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Office of the City Engineer
James J. Blazek, P.E.

City Engineer
John C. Rooney, P.E.

Assistant

To: Public Works and Services Commission
730 Washington Avenue
Racine, V/l 53403

Traffic

CITY OF RACINE
APPLICATION FOR INSTALLATION OF

Organization:

ContactName/ Position: ilYLL

Address:

effi@
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Telephone: eé2\ I J? -7197 floqe b*{ \

Wisconsin

Reason for Req
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Date of Event (if applicable):í4Tt/A0Á v; t€¿* iS' / 2¿¡ 2 ( I - t/ Pl'.)

proposedlocationof Banners: l5r Lr6W /¿Lê l¿uÚu ¿f' lút sr, ¿¡l é,Lsr fio¿ ol lQuÃQ(,

City Hall

730 Washington Avenue
Racine,Wisconsin 53403

262636-9191
FAX: 262-636-9545

Quantity of Temporary Banners: ¿ Deposit Required (Quantity x $15):

qs Céu er4AîL

$30

Time Period Of Banners: From 't , 2/l L
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ó.rurrtirv of Permanent Banners:

s
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Time Period Of Banners: From

I'6NíS dF Cb(U|'t0U5'

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

4Sl6lneÚ l¿oZ
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a.rn i I

Signature

Deposit Required (Quantity x $30):
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RELEASE OF LIABILITY

Waiver and Hold Harmless Ag.reement

The Sponsor hereby agrees to accept full responsibility for the property and
facilities and to comply with all regulations governing their use. As a condition
of the privilege to use such property and facilities, the identified business,
organization, or individual(s), hereby agree(s)to indemnify, defend, covenant
not to sue and holds harmless the City of Racine, its officers, departments,
agents, employees and authorized volunteers from and against any and all
claims, lawsuits, costs, damages and losses (no limitation), including
attorneys'fees, to persons or property due to or arising from the use,
occupation and control of the property and/or facilities under the permit
applied for herein,,and shall defend the City of Racine, its officers,
departments, agents, employees and authorized volunteers from any and all
suits and claims arising therefrom, except to the extent caused by acts of the
City, its officers, agents, or employees, The person(s) signing the permit
application has authority to sign on behalf of the business or organization and
hereby accepts responsibility for payment of all charges for use of the
property and/or facilities and for payment of all damages incurred to the
property or facilities while the undersigned party has use of the property and
facilities under the permit, and for all liability provided for herein.

Concerns, conflicts or disagreements with the terms of the Release must
be addressed to the Director of the PRCS Dept. before signing the Release.

I have read this release and waiver of liability, fully understand its terms, and
understand that I have given up substantial rights by signing it.

Mon ument Sq ua re Application for Prog rams/Events :

Sponsor's Authorized signature 1n/r'U*'* C'F*f^ o^t"
úJ f¿l¿¡'¡sorrl)

For office use only: ¿ôÙACrt-¿ (7
Permission Approved Permis
Fees Assessed:
Parking_ Music License
Administrative:
Resident_ Non-resident

'Cçao¿rqe oñ Ttt(. íeu/tful fu¿6rLni"1

Labor Costs

C4ao¿rNe

// /tzltz

Street Closure

4

4rp þfiNl{¿ts



,ER THIS
POLN¡88
'HoRrzEo

ONLY HOLOERIEND¿ THE POL¡T|TUT r AUTHO|
ER"

llJ. Ur'Jl

CERTIFICATE OF LIABILITY INSURANCE
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PRODUCÊR

Locklon Risk Services
P.O. Box 4LO679

Kansas City, MO 64\4f-06'19
aôn-¿aÃ-nrAA
rNsuRED Kaycee LTD and ltnight of Columbus

1021 Blaine Avenue

CERTIFICATE OF LIABILITY INSURANCE

COVERA

R

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDI TANDING
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERT SUED OR

SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS OF SUCH
D BY PAID CLAIMS.

acrine, WI 53405

THIS CERTIFICATE IS ISSUED AS A
ONLY AND CONFERS NO RIGHTS
HOLDER. THIS CERTIFICATE DOES
ALTER THE COVERAGE AFFORDED

INSURERS AFFORDING COVERAGE

IB114L0196 5102

IIITY

,UTOS

\UTOS

AUTOS

INsTJRER a: Westport fnsurance Corporation
INSURER B:

INSURER C:

INSURER O:

i:il:ïi-
i' BILITY

CLAIMSMADE

MATTER OF INFORMATION
UPON THE CERTIFICATE

NOT AMEND, EXTEND OR
BY THE POLICIES BELOW.

3 /22 / 2oo8

UT

DATE (MM/DD/YYYYI

^a 
I 
^< 

/a^^o

OfHER

Liquor LiabiliEy

3/22/2009

NAIC#

ION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS

caEe Holder is named as ÀddiÈional Inaured a6 reÊpect.s Eo General LiabiliEy.

St. Catherines High School.

1200 Park Avenue

Rache, WI 53403

ACORD 25t2OO1toBl

DS#62s487 4 67L309

SHOULD ANY OF TI{E ABOVE DESCRIEED POUCIES 8E CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENOEAVOR TO MAIL 10 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOTDER NAMED TO THE I-EFT, BUT FAILURE TO DO SO SHALL

currence
c¡reqate

$s00, o0o

$s00, 000

UABIUTY OF ANY KIND UPON IHE INSURER, ITS AGENTS OR

@ ACORD CORPORATION 1988
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The Minimum Amount is'due'on this policy. The
Minimum Amount includes a $5 service charge.
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12-20-11 12-02-11 Written prem¡um charge
lnland Marine

This statement reflects activity throqgh 12-2c-11
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Agent
JOHNSON INSURANCE SERVICES SE
Agency Code: 5150-DL
(262) 61e-2800

Policy Type /eoÍcy term
Commerciat lnland Marine ( :2-Oz-t1 to 12-02-i2

PAYMENT NOTICE 
\

7/

For additional payment information or to pey online, please see reverse s¡de.
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$ 186.00
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$ 186.00

-,fi[qt'âfìÐt¡älÐirê: sl86.00




