SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE:
EVENT NAME:
ORGANIZER:
E-MAIL ADDRESS:
EVENT DATE:

LOCATION/DESCRIPTION:

COMMITTEE CONCERNS:

COMMITTEE DECISION:

COUNCIL ACTION REQUIRED:

7/21/2021

Unity Walk

PFLAG Mtwec. Co. & Lakeshore United Visionaries - Patrick Neuenfeldt
patrickneuenfeldt@gmail.com

9/26/2021 NEW OR RECURRING: Recurring

Walk from Briess lot to Washington Park where speakers will give
speaches about unity; vendors, food trucks, & community
engagement activities; closure of S 12th St. between Washington &
Marshall Sts.; use of traffic control items & trash cans

APPROVE DENY

Shawn Alfred/sr
Todd Blaser/sr
Jason Freiboth/sr
Dan Koski/sr

Closure of S 12th Streets between Washington & Marshall Streets

ITEMS TO INCLUDE IN LETTER:

Unless special parking requests were approved, all parking regulations will be enforced by the Briess lot.

Event 5

Copy to: Clerk
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City of Manitowoc JUL 102021
SPECIAL EVENTS APPLICATION FORM i

NOTICE‘ 'I'hls appllcatlon must be turned i to the Parks Office a mlmmummmpdw to
t_he date of thie event. Your Certificate of Insurance must be on file in the City Clerk’s Officea
nummum of 10 days prior to the date of the event. If you have questions, please see the Special
o Event Guidelines & Policy for a list of contacts.

1. Name/Description of Event: l)n .I{’Li Wa\K

If muluple days, Start Date: End Date:

.
3. Time Event will Begin Setup: __D,___ Actual Start Time: __L__ A»@ Finish Time: __l_m@
4, Name and Complete Address of Organization/Individual Organizing the Event:

?TLA(J' Nmu{cf\r\wL ((ﬂ«'\‘(’v and L:kk(’sl’lc‘f> («m"(d UISft’77(":"€'S

Name of orgamzauon responsible for event

'}’ CPH“C( K NP(,(,( 9] fr 4L Telephone # PRIOR TO event (Cf\‘?o y 645 51 s
Name (first, middle, and last) of event organizer
-Pt«'(-\ vl Ne ULiA gf [k Telephone # DURING event(12¢ ) (:4/S. _ 315Y

Contact name DURING event (if dnfferex%

5 Teealels . :
Stree‘tQk(imss hru!le - @'lvzc&ﬂeucnﬁld@gnm‘/ﬂm

M sevclow o, WL 54710 E-mail addm%@gm_
City, State, Zip of cvent organi
Is the sponsoring organization a 501{c)(3) organization ONO

5. Location of the Event: Ge i and ata :
Also, indicate the direction of the mute, d‘ any. indudmg all mms and tbe number of traff‘ c lane; to be used. Maps of lhe Cuy
and its parks are available online at www.manitowoc.org.
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Will the event be held in a Manitowoc park or utilize any facilities
What park facilities will be needed (buildings, tennis courts, ball diamonds, disc golf courses, etc.)?

\{ &»{l‘;k“ (’(cchfdh,\bqh\romm o € Sfﬁ"”""

Have you reserved the park &/or park Iacnlmcs?OYm .No !ﬁa plcasc canlact lhe ‘f’arks Division at (920) 686-3580.

Daes the event require streets to be closed s @No If yes, which street(s): l 9 h’l k('\?\rt( n

W\ 2hung tm 51. LLMl Mashall Bk,

It is YOUR RESPONSIBILITY 1o provide federally approved traffic control items; however they may be rented from the Streets &

Sanitation Division. \
Will the event be held on the sidewalk? @ Ore \?\\\\)




6. Mariners Trail Permit: : v
: R

Will any portien of the Mariners Trail be used? O’Yes No OF THD FY©

If yes, where on the trail will the event begin:

Where on the wrail will the event end:

When use of the trail is requested, consideration is given to how the public’s use of the trail will be affected. Set up / take down and

clean up, as well as other services provided by a City staff may be billed on a cost-recovery basis. The event organizer must provide

a copy of event liability insurance naming BOTH CITIES as co-insured at least 10 days prior to the event. Permits da not allow
“exclusive use” of the trail and the general public must be allowed to share the permitted areas.

