Form B ,

f : City of Menasha e Department of Public Works

STREET USE APPLICATION

Event: Rqoc_ \‘;\& l/\&lae A- =
Sponsored by: 'Ov\TY\‘, \QU\'V\/AQ\COQN‘P\: 1 e —+ ?Q:Lrv_\ ‘

Responsible Person: gdl’\ We 34 ::]TTT[:T: 9 20 A~
address [ (26 N er‘ ki Number o'f Units:__——
Applaron iR sya (4 | (Parades)
Email Address: 22 (2 OLU\'“\-H\‘\ Wi (oA~ Phone: G 20 SMUAZYIY

Street Route: Bee Y»Wap

Description of Use (attach map)

Liability Insurance has been secured in the amount of $ D , 000, coQ with the City of
Menasha named as the additional insured. This is primary insurance.

. 1\
Insurance Company’?&fo%ef  nswrance A KNSy Policy No. C PR - %o\ )B&%}

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

Date: = ~20 | Applicant's Signature: l/&(‘—

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.

Scheduled Park & Recreation Board Review Date:

Not Required: _. ~ Approved: Denied:

Scheduled Common Council Review Date: (o/ / C’/ 20 |<

Approved: Denied:

APPROVAL:
Police Dept.j@ .. Fire Dept ﬂ Public Works Dept. /¥ City Aﬂorney%

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




DUTRI-2 OP ID: AP

it 10
ACORD"  CERTIFICATE OF LIABILITY INSURANCE " ooi28i2014.

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. f SUBROGATION IS WAIVED, subject to
” the terms and conditions of the policy, certain policies may require an endorsement. A statement on thiscerfificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

;:?gxggi Insurance Agency Inc Cﬂgﬁgm Andy Paroubek
:'601PN. Broadway, SUite 20 ‘:%T’f"- £xt): 920-347-9115 | A% noy: 920-347-9116
e Pere, g
Andy Paroubek AD :
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Secura Insurance Companies 22543
INSURED ﬂ%ﬂﬁuge‘r-kﬁs Srant msurer & : Middlesex Insurance Company
Appleton, Wi 54914 INSURER C :
INSURERD :
INSURERE :
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE e PR POLICYERE | POLICYEXP =
| GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X CPP3214611 11/0412014 | 11/04/2015 | PREAREIORENTED o) |s 100,000
| cLams-MaDe | X ] OCCUR MED EXP (Any one person) | $ Exlcuded|
= PERSONAL & ADV INJURY | § 1,000,000,
(- GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
Y‘ POLICY 5’§§f LOC $
| AUTOMOBILE LIABILITY e Rl 1,000,000
A | X | any auto X CA3214612 11/04/2014 | 11/04/2015 | BODILY INJURY (Per person) | §
e gﬁ*T*ggULED BODILY INJURY (Per accident) | §
Ty | NON
X | HIRED AUTOS ADTOa YNED PROPERTY DANAGE s
| $
| |umBrELLALAB | X | occur EACH OCCURRENCE s 1,000,000
A EXCESS LIAB cLams-mape| X CU3214613 11/04/2014 | 1110412015 | AGGREGATE s
pep | X | reventions 10000 s
WORKERS COMPENSATION WC STATU- TH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
B | ANY PROPRIETORPARTNER/EXECUTIVE 89-464-9801 11/21/2014 | 11/21/12015 | £ EACH ACCIDENT s 100,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

City of Menasha, its officers, agents & employees are NAMED AS AN ADDITIONATL
INSURED AS RESPECTS THEIRINTEREST IN THE OPERATIONS OF THE THE NAMED
INSURED. 08/17/2014 Ganther Race the Lake

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
! THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Menasha ACCORDANCE WITH THE POLICY PROVISIONS.

