
 
 
 
 

EVENT GUIDE & 
AGREEMENT 

For any Event Organized & Advertised that uses City Property or Right-of-Way 
 

Streets, Trails & Parking Lots 
The City of Fremont recognizes the tremendous benefits that 
events bring to a community, so we thank you for choosing 
Fremont as the site for your event. In order to help organizers 
requesting to use City of Fremont facilities run a safe and 
successful event, the following information and application is 
provided. 

Section A: Event Approval Steps 
Section B: Event Application 
Section C: Insurance Requirements 



Section A: Event Approval Steps 
 

Please use the checklist below and contact city staff at (402) 727-2630 with any questions. 
 
Step 1: Review Insurance Requirements in Section C. Any event requiring use of City property 
or Public Right-of-Way is subject to the event insurance requirement. Contact City of Fremont at 
(402) 727-2630 for specific information 
 
Step 2: Complete the Event Application and submit to Fremont City Clerk. Submitting form by 
email is preferred, or in person (address and information are included on the application). Please 
include the certificate of liability insurance, following instructions in Section C. Note: The 
application must be received no less than 60 days prior to the scheduled event date. 
 
Step 3: Resubmit application if necessary. City of Fremont staff will communicate any 
adjustments necessary, for example recommendations for safety, permits required, etc. 
 
Step 4: Sign agreement to place event approval on City Council meeting agenda. 
 
Step 5: Leave City of Fremont property as you found it. In order to avoid fees assessed for City 
staff clean-up after the event, be sure property is free of trash, signs, etc.  
 
Step 6: No permanent paint is allowed on streets, sidewalks, or other city property. Tape or chalk 
paint (non-permanent) is allowed to mark routes, but must be removed immediately after the 
event. 
 
Step 7: Enjoy your event in Fremont under the agreed guidelines! 
 
Thank you for your cooperation and for planning your event in Fremont! 
 
Additional Instructions for Parades: 

1) Parade routes suggested are Parade Route A or Parade Route B, Located at 
www.fremontne.gov 

2) Parade organizers and participants shall not be allowed to throw candy into traveled way 
of parade. Distribution of candy, brochures, tokens, etc. may be distributed along 
sidewalk areas by organizers to parade observers. 

3) Organizers shall assist in placements of barricades/protective warnings where necessary, 
as required by the Street and Police Departments. 

 
SPECIAL NOTE: If your event will cross any State Highway, it will require approval from 
Nebraska Department of Transportation (NDOT), prior to processing City approval of the event. 
Special reader boards or additional barricade costs required will be the responsibility of the 
organizer. Please contact the Engineering office at (402) 727-2639 for instructions on obtaining 
NDOT approval no later than 60 days in advance of your event. 
 
 

 

http://www.fremontne.gov/


 

Section B: Event Agreement 

This application agreement must be filed with the Fremont City Clerk at 400 E. Military Ave, 

Fremont, NE at least 60 days prior to the date of the event 

Fees may be applicable 

 

Date(s) of Event:  Event Name:  

 

Contact Person:  Phone:  

 

Address:  

 

Email:  Daytime Phone  

 

Name of Organization Hosting Event:  

 

Type of Event:  

 

Example: Running, Biking, Parade, etc. (Held on City Property of Public Right-of-Way) 
 

Will alcohol be served at this event?  Yes  No If yes, Special Designated License is required. 

 

Refer to Nebraska Liquor Control Rules and Regulations for Licensing and Fencing Requirements 
 

Please describe activities included in this event: 

Event Location:  

Please List any 

Street or Sidewalk 

Closures: 

  

• Before an event is scheduled on City owned property, it must receive prior City approval 

• Street Closures will be reviewed by Staff for adequacy. 
• Please attach map of route of any proposed event 

Event activities shall end by 12:00 AM.  

