SECTION I: LIABILITY COVERAGE WAIVER FORM

Cities obtaining liability coverage from the League of Minnesota Cities Insurance Trust must decide
whether or not to waive the statutory tort liability limits to the extent of the coverage purchased. The
decision to waive or not to waive the statutory limits has the following effects:

If the city does not waive the statutory tort limits, an individual claimant would be able to recover no
more than $500,000. on any claim to which the statutory tort limits apply. The total which all claimants
would be able to recover for a single occurrence to which the statutory tort limits apply would be
limited to $1,500,000. These statutory tort limits would apply regardiess of whether or not the city
purchases the optional excess liability coverage.

o

If the city waives the statutory tort limits and does not purchase excess liability coverage, a single
claimant could potentially recover up to $1,500,000. on a single occurrence. The total which all
claimants would be able to recover for a single occurrence to which the statutory tort limits apply would
also be limited to $1,500,000., regardless of the number of claimants.

If the city waives the statutory tort limits and purchases excess liability coverage, a single claimant
could potentially recover an amount up to the limit of the coverage purchased. The total which all
claimants would be able to recover for a single occurrence to which the statutory tort limits apply would
also be limited to the amount of coverage purchased, regardless of the humber of claimants.

Claims to which the statutory municipal tort limits do not apply are not affected by this decision.

This decision must be made by the city council. Cities purchasing coverage must complete and
return this form to LMCIT before the effective date of the coverage. For further information, contact
LMCIT. You may also wish to discuss these issues with your city attorney.

%Mgccepts liability coverage limits of § "‘10 0 }E’f) o from the League of
Minnesotd Cities Insurance Trust (LMCIT).

Check one:
Y The city DOES NOT WAIVE the monetary limits on municipal tort liability established by
Minnesota Statutes 466.04.

D The city WAIVES the monetary limits on tort liability established by Minnesota Statutes 466.04,
to the extent of the limits of the liability coverage obtained from LMCIT.

Date of city council meeting

Signature Position

Return this completed form to LMCIT, 145 University Ave. W., St. Paul, MN. 55103-2044



201—50
CITY OF ROCKVILLE
SPECIAL EVENT 3.2% LICENSE APPLICATION

[his application must be COMPLETED before request is submitted at the next City Council meeting.

NAME ON LICENSE: 6‘{'0(\0 M{fﬁ 69\.( LLC
le i
DATE(S) OF EVENT: G July Cf‘ff}i 20|

START TIME: 0} .'O{lfzm (W@m&) ! END TIME: Mﬂ@[d’

LOCATION OF EVENT: ®U+ Side. 54’0&’)&{5 Baor

SPECIAL NEEDS/REQUESTS:

Ste Map

+f Road Closure is being requested, a site plan of requested closure must be included.

IMPORTANT
v" This request MUST be APPROVED by COUNCIL. The Council only meets once a month.

v" You must turn in INSURANCE CERTIFICATE before the application will be processed.
v' There is a $1.00 fee per application.

APPLICANT SIGNATURE: pou) l 667/

STAFF USE ONLY:
DATE SUBMITTED: Y !&Q ! Ll

RECV’D INS NOTICE:

COUNCIL APPROVED:

PERMITNUMBER: O (1~ 20
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CITY OF ROCKVILLE K011 -2

SPECIAL EVENT 3.2% LICENSE APPLICATION

This application must be COMPLETED before request is submitted at the next City Council meeting.

NAME ON LICENSE: Sbnw by 6&( L

1 0!
DATE(S) OF EVENT: Aplesso B J Uly D#" Q0 1]

|
srarrTmE: 10 00 A END TIME:
LOCATION OF EVENT: | p4D Q(Qsﬂﬁ | )[nﬁéz, E;CX ol %Ma’ \SPMLS
SPECIAL NEEDS/REQUESTS:

f Road Closure is being requested, a site plan of requested closure must be included.

IMPORTANT
v" This request MUST be APPROVED by COUNCIL. The Council only meets once a month.

v" You must turn in INSURANCE CERTIFICATE before the application will be processed.
v There is a $1.00 fee per application.

APPLICANT SIGNATURE:Q_ c | ?}L{Z

STAFF USE ONLY:

DATE SUBMITTED: { A L

RECV’D INS NOTICE:

COUNCIL APPROVED:

PERMITNUMBER: &)1~ 2|




