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City of Menasha e Department of Public Works
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STREET USE APPLICATION
Event: EEUW&/ 75?5/33}/ N N
Responsible Person: ]{1220212.\1('}.’, ‘3rlﬂzowez_ End Time: Q 00 E M
Address:_ S00 lalle Bp . Number of Units:
Mopdy, WT- 59957 (Parades)

Email Address: ﬂaﬁd&i&mmm_@.l@‘:m ¢_Phone:

Street Route: 30D Alark of Nan rFoae St

Description of Use (attach map)
Liability Insurance has been secured in the amount of $ / OﬁO ) 0&0."gi with the City of
Menasha named as the additional insured. This is primary insurarice. vlq\\
Insurance Company cﬁOGlcf 1L NSpInre Policy No. /526 / (9
naming the City of Menasha as additional insured)
1 ,

(Attached are samples of the certificate of insurance and endorsement; 7?»
/

Date:«T‘),L}l 22“’@2014 Applicant's Signature: [ M

Permit Fee: Each application for a Street Use?ermit 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.

T M e e — ——— — ——— — — — — — — . o— o st

Scheduled Park & Recreation Board Review Dqte:

Not Required: ___ .~ Approved: Denied:

Scheduled Common Council Review Date: __/ / 7/ 2014

Approved: Denied:

APPROVAL:
Fire Dept. ﬂ Public Works Dept. _/V] K City Attorney i %&

Police Dept.

140 Main Street @ Menasha, Wisconsin 54952-3151 e Phone (920) 967-3610e Fax (920) 967-5272
www.cityofmenasha-wi.gov
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Aco CERTIFICATE OF LIABILITY INSURANCE e

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 COMNSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S},, AUTHORIZED

IMPORTANT:

if the certificate holder is an ADDITIONAL INSURED, the policylles) must be endorsad.
the terms and conditions of the policy, certain policies may require an endorsement.

T ————
If SUBROGATION 1S WAIVED, subject tn
A statement an this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s;.

PRCDUCER

920-734-3110] come|

0AVID ADEWING o 820.734-6027] S . (525
1001 TRUMAN P O BOX 99 .
KIMBERLY, Wt 54136-0098 ‘
INSURER{S) AFFORDNG COVYERAGE HAIC #
nsurer A: SOCIETY INSURANCE 15261
INSURED THE LOCKER'ROCM INSURER B : i
HOT BRASS LLC dba i [
800-PLANK RD HSURERC
MENASHA, W1 54852 IHSURER D :
INBURER E :
LISURER F -
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATES
" EXCLUSICONS AND CONDITIONS OF SUCH POLICIES. LIMITE

THIS IS TO CERTIFY THAT THZ POLICIES OF. INSURANCE LISTED BELCW. HAVE EEEM ISSUEC TO THE INSURED NAMED ABOVE FOR THE 20LICY =ERIOD
NOTWITHSTANDING ANY REQUIREMENT. TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH. -RESPECT TO WHICH THIS
. CERTIFICATE MAY 3t ISSU=D OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN !§ SUBJECT TO ALL THE TERMS.
SHOWN NAY HAVE BEEN REDUCED BY PAID CLAIMS.

lﬁ%; _TYPE CFINSURANCE ?\E POLICY NUMBER Ty ﬁ%ﬁﬁ LBATS
SGENERAL LMABLITY 5 1.000,00C
A | X conmErDiaL DERERAL LISELITY X[ TRM 529484 081813 0gr1eM4d f 100;000Q
CLAREANDE SR ' 5,000
: 1,000;604
L] T 2,000,004
SIHL A TZ LIMIT ARALES PR FRCTOTE - DOVFICP A%t | £ 2,000,004
FE -
_l =TI == L §
AUTCMOB:LE LIABILITY l’z%@l’.—::ﬁf‘w‘c ez 1.000.000
A A £TC TRM 529484, 08118/13 08184 | BODIL WISY e cersar
[ NNV e eeeiterny | £
T DAl A
& et *
UMBRELLA LIAE cmoR .
- -
EXCESS LIAB FLAIMEAEDE ,
I d
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY vin
2 = HnPFf ‘—H’r_.‘tf uive s
b HiA
(Mmdatory D b
TESTRIST 4ECE CITRATIONS becie ¢

EVENT: TWC WHEEL TUESDAY 'S MCTORCYCLE SHOW,

DESCRIPTION OF QPERATIONS 11 BCATIONS f VEHICLES (Aftach ACORD 101_ Additisnal Reavarks Schadule, if mere space is requirad)