This agreement is made and entered into by and between the Cities of Two Rivers and Manitowoc, Wisconsin, hereinafter called “City”
and the above-named individual, hereinafter called “Permittee.” The parties agree as follows: Bookings must be made no earlier than 12
months in advance. The Permittee understands his/her responsibility is to set up, clean up and restore premises within the time period
listed above.

Limitation of Use: Permittee agrees that the number of persons on the rented premises during the rental period shall not exceed the
capacity of the facility and that no intoxicating liquor or fermented malt beverages shall be served 10 minors. Permittee agrees Lo use
premises rented for the purpose stated above and no other. In the event this Limitation of Use is not complied with, Permittee shall be
charged and agrees to pay a fee of $200.

Permittee agrees to abide by the rules and regulations contained in this agreement.
FOR OFFICE USE ONLY:
Signature of City of Two Rivers designee: Date:

7. Tell Us About Your Event: \ 3
‘What is the estimated attendance at your event, including observers? 20 G- 77 ¢o
2 ‘ — i
e N . -
How many vendors will be at your event? __~ a l O How many vehicles? Ll -5 {;X’rl ] bie ks
Do you require any special parking restrictions? usOﬂo If yes, what type, when, and where: )
: ) ) ? - i ‘_7“_“,.
Ne parking  on IR" * dwan Washng b b and JMf{r shall St fo have spe- .

foacf

Parking on grassy dteas of a park is not allowed without prior upprovél. Contact the Police Department if traffic control is needed. Trceks,

Will food be prepared and/or served at the event? @Y&s No \/ A Fc c{i 'h'Lth\‘, onl
You are responsible for obtaining any necessary permits for food from the Manitowoc County Health Depariment.

Will you be having a band or amplified music? Yes O\'n
Will a loudspeaker or similap clectric sound amplification system be used ouidoors? ds ONn

1f yes, what hours: : ﬂr]{’rﬂ e ]pnq

Will the City need to provide any special electrical assistance or lighting (of ball diamonds, elc.)'(g/\’es ONo
1f yes, please describe:

,_A&‘!‘ﬁ 4 banddell  gnd ;:lc('hthin]r e park.

Contact the Parks Division at 686-3580 with questions.

Will any of the following services be required? “lean-up Qire@[-swt@ping
For help defining your parking, clean-up,& traffic control needs, please contact the Streets & Sanitation Division at (920) 686-6550.

Will any fireworks or pyrotechnic devices be used during the evem':OYes 0
If yes, contact the Fire Department at (920) 686-6540 to secure the proper permits for firework usage.

Will animals be present at the evem?O(e:a @ If yes, please indicate what types of animals, how many are expected, and where
they will be located.

What toilet facilities will be made available (o your [mnitipantsmlndonrm(indoor

Please describe the tpilet facilities that will be provided, including their locations and the number of units; :
f—‘\t Cess lo por s \_“’S{ reems, a4 nt/ L'l S r?phf —/I/I 4 ((c’/n/f {l'ﬂ':-a{{ /
Porta- pethies.
Will alcoholic beverages be served/sold? es o If yes, a “Special Class B” license will allow sale/service of beer and/or wine.
Please cantact the City Clerks Office at (920) 686-6950 1o obtain a license.




Do you require a waiver of the restriction to serve alochol in a park? s@o
8. Equipmenm Needed for Your Event:

Eqnlpmmmnm!chargawm”plyunl&awalmofmoraufeaisappmed. e
teltvery/n h peeded, Delimyfesambasedontotalremalcosts.

To make arrangements to pick up the items yourselves, please contact the Parks Division at 686-3580. All items must be picked up
and retumed weekdays between 7:00 A.M. and 2:30 PM. It is the renter’s responsibility to sign In all materials in the Streeis &
Sanitatien office or with a Patks staff member prior to unloading at the time of reum. It is unacceptable to drop off rental materials
cutside of retum hours and without signing them in.

