/7Y MANSFELD

1200 East Broad Street, Mansfield, TX 76063
www.mansfieldtexas.gov  Fax: 817-728-3639

Special Event Application

Organization/Gmup:ﬂ)ﬁml,{:ﬁ4g id 1{.5 ﬂmﬁcg / @f@, Date: 7/{{//ﬁ

Applicant: {J\J ,{} - L%a‘f@&;

Applicant's Address: ™y, /ic o Theee) G Phone No. (52 2jdf. gj4f g / ii7
*Will be called or emailed for more information needed and/or Email: | 7 .
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Public Invited or b Estimated Number ~. 50 *° Faoect ,
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7
Is the event in a Mansfield Park? AC *If yes, Insurance is required
T

Do you plan to Temporarily Close a Public Street? }/fe: *If yes, Insurance is required
Is the event on Private Property other than your own? A *If yes, signed permission is required

Will there be any new or temporary electric lines installed? /ﬁj(y

*1f yes, a registered Electrician must obtain a permit. Indicate the line locations on the site plan.

Will you be using generators? Ii1e { *If yes, show location on the site plan

Do you plan to have any Tents? 7o) | *1f yes, a separate permit is required.

Do you plan to have any pop-up canopies? f\j@

Do you plan to have any Promotional Signs?

A *If ves, a separate permit is required
{banners, streamers, balloons) A0 Y P P d

City of Mansfield Assistance Requested:

*If yes, show on site plan where you want to
Barricades/ Street Closure? N S have barricades. A resident roster must be
o submitted for a block party.

Y4 X

. *1f yes, attach an explanation and the name
&5 5% 1 of the person you are working with

Police/Traffic Control/Security? /vy 14, (3 Vielice

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.
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AGREEMENT TO ASSIST AT SPECIAL EVENT

Special Event Name and Date: 8{/ ! 3’/ (2 MHS /. Tl j;' ok =)

Name of Group Assisting:
[ Mansfield Police

~FMISD Police

{7 Constable Office
O Other

Please check all that apply:

W'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.

O Other:
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NORTH AMERICAN

ELITE INSURANCE COMPANY
650 Elm Streot

Manchester, NH 03101-2524
(800) 542- 9200

BUSINESSOWNERS POLICY DECLARATIONS

PRODUCER: POLICY NUMBER: CWB0015502-01 - 49719

04026-ZW

AMS Insurance Services, Inc
PO Box 8507

Santa Cruz, CA 95061-8507

NAME OF INSURED AND MAILING ADDRESS:
Mansfield High School Tiger Band Boosters
800 N Walnut Creek Dr., Ste. 100
Mansfield, TX 76063

POLICY PERIOD: FROM: 11/15/2017 TO: 11/15/2018
AT 12:01 A.M.* STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

*Exceptions: 12:00 noon in Maine, Michigan, North Carolina and Virginia
BUSINESS DESCRIPTION: High school band booster club

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE COVERAGE AS STATED IN THIS POLICY.

{See SCHEDULE A for applicable coverage information & limits)
SECTION | - PROPERTY

POLICY DEDUCTIBLE: $250

BUILDINGS N/A

BUSINESS PERSONAL PROPERTY (BPP) $328
BOP Enhancement Endorsement (NAE-AMS-002) $50

OPTIONAL COVERAGES:

$500 deductible applies to the following optional coverages:

SECTION If - LIABILITY N/A (Not Available in this Policy) TOTAL PREMIUM $378
FORM(S) AND ENDORSEMENT(S) MADE A PART OF THIS POLICY AT TIME OF ISSUE:
BP 02 04 01 06, BP 05 01 07 02. NAE-AMS-000 01 14, NAE-AMS-002 01 10, NAE-AMS-011 01 15, NAE-AMS-021 01 15,
NAE-AMS-035 01 15, NAE-AMS-DEC 07 13,  SCHEDULE A 07 13, SP 388103 07. SP 5694 10 12,

AUTOMATIC INCREASE [N INSURANCE : 8%
Named Insured Representative

Gateway Specialty Insurance

1170 Devon Park Drive

Wayne, PA 19087

877-977-4474

| COUNTERSIGNATURE USE ONLY :

Countersignhed at : By: Date :

Issuing Office :  Santa Cruz Issued Date :  10/16/2017
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NORTH AMERICAN ELITE INSURANCE COMPANY
BUSINESSOWNERS PROPERTY POLICY
EXTENSION OF DECLARATIONS

SCHEDULE A
POLICY NUMBER: CWB0015502-01 - 49719
AGENCY NAME: Mansfield High School Tiger Band Boosters
Loc Bldg Coverage Address Class Code Limit Premium
1 1  Business Personal Property 911 E Broad Street 68707 $10,000 $328
Suite 114

Mansfield, TX 76063
Storage Unit

NAE-AMS-DEC (07/13)
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