CITY OF MANITOWOC (&

WISCONSIN, USA
www.manitowoc.org

June 14,2016

Ms. Kari Backhaus
Manitowoc-Two Rivers YMCA
205 Maritime Drive

P.O. Box 0471

Manitowoc, W| 54221-0471

RE:  YMCA Family Fitness Event — Saturday, August 6, 2016
Dear Ms. Backhaus:

Your special events application requesting permission to hold the Manitowoc/Two Rivers YMCA
Family Fitness Event at Washington Park on Saturday, August 6, 2016, from 8:30 a.m. until 10:30 a.m.,
was acted upon by the Special Events Committee at their meeting of Monday, June 6, 2016.

At said meeting the Committee approved your request.

Organizer should pick up a key for the outlets at the Parks Office, 2655 S 35" St., weekdays from

7 AM to 4 PM.
Very truly yours,
Jennifer Hudon
City Clerk
JH:dan
cc: Chief of Police Nick Reimer
Fire Chief Todd Blaser

Randy Junk, Operations Division Mgr. (Streets)
Chad Scheinoha, Operations Division Mgr. (Cemetery/Parks)
Karen Dorow, Business Manager

Jennifer Hudon, MPA, City Clerk/Deputy Treasurer
CITY HALL -900 Quay Street - Manitowoc, Wl 54220-4543
Phone (920) 686-6950 - Fax (920) 686-6959 - jhudon@manitowoc.org
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SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE: 6/6/2016
EVENT NAME: YMCA Family Fitness Event
ORGANIZER: YMCA - Kari Backhaus
EVENT DATE: 8/6/2016 NEW OR RECURRING: Recurring

LOCATION/DESCRIPTION: Family friendly fitness event using Washington Park Metro Stage for
1.5 hours; use of outlets

ESTIMATED CITY COSTS: ESTIMATED EVENT HOLDER CHARGES:
POLICE 0| LATE APPL. FEE (<60 days)
FIRE 0 STAKE PERMIT
PARKS 50 DELIVERY CHARGES
RECREATION (if delivery requested)
STREETS TOTAL E.H. CHARGES| 0]
TOTAL 50
GRAND TOTAL| |
COMMITTEE CONCERNS:

COMMITTEE DECISION:

APPROVE DENY

COUNCIL ACTION REQUIRED:

ITEMS TO INCLUDE IN LETTER:

Organizer should pick up a key for the outlets at the Parks Office, 2655 S 35th
St., weekdays from 7 AM to 4 PM

Event 9 Copy to: Clerk
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| DP!- OPERATIONS U SPECIAL EVENTS APPLICATION FORM
e

e A St e
furned in'tothe Parks Office a/minimi
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1. Name/Description of Event: F:Qm\ \k:) Haness  Eueat

2. Date of Event: 8 Lo l\\p {f multiple days, Start Date: __ End Date:

Lnclude dates and times needed for setup and take down / cleanup.
3. Time Event will Begin Setup: _Q_E@PM Actual Start Time: ! PM Finish Time: _{O: 30 @TM

4. Name and Complete Address of Organization/Individual Organizing the Event:

NMondouree - Tuoe Rnjess MMLa

Name of organization responsible for event

KCL\"\ L\-\ e —%O\LK\'\D.LLE- Telephone # PRIOR TO event (ciz._o) U2 m

Name (first, middle, and last) of event organizer

Telephone # DURING event 20 )242 - R0O63

Contact name DURING event (if different)

205 NMoxrme, Dr.

Street Address

Neaiouee, W 5420 E-mail addtew.ﬁhm&bg.ﬁ@m\?'&a-o N
City, State, Zip of event organizer
Is the sponsoring organization a 50 1{c)(3) urganizmian’?&&s ON:J

3. Location of the Event: Generally deseribe vour event and its purpos STAILED map or dincram of vour event
Also, indicate the direction of the route, if any, including all turns and the number of trafiic lanes to be used. Maps of the City

and its parks are available online at www.manitowoe,org,
The W wowe  live 4o hor o Saean L‘S -Q amdus -Qmss.
Sk W\ M‘“ﬁon For - U&imb M Mﬂe_ivogvug.-

Will the event be held in a Manitowoc park or utilize any park t'acilltics@ Yes Which park? * Shi No

What park facilities will be needed (buildings, tennis courts, ball diamonds, disc golf courses, ete.)?