Event Start Time: : AM / PM Start Time Needed to Set Up & Access Area (if applicable): : AM / PM 

Event End Time: : AM / PM Ending Time Needed to Clean up Area (if applicable): : AM / PM 



Security: 

Special Designated License Events: Any event that serves alcohol security is highly recommended, and in some instances 

required. At events attended by more than A TOTAL of 150 people over the course of the event which do not involve a sit-

down meal served to all attendees simultaneously, there shall be a minimum of one security person for up to A TOTAL of 200 

and one more security person for each 200 TOTAL additional people over the course of the event. Security personnel shall have 

no duties other than maintaining order and enforcing all liquor laws and license conditions including prohibiting minors and 

intoxicated attendees from consuming or possessing alcohol. 

Security personnel shall be certified law enforcement officers or contract with a reputable security company approved by the 

City. 

1. Name of Security Company and phone number________________________________________

2. IF not a security company, names of security personnel and phone numbers

____________________________

____________________________

____________________________

____________________________

3. Total number of Security personnel working the event_______________

If police are called to the event for any reason that is considered by the Chief of Police to be a result of inadequate security, the Chief 

of Police may refuse to sign any future event permits for the person or institution requesting a special event permit. 

Number of anticipated attendees: 

I represent that I am authorized to sign the agreement on behalf of the organization hosting this event and, if the event is approved 

by the City of Fremont, my organization agrees to defend, indemnify, and hold the City of Fremont harmless for any loss or claim 

of loss related to this event 

Authorized Signature for Host Organization Date 



City of Fremont 
400 E. Military Ave 

Fremont, Nebraska 68025 
Phone: (402) 727-2630 

FOR OFFICIAL USE ONLY 

Approved by Administration: Approved by Parks & Recreation (if applicable): 

City Administrator Date Director of Parks & Recreation Date 

Approved by Police Department (if applicable): Approved by Public Works (if applicable): 

Police Chief Date Director of Public Works Date 

Submit the completed application with fee (if applicable) to: 



Section C: Insurance 

MISCELLANEOUS INSURANCE CATEGORIES 

XAMPLE CERTIFICATE A TT ACHED 

GENERAL LIABILITY INSURANCE CATEGORY "A" 

Minimum $2,000,000 - to include $5,000 Medical Expense 
City of Fremont named as Additional Insured on a Primary & Non-Contributory basis. 

Coverage must include waiver of subrogation in favor of city.* 
*Use language on attached example 'CATEGORY A' in "Description of Operations" box.

General Aggregate 

a. Bodily Injury/Property Damage
b. Personal Injury Damage
c. Contractual Liability
d. Products Liability & Completed Operat.ions
e. Auto (unless no vehicles are used)
f. Fire Damage
g. Medical Expense

$2,000,000 

$1,000,000 each occurrence 
$1,000,000 each occurrence 
$1,000,000 each occurrence 
$1,000,000 each occurrence 
$ 1,000,000 each occurrence 
$ l00,000 each occurrence 
$ 5,000 any one person 

Examples: Road/Street Activities (Includes Running, Biking, Parades, Festivals, etc.), 
Fireworks (may include additional insurance requirements - 1.4 g consumer fireworks), 
Farmer's Markets 

LIQUOR LIABILITY INSURANCE CATEGORY ''B" 

Events serving alcohol are required to provide Liquor Liability insurance in the amount of 
$1,000,000, in addit.ion to Category "A" requirements above. 

City of Fremont named as Additional Insured on a Primary & Non-Contributory basis.* 
*Use language on attached example 'CATEGORY B' in "Descript.ion of Operat.ions" box.

GENERAL LIABILITY INSURANCE CATEGORY "C" 
Minimum $5,000,000 - to include $5,000 Medical Expense 

City of Fremont named as Additional Insured on a Primary & Non-Contributory basis. 
Coverage must include waiver of subrogat.ion in favor of city.* 

*Use language on attached 'CATEGORY C' example in "Description of Operations" box.

General Aggregate $5,000,000 

a. Bodily Injury/Property Damage $2,000,000 each occurrence 
b. Personal Injury Damage $1,000,000 each occurrence 
c. Contracmal Liability $1,000,000 each occurrence 
d. Products Liability & Completed Operations $1,000,000 each occurrence 
e. Auto (unless no vehicles are used) $1,000,000 each occurrence 
f. Fire Damage $ l00,000 each occurrence 
g. Medical Expense $ 5,000 any one person 

Examples: Fireworks (may include additional insm·ance requirements - 1.3 g display fireworks), 
Special/Unusual Hazards, Activities on or crossing State Highways. 