Please indicate where and whean the itemss should be delivered:

Please indicate the total number of items requested:

Cost/Day Total
2 X X 8300 = ___ Flashas
3 X X $3.00 = Flashers _____
8 N X 1 X $400 = _5@
Rall type-long X X s200 S
Rall type-shont X X $00 =
Channelizer Drams X X 300 = _
Cones
18 X X $150 =
2" 79— x X $150 = /500
Safety vests X X Nocharge =  NoCharge
Snow fence
Rolls X X %400 =
Posts X X NoCharge =  No Charge
Postdiver/fpounder_______~ X ___ X NoCharge = NoChamge
Traffic signs X X $200 = _____ Description
X X s200 = ____ Description
X X 8200 = _____ Description
Traffic signs (Portable) X X $300 = ______ Description
X X $300 = ____ __Desciption
X X 800 = _____ Description

Other (list items and amounts)

DoNOTmmwp:‘aucmm.gaﬁQem etc. already located at the park.

87 00
$7.00
$15.00
$5.00
$30.00
$35.00
$15.00

No Charge

$240.00

. Description

gnnnnnnnnan

L R R
9 DD D e X X M

Other (list items and amounts):

*Include the day of return but not the day of pickup/delivery. Items must be picked/returned weekdays between 7:00 am and 2:30 pm.

**The bandwagon shall not be removed from the City limits without the approval of the Park & Recreation Commiitee and must be
delivered/setup by Clty Personnel.



10.

11.

If you are requesting delivery/pickup by City personnel, the following non-waivable delivery fees will apply.

DELIVERY FEES
Total Cost of Items Rented Delivery Fee
$0.00 - $100.00 $ 50.00
$100.01 - $250.00 $ 75.00
$250.01 - $500.00 $125.00
$500.00 - $1,000.00 5250.00
$1,000.01 and above $350.00

Delivery fees will be adjusted based on actual items rented.

Stake Permit: There is 3 $50.00 NON-WAIVABLE stake permit fee nt, if any items will be staked into th nd. The
event organizer is responsible for ensuring Diggers Hotline is contacted a minimum of three business days before set-up.
Will any of these items (or items of similar nawre) be erected ar placed on the event grounds?

Tent or canopy Yes No

Fence O Yes O No

Sign O Yes O No

Bounce house O Yes (%) No I f electric, where will item be plugged in?
Other Yes () No If electric, where will item be plugged in?,
If yes for any, give a detailed explanation under #5,

Safety and Security for Your Event:

Do you have the correct leve! of insurance for your specific event? Q es O‘lo
Please see the Special Events Insurance Form to ensure you have the proper coverage. You must submit the insurance certificate AND
required endorsements to the City Clerks Office at least 10 days before your event.

Do you need assistance from the Police or Fire Depanmems?es 0 o If yes, please describe:

Pl N{W nleldt Qo) s . 5184 Dot g1+
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? Q es @No
The City reserves the right to require a detailed written public safety plan.

Fees & Reimbursement: Unless waived by the Special Event Committee, the standard fees for all rentals and licenses will apply. The
City may also require reimbursement for extraordinary expenses. Charges will apply for lost, stolen, or damaged equipment.
ke Permit Fees, License Fees and Delivery Fees will not be waived.

Is a waiver of some or all fees requested? @cs ONo

If yes, please explain what fees you desire waived or reduced and the reason(s):

Wz Nf’tg‘-L‘%‘f' that dll Fees be  waved Ci(u fc, ouyr 50|

.3 S{r.h«S,

(3

Will money bﬁ{ﬁ, tickets or concessions sold, registration fees charged, or money raised in conjunction with the event?
o
yes, expliin and list specific charges

What are your estimated revenues and what will the revenues be used for?
hoere

Please attach any additional information which you feel will assist the commitiee in evaluating your request. The City reserves
the right to request a current financial report for the previous two years indicating all expenses and all revenues of the
group/organization.
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