Have you reserved the park &/for park Ihcililies'?OYes @No If no, please contact the Parks Division at (920} 686-3580

Does the event require streets to be closed?OYes @No If yes, which street(s): .

It is YOUR RESPONSIBILITY to provide federally approved traffic control items, however they may be rented from the Streets &
Sanitation Division.

Will the event be held on the sidewalk? O‘k’es @\-‘o



0. Mariners Trail Permit:

Will any portion of the Mariners Trail be used? O‘r’cs @ No
If yes, where on the trail will the event begin:
Where on the trail will the event end: c

When use of the trail is requested, consideration is given to how the public’s use of the trail will be alfected. Set up/ teke down and
clean up, as well as other services provided by a City staff may be billed on a cost-recovery basis, The event organizer must provide
a copy of event linbility insurance naming BOTH CITIES as co-insured at least 10 days prior fo the event. Permits do not allow
“exclusive use™ of the trail and the general public must be allowed to share the permitied areas.

This agreement is made end entered into by and between the Cities of Two Rivers and Manitowoc, Wisconsin, hereinafier called “City”
and the above-named individual, hereinafier called “Permittee.” The parties ugree as follows: Bookings must be made no earlier than 12
months in advance. The Permittee understands his/her responsibility is to set up, clean up and restore premises within the time period

listed above.

Limitation of Use: Permittee agrees that the number of persons on the rented premises during the rental pericd shall not exceed the
capacity of the facility and that no intoxicating liquor or fermented malt beverages shall be served (o minors. Permittec agrees to use
premises rented for the purpose stated above and no other. In the event this Limitation of Use is not complied with, Permittee shall be

charged and agrees to pay a fee of $200.

SIENA O OIS
eﬁﬁ;&aﬁi&h—-%‘»fnm %

7. Tell Us About Your Event:
Whal is the estimated attendance at your evenl, including observers? 50

How many vendors will be at your event? \ How many vehicles?  antw ny

Do you require any special parking restrictions? O‘n’es@lo If yes, what type, when, and where:

Parking on grassy areas of a park is not allowed without prior approval. Contact the Police Department if traffic control is needed.

Will food be prepared and/or served at the event? OYes 0
You are responsible for obtaining any necessary permits for jood from the Manitowoe County Health Department.

Will you be having a bund or amplified music? @ch O\"o

Will a loudspeaker or similar electric sound amplification system be used outdeors? @ﬁa O\'o
If yes, what hours: _q - 0! 306 o

Will the City need to provide any special electrical assistance or lighting (of ball diamonds, elc.)';@YES OND
If yes, please describe:

DUsk access Ao aurles (1)

Contact the Parks Division at 656-3580 with questions.

Will any of the following services be required’ lean-up treet-sweeping
For help defining yowr parking, clean-up, & traffic control needs, please contact the Streets & Sanitation Division at (920) 686-65510).

Will any fireworks or pyrotechnic devices be used during the evenl?OYes o
If yes, contact the Fire Department at (920) 686-63540 to secure the proper permils for firework usage.

Will animals be present at the evenl?Q/es @\‘o If yes, please indicate what types of animals, how many are expected, and where
they will be located.

What toilet facilities will be made available to your pa.rticipamsDIndourDOuldoor ~ )R
Please describe the toilet facilities that will be provided, including their locations and the number of units:

‘il alcoholic beverages be s:wedfso!d?Q’es o If ves, a “Special Class B” license will allow sale/service of beer and/or wine.
Please contact the City Clerk s Office at (920) 686-6930 to obiain a license



In the case of o premise with a current aleohol license, do you need an extension of your premise? O{es @lo If yes, give
# detailed explanation under #5.

Do you require a waiver of the restriction to serve alcohol in a park? Oﬂ:s@%

8. Egquipment Needed for Your Event:

Equipment renta) charges will apply unless a waiver of some or all fees is approved. A non-waivable delivery fee will be charzed if

delivery/pickup bv Citv personnel is needed. Delivery fees are based on total rental costs.

