SPECIAL EVENTS APPLICATION FORM APR 17 201
Cellcom Cellular Celebrations CITY CLERKS OFFICE
6 /16 /14 EndDate:6 /17 /14

Name/Description of Event:

Date of Event: / / If multiple days, Start Date:

7AM

Time Event will start to form: AM/PM Actual Start Time: 10AM AM/PM Finish Time: 7PM AM/PM

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

Cellcom Telephone () 084 0565
Name of organization, if applicable

Scott R. Raduenz / Bonnie Cayemberg Business #( 220 ) 684 0565
Name (first, middle, and last) of individual organizing the Event (if applicable)

4144 Harbor TownE Lane Suite 50 pateofBith 10 ;, 13, 1974
Street Address ) _ S ‘ of organizing

Manitowoc, WI 54220 . .~ - . . individual

City, State, ZIP

Is the sponsoring organization a 501(c)(3) organization? Yes No
scott.raduenz@cellcom.com

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. Parking lot of Harbor TownE shopping mall.

Will the event be held in a Manitowoc park or utilize any park facilities? D Yes [i] No Which park?

Have you reserved the park for this purpose? D Yes [_El No If no, please contact the Parks Department at (920) 686-3580.

Does the event require streets to be closed? D Yes Li_] No [Ifyes, which street(s):

Wil the event be held indoors? || Yes [HB] No Ifyes, what building?

Building Name & Street Address

Tell us about your Event:

Will food be prepared and/or served at the event? E] 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? D Yes @ No

1400

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

1

700

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

Do you require any special parking restrictions? D Yes I_i_‘ No Ifyes, what type, when, and where:




10.

Will any of the following services be required? D Barricades [__—_] 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? El Yes D No

Will any fireworks or pyrotechnic devices be used during the event? D Yes D_—_I 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? IE Indoor [—!I Outdoor
Please describe the toilet facilities that will be provided, including their locations and the number of units:

Port a potties will be provided by Maynards Portables

Will alcoholic beverages be served/sold? DYes Li]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? [E 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:

Scott Raduenz C 684 0565 217 2726

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

Is security needed for this event? I:I Yes [E No

«C ) - 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? EI 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

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 1 have 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 requirements as stated in the Special Events
Policy and it is hereby incorporated by reference into this signed agreement.

Signature of Applicant: ﬁ W Date: </’/)7 "/ 7

COMMITTEE RECOMMENDATION: DATE:

COMMON COUNCIL APPROVAL: DATE:

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

0:Awpdocs\WEBSITE\Special Events App Form (2).doc QZL(/ aﬁ a M
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SPECIAL EVENTS APPLICATION FORM APR 17 2014
Celicom Cellular Celebrations CITY CLERKS OFFICE
6 /16 /14 EndDate:6 /17 /14

1. Name/Description of Event:

2. Date of Event: / / If multiple days, Start Date:

3. Time Event will start to form: 7AM AM/PM Actual Start Time: 10AM AM/PM Finish Time; 7PM AM/PM

“ k. FONGIPISUIHNE SR L -~ - .. - we e - - - - —

From: .- Raduénz, Scott <Scott.Raduenz@cellcom.com>
Sent: Monday, April 21, 2014 1:32 PM
To: Deborah Neuser
Subject: Cellcom Event
Deborah,

During our Celebrations event on June 16 and 17 we would like to have temporary no parking in front of 4140
Harbor Towne Lane during our event. We have found in the past that if cars park on Harbor town lane that it gets
difficult for cars that are leaving the mall parking lot to see out past cars that are parked on the street.

Please let me know if you need any other information.
Thanks and have a great day!

Scott Raduenz | Store Manager | Cellcom | 4144 Harbor Town Lane Suite 50 Manitowoc, Wi 54220 | Ph: 920-684-
0565 | Email: scott.raduenz@cellcom.com |Cellcom.com

Cellcom is an Nsight Company

CONFIDENTIALITY: This emall is intended solely for the person(s) named. The cantents may be confidential and/or privileged If you have received
this email in error, please contact the sender immediately and delete the email. Thank you.

COMMITTED TO ECO-FRIENDLY PRACTICES : Please print only when necessary,

This email was Anti Virus checked by Astaro Security Gateway. http://www.astaro.com




N,
ACORD CERTIFICATE OF LIABILITY INSURANCE " 04/08/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SREAeT

DANIELSON INC. RIo o, Ex; (651) 631-3014 TS, No:

3250 RICE STREET ADDHESS:

SAINT PAUL, MN 55126 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: NATIONAL FARMERS UNION PROPERTY & 16217

INSURED NORTHEAST COMMUNICATIONS OF WISCONSIN INC. |INsurer B GREAT AMERICAN INSURANCE GROUP

DBA NSIGHT INSURER C:

PO BOX 19079 INSURER D:

GREEN BAY, WI 54307 ' INSURER E:

WI-8080696 _ INSURER F:
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE ARDLSUBR POLICY NUMBER BN | AEONTY) LIMITS
A | GENERAL LIABILITY 1RU0176938 7113 | 7/1/14 |EACHOCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY ga%ﬁ%%g?EgiggEr%nce) $ 100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
X | CONTRACTORS PROT. PERSONAL&ADVINJURY |3 INCLUDED
] ' GENERAL AGGREGATE $ NONE
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
7} POLICY r—l TR [—I LoC $
A | AUTOMOBILE LIABILITY 1RUD176938 713 | 7Mn4 | Pacoseo o™ |s 1,000,000
_)_(__ ANY AUTO . BODILY INJURY (Per person) | $
At QUNED SGHERULED BODILY INJURY (Per accident) | $
HIRED AUTOS NONQWNED PROPERTY DAWIAGE s
. . } $
A | |umereLtauiae | X | occur 1CB0176939 1 TINAS 7/1/14 | EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED l X ] reTention 510,000 $
et AR
ANY PROPRIETOR/PARTNER/EXECUTIV NIA E.L. EACH ACCIDENT $
(ohmgsw it N EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $
| yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B TUE6-68-02-19-06 71113 7/1/14 | $15,000,000
EXCESS LIABILITY POLICY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

NORTHEAST COMMUNICATIONS OF WISCONSIN, INC PARENT COMPANY OF WISCONSIN RSA 10 LTD. PARTNERSHIP DBA
CELLCOM.

