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Office of the City Engineer I City Hall
James J. Blazek, P.E. —— 730 Washington Avenue
City Engineer . Racine, Wisconsin 53403
John C. Rooney, P.E. e et e Lo o e 262-636-9191
Assistant City Engineer, Traffic City of Racine, Wisconsin FAX: 262-636-9545

CITY OF RACINE
APPLICATION FOR INSTALLATION OF
BANNERS ON STREET LIGHT POLES

To: Public Works and Services Commission
730 Washington Avenue
Racine, WI 53403

Organization: kﬁcrfdé CHD\TJYMM CMLITIBN 0F CNVICHES Sy /20':!’
‘ . e 42 .
WILLTAM F&AVérL—g{yS&(f o copLTYzon] CorrPrROLET Rl o

Contact Name/ Position: UNEY L (67 KNTGwTS of Coibm fus coLvM

Address: <3 3 (f M EACHEM ST ﬁﬁc 17"6', WIS 53403

262-633-7857 (K, EMATL: FraperFamily & Yohoo -Com
Telephone: (242)~ 4 4s~/09S (< Fax: ( )/"“-}'6 e

Reason for Request: TV SALL L TempPol ALY BAMNERS T8 CeleBRATE CHRISTIAS
(GHnxsTS @:mf@ AND PRaMaTE CoMmyUNTIYy CARGLINVG FLIGRAM Dec. [vy,2013

Date of Event (if applicable): J/fq Y., ﬂ &« s , 2¢i3 ( Y7 /"IJ N
’ i [TV

Proposed Location of Banners: IM) [FGHT Psic  Spvih OF STh 3T, oN_CASY ST 0¢ OF SQUARL

Quant\_i}ty of Temporary Banners: . Deposit Required (Quantity x $15):
O

$

Time Period Of Banners: From N *ﬂ/\; 2013 To ﬂ N 2l
Quantity of Permanent Banners: Deposit Required (Quantity x $30):

$

Time Period Of Banners: From To

A sketch or drawing, including dimensions, is required as part of this application.

The undersigned hereby makes application for the installation of temporary banners as outlined
on this form. I hereby acknowledge that I have reviewed and agree with the terms and
conditions as outlined in the City of Racine’s “POLICY ON THE INSTALLATION OF
BANNERS ON CITY-OWNED STREET LIGHT POLES”.

illiow. € /Jz?nﬁ /]23//3

Signature Date
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MONUMENT SQUARE

AN

502 Maln Street
Racine, Wisconsin
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Requirements for Facillty Use:

u.dam%mswﬂgﬁaaaﬁlg_

&anaasnaﬂﬁagrsigmaﬁn,

|o Monument Square,

|l PRCS services are requl
immacdiately afler the program or event ends.

&, The Sponsor shall not use lent stakes, spray paind, atiach sny pos

1, Monument Square containg one 50 amp electricel corvica for sarvicing he scheduled events.
:ﬂo;&m%@&ﬁ%_ﬁhs,ga?msz
m,qimeoaﬁm:mfﬁsa?nﬁzsus?c&%n%

require addional Clly senvices.

ggaﬂﬂ_%gﬂﬁgq 1250 people

12. Program publicity ks the Sponsor's responsibillty.

of ather City costs assoclated with the dosure.

,a_?rﬁiﬁ?uaﬁua&%gigw&gq?aaimﬁdﬂ
__,wB:S.B.nﬁ_aSﬁmﬂ53385i_....ia.agﬂ?%aiasgagsgaua_%i;irtsn?

oosts assoclaled with the dosure.
gggggwﬂ!ngﬂsga?