To make arrangements to pick up the items yourselves, please contact the Parks Division at 686-3580. All items must be picked up
and returned weekdays between 7:00 A.M. and 2:30 PM. It is the renter’s responsibility to sign in all materials in the Streets &
Sanitation office or with a Parks staff member prior to unloading at the time of return. 1t is unacceplable to drop off rental materials
outside of return hours and without signing them in.

Please indicate where and when the items should be delivered:

Please Indicate the total number of items requested:

tiee itation Divisi uinpe 6- I
# Needed # of Days* Cost/Day Tota}
Barricades
2 X X  $3.00 = Flashers
3 X X  $3.00 = Flashers
8 X X $4.00 =
Rail type-long X X 5200 =
Rail type-short X X 3200 =
Channelizer Drums X X 33.00 = _
Cones
8" X X s1s0 =
28" X X $1.50 =
Safety vests X X Nocharge =  NoCharge
Snow fence
Rolls X X 8400 =
Posts X X NoCharge =  NoCharge
Post driver/pounder X X NoCharge =  NoCharge
TrafTic signs X X s200 = Description
X X 5200 = Description
X X  §200 = Description
Traffic signs (Portable) X X $3.00 = Description
X X $3.00 = Description
X X 5300 = Description
Other (list items and amounts)
Parks Division Equipment (686-3580); Do NOT count any picnic tables, garbage cans, efc. already located at the park.
Banquet tables, 8’ X X  $5.00 =
Park benches X X $7.00 = -
Picnic tables X X $7.00 =
Risers, platform X X 81500 = Description
Security stanchions X X $5.00 =
Tent, 10°x10 X X 83000 =
Tent, 10°x20° X X 83500 =
Ticket booths, outdoor X X  S§15.00 =
Trash cans X X NoCharge =  NoCharge
Wenger portable bandwagon, 35x8’**
X X $240.00 =
Other (list items and amounts):
TOTAL RENTAL CHARGES

*Include the day of return but not the day of pickup/delivery. liems must be picked/returned weekdays benveen 7:00 am and 2:30 pm

**The bandwagon shall not be removed from the City limits without the approval of the Park & Recreation Commitiee and must be
delivered/setup by City Personnel,



9.

10.

IT you are requesting delivery/pickup by City personnel, the following non-waivable delivery fees will apply.

DELIVERY FEES
Total Cost of Items Rented Delivery Fee
$0.00 - $100.00 $ 50.00
$100.01 - $250.00 $ 75.00
$250.01 - $500.00 $125.00
$500.00 - $1,000.00 $250.00
$1,000.01 and above $350.00
Delivery adjusted ba: actual ite ted.
Stake Permit: There is a $50.00 NON-WATV t i Vi apy items will be staked into the pround. The

event orgaaizer is responsible for ensuring Diggers Hotline is contacted 2 minimum of three business days before set-up.
Will any of these items (or items of similar natyre) be erected or piaced on the event grounds?

Tent or canopy Yes No
Fence O Yes No
Sign O Yes No
Bounce house o Yes No If electric, where will itcm be plugged in?
Other Yes No If electric, where will item be plugged in?

1f ves for anv, give a detajled explanation under #S,

Safety and Sccurity for Your Event:

Do you have the correct level of insurance for your specific event?@\’es ONO

Please see the Special Events Insurance Form to ensure you have the proper coverage. You must submit the insurance certificate AND
required endorsements to the City Clerks Office at least 10 days before your even.

Do you need assistance from the Police or Fire Depnrtmcnts?OYes@% If yes, please describe:

C ) ( -
Name of Security Coordinator Phone # before event Phone # the day of the event

Do you have a plan in place to deal with medical emergencies that may occur during your event? ®Yes ONo
The City reserves the right to require a detailed written public safety plan.

