| Form B l

¢|' City of Menasha e Department of Public Works

STREET USE APPLICATION

. o
Event: D'...&,\QC\_#A}.% L,.g,&;%_g G AFH L~
Sponsored by: MD—Q)L&%— Street Use Date: %l 1[2e12
Responsible Person: Ah&g.ha :\_gx) &égo_ é.l; . Start Time: RIOO ann~
Address: S 2B . AD Toan\ca & End Time: 9! 0o pi~
Number of Units:
Aﬁ\e&«m; Lo S4q (|

(Parades)
Phone: 420 - 2\X- 220

Email Address: M@%L\ww
Street Route: (Attach Map) M__\_m_&_ﬂ_hc&_ii.‘

Description of Use B __\_
!D“nl\-a OwW ol S‘L

Liability Insurance has been secured in the amount of $ _3,e000 o with the City of
Menasha named as the additional insured. This is primary insurance.

A z
Insurance Company - Policy No. jo]
(Attached is a copy of the certificate of insurance and endorsement, each naming the City of Menasha as additional insured).

-4 -

Date: -3 Applicant’s Signature:

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.

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

Scheduled Park & Recreation Board Review Date:

Not Required: v’ Approved: Denied:

Scheduled Common Council Review Date: __ [~ | \o - [2‘

Approved: Denied:

APPROVAL:
Police Dept. @ Fire Dept.% Public Works Dept. M!Z City Attorney l )&(‘

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



Google Maps Page | of 1

G O Ogle l Get Google Maps on your phone

Q‘r‘ Text the word "GMAPS" t0 466453
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L ®
ACCRD CERTIFICATE OF LIABILITY INSURANGCE s.ge 1 o5 2 | ot

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGN 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: Ifthe 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).

PRGDUCER CONTACT
willls of Texas Inc ’ N&g%g__-_ o ’ E:Ax o -
' . Pl
c/o 26 Century Blvd. . (N%ATO'EXTL 877-945-7378 _AC.NO, 888-457-2378
E-LIAIL PR : '
P.0. Box 305191 ADDRESS. certificates@willis.com
Nashville, TN 37230-5191
... ... INSURER(SIAFFORDING COVERAGE o L hAlCE
L . _INSURERA; Federal Insurance Company 20281-001
INSURED T T ’ ’
UsA Cyecling, Inc. _INSURERB:_ _— - -
210 USA Cycling Point _INSURERC.
Celorado Springs, €o0 8091 T tTe - T
_INSURERD. _ I _
INSURERE . _
INSURER F.
COVERAGES CERTIFICATE NUMBER: 18043905 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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 1S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONBDITIONS OF SUCH POLICIES. LIITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

'Ef,?! TYPE OF INSURANGE m‘i‘ﬁ POLICY NUMBER . rEOMLM'DCYDMEFFm (FMOML,.'SJ,E%‘\';Y\ : LIMITS
A | GENERAL LIABILITY Y 79960314 12/31/2011:12/31/2012 EACHOCCURRENCE % 1,000,000
! : : DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY ; . . ; . PREMISES {Ea occurence) ¢ 1,000,000
i ' CLAIMS-MADE, X : OCCUR : ; | MED EXP {Any one person) 3
L L X _ . ‘ i L -
b N | PERSONAL & ADV INJURY 5 1,000,000 _|
L i : ' GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 1 . PRODUCTS-COMPIOPAGG S 1,000,000
— s — REAS AL St LS S L VAL
Deogy | PRS- 1 1o i ! . 5
. ‘ i “COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ‘ ) EIRNER 5
. ANY AUTO ‘ BODILY INJURY(Per person) ]
i %ﬁ.g”g”m :ig;ﬁggULED BODILY INJURY{Per aceidenty S
7777 INON-OWNED ! “PROPERTY DAMAGE h
; HIRED AUTOS | !AUT ; ) ., {Per accident) 5
— :— i R T BT T — -
| i | i s
| UMBRELLA LIAG " OCCUR ‘ _EACHOCCURRENGE 5
| EXCESS LIAB | | CLAIMS-MAOE | . ; AGGREGATE -
; -
' DED - RETENTION § ) $
WORKERS COMPENSATION i WO STATU OThR-
AND EMPLOYERS' LIABILITY YiN e JORYLIMITS .. ER .
ANY PROPRIETORPARTNERIEXECUTIVE © 1 0 0 ‘ . _EL EAGHAGCIDENY 3§
OFFICER/MEMBER EXCLUDED? [
Mandatory in NH} ; _EL. DISEASE - EA EMPLOYEE § )
Il es, desciibe under
DESCRIPTION OF OPERATIONS below : ‘ E.L.DISEASE - POLICY LIMIT 5
i