Ired during the scheduled event or program.

tars, stickers, signs, banners, or materlals 16 bricks, bollards, monuments,
lights, efectrizal cabinets, benches, trash recaptacles of parking mefers, shell not drag, rofl, or move any tems that may scralch, mark o

5. The Sponsor shall not charge admission of registration fees for any avent and Sponsor shal nol close Morument Square off o restricl entrance

a.ﬂimun.ao;."wmﬁ%:iEa&&:ﬂﬂﬁ%%Eﬁﬁmffﬁ-&;g.
ﬂ.jsgmqﬁavsnévﬂgi&&!gﬁﬁ_
a.gﬁgﬂiuuu%i&ui%wi%.
5, Tha Sponso I tesponaible 323..53ﬂ_mea_wsar%grsﬁgnguﬁgggzwm@% managing

i&:iﬁﬁu?%s?i%sgmﬁg:a&s

e g.aﬁgigﬁmm_gg?%uuﬁi_ﬁ.g
qéau?wgsaé?gaﬂsw&?@.agzgﬂgaﬁiﬁ. __?nﬂ.dwg&_quﬁ.&_aféis
%agoiﬁsﬁagﬁ_aﬁge&%i%ﬂa
z,»ggaaﬁﬂ&a_sv&nnaﬁ.ﬁa.n%az&
Sﬁ.&ﬁ«:&ﬂ@iﬁog—mc«a_ﬂisggiﬁuﬂa
nuu-sa_mS&Rs.a.s.3..__.2_s&igﬂssugﬂ_ﬁaaaﬁ_%&a.géw?o{ﬁ

u&gg.iﬁg!ggngﬁ. I tha chosing is
loss of meler revenue and payment

Historical Monument
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Streat Lighling - No Publlc Use Power

Trash Can - Fixed Location

Backflow Preventor - lrrigation Only
Park Bench - Flxed Location

High Voltage Electrlc Equlpment

Speclal Pupose Outtel - Speclal Events Only

3 .120 Vol, 20 Amp Outlets on 4 Clreull

5th Street
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Booth Sizes to Scale

15'x 15"

15'x 20'

15'x 25'

CITY OF RACINE
RE!

S, RECREATION

DEPARTMENT OF PARKS,
AND GULTURAL SERVICES

EVENT quﬁ

Orawing Humber: 24-2-2589

SCALE: e __ O ApA 706

Page 1ol 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
11/09/2012

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
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
LY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
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 WAIWED, subject to the
terms and conditions of the policy, certaln pollcles may require an endorsemont. A statemant on this certificate does not confer rights to the

cerdificate holder in lieu of such endorsement(s).

PRODUCER

Church Mulual Insurance Company
3000 Schuster Lane

I'..MET

C

| NAME:  Tammy L Pyan

pngne . 1-800-554-2642 Opilon 1 |&§ i
E-MAIL

ADDRESS:

Merrill WI 54452 INSURER({8) AFFORDING COVERAGE NAIC #
INSURER A Church Multual Insurance Company. 18767

INSURED INSURER B :

PLYMOUTH CONGREGATIONAL CHURCH IHSORER G
INSURER D ¢

1143 COLLEGE AVE INSURERE :

RACINE Wl 53403-1916 INSURER F 1

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURAN

INDICATED, NOTWITHSTANDING ANY REQUIREMENT,

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANC

EXCLUS!ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ADDLISUBR]

GE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
E AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

—POLICY EXP
ViE TYPE OF INSURANCE INSR WD POLICY NUMBER I  (HBDAYYY) LTS
| GENERAL LIABILITY EACH occ%rﬁnce $ 1,000,000
X | COMMERCIAL senemsam' I—“I——I PREMISES (Ea oogfr?onm) $
] ceamsmae [X] occur - MED EXP (Any ono person) | $ 10,000
Al 0204091-02-452105 05/01/2012 | 05/01/2015 | PERSONAL& ADVINJURY | $ 1,000,000
u GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ {1 000,000
X]poucy [ 158% [ luoc $
MBINED SINGLE LIMIT
AUTOMOBILE LIABILITY I—] | | b i |
|| ANvauTo B BODILY INJURY (Per person) | $
A/}{-Jl-rggWED SCHEDULED BODILY INJURY (Per accident)| $
[ PROPERTY DAMAGE
HIRED AUTOS Aoros’ NEO Pot 802k > $
$
UMBRELLA LiAB OGCUR | & ] EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ [ rerenions $
WORKERS COMPENSATION | Imuﬂ.:: ! A OTH-
AND EWPLOYERS LABILITY v/ - . R
ANY PROPRIETOR/PARTNER/EXECUTY I_ L EACHACC s
OFFICE/MEMBER EXCLUDED? NIAY | £ ey
(Mandatory In NH) E.L. DISEASE - EA EMPLOYER| $
#ya3, doscive bader EL_ DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Altach ACORD 101, Additlonal Remarks Schedule, [fmore space Is required)
Evidence of liability insurance for a sponsored banner and nativity scene at Monument Square in Racine, W1 from Oecember 1, 2012 through January 9, 2013.