. Fees & Reimbursement: Unless waived by the Special Event Committee, the standard fees for al) rentals and licenses will apply. The

City may also require reimbursement for extraordinary expenses. Charges will apply for lost, stolen, or damaged equipment.
tale Pe Foe [ d Dellvi £8 W t

Is a waiver of some or al) fees requested? @Yes ONo
If yes, please explain what fees you desire waived or reduced and the reason(s): @
Use ok n\n:\-\—bsacm&. " Vien pasyi- ¢ adl e oderde

Will money be collected, tickets or concessions sold, registration fees charged, or money raised in conjunction with the event?

(S o
T yes, explain and list specific charges

What are your estimated revenues and what will the revenues be used for?

Pleasc attach any additional information which you feel will assist the committee in evaluating your request. The City reserves
the right to rcquest u current financial report for the previous two years indicating all expenses and all revenues of the
group/organization.



12, Legal Notice
1 undersiand the filing of this application does not ensure approval of a Special Event. [ also understand thot all Special Event
organizers and participants must comply with all applicable City ordinances, traffic rules, park rules, state health laws, fire codes, #ad
liquor licensing regulations. Fees for park facilities, temporary beer/wine licenses, stake and fireworks permits, and other necessary
licenses and permits are in addition to the fees submitted for the Special Events Application. ) further understand that an incomplete

application may be cause for the denial of the event.

The undersigned agrees 1o indemnify and hold the City of Manitowoc harmless for any and alf damage claims or personal injusy
claims occurring during this event. It is further agreed that all personal property of any kind brought on the premises shall be at the
sole risk of the undersigned, and that the City of Manitowoc shall not be liable for any injury, loss or damage to said property or injury
to any persons on the premises. The undersigned agrees to be responsible for any damage caused to said facility or equipment by
mischief or negligence. By signing, 1 acknowledge that 1 have authority to bind the sponsoring organization and acknowledge that |
have received, read and understand the Special Events Policy and agree to be bound by all requirements as stated in the Special Events
Policy and it is hereby incorporated by reference into this signed agreement.

Date of birth of applicant 3 129 I@_

Signature of Applicant: A/e 1 gg,g LML&AZ Date: 525 ‘ \e




Manitowoc Parks & Recreation Departments

METROSTAGE REQUEST FORM
Name of individual, firm or organization making request k b&}‘bn)gg( - iu.)u .E\gg X< }! MR

If club or organization, name of person responsible KC\X'\ RO..U(J(\QLLQ

Address._ 205 Maddme . Telephone_ A 20 - 2U2- 5083
Purpose: The Renter starts that he will use the premises rented hereunder for the following purpose and none
other: (list organization if possible) Renter agrees to pay additional rental

fee of $300.00 in the event the premises are used for any purpose other than those stated in above.

Which do you consider your group to be?
a. Community % b. Private Business____ ¢. Club/Organization
d. Other, Please explain

Rental Period: The Bandshell shall be rented to the Renter by the City on l:\ko\ L , 200 for the
period from WM to oS /@PM on such date. It is understood that the Renter’s responsibility to
clean & restore the premises including garbage pickup must be completed within this peried.

POLICIES

Use of Facility

1) The use of the bandshell is not allowed without prior approval of the Manitowoc Parks & Recreation
Departments.

2) Only officially approved vehicles are allowed within the park. A list of vehicles for entry into the park
must accompany request for the use of the facility.

3) Itis understood that any City of Manitowoc police officer and any other authorized City of Manitowoc
employee have the right to enter the rented premise at any time.

4) The City of Manitowoc it not responsible for any articles left, lost or stolen on the rented premises.

5) No admission fees, donations, contributions or other fare shall be collected or be permitted o be
collected by the renter unless prior approval has been secured in writing from the Recreation Board.

Responsibility of User
1) The user will furnish all personnel & equipment necessary to run event.

2) The user is responsible to notify participants, spectators, and staff associated with the event of
department policies & regulations.

3) It is the responsibility of the organization using the facility to obtain all necessary permits or licenses
required by City ordinance, resolution or state law, such as but not limited to alcohol, food, soda, etc.

4) The user agrees to provide the city with a certificate of liability insurance in the amount of $300,000.

5) No changes in the physica) appearance of the area shall take place without prior approval of the
Parks Manager.

