’W a3 4-932-

NOTICD This appllcatlon must be on fxle in the Clty Clerk’s Offxce a mmnmml of 30 d‘zys pnox
t0 the date of the event. Your Cer hﬁcate of Insurance must be on file in the Clty Clex k s Off;ce a
: © minimum of 10 d'lys prior to the date of 1l ‘ event,” : .

SPECIALEVENTS APPLICATION fORM

L Name/Deseription ovaent L—(L‘\(AD‘/} '\ﬂffj \/\)QQ {<(’> ‘qu L))< R U’) r(ﬁ)r\ \_lp(/ \
<Gk

2: Dale of Event: ?) /\) / IL”I“ Ifmumple days, Start Date: / / End Datei /. 1.

fie: H’\)‘.Di 2 M

3. Tinie Event'will start to forin:

4. Naine and complete address of Organization/Tndividual organizing the Event:

[__CL K@m))/ D‘/‘p \)\) L@ ,/ Q llfH :'I;elep‘hone #(OI(’)B 7)(}]3 ﬁ {q 9\

Namerof organization, if applicable

(\f"\ﬂl(’ “H/e H’]7€V\ Biisingss #(i(){: ((’ﬁ\-) D()\D()\

Name: (first, middle; and-last) of individual orgamzmg the Event (it apphcable)
A0 Wil Strect patcotiets /g 1 27 lolp
Street Address of ofganizing
o ; : o~ i
NMeundowoe, Wi Bdaad ndividuat
-City, State; ZIP

Tsthe sponsering organization a’501(c)(3): or ganization? 'X Yes D No al/“ ld(/@mf) {* DL")P‘ j(’Cd D r V\) ‘&(’b {F)‘
5, Eniail address of ovganizer; (\/C‘ V\ V\ [K o ]/\ (7/‘ l/\// (//{q €) (“ Y\/\C i , C,Dm/\

6: Locifion of the Event: Please attach:a detailed map or diagram ol your.event. ;«.Iso, p]ease indieaie the:direction: of the rolte, ifany,

ineluding all turns:and thé niumbeér-of traffic lanes to be used. ( (‘\* \‘( l( N hﬂ C >

M\~-\\\7e W\m" nerte Trond for rouit..

Will thié event be held in a » Marifowoe park or utilize any park facilities? [_] Yes [XINo Whieli pask?

Have you teserved the park for this purpose? D Yes D No Ifno, pledsé contact the Parks -Depdrtment at (920) 686-3580.
Does the event ré’quiré‘stree't's_ to be.closed? , Yes UNO If'yes, which streét(s): t_C cc)““ l( t V e)C‘ D~F‘
Manmhme e / Memorial Dewe, ¢ sialal e, readte

Will.the event be held indoors? D Yes [E No Ifyes, what building?

Building Name & Street Address
7. Tell us about your Eveit:

“Will foed be prepared and/or served at-the event? :M‘.{es D No » »
You are responsible for obtaining auy necessary permiis for food froni the Manitowoc Coitirty Healtli Departinen,

Will yoi be'having a band or amplified music? JZ( Yes D No

What is ihe estimated attendance at your-event, including observers? ‘\.JD‘D

How maiy vendors will be af your évent? How many veliicles?-

Do you fequire ariy special parking réstrictions? D Yes B‘/No Ifyes, what type, when, and where: .




> o Plock ofF alreed lavs?

Willany of thic following services be reqll'frgd? K]'Bz_g’iﬂricadqs‘ D Clean-ip- D Strect-sweeping:
For help défining your parking: clean-up; and bariicade necd: /. please contactithe Deparnivient-of Piiblic IWorks ai (920)-636-6 550,

Will a tent orany other temporary siructures be.erected? D Yes. ,XI No

Will any fireworks or pyrotechnic devices be used during tlie event? D Yes :Z]‘No’“
Cointact the Fire Department at (920) 686-6540 to secure the proper permits for fireworkusage.

