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’ City of Menasha e Department of Public Works
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STREET USE APPLICATION
event: _)jablo C({/,LC,/mC!f Crieaom

Ui 1o
Sponsored by: ﬁB ;r}ffglo Ct;'lt” Jrnt‘/,; ( / Ub Street Use Date: [V .20
Responsible Person: /)?obe - + A}l\d@( N8I Start Time: ﬁ % a; L 7{[306M

Address: “87 W Cecil 3‘ End Time: g:fﬁc‘gm
NZ ruh 4 95[ /) Number of Units: ____

Email Address: )] padrollec () Rol . LOM _ phone: 7/45 493 [5050

Street Route: | ry)z. Q’W]L ~Tce St “C:lr w22h &8 St Znd St - ﬂ’f/;nr[awﬂ St *[5@6.’6[} ¢t.

Description of Use (atfach map)

{Parades)

Liability Insurance has been secured in the amount of $_3, 000, 0C0). % _ with the City of
Menasha named as the additional insured. This is primary insurance, -

Insurance Company |_€ <14 [2¥) {V] SUV avice. ()onn . Palicy No. )1 5.3 5404

{Atiached are samples of the certificate #f insurance and endorsement; sach naming the City of Menasha as additional insured).

Date: Wf/}zy{/ /4 ;%’/ é” Applicant's Signature: /6_%7/ éﬁk/@ﬂfﬁf @B

Permit Fee: Each application for a Strest 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.

L

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 e — i —— — ——— — —T— — — — i — T — —

Scheduled Park & Recreation Board Review Date: Lﬁk "\ a = \LO
Not Required: Approved: Denied:

Scheduled Common Council Review Date: H‘, & l 0‘ - lU

Approved: Denied:

APPROVAL:
e,
Palice Dept.

Fire Dept. S,’ ('Q :{é Public Works Dept. MK City Attorney ( l Q-’

140 Main Street « Menasha, Wisconsin 54952-3151 e Phone (920) 967-3610e Fax (920) 967-5272
www.cityofmenasha-wi.gov
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/"'_—‘
ACORD
‘.-——"’

CERTIFICATE OF LIABILITY INSURANCE

BHAGATWMA
DATE (MMIDDIYYYY)

312972016

USACYCL-01

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:

certificate holder in lieu of such endorsement(s).

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

PRODUCER

Willis of Texas, Inc.

clo 26 Century Blvd

P.0O. Box 305191
Nashville, TN 37230-5191

RONIAST willis Towers Watson Certificate Center

THONE £y (B77) 945-7378 [ A% noy (888) 467-2378

AoEss. Certificates@willis.com

INSURER(S] AFFORDING COVERAGE NAIC #
wsurer A : Lexington Insurance Company 19437
INSURED INSURER B :
USA Cycling, Inc. INSURER G :
210 USA Cycling Point, Suite 100 INSURER D :
Coloradoe Springs, CO 80919 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.

TNSR EDOL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER {MM/DDIYYYY) | (MM/DDIVYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
AMAGE TO RENTED
| clamsaape [ X ] occur X | 015375404 12134/2015 | 12/31/2016 | BREACEIORERTED 17 1,000,000
— MED EXP {Any one person) s Excluded
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 8 3,000,000,
POLICY D fect Loc PRODUCTS - COMPIOP AGG | § 2,000,000,
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Fa povident) s
ANY AUTC BODILY INJURY (Per person) ( S
ALL QWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] I RETENTIONS $
WORKERS COMPENSATION PER oTh-
AND EMPLOYERS' LIABILITY YIN I STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatary in NH} E.L DISEASE - EA EMPLOYEE| §
\f yes, describe under
DESCRIPT!ON OF OPERATIONS belaw E.L. DISEASE - POLIGY LIMIT | §

Cycling sanctioned/permitted events.

afforded only for the specific event and date on the permit.

SEE ATTACHED ACORD 101

DESCRIPTION QF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Endorsement LX4309 (06/14) Al- DESIGNATED PERSON-ORG: As required by written contract, Certificate holders are named as Additional Insured for USA

Endorsement NAMEINSD (02/94) NAMED INSURED AMENDMENT: Event Organizers and/or Promoters are Named Insureds. it shall be a condition of
coverage that all organizers/promoters for whom coverage is afforded under this policy execute a USAC Event Permit Application and coverage will be

CERTIFICATE HOLDER

CANCELLATION

City of Menasha
140 Main St.

Menasha, WI 54952

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

@ 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: USACYCL-01 BHAGATMA

N Loc#: 1 o
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED

Willis of Texas, Inc. USA Cycling, Inc.

210 USA Cycling Point, Suite 100

POLICY NUMBER Colorado Springs, CO 80919

SEE PAGE 1

CARRIER o ] NAIC CODE
SEE PAGE 1 ISEEP1 [errecnveate: sEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liabitity Insurance

Description of OperationsiLocations/Vehicles:
Event #2016-1449

Event Name: North East Wisconsin Omnium
Event Location: Sherwood, Neenah, Menasha, Wi
Event Dates: 05/13/2016 - 05/15/2016

City of Menasha, its officers, Agents & Employees are Additional Insureds with respects to Event #2016-1449, North East Wisconsin
Omnium, in Sherwood, Neenah, Menasha, Wi on 05/13/2016 - 05/15/2016 but only with respect to the liability arising out of the Named
Insured's Operations.

ACORD 101 {2008/01) ® 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ENDORSENMENT # 006

This endorsement, effective 12:01 AM 12/21/2015
Forms a part of policy no.: 015375404

Issued to: USA CYCLING, INC.
By: LEXINGTON INSURANCE COMPANY

ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION
(Based on CG 2026 04/13)

This endorsement modifies insurance provided by the following:
COMMERCIAL GENERAL LIABILITY POLICY
SCHEDULE

Name of Additional Insured Person{s} or Organization{(s)

AS REQUIRED BY WRITTEN CONTRACT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations

A, Section Il - Who Is An Insured is amended to include as an additional insured the personis) or

organization[s} shown in the Schedule, but only with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury” caused, in whale or in part, by your acts or omissions

or the acts or omissions of those acting on your behalf:
1. In the performance of your ongoing operations; or
2. In connection with your premises owned by or rented to you.

However:
1. The insurance afforded to such addilional insured only applies to the extent permitted by law;
and

2. If coverage provided to the additional insured is required by a confract or agreement, the
insurance afforded to such additional insured will not be broader than that which you are
required by the contract or agreement to provide for such additional insured.

. With respect to the insurance afforded to these additional insureds, the following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is required by a confract or agreement, the mast we
will pay on behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement; or

[XA30T 106/Td] Includes Copyrighted Information of the Insurance Services Page 1 of £

Offices, Inc., with its permission. All Rights Reserved.




2. Available under the applicable Limits of Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shawn in the Declarations

All other terms and conditions of the policy remain the same.

L

Authorized Representative

[ LTRA30T [06714] Includes Copyrighted Information of he Insdrance Services Page 2 of 2
Offices, Inc., with its permission. All Rights Reserved.




