City of Scottsbluff, Nebraska
Tuesday, July 6, 2021
Regular Meeting

Item Public Inp2

Council to discuss and consider action on a Community Festival
Permit to include food vendors and noise permit for the Downtown
Scottsbluff Association’s “Sidewalk Sales” on Broadway from 14th
St. to 20th St. on July 15,16, & 17, 2021 from 7:00 a.m. to 7:00
p.m.

Staff Contact: Kim Wright, City Clerk
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APPLICATION
COMMUNITY FESTIVAL, BUSINESS PROMOTIONAL EVENT, CARNIVAL
PERMIT

To be filed with the city Clerk at least 14 days, but no more than one year before proposed event.

DOWNTOWN SCOTTSBLUFF ASSOCIATION
1.__
(name of sponsoring organization)

1715 Broadway Scottsbluff NE (308) 637-4466
(street) {city) (state) (telephone number)
Priscilla Sandoz _(308) 637-4466
(chairperson responsible for event ) (day telephone number)
2

' (name of co-sponsoring organization)

{street) (city) (state) (telephone number)

(contact person) (day telephone number)

3. Event Information
Sidewalk Sales

—(Eme of event)
_dJuly 15, 16, 17 All Day, Varies per Business_
(date(s) of event) (time(s) of event)

Broadway between 14™ and 20™ Streets
(location of event)

4. Activity Information
Describe general activities including whether there will be any vendors, music, loudspeakers. Serving

or selling of alcoholic beverages*, etc.)

__Food, vendors, sidewalk displays and tables

*If alcoholic beverages will be sold or served, a special permit will be required. The applicant should
contact the City Clerk for more information.

5. Street Closure

N/A
Please note any streets to be closed and the times required for closure

6. Flags/Banners/Signs

7. Carnivals - If event includes a carnival, the next sheet should be completed.
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8. Have you provided for a public liability insurance policy naming the City as additional insured?

Yes X No

Community Festival/Business Promotion Street Carnival
$200,000 for one person $ 800,000 for one person
$500,000 for any one accident $ 2,000,000 for any one accident
$ 50,000 for injuries to property $ 200,000 for injuries to property

9. Have you provided either a $2,500.00 cash deposit or surety bond for clean up. (This will be returned
after it is determined that no repairs or clean up is required by City).

Yes X No

| (We) agree to abide by all regulations as stated in the Scottsbluff Municipal code regulating this permit.

Dated: A"“ XY 202/
Signed:%%

J

Downtown Scottsbluff Association
(name of sponsoring organization) (signature of authorized representative of
sponsoring organization})

(name of co-sponsoring organization) (signature of authorized representative of
co-sponsoring organization)
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DOWNSCO-01
CERTIFICATE OF LIABILITY INSURANCE 5/24/2021

DATE (MMODDYYYY)

P
ACORD
;-/7

, JSCHANAMAN

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
If SUBROGATION IS WAIVED, subject to the terms and conditions of

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
the policy, certain policies may require an endorsement. A statement on
ch endorsement(s).

this certificate does not confer rights to the certificate holder in fieu of su

PRODUCER SONIACT Jackline Schanaman
1130 Chats Bepug e Center | W%, ex: (308) 633-9708 T2 e
Scottsbluff, NE €9361 | Ephsess; ischanaman@jgelliott.com
{ INSURER(S) AFFORDING COVERAGE NAIC S
msurer & : United States Liability Insurance Company  |25895
INSURED | INSURER 8;
Downtown Scottsbluff Association INSURER C: .
P O Box 28 URERD :
Scottsbluff, NE 69363 '*:f:“m o
 INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGUICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IR TYPE OF INSURANCE oy Wos, POLICY NUMBER | ROLCYEFE | BOucYEXE LTS
A | X | coumerciaL GENERAL UABILITY EACH QCCURRENCE s 1,000,000
_ Jowmswaoe [X]occir ! x| INBP1ssssssa 61212021 | 6/2/2022 | DAVAGE TORENTED s 100,000|
X | Addl Ins w/contract MED EXP (Any o m s 5,000
PERSONAL 8 ADVINJURY | § Included
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poucy EBS: D Loc | PRODUCTS - COMPIOPAGG | §
OTHER: s
AUTOMOBILE LIASILITY | OMBINEDSNGLELMT | ¢
|| ANYAUTO BODILY INJURY (Per s
VWNED SCHED
| oy ATGeUEL BODILY INJURY (Per accideny | §
: PROPERTY £
- R{?ﬁ?s ONLY RS‘?&%N&&B JMMEM $
s
UMBRELLA LIAB | cccur EACH OCCURRENCE s
EXCESS LAB CLAMS-MADE AGGREGATE N
0D | | RETENTIONS | s
WORKERS COMPENSATION RS
AND ENPLOYERS® LIAGILITY N .
ANY PROPRIETOR/PARTNER/EXECUTIVE "ﬁ | €1, EACH ACCIDENT s
FFICERMI R EXCLUCED? NIA
Einastony i REy L €1 DISEASE -EA EMPLOYER S
if yes, describe under
DESCRIPTION GF GPERATIONS below EL DISEASE -POLICY LIMIT | §

e ©

CESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R may ba attached if mare space Is required)