SANCELLATION

B IECATE HOLDER
’ MENAS-1

CITY OF MENASHA
140 MAIN ST
MENASHA, W 54952

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WAL BE DELIVERED iN
ACCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE

WF} f/ﬂ’ﬂ 'f%/mw -.,v

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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MIDTERM CHANGE DOCUMENT

POUICY KO, TRM 523280

T T aG0E

SGUETY INSURANCE, & mivtus op "ﬂ{).:.'ﬂ,fi BOEMING & ASSOUIATES THS AREMCY ING

NAMEL INSURE

PODY PERIG:

201 A Sanda ehipwr 3bi

S AR EEEEOTIVE

j ]

e
[t g

FORM ‘“‘7{:(‘(}", ARDITIONAL INSURSD - STATE OR PRUITICAL SUBDIVISIO NE PERMITE
RELATING TC 2REMISES, I NJO ROF CITY OF MENASHA IS DELETED
FCE S A4 ADDITIONAL THSURED-PRIARY NN CONTRIBUTORY LIMITED FORe, 1S
AORED E:"- ] FAVOR DR JTT OF MENASHA
u:f“-f’liE& Do INICNAL INGURED LIABILITY SCHEDULE 16 ATTACHER.

AUBITIGNAL PREMIUM WILL 82 REFLECTED 1N FUTURE THSTALLMENTS.

Dyginal
Premium T

3,848 Toal ASEiRew Pramicm S It
= ™

Dyl T Agd iR Fir S ui‘nrgc.
Turanarge § Surchurgy 3 fnaiident i anove Bremivm:

LAuthonzoy Rvpre:-a.rtd'.'v\ t

iR el

34 10
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SOCIETY INSURANCE, & mutual company

ARDITIONAL INGURED - LIADILITY

AGENT ADEMING & ASSOTLATES INS AGENCY NG
JOE0E

300 PLAMY

ME N L SH#‘ W

TBP- 15 - Wl - Loc #d

CRECHT T CONVER A G S

SRAME AND COMDITIONS [
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SAI-44 (3-02)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - PRIMARY NONCONTRIBUTORY -
LIMITED FORM

This endorsement modifies insurance provided under the following;

BUSINESSOWNERS LIABILITY COVERAGE FORM
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization (Additional insured):

CITY OF MENASHA
140 MAIN ST

MENASHA WI 54952

(IFno entry appears above, information required to complete this endorsement will be
shown in the Declarations as applicable to this endorsement.)

WHO IS AN INSURED is amended tc include as an additional insured any person or
organization shown in the Schedule as an additional insured. That entity shall be covered
only for liability for bodily injury or property damage that is imputed to it as a result of your
acfions or conduct. In no event shall the additional insured receive any greater or
additional coverage, or any greater or additional |lmlt5 of Ilablltty than you receive under
this policy. - :

If the name of the persen or organlzatton stated above includes any archltect angineer or
surveyor, the foilowmg applies: .

The insurance with respect to such archltects engineers .or surveyors does not
apply to “bodily injury”, “property damage”, *personal injury” or “advertising injury”
arising out of the rendering of or the failure to render any professional services by or
for you, including:

a. The preparing, approving ar failing to prepare or approve amps, drawings,
opinions, reports, surveys, change orders, designs or specifications: and

SAl-44 (9-02)
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SAl-44 (9-02)
b. Supervisory inspection or engineering services.

If a written contract between you and the additional insured specifically requires that this
insurance be primary, then the insurance afforded by this endorsement is primary
insurance and we will not seek contribution from any other insurance available to the
additional insured named in this schedule unless the other insurance is provided by a
coniractor other than the named insured. Then we will share with that other insurance by
the method described below.

If all of the other insurance permits contribution by equal shares, we will follow this method
also. Under this approach each insurer contributes equal amounts until it has paid its
apolicable limit of insurance or none of the loss remains, whichever comes first.

If any of the other insurance does not permit contribution by equal shares, we will contribute
by limits. Under this method, each insurer’s share is based on the ratio of its applicable
limit of insurance to the total applicable limits of insurance of all insurers.

If no contract between you and the additional insured requires that this insurance be
primary, then the coverage granted to the additional insured under this endorsement shall
be excess over any other valid and collectible insurance.

This endorsement provides no coverage to the additional insured for any liabilities arising

out of the claimed negligence of the additional insured, or out of the claimed negligence of
any entities other than the Named Insured.

SAl-44 (9-02)

P.00b 006



