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SPECIAL EVENTS APPLICATION FORM
Name/Description of Event: Stihl Tour des Trees

Date of Event: 08 / 01 / 14 If multiple days, Start Date: / / End Date: / /
Time Event will start to form: 11:30 AM AM/PM Actual Start Time: 11:45 AM AM/PM Finish Time: 12:30 PM AM/PM

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

TREE Fund Telephone#(____)_?_a_“‘: 1225

Name of organization, if applicable

Mary DiCarlo / Jeffrey L. Edgar

(5, 369, 8300

Business
Narme (first, middle, and last) of individual organizing the Event (if applicable)
552 S. Washington St. Suite 109 Date of Birta 00 ; 31 , 1956
Street Address of organizing
Naperville, IL 60540 , individual

City, State, ZIP Jdaiver @"ﬁ *%Ceﬁ,g

Is the sponsoring organization a 501(c)(3) organization? |E Yes D No ( ,E {m @ ‘{"g’ﬁt C M L/i
marydicarlo@treefund.org '

Email address of organizer:

Location of the Event: Please attach a detailed map or diagram of your event. Also, please indicate the direction of the route, if any,
including all turns and the number of traffic lanes to be used, _Siver Creek Park Field House

Will the event be held in a Manitowoc park or utilize any park facilities? l_i] Yes D No Which park? Silver Creek Park

Have you reserved the park for this purpose? |BH]| Yes D No Ifno, please contact the Parks Department at (920) 686-3580.

Does the event require streets to be closed? I:] Yes [#8| No If yes, which street(s):

‘Will the event be held indoors? Yes D No If yes, what building? Silver Creek Park Field House
Building Name & Street Address

Tell us about your Event:

Will food be prepared and/or served at the event? Yes l:l 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? D Yes No
’ 150

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

. . 75 bicycles and a few support vehicles
How many vendors will be at your event? How many vehicles?

Do you require any special parking restrictions? D Yes No If yes, what type, when, and where:

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



8.

9.

10.

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

Will any fireworks or pyrotechnic devices be used during the event? I:I Yes IE No
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? Indoor D Outdoor
Please describe the toilet facilities that will be provided, including their locations and the number of units:

Will just make use of the toilet facilities at Silver Creek Park

Will alcoholic beverages be served/sold? DYes No 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.

Safety and Security for Your Event:

Do you have the correct level of insurance for your specific event? IE 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:

Jeff Edgar . 684 1225 684 1225

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

Is security needed for this event? D Yes No

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? IE Yes D No

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.

Legal Notice

1 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.

Signature of Applicant: //f‘/g\ %@u | Date: 07/09/2014
g pplicant: f/ / 7 :

COMMITTEE RECOMMENDATION: DATE:

COMMON COUNCIL APPROVAL: ' DATE:

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

O:\Special Events Policy\special events app form.doc



: MANITOWOC PARKS DEPARTMENT
- SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
FOR USE OF CITY FACILITIES OR E( JUIPMENT -

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 reviéwed 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. o
ALL QUESTIONS MUST BE ANSWERED

. 1. . Name of club/orgénizatiori makin requést T-\Z EE “WV\O{ - ' ‘

Address 552 S~ LUbShinpton 5t Suite [0 Telephone_(p 30 ~ 3 L9- 8300
Naperville, TL” @054 0 |
2. Names of club officers: Name Address Telephone -

President M. Janer Sorfanc’n 552 5. tashinlpe St Suite fog & 30-3,9-F300
_ N : Mgpervitle, 2 CoSYo
Secretary M@U‘\,/ D?qu lo t e vt
Treasufer Meligsn Chardarana t o
3. Facility requested: Silver Creek fark Ereld House

Equipment requested: Nen e

L

“

4, Specific dates and hours facility/equipment will be used: Date QS / ol / 2014 Hrs._ |

5. Please explain your request, as to what fees you desire waived or reduced and reasons. We are sponfors o + \
S+ih Tour des TeesS, fumd raiSing bicyéle tour tfor Hhe TREE (Tree ReSenrch avd 'Education Bndacved]
Fund. We wsll be heldiag an cducational progron. and dree plamding at o Vibrary, thee 4raveling

6 Which do you consider your group to be? OVE L—>
A. Community service B. Non-profit ﬁ C. Private business
D. Club or organization E. Other, please explain

7. Will money be collected, tickets sold, concessions sold or money raise(d in conjunction with the event‘{ Liovel J‘O W
Yes No_X_ Although Ho spent 185 a cingle stop during a 0OOwmle bicycle

fumd Lﬁm‘ﬂs‘iﬁ effort, no Lumd x‘rjﬁiszﬁofui (@ P[czce, dury n \14, Lyemct,
8. If #7 is “yes,” explain and list specific charges
9. What will revenues be used for?

. : : : : 78 need be
10. Do you wish to meet personally with the Board/Committee to discuss this request? Yes No

If “yes,” please provide the following information of individual to contact:

Name_J¢ ey L Edaar  Address 3914 GasSl hake QA - Mmjcowr%‘[ephone 758-211
Signed M Date 07/ 07/ zolY

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




C(n\fh/\(&ﬁ[{'v "1‘0 Q}\UGV Crgg/k, Qahk ff@y\ a 5{7\@’6 dé&“m'i\?ou— + ]md& TL\L
“ayor A ay other c‘,}\L\‘ pllicicls are welcone to J'o),« w foo
the dedicatinc (both the vay v St lyer Creeke ‘ﬂuk)

Becaue the TREE Fund /5+‘(kl Tour des Trees ha donated 2
drees v will donate several beoks to local children ~ +he 0 Iaranf
aloz\% ot fle ‘migflﬁ (ocal euwarness Miar&é/ﬁ +peel Y wrban (MSCZa
ol Hedr care Tn partnerchis ({om(u?) wit. Macdowoe Public
b{{ﬁ'\mef/we are aSking that all fees be waived for owr
Short evemt at Silve’Crecele e
Laste, € a,oolojize_ for cubpdling whis So late. = hope both 7
Ho Fee Welver amdl Special Bvets Application will stell be
accepted .

 Jedbrey L. Edqar



