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PARK, PUBLIC WAY, PROPERTY OR FACILITY

Name and addresss of applicant and sponsoring organization, if any:
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2. Type of event that is planned:
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Names, addresses and telephone numbers of any person or persons in charge of the proposed use
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Names and addresses of any persons to be featured as entertainers or speakers:
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List of mechanical or electronic equipment to be used:
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Number and type of any motor vehicles or other forms of transportation to be used, including bicycles,

boats, carriage and golf carts: /ﬂ\e“"' (1 be APy, 20~ 10D
vl \n T pavaely ) Uarlou S ‘Q.CHC\D{,\-:C‘*\—V—S

B s be qocups W ¢WjO tyouleasd PiF (A/b
ATV S) Uh Uk Ukl fow m AyncsorS | P Uebudes,

Sﬁrw raerors M Ewl o veu AL S

LICENSE #
. CITY OF MUSCATINE WALLETE
STICKER#
TITLE 3, CHAPTER 14 RECEIPTE
ISSUED
PARADE APPLICATION EXPIRES
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10. Number and types of animals to be used: .
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12. Proposed monitoring of the group and or activity including the number of people who will direct

traffic, set up, cleap up and maintain order, if necessary:
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13. All plans for the provision of security:
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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 WR Vv e

what ever nature, which may result from or arise from the activity or event covered by the permit, DY
including but not limited to the use of public ways, irrespective of whether said claims are frivolous or
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Parade Requirements: });‘gsl, sSSPt

Attach sketch of parade route #1 or parade route #2 to be followed.
2. Submit $30.00 permit fee with application. (Non-profit organizations exempt).
3. Insurance certificate with the following minimum requirements must accompany application:

—

General Liability - $500,000 Bodily Injury & $50,000 Property Damage
or $500,000 Combined Single Limit.
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CERTIFICATE OF LIABILITY INSURANCE

OPID: CH
DATE (MM/DDIYYYY)
04/04/2013

GREAT-3

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO

N 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 ADDITION

AL 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
cortiflcate holder in lieu of such endorsement(s).

PROBUCER
Miller-Harrison
Insurance Services
100 W. Second St.
Muscatine, IA 52761

Phone: 563-263-6044] Gonec"
Fax: 563-263-6667| THOE | T, no):
A%Nkléss:

Michael Harrison INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : EMC Insurance Companies
surep  Greater Muscatine Chamber insurer B : West Bend Mutual Insurance Co. 15350
of Commerce & Industry
102 Walnut Street INSURERC :
Muscatine, IA 52761 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF
INDICATED. NOTWITHSTANDING ANY REQUI

EXCLUSIONS AND CONDITIONS OF SUCH POUI

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
REMENT, 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,
CIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE SR VD POLICY NUMBER | Emon ) (e LmITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
2 DAMAGE TO RENTED
B | X | COMMERCIAL GENERAL LIABILITY NSJ170546601 12/01/2012 | 12/01/2013 | pREMISES (Ea occumence) | $ 200,000,
| cLams-mape OCCUR MED EXP (Any oneperson) | § 5,000(
| PERSONAL &ADVINJURY [ § 1,000,00!
= GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
poLICY PRO- [ ]ioc s
OMOBILE COMBINED SINGLE LI
| AUTOMOBILE LIABILITY e i 1,000,000
B || ANYAUTO NSJ170546601 42/01/2012 | 12/01/2013 | BODILY INJURY (Per person) | $
|| AlROENED SCHEQULED BODILY INJURY (Per accident) | §
X | HiReD AUTOS O SWNED PROPERTY DAWAGE S
$
| X | uMBRELLALAB | X | occuR EACH OCCURRENCE s 3,000,000
B EXCESS LIAB CLAIMS-MADE NUJ170546801 12/01/2012 | 12/01/2013 | AGGREGATE $ 3,000,000
pep | X | ReTENTIONS $
WORKERS COMPENSATION X [ C STATU TH-
AND EMPLOYERS' LIABILITY YIN
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 4Y6477313 12/01/2012 | 12/01/2013 | £.L. EACH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? N/A
gﬁand:tszznl,n NH) ELL. DISEASE - EA EMPLOYEH § 100,000
BEEERIPTION OF OPERATIONS below ELL. DISEASE - POLICY LIMIT | § 500,000

4th of July parade

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schodule, If more space is requlired)

CERTIFICATE HOLDER CANCELLATION
MUSCG001
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.
215 Sycamore St
Muscatine, IA 52761 AUTHORIZED REPRESENTATIVE
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TO BE COMPLETED BY CITY DEPARTMENTS:

I have reviewed the attached application with the following recommendations:

Comments:
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Approval

YES NO %%»;//Zzp -5-13
‘Parks & Recreation Date

@ NO%
Building & Zoning Date
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Public Works Date
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Police Chief Date
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Fire Chief Date

FINAL APPROVAL:

YES NO

City Administrator Date






