CITY OF LAWRENCE, KANSAS
© APPLICATION AND PERMIT
USE OF PUBLIC RIGHT-OFWAY

The. Lowrerice Ak Guild

NAME OF AFPLICANT

oare 05 , 02, 10 FROM « TIME: b opaM ro-Tine; 7.2 00_Fm m“%fﬁ"}% u)
DAYE. 4 J FROM -TVE,___: TO--TIME:._:_,_ /o /
DATE: i I FROM ~TIME: 1 TO-TE.

LOGATION OF LISE: 50 u#l Fark

15 APPLICANT OWNER OF ADJOINING PROPERTY?  YES NG v/

IF NOT, ATTACH WRITTEN PERMISSION OF OWNER
TYPE & PURPOSE: T "
OF USE: .'4:’“1[ ih ﬁze Pﬁf/(

At fé;w

[CENTIFY THE USE OF RIGHT-OF-WAY: {fnefuding the sife pias on the roverse side showing strucstures. tabile or
other ftems to bo focatod o the R2O-W)

See dratiing _on  aitzched poge
Baces MEJJQJ”‘I Sane S£ égﬁgm
Mot Puk St and Swth (kS

Pmof of Insurance that the applicant has cbtained general iability insurance in the amatnt of $500,000.00 with the Gity 28
a.narad insured, for the described activity and & $10.00filing fee must accompany this application.
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A
— t::llaxl\. TllsCW ‘IL 54 S
USE OF THE PUBLIC RIGHT-OF-WAY
PERMIT
TO BE COMPLETED BY CITY
AT: B, .
{LOCATION}
BY: B
LARPLICANTY
CDATE. . _J i FROM -TIME:_ TO - TIME: SO -
APPROVED.
DATE; / / FROM - TIME; TO-TIME,____:
DATE: ' ! FROM -TIME: TO - TiMls:
_ s i
CITY MANAGRR NATFE.
SPECIAL CONDITIONS

This parmit shoufd be prominontly dmpmypd whire the Publie Rightof-Way is heing uged o e
avilable for raview by any afficer ar empioyeg of Ll City of Lawranes upon demand.

This permft may be revoked or suspended as pro vided oy Low.




Apr-05-10 09:44A GoOoss Insurance Agency

ety
ﬁCORD@ CERTIFICATE OF LIABILITY INSURANCE ¢ pt

62079353311 P.Ol

DATE (MBUDTHY YY)
WEE 04/05/10

#RGOUCER

Goss Insurance Agency
1811 Lakin Avenna
Great Dend K8 67530

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Phone: 620-79Z~ 4515 Fax:-820-7 93 331 1 INSURERS AFFORDING CDVERAGE NAIC #
INSURED IN"‘URER Al Mlanco ot Nonpredi ke Do Ina
INEURER B, ) . e
Lawzengcs Art Guild Asscciation e o ——
Linda Baranski  INSURER G R N
PO Box 1357 INBURER ¥
Lawrence KZ 64049 LR |
i | INSURER E: ,
COVERAGES
THE POLICIES OF INSLUHANGE LISTED OTLOW HAVE BEEN 155D [0} THE INSURED NAMED 2ROVF FOR THE POLICY PERIQD INDICATED NOTW THETANING
ANY HECIUIRFMENT. TCRM DR COMBITION (3F ANY 200 (RAGT OR OTHER DOCUMENT W.11 REBPLGT TO WHICH 1HIS GRRIIFIGATE MAY BT 501 OR
MAY PERTAIN, THE INSURANGE AFFUROFD BY TUE POLICIES DESUH IR HEREIN 18 SUBJECT T AL THE [FRMS. CHCLUSIONS AND GO oms OF 5JCH
BOLGIS AGGREGATE LIMITS SHOWN MAY Hav- 28N RCDUCED BY Malf Gl AIMG
SR AOD'L T T LIEY EFRECTIVE | POLIGY XF‘IRATION o
LTR JNSRD TYPE OF INSURANGE __,__ POLICY HUMBER |DATE. JMEBEYYYY) | DATE (MM/DDIYYYY) i LmITE
| GENERAL LIABILITY TACH OGCURRENCE 31,000,000
DAMAGE 10 RENTED i B
2 X_{_ COMMERTIAL GRNERAL LIABILITY | 2010-25101 04/61/10 04701711 Prem 505 tknammrence) |5_§00 L000
! r|.«|w-. Maik X | oCouR E ‘ } ME[1 5P LAny one passcny | B EQ_L_DQO
: ‘ I ‘ "peracuaL e aovineawy |3 1,000,000
l GrnkRA AGERCEATE |5 1,000,000
' GENL AGUREDATE L wm APPLICS PCL. PRODUL 1Y - COMPIOP AGG 3 1, OOD ooy
j T
i -mucv{ l A | . _ .
T
[ A"'TGMHE“'E LABILITY . ‘ CEMBINGE SINGE LIMIT ‘ $
1 P AMY AUTO | ! (Fa acgaam)
» ALL OWHED AUTOS HOH Y IURY 5
| ! NOMERNED ALUTOS + {PRF parsern I
| HRFDALOS BODILY Y .
NOWN SVHED ALTDS : tPe apudant
E A HRUOFER |7 SAMAGE

il'ar anradcnt

' 3
|

GARAGE LIABILITY

! g
| ALY OEY F4 AGCIDENT ! ]
| - g
_J ANY ALHICY - OTHER THAN FAACE | §
ALITG ONLY acis | %
o e
EXCESS / UMBRELLA LIABILITY EACH OGCURRCNCE .
| OCCUR | .‘ CLAIME Mal- | AGRROGATE 5
R
[ \ : I L - E i3
i © ' RETENTION 5 ) I Ta
‘ WORKERS COMPENBATION o STATLT TN
AND EMPLOYERS' LIABILITY YN LA ER
D ANY PROPRIETORPARTNERELEC.T L L CACH ACLIDENT &
DFFICHFRIMEMBER £XCLUDCD? o SARE.
{Mandatary In NH) ‘ LC... CISEASE - FA FMFLOYEE §
if yes desuibe undst : - T
| SUECIAL PROVISIONS Latow L DISCASE-POLIKY IV | §
’ OYHER i

Art Guild

DESCRIFTION OF DPERATIONE / LUGATIONS § VEMICLES / EXCLUSIONS ABDED BY ENDORSEMENT f SPEGIAL PROVISIONS

CERTIFICATE HOLDER

CANGELLATION

CTYLAWR

City of Lawrenca
115 w 11th St
Lawrenes K& 66044

LHOULD ANY OF THE ABQVE DESCRIBED FOLIGIES BE GANCELLED SEFQRE THE EXPIRATION
DATE THEREOF, THE I35UING INAURER WILL ENDEAVOR TO MAIL PAYE WRITTEN
NOTIGE TO THE CERTIFIGATE HOLOER NAMED TO THE LEFT, BUT FALURE TO 00 50 SHALE
IMFGEE NO OBLIGATION OR LIABILITY OF ANY KIND BN THE INSURER, iT3 AGENTS OR
REPRESENTATIVES.
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