in Motion

. CITY OF CRETE
Community APPLICATION FOR SPECIAL EVENT PERMIT

Event Title: (Q OINA lanern

Date of Event Cﬂ - 27" 2

Start Time of Event ?3'. 00 Pm

Finish Time of Event (p .00 |0 m

Location of Event Fom 338 Summt ¢4
Y0 doang Hen o roledd pare

[0 This request is for temporary occupation of the street
or sidewalk right-of-way.

Streets or Alleys requesting to be closed

DO NOT WRITE IN THIS SPACE

Application # 8’55((0 _.(j_f

v

City Admin. Review
Public Works Review

Emergency Services Review

Parks & Recreation Review

Council Meeting Date

Approved

Denied

Insurance Certificate
Required

Ins. Cert. Received

Special Equipment THe ‘fﬂ })’/1463)2( g (IMd

18 N / . ‘ o _
Tohgvf; reler vzl DV o000 833032 9 NE

Organization

Responsible Party Cay oS Mavknez

Address (74 CDUV\"'\/J Qoad 2400 (xele N& 8AR33

Phone "/09—/ 5€} il X?Sq

(COMPLETE REVERSE SIDE)

March 2023



By signing this application, Applicant agrees to indemnify and hold the City of Crete
and all of its officers and employees harmless from and against any and all claims made by any
person or any loss or damage sustained by any person as a direct result of the acts or omissions
of the Applicant, its employees, agents, invitees, or guests or as a direct result of the event set
forth in the application and any activities related thereto (the “Event”). Applicant agrees to
abide by all applicable laws, rules, and regulations pertaining to Applicant’s event, including
those relating to copyright and intellectual property. Applicant shall bear the sole responsibility
for securing any necessary licenses, including music licenses, prior to the event and shall
indemnify and hold the City of Crete and all of its officers and employees harmless from and
against any and all claims made by any person alleging intellectual property infringement or
other claims related to licensure or lack thereof.

Signatare of Responsible Party

REQUIRED ATTACHMENTS:

[0 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,
etc. to ensure compliance with The Nebraska Liquor Control Act:

I Copy of insurance covering event with City of Crete as named insured.
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' DATE (MM/DD/YYYY)

N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 0412712026

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(les) 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 CONTACT ~ Eyent Helper Customer Service

Gaslamp Insurance Services PN, Exy: (855) 877-8885 | A, No:

DBA Event Helper Insurance Services AbBREss: info@theeventhelper.com

PO Box 1549 INSURER(S) AFFORDING COVERAGE NAIC #

Grass Valley CA 95945 INSURER A : Evanston Insurance Company 35378
INSURED INSURERB :

INSURER C :

CARLOS MARTINEZ SARCENQ INSURERD :

629 Co Rd 2400 INSURERE :

Crete NE 68333 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIEY 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.

W ADDL|SUBH| POLICY EFF_| POLICY EXP
o TYPE OF INSURANCE 'wyvp POLICY NUMBER (BN YY) | (RBNYYD LIMITS
+/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
' DAMAGE TO RENTED
| crams-mape OCCUR PREMISES (other than fie) | $ 1,000,000
J Host Liquor Llablhty MED EXP (Any one person) $ 5,000
A Retail Liquor Liability Y | N | 3DS5477-M4666742 06/27/2026 | 06/28/2026 | pERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 12:01 AM | 12:01 AM | GENERAL AGGREGATE $ 2,000,000
+ | poLicy D RO Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Deductible $ 1,000
P COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o ooionty $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY 7 STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? L__:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Certificate holder listed below is named as additional insured per attached MEGL 2217 01 19. Coverage Date(s): 06/27/2026. Attendance: 25, Event Type:
Quinceanera.

CERTIFICATE HOLDER CANCELLATION

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

City of Crete AUTHORIZED REPRESENTATIVE

243 E 13th St /
NE 68333 M Lt

Crete
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY

lll POLICY NUMBER: 3DS5477-MA4666742
EVANSTON INSURANCE COMPANY

MARKEL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE
Name Of Additional insured Person(s) Or Organization(s):
City of Crete
243 E 13th St
Crete NE 68333

A. Section Il — Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule of this endorsement, but only with respect to liability for
"bodily injury”, "property damage” or "personal and advertising injury” caused, in whole or in part,
by the acts or omissions of any insured listed under Paragraph 1. or 2. of Section Il — Who Is An
Insured:

1. Inthe performance of your ongoing operations; or

2. In connection with your premises owned by or rented to you.

However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded to
such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

MEGL 2217 01 19 Includes copyrighted material of Insurance Services Office, Inc., Page 1 0f 2
with its permission.



B." With respect to the insurance afforded to these additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we
will pay on behalf of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in the Declarations; whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the Declarations.
All other terms and conditions remain unchanged.

MEGL 2217 01 19 Includes copyrighted material of Insurance Services Office, Inc,,
with its permission. Page 2 of 2