140 Main Street

THORIZ EPRESENTATIVE
Menasha, W1 54952 AU ED REP|

@%/

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



> SECURA INSURANCE, A Mutual Company

c C U RA P. 0. BOX 819 APPLETON, WI 54912-0819
;:“-akrs‘couumu COMON POLICY DECLARATIONS
N — T AT DECLARATION
f. = Sy =i N

POLICY NO. 20-CP-003214611-3/000

ACCOUNT NUMBER: 00007279904

NAMED INSURED AND MAILING ADDRESS AGENCY AND MATILING ADDRESS 484330 0
PAROUBEK INS AGY INC
DUTRIRUN LLC STE 206
1170 N PERKINS ST 301 N BROADWAY
APPLETON WI 54914 DE PERE WI 54115

POLICY PERIOD:  From 11/04/2013 to 11/04/2014 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.
PROGRAM: SPORTS AND RECREATION
THE NAHED INSURED IS :  LIMITED LIAB COMPANY BUSINESS DESC : RUNNING, BIKING AND SWIMMING EVENTS

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF
THIS POLICY, WE AGREE WITH YOU TO PROVIDE INSURANCE AS STATED IN THIS

POLICY.
THIS POLICY CONSISTS OF éggiFOLLOWING COVERAGE PARTS FOR WHICH A
PREMIUM IS INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.
PREMIUM
| COMMERCIAL PROPERTY 225
COMMERCIAL GENERAL LIABILITY 5,994
COMMERCIAL CRIME NOT COVERED
COMMERCIAL INLAND MARINE NOT COVERED
ESTIMATED TOTAL PREMIUM $6,219
This is not a bill - Invoice to follow.
Total premium is payable in monthly installments.

FORMS AND ENDORSEMENTS APPLICABLE TO ALL COVERAGE PARTS
PLI4001 0801 ILO0T7 (11-98)  ILO283 (09-07)  1L0283 (O7-02)  ALD9999 0711 ILE0020 0304
ILE7000 0301

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

COUNTERSIGNED AT: DATE: BY:

AUTHORIZED REPRESENTATIVE
original 1500DM
IL 0019 9601 11-14-13 J2R ID96 Page 1 of 10



$ SECURA INSURANCE, A Mutual Company

p. 0. BOX B1% APPLETON, WI 3491120819
SECURA COMMERCIAL PROPERTY
DECLARATION

ACCOUNT NUMBER: 00007279904
NAMED INSURED AND MAILING ADDRESS

POLICY NO. 20-CP-003214611-3/000

AGENCY AND MATLING ADDRESS 484330

04

DUTRIRUN LLC
1170 N PERKINS ST
APPLETON WI 54514

PARCUBEK INS AGY INC
STE 206

301 N BROADWAY

DE PERE WI 54115

POLICY PERIOD: From 11/04/2013 to 11/04/2014 AT 12:01 A.M. STANDARD TIHE AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUILDING-1

FREM. NO. 1 BLDG. NO. 1
1170 N PERKINS ST, APPLETON WI 54914

COVERAGES PROVIDED

INSURANCE AT THE DESCRIBED PREMISES APPLIES OHLY FOR COVERAGES FOR WHICH A LIMIT OF INSURANCE IS SHOWN

COVERAGE CAUSE OF LDSS DED COINSURANCE LIMIT OF INSURANCE
BUSINESS PERSONAL PROPERTY ? ?
SPECIAL-Incl theft 500 80% 5,000

OPTIONAL COVERAGES
PERSONAL PROPERTY: REPLACEMENT COST
TENANTS GLASS COVERAGE INCLUDED

MANUSCRIPT FORMS:
H$B 2000 1001 - CAUSES OF LOSS — BREAKDOWN BASIC

EQUIPMENT BREAKDOWN LINIT INCLUDED

BUSINESS INCOME AND EXTRA EXPENSE INCLUDED WHEM SELECTED
DEDUCTIBLE; AS SHOWN ON THE COVERED PROPERTY AMD INCOME COVERAGES

