STREET USE PERMIT APPLICATION

EVENT INFORMATION

Name of Event.__ LJMLE Mow o= 720 KM o !LO.‘XU\C»
Event Organizer/Sponsor:;___{ZACE ‘OIAJ‘? EVENTS

Is Organizer/Sponsor a 501(c)3 non-profit agency? [ Yes "Q:No
MANDATORY: State Sales Tax Exemption Number: ES#:
o OPTIONAL: Federal Tax Exempt Number:
Address:_ D9 )l EXYECOTINE DR, SiE 2

City/State/Zip: = | TCAMANOV 2 o (| 537 10!
Primary Contact {2 YA N G2 BSSY'Y]E Ve - Work Phone:_ (£¢¥ - 3] (S5 $

Email: f"lﬂf‘/?)/zttt Ao & W"S | \L (um Phone During Event:__ {208 — VY- 22(0 /

Website:_Lyw . v AL&chCum‘m 10 (g FAX_ (205 -~ 21 ~G1 0

Secondary Contact: L&{ [l KL e /vtf Work Phone:_ (70§ = 3\—-§1SS

Email:_y \ ¢ \/\C«PLQS/;) ﬂl(e‘éicu./l)tlm kedbe ¢ - Phone During Event: ook - 2()‘? ~G45%

Annual Event? mes I No

Chamablleri\;?rI’\:Zme of charity to receive donations: 3@\1 Lﬂ’\ﬂ \ UCé‘VQ C,(AC“’ ¢ \'\ vs Edten [Ja

Estimated Attendance: /.S (JO (CERTIFICATE OF INSURANCE MAY BE REQUIRED)

Public Amplification? (not allowed after 11 p.m.): [ Yes KNO

Hours: to

EVENT CATEGORY

&RunNValk [1 Music/Concert [ Festival [ Rally [ Parking (i.e., bagging meters)
[] other:

LOCATION REQUESTED

[ Capitol Square (note specific blocks below) [] State St. Mall/800 State Street
[1 30 on the Square (aka top of 100 block of State Street) &Other (specific blocks/streets requested below)

Street Names and Block Numbers:_ 9&22 A1 ACED

EVENT DATE(S)/SCHEDULE

Date(s) of Event:_4 I(a l 177 Event Start and End Times: 9 ooAM
Rain Date (if any):____AD | 4% Set-Up Start Time:____7- 00 i¢n

Take-Down Start Time and End Times:;__ 12~ 00 P
TAKE-DOWN TIME: START TO STREETS REOPENED

Will sponsor apply for temporary class B license to serve or sell beer/wine for this event? [ Yes B’No
If class B license is denied, will the event(s) occur? ‘Byes [No

\7\(9’ By initialing, I/'we waive the 21-day decision requirement.

APPLICATION SIGNATURE

BY SIGNING THIS APPLICATION, T ORGANIZER/SPONSOR” LISTED ABOVE AGREES TO INDEMNIFY, DEFEND, AND HOLD THE
CITY AND ITS OFFICERS, OFFICI, EES AND AGENTS HARMLESS AGAINST ALL CLAIMS, LIABILITY, LOSS, DAMAGE, OR
EXPENSE INCURRED BY THE CITY ON A UNT OF ANY INJURY TO OR DEATH OF ANY PERSON OR ANY DAMAGE TO PROPERTY
IVITIES FOR WHICH THE PERMIT IS GRANTED.

Date )"f’t] [7
bl




*s110449 SulpA234 Jno Jo pnoud Alan si pue Auedwod ,uaaiD,, B S| SUSAT AeQ B0y "BaJE YSIuly/1els au) 1e Jo pasodsip pue dn paydid si sugap
pue ysedl ||y "pauiels A3yl ueyl Joues|d seaJe PaddYe [|e 9AR3| 03 aJns Supjew Suluund 1se| 3yl smoj|o) maJd dn-ueap vy :SulpAdey/dn-ues|d

‘wdzT 01 weg Wolj

yded uouQ ui a8els 01 paisanbal s1 eauenquy UOSIPEIA JO ANID v "ASea pue 1SB} S1 UOIIBJIUNWILLOD 3UNS 3¥ew 0] S1S1| 19e3u0d Adusdiawa pue
soipes AeM-0M] dARY SI93IUNJOA UNQO "WIBISAS TT6 Y3 D1BAIIOR [[IM S3OUBRISWNDID Sulualealyl aj 4o Jolew Aue 1ng ‘9sinod ayj uo saunful jouiwl
J0j puodsau 143 S,] AIF pue siapuodsal 1511} paulel} ARy AN “S10uaSiawa Jolew Aue 1o WIISAS TTE @Yl 95N 01 PA1daJIP ale 1ey) SI931UNJOA

