
APPLICATION “C”
 

TEMPORARY STRUCTURE  
CITY OF KENOSHA -  PARK DIVISION

Please review Item #8 in the Policy/Procedure Manual 
 

Name of Event_____________________________________________________________________

Park Requested________________________________Date of Event:________________________

**Structure location must be placed on site map.
 
Type of Temporary Structure

____Tent

____Staging

____Trailers

____Inflatables

____Dunk Tank

____Other, Please explain___________________________________________________________

Vendor Information
(Name of Company and/or individual providing temporary structure)

Name of Company/Individual:___________________________________________________

Work #_____________________  Home #______________________ Cell _______________

Insurance
All vendors that are supplying the organization with a temporary structure must supply a Certificate of 
Insurance for product and premises insurance in the amount of $1,000,000 in the aggregate naming 
the City of Kenosha as 'additional insured', unless all vendors are being insured as an umbrella under 
the organizer's.  Copy to be attached or sent to the Park Division 30 days prior to the event.

Insurance Company________________________________________________________________

Signature
Vendor Signature___________________________________ Date_______________
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