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Character Inflates ¢ Yo-yo Balloons
Hats  Horns ¢ Novelties
Glow-in-the-dark Items

October 1, 2014

City of Manitowoc

Attn: Jennifer

900 Quay Street
Manitowoc, WI 54220-4543

Dear Jennifer:

Again, it is that time of the year that I would like to request your assistance in placing us on the
agenda for your City Council Meeting.

‘We are s'eéking permission from the City Council to sell balloons and Christmas novelties along
the Christmas Parade route on November 26, 2014.

We have participated for the last several years in your St. Patrick’s Day parade and Christmas
parade. For the parades, we have push carts with an assortment of items that we will push along
the parade route curbside. Many times this provides an activity for parade attendees as they wait
for the start of the parade.

Included is my Certificate of Insurance.

Thank you for considering our request. If you have any questions, please give me a jingle.

MIDWEST LLC
encl:”

1574 Crystal Springs Ave. Oshkosh, WI 54902
Phone/ Fax: 1-800-738-4431/ 920-426-4431
midwestind@new.rr.com
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ACORD CERTIFICATE OF LIABILITY INSURANCE B e

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) 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 g}o\m@m
Bock Insurance Agency, inc. PHONE ‘ FAY
2337 Jackson Street | (AIC, No, Ext): {AIC, No):
8Shk08h'BW'k54gm E%‘gﬁss:
orman Boc CosnomeR 1o #: MIDWE-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Midwest, LLC msurer A - Acuity Mutual Ins Co 14184
1574 Crystal Springs Ave surer 8 : Pekin Insurance Company 24201
Oshkosh, Wi 54902-6160 wisurer ¢ : West Bend Mutual Ins. Co. 153560
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 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.

[y TYPE OF INSURANCE M POLICY NUMBER (MBENTYY) | (BDBYY YY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X K90427 05/01/2014 | 05/01/2015 pt REMI:SEEg(()E’Z%rgZEr%nce) $ 100,000
| cLams madE OCCUR MED EXP (Any one person) | § 10,000
o PERSONAL & ADVINJURY |8 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GEN'L ABGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | § 2,000,000
Yl POLICY FEGr l l LOC $
AUTOMOBILE LIABILITY X COMBINED SINGLELIMIT | ¢
oy (Ea accident)
ANY AUTO BODILY INJURY {Per person) | $ 500,000
|| ALLOWNED AUTOS BODILY INJURY (Per accident) | $ 1,000,000
B | X | scHEDULED AUTOS 00P628965 05125/2014 | 05/25/2015 5
| ROPERTY DAMAGE " 500.000
B | X | HIRED AUTOS 00P628965 0512512014 | 05/25/2015 | (PER ACCIDENT) '
B ¥ wonownen suros 0P628865 05/25/2014 | 05/25/2015 Py
$
UMBRELLALKB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WCSTATU- O70-
AND EMPLOYERS' LIABILITY vIN X | BR Rt ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE ZZZ 031867311 08/11/2014 | 08/41/2015 | £ eacH AccIiDENT $ 100,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 100,000
|Fyes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

Christmas Parade, November 26th, 2014
City of Manitowoc listed as Additional Insured.

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Manitowoc
900 Quay Street
Manitowoc, W1 54220-4543

}

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Norman Bock
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