TERRORISM RISK INSURANCE ACT (ANNUAL) CHARGE IS

525

TOTAL PROPERTY PREMIUM 3225

original

CPP 4505 9601 11-14-13 428 ID%6 Page

2 of 10



@ SECURA INSURANCE, A Mutual Company

P. 0. BOX B19 APPLETON, WI 54912-0819
2ECURA COMMERCIAL PROPERTY
DECLARATION

POLICY NO. 20-CP-(103214611-3/000

ACCOUNT NUMBER: 00007279504
NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS 484330 |
PARQUBEK INS AGY INC
DUTRIRUN LLC STE 206
1170 N PERKINS ST 301 N BROADWAY
APPLETON WI 54914 DE PERE WI 54115

POLICY PERIOD:  From 11/04/2013 to 11/04/2014 AT 12:01 A.H. STANDARD TIME AT YOUR MAILING ADDRESS SHOMN ABOVE.

FORMS AND ENDORSEMENTS
APPLYING TO COMMERCIAL PROPERTY COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF ISSUE:

CPOCS0 (07-88) CPO113 (10-02)  CPO14D (07-06)  CP1032 (D8-0B)  CP103C (0&-07)  CPODMO (06-07)
HSB 2000 1601 ILEDGSE 9806 10952 (03-08) IL0030 (01-D6)  ILO995 (D107

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS,
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THERECF, COMPLEYE THE ABOVE NUMBERED POLICY.

DATE: BY:

COUNTERSIGNED AT:
AUTHORIZED REPRESENTATIVE

Original
CPP 4505 9601 11-14-13 J2R D% Page 3 of 10



$ SECURA INSURANCE, A Mutual Company

SECURA P. 0. BOX 819  APPLETON, WI 54912-081%9
COMMERCIAL GENERAL LIABILITY
DECLARATION

POLICY NO. 20-CP-003214611-3/000

ACCOUNT NUMBER: 00007279904

NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS 484330 04
PAROUBEK INS AGY INC
DUTRIRUN LLC STE 206
1170 N PERKINS ST 301 N BROADWAY
APPLETON WI 54914 DE PERE WI 54115
POLICY PERIOD:  From 11/04/2013 to 11/04/2014 AT 12:01 A.H. STANDARD TIME AT YOUR WAILING ADDRESS SHOMN ABOVE.
LIMITS OF INSURANCE
GENERAT, AGGREGATE $ 2,000,000
PRODUCTS~COMPLETED OPERATIONS AGGREGATE| $ 2,000,000
PERSONAL INJURY & ADVERTISING INJURY $ 1,000,000
EACH OCCURRENCE $ 1,000,000
DAMAGE TO FREMISES RENTED TO YOU £ 100,000 ANY ONE PREMISES
MEDICAL EXPENSE ] EXCLUDED ANY ONE PERSON
STATE-1
LOCATION OF ALL PREMISES YOU OWN, RENT OR OCCUPY:
Loc # 1: 1170 N PERKINS 5T, APPLETON NI 54914
PMS PDTB
LOC CLASSIFICATION CODE PREMIUM BASIS RATE RATE
1 EXHIBITIONS - OUTSIDE - NO STADIUHS OR GRANDSTANDS 43424 GROSS SALES 370,000 .026 INCL
PRODUCTS-COMPLETED OPERATIONS ARE SUBJECT TO THE GENERAL AGGREGATE LIMIT
LIQUOR LIABILITY
AGGREGATE LIMIT: $1,000,000 DEDUCTIBLE: NONE
EACH COMMON CAUSE LIMIT:  $1,000,000
CLUBS 70412 GROSS SALES 5,000  4.9M

