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TO:  Noblesville Board of Public Works and Safety 

FROM:      Wendy Stremlaw, Administrative Manager, Parks Department 

  Savannah Solgere, Director, Parks Department 
 

SUBJECT:  Board to Consider Service Agreement with Magic Ice USA, Inc. for the 2024-25 

Ice Rink at Federal Hill Commons 

DATE:        June 11, 2024 

 

This services agreement is for the rental of the temporary ice rink at Federal Hill Commons 

that has become an integral part of the City of Noblesville Holiday season.  The services 

agreement includes reference to Appendix A that outlines all that is provided by Magic Ice to 

facilitate the building and maintaining of the Ice Rink from early November 2024 through to the 

beginning of January 2025.   

 

The Parks Department has been working with Magic Ice for multiple years and they continue 

to provide reliable service and an excellent product for our purposes.  

 

We recommend the Board of Public Works approve the services agreement with Magic Ice 

USA, Inc.  
 





















All of which is approved by the Board of Public Works and Safety of the City of Noblesville this 

__________ day of ____________________________________ 2024. 

____________________________________ 

JACK MARTIN, PRESIDENT 

____________________________________ 

JOHN DITSLEAR, MEMBER 

____________________________________ 

LAURIE DYER, MEMBER 

____________________________________ 

ROBERT J. ELMER, MEMBER 

____________________________________ 

RICK L. TAYLOR, MEMBER 

ATTEST: 

____________________________________ 

EVELYN L. LEES, CLERK 

CITY OF NOBLESVILLE, INDIANA 
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PRODUCER CONTACT
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FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE

CLAIMS-MADE AGGREGATE $

DED RETENTION $

PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

Rand Wright

MAGIC-3 OP ID: ML

10/24/2023

HAWK Advisers Inc.
SafeparkUSA
206 Williamson Rd Suite 100
Roanoke, VA 24011
Rand Wright

540-366-0613
customerservice@hawkemail.com

Accredited Surety & Casualty

Magic Ice USA Inc
Magic Eats LLC
10364 SW 128 Terrace
Miami, FL 33176

A X 2,000,000

X X X 1-TRE-FL-17-01338712-00 11/01/2023 11/01/2024 2,000,000

0

2,000,000

4,000,000

X 4,000,000

X Loc Max $8,000,000 2,000,000

2,000,000A

1-TRE-FL-17-01338712-00 11/01/2023 11/01/2024

X X

X 3,000,000

X

A
1-TRE-FL-17-01338713-00 11/01/2023 11/01/2024 3,000,000

See attached Notes for language as to how Additional Insured status, PNC    
wording and Waiver of Subrogation apply                                     

CITYNOB

City of Noblesville IN
175 Logan St
Noblesville, IN 46060

540-366-0613

Emp Ben.



NOTEPAD
PAGE

INSURED'S NAME Date

2
OP ID: ML

Certificate Holder is additional insured when required by written "insured
contract" and per the terms and requirements of endorsement RSCG 04 15 01 
22.                                                                       

When required by written "insured contract" and per the terms and         
requirements of CG 20 01, the general liabiltiy coverage is primary and   
non-contributory                                                          

A Waiver of Subrogation applies when required by written "insured         
contract" and per the terms and requirements of endorsement RSCG 04 15 01 
22.

MAGIC-3
10/24/2023Magic Ice USA Inc
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