Racine, W1 53403

505

CERTIFICATE HOLDER CANCELLATION
Clty of Racine _ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Alin: Public Works and Service Committee THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN
730 Washington Ave ACCORDANCE WITH THE POLICY PROVISIONS.

i P

AUTHORIZED JEPRESENTATIVE '

ACORD 25 {2010/05)

)" ©1988-2010 ACORD|CORPORATION. Al rights reserved.

The ACORD name and logo are églsterod marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/12/2011

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

CONTACT
PRODUCER NAME: "
PHONE FA
Lockton Risk Services g\,&m&_m;aoo-ws—ozaa (AIC, No);
P.O. Box 410679 ADDRESS:
Kansas City, MO 64141-0679 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Nova Casualty Co 42552
INSURED i INSURER B :
Kaycee LTD and Knights of Columbus
INSURERC |
5654 Holy Cross Road INSURER D :
Racine, WI 53403 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 CONDITICN 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,

INSR

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR | g% POLICY NUMBER (MMIDDIYYYY) | (MMDDIYYYY) LIMITS
A | GENERAL LIABILITY LFR-BP-0012541-1 03/22/2011 (03/22/2012 | EACH OCCURRENCE $1,000,000
bl DAMAGETO RENTED
X | COMMERCIAL GENERAL LIABILITY \SES (Ea occurrence) | $300,000
[ CLAIMS-MADE OCCUR MED EXP (Any one person) | $5, 000
PERSONAL & ADV INJURY | $Included
=l GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000, 000
pocy [ | %8% [X]ioc s
AUTOMOBILE LIABILITY %@WE LiMIT s
ANY AUTO BODILY INJURY (Per person) | $
Ab‘;gsWNED SCHEDULED BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ] RETENTION § $
WORKERS COMPENSATION STATU OTH-
AND EMPLOYERS' LIABILITY YIN _]_T.QBX_ | ER —}
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Proof of Coverage

iNAS

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

l/\)e//\/w\ﬁ' LN\WQW {’1}‘ 26137 Y o Con Aerd o «

CERTIFICATE HOLDER

CANCELLATION

City of Racine
Parks and Recreation
800 Center St. Rm 127

Racine, WI 53403

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

AUTH%?ED REPRESENTATIVE

—

ACORD 25 (2010/05)

9504125 671309

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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»%  PAYMENT NOT

A Wtual Inarence Company T ; W } ,r7
Insured 67&:207 30

\‘\'J"'D
{"L:’m %7 Loc GCHRISTMAS COALITION
o y 5"’0;— Agent -

20 JOHNSON INSURANGE SERVICES, SE %
Agency Code: 5150-DL /., Dfcin e 1513
(262) 619-2800 ’

Payment of the Total Amount Due or Minimum Amount Policy Type Boticy Term

Commercial Inland Marine 12-02-13 to 12-02-14

renews this policy for the policy period shown. This
policy will terminate on 12-02-13 at the time specified in
the policy unless payment is received at the company’s
home office not later than the due date. The Minimum
Amount includes a $5 service charge.

i =

Balance as of 12-13-12 $ 253.60

$ 258.60

12-18-12 12-06-12 Payment Received - Thank You
$ 5.00 0.00

Service charge

10-31-13 12-02-13 Written premium charge

Inland Marine 425.00 425.00
Due to policy premium minimums, your policy has been ,\j/

changed to the 5-Pay plan. For a complete listing of the
pay plans available 10 you, please see the Pay Plan . )j J‘{ }3
VA g

Options section on the back of this bill.

This statement reflects activity through 10-31-13 }Tﬁi Vﬂ

Foraddmomlpaymemmfonnaﬂonortopayonnne.pleaseseerevemeside.

Keep this portion for your records
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