COMMERCIAL LEASE AGREEMENT between City of Two Rivers and Rosannas Cabanas
(Funed
THIS LEASE AGREEMENT (“Lease” or “Agreement”), is made and entered into this_$-day of
2026, by and between the City of Two Rivers, a Wisconsin municipal corporation, hereinafter referred to as
“City,” and Rosannas Cabanas, LLC a Wisconsin-based limited liability corporation, hereinafter referred to as
“Tenant.” (together “Parties”, each a “Party”).

FOR VALUABLE CONSIDERATION, the receipt and sufficiency of which is hereby acknowledged by both
Parties, and for the further consideration set forth herein, it is agreed that Landlord leases to Tenant the premises
located at Neshotah Beach in Two Rivers, Wisconsin, as more particularly described herein (the “Leased
Premises”), to have and to hold under the following terms and conditions:

1. LEASED PREMISES.

The Leased Premises shall consist of the area of Neshotah Beach in front of Parking Lots 1 and 2 as depicted in
the map attached hereto as Exhibit A and incorporated herein by reference. The lease of the designated property
does not entitle Tenant to any oversight, control, or exclusive use of any other portion of Neshotah Beach outside
the boundaries of the Leased Premises. The City shall always have access to the Leased Premises, 24 hours a
day.

2. TERM OF LEASE.

This Lease shall begin on June 19, 2026 (“Commencement Date”) and shall terminate on September 1, 2026
(“Termination Date”). The Tenant shall be operating for a total of approximately 30 calendar days during this
time. The parties may agree to extend this Lease by one year with the mutual written agreement of both parties.
Either party may terminate this Lease at any point in time with 24-hour written notice.

3. RENT
The Tenant shall pay the City a one-time flat fee of $100 for the use of the Leased Premises.

4. USE OF PREMISES.

The Leased Premises will be used to operate a LLC for the rental of beach tents as a fee-based public amenity for
City park property. No uses of the Leased Premises shall be allowed except as provided herein. No food or
beverages of any kind shall be available for sale at this location. No live music shall be permitted at this location.

5. HOURS OF OPERATION
Both parties agree the hours of operation for this rental service shall be limited to:
o Thursday, Friday, Saturday, and Sundays (10 am - 4 pm) from June 19 through September 1.

6. INSURANCE TO BE MAINTAINED BY TENANT
Tenant shall purchase at its own expense and keep in force during this Lease a policy or policies for
commercial general liability insurance, including personal injury and property damage in the following
amounts:
o Commercial General Liability: Not less than $500,000 combined single limit per occurrence for
bodily injury and property damage and $500,000 per occurrence for personal injury. The
Minimum General Aggregate shall be no less than $1,000,000.
All insurance policies shall specifically name the City of Two Rivers as an additional insured and be issued by
an insurance company licensed to do business in the State of Wisconsin. The City has the right to request a



copy of this certificate of insurance at any time.

7. NOTICE OF INJURY OR DAMAGE

Tenant shall be responsible for notifying the City in writing of any injury to any persons occurring on or damage
to the Leased Premises. Tenant shall notify the City in writing of any condition that constitutes a hazard or
danger related to the operation of the Leased Premises.

8. INDEMNIFICATION AND HOLD HARMLESS

Nothing in this Lease shall serve to impact, waive, or limit any of the legal protections available to the City under
Wisconsin law, including but not limited to Wisconsin Statutes §893.80, and all applicable governmental
immunities, defenses, and limitations on liability are expressly reserved.

Tenant agrees to indemnify, defend, and hold harmless the City, its officers, officials, employees, agents, and the
Leased Premises from and against any and all suits, claims, liens, demands, judgments, damages, losses, and
lLiabilities of any nature whatsoever arising out of or related to Tenant’s operations or its use, possession, or
occupancy of the Leased Premises, except to the extent caused by the negligence or willful misconduct of the
City or those acting on its behalf.

To the extent permitted by law and subject to the limitations set forth in Wisconsin Statutes § 893.80, the City
agrees to indemnify, defend, and hold harmless the Tenant, its agents, and representatives from and against
claims, damages, liabilities, and expenses arising from the operation of the Leased Premises.

Any obligations of the City under this Section shall be subject to and limited by the insurance requirements set
forth elsewhere in this Lease and all applicable statutory limitations on municipal liability.

9. FORCE MAJEURE.
Neither party shall be liable for any failure to perform its obligations where such failure is a result of acts of
nature, strikes, civil disturbances, or other causes beyond the reasonable control of the party.

IN WITNESS WHEREOF, this Lease is hereby signed and executed as set forth below.

LANDLORD:
City of Two Rivers

Name: Kyle Kordell
Title: City Manager
Date:

TENANT:

Rosanna’s Cabanas {LC

By: Ase Afnenro, sle member. Rosanna’s Cabinas Lec
Name: Lose. Ahrens

Title: St membec and Mane e

Date: (/% /o0 26




Exhibit A

| NESHOTAH PARK MASTER PLAN

" | Ziatnik Drive

Two Rivers, W) 54241

SITE OPPORTUNITY ANALYSIS - OVERVIEW




ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MAMDINYYYY)
06/05/2026

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
Greater Insurance Services Corp.
119 S. Main Street

CONTACT 7
NAME- Danielle Ott

PHONE . (800) 747-4472 (AC, Noy; (608) 221-0868

%i No, Ext)
EMAlL <s. danielleo@greaterinsurance.com

PO Box 8633 INSURER(S) AFFORDING COVERAGE NAIC #
Cottage Grove Wi 53527 INSURERA: Crum & Forster Spedially Ins Co
INSURED INSURER B :

Rosannas Cabanas LLC INSURER C -

1100 E Edgewood Dr INSURER D :

INSURER E :

Appleton Wi 54913 INSURERF :

COVERAGES CERTIFICATE NUMBER:  26-27 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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. *LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

fon TYPE OF INSURANCE wsb | wvp POLICY NUMBER (MDD Y YY) | (RO TYY) umITs
><| COMMERGCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| DAMAGE 1O RENTED
| CLAIMS-MADE OCCUR PREMISES [Ea occurence) $ 100,000
MED EXP (Any one person) $ 5.000
A Y BAS742641 06/01/2026 | 06/01/2027 | pepsonat sADVIUURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY i LOC PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o metdontt s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED =
S oNLY: SUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABRITY Yin [ STATUTE l_ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE A E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) EL DISEASE - EAEMPLOYEE | §
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be d 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
City of Two Rivers ACCORDANCE WITH THE POLICY PROVISIONS.
1717 E Park St
AUTHORIZED REPRESENTATIVE
Two Rivers Wi 54241 M M
| _—
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