Form B

)

ﬁ’ ) City of Menasha e Department of Public Works

STREET USE APPLICATION
Event: J gg ( l"*l'é’s* , L';gglle Bﬁ“ Egn 2
< 15 )

Sponsored by: A r-H\t M s F;ugda +'on st Ln e _&L

p Start Time: SUsS 4m
Responsible Person; Pl | Melweelk End Timae: D 20 At

Address: mgb S- (.#-Je bSk(.’A‘JC gﬁ A Number of Units:
Green ﬁa‘{ I Y3 (Parades)

Email Address: © M e \nay e e cuf‘l“ncn‘"lc.orj Phone: 420 - 330~ ©$94Q

Street Route:Run/tal ke in \ett lane &F foote, Par Lol ure of lane (Wil need
Description of Use (attach map) Steer closyure,

Liabllity Insurance has been secured in the amount of § -Qa OO0, OGO with the City of
Menasha named as the additional insured. This Is primary insurance.

Insurance Company Bfemer \nsurance Policy No. NSN1 T 2SS

(Attached are samples of the cerlificate of insurance and endorsement: each naming the City of Menasha as additional insured)

Date: M Applicant’s Signature: "'€>-~Q'~-:CD "f“m

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 $25.00. Please make checks payable to City of Menasha.

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 ———— i — e S S S e D Ge s S e e f—

Scheduled Park & Recreation Board Review Date:
Not Required: __{ .~ Approved: Denied:

Scheduled Common Council Review Date: | 0~ o \“ \D

Approved: _____ Denied:

APPROVAL:

Police Dept.ﬂ_ Fire Dept.@ Public Works Dept. MZ_ City Attorney ‘g@/

140 Main Street @ Menasha, Wisconsin 54952-3151 e Phone (920) 967-3610e Fax (920) 967-5272
www_citvofmanacha-wi anv
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ey ARTHR-1 OP ID; MI

ACORLY CERTIFICATE OF LIABILITY INSURANCE R

THIS CERTIFICATYE 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, certaln 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 651-552-2424| ewe°T Mary Mroszak
Sremer Insurance - SSP 651-450-5158] (T, e 651-552-2453 [ % noy: 651-450-5158
633 Concord St South - Box 188 . mjmroszak@hremer.c
South St. Paul, MN 55075 AQDRESS: M) @ om
Jon D. Hanson INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : West Bend Mutual _|15380
INSURED Arthritis Foundation msurer B: The Hartford 19682
Upper Midwest Region, Inc. INSURER G :
1876 Minnehaha Avenue West :
St. Paul, MN 55104-3087 INSURER D :
INSURER E :
INSURER F :
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 OR 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 REDUCED BY PAID CLAIMS.

IE1$§ TYPE OF INSURANCE ﬁ;& %BDR POLICY NUMBER uﬁﬂr”n%}'ﬁ% trﬁ%{'}%}’vgrxvﬁq LIMITS
| GENERAL LIABILITY EACH OCCURRENCE 3 1,000,0(
A | X | commerciaL ceneRraL LIABILITY X NSN1762557 06101713 | 06/01/14 | PAMACE TORENTED el | s 500,0¢
I CLAIMS-MADE OCCUR MED EXP (Any ona perscn) 3 §,0¢
A (X Host Liq Liab. NSN1762557 06/01/113 06/01M14 | pERSONAL & ADV INJURY 3 1,000,0(
| GENERAL AGGREGATE s 2,000,0C
GENL AGGREGATE LIMIT AFFLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,0(
| Jeoucy[ 158% [ Juoc Emp Ben, s 2,000,0¢
| AUTOMOBILE LIABILITY MBI INGLELIMIT | 1,000,0(
A ANY AUTO NSN1773030 06/01/13 06/01/14 | BODILY INJURY (Per person) | §
|| ALGWNED  [] SCHEDULED BODILY INJURY (Per accident)| $
z HIRED AUTOS | X | Rora NED PROPERTY DARAGE S
s
X | UMBRELLA LIAR || occur EAGH OCCURRENGE 5 3,000,0C
A | Vexcessiae GLAIMS-MADE NUN1762558 06/01/13 | 06/01/14 | scGrREGATE $ 3,000,0¢
peo | X | rerenmionss 0 $
WORKERS COMPENSATION X | C STAT. aTH-
AND EMPLOYERS' LIABILITY YIN
B ggglgggﬁgaﬁgm&%mﬁﬁscUTNE NIA 41WECBL8328 06/01/13 | 06/01/14 | e EACH ACCIDENT 5 500,0¢
;{h:!aer;d::gi:)ne l:mﬂ E.L. DISEASE - EA EMPLOYEE] $ 500,0(
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | & 500,0C

