SPECIAL EVENTS APPLICATION FORM

/— -~ -
1. Name/Description of Event: \ G QL’\&{MQ‘ / \/\Sl-‘(‘(bf)a\m. / ”«\0‘ V"‘SVOVOOC QU\V‘\U—UQ

2. Date of Event: / / If multiple days, Start Date: G/ \G /S  EndDate: o /2o J 5

\¥

' \o bl
3. Time Event will start to form: Lﬂ( E} @IPM Actual Start Time: bloo Al\@inish Timcs: b oo AM@

4. Name and complete address .of Organizationllndividual organizing the Event:

ﬂ’éﬁo G&W\ / M& AR LOeC /KC&L{ Ceo b Telephone # (qZD ) (Y2 . 7908
" Name of organization, if applicable T2 14 ChE Al /
WAy v /\\/\_au:r\vcwc Say el Business # (C?zo )(oC'U’J . 54%0
Name (first, middle, and last) of individual organizing the Event (if applicable)
(PO Q)O v 2o Date of Birth V) ey 5%
Street Address of organizing '
individual

WJW we . WL Y AT '
City, State, ZIP wﬁ; Vg r‘ q ‘F F:ge RFO -

Is the sponsoring organization a 501(c)(3) organization? D Yes @No
sttached

5. Email address of organizer: o @ C,(NLJ" - ([\A(L(L.z  Cor

6. 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.

Wil the event be held in a Manitowoc park or utilize any park facilities? @Yes [:] No Which park? W 5\“*\"7\\)%"‘ Poric
‘ , Pdkre Stmgx
Have you reserved the park for this purpose? |/~ Yes D No Ifno, please contact the Parks Department at (920) 686-3580.

Does the event require streets to be closed? [EYBS D No Ifyes, which street(s): (2. A Uonead ( Lor con CJUW\"\SJ

Will the event be held indoors? [ Yes [MNo Ifyes, what building?
Building Name & Street Address

7. Tell us about your Event:

Will food be prepared and/or served at the event? @Yes 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? [Eéles D No
(gad. 22 vuiQB

What is the estimated attendance at your event, including observers? 200D O @, Ao \PM L
\2_

How many vendors will be at your event? How many vehicles?

Do you require any special parking restrictions? D Yes [j\No If yes, what type, when, and wherg: g‘j& g: P 3 n m %
TR o S e b !
|

TOCT 17 2014

DEPT. OF PUBLIC WOHKS]




Will any of "che‘fbllowing services be required? g Barricades D Clean-up D Street-sweeping
For help defining Yyour parking,. clean-yp, and barricade needs, Dlease contact the Department of Public Works at (920) 686-6550.

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

Will any fireworks or pyrotechnic devices be used during the event? D Yes B{No
Contact the Fire Department at (920) 686-6540 to secure the Pproper permits for firework usage,

What toilet facilities will be made available to your participants? D Indoor ‘ Outdoor . N !
Please describe the toilet facilities that will be provided, including their locations and the number of units: O V ot

QoY o ge¥der — nged occand Yo P\ Q&Q\MW

Will alcoholic beverages be served/sold? @Yes 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? E{S(es D 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 ] 0 days before your event. )

Designated contact person for the event;

—
(om Clheranet () %5 . S%90 &y B L prarg
Name of Day-of coordinator Phone # before event Phone # the day of the event

Is s‘gciiri'fy needed for this event?. @Yes D No

Lowe Gl i et ( ) . o« ()t e,
Name_of Security Coordinator Phone # before event Phone # the day of the event

We v {2 o Wv&ml,,{‘/.thgbéiu(ﬂﬁ éu‘\ni(s@_(lu_ para.
[+

Do you have a plan in place to deal ical emergencies that may occur during your event? D Yes B 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 T 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; | i~ C 0 Date: -Q»%%""I":é \O/\‘( =
o )QPPEM’R/L e T8 Ay - a

COMMITTEE RECOMMENDATION:

Tom Chermak

COMMON COUNCIL APPROVAL: President

Phone: 920-683-5980 ext. 1311
800-242-7879

Fax: 820-683-5990

Email: tomc@cher-make.com

) PO Box 1267
Manitowoc, WI 54221-1267

DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT ? D !

