CITY OF LAWRENCE, KANSAS
APPLICATION AND PERMIT
USE OF PUBLIC RIGHT-OF-WAY
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IDENTIFY THE USE OF RIGHT-OF-WAY: (Including the site plan on the reverse side showing structures, table or
other items to be located on the R-O-W)
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Proof of Insurance that the applicant has obtained general liability insurance in the amount of $500,000.00 with the City as
a named insureg, for the described activity and a $10.00 filing fee must accompany this application.
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CITY OF LAWRENCE, KANSAS
APPLICATION AND PERMIT
USE OF PUBLIC RIGHT-OF-WAY
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Proof of insurance that the applicant has cbtained general liability insurance in the amount of $500,000.00 with the City as
a named insured, for the described activity and a $10.00 filing fee must accompany this application.
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CERTIFICATE OF INSURANCE 02/08/2008

PRODUCER THIS CERTIFICATE IS (SSUED A& A MATTER OF INFORMATION
’ ) | ) ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

American Specially Insurance & Risk Services, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR
142 Naorth Main Street ) ALTER THE COVERAGE AFFORDED BY THE POLICY BELOW.
Roancke, Indiana 46783

INSURED ) INSURERS AFFORDING COVERAGE
USA Triathion INS. A+ Philadelphia Indermnity Insurance Company
1385 Garden of the Gods Rd. Ste. 250 INS. B:
Colorada Springs, CO 80907 NS, ¢

GERT NUMBER: 10006G55¢2

CCOVERAGES
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOT WITHSTANDING 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 TG ALL THE TERMS,
EXCLUSIONS AND CONDITION OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS,

INS | POLICY POLICY POLICY

LTR TYPE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
General Agoregate - Per Event 2,000.000
GL PHPK274273 12i01/2007 12/01/2008 | Products-Completed Gperatione Aggregate 2,000,000
A . Personal and Advertising Infury 1,600,000
12:01 am. 12:01am.  Hamage to Pramisss Rented 1o You (Any One Premises) 1,000,000
| Each Ocgurrence 1,000,000
Medical Expenge Limil {Any One Person) excluded

DESCRIPTICN OF OPERATIONS/LOCATIONS/VE HIGLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

- The Cedificateholder is an Addifional Insured in accardance with the provisions and limitations of Farm PI-AM-002- Addilional Insured - Gertificateholders with respects to the IRONMAN
70.3 KANSAS on June 18, 2008.

CERTIFICATE HOLDER CANCELLATION
CITY OF LAWRENCE SHOULD ANY OF THE ABOVE DESCRIBED
CITY HALL, 8 EAST SIXTH ST POLIGIES BE CANCELED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING
LAWRENCE, KS 68044 COMPANY WILL ENDEAVOR TO MAIL 30 DAYS

WRITTEN NOTICE TO THE CERTIFICATE
HOLDER, BUT FAILURE TO MAIL SUCH NCTICE
SHALL IMPOSE NO OBLIGATION OR LIABILETY
OF ANY KIND UPON THE COMPANY, ITS
AGENTS OR REPRESENTATIVES.
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