Name/Description of Event: \)H('Qj oA Flina hOu“‘d'Lg loLNameat

Date of Event: C/\Li /\\ /:2 )15 If multiple days, Start Date: / / End Date: / /
Time Event will start to form: _1 ()0 AMIPM Actual Start Time: <4, 2() (AM/PM Finish Time: " [ (00 AM/PM)
-

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

A

hrl( nas (ﬁ( ( PQQ Telephone # ((':;,_1)) L:\ii— MQ

Name of organization, if appiicabie
|

ks YN Hansen Business # (1)) XU - KON

Name (first, middle, and last) of individual organizing the Event (if applicable)
205 Medisaon ™ Date of Birth O 7/ 7/ 1973
Street Address of organizing

individual

‘\ \“ woLane s Lot SUERES

City, State, ZIP

Is the sponsoring organization a 501(c)(3) organization? D Yes %o

Email address of organizer: | |\ Seod WEndrl . Com
7

Location of the Event: Please attach a detailed map or diagram of your event. Also, please indicate the direction of the route, if any,
} = r “ , .

Chizes Dok ¥

including all turns and the number of traffic lanes to be used.

g 2
Will the event be held in a Manitowoc park or utilize any park facilities? @es l___| No Which park? Ltizen ‘%{r‘k,

Have you reserved the park for this purpose? I:l Yes %o If no, please contact the Parks Department at (920) 686-3580.

Does the event require streets to be closed? D Yes 0 If yes, which street(s):

1\ Y% = S <
Will the event be held indoors? @es [INo 1fyes, whatbuilding? | (Nzeatark % Jd ing %NL%‘H W O
Building Name & Street Addtess

Tell us about your Event:

Will food be prepared and/or served at the event? m D No
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? |:| Yes ﬁo

What is the estimated attendance at your event, including observers? O~ 0]6)

. . =y
How many vendors will be at your event? C ) How many vehicles? >

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




Will any of the following services be required? D Barricades D Clean-up |:| Street-sweeping
For help defining your parking, clean-up, and barricade needs, please contact the Department of Public Works at (920) 686-6550.

Will a tent or any other temporary structures be erected? D Yes No

Will any fireworks or pyrotechnic devices be used during the event? I:' Yes fNo
Contact the Fire Department at (920) 686-6540 to secure the proper permits for firework usage.

What toilet facilities will be made available to your participants? door I:l Outdoor
Please describe the toilet facilities that will be provided, including their locations and the number of units:

\

T _ . 4 1 S
VO 3")(,"\".’ul&h) lL‘(("J'L(\ WS \)‘(M)(MLS

>
Will alcoholic beverages be served/sold? lZIYes DNO If yes, a “Special Class B” license will allow sale/service of beer and/or wine.
Please contact the City Clerk’s Office at (920) 686-6950 to obtain a license.

8. Safety and Security for Your Event:

Do you have the correct level of insurance for your specific event? l:l Yes No
Please see the Special Events Insurance Form to ensure you have the proper coverage. You must submit the insurance certificate to
the City Clerk'’s Office at least 10 days before your event.

Designated contact person for the event:

L\,\.? a. HonSen @G0 LS - Yyyg “GD) LS5 -Ydy o
Name of Day-of coordinator Phone # before event Phone # the day of the event

Is security needed for this event? D Yes No

«C ) 7 C )

Name of Security Coordinator Phone # before event Phone # the day of the event

Do you have a plan in place to deal with medical emergencies that may occur during your event? Iz/?es D No

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

10. Legal Notice

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 health 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 agrees to indemnify and hold the City of Manitowoc harmless for any and all damage claims or personal injury
claims occurring during this event. It is 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 City of Manitowoc shall not be liable for any injury, loss or damage to said property or injury
to any persons on the premises. The undersigned agrees to be responsible for any damage caused to said facility or equipment by
mischief or negligence. By signing, I acknowledge that I have authority to bind the sponsoring organization and acknowledge that I
have received, read and understand the Special Events Policy and agree to be bound by all requirements as stated in the Special Events
Policy and it is hereby incorporated by reference into this signed agreement.

