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"U 201 Delafield Street

City of Waukesha J AL 80 ﬂ/ Waukesha, Wi 53188

—— Phone; 262-524-3501

SPECIAL EVENT APPLICATION Fax. 262-524-3888

Waukesha (Events with anticipated attendance in excess of 400) clerktreas@cl.waukesha.wi.us
www. ci.waukesha.wi.us

O NEW EVENT O REPEAT EVENT FEES: Daily fee $25 / Seasonal Fee $150

EVENT INFORMATION

Name of Event: Ragnar Relay Chicago

Date(s) of Event:_6/10/2016 - 6/11/2016
(Application must be submitted to Clerk’s Office no later than 20 business days before the proposed event)

Name of Sponsoring Organization (if applicable)

0 Non-Profit Group  Tax Exempt #:
O For Profit
O Other, please describe

Location(s) of Event: (attach map)__See attached

Time Set-up Begins:_6/10 3:00 PM Time Event Begins:;_6/10 5:00 PM Ends:_6/11 3:00 AM

Description/Purpose of Event: 200 mile overnight running relay from Madison, WI to Chicago, IL.

Estimated Attendance (400+):__ 2,800 based on_ 582 teams

“MAP ATTACHMENT IS REQUIRED LISTING REQUESTED AREAS FOR CLOSURE
AND PURPOSES INCLUDING ANY SIDEWALK VENDING.

- CONTACT INFORMATION

Contact person for event:_Troy Wheeler - Race Director

Address: 12 South 400 West, 2nd Floor

City/State/Zip:_Salt Lake City, UT 84101

Cell Phone:_716-948-7357 Contact Number for Day of Event;_716-948-7357

Email Address: troy@ragnarrelay.com

: SECURITY PLAN

Please include number of hours, location of deployment of personnel and equipment that will be provided:
Staff will be patrolling the course

Has this event been discussed with the Police Department? OYes KINo
Will any additional City services be required? [OYes XINo
If yes, please explain:
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Special Event Application Continued...

EVENT INFRASTRUCTURE

Please check the following applicable items regarding your svent:
[ Entry fee or donations [J Sales of goods or merchandise* [ Sales of food*
[0 Staging [] Tents [] Filming/Movie production
O Amplified Sound or Music O Other:
*Additional Sidewalk Vending Permit may be required.

EMERGENCY ACTION PLAN

ltems to consider: * First Aid ¢ Weather ¢ Crowd Confrol ¢ [ ost Child * Emergency Response
Do you have an emergency action plan? MYes

INDEMNIFICATION & HOLD HARMLESS AGREEMENT

In consideration of the issuance of a Special Event Permit and pursuant to the provisions of section 8.116 of the City of Waukesha
Municipal Code, the undersigned __Ragnar Events, L1C {Licensee), hereby agrees to indemnify and
hold harmiess the City of Waukesha, its officers, employees, agents and other contractors from and against all claims, demands, costs,
judgments, losses, liabilities and/or damages of any kind or nature, including actual atforney fees, arising out of or relations to any
activity or incident arising in connection with or in any way incident to the use of the public right of pursuant to the issuance of a special
event permit. The undersigned warrants and represents specific authority to enter in to this agreement on behalf of the licensee,

| acknowledge that as applicant for this special event, | am responsible for the clean-up and removal of all debris as a result of the
organized activity or event regulation by this section. (_TW ___ Initial)

| also understand that cost incurred by the City shall be reimburse for “extracrdinary damage” or any additional city personne,
equipment, services needed to address issues including, but not limited to traffic control, security, clean-up, sanitation and safely. The
applicant shall pay the actuai costs for use of such personnel, equipment or

services, { TW Initial)

PROOF OF INSURANCE NAMING THE CITY AS AN ADDITIONAL INSURED [S ATTACHED.