SPECIAL EVENT LIABILITY
VALENTINE'S RUH/WALK
SPECIAL EVENT GROUP I1 507 TO 1500 20028  EACH

SPECIAL EVENT LIABILITY
OSHKOSH HALF MARATHON
SPECIAL EVENT GROUP II 501 To 1500 20028  OTHER

original
CPP 4506 9601 11-14-13 J2R 1096 Page 4 of 10



SECURA

INSURANCE COMPANIES

B

ACCOUNT NUMBER: 00007279904

P. 0. BOX 819

NAMED INSURED AND MAILING ADDRESS

SECURA INSURANCE, A Mutual Company
APPLETON, WI 54912-0819

COMMERCIAL GENERAL LIABILITY
DECLARATION

POLICY NO. 20-CP-003214611-3/000

AGENCY AND MAILING ADDRESS 484330

0

DUTRIRUN LLC
1170 N PERKINS ST
APPLETON WI 54914

PAROUBEK INS AGY INC

STE 206

301 N BROADWAY
DE PERE WI 54115

POLICY PERIOD:

From 11/04/2013 to 11/04/2014 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

LOC CLASSIFICATION

CODE

PMS PDTS
PREMIUM BASIS RATE RATE

SPECIAL EVENT LIABILITY
PAPER DISCOVERY DUATHLON
SPECIAL EVENT GROUP II 501 TO 1500

SPECIAL EVENT LIABILITY
GREEN BAY TRIATHLON
SPECIAL EVENT GROUP II 501 TO 1500

SPECIAL EVENT LIABILITY
HIGH CLIFF TRIATHLON
SPECIAL EVENT GROUP II 501 TO 1500

SPECIAL EVENT LIABILITY
CHISAGO LAKES TRIATHLON
SPECIAL EVENT GROUP II 501 TO 1500

SPECIAL EVENT LIABILITY
RACE THE LAKE
SPECIAL EVENT GROUP II 501 TO 1500

SPECIAL EVENT LIABILITY
LAKE COUNTRY HALF MARATHON
SPECIAL EVENT GROUP II 501 TO 1500

SPECIAL EVENT LIABILITY
DOUSMAN DUATHLON
SPECIAL EVENT GROUP 11 501 TO 1500

SPECIAL EVENT LIABILITY
GREEN BAY DUATHLON
SPECIAL EVENT GROUP II 501 To 1500

20028

20028

20028

20028

20028

20028

20028

20028

OTHER

OTHER

OTHER

OTHER

OTHER

OTHER

OTHER

OTHER

CPP 4506 9601 11-14-13 J2R 1096

original
Page 5 of

10
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¥ SECURA INSURANCE, A Mutual Company
5 E C U RA P. O. BOX 819 APPLETON, WI 54912-0819
COMMERCIAL GENERAL LIABILITY
DECLARATION

POLICY NO. 20-CP-003214611-3/000

ACCOUNT NUMBER: 00007279904
NAMED INSURED AND MATILING ADDRESS AGENCY AND MATLING ADDRESS 484330 04

PAROUBEK INS AGY INC

DUTRIRUN LLC STE 206
1170 N PERKINS ST 301 N BROADWAY
APPLETCN WI 54914 DE PERE WI 54115

POLICY PERIOD:  From 117042013 to 11/04/2014 AT 12:01 A.HM. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

PMS PDTS
LOC CLASSIFICATION CODE PREMIUM BASIS RATE RATE

SPECIAL EVENT LIABILITY
NOODLEINI RUN/HALK
SPECIAL EVENT GROUP IT 501 To 1500 20028  OTHER

SPECIAL EVENT LIABILITY
RESOLUTION RUN
SPECIAL EVENT GROUP II 501 TO 1500 20028  OTHER

SPECIAL EVENT LIABILITY
5T PAT'S DAY RUN
SPECIAL EVENT GROUP 1I 501 TO 1500 20028  OTHER

SPECIAL EVENT LIABILITY
EDGE THE LEDGE
SPECIAL EVENT GROUP II 501 TO 1500 20028  OTHER

SPECIAL EVENT LIABILITY
OSHKOSH TRIATHLON
SPECIAL EVENT GROUP II 501 T0 1500 20028  OTHER

original
CPP 4506 9601 11-14-13 J2R 1D96 Page 6 of 10



o

<P SECURA INSURANCE, A Mutual Company
S E'C'U RA P. 0. BoX 819 APPLETON, WI 54912-0819
IHSURANCE COMPANIES COMMERCIAL GENERAL LIABILITY
DECLARATION