Aq pasiniadns ale UOSIPeIA Ul UnJ e Jey) Seale ay| "SI\ pue 2414 BUOUOIA A PaJSA0D puB BUOUOIA Ul S BaJe ysiuly/1iels ayl — Auundas/Alajes

"BaJE UOSIPBIAl 943 Ul SI9UUN 104 UOIMPEI] B S| pue SiedA g€ 1sed 2yl 40} [NJSSaIINS UIIQ SeY JUDAS SIYL udo ulewal ||im s199.1s ||e
pue Ajuo saue| Supped ayj 40 asn Suilsanbal aie 9pN “UOSIPEIA Ul Seale A|QUISSSE OU 3.k 343U} ‘BUOUOIA Ul SAYSIUL) PUB S1IB1S JUSAD Y] asnedag

-1auunJ 1se|
3y} Suimoj|o4 3s1n02 jo Suidaams pue sauod Jo dn-3as sapn(oul siyL “wdQ:ZT 0} WeQQ:/ dJe dA0Ce Palsl| S199415 941 YSn0oJy) SINOY JUIAS 3y L

‘sjuang Aeq asey Aq
JUBA3 By} SuIMO]|04 Aj1RIPaWILL UMOP U E] 3] PJNoM SuSis ayl papaau se susis Sunjied oN aoe|d 01 UOSIPeA JO AND 241y ||im S1uaAT Aeq soeYy

pY yenbauuip 031 Saue| d14el} PUNOQYINOS 4O dPIS qUND — I BUOUOIA/oNUBAY POOMLY
ed Yog|Q O} BIBYBA WOJ4 PROJ JO BPIS YINOS UO due| Supjied — 3NUAY puela)eT]
puB[SYET 0} BPISISALY WO PROJ JO BPIS YINOS UO aue| Supjied —ade|d eieyeA
eJeyeA 01 23pajIny WoJ) peos Jo apis 159M U0 aue| Supjied — 3ALQ SPISISALY
98pajIny 01 UOSLLIO|Al WOL) PROJ JO SPIS 1SED UO due| Supjied — SNUSAY UOLOYL
UOLIOY] 01 UIMP[EY WOJ4 PROJ 4O 3PIS YINOS UO aue| Supied — 193.41S UOSILION
UOSLIIOIA] 03 98pajIny WOy PROJ JO SPIS 1SOM U0 due| Supled — 193415 uimpleg
uImp|eg 01 Ma4 WoJj peod JO apIS Ylnos uo auej Supjied — 19941S 93pajiny
Jded UOLIQ O3 J9JIUS[ WO PROJ JO SPIS YINOS Uo aue| Supjied — 199415 1ysieds
1ySieds 01 uoswelj|I\ WO} peOJ JO 3PIS YINos Uo 3ue| Supjied — 19818 JSJIUdf e
15199415 Suimoljo} uo aue| Supjaed Jo asn paisanbay

LT0T ‘9 AVIN - NNY INDIOZ YNONOIAI N1 TVNNNY 0t



LAKE MONONA 20K MILE 1-3

. a’
Jrad= !
T

=)

vawg;_
£
5
5

h




F
each

. | Esther Beach Re
snleaf Dr_

caree

=, 13@’!@.@1\?\

G- 3TN 10 VNONOWW AV




-., l"\.—'Aw. 'y a;g i
AN s leiipoos

(O IR
= S ussnag en

|

ﬁ..,_:j%,h

\
%

{5
o

{
o $ :
g - %‘l

N
/
N

X
7
S

N

o

NS,
>

# N \ R )
9‘/“ 4
AN,

e S ﬁwg\
fm? A,} Xf///v L,

Lo, : ../ts\ : S #
,%Av W : s\.m:(..\)uw.
7o vl N g " ,.ff\.v. P R}A\/
2y B, P im.uw_l:k 6 B M g S A\ S

/-G TN Y0Z YNONOW IV




6-L 1IN X0C VNONOW AV



x\mj, y\.\\; 1

fw?\n S asuan B ?ﬁaemqn.mﬂnww.

