CITY OF BATESVILLE, INDIANA
Mayor John Irrgang

SUBJECT: Board of Works Meeting, Monday, February 12, 2024, at 6:30 p.m.
Council Meeting — Will follow Board of Works Meeting

ADDRESSED TO: Darrick Cox, Brad Dreyer, Beth Enneking, Paul Gates, Doug Stock, Melissa
Tucker, Blaine Timonera, Bill Hartman, Stan Holt, Todd Schutte, Tim
Macyauski, Randy Jobst, Eric Laker, Scott Bauer, Mike Baumer, Sarah
Lamping, The Daily News, WRBI, The Batesville Leader

Board of Works

Call Meeting to order.
Roll Call.
Review of minutes:

Old Business:

New Business:

Road Closure Request — Cook’s Performance

Road Closure Request — Batesville Blackout Bash

Road Closure Request — St. Louis Cardinal Craw! 5k
Road Closure Request — MMH Hospice 5k

Road Closure Request — Batesville Kiwanis Carnival
Road Closure Request — MMH Girls on the Run — Spring 5k
Road Closure Request — Amack’s Well Puppuccino
Road Closure Request — MMH Stop the Stigma 5k

Road Closure Request — MMH Girls on the Run — Fall 5k
10 Bid Opening Park & Recreation Building

11. Bid Opening SR 129 Trail Extension

LNV WN R



City of Batesville
Board of Works
Memorial Building
January 15,2024
6:30 PM

Members Present: Mayor John Irrgang, Brad Dreyer, Bill Hartman
Absent: None

Clerk-Treasurer: Paul Gates

Brad Dreyer made a motion, seconded by Bill Hartman to approve the minutes for the Board of Works
meeting on December 11, 2023.
Vote: For: Irrgang, Dreyer, Hartman. Against: None. Motion carried.

Brad Dreyer made a motion, seconded by Bill Hartman to approve temporary street closures for the
Walk to End Alzheimer's on Saturday, August 24, 2024, utilizing streets around Liberty Park and Brum

Woods.
Vote: For: Irrgang, Dreyer, Hartman. Against: None. Motion carried.

Brad Dreyer made a motion, seconded by Bill Hartman to approve the 2024 Wastewater Utility budget
as presented by Clerk-Treasurer Paul Gates.
Vote: For: Irrgang, Dreyer, Hartman. Against: None. Motion carried.

Brad Dreyer made a motion, seconded by Bill Hartman to adjourn the meeting.
Vote: For: Irrgang, Dreyer, Hartman. Against: None. Motion carried.

Meeting adjourned at 6:36 PM.

John Irrgang, Mayor
Attest:

Paul J. Gates, Clerk-Treasurer



Board of Works
Application for Street Closure(s) /Parking Lot(s) Usage

Consideration for usage of a city street or parking lot should be submitted to the Mayor’s Office, 60 days prior to the
requested event date. Once received, the request is placed on the Board of Works agenda for review during their
meeting held on the 2nd Monday, monthly at the Memorial Building. All events, from 5k’s & parades to festivals, must
include a copy of the event’s Site Safety Plan and Certificate of Liability (naming the City of Batesville as an additional
insured). Final decisions will be forwarded to the contact’s name listed on this application. In the event you have issues
with the roadway or lot the day of the event, contact the Batesville Police Department at 812-934-3131 and they will
notify the appropriate party to assist you.

Cook Performance Olympics ... March 9, 2024 8:00am

Event:

conaccd€remy Gook organinaion COOK Performance LLC
Mobile Number:81 22124652 Address:97 Lacey Ln

vate requestsubmitied: /[ /& 2024 ez BAESVille, IN 47006
Have you:

Included a Map of location or route

O Included a copy of your Certificate of Liability (Naming City of Batesville as additional insured)

O Notified surrounding property owners of affected street(s) closure? YES  NO

O Included the Site Safety Plan **Festival? You must complete the Indiana Department of Homeland Security Special
Endorsement Permit by visiting: https://publicsafety.dhs.in.gov/. Certain Circumstances apply.

Your Needs: 32 SAWKeRSES

B Cones 100 Amount IS Barricades (You are responsible for moving & removing from roadway after event)
O Fencing (10ft panel) Amount [0 Police Traffic Assistance

Return completed form 60 DAYS Andrea Wade, Mayor’s Office

PRIOR TO THE EVENT; 132 South Main Street

Batesville, IN 47006
awade@batesville.in.gov 812.933.6100

Approval of Application (Office use only)

Date Received: //[(‘) //ZU?# — Date of Board of Works Approval:

Fire Chief 2 ; Street-”//l Mayor[\{»'

Reviewed (Initial): Police Chief-

132 SOUTH MAIN STREET | BATESVILLE, INDIANA 47006
812.933.6100 | FAX 81Z. 933 0698 | WWW, batesvﬂlemdlana us
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ACORD
|

CERTIFICATE OF LIABILITY INSURANCE

COOKPER-01 PSCHULE

DATE (MM/DDIYYYY)
2/13/2023

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(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

policies may require an endorsement. A statement on

PRODUCER
Voldico Insurance - Steve Stock Agency
7474 E Highway 350

00! ENIEch Steve Stock

PHONE vt (812) 654-3390 | B voy(812) 654-3392

PO Box 357 AL <. sstock@voldico.com
Ll INSURER(S) AFFORDING COVERAGE NAIC #
insurer a: United States Liability Insurance Company |25895
INSURED INSURERB :
Cook Performance INSURER C :
15 N Main St INSURER D :
Batesville, IN 47006
INSURERE :
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 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.

ADDL[SUBR POLICY EF LICY EXP
iy TYPE OF INSURANCE N8B | WV POLICY NUMBER (MM.'DlgIYYY":‘! fﬁﬁ;[‘)%mm LIMITS
A [ X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE 3 1,000,000
| camasmave [ X | occur x| lcp 26033746 3/6/2023 | 3/6/2024 |DAVAGETORENTED T 100,000
MED EXP (Any one person) 3 5,000
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLIGY TS Loc PRODUCTS - COMPIOP AGG | § Included
OTHER: 3
AUTOMOBILE LIABILITY GOMERED SNGLELMT [
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTQOS BODILY INJURY (Per accident) | $
HIR NON-OWNED PROPERTY DAMAGE
R AUT%DS ONLY AUTOS ONLY Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED F | RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY i STATUTE , ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDEN
OFFICER/MEMBER EXCLUDED? NIA CCIDENT 3
(Mandatory in NH) EL.DISEASE - EAEMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL.DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

3 NATION: 'V (ACORD 101, Additional Remarks Schedule, may be attached if mare space is required)
The City of Batesville is listed as Additional Insured regarding the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

City of Batesville
132 S Main St
Batesville, IN 47006

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

AUTHORIZED REPRESENTATIVE

Sban ' et

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Board of Works
Application for Road Closure(s) /Parking Lot(s) Usage

( BATESVILLE |

Consideration for usage of a City street or parking lot should be submitted to the Mayor’s Office, 60 days prior to the
requested event date. Once received, the request is placed on the Board of Works agenda for review during their
meeting held on the 2nd Monday, monthly at the Memorial Building. All events, from 5k’s & parades to festivals, must
include a copy of the event’s Site Safety Plan and Certificate of Liability (naming the City of Batesville as an additional
insured). Final decisions will be forwarded to the contact name listed on this application. In the event you have issues
with the roadway or lot the day of the event, contact the Batesville Police Department at 812-934-3131 and they will
notify the appropriate party to assist you.

