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FARM MARKET APPLICATION

SECkTION 1 = ORGANIZATION INFORMATION - Answer all questions completely. Please PRINT clearly

Name of Organization
Festival Foods

Street Address City State Zip
1200 W. Northland Ave. Appleton Wi 54942
Telephone Number Contact Person ele B
920-968-2212 Kyle Nelson

SECTION 2 ~ EVENT INFORMATION

Location/Site where Farm Market will be held {Please be Specific)

South West Corner of parking lot along Northland Ave. at 1200 W. Northland Ave.

List ALL dates the market will be held

Wednesdays- June 5,12,19,26, July 3,10,17,24 August 7,14,21,28, September4,11,18,25, October 2,9,16,23,30

Number of Vendors

40

Estimated number of persons attending the event

500

SECTION 3 - ADDITIONAL INFORMATION

NO YES Action to be taken
Are you requesting any street closures? If Yes, please indicate which street and from what point to
what point?
v

NOTE: A permit cannot be issued for a major thoroughfare (arterial or collector streets; federal, state and county highways; bus
routes) unless traffic flow can, in the opinion of the Traffic Section, be reasonably accommodated on adjacent streets.

Are you requesting any special parking

If Yes, please contact the Appleton Police Department

restrictions? v Operations Coordinator to discuss this request.
(920.832.5500)
Will portable restrooms be used? Describe toilet facilities available to participants:
v
Will the event be held in an Appleton Park or If Yes, please explain. What Park?
utilize any park facilities?
v Contact the Appleton Parks and Recreation to reserve this
park. (920.832.5905)
Will the event be held indoors? v If Yes, what building (Provide street address})
Will a tent or any other temporary structure The Appleton Fire Department will need to review your
be erected? ‘/ structure plans (920.832.5810)
Will food be prepared and/or served at the If Yes, please explain:
event? v
Contact the Appleton Health Department (920.832.6429)
Will alcoholic beverages be served/sold? _ If Yes, contact the City Clerk to obtain a “Special Class B”
V4 license to sell/serve beer and/or wine. (920.832.6443)




SECTION 3 - ADDITIONAL INFORMATION (CONTINUED)

NO YES Action to be taken

Do you have the correct level of insurance for A license WILL NOT be issued without an approved
this event? v Certificate of Insurance on file. For further questions you
may contact the City’s Risk Manager. (920.832.6300)

SPECIAL NOTE: Dumpsters and bé}'ricading of streets will NOT be provided by the City. You will be responsible to
contract these services with an outside provider. For additional information, please contact the City of Appleton’s
Traffic Section (920.832.5580)

SECTION 4 - INSURANCE NOTICE

Insurance Coverage:

Insurance Carrier: ZUrich American Insurance Company

Insurance Agent Name and Phone Number: Arthur J. Gallagher Risk Management Services, Inc. 952-358-7500

Policy Number: GL.O9801393 01

Policy Period: 01/01/2019 Through 03/01/2020

I confirm that I have the authority to sign and certify the information contained herein as the permittee/licensee, or duly authorized
representative of the entity obtaining this permit/license. | have reviewed and understand the insurance requirements of the City of Appleton. |
hereby certify that I, or the company | represent, have insurance in the amounts required to obtain this permit/license, have named the City of
Appleton as an additional insured for purposes of this permit/license and have provided the name of my insurance carrier, the policy number,
and policy period above. Further, | agree to maintain appropriate insurance coverage for the duration of this permit/license and to indemnify,
defend and hold harmless the City of Appleton and its officers, officials, employees and agents from and against any and all liability, loss,
damage, expenses, costs, including attorneys fees arising out of the activities performed as described herein, caused in whole or in part by any
negligent act or omission of the applicant, anyone directly or indirectly employed by any of them, which may arise from the use of city right-of-
way or property under this permit or license.

I certify that this a jc?gand all information and d
Signature /// ;

rovided therein, is true and accurate.

SECTION 5 - FEE STRUCTURE

2 to 10 Vendors $120.00
11 or more Vendors $12.00 each
(40 X $12.00) = $480.00
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Department Approve Deny By Reason

Police

Fire

Health

Inspection

Community
Development

City Sealer




Public Works

Parks and Rec

Safety & Licensing date Common Council
Date Issued Expiration Date License Number
8-10-12 Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799




A SKOGFES-01 REMCGIL
ACORILI» DATE (MM/DD/YYYY!
\CO CERTIFICATE OF LIABILITY INSURANCE retmoomy

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, 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

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 i Al
NAME:
Arthur J. Gallagher Risk Management Services, Inc. PHONE . B FAX R
3600 American Bivd. West, Suite 500 (B, Mo, Bxt): (952) 358-7500 | (AIC, No):(952) 358-7501
Bloomington, MN 55431 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ZUrich American Insurance Company 16535
INSURED insurer B : XL Specialty Insurance Company 37885
Skogen's Foodliner, Inc. INSURER C :
3800 Emerald Drive East INSURER D :
Onalaska, WI 54650
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 TYPE OF INSURANCE | W, POLICY NUMBER ADONTEY) | (MADON Ty Y] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE s 2,000,000
| cLamsMapE | X | occur X GLO9801393 01 03/01/2019 | 03/01/2020 | DAMACETORENTED = 1 100,000
X | Liquor Liab $1M/$2M MED EXP (Any one person) | $ Excluded
PERSONAL & ADV INJURY | § 2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
poLicY SEG LOGC PRODUCTS - COMP/OP AGG | $ 2,000,000
X | orHer: $10,000,000 Aggregate s
AUTOMOBILE LIABILITY (OMBINEDSINGLELIMIT | 4
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
) PROPERTY DAMAGE
I ﬂh%%’s ONLY RS’PO%V(%’?\EQ (Per accident) $
$
B | X | umeretLaLias | X | occur EACH OCCURRENCE $ 25,000,000
EXCESS LIAB CLAIMS-MADE US00088595LI19A 01/01/2019 | 03/01/2020 | , - -crcate s 25,000,000
pep | X | rerentions 10,000 s
A |WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY vIN X[ &Rrye | [ £F
ANY PROPRIETOR/PARTNER/EXECUTIVE WC9801392 01 03/01/2019| 03/01/2020 | .| acy acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA 1000000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2OV,
If yes, describe under 1,000,000
DESCGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 9O,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder reads as City of Appleton, and its officers, council members, agents, employees, and authorized volunteers and will be shown as
ADDITIONAL INSURED as regards the Farmers Market to be located in the parking lot of the Northland Ave Festival Foods in Appleton, WI.

CERTIFICATE HOLDER

CANCELLATION

City of Appleton
100 North Appleton Street
Appleton, WI 564911-4799

|

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

1. o
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