oH 6 m_.___>_ A0C VNONOW AV




a 5..1..&‘[“‘!&5&%&( /f/rel{

TT-0T 3N v_ON <ZOZO_>_ PIV1



:

~ Gordon Ave

|

S

- Wallace Ave

»

e

W g
eld St Schofield Ave

|

Shiore Acts

L

" MeKenna R

(HSINI4) ZT-TT Y0Z I YNONOW 3NV



e

3%

Lo '?.‘L‘!iwmgqs*«— = B
: T Y s it
Sk T
pERens i
=




Emergency Action Plan
And Protocol

LAKE MONONA 20K/5K

Updated for the 2017 Event



Schedule of Events:

Wednesday 5/3/17
City of Madison to place no parking signs from Williamson and Jennifer

through Olbrich Park to create safe running lane for participants.

Saturday 5/6/17
05:00 Start/Finish Line Set-up at Winnequah Park in Monona
06:00 Course Set-up starting clockwise around Lake Monona from

Winnequah Park in Monona.

09:00 Race Starts — Winnequah Park in Monona (Clockwise around
lake)

09:00 City of Madison FD Ambulance to stage at Orton Park Aid
Station (Corner of Ingersoll and Spaight)

09:20 First runner expected to enter Madison (Bike path at Waunona
Dr — Mile 4)

10:00 Last runner expected to enter Madison (Bike path at Waunona
Dr - Mile 4)

11:00 Last runner to leave Madison (Atwood/Monona Dr — Mile 9)

12:00 Course closed — Entire Course



This outline will serve as a guideline for Race Day Events to handle

emergency situations on race day.

EMS Command Post

The EMS Command Post will be located in Winnequah Park, Monona, WI. The
post will contain representatives of the event, security personnel, and EMS Staff.
The event will communicate via radio with repeater network with cell phones as
back up.

Event Command - all people in direct radio communications
Ryan Griessmeyer — Race Director: 608.444.2261

Ryan Richards — Course Director: 608.209.6958
Brodie Birkel - Media Liaison: 608.692.9873
Rob Beuthling — Announcer: 608.345.1975
TBD - Aid Station Captains: CELL PHONE NUMBER
TBD - Event Sag Bikes: CELL PHONE NUMBER

There will be bicycles assigned to follow the final participants on the
course as well as vehicles dedicated to following and cleaning up
the course area.

Communication to spectators will be made via loudspeaker
announcements located the Start and Finish Lines on Nichols Road in
Monona.

Hospital Transports: The primary hospital for transports UW Hospital (600
Highland Ave, Madison, WI 53792). Other hospitals include SSM Health St Marys
Hospital (700 South Park Street Madison, WI 53715 ) and Meriter Hospital (202 S.
Park Street, Madison, WI 53715). These hospitals will be used by choice of
patient/guardian and/or in the case of less severe injuries. Monona Fire/EMS is
the primary ‘on site’ transporter for the event; however, all on course



transports will be dispatched through the 911 system and dedicated to the local
service provider for all respective territories of the course area.

Medlical Area: The race medical area will be located adjacent to Winnequah Park
on Nichols Road in the City of Monona. The medical area is designed to triage
and to treat minor injuries. The area is occupied by an ambulance and staff
personnel at the race finish but will be accessible for medical transports to local
area hospitals.

What Event Day Emergencies Can Occur?
Issues that can be faced on the day of an event are:

e Severe or Extreme Weather Conditions — extreme low/high
temperatures, lightning, high-speed winds, tornados, heavy snow,
dense snow conditions (snowfall/blowing)

e Emergency course changes (in case of on-course fires, vehicular
accidents, overnight storms or flooding)

e Accident along the course involving runner(s)

e Runner death

e Lost Child

Due to any other unforeseen emergencies that could occur on race day, we will
communicate directly with emergency personnel and their respective agencies to
develop the appropriate response(s) (or rely on them to enact their own public
safety response plan).

Starting Line Announcements:

For weather: "Attention runners, our weather forecasters have informed us that
(weather condition) is in our area. Because the safety and wellbeing of our
runners, spectators, volunteers and safety workers along the course are foremost
in our minds, we are delaying the start of the race for X minutes. Please seek



shelter immediately.” (Update conditions at the end of the delay period and
announce an additional delay, cancellation, or scheduled start)

For emergency course changes: "Attention runners. The Police Department has
informed us that because of (flooding, water main break, tree down, fire, wires
down, etc.) there will be a slight course change at mile _X__ of the run. Please be
aware that extra safety personnel and markers will be on hand to direct you along
the detour. Your safety and wellbeing are our main concern, so please be aware
of the changes.”