OSee MHocined Mae For Street Closvre dates/ himee.

Event:?)a/)(.@é\f;(\{i {PDKLQ.V—-G T Pouatn Date/Time:\SA’r 4y (2o = Mo, LIL/ T Tpm
Contact: !DW\LW‘UL Wade Organization: Mo 1t ele

Mobile Number: 21,2 (ple. 3 27 Address:
20334 City/State/Zip:

Date request submitted: (;1! [.(9:

Have you:

F Included a Map of location or route

O Included a copy of your Certificate of Liability (Naming City of Batesville as additional insured)

I Notified surrounding property owners of affected street(s) closure? YES NO

" Included the Site Safety Plan **Festival? You must complete the Indiana Department of Homeland Security Special
Endorsement Permit by visiting: https://publicsafety.dhs.in.gov/. Certain Circumstances apply.

Your Needs: s
B Cones S50 Amount I Barricades (You are responsible for moving & removing from roadway after event)
O Fencing (10ft panel) Amount B Police Traffic Assistance
Return completed form 60 DAYS Andrea Wade, Mayor’s Office
PRIOR TO THE EVENT: 132 South Main Street

Batesville, IN 47006
awade@batesville.in.gov 812.933.6100

Approval of Application (Office use only)

Date Received: 2 ! (;/; ‘QCQLJ' Date of Board of Works Approval:

Reviewed (Initial): Police Chiefﬁ Fire {Zhief"Z—-S Street [2( Mayor ‘SQ st)(

132 SOUTH MAIN STREET | BATESVILLE, INDIANA 47006
812.933.6100 | FAX 812.933.0698 | www.batesvilleindiana.us




Batesville Blackout Bash

| BATESVILLE|

I8l Est 1852 * Ind;ana

Contacts: Melissa Moenter, Batesville Area Arts Council,
John Irrgang, City of Batesville, (812) 212-0572
Andrea Wade, City of Batesville, (513) 266-8234

Indiana Department of Homeland Security Entertainment Permit acquired.

Sunday, April 7, 2024
e 7:00am to 7:00 pm — Pohlman St. closed to thru traffic. (CONES)
Vendors/Stage arrive 9:00 am and access Pohlman St. Batesville PD monitors.

e Traffic assistance on Delaware at Pohlman Rd road closure using Batesville Police Department staff for
Pedestrian traffic, 12:00 pm to 5:00 pm

Equipment to be used:
e Cones/barricades/stakes for No Parking on Soccer Field signs

Procedure for reporting a fire or other emergency: call 911.

Life Safety Strategy:

1. Exit signs will be posted within Soccer Complex. Safety Plan Map will be available to view at
the Information Booth. Inclement weather and shelter in place information located on
event brochure

2. Fire Emergency: All participants will be directed to a safety zone — near the information
booth (or an area determined based on location of emergency).

3. EMT's will also be on site to provide aid in the event of a health emergency.

D T B £ S B S O TS T e e el S sSsFmi oA w |
132 SOUTH MAIN STREET | BATESVILLE, INDIANA 47006

812.933.6100 | FAX 812.933.0698 | www.batesvilleindiana.us



Batesville Blackout Bash | Sunday, April 7, 2024
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% Food Options Craft Vendors
@ Picnic Area Restrooms
@ Food Trucks Barriers

Knights of Columbus
The Hall (Food option on 4/8 only)

Kid Area

Road Closure: Pohlman Street will be CLOSED to thru traffic



Andrea Wade
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From: Randy Streator <do-not-reply@batesvilleindiana.us>
Sent: Monday, February 5, 2024 1:52 PM

To: Andrea Wade; Tim Macyauski; bvillestdept@etczone.com
Cc: John Irrgang

Subject: Street Closure Request

Attachments: CertificateOfins_CC tiff

Event Name: Cardinal Crawl 2024
Date of requested closure: 4/13/2024

Requested streets to be closed: Batesville City Trail.
Crossing along trail.

Time of requested closure: 8am —11 am
Organization: St Louis Catholic School
Contact:

Randy Streator

rstreator@gmail.com

8129340420

17 E Saint Louis PL, Batesville, IN 47006
Event Coordinator:

Secondary Event Coordinator:

Requested streets to be closed: Batesville City Trail.
Crossing along trail.

Additional Requests: Request Cones, Request Police Traffic Assistance

Certificate of Liability (if applicable) is attached.

This e-mail was sent from the Street Closure Request form on the City of Batesville website.
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ACORD! CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR HEGATIVELY 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 cartificata hobdar Is an ADDITIONAL INSURED, the pelicy(ias) must have ADDITIONAL INSURED provisions of ba sndorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, certain policies may require an endorsement. A statemant on
1his cartificats does not confar rights to the canificats holder b leu of sueh mdomm!gg

PROCUCER
Arthur J. Gallagher Risk Managament Services, LLC _ a2
2850 Golf Road A NaL 6I0-932:4223 |
Ralling Meadows IL 80008 -
LT -
15798
ﬁécﬁiqma of Indianapalis, Indiana 19728
1400 N Mendian Street R1aT |
P.O. Box 1410 15105 |
Indianapalis IN 46206 i

COVERAGES CERTIFICATE R: 679294503 REWVI N R:

THIS iS5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. MOTWITHSTANDING ANY RECUIREMENT, TERM OfR CONDITION OF ANY CONTRACT GR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCREED HEREIN IS SURIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

YR oF maumaNcE Fovia o | PUETMABE | iy | MDA Lwrrs
A | X | COMMERCIAL GENERAL LIASILITY aPiniasay - i U023 THARO2E | BAcH DCCURRENGE § 1,000,000
) FEAE TO RETEY
| cramsuace E]mm | PHEMISES (S0 coparrence) L3
X bt Uggr Lo MED EXP Ay aa parsan) §
:j L PERSONAL K AT INIY 18
| GESL AGCREGATE LT APPLIES PER: E | CENERAL AGCRESATE 5
| X | pousew o Loe PROBLIETS . SOMPAP A | §
. STHER. . . ; _ _i
A | AUTOMOSILE LIsEILITY BP1O1a5E 70023 THI2024 T} s rs0,000
AN ALITER BOOLY INLIAY [Por prrwcn) | §
X | CVNED SCHEOULED
X - oy _ N BOOLY INURY [Par scoidunt)| §
X | e WON CIAMED Y
] AUTos ceey ALY O DMLY
5
8 | X |umaneiauas | X RZAIFFOOOCOSEDS U023 | TU2OM | gacHoocLRRENCE $10,000,000
X | EXCEss AN camswseel o} 0 0T ] R | R T § 10,000, 000
§
O [WOmKERS COMPENSATICN SP&O5TOM0 712023 U204 X .
A |AND ENPLOVERS LLABRITY ' | BP1013533 72023 TI2024 _[%m»_l IE:
ANYPACERIE TORPARTREREXECUTIVE EL. EALH ACCIIENT § 1,000,000
OF FCERMEMBERENCLUDED Y LA R e
(M arary b ot} EL DIBEASE - A EwLOvES] § 1,000,000
T EL. NEEASE . FOLICY LINTT | § 1,000,000

CESCRPTION OF CPERATIONS | LOCATIONS | VEVMICLES (ACCED 101, AddiSons] R =y ba if mors apace bw reguired)
If Adaltional Insured status noted harain, coverage affordad Dy Form & TNC-G118 Raev, 010112

