
 
REQUEST FOR COUNCIL ACTION 

 Date: February 23, 2009
  
 Item No.:  11.a  

Department Approval City Manager Approval 

  

Item Description:    
Hold public hearing to solicit public comment  regarding the Lake Owasso Safe Boating 
Association’s  Request for Placement of Water Ski Course and Jump on Lake Owasso 
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BACKGROUND 1 

 2 

The council, at its February 9, 2009, meeting, established a public hearing for February 23, 2009, to solicit 3 

public input on the Lake Owasso Safe Boating Association’s request to obtain a Ramsey County Sheriff’s 4 

permit for placement of a water ski course and water ski jump on Lake Owasso.  5 

 6 

As in 2008, the Lake Owasso Safe Boating Association’s insurance certificate lists the City as an insured 7 

party.    8 

 9 

PROPOSED ACTION 10 

 11 

The Lake Owasso Safe Boating Association requests approval for placement of a water ski course and 12 

jump in the same locations as in past years. 13 

FINANCIAL IMPACTS 14 

 15 

There are no financial impacts to the City 16 

 17 

STAFF RECOMMENDATION 18 

 19 

Host a public hearing for the City Council meeting of February 23, 2009, to provide for public comment 20 

regarding placement of a water ski course and jump on Lake Owasso for the 2009 season. 21 

Affected Roseville residents on the Lake have been notified. 22 

 23 

REQUESTED COUNCIL ACTION 24 

Host a public hearing for the City Council meeting of February 23, 2009, to provide for public comment 25 

regarding placement of a water ski course and jump on Lake Owasso for the 2009 season. 26 

 
Prepared by: Captain Rick Mathwig  
Attachment: A: Insurance certificate 

 



CERTIFICATE OF INSURANCE  
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER.  THIS CERTIFICATE DOES NOT AMEND, EXTEND, OR 
ALTER THE COVERAGE AFFORDED BY THE POLICY BELOW. 

INSURERS AFFORDING COVERAGE 
INS. A: 
INS. B: 
INS. C: 
  

INSURED 
 
 
 
 
 
 
 
 
 
 
 
 
  
COVERAGES 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOT WITHSTANDING 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 CONDITION OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
INS 
LTR 

POLICY 
TYPE POLICY NUMBER 

POLICY 
EFFECTIVE 

POLICY 
EXPIRATION LIMITS 

  
  
  
  
  
  
  

     

  
  
  
  
  
  
  

     

  
  
  
  

     

  
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATE HOLDER CANCELLATION 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

AUTHORIZED REPRESENTATIVE            

       

Each Occurrence
Advertising Injury and Personal Injury Aggregate
General Aggregate

Medical Expense Limit (Any One Person)
Damage to Premises Rented to You (Any One Premises)
Each Occurrence
Personal and Advertising Injury
Products-Completed Operations Aggregate
General Aggregate

UMB

GL

 

01/05/2009

12:01 a.m.12:01 a.m.

USA Water Ski, Inc.
1251 Holy Cow Road
Polk City, FL  33868-8200

LAKE OWASSO SAFE BOATING ASSOCIATION
460 W HORSESHOE DR
SHOREVIEW, MN  55126

A

A

CITY OF ROSEVILLE
2660 CIVIC CENTER DR
ROSEVILLE, MN  55113

AXGL01100314-09

AXIS Insurance Company

AXUM01100092-09

01/01/2009

01/01/2009

12:01 a.m.12:01 a.m.

   4,000,000
   4,000,000
   4,000,000

Excluded
   1,000,000
   1,000,000
   1,000,000
   2,000,000
   2,000,000

01/01/2010

01/01/2010

CERT NUMBER: 1000731040

-

-

The Certificateholder is only an additional insured with respect to liability caused by the negligence of the Named Insured as per Form AX IS1003- Additional Insured - Certificateholders,
effective January 05, 2009.

The Umbrella policy contains a Self Insured Retention of $10,000.

SHOULD ANY OF THE ABOVE DESCRIBED
POLICIES BE CANCELED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING
COMPANY WILL ENDEAVOR TO MAIL 30 DAYS
WRITTEN NOTICE TO THE CERTIFICATE
HOLDER, BUT FAILURE TO MAIL SUCH NOTICE
SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS
AGENTS OR REPRESENTATIVES.

American Specialty Insurance & Risk Services, Inc.
142 North Main Street
Roanoke, Indiana  46783

margaret.driscoll
Typewritten Text
Attachment A