What foilet facilities will be made available to your participants? [_] Jndoor}gf();lx’dog; o
Please describe the toilet facilities thal will be provided, including their locatfons'and the nurmber of uiits:

Will aleoholic bevérages be serx'ed/SQld? vDYeﬁs’ : No If yes, a “Special Class B* license will:allow sale/service of beer and/of wine,

Please contact the.City Clerk's _Q/ﬁc‘e at (920) 686-6950 to 6btdin a license.

Safety and Seceurity for Your Event:
Do you have the correct level of insurance for your specific event? Eﬁes D No
Pledse:see the Spécial Events Instirance Forin 1o ensuve you have the proper coverage, You must submit the insurciice ceitificate 1o

the City Clerk’s Office at-least 10.days before your evet.

Designated contact person for the event:

Rmd\) +ConneHongen a3 e 29223 019

10.

COMMITTEE RECOMMENDATION: L . DATE:

COMMON COUNCIL APPROVAL: DATE:

Nanie of Day-of coordinator Phone #:beforeévent "Phoné # the day. of the cvent
Is security neededfor this event? || Yes %Na

( ) = 4 ¥ -

‘P‘hdnev# before.event Phone# the ;day of the event

Name:of Security Coordinator
Da yoirhiave a plan in place {o deal with medical emergencies.that may oceur during your event? lX Yes :D No

“Fees & Reimbursement: The standard fees for equiibment:remal and licenses \x'i'il.appij{. The City niay also require reinibursement:for
‘extraordinary expensés for your event. To réquest a waiver of the-extraordinary expenses, please submitia letter detailing Yoiir request.

Legal Notice

I' understand the filing of this application. does ot ‘enisuré approval of & Special Everit. 1.also xindeérstand that all Specil .Event:
organizers and participants must comply with all applicable City ordinances, traffic ruies, park rules; state ‘healthlaws, fireicodes; and
liquor: licensing regulations. Fees for park fucilities, Hquor licenses, tent and . fireworks ‘périnits; dnd-other necessary: licénses and’
permits.are in addition to the fees submitted for the Special Events Application. I furthier undérstand that an ‘incompleteapplication
amay-be cause for the denial of the éverit;

The undersigned agrees to indemnify and hold the City of Manitowoc harmless for any and ail damage claims or personal injury
claims occurring during this event. It is further agreed that all personial property of aiiy kiiid brought on the premises shall be-at the
sole risk of the uridersigned, and that the City of Manitowoe shall not be linble. for-any. injury, loss'or damageto said property or injury
to any persons on the premises, The undersigned:agrees to bie responsible for-any damage caused to said fcility or equipment by
mischief or negligence. By sigring, T acknowledge that I'have authority t0 bind the sponsoring organization and acknowledge that 1
have received, read and understand-the Special Events Policy and agree to be bound by all requirements as statéd in the Specidl Events
Policy:and it is hercby incm)uorated by reference into this sigaed agreement,

ONALT00 Pl ) owe | - |-

Signature.of Applicant: C

DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT 2 [ Yes[ | No

O\wpdocs\WEBSITE\Special Events.App Form«{2).doc. .



4/17/2014: Driving Directions. from 425 Maritime Dr, Manilowoc, Wisconsin 5422016 425 Mariiime. Dr, Manilowoe, Wissonsin 54220 | MapQuest

Notes:

mapauest

Trip-to:

425 Maritime Dr
Manitowoc, W 54220-6844
3.27 miles / 6 minutes '

425 Maritime Dr, Manitowoc, WI 54220-6844 Download
Free App

1. Start out going north on Maritime Di toward Huroh St. Map 1.1 Mi
1.1'Mi Total

ﬁ}ﬁ] 42 2. Turn slight right onto Memorial Dr / WI-42, Mab 0.6 Mi
Mermorial Dt is 0.4 miles past Cleveland Ave 1.6 Mi Total

m 3. Make a U-turn at E Magnolia-Ave ento-Memorial Dr /W1:42. Map 0.1 Mi

)