6) It shall be the responsibility of the renter to maintain the area including restrooms throughout the
event and to restore all areas and facilities to the condition they were in prior to the event. The renter
agrees to pay additional fees for damages or extra time required to clean and restore the facility.

This amount will be determined by the Parks Department.

0 It shall be the responsibility of the renter to control spectators, vehicles, and all situations involved
with the event. If necessary, additional deputies may be required.

8) It is the responsibility of the user to bave premises vacated by 10:00 PM each evening during the
term of the request.



Fees and charges
Groups/Organizations requesting special consideration for waiver of all or partial fees ordinarily charged to

groups for use of City-owned facilities or equipment must fill out the Fee Waiver Request Form completely,
at least 30 days in advance of the event. The request will be reviewed by the Parks and Recreation
Committee, and the group or organization will be notified of approval or denial within 15 days of the
Committee’s decision.

1) The cost of the facility is $50.00 per day

2) Renter agrees to pay the deposit fee at the time of making this application. Of a minimum of 20% of the
total rental as breakage security which may later be applied to the base rental fee. The balance is due 24

hours prior to the rental date.

3) The daily fee is intended to cover the time period of 7:00 AM to 10:00 PM on the days indicated.

Additional Fees

1) Attendant Fee- A department attendant may be on duty when the facility is occupied. The current
attendant rate per hour will be charged for the time spent at the event. Renter is responsible for the
attendance and must follow his/her suggestions or directions.

2) Park Benches- If available, benches may be used for the event for a fee of $5.25 + tax per bench.

PROVISIONS
The approval of this request is based upon the condition that the user agrees to indemnify and hold
harmless the City from any accident or injuries to participants, spectators, and/or persons connected with the use

of requested facilities or equipment.
It is further agreed that all property of any kind brought on the premises shall be at the sole risk of the

undersigned and that the City shall not be liable for any injury, loss or damage to said property or injury to any
person the premises.

The undersigned agrees to be responsible for any damage cause to said building, property or equipment
by mischief or negligence.

This document signed on below date by authorized representative of the user and the lessee indicates
that agreement is understood and will be adhered to by both parties.

Do you desire park benches? O Yes, # of benches (40 max.) No

Signed /K‘M ﬁ W Date 525

(Person Responsible)

Terms or Conditions

Amount of rent to be charged Deposit Received: $

Approved/Denied Date
(Parks Manager)



MANITOWOC PARKS DEPARTMENT
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES

FOR USE OF CITY FACILITIES OR EQUIPMENT

Groups or organizations requesting special consideration for waiver of all or partial fees ordinarily charged to
groups for the use of City-owned facilities or equipment must fill out this form completely, at least 30 days in advance of
the event. The request will be reviewed by the Parks & Recreation Committee and the group or organization will be
notified within 15 days of submitted request.

A CURRENT FINANCIAL REPORT FOR THE PREVIOUS TWO (2) YEARS INDICATING ALL
EXPENSES AND ALL REVENUES OF THE GROUP/ORGANIZATION MUST ACCOMPANY THIS FORM
PRIOR TO THE COMMITTEE REVIEWING THE REQUEST.

ALL QUESTIONS MUST BE ANSWERED

1. Name of club/organization making request \: -

Address_20%9 Moo, D Telephone_ Q20 - 242 -S653, .
2. Names of club officers: Name Address Telephone
President
Secretary
Treasurer
3. Facility requested: M&&J}h&bﬂ:@ﬂ&x&_—_—_
Equipment requested:
4. Specific dates and hours facility/equipment will be used: Date | Itn !\U Hrs. 2
5. Please explain your request, as to what fees Eu iié:ire waived or reduced and reasons. Mn-h 1,&\;5% -
_Bmg‘bxms-\' - eaeny ¥PRE ¢ nid g‘mu,uc
6. Which do you consider your group to be?
A. Community service B. Non-profit_2% C. Private business
D. Club or organization_ Y E. Other, please explain
7. Will money be collected, tickets sold, concessions sold or money raised in conjunction with the event?
Yes, Neo )ﬁ
8. If #7 is “yes,” explain and list specific charges
9. What will revenues be vsed for?
10. Do you wish to meet personally with the Board/Committee to discuss this request? Yes No_%.
If ““yes,” please provide the following information of individual to contact:
Name, Address, Telephone

Signed_&.\:\.__i%ax_ﬁx&a&—_ Date 'ilS J

Please attach any additiona) information which you feel will assist the commitiee in evaluating your request.

