| Form B f

, . City of Menasha e Department of Public Works

Monasha

STREET USE APPLICATION
Event: Ga.y\‘(‘{t-('—f RM'HQ kae_

Sponsored by: [ T RU"\ Street Use Date: H\ (6

Responsible Person: Bm Lk) &"-S-\_- Start Time: (o GA
Address: J 0 S. Keller fack Dr. EndTime: A\ 1S am
.A ’D-P)dd’r\. \,\)( S—Lf q/ L} Numberof Units:

(Parades)

Email Address: b&n@ CL‘{—h’\t\PUI’l Co Phoneqao'5-7L}'=9'q ok
Street Route: B, Kes f‘\c&.na\ . biKe [cu\@__g anD/or‘ Sar r“’l ht Z"”"Q.(f\i&

Description of Use (attaci’map)

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

Insurance Company Secvea Policy No. 3214 @l |

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

Date: / [-10-1S Applicant's Signature: d&‘j\—‘ , 2
' S

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.

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 — — — — — — — — — — — — ——— — —— — —— —— —— — —— — — — — — — — — — — — —— — — —— —

TO BE COMPLETED BY CITY STAFF (Revised April 3, 2015)

Scheduled Park & Recreation Board Review Date:

Not Required: _ |/ Approved: Denied:

Scheduled Common Council Review Date: 1 ! \‘:3\_ |l

Approved: Denied: . 5“'.

APPROVAL:
Police Dept. ( éj Fire Dept. é Pl Public Works Dept. MZ City Aﬂomey%

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

OP ID: AN
DATE (MM/DD/YYYY)

04/21/2016

DUTRI-2

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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

certificate holder in lieu of such endorsement(s).
oo CONTAST Mike Paroubek
301 N. Broadway, SUItS 206 PHONE  ex. 920-347-9115 | (R, noy: 920-347-9116
De Pere, Wl 54115 AR
Mike Paroubek
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Secura Insurance Companies 22543
INSURED DuTriRun LLC insurer & : Middlesex Insurance Company
1170 N. Perkins Street - —
Appleton, Wl 54914 -
INSURER D :
INSURER E :
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.

'f?nﬁ TYPE OF INSURANCE INSR | POLICY NUMBER ml_ ﬁé% LIMITS
GENERAL LIABILITY EACH GCCURRENCE $ 1,000,000
"y | "DAMAGE TO RENTE
A | X | COMMERCIAL GENERAL LIABILITY X CPP3214611 11/04/2015 | 11/04/2016 | pREwm3es (£p ocourmonca)_| S 100,00
4‘ CLAIMS-MADE | X ] OCCUR MED EXP (Any oneparson) | § Exlcuded
|| PERSONAL R ADV INJURY | § 1,000,000
|| GENERAL AGGREGATE $ 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,00d
T' POLICY I I B I | LOC I y I
COMBINED SINGLE LIMIT
| AUTOMOBILE LiBILITY o R 1,000,00
A | X | any auto ICA3214612 11/04/2015 | 11/04/2016 | BODILY INJURY (Per person) | §
| Akowneo sipspue BODLY WURY (Por sccient| 3
| X | HIRED AUTOS AUTOS (PER ACCIDERT CE s
s
|| UmBRELLALAB | X | occUR EACH OCCURRENCE s 3,000,00
A EXCESS LIAB CLAIMS-MADE CU3214613 11/04/2015 | 11/04/2016 | AGGREGATE s
peo | X | rerenmions 10000 .
WORKERS COMPENSATION I WC STATU- [ Iom-
AND EMPLOYERS' LIABILITY o TS ER
BT ANY PROPRIETORPARTNER/EX —HH2H2015-142142016
OFFICERMEMBER EXCLUDED? I l NIA Dl a el = :
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] § 500.00!1
'] Eas describe under d
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT l $ 500,00

Insured on the General Liability.

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

City of Menasha, its officers, agents & employees are included as Additional
(endorsement attached)

Menasha, Wil 54952

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Crty of Menastna ACCORDANCE WITH THE POLICY PROVISIONS.
Third Fioor, City Hall
140 Main Street AUTHORIZED REPRESENTATIVE

o p—

A Vel

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD



s SECURA INSURANCE, A Mutual Company

SECURA P. 0. BOX 819  APPLETON, WI 54912-0819

INSURANCE COMPANIES

GENERAL CHANGE ENDORSEMENT

POLICY NO. 20-CP-003214611-5/001

ACCOUNT NUMBER: 00007279904

NAMED INSURED AND MAILING ADDRESS AGENCY AND MATLING ADDRESS 484330 04
PAROUBEK INS AGY INC
DUTRIRUN LLC STE 206
920 S KELLER PARK DR 301 N BROADWAY
APPLETON WI 54914 DE PERE WI 54115

POLICY PERIOD:  From 11/04/2015 to 11/04/2016 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.
EFFECTIVE 05-19%9-16 THIS POLICY IS AMENDED AS SHOWN

This is not a bill.

The annualized effect of this endorsement premium would be 526

COMMERCTAL GENERAL LIABILITY
For an additional/return premium, the items below are chamged as indicated:
ADDING ADDITIONAL INSURED AS SHOWN

ADDITIONAL INSURED (S)
CITY OF MENASHA PER FORM: 62026 (07-04)
140 MAIN ST

MENASHA W1 54952

TERRORISM RISK INSURANCE ACT (ANNUAL) CHARGE IS $120

ADDITIONAL PREMIUM DUE FOR COMMERCIAL GENERAL LIABILITY $25

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

€62026 (07-04)

COUNTERSIGNED AT: DATE: ay:

AUTHORIZED REPRESENTATIVE
origimal 15000M
1L 0000 9601 05-31-16 JJE 1D80 Page 1 of 1



SECURA INSURANCE, A Mutual Company

P. 0. BOX B19 APPLETON, W1 54912-0819

FORMS SCHEDULE

POLICY NO. 20-CP-003214611-5/001

ACCOUNT NUMBER: 00007279904

NAMED INSURED AND MATLING ADDRESS AGENCY AND MATILING ADDRESS 484330 04
PAROUBEK INS AGY INC
DUTRIRUN LLC STE 206
920 S KELLER PARK DR 301 N BROADWAY
APPLETON WI 54914 DE PERE WI 54115

POLICY PERIOD:  From 11/04/2015 to 11/04/2016 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.
ENDORSEMENT DATE: 05/19/2016

COMMERCIAL GENERAL LIABILITY FORMS
CG2026 (07-04) ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATN

AUTHORIZED REPRESEMTATIVE
original
05-31-16 JJE 1D80 Page 1 of 1



