
Meredith DeBruin, City Clerk

828 Center Avenue, Suite 103

Sheboygan, Wl 53081

To:

Jane Davis-Wood, President

Sara Woosencraft, Vice President

Relish Kitchen Store

811 North 8^*^ Street

Sheboygan, Wi 53081

From:

Special Event on Saturday, July 27, 2024Re:

Dear Ms. DeBruin:

We write to inform the Common Council of an exciting event planned at Relish Kitchen Store,

811 North 8‘^ Street, on Saturday, July 27, 2024. The ZWILLING Airstream tour is visiting

Sheboygan.

Zwilling J.A. Henckels, one of the world's most recognized cutlery and cookware companies, has

put their outstanding array of high-quality products on a trek across the country, and has
selected Relish Kitchen Store as one of their summer tour stops. The Airstream brings Zwilling's

family of brands up close and personal to consumers, with interactive product exhibits,

question-and-answer sessions with Zwilling experts, and engaging demonstrations.

To support this event. Relish is hosting a "Black Friday in July" one day sales event with preview

prices of Black Friday products. Knife Skills classes taught by a ZWILLING chef, gourmet food

sampling, door prizes and other special treats still to be confirmed.

The ZWILLING Airstream will be parked in front of Relish Kitchen Store from Friday, July 26*^ at
4pm until Saturday, July 27*^^ at 6pm. We will work with the Transit department to secure the

necessary overnight parking permissions for the event. Thank you for confirming with the City

Attorney on June 25*^^ that he does not require us to apply for a Special Event permit.

All are welcome to attend this event.

Thank you,
Jane and Sara

Enclosure:

Certificate of Insurance - Relish Kitchen Store



ZWILLING Airstream photos
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DATE (MM/DD/YYYY)

06/26/2024
j\CORD CERTIFICATE OF LIABILITY INSURANCE

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

NAME:
Customer CarePRODUCER

West Bend Insurance Company

1900 South 18th Avenue

West Bend Wl 53095

FAXPHONE (866)926-4244 (262) 365-2200lA/C, No):

customercare@wbmi.comADDRESS:

INSURER(S) AFFORDJNG COVERAGE NAIC#

INSURER A: West Bend Insurance Company 15350

INSURED
INSURER B

Home De La Baie, Inc

Relish Kitchen Store

811 N 8th St

Sheboygan

INSURER C

INSURER D

INSURER E

Wl 53081-4020
INSURER F

CERTIFICATE NUMBER: CL2462671261COVERAGES 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.

ADtJLISUBR

INSD WVD

IfisR policy ePF
(MM/DDfYYYY)

■■mOcYeXp
(MM/DD/YYYY)TYPE OF INSURANCE LIMITSLTR POLICY NUMBER

X J 1,000,000COMMERCIAL GENERAL LIABILITY
EACH OCCURRENCE

daMAgL To ReNieD—
PREMISES (Ea occurrence!

MED EXP (Any one person)

PERSONAL & ADV INJURY

CLAIMS-MADE X OCCUR 300,000$

$ 1.000
A A967142 08/15/2023 08/15/2024 1,000,000$

2,000,000GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE

PRO-X 5 3,000,000POLICY LOC PRODUCTS - COMP/OP AGGJECT

$OTHER:

COMBINED SINGLE LIMIT

(Ea accident)	

BODILY INJURY (Per person)

AUTOMOBILE LIABILITY $

ANY AUTO

OWNED

AUTOS ONLY

HIRED

AUTOS ONLY

$

SCHEDULED
AUTOS

NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY Damage
(Per accident)	

UMBRELLA LIAB
OCCUR EACH OCCURRENCE

EXCESS LIAB
CLAIMS-MADE AGGREGATE

DED RETENTION $ $

WORKERS COMPENSATION

AND EMPLOYERS’ LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFRCER/MEMBER EXCLUDED?

(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

PER OTH-
X STATUTE ER

Y/N

5 100,000E.L. EACH ACCIDENTA A967176 08/15/2023 08/15/2024N/A

j 100,000E.L. DISEASE - EA EMPLOYEE

j 500,000E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarks 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.
City of Sheboygan

828 Center St
AUTHORIZED REPRESENTATIVE

Sheboygan Wl
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