Proct of Insurance for use of FTW #rasts for “Cardinal Crawl SK Walk® on Saturday, Apeil 13, 3024 by St Louls Schead, 13 E. St Louls Placs.
Batasvile, IN 47006, Tha City of Bal la & named Cartificate Holder and Additional nsured (n connecton with (his ayent.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilL BE DELVERED ™
ACCORDANCE WITH THE FOLICY PROVISIONS,

of Bamm
é:;[ -ﬁiﬁ:ﬁ%ﬂl&el AT ENRIPET GFPRERENTATAE

L

© 10882015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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Board of Works
Application for Road Closure(s) /Parking Lot(s) Usage

BATESVILLE I

; Ls{ 1452 Indmnrz

Request for usage must be made to the City of Batesville Board of Works 60 days prior to the event date. Please
describe the following city streets and/or parking areas to be used on the lines below. By completing this form, you
acknowledge that any use of spray paint or adhesive markings on city streets and/or trails is prohibited:

S’\}L e Qancln Qoad

Event: H‘lﬁp\zp, S Wall Date/Time:_ ot A@/\’l X 202 Y
Contact: \UL\\-Q l.,CL\L.Ckalt Organization:_ ' ’fr‘a—@( £
Mobile Number:___& (-3~ [F4/ adaress_ 2\ bl | A/O-"llu

Date request submitted: l}_l (a! 2Y City/State/Zip: %JFSV\\ t {I/\ Y00

Please Include the following with this request:
Submitted route(s) and Map of location or route
A copy of your Certificate of Liability (Naming City of Batesville as additional insured)
Site Safety Plan **If your event s approved, you may have to complete the Indiana Department of Homeland Security Special

ndorsement Permit by visiting: hitps://publicsafety.dhs.in.pov/. Certain Circumstances apply.

Have you notified property owners of affected street(s) closure? YES NO

Please select the following, if needed:
Cones 0O Barricades (You are responsible for moving barriers into place and removing from roadway after event)

O Fencing w Police Traffic Assistance

Return completed form 60 DAYS Andrea Wade, Mayor’s Office
PRIOR TO THE EVENT: 132 South Main Street
Batesville, IN 47006

or awade @batesvilleindiana.us

Approval of Application (Office use only)

Date Received:. l[ HPIZOZ"{ ) Date of Board of WorksApproval:

/.
Reviewed (Initial): Police Chle# Fire Chief_ Z Z Streeﬁ( Mayor@@;v;zj

132 SOUTH MAIN STREET | BATESVILLE, INDIANA 47006
812 933 6100 | FAX 812.933.0698 | wwbatesvﬂlemdzana us

e e SRS LT e e o ——— .



Site Safetv Plan

Event: Ha:ﬁmuz S uanll

Complete form and present to the Fire Chief for approval

Event Coordinator Ju.\\nt M Qlc

Phone Number Yo -2 (Y4 .
Secondary Event Coordinator @ uz~( t’\ Ll’{ (oyiq\Vie
Phone Number g2 '_QLL:) - 504 g)
Event Date: S;Ck Aplf\\ c;)’) 303—‘»(

Parking Lot or Road Closures:

List areas and times of closures

W S oS LCLS‘L ﬂaa.b’ .

[ Pine Panch b

Equipment to be used:

List items used to close/block off parking lot/road

emmms Coves + olbiess

Life Safety Strategy:
See Chapter 4 of the Indiana Fire Code, Section 404.3.2, #4
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
11/15/2023

BELOW,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or 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).

Suite 260
Carmel IN 46032

INSURED SUBUHEADT

Margaret Mary Community Hospital, Inc.

PRODUCER Eﬂ'ﬁ"‘” Kris Hugh
Arthur J. Gallagher Risk Management Services, LLC R e [Hi_‘ B
110 W. Carmel Dr. JAJENG, Ext): [AIC, No):

KobnEss: kris_hughes@ajg.com o
mSURERLS)AFFORDINGCDVERAGE __NAICH

INSURER A : Suburban Health Organization Risk Retention G Group
INSURER B :

321 Mitchell Avenue INSURERC:

Batesville, IN 47006 INSURERD : .
INSURERE : e e R
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1568030892

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED SELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 1S SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

B ABD_iSUBFﬂ POLICY EFF | POLICY EXP -
E . TYPE OF INSURANCE (NS0 | Wy | POLICY NUMBER (MMIDDIYYYY) mmmp‘fvvvv; LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ' | MMC-07-HPL/GL 1/1/2024 1/112025 | EACH OCCURRENCE $ 1,000,000
= X‘f i ~ l | . | : DAMAGE TO RENTED
f2 | CLAIMS-MADE | | OCCUR | {  PREMISES (Ea occurrence) | $ 100,000
. . j | | MEDEXP (Anyoneperson) | $0 -
B PERSONAL & ADVINJURY | $1,000,000 .
}E.ENL AGGREGATE LIMIT APPLIES PER: “ GENERAL AGGREGATE $3,000000 ]
X |poucy| | TEH | Loc PRODUCTS - COMPIOP AGG | $1,000,000
OTHER ]
AUTOMOBILE LIABILITY D GLE T '
ANY AUTO BODILY INJURY (Par parson) $
| owNED SCHEDULED  BODIL - B
| oS ony | 35ve8 BODILY INJURY (Per aceident)| § )
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY _| AUTOS ONLY _{Per accidan]) gy
$
UMBRELLA LIAB | occur EACH OCCURRENCE $
Sxcess L CLAIMS-MADE |[AGGREGATE __ |§
DED j_ I RETENTION S . $
WORKERS COMPENSATION ER OTH-
AND EMPLOYERS' LIABILITY YIN | sfanme E ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/IMEMBER EXCLUDED? NIA =
LManda!ofyin NH E.L. DISEASE - EA EMPLOYEE| §
v i | EL.DISEASE - EAEMPLOYEE| § ey
a SCRIPTION 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)

CERTIFICATE HOLDER

CANCELLATION

City of Batesville

132 South Main Street
Batesville IN 47006
USA

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

AUTHORIZED REPRESENTATNE

/7(‘?@

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Board of Works
Application for Street Closure(s) /Parking Lot(s) Usage

I BATESVILLE |

Consideration for usage of a city street or parking lot should be submitted to the Mayor’s Office, 60 days prior to the
requested event date. Once received, the request is placed on the Board of Works agenda for review during their
meeting held on the 2nd Monday, monthly at the Memoaorial Building. All events, from 5k’s & parades to festivals, must
include a copy of the event’s Site Safety Plan and Certificate of Liability (naming the City of Batesville as an additional
insured). Final decisions will be forwarded to the contact’s name listed on this application. In the event you have issues
with the roadway or lot the day of the event, contact the Batesville Police Department at 812-934-3131 and they will

notify the appropriate party to assist you.
See attached site plan. Parking Lot would need blocked off evening 5/6

Lot vacated by 5/12. Ward School Parking lot needed 5/7-12 for carnival workers

e IWaNIs Spring Carnival pate/Time: /910 (5-10pm) 5/11 (Noon-11 pm)
contact: AUl Ketcham organization: DATESVille Kiwanis

Vobile Number: 8 12-212-0837 rddress: 3973 E Co Rd 1400 N

Date request submitted: 1-22-24 City/State/Zip: BateSV”le, IN 47006

Have you:

B Included a Map of location or route

B Included a copy of your Certificate of Liability (Naming City of Batesville as additional insured)

O Notified surrounding property owners of affected street(s) closure? YES  NO

O Included the Site Safety Plan **Festival? You must complete the Indiana Department of Homeland Security Special

Endorsement Permit by visiting: https://publicsafety.dhs.in.gov/. Certain Circumstances apply.