Ifyou reach Jasmine Dryou've gone about.0.1 miles too far 1.8 Mi Total

4,808 MEMORIAL DRiis on the right. Map
Ifyou reach Johiiston Di you've gone abo

out0.2 miles too far

A'to B Travel Estimate: 1,76 mi - about:3 minutes

808 Memorial Dr, Manitowoc, W] 54220-2241

1. Start out going southweston Memorial Dr/ WI-42 toward Johnstori Dr. Map 0.5 Mi
2.2 Mi Total

% 2. Turn slight left.onto Maritime Dr: Map 1.0 Mi
Maritime DF is 0.2 miles pastJohiistoil Dr 3.3 Mi Total

3.425 MARITIME DRis on the left: Map
Your destination is 0:4 miles past Huron St
if you reach Buffalo St you've gone.a Jittle oo far

Bto C Travel Estimate: 1.51 mi - about.2 minutes

425 Maritime Dr, Manitowoc, WI 54220-6844

Httphwsiny.mapq uesticamiprint?a=app.core.f65eal743ca5ead221eal0fb 1”2



411712014 Driving Directions from 425 Maritime Dr, Manitosoc, Wisconsin 54220 to 425 Maritime Dr, Manitowoe, Wisconsin 54220 | MapQuest

Total Travel Estimate: 3.27 milés - about 6 minutes
IR e o

! ! =
[ AR, t
1 1 Sl E'S’Q'X }*‘ﬁ?ﬂ r
i
1

- ©2014 MapQuést’+; Portichs ©2014 TomTom | Terms | Privacy

192014 MapQuest, Inc. Use of directions and mapsissubjéct to the MapQuest Terms of Use. We make no guarantee of the accuracy of
their content, réad conditions or route usability. You assume all risk of use. View Terms of Uss

hitp:/Avwv.mapquest.com/print?a=app.core.65ea0743cab0a4221eal0b

242



/

T

LU U

LUK P

\




RE: LG-&N\;Q\MDUL NM—Q‘/ K\/Q/) "S‘K Y@—L—./\_

REVIEWING DEPARTMENT RECOMMENDATION * g A [( :

Department {o complete the form and return to the City Clerk ASAP, but

Your request was acted upo

not later than 14 days.

n in accordance with the contents of this application with the following conditions

(s

Dept Head or Designee Signaﬁjr

[ Jpearks
(EB3-4537)
NO
NIA CHARGE CHARGE
LABOR I b O )
EQUIPMENT (I 11 ]
MATERIALS 1l 11 ]
Dept Head or Designee Signature Date ] /
POLICE
(F86-6500)
NO
MNIA | C.HARGE CHARGE
LABOR | . ]
EQUIPMENT N 1 11 ]
MATERIALS

I I |

—— Dae 3 LQ(/H/

O rre
(686-6540)
- NO
N!A CHARGE CHARGE
LABOR SEREE DR | P R
EQUIPMENT 11 11
MATERIALS L | 11 |
Dept. Head or Designee Signature Date I !
DPW
(6B3-4550)
NOD
NIA CHARGE CHARGE
LAROR | 1
EQUIPMENT | I |
MATERIALS

I | | N



Ltanbe olube 06 £h, SK Run

REVIEWING DEPARTMENT RECOMMENDATION SHRS l( <

Department to complete the form and return to the City Clerk ASA

Your request was acted upo

P, but not later than 14 days.

1 in accordance with the contents of this application with the following conditions

Dept. Head or Designee Signatu

[ Jparks
(6B3-4537)
NO
N/A CHARGE CHARGE
LABOR L1l 11 1
EQUIPMENT 1l 1L ]
MATERIALS | | I b
Dept. Head or Designee Signalure Date ] /
[ JpoucE
(686-6500)
ND
WA . CTHARGE CHARGE
LABOR 1t 11 ]
EQUIPMENT 1l 11 |
MATERIALS 11 11 ]
Dept. Head or Designee Signature Date / /
FIRE
(686-6540) S,
J
- ND
NIA CHARGE CHARGE
. Y
LABOR - - AR
EQUIPMENT t\/) ‘ ( ‘ ‘ l ‘ I
MATERIALS

A | I | .

