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/y’/ MANSFIELD
T E X A §
1200 East Broad Street, Mansfield, TX 76063
www.mansfieldtexas.gov  Fax: 817-477-1416

Special Event Application

Organization/Group: | AKE. ng,g #I@" Scetoo PAKD | Date:  pg-pl- 2.0(<

Applicant: \/A«ﬂE,C,sA CHAAL CES CL RE 66)

Applicant’s Address: qoo “ LN”#E:;’:D'&);‘.’)%; oo Phone No. ({l']/ 1 { 3,5‘( 7::,*

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

when the permit is ready for pick-up Email: \anessa.charles ‘Hﬁ@c‘ml
~J

Address of Event:

Description & Activities: -

Lake Ripge KAGLE BP(ND ?Kme ?ﬁﬁkhﬁ

Date of Event: q- - 2015 Hours of Event: &40 [+¢)

04- 4 T - | om
Public Invited or — Estimated Number
Private Party? ?UJO\ e AnliteEDd of Attendees 200 4+
Is the event in a Mansfield Park? }\XO *1f yes, Insurance is required
Do you plan to Temporarily Close a Public Street? YES *If yes, Insurance is required A.\-(—mb
Is the event on Private Property other than your own? NO *1f yes, signed permission is required
Will there be any new or temporary electric lines installed?  No
*If yes, a registered Electrician must obtain a permit. Indicate the line locations on the site plan.
Will you be using generators? NO J *1f yes, show location on the site plan
Do you plan to have any Tents? NO I *1f yes, a separate permit is required.

Do you plan to have any pop-up canopies? \{E_g

Do you plan to have any Promotional Signs?

*1f yes, a separate permit is r i
(banners, streamers, balloons) Y p P s required

City of Mansfield Assistance Requested:

*If yes, show on site plan where you want to

Barricades/ Street Closure? g E-ﬁ Af[“ have barricades. A resident roster must be
é lmb ~ submitted for a block party.
, _ ] » *1f yes, attach an expl t he
Police/Traffic Control/Security? 66 e A’T(W D of tt:eperson you afg:gfk',?‘; ivr:?ht 1 name

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 "Additionai Insured”.
o 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: 4 Applicant’s Signature:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/21/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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(ias) must 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
R.V. Nuccio & Associates Insurance Brokers, Inc.

GSME:ST Robert V. Nuccio

| % woi:  (818) 980-1595

ﬂ}é’fni, Bxy_(800) 364-2433
Al

10148 Riverside Drive _Aooa_ess support@rvnuccio.com
Toluca Lake, CA 81602 INSURER(S) AFFORDING COVERAGE J NAIC #
. nsurer 4:_Fireman's Fund Insurance Company 121873

INSURED wsurer 8: Nationwide Life [nsurance Company 166869 -
Lake Ridge Eagles Band Boosters | INSURER C ; :
101 North Day Miar Road INSURER D :
Mansfield , TX 76063 | INSURERE :

) INSURERF

COVERAGES CERTIFICATE NUMBER:

REVISJON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING 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.

POLICY EFF POLICY EXP

INSR] "AGDLISUBR l
LTR | TYPE OF INSURANCE 'INSR wvn POLICY NUMBER (MMIDDIYYYY) ¢ ! (MMIDOYYYY) LIMITS
A L_G_E_E{ERAL LIABILITY ; i X XPK80957855 | 7/21/2016 | ©7/21/2016 —S-ﬁ—ﬁ#-é’é%%%%’%f N 1,000,000
v l o ! o D
{ CO.?(MERGIAL GENEF?,_#_\}_._I_.;AB!UTY | ; ! NANPO0028465 i PREMISES (Ea occurrence) [ S 100,000
. CLAIMS-MADE | Y_j OCCUR Lo ' I i | MED EXP (Any one psrson) 1 S 5,000
N E . | i | PERSONAL & ADV INJURY is 1,000,000
! N s ! ]
L___, i ! | GENERAL AGGREGATE i § 2,000,000
' GEN'L AGGREGATE LIMIT APPLIES PER: ! ' PRODUCTS - COMPIOP AGG | § 2,000,000
i /—I POLICY ,[ H J:CT | E LOC |s
; - COMBINED SINGLE LIMIT
;_ ﬁEJ:OMOBI(_E LIABILITY ! | (€2 actident s
' _“' ANY AUTO ' N BODILY INJURY (Per person) | S
AL SwNED SCHEDULED | 1 BODILY INJURY (Per accident) | S
NON-OWNED i i PROPERTY DAMAGE 5
HIRED AUTOS AUTOS H i (Per accident)
! l s
UMBRELLALIAB ! ocouR : | EACH OCCURRENCE 5
§ H T
! EXCESS LIAB ! CLAIMS-MADE ¥ F AGGREGATE 5
j oeo || RevenTioNs i } s
" WORKERS COMPENSATION o : ! WG STATU- | 1OTH-
i AND EMPLOYERS" LIABILITY vindood i 'r___ QRYLIMIS L 1 ER _
| ANY PROPRIETOR/PARTNER/EXECUTIVE | | | ; E.L. EACH ACCIDENT s
© OFFICER/MEMBER EXCLUDED? NIA: i -
(Mandatory in NB) H ! EL. DISEASE - EA EMPLOYES S
If yas, descnba under ; H
DESCRIPTION OF OPERATIONS below : | L pISEASE - POLICY LIMIT | 5
i '
A | Directors and Officers NPODO0031745 § 7121/2015 7/21/2016; $1,000,000
i !
: |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Additional Insured: Start Date: 8/22/2015 End Date: 7/21/2016

