RECEIVED
By Gina C. Gresch, MMC/WCPC at 9:43 am, Oct 15, 2021

) I \/ N
Lt Nt v W eh Nl

ORPORATED

7231 W. GREENFIELD AVE., SUITE 201 - WEsST ALLIS, WI 53214
PHONE (414) 774-2676 - FAX (414) 774-7728
WWW.WESTALLISDOWNTOWN.COM

October 15, 2021

Mayor Dan Devine and Common Council Members
City of West Allis, City Hall

7525 W. Greenfield Ave.

West Allis, WI 53214

Dear Honorable Mayor Devine and Common Council Members:

The Promotions Committee of the Downtown West Allis Business Improvement District (DWABID), in
partnership with area businesses, is looking to host, once again, “"West Allis Downtown Fall Crawl-Dine
Around the World.” This event will be held on Wednesday, November 17, 2021, from 5pm to 8pm.

This event will be very similar to our other crawls we've held in the past. With these crawls we are looking to
include our retail businesses as well as our restaurants. We are hoping to attract visitors to our Downtown by
providing at 12 different stops where they will be able to sample food favorites from around the world. There
will be specials, sales, and refreshments to all who visit, encouraging our Shop Small Campaign. To make this
an appealing event and encourage social distancing, we ask you to declare our West Allis Downtown Fall
Crawl-Dine Around the World as a “Community Event.”

Masks will be encouraged to be worn by all volunteers, business owners and participants. This will be a pre-
paid event and limited to 250 participants.

Our organization holds a one-million-dollar event insurance policy with the City of West Allis listed as an
additional insured. (See enclosed.)

Downtown West Allis extends its thanks to Mayor Devine and the Common Council for their continued support
and consideration in this matter. If you have any questions, please call 414-774-2676.

Sincerely,
Donald Falk

Downtown West Allis
Promotions Committee Chair

Encl.

cc: Peter Feldhusen, Lindy Wiedmeyer, Alderperson Marty Weigel, and Alderperson Tracy Stefanski
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CERTIFICATE OF LIABILITY INSURANCE
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DATE {(MMDDIYYYY)

1210212020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY 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 be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may requlre an endorsement., A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
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_CERTIFICATE HOLDER

CANCELLATION

City of West Allis
City Hall

7525 W Greenfield Avenue

West Allis, Wl 53214

CITYOFW

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

AUTHORIZED REPRESENTATIVE
Sandra E Spanaus
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City Of West Allis; their officers, employees, agents, and volunteers are
namad as additional insured for GL, AL, & UMB coverages, but only as
respects work performed by or on behalf -

of the named insured. Such insurance afforded shall be primary insurance
and apny insurance carried by certificate holder & additional insured shall
be excess and not contributory insurance for general liability covarage, A
waiver of subrogation is provided for the genaral liability, auto
liability, professional liability, and umbrella liability coverage in
favor of the additional insured. Severability of interest/cross liability
wording is included for GL & AL Coverages.