For any other delay: "Attention runners. Because of , the start

of event will be delayed _ X minutes. We plan to start the race at XX:XX P.M.
(as soon as the situation is corrected). We will keep you updated on the start time,
but please, stay near the starting line.”

Emergency During Event:
Weather Related:

The Race Officials in and out of the Command Center will continuously
monitor weather reports including active radar starting 2 hours prior to the
race start and continuously throughout the day. Weather updates will be
broadcast on the primary race operations radio channel at a minimum of
every 30 minutes prior to the race start. After race start, weather updates will
be broadcast whenever any weather condition of concern is detected. The
proximity threshold for lightening is 10 miles. The Race Director will make
the final decision regarding the start of the event 20 minutes prior to
published start time. If conditions prohibit the start of the race on schedule,
appropriate delays will occur until safe to do so. If conditions do not allow the
race to start on time, the race will be modified or cancelled. If the potential
exists for hazardous weather the Race Director will inform all race staff and
the race announcer. Announcements will be made periodically and on a
schedule to keep spectators and participants informed.



If dangerous weather conditions occur during the race or temperatures
become too dangerous, the Race Director, in consultation with the EMC will
make any decisions regarding the status of the event. Runners will be notified
on course by event personnel or police as deemed necessary.

If inclement weather occurs after the race has started, event personnel,
athletes and volunteers are on their own to seek shelter. Weather issues will
be communicated using the communication plan outlined below.

Communication Plan for Broadcasting Weather Issues:

The event Race Director will be in the race command center. They will be
monitoring weather radar and reports via internet weather websites.

Should inclement weather be forecasted/threatening the race, Race Command
will be in contact with the Race Director to inform them of the situation. Based
on information received, threat of weather, location of weather, and direction
of travel for weather, a decision regarding the race will be made. The Race
Director will make all decisions regarding the race needing to be stopped,
shortened, or changed. Communication with Police and other parties will be
made through the Dane County Communication Network. Decisions regarding
the race will be communicated to race staff, aid stations, and volunteers on
course via the race radios. All communications will use cell phones as back-
ups and land-line phones (where available) in the event that cell phone service
is unavailable.

Weather information will be relayed to the Media by the Marketing Director
or the Race Director; and will be the only spokespeople for any media
questions.



Lost Child Plan:

Any child that is separated from their parents, near the race site, will be
brought to the finish line announcer stand. The announcer will request that
the parent(s)/guardian (by name) will come to the Finish Line Announcer’ s
Stand. It will also be announced over race radio. Staff member MUST stay with
child until reunited with parent(s)/guardian. If parents approach regarding
their child missing, an all call will go out over radio with description of child.
This will also be communicated through event command so Police are aware
of the situation. Announcer will also ask for people to look for child and bring
them to the announcer stand. Likewise as Police are approached regarding
missing child, it should be communicated to race command so it can be
broadcast to Event Staff.

Medical Emergencies on Course or at Finish Line:

In the event of any medical emergency throughout the course area, staff will
enactthe ‘911 system’ . In an attempt to manage the progress and safety of
all event participants, Race Day Events, LLC will supply all staff and each aid
station on course with a two-way radio (supported by a long-range repeater.
Cell phones will be used as a backup method of communication. Additionaily,
there will be 3 vehicles as well as 2 bicycles on course leading and monitoring
runners throughout the event. Bicycle leads will be tasked with circling back
around to follow the last participants and assist in maintaining safety and as
an additional awareness to motorists whom may be traveling near the course
area.

***THE ENTIRE EVENT SITE/COURSE WILL MAINTAIN A MINIMUM OF
A 20" TRAFFIC LANE FOR EMERGENCY PERSONNEL ACCESS
THROUGHOUT THE EVENT***

If there is serious injury along the course, CALL 911 IMMEDIATELY!



Time is of the essence and radio or phone relays back to the EMS personnel only
delay treatment. Only call 911 for serious injury, not sprains or scrapes.

The event personnel, and EMTs at the finish line WILL NOT treat spectators. If
there is a traumatic incident involving spectators, the EMC will be notified and
decide on the appropriate action and care to be administered.

Injuries: If someone is seriously injured during the race, the Race Director
or event spokesperson should contact the emergency contact person and
or family as soon as possible. Staff should use an incident report form to
collect information about the situation immediately.