. . S f {,'/ ~ & =~
Signature of Applicant: (/ )/ )} H uanuntnl Date: /* 0SS
COMMITTEE RECOMMENDATION: DATE:
COMMON COUNCIL APPROVAL: DATE:

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

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



MANITOWOC PARKS & RECREATION DEPARTMENTS
EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED EQUIPMENT REQUESTED (Be Specific)

SB Diamonds _ Garbage Cans

BB Diamonds _____ Picnic Tables B

Soccer Field Benches

Tennis Courts - How Many? Other \/( :f}l“,}'}-x ANEE | 15enl ‘/ teC Condts !L{‘z;,})u,g,)

Pool _ Staging

AREA REQUESTED 15 ln Qe (ttzen At

TIME REQUESTED 4 0 - Jorn
Be Specific

Number of People [+()"|() DATE DESIRED 4|11

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? (2 \/ (k¢ yeald TG e

) N

PERSON WHO WILL BE RESPONSIBLE _ /170 | 10 N TELEPHONE Y20 (52 -{H

\ e P P
PERSON MAKING REQUEST h5a. Hanser

TELEPHONE “20-(-UdyQ ADDRESS 005 NModison S+ Mantny oy, L1 U0

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME _tricnds of CPRG ,
ADDRESS ‘C‘ %L\ \’ / LL:‘"L Q')Y \ )\‘/.)l\g_ (DX

PROVISIONS:
The undersigned agrees to hold the City harmless for any and all damage, claims or personal injury

claims occurring during the term of this contract.
It is further agreed that all property of any kind brought on the premises shall be at the sole risk of the
undersigned and that the City shall not be liable for any injury, loss or damage to said property or injury to any

person on the premises.
The undersigned agrees to be responsible for any damage caused to said building, property or equipment

by mischief or negligence. / s
CHARGES SIGNED /) wa_ Hd nie s

(Person Responsible)
APPROVED DATE o/ /41 /201 5

DATE

Parks or Recreation Manager

ATTENDENT(S) START TIME:




MANITOWOC PARKS DEPARTMENT
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
FOR USE OF CITY FACILITIES OR EQUIPMENT

Groups or organizations requesting special consideration for waiver of all or partial fees ordinarily charged to
groups for the use of City-owned facilities or equipment must fill out this form completely, at least 30 days in advance of
the event. The request will be reviewed by the Parks & Recreation Committee and the group or organization will be
notified within 15 days of submitted request.

A CURRENT FINANCIAL REPORT FOR THE PREVIOUS TWO (2) YEARS INDICATING ALL
EXPENSES AND ALL REVENUES OF THE GROUP/ORGANIZATION MUST ACCOMPANY THIS FORM
PRIOR TO THE COMMITTEE REVIEWING THE REQUEST. ;

ALL QUESTIONS MUST BE ANSWERED

1. Name of club/organization making request }’c- s o CPRe, S
Address_ 930 N 185t Whndmaoc Telephone_CJA0 “(p 84305 %

2. Names of club officers: Name ~ Address » Telephone
President Iohe Rainnes 140 Dey e S (Ve Y20 -(08Y ~X0NX

"\ < ) Y5 A~ > Y\ YNNG £S5

Secretary i\ Pl Xine Q20 N &S Mo 4A0- Q059553
Treasurer f) Hson 430 N\BLSE (Yoo 430~ 4N § 14 )

3. Facility requested: ( dizen (Tz'L Hu \’hl\!’t;fﬁu\(ﬁl'aixi

\/ T e g
Equipment requested: Vﬁk%mixhdx(uXAVWWxx

4. Specific dates and hours facility/equipment will be used: Date_"! J L lfJQ 5 Hrs. (-'“li(u M- t})pY)
D% P&ease explain your request as to what fees you desire waived or reduced and reasons. L ouda Llee 40 1onive
ho INSQ NCe =40 g “i\u » (~ O\ ULkuk\\'JL I\ \h\x\rl(ﬂ\LK A \)l"\\h Yo~the (U Conter (L a 5{ Q.
6. Which do you consider your group to be?
A. Community service B. Non-profit_}\ C. Private business
D. Club or organization E. Other, please explain
7. Will money be collected, tickets sold, concessions sold or money raised in conjunction with the event?
Yes_ No
8. If #7 is “yes,” explain and list specific charges A e, Sellin
Yood and altanalic l:('uklr'cl‘gt‘\ ’ ]
9. What will revenues be used for? [\ o 000 e (e BB ) reds a6 CPRC.HD
\\;\O UJ\\\\ \\r\g =Y [l VE n\\3 QO 0
10. Do you wish to meet personally with the Board/Committee to discuss this request? Yes No_ v/~
If “yes, Y \ please provide the following information of individual to contact: .
Name_hASe. Hanse~ Address_ 2005 M\ gdisin OF Telephone U0 (523444
Signed (76& X2 }“(Q nLOR AD Date< [ | )QH\[_)

Please attach any additional information which you feel will assist the committee in evaluating your request.

When completed, this form is to be returned to the Manitowoc Parks Department, 2655 S. 35" St., Manitowoc , WI -
54220.

Committee Action: Approved Denied Date




Sandy Ronski

From: Denise Larson

Sent: Tuesday, February 17, 2015 11:17 AM
To: Jason Sladky

Cc: Sandy Ronski

Subject: FW: Volleyball tournament

Please add this to the next P & R committee meeting.