O:\wpdocs\WEBSI'IE\Special Events App Form (2).doc




MANITOWOC PARKS DEPARTMENT e A T |

SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALIBEES.» =0 V' = ™/
FOR USE OF CITY FACILITIES OR EQUIPMENT

OCT 17 2014

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, gt teast 8 days i adyafice of
the event. The request will be reviewed by the Parks & Recreation Committee and the grou rganization-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

\jka\_w;‘foxauc.

1. Name of club/organization making request Wekre Jomn / Tom Ahcranale / ’\\‘M‘W
Address Y0 Box 2011 [/ Ypldouer. WE S22 ~%277Telephone doo ~% 3~ 1B

d~=o

2. Names of club officers: Name Address ~ Telephone <8 3~S90
President < \& M QT @t Pao Gox 2ot HRavurowe Wy <2210- 2o
Secretary Bob M aachk
Treasurer

3. Facility requested: Wekre S Kace
1 o\ 7 Sprowbnce /Purcica bar 4o close (2 N Securin Rncar
Equipment requested: =

4. Specific dates and hours facility/equipment will be used: Date (e \\C“‘ & (Zfa( s Hrs.

LA\C{ ESS "\?@ %00 AN /Concer™s (;Ji.\‘a &-Q3/ Cat Glzt: iou pn ~ f-30 +n
5. Please explain your request, as to what fees you desire waived or reduced and reasons. Dowe ko ﬁ\ Spg nyors GvR

wsed Yo pon for et wek | Lo ced Comnann'on Stend CAlits are ciedin %o Support
Clraci et “Cowbetd Yao Yo C/:.‘c‘V' N U O '

6. Which do you consider your group to be?
A. Community service_ £ B. Non-profit X 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 A No
8. If #7 is “yes,” explain and list specific charges On'\y Cor r@vo L ¢ concanr~
9. What will revenues be used for? b:vuvw:ﬁ A ovedin -7 L penses ‘oﬁ,, and Ao nekigng
Lo ond ol owting ! ) )
N
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 Address Telephone

Signed/\\”"\cjf%—’,ﬁk Date G=25 & \o[ ﬂ\t‘—k

N-L— ~ofo /1y o o
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







Manitowoc Parks & Recreation Departments

METROSTAGE REQUEST FORM
o e A /NETRO TN/

Name of individual, firm or organization making request  Y“ANTT2 & JTAY Ce€>

If club or organization, name of person responsible

Address?@ ?J YN 2137? \ch,u/étmoog (A-)l— Tef272 | ~20 77 Telephone q 20 — 3~ S &0

Purpose: The Renter starts that he will use the premises rented hereunder for the following purpose and none
other: (list organization if possible) Renter agrees to pay additional rental
fee of $300.00 in the event the premises are used for any purpose other than those stated in above.

Which do you consider your group to be?
a. Community & b. Private Business ¢. Club/Organization
d. Other, Please explain

Rental Period: The Bandshell shall be rented to the Renter by the City on_( (\a + 20 ,20\S  for the
period from &_@VPM 10 |20 on such date. It is understood that the Renter’s responsibility to
clean & restore the premises including garbage pickup must be completed within this-period-
: ECEIVED
POLICIES
0CT v 7 2014
Use of Facility ) )
1) The use of the bandshell is not allowed without prior approval of the ManifiiFde Patis i R Sértaiio
Departments.

2) Only officially approved vehicles are allowed within the park. A list of vehicles for entry into the park
must accompany request for the use of the facility.

3) It is understood that any City of Manitowoc police officer and any other authorized City of Manitowoc
employee have the right to enter the rented premise at any time.

4) The City of Manitowoc it not responsible for any articles left, lost or stolen on the rented premises.

5) No admission fees, donations, contributions or other fare shall be collected or be permitted to be
collected by the renter unless prior approval has been secured in writing from the Recreation Board.

Responsibility of User

1) The user will furnish all personnel & equipment necessary to run event.

2) The user is responsible to notify participants, spectators, and staff associated with the event of
department policies & regulations.

3) It is the responsibility of the organization using the facility to obtain all necessary permits or licenses
required by City ordinance, resolution or state law, such as but not limited to alcohol, food, soda, etc.

4) The user agrees to provide the city with a certificate of liability insurance in the amount of $300,000.

5) No changes in the physical appearance of the area shall take place without pfior approval of the
Parks Manager.