When completed, this form is to be returned to the Manitowoe Parks Department, 2655 S. 35" St.. Manitowoe . W1
5§4220.

Committee Action: Approved Denied Date,




N . MANITJl OPID: JF
ACORD"  CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE S 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.

TMPORTANT: I tho cerfificate holder is an ADDITICNAL INSURED, tho policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to tha
cartificato holder In lleu of such endorsement(s).

CONTACT
PRODUCER Phone: | nane:
Burkart-Helsdorf - Sheboygan PHORE
Mark McCabe, CPCU, CLO, RHU Fax; E%ng, £ [TRE. wer:
| ADDRESS;
NSURER@AFFORQNO COVERAGE NAIC 2
msurer a:NSI - Natlonal Speciality Ins.
INSURED Manftowoc Two Rivers YMCA wsurer 9 : Soclety Insurance 15261
PO Box 471 X
Manltowoe, Wi §4220-0471 INSURERC ;
INSURER D :
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 CR 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.

LIR TYPE OF INSURANCE WD POLICY NUMBER W} Lmirs
 ceneraL LB EACH OCCURRENCE 5 1,000,000
A [X] comercun ceneraL uasnny X NSW1988535 1273172014 | 121312018 | FREETORERRED. - s 200,000}
| cLams-mane [ X] occur MED EXP [y ons porson) | 8 10,000
PERSONAL & ADVINSURY |3 1,000,000
GENERAL AGGREGATE | $ 2,000,000}
GENL AGGREGATE LIMIT APPUES PER: PRCDUCTS - COMP/OP AGG | $ 2,000,000]
X pouev [ 158% [ ice 3 ]
AUTOMOBILE LIABILITY Lusw s 4,000,00
A [ X]|awauo 1968535 1213112014 { 12/314/2015 | BOOLY INJURY (Pex persan) | $
ALL OWNED SCHEDWLED BODILY INJURY (Per secident)| S
| | HIRED AUTOS P | (Pot sccident) 3
s
| X [vmerewatis | X [ occur EBACH CCCURRENCE $ 5,000,000
A EXCES3 118 CUAMSMADE INUW1968536 1213112014 | 12/34/2043 | roerecare s 5,000,00
DED | X |am-uons 0 s
WORKERS COMPENSATION I%smu. l Em-
AND EMPLOYERS' LIABILITY YIN
B | ANY PROPRIETORPARTNEREXECUTIVE WP 567073 1273172014 | 1213412015 | 21 eacH ACCIOENT $ 500,000
OFFICERMEMEER EXCLUDED? 1A
{Mandatory tn NH) £4. DISEASE - EA EMPLOYES] § 500,00
u doactibe unter
ESCRIPTION OF OPERATIONS bolow €1, DISEASE - Poucy uwi | 5 500,00

DBSCRIPTION OF CPERATIONS / LOCATICNS { VEHICLES (Atlach ACORD t01, Additlonal Remarks Schaduls, if more spoco lo reguired)

MANITOWOC, WI 54220-4543
!

CERTIFICATE HOLDER CANCELLATION
MANCI-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF MANITOWOC ACCORDANCE WITH THE POLICY PROVISIONS.
FAX: 920-686-6959
800 QUAY STREET AUTHORIZED REFRESENTATIVE

Mark McCabe, CPCU, CLU, RHU

ACORD 25 (2010/05)

©1968-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglsterod marks of ACORD



MANIT-1 OP ID: N2

i (QDDIYYYY)
ACORD"  CERTIFICATE OF LIABILITY INSURANCE " stonzote

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, tho policy({ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsament. A statement on this certificate does not confer rights to the

certificato holder in lleu of such endorsoment(s).
PRODUCER Phone: 92045&6;:;]_%?“
IBurkart-Heisdorf - Sheb
A Division of McClone 0 Fax: 820-458-1 e
1307 Erie Avenue
ADDRESS:
lMark accd:e CPCU. CLU, RHU INSURER{S) AFFORDING COVERAGE NAIC #
o msurer 4 : NSI - National Specialty Ins.
INSURED Manitowoc Two Rivers YMCA . Society Insurance 15261
, PO Box 471 REURERD Y
Manitowoc, Wi 54220-0471 INSURERC ;
INSURER D ;
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 IS SUBJECT TO ALL THE TERMS,
I&“SSXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