Your Needs:
Cones Amount [0 Barricades (You are responsible for moving & removing from roadway after event)

O Fencing (10ft panel) Amount [0 Police Traffic Assistance

Return completed form 60 DAYS Andrea Wade, Mayor’s Office

PRIOR TO THE EVENT: 132 South Main Street
Batesville, IN 47006

awade@batesville.in.gov 812.933.6100

Approval of Application (Office use only)

Date Received: [ /3( {(;sz L{’ Date of Board of Works Approval:

Reviewed (Initial): Police Chi% Fire Chief é Street ié;i Mayor

132 SOUTH MAIN STREET | BATESVILLE, INDIANA 47006
812.933.6100 | FAX 812.933.0698 | www.batesvilleindiana.us
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Event: Kiwanis Spring Carnival )

Complete form and present to the Fire Chief for approval

Event Coordinator Paul Ketcham

Phone Number 812-212-0837

Secondary Event Coordinator Denny Harmeyer

812-212-8165

Phone Number

May 8th, 9th, and 10th

Event Date:

Parking Lot or Road Closures:

List areas and times of closures

Batesville Shopping Village Parking Lot (evening May 6th - 12th)

Ward School Parking Lot (May 7th - 12) for carnival workers

Equipment to be used:

List items used to close/block off parking lot/road
Cones

Life Safety Strategy:
See Chapter 4 of the Indiana Fire Code, Section 404.3.2, #4
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CERTIFICATE OF LIABILITY INSURANCE

QATE {Hicarryyy)
32972023

THIS GERTIFICATE 1S ISSUED AB A

CERTIFICATE DOES NOT AFFIRMAT
BELOW,
REPRESENTATIVE OR PROSUCER, AND THE CERTIFICA'TE HOLDER.

VAATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
IVELY OR NEGATIVELY AMEND,

THIS CERTIFIGATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT B

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
ETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: IF the contificate halder is an ADDITIONAL
¥ SUBROGATION IS WAIVED, subject to the terma and

IHSURED, the polity(ies) must have ADDITIONAL INSURED previsions of ba endorsed.
conditions of the policy, certaln policies ma
this vertlitcate doe= not confer rights to the cortificate holder in lipu of such andorsomentia).

y requlre an endorsement. A statement on

140 Foundain Parkway North, Sulle 570
St. Petersburg FL 33718

PRODUCER AT sandy Boblovich
McGowan Allied Specialy insurance onEL . ¥ Batlowis

in Nopa #10-3336300 24304 {008 s 403323218
| £RGREss: shebkavich@imogowanatied.com

CERTIFICATE MAY BE |5

(INDICATED.  NOTWATHSTANDRMNG ANY REQUIREMENRT, TERM OR CORDITICN GF ANY COMTRACT OR @
SULD OR MAY PERTAIN, TIIL INSURANCE AFFORDED RBY [HE POLIGIES

= . R4SURER|G) AFFORDING CVERAGE .. kECE
— s . - INSURER A : Everest National Ins. Company " | M2
HEUHED (R LR y
I;*ﬁ;\tima Carnival, Inc. FERINERRL oo -
P.0. Box 53253 IKEURERC: _ ____f
Cincinnati OH 45253 IHSURER D 3 — SER— s
| INSURERE: - |
TYSUAERF @ B
COVERAGES CERTIFICATE NUMBER: 455720284 ] REVISION NUMBER:
THIS IS TO CEHTIFY THAT THE POUCILS OF iNSURANCE LISTED BELOW HAVE BEEN ISSULD 161 THE |

NBURED KAMED ABQVE FOR THE POLICY FERIODR
THER DQCUMENT WATH RESFECT TQ AHICH TIIS
DESCRILLD HERFIN IS SUBSECT TO ALL THE TERMS,

FXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOAN MAY HAVE BEEN REDUCLED BY PAIN CLAIMS.
s e s e e i et bl dbical ook Sdumind ity : -
ks TYPE OF INGURANCE jHiED i POLIZY NFMBER ,.;"ﬁ‘g,z!&% e | UNIYS
A | X'| CONRERCIAL GENERAL LIABRITY SIEMLOUI 14331 UIBZCZ3 | MAM024 | EadH LCURRENCGE £1,000,060
A T ANSE TG RERTED s
]cu.ws—wm_ i X otoun _%é{s}ﬁgg;rmﬁmw.] $100,000 -
Rlew I winoe vy ompsal |y
. s PERBONAL & sy neiny |5 1000,000 K
| SN AGGRERATE LINIT A3W1IL S PER;: Lt bsiag AEGREGATE
reciv | |58 [X e H | PRODIEGTE - CoRAfIE Al
otHEw : i A
AUTOUDHILE LABIUTY L T L
f any s BODLY IRLIGCY (i'er parear) | §
" ovaico SOHERUIFN el e ] )
AUTCE CHLY L P | BCOILY IR (Put oscilie); 3 )
HRED 7 noR cwreEn PROPERTY DWAAGE 1
— ANCEDRY L AITOR Celty H (UWamdam T B
¢ { id
UNBRELLA LiAg ot | FACHULCLREENCE [ i
mu:z? uag _[_}j.isp.ﬁ:a,mfr__; ; MOQREGATE 13
veo || mevenmions ; b TH '
VIKERS COWPERSATION § i P {G s
AND EWRLOYERS' LIABALITY vin ; vk | [P [ .
ARYRROFRIFTORE 16 X T I T VT 1 CALHALCEIRHD b3
CERCEAME MILREXDLUDEDT E } MIA et e R
{Mmdiony in Niz) ELOISEASE-EAEMSIVLI|Y
1 5. deaiba inder ; e
gé?rjﬁ;PnDﬁ OF COERAYINRS batow L3 {MYLASE  POLICY LMIT | §
i

SEE ATTACHED SCHEDULE QF EXPOSURE

QESCRIPTION OF QPERAYKINS / LQCATIONS / VERIGLES (ACORD 101, Atlttioral Remuekn Sriuvdile, may be amachid it mors upazn Ix raquaired)

GERTIFICATE HOLDER

CANCELLATION

Indiana Department of Hometand Socurily

ElgvatorfAmusermant Safety Section
402 Wast Washinglon Sireet

.EHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, ROTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

Room \l‘l?‘}ﬁ mmcmzc.rihEFRESEHIfm‘y‘E
Indianapaolis IN 46204 L
619882015 ACORD CORPORATION. All rights meserved,
ACORD 2B {2016G/03} The ACORD name and logo are roglstered rvarks of ACORD




Board of Works
Application for Road Closure(s) /Parking Lot(s) Usage

Request for usage must be made to the City of Batesville Board of Works 60 days prior to the event date. Please
describe the following city streets and/or parking areas to be used on the lines below. By completing this form, you
acknowledge that any use of spray paint or adhesive markings on city streets and/or trails is prohibited:

Sy Pie Lonch foad

tvent: el _on the  Ranin Date/Time:__ S lm&i:} {’lf 03 Y
Contact: MVLS’\‘\Y\ (lou.)\o.nc‘ Organizatlon:"ﬂkgm;%g&*
Mobile Number:_ % 12 212 463 address:_ 2 Mckholl Ao

Date request submitted: l\_ \ %bq Citv/State/Zip:_&QJE’S&&LQ,_M[H_W&__ZQ%MM

Please Include the foliowing with this request:
Submitted route(s) and Map of location or route
A copy ol your Certificate of Liability (Naming City of Batesville as additional insured)
F Site Safety Plan **If your event is approved, you may have to complete the Indiana Department of Homeland Security Special
d

ndorsement Permit by visiting: htips://publicsafety.dhsingov/. Certain Clrcumstances apply.

