Leg, ID4: 23492

STREET USE PERMIT APPLICATION

FOR OFFICE USE ONLY: Permit # Date Submitted

EVENT INFORMATION

Name of Event Solidarity Brat Fry

Event Organizer/Sponsor__ AFSCME Council 24

Is Organizer/Sponsor a 501(c)3 non-profit agency?

If Yes, provide State of Wisconsin Tax Exempt Number

& Yes O No

35-0716130

Address 8033 Excelsior Drive

City/State/zip_Madison WI 53717

Primary Contact__Sean Heiser
Work Phone 608-836-0024

E-mail sheiser@wseu-24.0rg

Fax  608-836-0022
Phone During Event_ 608-852-3152

Website www . wseu-24 .0rg

Secondary Contact_Martin Beil
Work Phone 608-836-0024

E-mail mbeil@wseu-24.0rg

Phone During Event__608-444-6665

Annual Event?
Charitable Event?

No Sewne

O Yes O No
1 Yes O No

If Yes, name ofcharii¥to receive donations:No donations food is free to members only.

Estimated Attendance

hroughout event no more than 300 total; pOSSlbI}ECERT[FICATE OF INSURANCE MAY BE REQUIRED)

Public Amplification (not allowad after 11°p.m.) Hours to OYes [No
EVENT CATEGORY

O Run/Walk O Music/Concert [ Festival O Rally Parking (i.e., bagging meters)
B Other Solidarity Brat Fry, for members of AFSCME, AFT, and WEAC.

LOCATION REQUESTED

O Capitol Square (note specific blocks below)
O 30 on the Square (a.k.a. top of 100 block of State Street)
Street Names and Block Numbers;_King Street

[ Podium/700-800 State Street
& Other (specific blocks/streets requested below)

EVENT DATE(S)/SCHEDULE

Date(s) of Event (including set-up and take-down) 8/10/11
Event Start Date(s)/Time(s)_8/10/11 11:00am
Event End Date(s)/Time(s)_8/10/11 2:00 pm

APPLICATION SIGNATURE
X I/We waive the 21-day decision requirement.

Rain Date(s)_N/A
Set-Up Date(s)/Time for Event_8/10/11 9:00 am
Take-Down Time_2:00 pm to 3:00 pm

Take-Down Time: start to streets reopened

(PLEASE INITIAL)

Your signature below indicates that you have read and understand the instructions and guidelines for a community event.
Further, the person/group named in this application will be responsible for the conduct of the group and for the condition of
the reserved area. Falsification of information on the application will result in forfeiture of up to $200 per falsified item.

In addition to the rules and regulations detailed in the permit application instructions and guidelines, Street Use Permits

are subject to all applicable ordinances, statues and laws.

Signature

Date
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120 King Street, Madison, WI - Google Maps

Address 120 King St Notes W, Aug. 10, 9a-3p

Gouogle maps
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
2/14/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE 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 AFFORDBED 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 certificato holder is an ADDITIONAL INSURED, the policy{ies) 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  fane ' Becky Keitel, CIC
Keitel Group Insurance, Inc Ao o, Ext): (608)244-1146 AL, Koy (608) 244-2640
3880 Steven Drive ADDRESS:
 CusTonER Ip 400001977
DeForest WI 53532 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED msurer A General Casualty 24414
. wsurer B Regent Insurance Company 24449
AFSCME Council 24, DBA: c¢/o Municipal INSURER G :
AFSCME Council 40 INSURER D :
8033 Excelsior Dr INSURER E :
Madison WI 53717 INSURERF :
COVERAGES CERTIFICATE NUMBERMaster 2011-2012 REVISICN 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.,

T‘IE';E TYPE OF INSURANCE ?Q?g% %’VBS‘ POLICY NUMBER (rﬁﬁ;%%}'\fgrif{} uﬁ%‘é%% LIMITS
| GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY E@ﬂ%%g%ﬁ%ﬂnm $ 100,000
A | CLAIMS-MADE E OCCUR CCIN431778 L/1/2011 /172012 MEDEXP {Anyoneperson) | § 5,000
— PERSONAL & ADVINJURY 1§ Excluded
- GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG § § 2,000,000
x| roucy | | 5B Loe s
AUTOMOBILE LEABILITY COMBINED SINGLE LIMIT s
i (Ea accident)
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED AUTOS BOBILY INJURY (Per accident)! §
SCHEDULED AUTOS PROPERTY DAMAGE 5
HIRED AUTOS (Per accidenl)
| | NON-OWNED AUTOS $
s
| X jumBRELLALAB | X | ocour EACH OCCURRENCE 5 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| | DEDUCTIBLE 3
A | X! RetenTioN & 10,000 ccu0431778 /1i/2011 p/i/2012 s
B o [Tl 1%
‘ - YIN
OFFICLRAEMBER EXCLUBEGS o | [N1a E.L. EACH ACCIDENT s 100,000
{Mandalory In NH) CHC0505988 1/1/2011  1/1/2012 | ) DiSEASE . FA EMPLOYER § 100,000
If yes, describe undar
DESCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LiMIT | 8 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Aftach ACCRD 101, Additicnal Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Wisconsin Capitol Police
Rm B2 North, State Capitol
Madison, WI 53702

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

AUTHORIZED REPRESENTATIVE

Becky Keitel, CIC/MC

ACORD 25 (2009/09)
INS025 (200909)
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