6) It shall be the responsibility of the renter to maintain the area including restrooms throughout the

event and to restore all areas and facilities to the condition they were in prior to the event. The renter
agrees to pay additional fees for damages or extra time required to clean and restore the facility.
This amount will be determined by the Parks Department.

7 It shall be the responsibility of the renter to control spectators, vehicles, and all situations involved
with the event. If necessary, additional deputies may be required.

8 It is the responsibility of the user to have premises vacated by 10:00 PM each evening during the
term of the request.




Fees and charges , ;
Groups/Organizations requesting special consideration for waiver of all or partial fees ordinarily charged to

groups for use of City-owned facilities or equipment must fill out the Fee Waiver Request Form completely,
at least 30 days in advance of the event. The request will be reviewed by the Parks and Recreation
Committee, and the group or organization will be notified of approval or denial within 15 days of the
Committee’s decision.

1) The cost of the facility is $50.00 per day

2) Renter agrees to pay the deposit fee at the time of making this application. Of a minimum of 20% of the
total rental as breakage security which may later be applied to the base rental fee. The balance is due 24
hours prior to the rental date.

3) The daily fee is intended to cover the time period of 7:00 AM to 10:00 PM on the days indicated.

Additional Fees

1) Attendant Fee- A department attendant may be on duty when the facility is occupied. The current
attendant rate per hour will be charged for the time spent at the event. Renter is responsible for the
attendance and must follow his/her suggestions or directions.

2) Park Benches- If available, benches may be used for the event for a fee of $5.25 + tax per bench.

PROVISIONS

The approval of this request is based upon the condition that the user agrees to indemnify and hold
harmless the City from any accident or injuries to part101pants spectators, and/or persons connected with the use
of requested facilities or equipment.

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 the premises.

The undersigned agrees to be responsible for any damage cause to said building, property or equipment
by mischief or negligence.

This document signed on below date by authorized representative of the user and the lessee indicates
that agreement is understood and will be adhered to by both parties.

Do you desire park benches? O Yes, # of benches (40 max.) % No

Signed /\Q\,\M . Date_G—#m \O/HW
}Q &M%fﬁonmble) ) /\/

Terms or Conditions

Amount of rent to be charged Deposit Received: $

Approved/Denied - Date
(Parks Manager)




C\ne(rm\(\ cheeg ] anm_%m/\ ol19, oo

REVIEWING DEPARTMENT RECOMMENDATION CQO /b
Department to 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
N/A CHARGE CHARGE
LABOR I | | | | I
EQUIPMENT | | ] | ] |
MATERIALS ' [ I | |
Dept. Head or Designee Signature Date / /
POLICE _
(686-6500)°
NO
N/A CHARGE CHARGE
LABOR L 11 g |
EQUIPMENT | } | ] |
MATERIALS | | | L |
Dept. Head or Designee Signature Date / /
[ ]FIRE
(686-6500)
NO
N/A CHARGE CHARGE
LABOR l | | | |
EQUIPMENT | I | ] |
MATERIALS l || | ] |
Dept. Head or Designee Signature Date / /
[ lopw
(683-4550)
NO
N/A CHARGE CHARGE
LABOR | | H |
EQUIPMENT ] 11 11 1
MATERIALS l |1 | |

Dept. Head or Designee Signature Date / /







RE: C\ne(r\(\a\( \(/S@/(/I\Cié% '} Mé‘\’\@%ﬂ/\, (”//7, [‘7/90

——-
REVIEWING DEPARTMENT RECOMMENDATION QO /b
Department to 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
N/A  CHARGE CHARGE
LABOR l || I |
EQUIPMENT \ l | | | | |
MATERIALS | | | 1{ |
Dept. Head or Designee Signature Date / /
POLICE
(686-6500)
NO
N/A  CHARGE CHARGE
LABOR l I 11 |
EQUIPMENT I 11 11 ]
MATERIALS | | | 1] |
Dept. Head or Designee Signature Date / /
\ ,
[} |FIRE \
\_ (686-6500) A~ Y%y
V ))
(
NO
» N/A  CHARGE CHARGE
EQUIPMENT N 1] T
MATERIALS -~ S ] 1] 11 ]
Dept. Head or Designee Signature Date \ O / ZZJ M
’ N /
[_Jopw
(683-4550)
NO
N/A  CHARGE CHARGE
LABOR I I 3 |
EQUIPMENT | 1 | |
MATERIALS l 11 11 |