Have you notifled property owners of affected street{s) closure? YES NO

e f i
‘3 Cones 1 Barricades (You are responsible for moving barriers into place and removing from roadway after event)

[1  Fencing ?I? Police Traffic Assistance

Return completed form 60 DAYS Andrea Wade, Mayor's Office
PRIOR TO THE EVENT: 132 South Main Street
Batesvllle, IN 47006

or awade @ batesvilleindiana,us

Approval of Application (Office use only)

Date Received: | ! [ ! 20324 Date of Board of Works Approval; L

Reviewed (Initial):  Police cme’fﬂ Fire Chiefp Streeq:l_/ A Mayor% 2

132 SOUTH MAIN STREET | BATESVILLE, INDIANA 47006
812.933.6100 | FAX 812.933.0698 | www.batesvilleindiana.us
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Site Safety Plan

Event: 6}1_4& on e Pun C(Sjpr\hcj\

Complete form and present to the Fire Chief for approval

Event Coordinator ‘\LVlS’_HY\ QDU-)\O\V\E{

Phone Number ‘g( - - 5[9(12 3
Secondary Event Coordinator (:;1 (0 &\%ﬂ L! J"%I e
Phone Number Lla-2la- 50k bf?
Event Date: QL\_:\T ) J\'\WJB ( \ ; ) O&V

Parking Lot or Road Closures:

List areas and times of closures

\devsechion s 229 4 Sk Aine Yanch P —ir,

C i%;MuQ&@\O@.: Pﬁu\dt‘n 5

Equipment to be used:

List items used to close/block off parking lot/road

Cones & eChpis

Life Safety Strategy:
See Chapter 4 of the Indiana Fire Code, Section 404.3.2, #4
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MARGARET MARY MMH Outpatient and Oncology Center

H EA LT H 24 Six Pine ranch Road

Batesville, IN 47006

2024 Margaret Mary Health 5K Walks Safety Plan & Chain of Command

1. General Safety

a. Everyone on the course should be wearing a high visibility safety vest.

b. Anyone can stop operations if a hazard is noted, or anyone’s safety is concerned.

¢. Notify the Site Coordinator with any safety or security concerns that arise.

2. Traffic Flow

a. Participants will arrive at Oncology and OPC.

b. Traffic control will direct the cars into parking lot.

c. Participants will not be allowed to park in the gathering area/registration area.

d. Course marshals will be located on the walking path. They will use their cell phones to
communicate any course concerns during the event.

e. Participants will be instructed to stay on the path and follow the course as outlined.

3. Inthe event of an emergency, the disaster plan will be implemented as follows.

a. An announcement will be made verbally and via cell phones by the site coordinator to
ensure all team members and volunteers are aware of the emergency.

b. Inthe event of inclement weather, the site coordinator will make the decision to pause or
cancel activities and to shelter in place or evacuate the area. The OPC/Oncology Center will
be the shelter in place designated location.

¢. Inthe event of a medical emergency, the site coordinator or delegated person will dial 911
for EMS assistance. On-site clinical leads will respond immediately with the first aid kit.

4. Evacuation

a. Inthe event of a weather-related evacuation, notify Batesville Police (812) 933-3131, to
assist with traffic flow out of the clinic in an orderly, single lane fashion. Additionally, the
Batesville Police will be onsite during the 5K walk.

b. Inthe event of a security or building related evacuation or emergency, dial 911 for police,
fire and/or EMS.

5. Meeting Place
a. Inthe event of a security related evacuation all team members, volunteers and participants
should move from the building or parking lot,
6. First Aid Kit
a. Available at the registration area.
7. Injury Reporting

a. If an MMH team member or volunteer is injured, they will need to follow MMH’s

Occupational Health policy regarding Injury on Duty.



o8
) I 4] MARGARET MARY MMH Outpatient and Oncology Center
|." lf H EA LTH 24 Six Pine ranch Road

Batesville, IN 47006

Girls on the Run - Spring Race
Saturday, May 11, 2024

Site Coordinator

Kristin Rowland

Administration

Geralyn Litzinger

Set up and Tear down
Team

Course Marshalls Traffic and Registration

Contact Information:
Geralyn Litzinger — (812) 212-5698
Jonathon Maple —(812) 212-2474

Kristin Rowland — (812) 212-5698
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
11/15/2023

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 polley(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement an

this certificate does not confer rights to the certificate holder In lfeu of such endorsament(s),

Carmel IN 46032

INSURED

Margaret Mary Community Hospital, Inc,

" SUBUHEA.D1

PRODUCER £ ST Kris Hughes

Arthur J. Gallagher Risk Management Services, LLC '“Q{,‘NEE ERRTLENeS o TR
110 W, Carme?Dr_ "ﬁ'\l’f"' Exth: (MG Nol
Suite 260 AnoREss: kris_hughes@ajg.com

) . msuaeg(sm[rganmecpvsm;qé - 3
Insurer o ; Suburban Health Organization Risk Retention Graup, |
INSURERB: : . |

321 Mitchell Avenue INSURERC: R L

Batesville, IN 47006 MNSURERD: |
INSURERE :_ . _ |
INEHRERF:

COVERAGES

CERTIFICATE NUMBER: 1568030892

REVISION NUMBER!

EXCLUSIONS AND CONDITIONS OF

THIS IS TO CERTIFY THAT THE POLICIES OF
INDICATED. NOTWITHSTANDING ANY REQUI
CERTIFICATE MAY BE ISSUED OR MAY PER
SUCH POLICIES, L

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
REMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
TAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
IMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

- RBTLINTEAT st S
Tm TYPE QF INSURANGE m?\ﬂ:ﬁ POLICY NUMAER DB Ty ﬁﬁﬂ%ﬁm LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MMC-07-HPLIGL 1/1/2024 1/1/2025 | EACH OCCURRENCE $ 1,000,000
' ke AR T HERT R - 100,00
L | X ] ctamsmoe [ oceur PAEMISES iy emamnce) | § 100,000
MEQ EXP {Any ane peron) | $ 0
! S S PERSONAL 8 ADV INJURY  © § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER:  GENERAL AGOREOQATE $ 3,000,000
X | pouey | | 58S Loc PRODUCTS - COMPIOP AGO | § 1,000,000
OTHER, §
AUTOMOBILE LIABILITY | &Ehmnsmol.e (YT S Y
| ANY AUTO | BODILY INJURY {Per parson) | §
| OWNED | SCHEDULED B A
| ATosamy || AUTGE BOGLY RIURY [Fw ssian[§
HIR NON-OWNED ROPERTY DAMAGE $
.| AUTOS ONLY AUTOS ONLY | Por nocidant)
| i | | $
UMBRELLALIAB | | oocur [ ] EACH OCCURRENGCE s
EXCESS LIAB | cLamsmave 1 AGGREGATE $
DEO | | RETENTIONS | :
WORKERS COMPENSATION [ IFET% . ] !g‘m
AND EMPLOYERS' LIABILITY YIN - ASTATUTE | [ER. . L
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NIA AN
(Mandatory in NH) EL, DISEASE - EA EMPLOYEE| ¢
lfévsn.dnnmbuuﬂdur o -
DESCRIPTION OF CPERATIONS below £.L. DISEASE - POLICY LIMIT | ¢
|
|
|
|

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may ba alteched If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Batesville

132 South Main Street
Batesville IN 47006
usa

|

8HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reservad.

