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LYY MANSFELD

1200 East Broad Street, Mansfield, TX 76063
www.mansfield-tx.gov  Fax: 817-477-1416

Special Event Application

organization/Group ) e Jhodfeild Today's Date | /27/2
Applicant Name  Be{fy ~TAyu/blo\) |

Applicant Address 7777 N.-Waliad Oegh Phone No. &7~ &77- 2587
*Will be called for infnrmgtlon'needég ang wjfen the permit Is regdy for pick-up Email Ltrw ble 24 @ av).

A © e S O T ]
Address of Event 777 @8, Waluut™ Cree f- WD 3-0008~TF¢d% =z
Date(s) of Event /At 2, 20V, , |Hoursof Event: 7| hn

i

3
@or 1%, 2™, 3" year? S Mi{n Etimated Number of Attendees @O O

7 7 o
Will Fees be charged? Yes —ace {ee  Rubic) miEed or

Is the event in a Mansfield Park? No *If yes, Insurance is required

Do you plan to Temporarily Close a Public Street? Y £.¢ | *If yes, Insurance is required
1

“ > *If yes, signed permission is

Is the event on Private Property other than your own? TeAuRE)

Will there be any new or temporary electric lines installed? W o
*If yes, a registered Electrician must obtain a permit. Indicate the line locations on the site plan.

Will you be using any generators? N 2 | *If yes, indicate the location on the site plan

Do you plan to have any Tents? A A | *1f yes, a separate permit is required,

(i.e. banners, streamers, balloons)? *If yes, a separate permit s required
L, r I :

Do you plan to have any Promotional Signs
g Yos

City of Mansfield Assistance Requested:

*If yes, show on site plan where you
Barricades/ Street Closure \f @ § | Want toclose the street and a resident
[ roster must be submitted

; = *If yes, attach an explanation and the
Police/Traffic Control/Security k;(( (amled \{ g | name and contact number of person you
£ are making arrangements 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.

P =
Applicant Signature and Date: W m (—*7- 12

FOR OFFICE USE

MAC PUBLIC WORKS FIRE DEPT PLANNING
POLICE DEPT DEV SERVICES PARKS
CITY COUNCIL AGENDA:

NI ennadld
11-30-11
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LY MANSFIELD
T E X A §
1200 East Broad Street, Mansfield, TX 76063
www.mansfield-tx.gov  Fax: 817-477-1416

Promotional Signage Display Application

i 4 P - |
1 Installation Address | =777 xJ, W almut Ueety
Tenant/Business | OveramiEafyon
| Phone No. [R]7 4777 9051
is ready for pick-up

| Suite No. |

Applicant* PUMC. s nld

*Will be called for information about the sign and when the permit ¥

L n L

Sign Company Mo s
Name - *|Contact Name | T
Address | | City |State | [zip ]
Phone No. | [Email
Purpose of Sign ,
Special Event DF | Sale or Promotion | [] | Grand Opening [ L] | Other [[T]

splay to Begin 2

Date Reqguesting

Type of Sign L
Banner | ﬁ | Quantity [ £44 [Size of Sign in Sq Ft [!]oﬂisgfflﬂe@tand Width in Ft |
Balloon [[] [ Quantity |

[ Wind Signs (pennants, spinners, streamers) |[ ] [ Quantity |

Please read and Include the Following Information With This Application Fee
THIS PERMIT APPLICATION WILL BE AUTOMATICALLY DENIED IF ALL INFORMATION $40

IS NOT COMPLETED/PROVIDED,

1. SIGN CONTENT: For all signs,

the sign, showing sign content and
for the promotion.

