SPECIAL EVENT COMMITTEE APPROVAL FORM

@/f//g"”

Event Name: Walk for ALS
Event Date: 08/29/15

Location/Description: Walk on sidewalks from TimeOut to N 23" st

Estimated City Costs of Services Requested:

Streets:

Parks:

Recreation:

Fire:

Police:

Total: 0 -

Committee Concerns:
- None from Parks, PD, Fire, or Streets

Committee Decision:

Approve

Estimated Special Event Holder Charges:

Licenses:
Delivery Charges:

Total: ~ D=

Deny

Co{{;cil Required:
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E Tiﬂs app! : ;must be on flie in ‘the Ci ¥ C‘Ierk“s foice a mmlmum of 30 days prmr
ent. our Certificate of Insurance must be on file in the Ci’i} Clerk’s Oéfﬂca a.
imam ef 10 days prior ta the date of the event. :
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SPECIAL EVENTS A??LICATH}N FORM
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1. Name/Description of Event: § ;; AR S O (o YA 5y % 3*2"’;5? W Lt gjg&\
Z.  Date of Event é’% ’3“ DTt ¥ muitiple days, Start Date: N S End Dater o]
3. Time Event will start to form: _ (4 AM/PM Actusl Start Time: _{ {7 (ANYPM Finish Tirme: Ad}ﬁ?hi
4. Name and complete address of Organization/Individual organizing the Event:
§; iy 5«&%%" A % }e:" i«( s { Yoy Sy Telephone # ({ el ) M@fi‘é’"} ; (%g‘ {é"
Name of orgamza‘aon, if apphoable
§ gm e 1 VY. %f; BTN STy éé,,}(m ‘ Business #{____ ) “ :
Name (first, middle, and last) of individnal organizing the Event (if applicable)
Ly ey g s . ‘
WO N raande (2 Date of Birth / /
Street Address of organizing
g . oy individual
VYN o rous o e i Mol :
City, State, ZIP t
Is the sponsoring organization a 50 1{c)(3) organization? D Yes @ No
5. Email address of organizer: ‘””’gt;? e %}i{‘*xg £ ,{(? s vl {f 3 w%&% (il
&, Location of thé Event: Plense attach a detailed map or dlagram af your event Also, please mdic,aze Lh». direction of the route, if any,

! %’é 5}; ;iffg‘:”‘s ?‘5; §§§’{ z

including all furns and the number of traffic lanes to be used. 5 Al z %
Lhvteos. L YV e FIR 5 S i1 Wk A { 5 6ot
R Lot Tvd L datde ivd o z’

Will the event be held in a Manftowae park or utilize any park facilities? D Yt:s /| No Which park?

By

Have you reserved the paik for this purpose? D Yes Ej No  I'no, please contact the Parks Depariment af (920) 686-3580;

Daes the event requiré streets to be closed? D Yes No ifyes, which street(s):

N %{,ng%;«ﬁ?s cls

Will the event be held indoors? [ X Yes || No  Tfyes, what building? _| ¢ y3e. L }?{ A4 1)
EATE %"ilm;ﬁ;j{w

Building Name & Street Address YTy

Tell us about your Event:

Will food be prepared and/or served at the event? @ Yes D No Ag Y i_: «gj‘ . S
You are responsible for obtaining any necéssary permits for food from the Mamzmmc Courity Health })epaﬂmmt“

Will you be having a band or amplified music? D Yes @ No

What is the estimated attendance at your event, including observers? LS

P

How many vendors will be at your event? How many vehicles?

Da yourequire any special parking restrictions? D Yes No Ifyes, what type, when, aud where:




Will any of the following services be required? D Barricades D Clean~up D Street-sweeping
For help defining your parking, clean-up, and barricade needs, please contact the Depariment of Public Works at (920} 686-6530,

-Will a tend or any other temporary structures be erected? D Yes ﬂ No

Will'any fireworks or pyrotechnic devices be used during the event? D Yes @No
Contact the Fire Depariment at (920) 686-6540 to secure the proper permils for firework usage.

What foilet facilities will bé made available to your participants? D Tndoot D Outdoor
Please describe the toilet facilities that will be provided, including their locations and the number of units;

P

Will aleoholic beverages be served/sold? D&’es EE]J\Q If yes; a “Special Class B license will allow sale/service of beer and/or wine.
Please contact the City-Clerk’s Qffice ot (920) 686-6930 to obtain a license.

