,y/y/* MANSFIELD
T E X A S8
1200 East Broad Street, Mansfield, TX 76063

www.mansfieldtexas.gov  Fax: 817-477-1416

Special Event Application

Organization/Group: M 01[ W\Mgﬁdd Date: 5‘02‘5,/@

Applicant: W‘ C H%VL(&U)

Applicant’sAddressJ: 2/0 SMCML S]Lr‘(f/f— Phone No. @’7»80%57@75

*Will be called or emailed for more information needed and/or

when the permit is ready for pick-up Email: i e h@(&/\ @ VWS%
Address of Event: 200 HCV[‘/'ﬁQK_, Pmébd oo/ <
7

Description & Activities: ¢

S FrichHnlgve 4

Date of Event: W Ind. Hours of Event:  7°0p) — JO. 00 crm

Public Invited or Estimated Number

3 -
Private Party? '?.Q,QL%VQ:(/LJ)’\ ﬂequ:rcé( of Attendees 550

Is the event in a Mansfield Park? M *If yes, Insurance is required
J
Do you plan to Temporarily Close a Public Street? 710 *If yes, Insurance is required
Is the event on Private Property other than your own? 720 *If yes, signed permission is required
Will there be any new or temporary electric lines installed? ‘7’[ 0
*If yes, a registered Electrician must obtain a permit. Indicate the line locations on the site plan.
Will you be using generators? /\} D | *If yes, show location on the site plan
Do you plan to have any Tents? zﬂgl/& no | *If yes, a separate permit is required.
I

Do you plan to have any pop-up canopies? Vi 65

Do you plan to have any Promotional Signs? .

*If yes, a separate permit is i
(banners, streamers, balloons) Nno y i P ' required
City of Mansfield Assistance Requested: Y €5
’ *If yes, show on site plan where you want to
Barricades/ Street Closure? have barricades. A resident roster must be
submitted for a block party.
. . . ] *If yes, attach an explanation and the name
7 ’
Police/Traffic Control/Security? W ?&qkﬁlq of the person you are working with

Please Read and Include the Following Information With This Application
= For all outdoor activities, a site plan must be attached. One can be provided if requested. You need to
show where all items will be located on the site plan.
« If Insurance is required, the City of Mansfield must be listed as “Additional Insured”.
* All documents must be turned in at the same time. Please allow enough time for review and approval
before the date of your event.

Applicant’s Printed Name: Applicant’s Signature:
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AGREEMENT TO ASSIST AT SPECIAL EVENT

Special Event Name and Date: R,(d, lm {; @QW UILLL

Name of Group Assisting:
[0 Mansfield Police

(0 MISD Police
O Constable Office

<

Foter  RunFar /Rﬁﬂw\ﬁa

Please check all that apply:

0J We have an agreement to be Traffic Officers for this Special Event.

[0 We have an agreement to be Security Officers for this Special Event.

[B- Other:

Signature

Row  Nhjerg

Printed Nameé/ Job Title

Mailing Address

519\—5(4,%/%/5 ;o raud @mnjfa/’uga.com

Contact Phone Number

E-mail



AGREEMENT TO ASSIST AT SPECIAL EVENT

Special Event Name and Date: M, W "M’{’C + QDCI@UW« Yido 77’]&1%( I\
Name of Group Assisting:

BI Mansfield Police

[ MISD Police

[ Constable Office

[0 Other

Please check all that apply:

E7 We have an agreement to be Traffic Officers for this Special Event.

[] We have an agreement to be Security Officers for this Special Event.

O Other:

WW:LWM

Signatife

Angic Jken L | Specied Events

Printed Name/ Job Title

HO My Shtet

Mailing Address

BlI7-964-5795

Contact Phone Number

E-mail
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CERTIFICATE OF LIABILITY INSURANCE

BIGLEAG-01 BOBE

DATE (MWDDIYYYY)
10/1/2015

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:

certificate holder in lleu of such endorsement(s).

If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

Brown & Brown Insurance
License # 0D04053

P.O. Box 61010

Santa Barbara, CA 93160-1010

(805) 965-0071

ﬁﬁ?ﬂ Sid Friedman

TOENE ey (805) 690-2673

(A1 Yo, Ext): | A% wo): (805) 690-2773

AoniEss: sfriedman@bbofcal.com

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A :Employers Preferred Insurance Company

INSURED Big League Dreams Mansfield, LL.C INSURER B :
500 Heritage Parkway South INSURER C ;
Mansﬁeld, TX 76063- INSURERD :
INSURERE :
INSURER F ;
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR 1CY EF LICY EXP
Ry TYPE OF INSURANCE INSD | WVD POLICY NUMBER (53}130% (ﬁalnumm LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
“DAWAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D FRQ: [:l Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidient $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED BODILY INJURY (Per accident) | §
NON-OWNED " PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f l RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | Stire [ [ER
A |ANY PROPRIETORPARTNER/EXECUTIVE EiG145084704 10/1/2015 | 10/1/2016 | £.L EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH ) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe u
DgstlPTlDN OF GPERATIONS below E.L DISEASE - POLICY LIMIT I $ 1,000,000

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional R

rlow Sebadisl

, may be attached if more space is required)

Proof of Insurance

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Mansfield THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Ms. Shelley Cleveland

ACCORDANCE WITH THE POLICY PROVISIONS,

1200 E. Broad St.
Mansfield, TX 76063-

!

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