CERTIFICATE HOLDER

CANCELLATION

City of Mansfield
1200 E Broad Street
Mansfield , TX 76063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio ﬁ("”‘d f

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGREEMENT TO ASSIST AT SPECIAL EVENT

Special Event Name and Date: Lake Ridge High School Band March A Thon/
Saturday, September 19, 2015

Name of Group Assisting:

XMISD Police
1 Constable Office
0 Other

Please check all that Apply:

0 We have an agreement to be Security Escorts for this specific Special Event,
M We have an agreement to be Traffic Officers for this specific Special Event.
0 We have an agreement to be the Security Officers for this Spectal Event.

o Other:
(2} Two Uniformed MISD Police Officers utilizing (2) Twa marked MISD Police

units with overhead emergency lights. One unit will be positioned in the front of

the procession while the second will be positioned at the rear of the procession,

(g 2

o S}“éﬁ'ature

Carlos A, Below/ Sergeant
Printed Name/Job Title

1522 N. Walnut Creek Mansfield, Texas 76063
Mailing Address

(817) 299-6023
Contact Phone No.




AGREEMENT TO ASSIST AT SPECIAL EVENT

Special Event Name and Date: LA—K& KL DC—"Q_ EL% EA‘G Le 6A'ND ?&‘ OE- /Q(A/BE’_

Name of Group Assisting: A— |a—201K
J Mansfield Police
0J MISD Police

(] Constable Office

B2 Other (/,'/éxge ot S/)AAS (ol %4

Please check all that apply:

[ We have an agreement to be Traffic Officers for this Special Bvent.

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

XY Other:

. @iﬁi\fﬁw aeeeddlo [0S Rond Dot tles Alpos),

Signature 2

Godod Ao A fresib )

Printed Name/ Job Title

V% /;gNO/MAJ&DQ/ ﬁ” /%\w,fe/&/ s TEIG T

RMailing Address

5P 522 8973 / /W/FS'@ Vel (o

Contact Phone Number E-mai

7-7-15



LAKE RIDGE HIGH SCHOOL “MARCH- A- THON” ROUTE
Saturday, September 192015 - 9:00am - 1:00pm

Approx 3.5 miles

Elizabeth Smith Elementary School Parking Lot
Make right turn onto S. Holland Road

Make right turn onto Mulligan Avenue into “The Village of Spring Lakes”
development.

Make right turn onto Sandpoint Drive
Make left turn onto Ridgeway Drive
Make left turn onto Bayfield Drive

Make left turn onto Westclilffe Drive
Make right turn onto Aspenwood Drive
Make right turn onto Emerald Leaf Drive
Make left turn onto Forest Glen Drive
Make left turn onto New Medow Drive
Make right turn onto Fountain Lane
Make right turn onto Spring Lake Parkway
Make right turn onto Monticello Drive
Make left turn onto Fitzgerald Drive
Make left turn onto Silverwood Drive
Make right turn onto Paladium Drive
Make left turn onto Pinedale Drive

Make right turn onto Spring Lake Parkway



LAKE RIDGE HIGH SCHOOL “MARCH- A- THON” ROUTE
Saturday, September 192015 - 9:00am - 1:00pm

Approx 3.5 miles

Make left turn onto Winterview Drive

Make right turn onto Bayonne Drive

Make left turn onto Weshire Drive

Make left turn onto Lorient Drive

Make right turn onto Edge Water Drive

Make left turn onto E. Seeton Road, exit “The Village of Spring Lake”

Make left turn into Lake Ridge High School parking lot.