16,

COMMITTEE RECOMMENDATION: DATE:

COMMON COUNCIL APPROVAL: DATE:

Safety and Security for Your Event:

Do you have the correct fevel of insurance for your specific event? Yei D No
Please see the Special Events Insurance Form to ensure you have the proper coverage. You must submil the Insurance ceviificate to
the City Clerks Office at least 10 days before your event,

Designated confact person for the event:

« ) - « -

Name of Day-of coordinator Phone # before event Phone # the day of the event

Is security needed for this event? D Yes D No

) - ¢ ) - :

Name of Security Coordinator  Phone # befbre event Phone #the day of the event
] ves [ No

Fees & Retimbursement: The standard fees for equipment rental and licenses will apply. The City may also require reimbursement for
extraordinary expenses for vour event. To request a waiver of the extraprdifiary €xpenses, please submit a letter detailing your request,

Do yoit have-a plan in place to deal with medical emergencies that may occur during your event?

Legal Netice

I understand the filing of this application does not ensure approval of a Special Event, I also understand that all Special Event
organizers and participants must comply with all applicable City ordinances, traffic rules, park rules, state hiealth laws, fire codes, and
liquor licensing regulations. Fees for park facilities, liquor licenses, tent and fireworks permits, and other necessary licenses and
permits are in addition to the fees submitted for the Special Events Application. I further understand that an incomplete application
may be cause for the denial of the event.

The undersigned agreés to indenmify and hold the City of Manitowoe harmless for any and all damage claims or personal injury
claims occurring during this event, It is fuither agresd that all personal property of any kind brought on the premises shall be at the
sole fislcof the undersigned, and that the City of Manitowoc shall not be liable for any injury, loss or damage to said property of yjury
fo any persons on the premises. The undersigned agrees 16 be responsible for any damage caused to said facility or’ equipment by
mischief or negligence. By signing, T acknowledge that I have authority to bind the sponsoring organization and acknowledge that 1
have recejved, read and understand the Special Eyents Policy and agree to be bound by all requirements as stated in the Special Events
Policy and it is hersby incorporated by referen,gé‘into this signed agreement.
M«a ‘>c>«("w'f“/‘wn i
Signature of Applicant; ; L
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DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT ? D Yes D No

O\wpdocs\ WEBSITE\Special Events App Form (2).dot




CITY OF MANITOWOC

WISCONSIN, USA
WWW.manitowoc.org

June 9, 2015

Tina M. Kocourek
Walk to Defeat ALS
4709 Veranda Ct.
Manitowoc, WI 54220

RE: Walk to Defeat ALS - Saturday, August 29, 2015
Dear Ms. Kocourek:

Your special event request for permission to hold an ALS walk on Saturday, August 29, 2015,
using the route as detailed therein, was acted upon by the Special Event Committee on June 1, 2015. At
said meeting the Committee unanimously approved your request.

If you require the use of barricades or orange cones, please contact the Department of Public
Works at 686-6550 prior to 2:30 P.M. between Monday and Friday. For pick up and return of materials,
please stop at Department of Public Works office.

At least 10 days prior to your event, in accordance with City policy, please have your insurance
agent submit a certificate of insurance along with additional insured endorsement to my office to evidence
your organization’s liability insurance coverage. To expedite, please fax to 920-686-6959 or e-mail to
dneuser@manitowoc.org. Special Events Insurance Requirements are also enclosed.

If you have any questions, please contact me at 920-686-6950.

Very fruly yours,

~ g ’ 8 ) L.\»-chW
Jennifer Hudon
City Clerk

JH:dan

cc: Chief of Police Tony Dick
Fire Chief Todd Blaser
Randy Junk, Operations Division Mgr. (Streets)
Chad Scheinoha, Operations Division Mgr. (Cemetery/Parks)
Karen Dorow, Business Manager

Jennifer Hudon, MPA, City Clerk/Deputy Treasurer
CITY HALL - 900 Quay Street - Manitowoc, WI 54220-4543
Phone (920) 686-6950 - Fax (920) 686-6959 - jhudon@manitowoc.org