POLICY NO. 20-CP-003214611-3/000

ACCOUNT NUMBER: 00007279904

NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS 484330 0
PAROUBEK INS AGY INC
DUTRIRUN LLC STE 206
1170 N PERKINS ST 301 N BROADWAY
APPLETON WI 54914 DE PERE WI 54115

POLICY PERIOD: From 11/04/2013 to 11/04/2014 AT 12:01 A.HM. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

ADDITIONAL INSURED (S)

VILLAGE OF ASHWAUBENON PER FORM: €G2026 (07-04)
2155 HOLMGREN WAY
GREEN BAY WI 54304

HIGH CLIFF STATE PARK PER FORM: €G2026 (07-04)

N7630 STATE PARK RD
SHERWOOD WI 54169

VILLAGE OF LAC DE BELLE PER FORM: €G2026 (07-04)
PO BOX 443
OCONOHOWOC WI 53066

YMCA AT PABST FARNS PER FORM: C62026 (07-04)

1750 E VALLEY RD
OCONOHOWOC WI 53066

FAMILY PATHWAYS PER FORM: CG2026 (07-04)

1575 1ST AVE E
CAMBRIDGE MN 55008

CHISAGO LAKES AREA SCHOOL PER FORM: CG2026 (07-04)
13750 LAKE BLDG
LINDSTROM MN 55045

UNIVERSITY OF WISCONSIN FOX VALLEY PER FORM: C€G2026 (07-04)
1478 MIDWAY RD
MENASHA WI 54952

CITY OF APPLETON PER FORM: CG2026 (07-04)
100 N APPLETON ST
PPLETON WI 54911

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

14O Main St

original
CPP 4506 9601 11-14-13 J2R 1096 Page 7 of 10



ofiny
- SECURA INSURANCE, A Mutual Company

P. 0. BOX 819 APPLETON, WI 54912-0819
SECURA COMMERCIAL GENERAL LIABILITY
DECLARATION

POLICY NO. 20-CP-003214611-3/000

ACCOUNT NUMBER: 00007279904
NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS 484330 04

PAROUBEK INS AGY INC

DUTREIRUN LLC STE 206
1170 N PERKINS ST 301 N BROADWAY
APPLETON WI 54914 DE PERE WI 54115

POLICY PERICD:  From 11/04/2013 1o 11/04/2014 AT 12:07 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

ADDITIONAI: INSURED(S)
HENASHA WI 54952

SERQOGY'S PER FORM: €G2026 (07-04)
PO BOX 143 744 H WISCONSIN ST
DE PERE NI 54115

CHLISAGO CO SHERIFFS OFFICE; ATTN MARY MCCARTHY PER FORM: CG2026 (07-04)
313 N MAIN ST
CENTER CITY MN 55012

GREEN BAY MARATHON PER FORM: €G2026 (07-04)
1265 LOMBARDI AVE
GREEN BAY WI 54307

CITY OF GREEN BAY PER FORM: €G2026 (07-04)
100 N JEFFERSON ST, ROOM 500
REEN BAY WI 54301

BROWN COUNTY FACILITY & PARK MANAGEMENT PER FORM: €G2026 (07-04)
25 E WALNUT ST
GREEN BAY WI 54301

TOWN OF TAYCHEEDAH PER FORM: CG2026 (07-04)

w4295 KIEKHAEFER PKWY
FOND DU LAC, WI 54935

CLTY OF OSHKOSH PER FORM: CG2026 (07-04)

215 CHURCH ST
DSHKOSH WI 54903

STATE OF WISCONSIN, DEPT OF NATURAL RESOURCES PER FORM: €G2026 (O7-04)
101 5 WEBSTER ST
MADISON WI 53703

THE CITY OF GREEN BAY PER FORM: CG2026 (07-04)

original
CPP 4506 9601 11-14-13 J2R 1p%6 Page 8 of 10



=

) SECURA INSURANCE, A Mutual Company
SECURA P. 0. BOX 819  APPLETON, WI 54912-0819
INSURANGE COMPANIES COMMERCIAL GENERAL LIABILITY