The ACORD name and logo are registered marks of ACORD




Board of Works
Application for Street Closure(s) /Parking Lot(s) Usage

*

Consideration for usage of a city street or parking lot should be submitted to the Mayor’s Office, 60 days prior to the
requested event date. Once received, the request is placed on the Board of Works agenda for review during their
meeting held on the 2nd Monday, monthly at the Memorial Building. All events, from 5k’s & parades to festivals, must
include a copy of the event’s Site Safety Plan and Certificate of Liability (naming the City of Batesville as an additional
insured). Final decisions will be forwarded to the contact’s name listed on this application. In the event you have issues
with the roadway or lot the day of the event, contact the Batesville Police Department at 812-934-3131 and they will
notify the appropriate party to assist you.

Requesting (4) barricades and (10) cones

May 18th 12pm-2pm
Organization: AmaCk'S We”

103 E George St
Batesville, IN 47006

Puppuccino
Katelyn LaBolt
812 212 9608
1/24/24

Event: Date/Time:

Contact:

Mobile Number: Address:

Date request submitted: City/State/Zip:

Have you:

B Included a Map of location or route

B Included a copy of your Certificate of Liability (Naming City of Batesville as additional insured)

B Notified surrounding property owners of affected street(s) closure? YES  NO

O  Included the Site Safety Plan **Festival? You must complete the Indiana Department of Homeland Security Special
Endorsement Permit by visiting: https://publicsafety.dhs.in.gov/. Certain Circumstances apply.

Your Needs:

B Cones 10 Amount [0 Barricades (You are responsible for moving & removing from roadway after event)
O Fencing (10ft panel) Amount [ Police Traffic Assistance

Return completed form 60 DAYS Andrea Wade, Mayor’s Office

PRIOR TO THE EVENT: 132 South Main Street

Batesville, IN 47006
awade@batesville.in.gov 812.933.6100

Approval of Application (Office use only)

(1 =iz (700724
Date Received: | | £ | Y Date of Board of Works Approval:

Reviewed (Initial): Police Chieﬁgg Fire Chief/:ffg Stree/| Hi‘ Mayorm ;

132 SOUTH MAIN STREET | BATESVILLE, INDIANA 47006
812.933.6100 | FAX 812.933.0698 | www.batesvilleindiana.us

S S v A TR R TSNSt ST R R




e Schmidt Bakef)
The Sherman Inn

Fifth Third Bank & ATM
Batesville Liquor Co@
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Plan to block the street in front of Amack’s Well down George Street right before Isons’ Pizza.



< ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/24/2024

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(ies) must have ADDITIONAL INSURED provisions or 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 ﬁ?{ﬂ@m Sara Slinker
Veal Insurance Agency PN Ext);  317-862-6641 | FAX no): 317-862-6644
6414 Mimosa Lane AoMEss.  sslinker@vealinsurance.com
Indianapolis, IN 46259 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Mennonite Mutual Insurance Co
INSURED INSURER B :
Amack's Well, Inc INSURER € :
103 E George St INSURER D :
Batesville, IN 47006 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00005950-48846 REVISION NUMBER: 4

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 FOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 400152042 09/01/2023 | 09/01/2024 | EACH OCCURRENCE $ 1,000,000
I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (E2 occurrence) | $ 100,000
MED EXP (Any one person) | § 5,000
PERSONAL 8 ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X]rouer [ ]58% [ ]ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ,
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE 5
| AUTOS ONLY AUTOS ONLY (Per accident}
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ l RETENTION § $
WORKERS COMPENSATION FER o7
AND EMPLOYERS' LIABILITY Vil _ STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
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)
City of Batesville is named as additional insured. Event date 05/18/2024

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Batesville ACCORDANCE WITH THE POLICY PROVISIONS.
132 S Main St
Batesville, IN 47006 AUTHORIZED REPRESENTATIVE -,
| ¢ ML A - o A AP (SJS)

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are regaistered marks of ACORD Printed bv SJS on 01/24/2024 at 10:17AM




Site Safety Plan
Event:Puppuccino

Complete form and present to the Fire Chief for approval
Event Coordinator _Katelyn __LaBolt
Phone Number 812 212 9608

Secondary Event Coordinator

Phone Number

Event Date: 5/18/2024

Parking Lot or Road Closures: George St/ Parking Lot Next to Total Tech
List areas and times of closures

11:30 am - 2:30 pm on May 18th 2024

George St: Corner of Amack's to right before Isons Pizza

Parking Lot Between George St and Total Tech

Equipment to be used:
List items used to close/block off parking lot/road

Need Barricades for Road and Cones for Parking Lot

Life Safety Strategy:
See Chapter 4 of the Indiana Fire Code, Section 404.3.2, #4



Board of Works
Application for Road Closure(s) /Parking Lot(s) Usage

Request for usage must be made to the City of Batesville Board of Warks 60 days prior to the event date. Please
describe the following city streets and/or parking areas to be used on the lines below. By completing this form, you
acknowledge that any use of spray paint or adhesive markings on city streets and/or trails is prohibited:

%t\f oDlM \Qe#u:h— Qcmd .

event: OO e Sh e -Soueade Awl’%%gﬂme- Sk, S@G" |4, Qoay
Contact: C;W\ \K@(bymm Organization: M {hnwt (—[coﬂfu\
Viobile Number:__3(&- D2~ Q11S Address:__ 23 Mzuuzll A/i’-

Date request submitted: lll‘&’[a“[ City/State/Zip: &;JES\,\\&D, ln_%200¢

Please Include the following with this request:
Submitted route(s) and Map of location or route
A copy of your Certificate of Liability (Naming City of Batesville as additional insured)
Site Safety Plan **If your event is approved, you may have to complete the indiana Department of Homeland Security Special
ndorsement Permit by visiting: https://publicsalety.dhs.in.pov/. Certain Circumstances apply.

