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CITY OF MUSCATINE

APPLICATION FOR USE OF ANY STREET, SIDEWALK, ROADWAY, ALLEY,
PARK, PUBLIC WAY, PROPERTY OR FACILITY

. Name and address of appllcant and spa nsormg orgamzatlon if any:
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. Expected length of use: = uale. TRD! - (OQM

. Expected size of group: IQ:ODO t

. Names of any person or persons in charge of the proposed use at the specificd location:
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8. Names and addresses of any persons to be featured as entertainers or speakers:
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List mechanical or electronic equipment to be used:
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10. Number and type of any motor ‘vehicles or other forms of transportatlon to be used, including bicycles,
boats, carriages and golf carts: ’
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11. Number-and types of animals to be used: -
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12. A descnptlon of any sound amplification to be used:
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13. Proposed monitoring of the group and/or activity including the number of people who will direct traffic,
set up, clean up and mamtam order, lf necessary
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All plans for the provision of security:
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Beer or wine consumption? Yes / No
Describe any items to be sold or distributed;
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Is water connection requested: Yes ‘// No

Is electricity requested: Yes l/ No

Have you provided a layout site plan for your proposed activity or event?  Yes No ‘/
If yes, please attach.

If no, please explain:
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Do you understand that you will be ﬁnw responsible for all site restoration needed to restore the
side to pre-event status? Yes No

The applicant agrees to indemnify, defend and save harmless the City of Muscatine, together with its
agents, officers and employees, from any and all claims, lawsuits, damages, losses and expenses, of
whatever nature, which may result from or arise from the activity or event covered by the permit,
including but not limited to the use of public ways, irrespective of whether said claims are frivolous or
meritorious,
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Authorized Representative Date




TO BE COMPLETED BY CITY DEPARTMENTS:

I'have reviewed the attached application with the following recommendations:
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Approval
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FINAL APPROVAL:
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City Administrator Date
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/UD/YYYY)
113112020

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

If SUBROGATION IS WAIVED,

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
2850 Golf Road

Rolling Meadows IL 60008

INSURED
CGreater Muscatine Chamber of Commerce & Industry

IMPORTANT: If tho cortificate holder is an ADDITIONAL INSURED, the ﬁﬁcy(les) must have ADDITIONAL INSURED pravislons or bo endorsed.
subjact to the terms and conditions of the policy, certain policles may require an endorsement. A statement on

this cortlficate dces not confer rights to tho cortificate holder In liou of such endorgement(s).

: BR- INSURER A : West Bend Mutual Insurance Company, 16350
GREAMUS-O4| surer n ; Hartford Casualty insurance Company 20424

ONE - 630-595-5300 [E2% vor: 630-694-4401
 ABBREss:
INSURER(S) AFFORDING COVERAGE NAICH

100 West Second Street [ INSURERC ;
Muscatine IA 52761 INSURERD 1
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 176896136 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,
mﬁ;XCLUSIONS AND CONDBITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

I} TYPE OF INSURANCE mmp:l POLICY NUMBER MHWWI LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 1705466 121112019 12/1/2020 | EACH OCCURRENCE $ 1,000,000
l CLAIMS-MADE E OCCUR gmm% $300.000
- MED EXP (Any one person) $ 5,000
] PERSONAL & ADVINJURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,080,000
| poucr [ ] 588 Loc PRODUCTS - COMPIOP AGG | $2,000,000
o $
A | autonoBiLeLABILITY 1705468 121112019 | 1212020 Ao $1,000,000
| any auto BODILY INJURY (Per person) | §
| owNED SCHEDULED BODILY INJURY (Por sccident)] §
X[ o [X] G0 i i
s
A L UMBREWALAB | X | ocour 1705468 12/1/2019 | 12/1/2020 | EACH OCCURRENCE $ 3,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE $3,000,000
R ONS. $
B mmw%muﬁg% o 83WECAEOENS 112020 17172024 | §§mm | ] g"
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L EACHACCIDENT $ 1,000,000
OFFICERMEMBEREXCLUDED? NIA -
(Mandatory In NH) E L. DISEASE - EA EMPLOYEE] $ 1,000,000
“:&é&%&?ﬁ:‘d’ﬁ g'fgggmnons bolow E.L. DISEASE - POLICY LIMIT | $1.080.000

BESCRIPTIGN OF OPERATIONS / LOCATIONS / VEHICLES {ACCRD 101, Additiona! Remarks Schadule, may be attsched (f more space [s requirad)

4th of July Parade
_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Muscatine ' ACCORDANCE WITH THE POLICY PROVISIONS.
Finance Department
215 Sycamore Street * AUTHORIZED REZPRESENTATIVE
Muscatine IA 52761
] $ ;
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