Mediical personnel: If someone is injured and needs to be transported to
the medical area or hospital, course volunteers should attempt to obtain
the name and/or race number of the participant/patient. This is the best
and most expedient way to identify the person and contact her/his family.
Pass that information along to the event Race Director, who will pass it
along to event staff. It is important to keep track of runners who do not
finish the race, in case family members are looking for them at the finish
line.

Emergency Route Changes: Police in that particular jurisdiction will make all final
decisions regarding any route changes after consultation with Race Director. The
Race Director will communicate this information to the EMC.

Media Management:

First identify the problem. DO NOT speculate on what the issue may be, before
the facts are known.

Second, DO NOT make any statement to runners, media, or others. The
Emergency Management Committee (EMC) will include the Event/Race Director,
Course Director, Operations Director, and Marketing Director. The EMC can be



expanded to include the jurisdictional police department, jurisdictional fire
department, communications personnel, medical director or emergency health
personnel, and event volunteer coordinator, depending on the nature of the
emergency and the specific event staffing. Any meeting will be convened as
quickly as possible. All decision makers need to know what is going on, and what
the official event position or response should be, before making any statements
publicly. Any/All statements will be generated from this meeting.

Third, be honest. The object is to relay accurate information while keeping the
message simple, proactive and as positive as possible.

Fourth, name ONE person who is the official spokesperson of the event (ex:
Event/Race Director, Operations Director or Marketing Director). All follow-up
media requests will be directed and coordinated through the Marketing Director.
This is done to maintain consistency in the message communicated from the
event.

Fifth, any request for information, regardless of source, will be handled through
the Marketing Director, whom then will schedule a response from the

spokesperson. If it is a major event crisis, a news conference will then be
scheduled.

Sixth, follow up on a regular basis with updated information as long as the
situation is unresolved. For example, delays as the start should be announced
every five minutes, with brief explanations on what is being done to rectify the
situation.

No general announcement is needed to the public at the start-finish area, but the
media may hear about an on-course problem and ask for a clarification or
reaction. If you are asked for a comment BEFORE the information is in, and
BEFORE you have had a staff meeting, say that “an official statement will be
forthcoming” , then:



1. Assess the situation. Is it a health emergency? Is it a traffic emergency?
What is the appropriate response that will cover the facts while still putting
the event in the best position possible?

2. Compose and official statement. This is what will be given to the media,
with NO deviation from the talking points. DO NOT interject opinions.

3. If there are several requests for reaction, call a news conference. Contact
media on site, plus contact local news outlets on the media contact list and
inform them of a news conference to release an official statement. If it is
appropriate to have other officials in addition to the event spokesperson,
have those persons available at the news conference (i.e. If it is a traffic
issue, have a police spokesperson there). Note: If the emergency is medical
in nature, there is little that can be disclosed due to HIPA laws.

4. Keep the situation information flowing! If there are updates, let the media
know. Keeping information from the disseminating sources only leads to
speculation and false information.

ANY official crisis statement made by the event should be posted on
the event website as quickly as possible.
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CERTIFICATE OF LIABILITY INSURANCE

RACEDAY-01

SWILLMERING

DATE {MM/DD/YYYY)

11612017

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:

If the certificate 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
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
| NAME:
B o By an . adison IO, £x: (608) 848-3365 [ (2%, vy (608) 237-2493
330 East Kilbourn Avenue E\#DARHESS:
Milwaukee, WI 53202
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : WEST BEND MUTUAL INSURANCE COMPANY 15350

INSURED nsurer B : STATE FUND MUTUAL
Race Day Events LLC INSURER C :
5976B Executive Drive INSURER D :
Fitchburg, WI 63719 INSURERE :
INSURERF :
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 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.

INSR

ADDL]

SUBR]

POLICY EFF

POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000’000
cLamsmape | X | occur x| hasr3e1 01/02/2017 | 01/02/2018 | DAVAGETORENTED 1" 100,000
I MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | '$ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| Jeowor [ 158% [ ]ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY EOMBINED SINGLELIMIT 1 1,000,000
A | X | anvauto 1497361 01/02/2017 | 01/02/2018 | BODILY INJURY (Per person) | $
|| AL SumED || sHepuLen BODILY INJURY (Per accident) | $
L sreDAuTos | X RIS%%WNED Ppiz?gggg‘ t!))AMAGE s
$
| X [umsreLLaviae | X [ ogcur EACH OCCURRENCE s 2,000,000
A EXCESS LIAB CLAIMSMADE 1497361 01/02/2017 | 01/02/2018 | AGGREGATE s
oo | X | ReTenTIONS 0 Aggregate s 2,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ' STATUTE l l ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 072579.102 02/15/2017 | 02/15/2018 | g1 EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 100,000
If yes, desciibe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A |Ligquor Liability 2102252 01/02/2017 | 01/02/2018 1,000,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of Madison is an additional insured ATIMA in regards to the contract with the above named insured for the Lake Monona Run.

