COmmuni ty CITY OF CRETE
Iﬂ Motlon APPLICATION FOR SPECIAL EVENT PERMIT

Date of Event 6”-—- 5 - 2—-2._ DO NOT WRITE IN THIS SPACE
Start Time of Event JRI00 pPod Application #
7
Finish Time of Event 5./ pud Public Works Review
/
Location of Event a /r ]L v4 pﬁg /\/ Emergency Services Review
/

ﬁ/ 0 / NCO O/ =i V] ,4/5//9 C)ELE 292,477&/]/) Council Meeting Date

Approved

l/ﬁs request is for temporary occupation of the street Denied

or sidewalk right-of-way.
ldewalk right-ol-way Insurance Certificate Required

Streets or Alleys requesting to be closed

Ins. Cert. Received \/

Linbens Ayemisc. Lerueen [31hs (24h

Conditions listed on back

| 244 Stecer— Berwee Linpen AvE

ANLD /%1//0 Loy .

Special Equipment __/Sgge/Cad £S (o Bipclc OFE STREETS

2D AllEyS. T Oans foran I25 /(f‘\y%(,_

Organization K’AE}‘E CHAMBER _oF gmm@tc

Responsible Party T ac/c ﬁ)c/[:i/z/ﬁ/a Exccytius D/zé‘chL//C?ﬂwgg>\
Address /302 Lenpins Ave 208k 765 CRe7E NELE33S
Phone 40)2—"' G2.6 -2/ L

: ("\-—t)Q/L/(
Signature of Responsible Party




REQUIRED ATTACHMENTS:

O Diagram or print of location of event.

O If alcoholic liquor will be served, copy of SDL.

O If alcoholic liquor will be served, description of barricades, devices, security measures, €tc.

to ensure compliance with The Nebraska Liquor Control Act:

O Copy of insurance covering event with City of Crete as named insured.
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CRECH-1 .__.____QEULD.B'
CERTIFICATE OF LIABILITY INSURANCE PATE iBeAN

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 have ADDITIONAL INSURED provisions or 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 402-826-5141 m David A Bauer
Bauer Insurance Inc. PHONE 896. FAX
1241 Main P.. Box 159 NG, £ 402-826-5141 _ A%, noy:402-826-4322
Crete, NE 68333 [euaL  daveb@bauerinsuranceinc.com
David A Bauer
INSURER(S) AFFORDING COVERAGE NAIC #
nsuRer A: Auto Owners Insurance 18988
Cmrse‘tlgeghamber of Commerce  INSURERB: _
FPO Box 465 INSURERC :
Crete, NE 68333 oA
INSURERE :
INSURER F :
R: 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.

it TYPE OF INSURANCE A POLICY NUMBER POy T | ROBNYYY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE R 1,000,000
] cramswace [ X] occur X 39997389 1210412021 | 1210472022 | BAMACE IO R recc) | s 300,000
- MED EXP (Any one person) | § 10,000

- PERSONAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
PoLICY E FESr D Lac PRODUCTS - COMP/OP AGG | § 2,000,000

OTHER s

AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢

|| ANYAUTO INCL IN GENERAL LIABILITY BODILY INJURY (Per n) | $

- RU%%DONLY E iﬁ;«ggumo BODILY INJURY (Per accident)| $

X | RS oy P&! PN O AMNGE s

) s

| |UMBRELLALIAB | | OCCUR EACH OCCURRENCE s

EXCESS LIAB CLAIMS-MADE AGGREGATE s

DED | | RETENTIONS s

A s Srens: LiABIITY X8Ry | [&™

Ay PROPRETORPARTNEREXECUTIE | perostie 12/04/2021|12/04/2022| | cach acciDENT " 100,000
{Mandatory in NH) EL DISEASE - EA EMPLOYE% s 100,000
gégg‘gr:%lgbﬁugngagrl’&mﬂgu§ below ) -POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
The City of Crete is listed as an additional insured as requried by

contract.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of C THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ity of Crete ACCORDANCE WITH THE POLICY PROVISIONS.
223 E 13th Street
Cmte’ NE 68333 AUTHORIZED REPRESENTATIVE
| @m@'{ M/
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

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

OPID: D
DATE (MM/DD/YYYY)

CRECH-1

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
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 402-826-5141

m&m David A Bauer

Bauer Insurance Inc. PHONE -826- FAX
1241 Main P.O. Box 159 (A6 No, Exy; 402-826-5141 . | (08 no:402-826-4322
Crete, NE 68333 EMAL _daveb@bauerinsuranceinc.com
David A Bauer
INSURER(S] AFFORDING COVERAGE NAIC #
iNsurer A : Auto Owners Insurance 18988
RED .
(':'g‘i'e Chamber of Commerce ~INSURER B
PO Box 465 INSURERC :
Crete, NE 68333 DISURER D :
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.

TR TYPE OF INSURANCE Abotisuer POLICY NUMBER O | (oo LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cramsmaoe [ X occur x|  [39997389 12/04/2021|12/04/2022 | SAVASE TGRENTED " 300,000
10,000
_— | MED EXP (Any one perso
MED EXP one person) $ '
- PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000/
|| PoLicY 8% | lwoc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER _ s
AUTOMOSILE LABILITY COMBINED SNGLE LMIT | ¢
ANY AUTO INCL IN GENERAL LIABILITY BODILY INJURY (Per person) | §
OWNED [ senenuieo .
AUTOSONLY | | AUTOS BODILY INJURY (Per accident)| §
| . PROPERTY DAMAGE
L A ony | X f XS#‘o%"&'?E‘% _LPEM&_N) $
i 3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONSS s
RKERS COM PER OTH-

ol vy X8| |
privssoduciiosullmme 39108118 12/04/2021| 12/04/2022| _ | ¢acu accivent . 100,000
OFFICER/IMEMBER EXCLUDED? N/A 100,000
g‘"“‘:'“’ ::":; EL DISEASE - EA EMPLOYEE| § ’

. Cescrn| uncer
DESCRIPTION OF OPERATIONS below € L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be attached if more space is required)

The City of Crete is listed as an additional insured as requried by
contract.

_CERTIFICATE HOLDER

CANCELLATION

City of Crete
223 E 13th Street
Crete, NE 68333

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

@m@)féﬂcwt/

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