CERTIFICATE HOLDER CANCELLATION
~CERTIE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Scottsbluff ACCORDANCE WITH THE POLICY PROVISIONS.
2525 Circle Drive

Scottsbluff, NE 69361
AUTHORIZED REPRESENTATIVE

w6 Stheseman)

Ll

ACORD 25 (2016/03)
The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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WESTERN SURETY CCMPANY o ONE QOF AMERICA’S 0L CEIT BONDIING ComranNIt®

A\ 4
Western Surety Company
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CONTINUATION CERTIFICATE

Western Surety Company hereby continues in force Bond No. 61320962 briefly

described as. CITY OF SCOTTSBLUFF

Ipadint DEESSRSRREERCLOOOODOOOCOOCOCODOCCOOLTC

Tl pmdtamy WA

for DOWNTOWN SCOTTSBLUFF ASSOCTATION

. CXP>WFUO A dm Aoy
. <IPWLO0A_L4mmEor

, as Principal,
in the sum of $ THO THOUSAND FIVE HUNDRED AND NO/100 Dollars, for the term beginning
_May 21 , —2021 . and ending May 21 , 2022 | subject to all

0 A~za
-0 _wzo

the covenants and conditions of the original bond referred to above.

Hi3N=-nmIp

This continuation is issued upon the express condition that the liability of Western Surety Company

BeafmepALD

under said Bond and this and all continuations thereof shall not be cumulative and shall in no event exceed

4w mtirp
PR )

the total sum above written.

ar-uvrom

Dated this___19th  dayof _May 2021 .

MWy “ =T B W ECON

WESTERN URETY COMPANY

oy 1 eALT [

Paul T. Bruffat, Vice President

Wm-ZPpNEOD OX-Uv2O0O

THIS "Continuation Certificate” MUST BE FILED WITH THE ABOVE BOND.

OO IO IO IR IR NN

Form 90-A-8-2012
]
CoMmPpNlg 2

WUl3STEAN SUREITVY CCOM#SAMY . OnNE OF A MIAICA’S 0L ZEIT 2CwN3UAE

=
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Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State ot South Dakota,
and authorized and licensed to do business In the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado,
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa, Kansas, Kentucky,
Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,
Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint

Paul T. Bruflat of Sioux Falls ,
State of South Dakota , its regularly elected Vice President ,

as Attorney-In-Faot, with full power and authority hereby conferred upon him to sign, execute, acknowtedge and deliver for
and on its behalf as Surety and as its act and deed, the following bond:

One CITY OF SCOTTSBLUFF

bond with bond number 61320962

for _DOWNTOWN SCOTTSBLUEF ASSQCIATION
as Principal in the penalty amount not to exceed: §2,%00.00

Western Surety Company furlher cerifies that the following is a true and exact copy of Secticn 7 of the by-laws of Western Surety
Company duly adopted and now in force, to-wit:

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the corporate
name of the Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other cfficers as the
Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer may appeint
Attorneys-in-Fact or agents who shali have aulhority to issue bonds, pelicies, or undertakings in the name of the Company. The corporate
seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation. The
signature of any such officar and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its

Vice President with the corporate seal affixed this —_19th ___dayof _ May , 2021
ATTEST w;ﬁ\l SUR COMPANY
. Neloor/ o[ A7
4 L. Nelson, Assistant Secretary Pauw. Brufiat, Vice President
AN R,
SINHET 1,
«“-\-'»;'3 -”-.-""u..’. 5;\ .
\;.;‘Q'\; - ﬁf = 2‘ﬁf
557 g
TRy iz
ER A ixzs
AR o, 3
STATE OF SOUTH DAKOTA BRI A S RS
ss %2 NS
COUNTY OF MINNEHAHA OGP
‘j{l"!.auu:\:"“\.
Onthis ___19th  dayot_May , —2021 ,before me, a Notary Public, personally appeared
Paul T. Bruflat and L. Nelson

who, being by me duly swomn, acknowledged that they signed the above Power of Attorney as Vice President
and Assistant Secretary, respeotively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to

be the voluntary act and deed of said Corporation.

r-.-mo.»»qausnnnuaaaaqaauhu t'

i@ e moaw : /) W

s NOTARY PUBLIC s y

$EEAY) souTH pakoTa % . Notary Public

Fahtntntthantnhnthannnns ¢ My Commission Expires March 2, 2026
To validate bond authenticity, go to www.cnasurety.com > Owner/Obligee Services > Validate Bond
Coverage. 9‘,
Form F1975-11-2020 -"
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