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES [Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Certificate Holder is listed as Additional Insured per Form WB1880

RE: Fox cities jingle Bell Run
Date: Saturday, November 9, 2013
Location: 1478 Midway Road, Menasha, WI 54952

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE PESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOQOTICE WILL BE DELIVERED IN

City of Menasha ACCORDANCE WITH THE POLICY PROVISIONS.
Dept. of Public Works
140 Main St. AUTHORIZED REPRESENTATIVE

Menasha, Wi 54952 ﬁw ! ,

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




CUSTOMER NO., 0110600626

¥ :
/KE;STBEND R N9L

West Bend Mutual Insurance Cowspany
1900 5. 18th Avenue | West Bead, WT 53055

{ o COMMERCTIAL LINES POLICY DECLARATION
POLICY NUMBER NSN 1762557 01
RENEMWAL
POLICY PERIOQD: FROM: JUNE 01, 2013 TO: JUNE 01, 2014
INSURED NAME AND ADDRESS - AGENCY NAME AND ADDRESS
ARTHRITIS FOUNDATION UPPER BREMER INSURANCE AGENCIES INC
MIDWEST REGIDN, INC 633 CONCORD STREET SOUTH
1650 S 108TH ST PO BOX 188

WEST ALLIS, WI 53214 : SOUTH ST PAUL, MN 55075
: (651) B52-2424
AGENCY NUMBER: 2260087 01

COMMISSIOGN SCHEDULE

INSURANCE LINE PREMIUM RATE DOLLARS
BUSINESS AUTO $426.00 .15000 $63.90
COMMERCIAL PROPERTY $2,489.00 .15000 $373.35
GENERAL LIABILITY $7.598.00 .15000 §1,139.70
COMMERCTAL INLAND HMARINE $1563.00 .15000 £22.95
Pt
% :
Mgy
TOTAL PREMIUM TOTAL DOLLARS
$10,666.00 $1,599.90
FORM NOD. COMHMSCHED 02/09 ISSUED 04/18/2013

