5.

7.

Name/Descéription of Event. (V\ 6) \S \@ K\

Dateovaent. '7 / '7/ l‘\‘l pemamitinia, da ST . .
Tisie Event will start to form:. [" 30 mm@AcmnlsmrtTime 8 QZ} AMI@FnishTime ZQ o w@

Name and complete address of Organization/Individual organizing the Event:

AMQO_LA 70M(C %O'D(GQI C_CJ SDOE@ 'Meplmﬁé'#(i%:?g oS

Naine of organization; if. apphcable

q&/\i@ (Oinans , Business #( 220629 UG &Y

Namc (ﬂrst, ‘middle, and last) of individual organizing the Event (if applicable)
O (%V S2 ] . Date of Birth ___/ /
StmeLAddrcss of organizing

l\)\ M’\,\_mg( Lo SYza | individual

City, State, 71

Is the sponsoring organization a 501(c)(3) orgamzanon},E’fes O
Email address of organizers LA QAT A C (P23 @ o Mo\ Co VN

Location of the Event: Pleasc attach a detailed.-map or diagram of your event. Also, please indicate the directioni of the route, if 4ny,
including all turns and the number of uafﬁc lanes to be:used.

Wil thie evenit be held in.2 Manitowoc park or utilize any park facilities? gy\’cs O'No Which park? . ZD Fa)

Have you rescrved the park for this piirpose? L1 Yes P*(o Ifno, please contact the Parks Departinérit at (920) 686-3580,

Does the event require streets to be closed? {1 Yes % If yes, which street(s):

Will the event be held indoors? [ Yes JA No  If yes, what building? e ~
Building Name & Street Address
Tell us about your Event:

‘Wil food beprepared and/o; 3t the event? WYes CIno
You are responsible for obtaining any necessary permits for food from the Manitowoc County Health Department.

‘Will you be having a band or amplified music? Wes ONe

‘What is the estimated atiendance at your event, including observers? . / ;5@

How many vendors will be at your event? / s ] . How many vehicles? r%

Do you require any special parking restrictions? o Yes %’Jo If yes, what type, when, and where:

Will any of the’ followmg services be required? L1 Bardcades [ Clean-up [ Street-swecpitig Nb
For help defininig your parking, clean-up, and burricade needs, please contact the Departnient of Public Works. at (920)-686-6550.



Will a tent-or any other temporary structures be erected? ﬁ\"es O wo MO\)\‘ Q &")(- ‘e,e,{/\

Wil any fireworks or pyrotechnic devices be used during the event? O yes @51 o
Conraét the Fire Department ar (920) 686-6540 1a secitre the proper peymits for, - firevwork usage.

‘What toilet Ficilities will be made available to your participants? Maoo'r [ oiitdeor , oy \ "
ED [A) *“D\@t&

Pleasé. describe the toilet facilities that will be provided, including their Jocations and the number of units:.

Will alcoholic beverages be served/soid? [ ves % tf yes, 2 “Special Class B” license will allow salefservice of beer and/or wine:
Please contact the City Clerk’s Office at (920) 686-6950 10, obtain a license.

8. ' Safefy and Security for Your Event:
Do you have the correct level of insurance for yout speci‘ﬁc.evmt? O ves o
Please see the Special Events-Insurance Form 1o ensure you have the proper covernge. You must submit the insurance Sertificate ta
the City Clerk’s Office ar least 10 days before your event.
Designated contact person for the event:

Name of Day-of cotrdinator ‘Phore # before everit Phone# the day of the event

Is security needed for this evenit? O yes }2{‘:

( ) S ¢

Name of 'Sécim'ty Coordinator Phone # before event Phone # the day of the éverit

Dbyou have 4 plan in place to deal with medical emergéncies that may occur during your event? £l ves CINo

9. Tees & Reimbursement: The standard fees for equipment réiital and licenses will apply. The City:may also require reimbursement for
extraordiniary-expenses for your event: To request a waiver of the extraordinary expenses, please submit a letter detailing your request::

19;. Legal Notice:

T undersiand the filing of this .application. ddes mot -ensure approval of a, Special Event. I dlso uiiderstand ‘that all Special Event
organizers and participants must comply with all applicable City ordinances, traffic rules, park rules, state health ldws, fite codes, and
liguor Hicensing regulations. Fees for park facilities, liquor licenses, tent and fireworks permiits, dnd -othef necéssary licenses and
permits are in addition to. the fees submitted Tor thi¢ Special Events Application. T furthier understand that an incompléte application
‘may be canse for the denial of the event, .

The utidersigned agrees to indemify and hold thie City of Manitowoc harmless for ‘any and all damage. claims or persénal injury
clatins ‘occurring during this event. It s further agreed: that all personal property of any kind brought on the premises.shall be at the
sole risk of the undersigned, and that the Cify of Manitbwoc shall:net be Tiable:for any injury, loss or damage-o said property or injury
to any persons on the premises. The undersigned agrees to be responisible for any damage caused.to said facility or equipment by
mischief or negligenice. By signing, T-acknowledge that I'bave authority to bind the sponsoring organization and acknowledge that 1
have received, read and understand the Special Events Policy and agree to be bound by all requiréiments as stated in the Special Events
Policy and it is hereby incorporated by reference into this signed agreement.

Signature oprplimgU;z‘?M ﬂ l//’/ m . Date: 3 -~ / 9 ~'/ Lf

COMMITTEE RECOMMENDATION: e . DATE:

COMMON COUNCILAPPROVAL: . .. DATE:

‘DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT ? [ Yes O No

Special Everits App Forin 7-2012



