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STREET USE APPLICATION
Event: _&&gjl/iig&_\&r_
Sponsared by: _QQ, e | Strect Use Date: Eﬁéﬁ ] (;2 - L )

Responsible Person: &%—_Q-,/A \Je Dy Start Time: \5 f*g 32 j
Address: \2 2.0 Y ‘C&ilﬁf _EQ? I‘Cﬁ)r. End Time:
2 f} 3 . ] /\JE S_‘(C\ Yy Number of Units: gi
’ {Parades)

L.

Email Address: \gen © Q{ R P, (@M Phone: o N LA RN
Strect Route: S0

Description of Usé {atthch map)

Liability Insurance has been secured in the amount of § &, CCo 000 with the City of
Menasha named as the additional Insured. This is primary insurance.

insurance Company _}ZCU/O whe s lngu [ 44) ﬂL,(LAl’/ e iﬁ_(l&____ Paticy No(PPAR Hel

{Attached are samples of the certficals of insurance afid endorsement; e namingAhe Ciily of Menasha as addtionai insured).

Date: é "‘50 —\ ( Applicant's Signature: @—

Permit Fee: Each appiication {or a Street Use Permit shall be accompanied by a fee of $26.00
along with a Special Event Fee of $25. Please make checks payabile 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: _t.~~ Approved: Denied:

Scheduled Common Council Review Date: [—<Q( ) A D T

Approved: . ~ Denled: .

APPROVAL:

Police Dept. ;&{3‘ (,35 Fire Dept. V@l (%‘- Public Works Dept. ﬂ/l_@. City Atterney

140 Main Street  Menasha, Wisconsin 54962-3151 ¢ Phone (920) 967-3610e Fax (920) 967-5272
www.cityofmenasha-wi.gov
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: MP
DATE (MM/DDIYYYY)
12/15/2014

DUTRI-2

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.

certificate holder in lieu of such endorsement(s).

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 on this certificate does not confer rights to the

RaMEACT Andy Paroubek

PRODUCER
Paroubek Insurance Agency Inc
301, Broadway, "SUite 206 ";,'8",5., £x; 920-347-9115 (A% woy: 920-347-9116
e Pere
Mike Paroubek ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Secura Insurance Companies 22543
INSURED ?f%l&uge%kgs Steet nsurer B : Middlesex Insurance Company
Appletc':n, WI 54914 INSURER C ©
INSURERD :
INSURERE :
INSURERF :
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.

DL
ey TYPE OF INSURANCE POLICY NUMBER (MDONYYY) (MDD LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
E3 DAMAGE TO RE
A | X | COMMERCIAL GENERAL LIABILITY X CPP3214611 11/04/2014 | 11/04/2015 | PRrhSES o ocourence) | 100,000
I CLAIMS-MADE OCCUR MED EXP (Any one person) | § Exlcuded
|| PERSONAL & ADV INJURY | § 1,000,000
_— GENERAL AGGREGATE S 2,000,000
GEN L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY JECT Loc $
iy_romom.e LIABILITY b e L P 1,000,000
A | X | any auto X CA3214612 11/04/2014 | 11/04/2015 | BODILY INJURY (Per person) | §
|| ALL OWNED SCHEDULED =
7 - RGP SRS e
| X | HIRED AUTOS AUTOS (PER ACCIDENT) $
$
| |umBRELLALIAB | X | occuR EACH OCCURRENCE s 1,000,000,
A EXCESS LIAB sidivsiise X CU3214613 11/04/2014 | 11/04/2015 | AcrREGATE s
oeo | X | ReTenTionss 10000 N
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY v/ TORY LIMITS ER
B | ANY PROPRIETOR/PARTNEREXECUTIVE 89-464-9801 12105/2014 | 11/2112015 | £ eACH ACCIDENT s 100,000,
OFFICER/MEMBER EXCLUDED? N/A
(Mandatery in NHJ E.L. DISEASE - EA EMPLOYEE| § 100,000
If yes, describe u
DLSCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

INSURED. Ganther Race the Lake

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

City of Menasha, its officers, agents & employees are NAMED AS AN ADDITIONAL
INSURED AS RESPECTS THEIRINTEREST IN THE OPERATIONS OF THE THE NAMED

Third Floor, City Hall
140 Main Street
Menasha, WI 54952

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.