Applicant Name (Please print)__Troy Wheeler

Signature of Applicant___ | ——p — Date 5/{13/2018

COMPLETE APPLICATION INCLUDES

Complete applications are required no later than 20 business days prior to any proposed event in order to obtain approval.
Application will not be accepted without all documentation. Complete application includes:

Completed Special Event Application

Detailed map of the event layout or route

Daily fee of $25 or Seasonal fee of $150

List Sidewalk Vendors or other activities and their proposed locations

Agreements with cther city departments (Park/Rec, Police, etc) — if applicabie

Proof of Insurance: The City requires that all organizers of Special Events provide liability insurance. An event
sponsor shall be required to provide a valid certificate of insurance evidencing limits of liability not less than
$1,000,000 and name the City of Waukesha, 201 Delafield Street, Waukesha, WI 53188 as an additional
insured and certificate holder.
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DEPARTMENT APPROVALS / FOR OFFICE USE

0 Police o Fire 0 Engineering o Transit

o WPRF 0 Aftorney o Cify Administrator O Finance
o Approved o Denied City Clerk’s Office Date
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LEG 15 — 528 MILES —~ MODERATE
LEG DESCRIFTIONM
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DATE: |3/9/2016
CERTIFICATE NUMBER: | 20160209402326
AGENCY:
ESIX 3 LLC THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND
, CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES
g;gﬁ Eﬂ:::::g"m’:m g‘nﬁpggjr{g?ﬁ;ﬁ?gﬁc‘:xﬁgzsc{y'z{%ﬁfcmia) NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
9727 Paces Ferry Road, Building Two, Suite 1500 BELOW.
Allanta, GA 30339
B78-324-3300 (Telephone)
£78-324-3303 (Facsimile)
NAMED INSURED: INSURERS AFFORDING COVERAGE:
Efef‘z"‘E"‘::tc{}visﬁfgg:%“eet Suite 800 Ragnar Events, LLC INSURER A: Philadelphia Indemnity Ins. Go.
Indianapolis N 46204 ' INSURER B: Philadelphia Indemnity Ins. Co.

EVENT INFORMATION:

Ragnar Relay Chicage 2016 (6/10/2016 - 6/11/2016}

POLICY/COVERAGE INFORMATION:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWATHSTANDING ANY
REGUIREMENT, TERM OR CONDITION OF ANY GONTRAGT 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. AGGREGATE
LIMITS SHOVWN MAY HAVE BEEN RECUGED BY PAID CLAIMS.

INS|TYPE OF INSURANCE: POLICY NUMBER(S):| EFFECTIVE: EXPIRES: |LIMITS:

A {GENERAL LIABILITY

X_ Occurrence PHPK1403338 1;{;"12%“5 1;12{3',122?\,? GENERAL AGGREGATE {Applies Per Event) $3,000,000
_z(m_ Participant Legal Liability EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED PREMISES {Each Occ.) $1,000,000
MEDICAL EXPENSE (Any one person) EXCLUDED
PERSONAL & ADV INJURY $1,000,000
PRODUCTS-COMP/OP AGG $3,000,000
B |UMBRELLAEXCESS LIABILITY o
X__ Occurrence PHUBS17449 nfagls a0t EACH OCCURRENCE $10,000,000

AGGREGATE {Applies Per Event) $10,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIGNS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS:

Coverage applies to USA Track & Field sanctioned events and registered practices, including any directly refated actlivities, such as event set-up and tear-down,
participant check-in and award ceremonies.

The certificate helder is an additional insured as required by written contract or wrilten agreement, but only for liability arising out of the negligence of the Named
Insureds per the following endorsement; Additional Insured - Certificate Holders (Form PI-AM-002)

The General Liability policy is primary and non-contributory with respect to the negligence of the Named Insureds (Form CG 00 01},

The General Liability policy contains a blanket Waiver of Subrogation as required by contract per Waiver of Transfer of Rights of Recovery Against Others (Form CG
24 04),

Excess policy follows form of undetlying General Liability.

GERTIFICATE HOLDER: NOTICE OF CANCELLATION:
Gity of Waukesha Sheuld any of the above described policies be cancelled before the expiration date thereof,
201 Delafield St notice wilk be delivered in accerdance with the policy provisions.

Waukesha W] 53188 AUTHORIZED REPRESENTATIVE:




