responsible Person: S/ &S THE1 O Start Tirme: /6 ;1 30P
Address: _340 -B@ZL’/%,D LT End Time: JAL/SAM

Number of Units:
(Parades)

2GS
Phone: R e 2
Email Address: S47ES T FLOR LHCTNCNET

Street Route: (Attach Map) 5 79/’;’ £ R0/0 on FrléE
Description of Use

with the City of

Liability Insurance has been secured in the amount of $ _2) 000,000
Menasha named as the additional insured. This is primary insurance.

Insurance Company ‘2¢C \. (%) Policy No.C P S b \ Y449
(Attached is a copy of the certificate of insurance and endorsement, each naming the Cify of Henasha as additional insured).

Date: /| Q’ -2 D~ 1;2 Applicant’s Signature

Permit Fee: Each application for a Street Use/Permit shall be accgmp
along with a Special Event Fee of $25. Pleas¢ make checks payable t

amount of $50.00.

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

Y

jed by a fee of $25.00 P
ity of Menasha in the

. — i —— — — — — — — — — — — — ——— —— — — — —— — — — ——— — — — — — — — — — — — — — —— i — — — i —

TO BE COMPLETED BY CITY STAFF (Revised January 16, 2012)

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

Scheduled Common Council Review Date: \& = E l - X;Z

Approved: Denied:

APPROVAL:

1,7
Police Dept. k%E Fire Dept. ngg Public Works Dept. !’b 1& City Attorney

140 Main Street e Menasha, Wisconsin 54952-3151 e Phone (920) 967-3610e Fax (920) 967-5272
www.cityofmenasha-wi.gov
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DATE {(MMIODIYYYY)

N L
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/20/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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 cerfificate holder 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 GONIACT oC gervices
CC Services rNHSN,fO Exil: mé. Noj:
1705 N Towanda Ave Ei'ma”éss:
PO Box 2020 INSURER{S] AFFORCING COVERAGE NAIC #
Bloomingten IL 61702-2020 INSURER 4 :Scottsdale Insurance Company
INSURED wsurer B :thru Burns & Wilcox Ltd.
Community Forward Inc. INSURER C :
340 Broad St. INSURER D :

INSURER E :
Menasha WI 54952 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL12112003567 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM GR 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. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER [MMIDD/YY YY] | (MMIDDAYY YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
DAMAGE 70 RENT
X | COMILIERCIAL GENERAL LIABILITY PREM%Es?Ea ECCUE,EEHEE) 5 100,000
A | cLaitastane E] CCCUR X CPS1661749 12/31/201201/02/2013} pyep exp any one person) | 8 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LINIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1,000,000
PRO.
x | PouICY PEQ: LoC 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY il s
ANY AUTO BODILY INJURY (Per person) | S
ALL OWNED SCHEDULED n
Ao T BODILY INJURY (Per accident){ $
NOW-OWMED PROFPERTY DALIAGE S
HIRED AUTOS AUTOS {Per accident}
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAINMS-MADE AGGREGATE S
DED l IRETENTEONS 5
WORKERS COMPENSATICN WC STATU- [ OTH-
AND EMPLOYERS' LIABILITY YIN TORY LILITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT 3
OFFICERNEMBER EXCLUDED? D NiA
{Mandatory in NH) EL DISEASE - EA EMPLOYER $
Il yes, describe under
E L DISEASE - FOLICY LIKIT | §

DESCRIPTION OF QPERATIONS below

DESCRIPTION OF QPERATIONS 7 LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is requirad)
Certificate holder is listed as additional insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL 8E DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISICNS.

City of Menasha
140 Main Street
Menasha, WI 54952

AUTHORIZED REPRESENTATIVE

Angela Murphy/BR

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INSN2& i>nsansynt Tha ACORN nama and lnan ara ronictarad marke nf ACORND




POLICY NUMBER: T22ladli”dx COMMERCIAL GENERAL LIABILITY
CG 20120509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - STATE OR GOVERNMENTAL

AGENCY OR SUBDIVISION OR POLITICAL
SUBDIVISION - PERMITS OR AUTHORIZATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State Or Governmental Agency Or Subdivision Or Political Subdivision:

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il - Who Is An Insured is amended to in- 2. Thisinsurance does not apply to:
clude as an insured any state or governmental agency a. "Bodily injury”, "property damage"” or "personal
or subdivisionr or political subdivision shown in the and advertising injury” arising out of operations
Schedule, subject to the following provisions: performed for the federal government, state or
1. This insurance applies only with respect to op- municipality; or
erations performed by you or on your behalf for h. "Sodily injury" or "property damage" included
which the state or governmental agency or sub- within  the “products-campleted operations
division or political subdivision has issued a permit hazard”

or authorization.

CG 20120509 Copyright, Insurance Services Office, Inc., 2008 Page 1 of 1

INEURED caiCilk. Tan