2. SITE PLAN SHOWING LOCATION OF SIGN(S):

include a simple drawing or attach a picture of
dimensions. List everything that vou plan to put

A. For wall signs or banners, include a drawi
the sign(s). Label dimensions of buildings an

ng of the face of the building with
d sign(s).

property and to the lot boundaries,
and lot boundaries,

B. For all other signs, show the sign and its relation to the building on the

Label distances of sign(s) from bullding

calendar year,

3. NOTE: One promotional signage display,
balloons, streamers or any kind of wind sign) is permitted three (3) times in a
for a maximum of fourteen (14) consecutive days,
ninety (90) days is required between each display. One (1) Grand Opening display is
allowed for a period of twenty-one (21) consecutive days within the first three (3)
months of the date of issuance of a certificate of Qccupancy or business license,

(temporary signs such as banners,

A minimum of

Applicant Signature

Property Owner/Manager
Printed Name & Signature
*REQUIRED

FOR OFFICE USE

Comments |

Planning Dept |

| Approve [[1Ipeny [[J] Date | |

11-30-11

B0 e, b\ Ok}f Vo UQ 6‘{ ’ -
’ :i’}fg \% rectisn ogd cornez

| N
a pANNer ok CUNEh-



SPECIAL EVENT REVIEW COMMENTS

A AN P

prove i
“TOBY FOJTIK (PARKS) v V Approved
*KERIN MAGUIRE (PLANNING) Approved

Approved

*DAVID BOSKI (STREETS)

R,

“W. KYLE LANIER (POLICE) " |Approved (PD will be assisting)

A new route has been made for this year. Runners must
utilize the sidewalk on N Main Street and remain out of the
roadway. Mansfield PD will be assisting this event for
traffic control where runners need to cross Broad Street.

DT e R B T e RN

*ERICPETERSON FIRE

T

*PAUL COKER (DEVELOPMENT SERVICES)

e

There will be a banner at the church and small arrow signs to
show direction at the corners for the runners.

T R B R T R

City Council Approval Required? YES- it will be on the February 27th agenda
Special Event Number SE 12-0061
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ACORD’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/30/2012

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: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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).

CONTAGT -
PRODUCER _ NamE:  Amanda Villanueva
Higginbotham & Associates Inc. PHONE

500 W. 13th Street

Yo, Ext:800-728-2374 | i noy817-347-6981

E-MAIL 5 i 5
Aporess:avillanueva@higginbotham.net

Fort Worth TX 76102
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :Hanover Llovd's Insurance Company 11602
INSURED INSURER B :Hanover Insurance Company R2292
First United Methodist Church Mansfield INSURER C :
777 N. Walnut Creek Dr. INSURER D :
Mansfield TX 76063 :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1496572415 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 ADDL]SUBR POLI LICY E.
R TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM Yy} [E_I\onflil}DNY)‘(fl‘:() LIMITS
A GENERAL LIABILITY ZLD443614903 5/1/2011 b/1/2012 EACH CCCURRENGE $1.000,000
- DAMAGE TO RENTED v
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $500,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $3,000,000
POLICY PRO: LOG $
A | AUTOMORILE LIABILITY AED443501603 5i1/2011 k12012 e L L mm—
X ANY AUTO BODILY INJURY (Per person) | §
Stk EhnED g‘gﬁ%&:ﬁ‘; BODILY INJURY (Per accident) | §
PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) 8
s
B |X | UMBRELLA LIAB OCCUR UHD454186203 6172011 B{1/2012 EACH OCCURRENCE $3,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $3,000,000
DED RETENTION § $
WORKERS COMPENSATION WLD443580203 y E 12 WC STATU- OTH-
B AND EMPLOYERS' LIABILITY YIN 2001 11120 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
ANY PROPRIETORIPARTNER/E NIA E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF CPERATIONS below E L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, 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 Mansfield ACCORDANCE WITH THE POLICY PROVISIONS.
1200 East Broad Street
Mansfield TX 76063

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

®© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Lindas
I have spoken to Beth. We have come to an agreement on an alternate route for this event which is
listed below:

Starting at 777 N. Walnut Creek, South to Stell Ave, West to Price Rd, West on E. Dallas St, North
on Pond, cross E. Broad St, North on Smith St, West on Oak St, North on N. Main St to Pleasant
Ridge and back to the church.

*Note: Runners must utilize the sidewalk on N Main and remain out of the roadway.

** Streets listed in bold letters denote changes from the original route submitted by the applicant.



