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Entry (ID 242362) Show empty fields

Applicant Information

Event Coordinator Name Jessica Decet

Phone _

Phone Number for day of _

the event

Organization Information

Sponsoring Organization's Fox Family Endurance Events, Inc
Name
Organization Address 3307 Eiler Rd

De Pere, Wisconsin 54115
Areyoua501(3) C Yes

Organization?

Attach IRS proof of .
designation R

IRS-Approval-
501c3-Fox-
Family-
Endurance-
Events.pdf
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Will alcohol be sold? (Must
be a qualifying non-profit
organization, see
application in the above
checklist)

Event Information

Name of event

How long is your event?

Please list each date and
include event start time
(include set up time) and
event end time (include
take down time) for each
date.

Total anticipated
attendance for event
(Please include attendees
and staff, volunteers,
vendors, etc.)

Describe your event and
its purpose

Do you have a certificate of
insurance for your event?
(For events larger than 249
people and/or events that
require street closure)

Formidable | Entries « City Of Kaukauna — WordPress

No

Fox Firecracker 5K and Kids Run

My event spans multiple days

7/2/2026: Drop off porta potties - TBD
7/3/2026: 10am - 8pm

7/4/2026: Sam - 11am

7/5/2026: Tents remain on site
7/6/2026: Tent/porta potties picked up

2000

The Fox Firecracker 5K Run/Walk and Kids Run held in
Kaukauna is a family-friendly yet competitive event.
Festivities begin at 7:30am. Kids Run participants will
run/walk a % mile route starting at 7:40am. Each Kids Run
finisher will receive a finisher medal. The 5K participants
will take to the streets of downtown Kaukauna at 8:00am
and enjoy the views of the Kaukauna Library, the Fox
River and friendly neighborhoods. Every 5K finisher will
receive a Finisher Medal and an American flag! Fourth of
July celebration complete with University of Wisconsin -
Madison marching band, apple pie and much more. Come
and celebrate July 4th in style with us.

Yes
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If you have it, please

upload a copy of your ‘}Q
certificate of insurance 4
here. Community

Enrichment staff will reach 2026-Fox-
out to each organization to Firecracker-5K-
verify their certificate of Certificate-of-
insurance. Insurance.pdf

Health Department

Will food be prepared Yes
and/or served at the
event?

Fire Department Information 920.766.6320

Please upload your plan for
medical emergencies here

Aid-Stations-and-
Medical-
Emergency-
Protocol-2026.pdf

Will you use portable No
commercial cooking

equipment, or electrical

appliances that draw high
amperage?

Will you use a tent bigger Yes
than 400 square-feet?

Police Department and Street Closures 920.766.6337

Will alcohol be served at No
your event?
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Are you requiring street
closures for your event?

Will your event be inside or
outside?

If having a park event, did
you reserve the park?

Event Activities

What type of activities will
be part of your event
(please check all that

apply):
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Yes

Inside

Yes

Amplified Music, Run/Walk, Temporary Tent/Structure

Additional Services & Equipment

Select all that apply:

How many picnic tables do
you need?

How many garbage carts
do you need?

How many recycling carts
do you need?

Picnic tables ($7 per picnic table), Garbage carts ($4 per
cart), Recycling carts ($4 per cart), Barricades ($2 per
barricade per day), Traffic cones

10

| have read the guidelines and policy and agree to the
terms within.
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2D

Signature

Comments/Notes

Entry Details
i Submitted: Mar 18, 2026 at 2:45 pm
@ Entry ID: 242362

D Entry Key: jelyq

User Information
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5] Browser/OS: Google Chrome 146.0.0.0 / Windows
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ACORDr DATE (MMIDD/YYYY)
— CERTIFICATE OF LIABILITY INSURANCE i
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).

PRODUCER 150 ol =
ex Insurance Group of Wi, LLC PHONE _ I FAX =

A Bank Ave, Suite A | EHEN% £x0: (920) 766-1791 [ noy(715) 568-5151

Kaukauna, W1 54130 L :

| INSURER(S) AFFORDING COVERAGE | NAIC #
- | nsurer A: SECURA Insurance Company - 122543
INSURED | INSURER B ; - = =
Fox Family Endurance Events Inc | INSURER C ; -
3307 Eiler Rd INSURERD :
De Pere, Wil 54115 ]
| INSURERE ; .
| INSURERF :
_COVERAGES CERTIFICATE NUMBER: 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. - -
N TYPE OF INSURANCE e e POLICY NUMBER S | e LMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ | EACH OCCURRENGE s 1,000,000
| | ciamswane [ X] occur X (CP3457367 70212026 | 7/6/2026 <DAMAGETORENTED o 100,000
X | Owner?s & Contractor | \ | MED EXP (Any one person) | $
1,000,000
[ | PERSONAL 8 ADV INJURY _§ 1000,
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE % 2,000,000
.| poucy D g [ Jioc | PRODUCTS - COMPIOP AGG | $ 2,000,000
otHer: General Aggregate s
auTomosiLE LBy | R i P
| ANYAUTO ‘ | BODILY INJURY (Per person) | § =
OWNED SCHEDULED )
. AUTOSONLY | | AUTOS ‘ | BODILY 1! %:g%aw@no, $
Aoy || ROIRENED | R A s
$
| UMBRELLALIAB | | OCCUR ‘ | EACHOCCURRENCE | §
LENCESSLAB || | CLAIMSMADE| AGGREGATE $
| DED RETENTION § | $
RKER | PER OTH-
NOMENE SREEATRY o E T
R MEMBER EXCLUDEDS Ve NIA | ELL EACH ACCIDENT s
(Mandatory in N E.L. DISEASE - EA EMPLOYEE! § -
If yes, describe under
_.Qémm_eaw RATIONS E.L. DISEASE - POLICYLIMIT _$
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
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.
AUTHORIZED REPRESENTATIVE
City of Kaukauna 7? 7 M
144 W. Second St j‘w ; ~
| Kaukauna, W154130 Sl
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



