City of Grosse Pointe Woods Telephone
20025 Mack Plaza Drive (313)343-2440
Grosse Pointe Woods, Michigan 48236-2397 FAX (313)343-2785

APPLICATION FOR PERMIT TO HOLD A PARADE, PROCESSION.
FUN RUN. GROUP WALK, MARATHON WALK. RACE OR BIKE-A-THON

INSTRUCTIONS TO APPLICANT: In accordance with Chapter 38 - Streets, Sidewalks and Other Public Places, Article V. - Parades & Processions,
Division 2. - Permit of the 2007 City Code of the City of Grosse Pointe Woods, an application for a permit to hold a parade, procession, fun run, group walk,
marathon walk, race or bike-a-thon shall be made on this form. All questions shall be answered and if the requested information is unavailable, an
explanation shall be made as to why such information cannot be furnished. Knowingly furnishing or filing false information in an attempt to obtain a permit

is a violation of the City Code. Application should be made 90 days prior to the scheduled event. [ SN .
¥ 1303)q37- Yell for

1. State the name, address and telephone number of the individual or organization making such request: Trigow
Paalls Mddle Senes?. Zotot0 Mack Bne W e [313) 4324000 Radtin
2. State the name and address of the charity, institution or organization that will benefit:

Name Paiils Us

Address 4, s ¢
20600 Mack O
3. If a similar event has been held by the applicant within 12 months preceding the abo

follows: G/ ,;
Date of event: This C’m /Z?

Gross amount collected: $ 4D ,
Amt. Of funds remitted to charity:  $ (0% 4%y (Iwiﬁ:\g o suplig

4, Describe a map of the starting point, route, and ending point of the event:
St dadwd - 3 eale (o éummgmv ~> Lodhnole Moctungade 7 wﬂ“mgd&bz .
bAck 16

Cueid

5. State the dgte of the event, the starting time and estimated ending time of the event:
Thoesy C‘/Zg 23" - 53°
6. State the number and approximate age of the participants who will take part in the event:
Lreol Surdvaier 0en -y eative (ommunty. Shll ¢ leetng (HTirien

IT IS HEREBY ACKNOWLEDGED THAT ANY PERMIT ISSUED BY THE CITY OF GROSSE POINTE WOODS IS CONDITIONAL UPON THE
APPLICANT FULFILLING CERTAIN REQUIREMENTS PRIOR TO THE EVENT AND SHOULD THE APPLICANT FAIL OR NEGLECT TO
FULFILL ANY SUCH CONDITION, THEN SUCH APPROVAL FOR THE EVENT, AS OBTAINED FROM THE CITY COUNCIL, SHALL BE

AUTOMATICALLY RESCINDED.

Gl 7
Date: 6/ 30/52/ Signature oprplicant:jJ‘éé? rzéj/\,_‘

Attach copy of current $1 million dollar liability insurance certificate, with an “A” rating or better, indemnifying the City.

RETURN THE COMPLETED APPLICATION TO THE CITY CLERK’S OFFICE.

ROUTE PERMIT TO:
City Clerk Insurance certificate attached and rated ( / gg?%g;g%?&%ﬁ%f{(@s
Calendar check for conflict ,
Original: City Clerk
Dir. Public Safety Approved ,,(/)/ cc;g putg“c Safety
Disapproved () ' Applicant
=
City Administrator* Approved (f"f
Disapproved ()
. ) *The approval of this permit is subject to be in
New Ap plu;ants Only: compliance with the State Health Department,
City Council Approved () COVID-19 rul d restrictions in effect on the d
Disapproved () Date -19 rules and restrictions in effect on the day
of the event.
H\FORMS\APPLICATIONS\APPLICATION FOR PARADE PERMIT docxx
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CERTIFICATE OF LIABILITY INSURANCE 9/13/2021

DATE (MM/DD/YYYY)

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(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).

CONTACT

PRODUCER . . . Brian Pierce
Arthur J. Gallagher Risk Management Services, Inc. ;‘ﬁgﬁg 616-233 A 6233002
300 Ottawa NW, Suite 301 (AIC. No. Exti. 616 33-0926 (AIC, No): 616-233-0923
Grand Rapids M| 49503 ADDREss: Brian_Pierce@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : MAISL Joint Risk Management Trust 4
INSURED UrRer B : Great American Insurance Compan V| 16691 \P\
MAISL Joint Risk Management Trust WSURER B pany
Grosse Pointe Public School System INSURERC: A ———
389 St. Clair Avenue A AN I AT
Grosse Pointe MI 48230 o |msurere: | VO AN N

INSURERF:  © '~

COVERAGES

CERTIFICATE NUMBER: 390836488

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 ADDL[SUBR POLICY EFF | POLICY EXP 7
LTR TYPE OF INSURANCE INSD_EJ;D POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS /
g X | COMMERCIAL GENERAL LIABILITY ;’ Y Insurer A & B 7/1/2021 7/1/2022 | EACH OCCURRENCE $ 1,000,000 \/
X i MAC 3128240 7/1/2021 7/1/2022 DAMAGE TO RENTED
CLAIMS-MADE OCCUR  ~/ PREMISES (Ea occurrence) | $
I MED EXP (Any one person) $
PERSONAL & ADV INJURY | § Included
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $N/A
X | poLicy D 5’?& D Loc PRODUCTS - COMP/OP AGG | $
OTHER: Agg Applies per $ Member
A | auTomoBILE LIaBILITY Insurer A & B 7/1/2021 7112022 | GOMBINED SINGLELIMIT 1 ¢ 4 000,000
L S MAC 3128240 71M/2021 | 7//2022 {E2acddent
X | ANY AUTO BODILY INJURY (Per person) | $
%"T%ESDONLY ﬁﬁ“ggULED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | UMBRELLALIAB X | occur Insurer A & B 7/1/2021 7/1/2022 | EACH OCCURRENCE $ 5,000,000
B — MAC 3128240 7/1/2021 7/1/2022
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED l ] RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE } ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | School Board Legal Liability MAC 3128240 7/1/2021 7/1/2022 Per Claim Limit $1,000,000
x?rolﬁ.st;ional & Errors & Omissions Aggregate Limit $1,000,000
12D

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
MAISL Joint Risk Management Trust is a qualified and approved self-insurance fund under the laws of the State of Michigan. SIR $600,000
The City of Grosse Pointe Woods is an Additional Insured as respects to General Liability, pursuant to and subject to the policy's terms, definitions, conditions

and exclusions.

RE: Grosse Pointe Public Schools' Parcells Middle School 5K Color Run on 9/23/2021.
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CERTIFICATE HOLDER

CANCELLATION

The City of Grosse Pointe Woods
20025 Mack Plaza
Grosse Pointe Woods M| 48236

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

0y
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