AUTHORIZED REPRESENTATIVE

Wpe TN

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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=) SECURA INSURANCE, A Mutual Company
S E C U RA P. 0. BOX 819 APPLETON, W1 54912-0819
COMMERCIAL GENERAL LIABILITY

RENEWAL, DECLARATION

POLICY NO. 20-CP-003214611-4/000
RENEWAL OF 20-CP-003214611-3

ACCOUNT NUMBER: 00007279904

NAMED INSURED AND MATLING 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 11/04/2014 to 11/04/2015 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.
ATTACH THIS RENEWAL DECLARATION TO YOUR POLICY.

ADDITIONAL INSURED(S)

VILLAGE OF ASHWAUBENON PER FORM: CG2026 (Q7-04)
2155 HOLMGREN WAY
GREEN BAY WI 54304

HIGH CLIFF STATE PARK PER FORM: CG2026 (Q7-04)
N7630 STATE PARK RD
SHERWOOD WI 54169

VILLAGE OF LAC DE BELLE PER FORM: €G2026 (07-04)

PO BOX 443
OCONOMOWOC WI 53066

YHMCA AT PABST FARMS PER FORM: €G2026 (Q7-04)

1750 E VALLEY RD
OCONOMOWOC WI 53066

FAMILY PATHWAYS PER FORM: €62026 (Q7-04)

1575 18T AVE E
CAMBRIDGE MN 55008

CHISAGO LAKES AREA SCHOOL PER FORM: €G2026 (07-04)
13750 LAKE BLDG
LINDSTROM MN 55045

UNIVERSITY OF WISCONSIN FOX VALLEY PER FORM: CG2026 (07-04)
1478 MIDWAY RD
MENASHA WI 54952

CITY OF APPLETON PER FORM: €G2026 (Q7-04)

100 N APPLETON ST
APPLETON W1 54911

CITY OF MENASHA PER FORM: €G2026 (Q7-04)

original
CPP 4506 9601 10-17-14 JJE  1D164 Page 7 of 10
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SECURA

IHSURANCE COMPANIES

P. 0. BOX 819

APPLETON,

SECURA INSURANCE, A Mutual Company

Wl 54912-0819

COMMERCIAL GENERAL LIABILITY

RENEWAL DECLARATION

ACCOUNT NUMBER: 00007279904
NAMED INSURED AND MAILING ADDRESS

POLICY NO. 20-CP-003214611-4/000
RENEWAL OF 20-CP-003214611-3

AGENCY AND MAILING ADDRESS 484330

04

DUTRIRUN LLC
1170 N PERKINS ST
APPLETON WI 54914

PAROUBEK INS AGY INC

STE 206
301 N BROADWAY
DE PERE WI 54115

POLICY PERIQD:
ATTACH TH1S RENEWAL DECLARATION TO YOUR POLICY.

From 11/04/2014 to 11/04/2015 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

ADDITIONAL INSURED (S)
40 HAIN ST
MENASHA W1 54952

SERQOQGY'S
PO BOX 143
DE PERE W1 54115

144 N WISCONSIN ST

CHISAGO CO SHERIFFS OFFICE; ATTN MARY MCCARTHY
313 H MAIN ST
CENTER CITY MN 55012

GREEN BAY MARATHON
1265 LOMBARDI AVE
GREEN BAY W1 54307

CITY OF GREEN BAY
100 N JEFFERSON ST, ROOM 500
GREEN BAY WI 54301

BROWN COUNTY FACILITY & PARK MANAGEMENT
325 E WALNUT ST
GREEN BAY WI 54301

TOWN OF TAYCHEEDAH
W4295 KIEKHAEFER PKRY
FOND DU LAC, WI 54935

CITY OF OSHKOSH
215 CHURCH ST
O0SHKOSH WI 54903

STATE OF WISCONSIH, DEPT OF NATURAL RESOURCES
101 § WEBSTER ST
MADISON WI 53703

PER FORM: CG2026 (07-04)

PER FORM: C62026 (07-04)

PER FORM: €G2026 (07-04)

PER FORM: CG2026 (07-04)

PER FORM: €G2026 (07-04)

PER FORM: €62026 (07-04)

PER FORM: €G2026 (07-04)

PER FORM: €G2026 (07-04)

orig

CPP 4506 9601 10-17-14 JJE  1D164 Page
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