= FOXFAMI-01 SKIRSHENBAUM
ACORD CERTIFICATE OF LIABILITY INSURANCE | oo moorrey

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).

PRODUCER ‘ ﬁm
£p0 insurance Sroup of W, LLC | FHONE, . (920) 766-1791 4% nox(715) 568-5151
Kaukauna, Wi 54130 | 3.
_INSURER(S) AFFORDING COVERAGE | NAIC #
msurer A : SECURA Insurance Company |22543

INSURED | ngRER B:

Fox Family Endurance Events Inc | INSURERC : B . .

3307 Eiler Rd INSURERD :

De Pere, WI 54115 . - -

| INSURERE : R
INSURERF :

_COVERAGES _ CERTIFICATE NUMBER: 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.

'L‘Ts.?\ TYPE OF INSURANCE ?DN;DLQ o POLICY NUMBER RSN | RSN | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
| clamsmaDe [ X | occur X CP3457367 7/212026 | 7/6/2026 DAMACETORENTED = | 100,000
X QWLOI'ZS & Contractor [ | MED EXP (Any one person, | $
PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 2,000,000
| PoLICY 8% [ oo | PRODUCTS - COMPIOP AGG | $ 2,000,000
| other: General Aggregate | ¢
AUTOMOBILE LIABILITY COMBINED SNGLELMIT |
| ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
H NON- PROPERTY DAMAGE
| AWS ONLY ASPO%‘MQ | Per accide 1
: ! $
UMBRELLALIAB | | OCCUR , | EACH OCCURRENCE | s
EXCESS LIAB CLAIMS-MADE o P
DED RETENTIONS $
WORKERS COMPENSATION | | PER OTH- |
AND EMPLOYERS' LIABILITY YIN | STATUTE | ER |
ANY PROPRIETOR/PARTNERIEXECUTIVE | | | E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? | N/A T
(Mandatory in NH) ‘ E.L. DISEASE - EA EMPLOYEE §

If yes, describe under ‘

SCRIPTION OF OPERAT E.L. DISEASE -POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Schedule, may be attached if more space is required)

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.

WisDOTNorth Region Offic AUTHORIZED REPRESENTATIVE
s ortheast Region e .
944 Van Der Perren Way jwm\ % %\,Z/é\\__
| GreenBay, WI54304
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Fox Firecracker 5K Run/Walk and Kids Run
July 4, 2026
Aid Stations and Medical

Medical Assistance
Medical Assistance will be available at the start/finish line.
If you experience a medical issue while on the course, please find the nearest Course Marshal.

If you are unable to complete the race due to medical reasons, or you are transferred to a local hospital, the information will be
forwarded to the Finish Line Aid Station. Your family or friends will be notified as soon as possible. Please be aware that medical
staff will pull any runner from the race if they believe the participant is unfit to continue.

Please fill out the medical information on the back of your bib. Your safety is our greatest concern.

Water Station

One water station will be on the course at approximately 1.5 miles.

Medical Emergency Protocol

Recognizing a runner in trouble

If a runner is weaving, running with poor posture, appears uncoordinated, or is carrying his/her arms in a waving fashion, offer
medical assistance.

Assisting runners who stop or fall

If a runner stops or falls and then tries to continue, ask the runner:

What city are you in?

What is your name?

What day is it?

If the runner has trouble answering the questions, keep him/her stationary until medical help arrives if you are able.

e o ¢ o o

Directing injured runners to the Medical Aid Station

e For any minor injuries, send runners to the Medical Aid Station — remember, it is located at the start/finish line.
e If you identify a runner who doesn't want to leave the course and they are able to continue on: Take down their bib number
and report to the Medical Aid Station.

If a runner requires emergency assistance, take the following steps

If you are near the medical station, call the medical volunteer over.

If you are not near the medical station dial 911.

Notify the EMS, Police or other Emergency Service. Be sure to report your exact location along the course.

The first Course Marshal to notice the incident should contact a course medical volunteer or race director.

Second Course Marshall should stay at site and assist police in filing a report.

Coliect witness information and report to supervisor. You should collect the names, addresses and phone numbers of
witnesses. Provide any or all of the information above in full to the Race Director. If necessary, the Race Director will follow-
up the incident with any appropriate actions such as contacting the insurance company.

e Volunteers: Give their contact information to the police.






