Form B

W‘I' City of Menasha e Department of Public Works

STREET USE APPLICATION

Event: Race +ne Lake

Sponsored by: W\ west Spor-’f s Eventg Street Use Date: _& [ (9] 12
Responsible Person: _ ey \ale od Start Time: ] &y
Address: _ Q079 oawcence Dr End Time: 990 am.
. e Number of Units: 3
De Pere Wi s4HIS 4,800 oyl
’ (Parades)

Phone: _420-23 R-5674]

Email Address: _ Den @ midwest Q?o'rh‘e vents. com

Street Route: (Attach Map) Caycliste Wikl be riding on the S treets
Description of Use ' J

sometimes in pcu;ks o \mgh Q}Dﬁﬁ(lg.

Liability Insurance has been secured in the amount of $ | 00O 000 with the City of
Menasha named as the additional insured. This is primary insurance.
Insurance Company Senu oo Policy No. CP 311 {(,39

(Attached is a copy of the certificate of insurance and endorsement, each naming the City of Menasha as additional insured).

A
Date: !3 “\! N Applicant's Signatura.}@%/’/N o

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.

. —— i — — — i — — — — — ——— — ——— — e ot ot e et et e e n n  — — — ot s et e e o o

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

Scheduled Park & Recreation Board Review Date: /V )4

Not Required: l/ Approved: Denied:

Scheduled Common Council Review Date: 7/ ~\{o = \2)

Approved: Denied:

APPROVAL: %
Police Dept. @ Fire Dept. % g%l Public Works Dept. MQ City Attorney

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



X
&
|

o

58 oy wms

RecPark =
Mile 34pp

AVE

High Cliff,  King of \pchan
the Hill

¥

3
£
9

Ma Ky |
Course
Route

Course
Direction

PH 331D YbI1H

Rogdi5h——

- %

Rest Stop 4
: Rest Stop LakeShore Dr/
) PP Porta-Po . QuinneyRd _
= Rest Stop 1 _ tty __,) Mile58 PP . F
%< Menominee § @

1;

Cty G

Mile 70
_§ 8:24am

. 12:04pm
Marytown M§rytown
RestStop5 —

G &SunsetLn. CtyQ
Mile71 Ppp

Cty G

.

cafary Mile 75 Hwy 149
m_

Rest Stop 6 Cty WH PP

7 Scott Street ‘near Cty WW Mile

Fond du Lac, Wi 54_935 NH = =
1 block from Lakeside Park g 5 Mt. Calvary
Mile 80 Hwy 149 & CtyW
ISH 8:46am
Harborview Drive 12:44pm

Fond du Lac, Wi 54935
Lakeside Park



e
ACORILY
a—

CERTIFICATE OF LIABILITY INSURANCE

LEBE
DATE {MMIDDIYYYY)

1201312011

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: 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 an this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

3982 N Richmond St
P O Box 1937

Valley Insurance Associates, inc.

(920) 733-4944

RamareT Betty A Leeman CIC

PHONE FAX
AIC. No, Ext): {AJC, Nok:

E-MAIL
ADDRESS:

CUSTOMEE in e MIDWSPO-01

Appleton, W] 54912-1937
IMSURER(S) AFFORDIHG COVERAGE NAIC £
INSURED Midwest Sports Events LLC INSURER A ; S@c¢Ura Insurance
2079 Lawrence Dr, Ste D INSURER B -
De Pere, WI 54115 INSURER C -
INSURER D ;
INSURERE : . 1
RISURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDICATED. NGTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AMY COMNTRACT OR OTHER DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR EDDL BUBR FOLICY EFF | POLIGY EXP
LTR TYPE OF INSURAMCE INSR |WVD POLICY HUMBER (MMDDAYYY) | (MRDDAYYYY} LIMITS
GEHERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CRMAGE 7O RENTED
A | X | COMMERCIAL SERERAL LISBILITY X CP3171639 1211312011 | 1211312012 | Bofindes (Eacoccmarce] $ 100,000
[ CLAIMS-MADE OCCLR WED EXP [Any ene person} | § exclude
PERSCHAL & ADY INJURY $ 1,000,000,
GEMERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COLPIOP AGG | § 2,000,000
X ipoucy i LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT -
A [X] A317164 1201312011 | 1201312012 | o coocem! i 1.000.000
i
- | A | ANY AUTO 0 BODILY IMJURY (Perpersor) | &
W Al =
|| ALL OWRED AUTO BODILY INJURY {Per acaidert) | $
| { SCHEDULED AUTCS FROPERTY CAAGE -
X | HiRED AuTOS (Per accident) ¥
X | NOM-OWNED aUTOS $
$
UMBRELLALLAE | X | occur EACH OCCURRENCE $ 1,000,000
X | EXCESSLIAB CLAIME-MADE AGGREGATE $ 1,000,000
A cCU3171641 12M13/2011 [ 1211372012 — el
DEDUCTIELE 5
X | RETEMTION  § 10,000 s
WORKERS COMPENSATION G GTATL- OTH
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETCR/PARTNER/EXE CUTIVE E L EACH ACCIDEMT $
OFFICERMEMIER EXCLUCED? D NIA
{Mandatory in NH} E L DISEASE - EAEMPLOYEE | 5
if yes, descrbe undar
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT | $

RE: Race the Lake date 8/19/2012

BESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACQRD 101, Addiional Remarks Scheduls. if mors spacs is reguired)

CERTIFICATE HOLDER

CANCELLATION

City of Menasha
Carol Schmidt

City Clerk

140 Main St
Menasha, Wl 54952-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF., NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2009/09)

© 1988-2009 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



$ SECURA INSURANCE, A Mutual Company
SECURA P. 0. BOX 819  APPLETON, W1 54912-0819

INSURANCE COMPANIES COWERCIAL GENER.AL LIABHJITY
RENEWAL DECLARATION

POLICY NO. 20-CP-003171639-1/000
REHEWAL OF 20-CP-003171639-0

ACCOUNT NUMBER: 000072187893

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 12/13/2011 to 12/13/2012 AT 12:01 A.M. STAHDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.
ATTACH THIS RENEWAL DECLARATION TO YOUR POLICY.

PMS PDTS
LOC CLASSIFICATION CODE PREMIUM BASIS RATE RATE

SPECIAL EVENT LIABILITY

GRAN FONDO BIKE RACE
SPECIAL EVENT GROUP 11 UNDER 500 20027 OTHER

ADDITIONAL INSURED (S)

CITY OF APPLETON PER FORM: CG2026 (07-04)

100 N APPLETON ST
APPLETON W1 54911

CITY OF MENASHA PER FORM: CG2026 (07-04)

[40 MAIN ST
HEHASHA W1 54952

SEROOGY'S PER FORH: €G2026 (07-04)

144 W WISCONSIN ST PO BOX 143
DEPERE W1 54115

CHISAGO CO SHERIFF'S OFFICE ATTH: MARY MCCARTHY PER FORM: CG2026 (07-04)

313 H MAIN ST
CENTER CITY MN 55012

GREEN BAY MARATHON PER FORM: €G2026 (07-04)

1265 LOMBARD1 AVE
GREEN BAY W1 54307

CITY OF GREEN BAY PER FORM: €G2026 (07-04)

100 N JEFFERSON ST RM 500
GREEN BAY W1 54301

BU original
CPP 4506 9601 11-08-11 JAH  1D96 Page 7 of 12