Have you notified property owners of affected street(s) closure? YES  NO

Please select the following, if needed:
Cones O  Barricades (You are responsible for moving barriers into place and removing from roadway after event)

0 Fencing W Police Traffic Assistance

Return completed form 60 DAYS Andrea Wade, Mayor's Office
PRIOR TO THE EVENT: 132 South Main Street
Batesville, IN 47006
or awade @batesvilleindiana.us

Approval of Application (Office use only)

Date Received: [ ! LS// 202 Ij[ » Date of Board of Works Approval:

-
Reviewed (Initial): Police Chi%ﬁ Fire Chief"”! ) Street” Z @i Mayor_(ag%_/

132 SOUTH MAIN STREET | BATESVILLE, INDIANA 47006
812.933.6100 | FAX 812.933.0698 | www.batesvilleindiana.us
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e Site Safety Plan
Event: D’hbf Hig tﬁfh&m Q. L

Complete form and present to the Fire Chief for approval

Event Coordinator E’a\fb\f\v EEQL \JU/MCU‘\

Phone Number ?3!1) P S (Q’]7<
Secondary Event Coordinator __C o fVCu\_ m_l/ljramw,r
Phone Number Rla-2la- Sk é.[)y
Event Date: S@gﬁ 4 L D03

Parking Lot or Road Closures:

List areas and times of closures

\nkvsechion ot 229 d S Bine Yanch Pd — 47

(’ .\')‘S(Y\L\\Od.@\%\.{ %{Lt\dt'ng

Equipment to be used:

List items used to close/block off parking lot/road

(ones 4 e has

Life Safety Strategy:
See Chapter 4 of the Indiana Fire Code, Section 404.3.2, #4
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) I [0 MARGARET MARY MMH Qutpatient and Oncology Center
I

I H EA I_T H 24 Six Pine ranch Road

Batesville, IN 47006

2024 Margaret Mary Health 5K Walks Safety Plan & Chain of Command

1. General Safety

a. Everyone on the course should be wearing a high visibility safety vest.

b. Anyone can stop operations if a hazard is noted, or anyone’s safety is concerned.

c. Notify the Site Coordinator with any safety or security concerns that arise.

2. Traffic Flow

a. Participants will arrive at Oncology and OPC.

b. Traffic control will direct the cars into parking lot.

c. Participants will not be allowed to park in the gathering area/registration area.

d. Course marshals will be located on the walking path. They will use their cell phones to
communicate any course concerns during the event.

e. Participants will be instructed to stay on the path and follow the course as outlined.

3. Inthe event of an emergency, the disaster plan will be implemented as follows.

a. An announcement will be made verbally and via cell phones by the site coordinator to
ensure all team members and volunteers are aware of the emergency.

b. Inthe event of inclement weather, the site coordinator will make the decision to pause or
cancel activities and to shelter in place or evacuate the area. The OPC/Oncology Center will
be the shelter in place designated location.

¢. Inthe event of a medical emergency, the site coordinator or delegated person will dial 911
for EMS assistance. On-site clinical leads will respond immediately with the first aid kit.

4. Evacuation

a. Inthe event of a weather-related evacuation, notify Batesville Police (812) 933-3131, to
assist with traffic flow out of the clinic in an orderly, single lane fashion. Additionally, the
Batesville Police will be onsite during the 5K walk.

b, In the event of a security or building related evacuation or emergency, dial 911 for police,
fire and/or EMS.

5. Meeting Place
a. Inthe event of a security related evacuation all team members, volunteers and participants
should move from the building or parking lot.
6. First Aid Kit
a. Available at the registration area.
7. Injury Reporting

a. If an MMH team member or volunteer is injured, they will need to follow MMH's

Occupational Health policy regarding Injury on Duty.
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MARGARET MARY
HEALTH

Stop the Stigma — Suicide Awareness

Saturday, September 14, 2024

Administration

Geralyn Litzinger

MMH Outpatient and Oncology Center
24 Six Pine ranch Road
Batesville, IN 47006

Site Coordinator

Eron Kellerman

Course Marshalls

Contact Information:
Geralyn Litzinger — (812) 212-5698
Jonathon Maple —(812) 212-2474

Eron Kellerman —(812) 212-2775

Set up and Tear down
Team
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/15/2023

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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,
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 endorsemenl(s)

PRODUCER

Arthur J. Gallagher Risk Management Services, LLC
110 W. Carmel Dr.

Suite 260

Carmel IN 46032

CONTACT

INSURED SUBUHEA-01

Margaret Mary Community Hospital, Inc.
321 Mitchell Avenue
Batesville, IN 47006

Kris Hughes _ —
wcLNu. Exty; A,,J_Flﬁé..ﬂgnm. N T
ADDRESS kris llqgjﬁs@_‘lg com R )

_INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Suburban Health Organization Risk Retention Group
INSURER B :
INSURERC: -
INSURERD : -
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1568030892

REVISION NUMBER:

THIS 1S 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.

JABDLISUBR]
| WVD

POLICY EXP LIMITS

LTR TYPE OF INSURANCE INSD| POLICY NUMBER lﬁﬁ”ﬁ%. (MIDDIYYYY)
A | X | COMMERCIAL GENERAL LIABILITY MMC-07-HPLIGL 1/1/2024 1112025 | EACH OCCURRENCE $1,000,000
o s EAASE TORENTe a0
’f] CLAIMS-MADE E l OCCUR PREMISES (Ea occurronce) | $100,000
ISR R MED EXP (Any ane person) $0
L PERSONAL & ADV INJURY | §1,000,000 )
GEN'L AP(“RI;(‘ATEI len APPLIES PER: 'GENERALAGGREGATE | §3,000,000
X POLICY i _] JECT Loc PRODUCTS - COMP/IOP AGG | §1,000,000
OTHER: 3
AUTOMOBILE LIABILITY CIE %:E}:?u%? ; e LI $
ANY AUTO BODILY INJURY (Per person) | $ -
QWNED SCHEDULED
| AuTos onLy AUTOS  BODILY INJURY {Per accident)] §° N
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY .| AUTOS ONLY _(Per accident)
L3
ererer UMBRELLA LIAB | occur EACH OCCURRENCE $
| | /EXGESS.LIAD CLAIMS-MADE AGGREGATE $
DED I l RETENTION § $
WORKERS COMPENSATION PER FICH
AND EMPLOYERS' LIABILITY YIN EAT R
ANYPROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH AGCIDENT $
QFFICERMEMBER EXCLUDED? EJ NIA i o
(Mandatory in NH) - EL. DISEASE - EA EMPLOYEE| §
1f yos, describe ul
D SGRIPTION DF GPERATIGNS bolow E.L. DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Batesville

132 South Main Street
Batesville IN 47006
USA

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

AUTHORIZED RE|PFIESEN‘!‘A'FNE

T s
77 77

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




\ Board of Works
>, Application for Road Closure(s) /Parking Lot(s) Usage

i (50 S SR Y
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Request for usage must be made to the City of Batesville Board of Works 60 days prior to the event date. Please
describe the following city streets and/or parking areas to be used on the lines below. By completing this form, you
acknowledge that any use of spray paint or adhesive markings on city streets and/or trails is prohibited:

Event: G«\\KLS‘. o the Q\M’L = g-'tk Date/Time: %c):“% ’\JD\/ q{ Qo3\ o
Contact: Vi shin Qou)l.cxnd Organization:‘_}mg’agjr nlm-v\l) L‘caﬁt‘“«
Mobile Number: R (R - 213 ~-G 2l Address: 53 Mr’u\@ﬂ Af‘"—

Date. request submitted: L! | ¥ } ay City/State/Zip: MLQJL&Q%WW

Please [nclude the following with this request:
Submitted route(s) and Map of location or route
A copy of your Certificate of Liability (Naming City of Batesville as additional insured)
?9 Site Safety Plan **If your event is approved, you may have to complete the Indlana Department of Homeland Security Special
ne

orsement Permit by visiting: https://publicsafety.dhs.in.gov/. Certaln Circumstances apply.

