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BUSINESSS DISTRICT BLOCK EVENT APPLICATION

1. BACK‘GROUND INFORMATION

Applicant Name Dﬁ_u D M 0 M W Organization K A::]‘ OQQ Non 4 5][/ _I

Street Address

1Yo wish n\?lcr\ Al s ae Cg‘{;( sy Ward

E-mail Addres Telephone Number Cell Phone Num
Aiud c;mmh@opé’/éﬂ [ 002, OFc) bla- YOU-4p85 4 Iriel ﬁf}@f
2 EVENT/DESCRIPTION
Date of Event 5 f(—" ) \ A ll;’,, Crfh Rain Date (Next Day Following Event Only) [ ] Yes [ ] No
Time of Event (This includes stidet closure/barricades) Number of Attendees Expected

From l 0 :3 o Weekdays no earlier than 6 pm;
Weekends no earlier than 10:30 am

To i 0. ) 50‘,[7/?’\ No later than 10:30 pm

Location: I request permlssmn to c ose the followin ;street (name of stree r MAI A’Vﬁf [)Ue?/{ f—
From (mtersectlon)’—a l To (mtersectlon) u&e_ b#}t

4&

Will the Event have Security? ﬂ\’es EI No Will there be outdoor cooking? [ Yes No
If yes, who and how many? - If yes, who will be cooking and what will be cooked?

Is anything to be sold besides food? [_] Yes -@No If yes, please indicate.

3. SIGNATURE

I agree to abide by the Block Event Ordinance Chapter 455 requirements. EYes [ No
I swear that all the information in thjs/application is correct. ﬂYes (I No

™
Signature of Applicant (M Vﬂ, Printed Name D ﬁuﬁ M O \’\,C(H/\QL

N VERIFICATION - FOR OFFICE USE ONLY
Public Works Director Approval Date
Conditions
Police Chief Approval Date
Conditions

Council Member Informational Copy Date Sent Block Event #: [JLarge Event [ ]Small Event
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- Somali Independence Day 201é

Event: Somali Independence Day
Location: West Lake Street; Blaisdell Ave. - Grand Ave

Minneapolis Parking meters at the event

70853 70958
70855 70956
70857 70948
70859 70946
70861 70930
70863 70928
70907 70922
70909 70910
70911 70908
70913 70906
70915 70848
70927 70846
70929 70844
70945 70842
70847 70840
70949 70838
70951

70955

70957



Neighborhood Approval Documentation #3

75% of the household and business owners on the street(s) abutting the block event must approve.

Event Name and Description éﬁm{ 4 Qp_(fwr\ce 4&% —7%51’1%

Date av/ /@/ Time .
Sponsor’'s Name KA ;ECQ Address WJO uhétu\\ﬂh\ A S’“(I'elephone Q/ol 9 EZ }9‘15

Name Street Address Approve Deny Notified Only
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15. Mad s, 127 W lake st # 3]3 Yes
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Copy and attach more sheets if necessary.
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CERTIFICATE OF LIABILITY INSURANCE

Solez

SesT A

DATE (MM/DDIYYYY)
2/10/2016

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 policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln 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
Sherman Insurance Agency, Inc.
555 West Broadway #6

Forest Lake MN 55025

GONTACT LuAnn Peterson

(1o Mo, Exy;_(651)464-4556 mé.upl: (651) 464-1573

E-MAIL 3
ADDRESs: LuAnn@shermanins ., com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :Secura Ins. Company

INSURED
Ka Joog Nonprofit Organization

INSURER B :Progressive

INSURERC : £
419 Cedar Avenue So Ste 257 INSURER D :

INSURERE :
Minneapolis MN 55454 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL15121604108 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.

NSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (AIDONY [MMIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
D TED
A CLAMS-MADE || ocCUR PREMIBES (Ea ooaerence) | $ 100,000
CP0032148645000 11/7/2015 | 11/7/2016 | MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY [ § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLiCY RO l:] LOC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY 7(@%%?5“} sl L 300,000
B ANY AUTO BODILY INJURY (Per person) | $
Qb’-ng"NED gﬁ_r;gguusu 03729728-0 5/14/2015 | 5/14/2016 | BODILY INJURY (Per accident)| §
NON-OWNED 'PROPERTY DAMAGE Y
HIRED AUTCS AUTOS | (Per accident)
PERS PROTECTOR CR §
X | UMBRELLA LIAB O0CCUR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
pep | X | Retentions 10,000 CU0032148655000 11/7/2015 | 11/7/2016 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN Stare || B8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFIGERMEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddItional Remarks Schedule, may be attached If more space Is required)
Workers Compensation Certificate to be issued separeately by carrier.

CERTIFICATE HOLDER

CANCELLATION

City of Minneapolis
350 - 5th Street S. , Room 1-C
Minneapolis, MN 55415

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

Y

AUTHORIZED REPRESENTATIVE