Thanks,

Denise Larson,

Recreation, Sr. Center, & Zoo Division Manager
3330 Custer Street

Manitowoc WI 54220

686-3060

dlarson@manitowoc.org

From: John Brunner [mailto:john@thefitnessstore.com]
Sent: Tuesday, February 17, 2015 10:51 AM

To: Denise Larson; Lisa Hansen

Subject: Volleyball tournament

Hi Denise!

My Wife, Lisa Hansen and her friend Emily Howe are in the planning stages of an April 11th Volleyball
Tournament at the Citizen Park Rec Center, as a benefir fund raiser for the CPRC Friends group.

We would obviously like to maximize the return of an event like this by reducing cost required to hold the event
and as you know, insurance can take a big chunk of the profits from our fundraising events. One thought I had
is that since Volleyball IS a Rec Department activity, could we get the City Recreation Department in as a co-
sponsor/co-promoter of the event, and allow the insurance to fall under the City Rec Department.

We are not asking for any additional assistance in the planning, but simply allowing us to fall under City
Insurance and to not have to pay rent for the building would make this event a much bigger success at least in

it's profitability.

The plan is to also have beer available. Please let us know if this might effect the willingness on the part of the
City to get involved.

Myself, Lisa or Emily would be happy to meet with you at your convenience.
Thank you!
John

John Brunner



The Fitness Store
1410 Dewey St
Manitowoc, WI 54220

Serious Equipment for Serious Fitness!



Friends of Citizen Park Rec Center
Treasurer's Report - ACCOUNTS
Period Ending 1/31/15

Account Balances

Checking Account Balance $1,359.82
Money Held At City Of Manitowoc $10,843.07
TOTAL BALANCES: $12,202.89

Money Spent By City Of Manitowoc On Renovations
West Foundation Grant $25,000.00
Sunrise Rotary Club Donation $1,000.00

Building Expenses Paid To Date

ADA Room Drawing $1,600.00
A.C.E. Building - bathrooms $32,337.00
Bathroom - in kind donation from contractors $3,905.00
TOTAL EXPENSES PAID: $63,842.00
TOTAL MONIES RAISED: $76,044.89

Donation Pledges - 5 Year

REMAINING PLEDGE

Mike Howe Builders PLEDGED IN 2013 $400.00
Rollaire Skate Center PLEDGED IN 2013 $6,000.00
The Fitness Store PLEDGED IN 2013 $400.00

Total: $6,800.00

PLEASE NOTE - PAID PLEDGES ARE ALREADY INCLUDED IN ACCOUNT BALANCE TOTAL.

GRAND TOTAL:

$82,844.89

Y(X

Friends of

Citizen Park Rec Center

DATE PAID
9/12/2012
8/20/2013

TOTAL PLEDGE
$500.00
$10,000.00
$500.00

CHECK #
566
532

PAID
$100.00
$4,000.00
$100.00



Sandy Ronski

From:

Sent:

To:

Subject:
Attachments:

Sandy

Lisa Hansen <lisagrad11@hotmail.com>

Monday, March 02, 2015 8:28 AM

Sandy Ronski

Fwd: Volleyball tournament

Special Events App Form 2-2014.pdf; ATT00001.htm; Equipment & Facility Request Form -
04-2012.pdf; ATT00002.htm; Waiver of fees - 04-2012.pdf; ATT00003.htm

We have decided to go ahead with the event and do our own insurance. Would I still need to send you all the
paperwork and attend the meeting?

Thanks
Lisa

Sent from my iPhone

Begin forwarded message:

From: John Brunner <john@thefitnessstore.com>
Date: February 17,2015 at 12:50:24 PM CST
To: mlehowe@yahoo.com, Lisa Hansen <lisagradl1(@hotmail.com>

Subject: Fwd: FW: Volleyball tournament

Forwarded message ----------

From: Sandy Ronski <sronski(@manitowoc.org>

Date: Tue, Feb 17, 2015 at 12:43 PM

Subject: FW: Volleyball tournament

To: "john@thefitnessstore.com" <john@thefitnessstore.com>

Cec: Karen Dorow <kdorow(@manitowoc.org>, Sue Reilly <sreilly@manitowoc.org>

Please complete the attached Special Event Application form for the Volleyball Tournament. The
Equipment & Facility Request Form should only be completed if you need any equipment beyond the
items already located at the facility, such as additional tables, garbage cans, etc. There is also a Waiver
of Fees form included. Forms can also be found online by going to www.manitowoc.org/parkandrec, then
click on “Administration & Boards,” and then “Forms & Permits.”

After the forms are completed, please return the signed forms to the Parks Office:

Manitowoc Parks Department,
Attn: Sandy,

2655 S 35th St.