AGENT COPY



CUSTOMER NG. 0110600624

/fﬁgiééé?lﬁiﬁﬁﬁa R Ng1

Wesr Bend Mutual Insucance Company
£900 S, 18th Avenuc [ Wese Bend, W1 53095

GENERAL LIABILITY DECLARATION

POLICY NUMBER NSN 1762557 01
RENEWAL

INSURED NAME: ARTHRITIS FOUNDATION UPPER

FORMS SCHEDULE

NUMBER DESCRIPTION
CGR43s 12707 EMPLOYEE BENEFITS LIABILITY COVERAGE
cezoll 01/9¢ ADDITIONAL IYNSURED - MANAGERS OR LESSORS OF PREMISES
62135 10/01 EXCLUSION-COVERAGE C - MEDICAL PAYHENTS
CG2150Z 09/89 AMENDMENT OF LIQUOR LIABILITY EXCLUSION
NSODO0O1A  06/11 PROFESSIONAL COUNSELING LIABILITY COVERAGE
NS0070A  05/10 PHYSICAL ABUSE AND SEXUAL MOLESTATION LIAB END
NS0273 p7/08 LIMITED FUNGI COVERAGE
NSD275 02/06 PROFESSIONAL LICENSE REVIEW EXPENSE EMDORSEMENT
NSG295 01/07 DEDUCTIBLE LIABILITY INSURANCE
WB14% 10/99 VOLUNTARY PROPERTY DAMAGE COVERAGE
WBLG60 07/08 AMENDHENT -WHO IS AN INSURED
WBza00 07/08 PLUS PAK - LIABILITY
I e £G2026 07/04 ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION
&@yﬁ CG2170 01708 CAP ON LOSSES FROM CERTIFIED AGCTS OF TERRORISM
"NSO0L3 84/99 EXCESS PROVISION
NS0077 06707 EXCLUSION - NONCOMPENSATORY DAMAGES
IL6OL17 11/98 COMMON POLICY CONDITIONS
TNSG029 046/99 EXCLUSION-DISCRIMINATION
WE1958 07/98 EXCLUSION - LEAD LIABILITY
CG0124 01/93 WISCONSIN CHANGES-AMENDMENT OF POLICY CONDITIONS
"CGODOL 12/07 COMMERCIAL GENERAL LIABILITY COVERAGE FORM
CG2147 12/07 EMPLOYMENT -RELATED PRACTICES EXCLUSION
IL0283 09/07 WISCONSIN CHANGES-CANCELLATION AND NONRENEWAL
1L0021 09708 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT (BROAD)
WBE6D 01/09 TWO OR MORE COVERAGE FORMS OR POLICIES ISSUED BY US
WB1468 01/09 EXCLUSION-ASBESTOS OR ASBESTOS PRODUCTS
C60068 05709 REC AND DISTR MATERIAL OR INFD IN VIODLATION OF LAW EXCL
CG2405 02/07 MINNESOTA CHANGES
cGol122 12/07 MN CHAMGES-CONTRACTUAL LIABILITY EXCL % SUPPLEMENTARY PY
"CB2481 12/04 MINNESOTA CHANGES - DUTIES CONDITION
IL0245 09708 MINNESOTA CHANGES-CANCELLATION AND NONRENEWAL
WB1890 06/08 AI-AUTOMATIC STATUS WHEN REQ'D BY WRITTEN CONTRACT W/YOU
CG2404 05/09 WAIVER OF TRANSFER RIGHTS OF RECOVERY AGAINST OTHERS
FORM NO. GLFORMSINV 02709 . ISSUED 04/18/2013

AGENT COPY



WwB 1890 04 08

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - AUTOMATIC STATUS WHEN
REQUIRED BY WRITTEN CONTRACT WITH YOU

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il - Who is An Insured is amended to

include as an additiona! insured any person or

organization you are required by a written contract

to name as an additional insured.

The written contract must be:

1. Currenfly in effect or becoming effective during
the term of this palicy; and

2. Executed prior to the “"bodily injury,” “property
damage,” “personal injury and adverlising in-
jury.”

. The insurance provided lo the additional Insured is

limited as follows:

1. That person or organization is only an addi-
tional Insured with respect to liability arising out
of;

a. “your ongoing operations” performed for the
Insured at the location designated in the
written contract; or

b. premises owned or used by you.

. With respect to the insurance afforded to these

additional Insureds, the following addifional

exclusions apply:

This insurance does not apply to:

1. “Bodily injury®, “property damage” or “personal
and advertising injury” arising out of the render-
ing of, or the failure to render, any professional
architectural, engineering or surveying ser-
vices, Including:

a. The preparing, approving, or failing to pre-
pare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifica-
tions; and

b. Supervisory, inspsction, architectural or
engineering activities.

2. "Bodily injury” or “properily damage” ocourring
after:

West Bend Mutual Insurance Company
Wes! Bend, Wisconsin 53095

a. All work, including malerials, parts or
equipment furnished in  connection with
such work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed by or on behalf of the additional in-
sured(s) at the location of the covered
operafions has been compieted: or

b. That portion of "your work” out of which the
injury or damage arises has been put {o ils
intended use by any person or organization
other than anolher contractor or subcon-
tractor engaged in performing operations
for a principle as a part of the same project.

D. Asrespects the coverage provided under this

endorsement, Paragraph 4.b. Section IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS is amended with the addition of the
following:
4. Other Insurance
b. Excess Insurance
This insurance is excess over:

Any other valid and colleclible insurance
available to the additional insured whether
primary, excess, contingent or on any other
basis unless a written contract specifically
requires that this insurance be either pri-
mary or prmary and noncontributing.
Where required by written contract, we will
consider any cther Insurance maintained by
the additional insured for injury or damage
covered by this endorsement to be excess
and noncentributing with this insurance.

When this insurance is excess, as a condi-
tion of coverage, the additional insured
shall be obligated to tender the defense and
indemnity of every claim or suit to all other
insurers that may provide coverage {o the
additional insured, whether an a contingent,
excess or primary basis.

Page 1 of 1