Dept. Head or Designee Signature Date / /
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REVIEWING DEPARTMENT RECOMMENDATION C;O /b

Department to 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 (o3t Lor Oty &/66’74745/&/7 Y Emﬂtd/ﬂ/sfaﬂﬂfcfﬁbw/’{//é//do@/

(683-4537)_/7pdro SHAQE S, YO ~ /778 et
/65’. [ISELS, (

@75/07 0 ‘@ : NO

N/A CHARGE CHARGE

LABOR 57990 (ym+ 1Y) I 1 1 |

MEQUIPMENT 44P 20 (Y1l + /) I | || I

MATERIALS | | | 11 |

Dept. Head or Designee Signature /QM/I/) Date 0 1 ADI | L/

[_|poLIcE
(686-6500)
NO
N/A CHARGE CHARGE
LABOR I 11 | | |
EQUIPMENT I | | |
MATERIALS | OCT g9 o .
Dept. Head or Designee Signature II'II‘ BT O nisngen Date / /
ET WY g“”J L/,“
FIRE
(686-6500)
NO
N/A CHARGE CHARGE
LABOR I j | | | |
EQUIPMENT | 11 || |
MATERIALS | | | 1 |
Dept. Head or Designee Signature Date / /
[ [ppw
(683-4550)
NO
N/A CHARGE CHARGE
LABOR N | —
EQUIPMENT { 11 11 |
MATERIALS | | I |

Dept. Head or Designee Signature Date / /

M%I







ClaetreX \!’:SMCeea } Me-\—\m"%mn 619, bloo

REVIEWING DEPARTMENT RECOMMENDATION C;O /b
Department to 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
N/A  CHARGE CHARGE
LABOR I 1 1 I
EQUIPMENT | | 11 |
MATERIALS [ I | | |
Dept. Head or Designee Signature Date / /
[ ]poLIcE
(686-6500)
NO
N/A  CHARGE CHARGE
LABOR I 1 | |
EQUIPMENT i | | ]
MATERIALS | 1 g e s l I | |
[F] ul_:,\sw;tu L % .
Dept. Head or Designee Signature Date / /
utl 22 2014
[ |FIRE
(686-6500) DEPT. OF PURLIL wonyel
]
NO
NA  CHARGE CHARGE
LABOR l | § |
EQUIPMENT { 11 | ] 1
MATERIALS | | | ] |
Dept. Head or Designee Signature Date / /

DPW ?e.ou esVor oy ’D?s\(.w'h & Ptuen —hh»il@vc, c.,OV\TWo( News

83-4550) 5, T Hhe DOPUW Mon- Fri, 7:30 am~— 45° e livel
—ound DY avde t‘r,tut.d‘*uy' e \LO\LOWL,W@. c_b\g%ﬁs
D\Jl\(llb/ N
7
NO
. % o2 N/A CHARGE CHARGE
Lasor ___ ke | —
EQUIPMENT / hy )T | 11 11 |
MATERIALS o %ap Tl bamcades 9 SQu /6 | | | l
Dept. Head or Designee Signature Q"L‘! J // Date ZO—/ ZL/ 1Y

[







re. Claetrngk \l/:g@/t/l\(‘eéi } th@*\am 19 blop

———-
REVIEWING DEPARTMENT RECOMMENDATION CQO /b
Department to 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
N/A  CHARGE CHARGE
LABOR I § 1 |
EQUIPMENT | | 11 |
MATERIALS [ | | | |
Dept. Head or Designee Signature Date / /
POLICE WS DIO NOT HAVES Ay INSET AT RAhh v UM -
(686-6500) ’
NO
N/A  CHARGE CHARGE
LABOR l | L1 |
EQUIPMENT | 11 v || |
MATERIALS l 1 W 11 l
Dept. Head or Designee Signature 4’7" Mm{ 19/ 2 A
FIRE
(686-6500)
NO
N/A  CHARGE CHARGE
LABOR I Il ) ]
EQUIPMENT ’ | 11 | l
MATERIALS | 11 11 |
Dept. Head or Designee Signature Date / /
DPW
(683-4550)
NO
N/A  CHARGE CHARGE
LABOR I | I |
EQUIPMENT | B! | l
MATERIALS | B | ] |

Dept. Head or Designee Signature Date / /