The City of Fremont will identify appropriate category for any event not Listed above. In no instances 
will the required Insurance be less than $2,000,000 with $5,000 Medical Expense. 



Insurance Template 

ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMIDD/YYYY) � 

� 01/01/2020 
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 
Your Insurance Agent 
PO Box 
City, State Zip 

INSURED 
Insured Name 
Insured Address 
City, State & Zip 

COVERAGES CERTIFICATE NUMBER: 

CONTACT Agent Name NAME: 
;t,gNJn Ext\• Phone 
E-MAIL Email ADDRESS: 

INSURER(Sl AFFORDING COVERAGE 
INSURER A: Insurance Company Info 
INSURER B: Insurance Company Info 
INSURER C: Insurance Company Info 
INSURER D: Insurance Company Info 
INSURER E: 
INSURER F: 

I FAX 
fAJC Nol: 

REVISION NUMBER: 

NAIC# 
5555 
5555 
5555 
5555 

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. 

INSR ADDL SUBR POLICY EFF POLICY EXP ' 
LTR TYPE OF INSURANCE ,.,en �nm POLICY NUMBER fMMIDDIYYYY\ fMM/DDNYYY\ , LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 
□ CLAIMS-MADE IX] OCCUR DAMA<,E TO RENTED 

$ 100,000 PREMISES /Ea occurrence) 
MED EXP {Any one person) s 5,000 

-

A y y Policy Number 01/01/2020 01/01/2021 PERSONAL & ADV INJURY s 1,000,000 
-

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 

�POLICY □ j:& □ LOC PRODUCTS - COMP/OP AGG s 1,000,000 
OTHER: s 

AUTOMOBILE LIABILITY fE��!�����llNGLE LIMIT $ 1,000,000 Only if Autos are used IX ANYAUTO BODILY INJURY {Per person) $ -
B OWNED SCHEDULED 

y y Policy Number 01/01/2020 01/01/2021 BODILY INJURY (Per accident) $ 
,_ 

AUTOS ONLY 
-

AUTOS 
HIRED NON-OWNED rp���f

c
�J;;,;,RAMAGE $ 

- AUTOS ONLY 
-

AUTOS ONLY 
,-f ategory "C" I $ 

X UMBRELLA LIAB 
�OCCUR ✓ EACH OCCURRENCE $ 5,000,000 

C EXCESSLIAB CLAIMS-MADE y y Policy Number 01/01/2020 01/01/2021 AGGREGATE $ 5,000,000 
DED I I RETENTION$ $ 

WORKERS COMPENSATION Xl�ffnm I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N ANYPROPRIETOR/PARTNER/EXECUTIVE □ Policy Number 01/01/2020 01/01/2021 E.L. EACH ACCIDENT s 500,000 
OFFICERIMEMBEREXCLUDED? NIA y 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE S 500,000 
If yes. describe under 
DESCRIPTION OF OPERATIONS below �Category "B" I E.L. DISEASE· POLICY LIMIT s 500,000 

J
I I Each Occurence 1,000,000 

D 
Liquor Liability 

y Policy Number 01/01/2020 01/01/2021 

DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schodule, may be attached if more space is required) 
Re: List event or activity information 

Certificate holder is additional insured for general liability, auto liability, liquor liability, (if applicable), and umbrella liability if required by written contract executed 
prior to loss. Primary & noncontributory status is governed by the terms & conditions of the insurance policies of all parties to the contract. Waiver of 
Subrogation applies for general liability, auto liability, umbrella liability, and workers compensation if required by written contract executed prior to loss. 

!Please use language in box. I
CERTIFICATE HOLDER CANCELLATION 

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 
Signed 

I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

City of Fremont
400 E. Military Ave
Fremont, NE 68025
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