REMSEVHHEE
REQUEST FOR COUNCIL ACTION

Date: 01/25/2016
Iltem No.: 12.a
Department Approval City Manager Approval

Item Description: Consider Lake Owasso Safe Boating Association’s Request for Permit
Renewal of the Water-Ski Slalom Course on Lake Owasso

BACKGROUND

In 1997 the Lake Owasso Task Force presented a series of recommendations to the City Council.
The Council, in the resolution taking action on the recommendations, agreed it would be the
policy of the City to provide for public comment at Council meetings regarding requests for
permits on Lake.

PoLicy OBJECTIVE

The Lake Owasso Safe Boating Association requests approval for placement of a water ski
slalom course in the same location as in the past forty-eight years.

BUDGET IMPLICATIONS

There are no financial impacts to the City.

STAFF RECOMMENDATION

Approve Lake Owasso Safe Boating Assocations request for a permit from the Ramsey County
Sheriff for a water ski course on Lake Owasso.

REQUESTED COUNCIL ACTION

Motion Approving Lake Owasso Safe Boating Association’s request for a permt from the
Ramsey County Sheriff for a water ski course on Lake Owasso for the 2016 season

Prepared by: Lorne Rosand- Police Lieutenant
Attachments: A: Copy of Certificate of Insurance
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Attachment A

- DATE: ‘12/15/2015“7 7
| CERTIFICATE OF INSURANCE R

: CERTIFICATE NUMBER 2015121 5391744

CESIX3LLC | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND |
i | CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES |
3§§§§ 52}233:2';22{ g‘nf;"gggr{;‘?ﬁ;ﬂ?gﬁ;x,i’ggﬁgy'i%;‘,}mmia) | NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES |
2727 Paces Ferry Road, Building Two, Suite 1500 | BELOW.
Atlanta, GA 30339

678-324-3300 (Telephone) ;
678-324-3303 (Facstmile)

NAMED INSURED: ... INSURERSAFFORDING COVERAGE:
USA Water Ski Lake Owasso Safe Boating Association ‘ . '
1251 Holy Cow Road 460 W Horseshoe Dr [INSURERA: - Scoftsdale Insurance Company
Polk City FL 33868 Shoreview MN 55126-3001 i INSURER B: Nationwide Life Insurance Company
EVENT INFGrmATion: O S SO . i e

YearRound CWbAGty (-)
POLICY/COVERAGE INFORMATION

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. AGGREGATE
; LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

gms 'TYPE OF INSURANCE:  POLICYNUMBER(S): EFFECTIVE:  EXPIRES: LmTs:
A GENERAL LlABlL'TY [— VGV s s e e s s o o . — EO— — TR — . e ey e — S -
: 'KRS0000005961100 ' 1/1/2018 MAr2017 , i
t X Occurrence .‘ 112:01 AM 12:01 AM 'GENERAL AGGREGATE (Applies Per Giub) ~ $2,000,000
X Participant Legal L:abrllty : : : EACH OCCURRENCE ) o $1000000
; j | DAMAGE TO RENTED PREMISES (Ea(.h OCC) ~ $300,000
i MEDICAL EXPENSE (Any one person)  EXCLUDED |
L 3 ' : PERSONAL & ADVINJURY  ~  $1,000,000
. | | | - PRODUCTSCOMPIOPAGG $2000000
(B OPARTIGIPANTACCIDENT
| X ACCIDENTAL DEATH &  5PX0000027239300 }19’2102& 51121‘/210;}/\/1 EXCESS MEDICAL $10,000
'\ DISMEMBERMENT ! (120 12:0 T
e e T e o : : i | Per Claim Deductible $1,000
X EX EDICA ' 1 ; / et
X EXCESS MEDICAL ; ; | ACCIDENTAL DEATH&DISMEMBERMENT ~ $5,000

DESCRIPTION OF OPERA AV_“::NSILOCATION SV

/EHICLES/EXCLUSIONS ADDED BY ENDOI SEMENTISPECIAL PROVISIONS:

Coverage for club is effective as of the Enrollment Date shown above

The Certificate Holder is hereby added as an Additional Insured to the General Liability policy referenced above with respect to liability caused by the acts or omlssmns
of Named Insureds pursuant to form PGL478(0507) Designated Person or Organization or When Required in Written Agreement.

CERTIFICATEWOLDER: NOTICEOF CANCELLATION: ) .
City of Roseville ! Should any of the above described pohc:es be uancelled before Ihe explratmn date thereof
2660 Civic Center Drive notlce will be delivered in accordance wﬂh Ihe pollcy prowsmns

Roseville MN 55113 AUTHORIZED REPRESENTATIVE