£ 0 (T

[ lopw
(6B3-4550)
NO
NIA CHARGE CHARGE
L 10|
LABOR
EQUIPMENT | |
MATERIALS

B —




bl (sl DGy Ky K Ko

REVIEWING DEPARTMENT RECOMMENDATION * & [ 2 (1 7[
Department fo complete the form and return to the City Clerk ASAP, but not later than 14 days.

Your request was acted upon in accordance with the contents of this application with the following conditions

PARKS
(683-4537)
NO
NA  CHARGE CHARGE
LABOR ' . I 11 1
EQUIPMENT : L1l I ]
MATERIALS : 11 11 B!
Dept. Head or Designee Signalure Date / /
POLICE
(6B6-6500)
ND
. WA . CHARGE CHARGE
LABOR APR 21 2014 I § I ]
EQUIPMENT L1l 11 1
MATERIALS DEPT. OF PUBLIC WORKS 1 11 ]
Dept. Head or Designee Signature : Date / ]
O FIRE
(686-6540)
- ND
. NIA  CHARGE CHARGE
LABOR ' (IR IS I S IS
EQUIPMENT ' 1l 11
MATERIALS | | I |
/Dept Head or Designee Signature Date / /

"{\_—Z]DPW l’£ +he MGr\‘wc¢S/ﬁ“~tk 35 o be u%‘.“Z&A Lor +he event

(533455“)__,&.:3;@;{&;;__5!&‘_&“.9( ~Jewms are teguiyed. T£ any lave clauser
$or _Memorial De talles place a WDHOT Degmit will need to he

Ar Doprtien -\d\ﬁ ot y\ee& Ay ﬂ‘c!é;-_{:,'”\g

(] aAs. ot
obtained . “The agidiwie :
DRV will heue o setus TC Auyt o ‘ T-C.
dhot Mmesges iwte memonid B This FC woud by ND .

oy Simvlor ¥o Pal YMCA ook, (Triatw\on) i~
VerT EoR. @ \aes. | I

couipMeNT  H Wes

MATERIAL-":VY_Rf flI',bwc\s , Coues ,»-’Nf”ﬂ: siqus — .
W) &) @) (9 (o) D\lﬁ[@ Ylag




RE: LC’&&N\)Q\UM MM-’Q‘/ KVQ/J SK YQ@L_./\,

REVIEWING DEPARTMENT RECOMMENDATION ~

<=l

Depar’t /ent to complete the form and return to the City Clerk ASAP, but not lafer than 14 days.

Your g guest was acted upon in accordanc
A
[ Slparks Mo

e with the contents of this apphcatmn with the following condifions

Lervite reqiwskc\ for  Pun

(6B3-4537)
NO
NJA CHARGE CHARGE
LABOR I 11 ]
EQUIPMENT L H 11 ]
MATERIALS

Dept. Head or Designee Signature WVJ

{ ]
Date 5/149'/1(“/

[ lrouice
(6B6-6500)
RECEIVED | _
HO
WA | CBARGE CHARGE
LABOR APR 21 2014 | . |
EQUIPMENT o | ||
MATERIALS : 1l 11 1
Dept Head or Designee Signature Daie 1 I
O rire
(6B6-6540)
- NO
NlA CHARGE CHARGE
LABOR S IR N S I
EQUIPMENT 1l ]! |
MATERIALS [ 111 1
Dept. Head or Designee Signature Date I /
[ Jopw
(6B3-4550)
in}
NIA CHARGE CHARGE
LABOR N I |
EQUIPMENT 1l 11
MATERIALS

[N | I |