I TYPE OF INSURANCE POLICY NUMBER
GENERAL LIABILITY s 1,000,000/
[BAMAGE YO RERTED
A T COMMERCIAL GENERAL LIABILITY X rNSW1968535 12/31/2015 | 12/31/2016 | PREASES {Fa commonce) | S Zﬂo,ooq
] canssaane [X] occur MED EXP (Any oo person) | $ 10,000
| PERSONAL 8 ADVINJURY | § 1,000,000
- GENERALAGGREGATE | $ 2,000,000(
GENL AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000¢
X]roucy[ 1% s |
| AUTGMOBILE LiABILITY o s 1,000,0
A L ANY AUTO INSW1968535 1213112015 | 12/31/2016 | BOOILY INVURY (Per persan) | $
[ ] ALL OWNED SCHEDULED BODILY INJURY (Per accident)| $
|| mReED AUTOS ,\'ﬁros: = | {Per accidont} b
s
| X [umBRenaLus | X |ocowr EACH OCCURRENCE $ 5,000,000
A EXCESS LIAS CLAIMS-MADE NUW1968536 1213112015 | 1273112018 | accreaate s 5,000,000
DED | X | RETENTIONS 0 $
WORKERS COMPENSATION |m3'|'ATU- l FTH-
B | Ao PRoPRETCREARTNES: s WP 567073 1213112015 | 12/31/2016 2 =
ARTNER/EXECUTIVE
Ay PROPRIETORP X I:I A E.L. EACH ACCIDENT s 500,000
{Mandatosy in NH) E.L. DISEASE - EA EMPLOYEH $ 500,000}
 yaa, describo undor
OF OPERATIONS bolow E.L DISEASE - POLICY UMIT | $ 500,00

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

[City of Manitowoc is recognized as additional insured for general
liability (WB1890)

%Rﬁ\@

CERTIFICATE HOLDER CANCELLATION
MANCI-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NKOVICE Will. BE DELIVERED I[N

CITY OF MANITOWOC . ACCORDANCE WITH THE POLICY PROVISIONS.
FAX: 920-686-6959 —
AN WO, Wi 84220-4543 Mark McCabe, CPCU, CLU, RHU

]
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Weot Bend Mrnal tasarsace Campany
12008 18 Ave § Wi Bend. W1 33053

Commoercial General Llabllity Endorsements and Miscellaneous Premiums

Customer Number: 0110331161

Pollcy Perlod: 12/31/2015 to 12/31/2018

Pollcy Numher: 1568535 03 at 12:01 AM Slandard Time at Your Malling Address Shown Below
Named Insured and Address: Agency Name and Address: 48416
Manitswoc/Two Rivers YMCA BURKART-HEISDORF INS AGY INC
PO Box 471 PO BOX 1320
Manltowoc, Wi 54221 . SHEBOYGAN, W1 53082
i 920-458-6174
Additional Insureds
Oescription Form Number Premium
Aulomatiz Status When Regulred by Writlen Contract With You wB1850 '
Endorsements
Description Form Number
Pollution Excluslon - Limited Exception Fos A Short-Term Pollutign Event CG04282
Voluntary Propesty Damape Coverage ' WB144
¢ Amendment - Who Is An Insured WB1480
Employea Benefils Liabllity CG0435
Medical Paymenis - Coverage For Athletic Or Sporis Pariicipants (limit) * NS0043
Boats {(Excluding Towing) NS0165
Plus Pak - Liability WB2000GL
Miscollaneous Pramiums
Description Form Number

Terrorism Risk Insurance Act

Additional Premium to Meal Coverage Minimum Prod/Co:
Total General Liability Premium:

DCGL 0304 14
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