CERTIFICATE HOLDER

CANCELLATION

City of Madison
Parks Division

P. O. Box 2987
Madison, Wi 53701

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 198_8-2014 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

RACEDAY-01 SWILLMERING
DATE (MM/DD/YYYY)

1/6/2017

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:

If the certificate 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

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
| NAME:
oo Plasa Eoct Sults 680" (A Yo, £ (808) 848-3365 | &%, nox. (608) 237-2493
330 East Kilbourn Avenue RDDRESS:
Milwaukee, W1 53202
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : WEST BEND MUTUAL INSURANCE COMPANY (15350

INSURED wsurer B: STATE FUND MUTUAL
Race Day Events LLC INSURER C :
5976B Executive Drive INSURER D :
Fitchburg, Wi 53719 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 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.

INSR ADDLISUBR

POLICY EFF
Mii

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DB/YYYY) (nﬁ_ﬂh%%%) LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR 1497361 01/02/2017 | 01/02/2018 | PAFHREL (hs ovauence) | § 100,000
| MED EXP (Any one person) $ 5,000
|| PERSONAL & ADVINJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| Poucy D SES [:I Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY EOMBINEDS NCLELMIT ' 1,000,000
A | X | any auto 1497361 01/02/2017 | 01/02/2018 | BODILY INJURY (Per person) | §
| ALL OUNED - SCHEDULED BODILY INJURY (Per accident)| $
X | NON-OWNED PROPERTY DAMAGE P
| | HIRED AUTOS AUTOS {Per accident)
$
| X [umsreatiae | X | ocour EACH OCCURRENCE s 2,000,000
A EXCESS LIAB CLAIMS-MADE 1497361 01/02/2017 | 01/02/2018 | AGGREGATE $
DED t X l RETENTION $ ¢ ggregate $ 2,000,000
WORKERS COMPENSATION PER OTH:
AND EMPLOYERS' LIABILITY YIN STATUTE ! ' ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 072579.102 02/15/2017 | 02/16/2018 | £ £ACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE] § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A [Liguor Liability 2102252 01/02/2017 | 01/02/2018 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Madison is an additional insured ATIMA in regards to the contract with the above named insured for the "It's Glow Time" event. Coverage includes

$1,000,000 limit for Liquor Liability coverage.

CERTIFICATE HOLDER

CANCELLATION

City of Madison
P. O. Box 2987
Madison, WI 53701

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POS SALES RECEIPT

Receipt # 491076
Payment Date: 01/19/17
Household #: 37534
City Of Madison Parks Div RACE DAY EVENTS Hm Ph: (608)444-2261
210 MLK Jr. Blvd, Rm 104 RYAN GRIESSMEYER
Madison WI 53703 1801 BRINGOLD DR Cell Ph:
VERONA WI 53593
Phone: (608)266-4711 ryan@racedayeventslic.com
www.cityofmadison.com/parks
POS Transaction Details
Misc: STREET-USE APP FEE, 50233 Fees + Tax Discount Prev Paid, Cur Paid Amount Due
Quantity: 1 100.00 0.00 0.00 100.00 0.00
Processed on 01/19/17 @ 13:45:52 by PKMJC FEES CHARGED ON NEW LINE ITEMS (+) 100.00
DISCOUNT APPLIED AGAINST THESE FEES (-) 0.00
[ NEW AMOUNT DUE - -100.00
PREVIOUS NET HOUSEHOLD BALANCE 0.00
| TOTAL DUE ~ 100.00
NEW FEES PAID ON THIS RECEIPT (-} 100.00
| TOTAL PAID ' 100.00
NEW NET HOUSEHOLD BALANCE 0.00

Payment of ==> 100.00 Made By ==> CHECK With Reference ==> 6797

LAKE MONONA 20 KM RUN/WALK
5/6/17 .
9AM-12PM
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