Have you notified property owners of affected street(s) closure? YES  NO

e [:] 9] H
Cones [l Barricades (You are responsible for moving barriers into place and removing from roadway after event)

[l Fencing FO Police Traffic Assistance

Return completed form 60 DAYS Andrea Wade, Mayor's Office
PRIOR TO THE EVENT: 132 South Main Street
Batesville, IN 47006

or awade @batesvilleindiana.us

Appraoval of Application (Office use only)

Date Received: / / / 5/ + 03‘7( P Date of Board of Works Approval;

Reviewed (Initial): Police Chﬁefﬂ Fire Chlefﬁ Street“jl M_ Mayor ﬂ%i ( !s Q

132 SOUTH MAIN STREET | BATESVILLE, INDIANA 47006
812.933.6100 | FAX 812.933.0698 | www.batesvilleindiana.us
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Site Safety Plan

Event: | ,VIL(;_ on e Pun (Eﬂu_ul_‘\

Complete form and present to the Fire Chief for approval

Event Coordinator . M_WMS\JI\_ Qo_u)tm{

Phone Number f (2~ (a l(}“ (:1 &@3 .
Secondary Event Coordinator ("] £y Cu\ldn U‘{ LI

Phone Number Rla-2la- S é‘fj/"

Event Date: €u+ N{)\/ q ! &O&‘f

Parking Lot or Road Closures:

List areas and times of closures

\desechon ol 254 4 Six Aine Lanch. Pd ——r

(‘ L')‘QIY\LPG_W\%L{ p::(,k..\\dt'ﬂs

Equipment to be used:
List items used to close/block off parking lot/road

(ones 4 e2h o<

Life Safety Strategy:
See Chapter 4 of the Indiana Fire Code, Section 404.3.2, #4
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) © MARGARET MARY MMH Outpatient and Oncology Center
I

Ir HEALTH 24 Six Pine ranch Road

Batesville, IN 47006

2024 Margaret Mary Health 5K Walks Safety Plan & Chain of Command

1. General Safety

a. Everyone on the course should be wearing a high visibility safety vest.

b. Anyone can stop operations if a hazard is noted, or anyone’s safety is concerned.

c. Notify the Site Coordinator with any safety or security concerns that arise.

2. Traffic Flow

a. Participants will arrive at Oncology and OPC.

b. Traffic control will direct the cars into parking lot.

c. Participants will not be allowed to park in the gathering area/registration area.

d. Course marshals will be located on the walking path. They will use their cell phones to
communicate any course concerns during the event.

e. Participants will be instructed to stay on the path and follow the course as outlined.

3. Inthe event of an emergency, the disaster plan will be implemented as follows.

a. Anannouncement will be made verbally and via cell phones by the site coordinator to
ensure all team members and volunteers are aware of the emergency.

b. Inthe event of inclement weather, the site coordinator will make the decision to pause or
cancel activities and to shelter in place or evacuate the area. The OPC/Oncology Center will
be the shelter in place designated location.

c. Inthe event of a medical emergency, the site coordinator or delegated person will dial 911
for EMS assistance. On-site clinical leads will respond immediately with the first aid kit,

4. Evacuation

a. Inthe event of a weather-related evacuation, notify Batesville Police (812) 933-3131, to
assist with traffic flow out of the clinic in an orderly, single lane fashion. Additionally, the
Batesville Police will be onsite during the 5K walk.

b. Inthe event of a security or building related evacuation or emergency, dial 911 for police,
fire and/or EMS.

5. Meeting Place
a. Inthe event of a security related evacuation all team members, volunteers and participants
should move from the building or parking lot.
6. First Aid Kit
a. Available at the registration area.
7. Injury Reporting

a. If an MMH team member or volunteer is injured, they will need to follow MMH's

Occupational Health policy regarding Injury on Duty.
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MARGARET MARY
HEALTH

Girls on the Run — Fall Race

Saturday, November 9, 2024

Administration

Geralyn Litzinger

MMH Outpatient and Oncology Center
24 Six Pine ranch Road
Batesville, IN 47006

Site Coordinator

Kristin Rowland

Course Marshalls Traffic and Registration

Contact Information:
Geralyn Litzinger — (812) 212-5698
Jonathon Maple - (812) 212-2474

Kristin Rowland — (812) 212-5698

Set up and Tear down
Team
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1115/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT!

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,
If SUBROGATION IS WAIVED, subjact to the terms and conditlons

the pollcy(les) must have ADDITIONAL INSURED provisions or be endoraad,
of the policy,
this certificate doss not confer rights 1o the certificate holder In lisu of such endo

certaln policies may require an endorsament. A statement on
rsement(s).

Cammel IN 46032

SUBLHEA-01

CONTACT

PRODUCER . Kris Hugh

Arthur J. Galla?her Risk Management Services, LLC ‘Eﬁémpiﬁ - S, ' 'I"#hx
110 W. Carmel Dr., L — L{NE, No):
Suite 260 _ADDREsS; kris_hughes@@ajg.com

INSURER{S) AFFORDING GOVERAGE NAIG &

INSURER A Suburban .H@.alth,Omanlza!lnnﬁlsk,Bysén.ﬂ.on Group,

INSURED '

Margaret Mary Community Hospital, Inc. MAUARR D |

321 Mitchell Avenue INSURER € : S

Batesville, IN 47006 INSURER D : ‘
INSURER E ; !
INBURER F : |

COVERAGES CERTIFICATE NUMBER: 1568030802

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LI

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i-ﬂBR ADDL lu’ “" T POLIEY B “T"BOLIEVEYD |~ G
o TYPE OF INSURANGE o4 POLICY NUMBER MDYV | (MBDDN o) LiMiTs
A | X | COMMERCIAL GENERAL LIABILITY | MMC-07-HPLIGL 17112024 11112026 | EACH OCCURRENCE $ 1,000,000
ot il gt L AR TR~ )
1X lcwms-mos ’ ] OCCUR 3 | PREMISES (En ocourronce) | $100,000
e i f ! MED EXF' (Any onu parson) | § 0
(] _ | PERSONAL & ADVINJURY | § 1,000,000
_GENI. AGOREGATE LIMIT APPLIES PER: [ | _GENERAL AGAREGATE | $3,000,000
Xlpouey, | 8% [Loc | PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER $
AUTOMOBILE LIABILITY {é‘i'“ﬁmm_'éﬁ—rqf NOLE LRI s
] ANY AUTO | BODILY INJURY (Per peraan) | §
| OWNED | SCHEDULED BODILY INJURY (Gar accldnn '
| | Autosony || AUTos ! BODILY: INJURY {Pie aecidunl) | §
|| HIRED NON-OWNED [ [ PROPERTY DAMAGE s
| AUTOS ONLY ...{ AUTOS ONLY | T (Poraccidanl) |
| { { ! $
[..|UMBRELLALIAB | { OCGUR ‘ EACH DCCURRENCE H
Lo AONBALUB. LoLAamSMADE || AQGREGATE s
_loe | [nerenions 1' N :
| WORKERS COMPENSATION EP e [ OTH-
AND EMPLOYERS' LIABILITY YIN i STATUTE | | ER 1.
ANYPROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT §
OFFICERMEMBER EXCLUDED? NIA N I 0 Rt
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
1f yos, doscribn under i N )
DESCRIPTION OF OPERATIONS baiow E.L. DISEASE - POLICY LIMIT | §
j

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHICLES (ACORD 101, Addltional Remarke Behaduls,

may bu sitached I more space |s required)

CERTIFICATE HOLDER

CANCELLATION

City of Batesville
132 South Main Street

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

Batesville IN 47006
USA

AUTHORIZED REPRESENTATIVE

J5t-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