DECLARATION

POLICY NO. 20-CP-003214611-3/000

ACCOUNT NUMBER: 00007279904

NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS 484330 04
PAROUEBEK INS AGY INC
DUTRIRUN LLC STE 206
1170 N PERKINS ST 301 N BROCADWAY
APPLETON WI 54314 DE PERE WI 54115

POLICY PERIOD:  From 11/04/2013 to 11/04/2014 AT 12:01 A.M. STANDARD TINE AT YOUR MAILING ADDRESS SHOWN ABOVE.

ADDITIONAL INSURED({S)
100 N JEFFERSON ST
GREEN BAY WI 54301

WEST PE PERE HIGH SCHOOL PER FORM: €G2026 (07-04)
665 GRANT ST
DE PERE WI 54715

COMMUNITY FIRST FOX CITIES MARATHON PER FORM: CG2026 (07-04)
PO BOX 1315
APPLETON WI 54915

HEALTH FITNESS PER FORH: CG2026 {(07-04)
1650 W B2ND ST STE 7100

MANUSCRIPT FORMS:

62101 (11-85) : EXCLUSION — ATHLETIC OR SPORTS PARTICIPANTS
ANY AND ALL ATHLETIC AND SPORTING EVENTS

CGTI000 1001  : GEMERAL LIABILITY WRAP

CG2135 (10-01) : EXCLUSION — COVERAGE C — MEDICAL PAYMENTS
DESCRIPTION AND LOCATION OF PREMISES:
ALL PRENISES AND ALL PARTICIPANTS

TERRORISM RISK INSURANCE ACT (ANNUAL) CHARGE IS $118

original
CPP 4506 9601 11-14-13 J2R 1096 Page 9 of 10



SECURA INSURANCE, A Mutual Company

URA P. 0. BOX 819 APPLETON, WI 54912-0819
InturancE comraREs COMMERCIAL GENERAL LIABILITY

DECLARATION

POLICY NO. 20-CP-003214611-3/000

ACCOUNT NUMBER: 00007279904

NAMED INSURED AND MAILING ADDRESS AGENCY AND MATLING ADDRESS 484330 04
I PAROUBEK INS AGY INC
DUTRIRUN LLC STE 206
1170 N PERKINS ST 301 N BROADWAY
APPLETON WI 54914 DE PERE WI 54115

POLICY PERIOD:  From 11/04/2013 to 11/04/2014 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOMN ABOVE.

GENERAL LIABILITY ADVANCE PREMIUM 55,994

FORMS AND ENDORSEMENTS

APPLYING TO COMMERCIAL GENERAL LIABILITY COVERAGE PART AND MADE PART OF THIS POLICY AT TIME OF 1SSUE:
CG2135 (10-01) 110021 (O7-02) C€GO0S7 (03-05)  CGOOOM (10-01)  €G2147 (07~98)  CGOO33 (10-01)
60124 (01-93)  ILEO196 9309 ILEDT95 9812 CG2026 (07-04) ©G21071 (11-85)  €G2146 (07-98)
CG2139 (10-93)  CG2167 (04-02) CG2426 (07-04)  CGT1000 1001 £G2162 (09-98)  ILE 0455 1009
SGE 2104 1001 SGE 2105 1009 SGE 2106 1001 SGE 2107 1001 SGE 2108 1001 SGE 2132 1001
SGE 2134 1001 SGE 2135 1001 SGE 2202 1001 SGE 2203 1001 SGE 2401 1001 €62170 (01-08)
€G216% (01-02)  C€G2187 (01-07)

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMOM POLICY CONDITIONS,
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABSOVE NUMBERED POLICY.

COUNTERSIGNED AT: DATE: BY:

AUTHORIZED REPRESENTATIVE
original
CPP 4506 9601 11-14-13 J2R 1096 Page 10 of 10
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