DESGCRIPTION OF OPERATIQNS / LOCATIONS f VEHICLES [At.tach Acord 101, Additonal Remarks Schedule, if mare space is required)
Endorsement 80-02-2306: Additional Insured : As reguired by written contract, certificate holders
are named as additional insured for USA Cycling sanctioned/permitted events.

Endorsement 80-02-9301: Event Organizer and/or Promoters are Named Insureds. It shall be a
condition of coverage that all organizers/promoters for whom coverage is afforded under this policy
execute a USAC event permit application and coverage will be afforded only for the apecific event

and dates on the permit.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION ©ATE THEREQOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHCRIZED REPRESENTATIVE

City of Menasha
1400 Main Street

i
Menasha, WI 548952 (
//(,-/i/n,?r

C0l1:3766020 Tpl:1464779 Cert:Y8043905 ©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: HEH18003 -

LOCH: . . __ _
ACORDY
— ADDITIONAL REMARKS SCHEDULE Page 2 of 2 ..
AGENCY " NAMED INSURED
. USA Cycling, Inc.
Willis of Texas, Ing, 210 USA Cycling Peoint
POLICY NUMBER T T ' i ’ " Colorado Springs, co B0O919
79960314 P o
CARRIER _ NAIS CODE
Federal Insurance Company 20281-001 . EFFECTIVEDATE: 12/31/2011
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORMNUMBER: 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE __

RE: Event #2012-2631
Event Name: Piablo Cycling Twilight Criterium

Event Location: Menasha,
Event Dates: 08/11/2012

Certificate Holder is an Additional Insured with respects to Event #2012-2631, Diabloc Cycling
Twilight Criterium, in Menasha, WI on 08/11/2012, but only with respect to the liability arising
out of the Named Insured’s Operations.

ACORD 101 (2008/01) Coll:3766020 Tpl:146477% Cexrt:18043905 © 2008 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD



Liability Insurance

Endorsement

PO”C}’ Period 12“31-20] 1 to 12-3 1-2012
Effactive Dale 8-11-2012

Policy Number 79960314

insured USA Cycling, etal

Federal
Name of Company ral Insurance Co.

Dafe fssued June 18, 2012

This Endersement applies to the following formis:

GENERAL LIABILITY

Under Who Is An lnsured, the following provision is added:

Who Is An Insured

State Or Political Any slate or political subdivision designated below is an insured; but they are insureds only with
Subdivision — Permits respect 1o liability arising oul of eperations performed by you or on your behalf for which the state
or political subdivision has issued a permit,

7

SRS L ANINE S S PRI

Under Bodily l-lljlll;}?fbropeﬂ)’ Damage EXClll-SiGIiS} the followmg exclusion is added:

Bodity Injury/Property
Damage Exclusions

Operations For State Or This insurance does not apply to bedily injury or property damage included within the products-
Fofitical Subdivision completed operations hazard arising out of operations performed for any slate or palitical
subdivision designated as an insured.

continued
Page 1

Additional Insured ~ State Or Political Subdivision - Permits

Ligbility Insurance

Form 80-02-2306 {Rev. 4-01) Endorsement



Under Policy Exclusions the following exclusion is added:

Policy Exclusions

Operations For State Or This insurance does not apply to bodily Infury, property damage, advertisinginjury or personal
Political Subdivision injury arising out of operations performed for any state or political subdivision designated as on

insured.
Designation OF Siate Or Political Subdivision

City of Menasha
140 Main Street
Menasha, WI 54952

Ali other terms and conditions remain unchanged.

Authanzed Repraseniafive

fast page

Additional instred — State Or Pofitical Subdivision - Permiis
Pago 2

Liability Insurance
Form 80-02-2306 (Rov. 4-01) Endoarsemant




