Form B

City of Menasha e Department of Public Works

p -
Monasha

Event:

Sponsored by:
Responsible Person:

Address:

Phone:

Email Address:

STREET USE APPLICATION
TwiSTED P/§ IS (f& oy,
”[][,'/UADh’h_"ﬂ//(]/U/f‘//Jﬂ/L.- Street Use Date: Q
Paudy T HIMS 40 Start Time: 2,00 FM
>/ B!?(‘ﬁD End Time: | 0100 Ph
l} Lf ”A ‘"'-L//? el Number of Units: ®,
- . (Parades)

qgof 727 am@

RANRNM @ A DALLSAVTD HALL , Com

Street Route: (Attach Map) WAL 7o ENLIILJE. =D CUUTE. ) MwAleCE TR0
Description of Use
M AN "D 2 an K Deawe I EnTPanse, ML
FICOM MAM) 7D maeiorn PLACE.
L7 with the City of

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

Insurance Company AM (fégﬁ@ /d_é_ 4..)&’? Policy No. S0/6
(Attached is a copy of the certificate of insurance and endorsemgnt. eaﬁh naming the City of Menasha as additipnal insured).
Date: Applicant’s Signature: W K i e .

Permit Fee: Each application for a Street Use Permit shall be accompanied by a fee of $25.00
along with a Special Event Fee of $25. Please make checks payable to City of Menasha in the

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.

)

—— e — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — — e S S e S — — — —

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

Scheduled Park & Recreation Board Review Date:

Not Required: _ L—" Approved: Denied:

Scheduled Common Council Review Date: C[) . (O - \a

Denied:

Approved:

APPROVAL:

Police Dept. @_ Fire Dept. l l ' Public Works Dept. ”

140 Main Street e Menasha, Wisconsin 54952-3151 e Phone (920) 967-3610e Fax (920) 967-5272
www.citvofmenasha-wi.aov

City Attorney
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OP ID: JN

e ———
ACORLD  cERTIFICATE OF LIABILITY INSURANCE oA 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 HOL.DER.

IMPORTANT: If the certificate 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}.

CONTACT
NAME:

PRODUGER 920-725-3232

McClone Insurance Group A%

150 Main Strect, Stze 102 920-725-3233( BHENE e TR Nay

Menasha, Wl 5495 E-MAIL

Ryan McClone Qgggﬁggﬂ
CUSTOMERID #:

MENAC-1

i ) INSURER(S) AFFORDING COVERAGE  MAICH
INSURED 2d1e0nasr_1a étctiotn Council INSURER A : Secura Insurance 22543
ain Stree
Menasha, WI 54952 INSURER 8

INSURER G :
INSURER D ;
INSURERE: |
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT 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 PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR © TTAODLSUBRT POLICY EFF  POLICY EXP o
LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER [MM/DD/YYYY] {MM/DDIYYYY} LIMITS
GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
v DAMAGE TD RENTED PP
A X COMMERCIAL GENERAL LIABILITY X CP3195018 08/16/12  08MTM2  pREMISES (Ea occurmence)  § 100,000
CLAMS-MADE X OCGUR _MEDEXP (Anyoreperson) 5 EXCLUDED)
PERSONAL & ADV INJURY S 1,000,000
S _ GENERAL AGGREGATE s 2,000,000
_ GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG 5 2,000,000
POLICY TRG: LOC 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
. (Ea accident}
~ANY AUTO BODILY INJURY (Per persen)  §
ALL GWNED AUTOS BODILY INJURY {Per accident) $
~ SCHEDULED AUTOS PROPERTY DAMAGE .
 HIRED AUTOS {Per accident) _
_ NON-OWNED AUTOS ) . B
3
UMERELLA LIAB OCCUR - EAGH QGCURRENGCE 8
| EXCESSLIAB ___ CLAIMS-MADE | AGGREGATE 3
DEDUCTIBLE 5
RETENTION § s
WORKERS COMPENSATION WC STATL- OTH-
AND EMPLOYERS' LIABILITY _TORY LIMITS ER .
_E.L EACH ACCIDENT 3

ANY PROPRIETCOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
{Mandatary In NH}

If yes, describe under

DESCRIPTION OF OPERATIONS betow

YiIN
[ wia

_EL. DISEASE - EA EMPLOYEE §
E.L. DISEASE - POLICY LIMIT_§

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES
4th Annual Sunrunner event of August 16,
Liability for Sunrunner event. Liability does not extend to participants of
anwevents {races, rides etc) - a spectator liability coverage only. MEDICAL
PAYMENTS ARE EXCLUDED. Ci y of Menasha is listed as Additional Insured as
their interest may appear.

961%{:2h ACQORD 101, Additional Remarks Schedule, if more space is required)
3

CERTIFICATE HOLDER CANCELLATION

MENASH1
SHOULD ANY OF THE ABOVE DESCRIBED PGLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE Will. BE DELIVERED I[N

CITY OF MENASHA ACCORDANCE WITH THE POLICY PROVISIONS.

FAX # 920-967-5271

140 MAIN STREET
MENASHA, WI 54952

AUTHORIZED REPRESENTATIVE

e (e

© 1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