CERTIFICATE HOLDER {S AN ADDITIONAL INSURED IN REGARDS TO TENT EVENT IN THE COUNTY OF MANITOWOC. WAIVER OF
SUBROGATION APPLIES.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF MANITOWOC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ATTN: JENNIFER HUDSON- CITY CLERK ACCORDANCE WITH THE POLICY PROVISIONS.
900 QUAY STREET
MANITOWOC, WI 54220-4543 AUTHORIZED REPRESENTATIVE
. Y 70 45

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




RE: QZZCUM Ww @/MM&%W’W

REVIEWING DEPARTMENT RECOMMENDATION C 5-5=74
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 3 | | |
EQUIPMENT I | | | ] |
MATERIALS | | 11 |
Dept. Head or Designee Signature Date / /
[ ]poLICE
(686-6500)
NO
N/A  CHARGE CHARGE
LABOR | H [ |
EQUIPMENT [ | | |
MATERIALS | | | | |
Dept. Head or Designee Signature Date / /
[ ]FIRE
(686-6500)
NO
NA  CHARGE CHARGE
LABOR I | | [ | |
EQUIPMENT | || I |
MATERIALS l || || |
Dept. Head or Designee Signature Date / /
[__Ippw
(683-4550)
NO
NA  CHARGE CHARGE
LABOR I g} | ] |
EQUIPMENT | | | | |
MATERIALS | 1l | | |

Dept. Head or Designee Signature Date / /




RE: QZZCUM WQ/L/ WMM!«%“M,@,/

REVIEWING DEPARTMENT RECOMMENDATION C 5-5-74
Department fo 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 § | ]
EQUIPMENT | I | | ]
MATERIALS | 1 11 |
Dept. Head or Designee Signature Date / /
Y
POLICE
\(686-6500)
NO
N/A  CHARGE CHARGE
LABOR l | | | | |
EQUIPMENT [ | | | | |
MATERIALS . | | 11 |
Dept. Head or Designee Signature _;Q\/I 9@*& Date 4 1 &2/ )i/
[ IFIRE Y
(686-6500) '
NO
N/A  CHARGE CHARGE
LABOR l H | ] |
EQUIPMENT | | || |
MATERIALS | | ] | | |
Dept. Head or Designee Signature Date / /
[ loPw
(683-4550)
NO
N/A  CHARGE CHARGE
LABOR I [ [ |
EQUIPMENT I 1 | |
MATERIALS I 11 | ] |

Dept. Head or Designee Signature Date / /




RE: g/égc(fh’? %JMJ /Z//,K//M/e},/j’dm/

REVIEWING DEPARTMENT RECOMMENDATION C 5-5=74
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/IA CHARGE CHARGE
LABOR I | | |
EQUIPMENT | ] 1]
MATERIALS | | ¥ 1
Dept. Head or Designee Signature Date / /
[ ]roLicE
(686-6500)
NO
NIA CHARGE CHARGE
LABOR I [ | | | |
EQUIPMENT l | | | ]
MATERIALS I | | ]
Dept. Head or Designee Signature Date / /
FIRE .
(686-6500) N\ A~
V ~ 7 Y
NO
N/A CHARGE CHARGE
LABOR N — I | | 11 |
EQUIPMENT | ( ) | T
N’
MATERIALS - | | || |
— L
Dept. Head or Designee Signature \ %M—Dam H /2! 1<
— |
[ Jopw
(683-4550)
NO
N/A CHARGE CHARGE
LABOR I 11 N ]
EQUIPMENT | || ] |

MATERIALS | | ] |

Dept. Head or Designee Signaiure Date / /




RE: Q})ZZCUM Waﬂ/ &/MM&%”JM/ U/LOI M

REVIEWING DEPARTMENT RECOMMENDATION ¢ 5-5=)Y
Department fo 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
A

[ I._|PARKs Mo Service fegwm/éc/

\ (683-4537)

NO
N/IA CHARGE CHARGE
LABOR I | I 1
EQUIPMENT l [ 11 |
MATERIALS | 1 | ]
Dept. Head or Designee Signature %M/O@U/M) Date 6/ J A5 )/ ‘/
[_]poLicE
(686-6500)
NO
N/A CHARGE CHARGE
RECEIVED
LABOR l | | |
EQUIPMENT APR 2 1 2014 l | B |
MATERIALS R | || | | |
DEPT. OF PUBLIC WURK
Dept. Head or Designee ‘Sigrature Date / /
[ JFIRE
(686-6500)
NO
N/A CHARGE CHARGE
LABOR I 3§ | |
EQUIPMENT I 3§ 3 l
MATERIALS | 11 11 |
Dept. Head or Designee Signature Date / /
[_Ipopw
(683-4550)
NO
N/A CHARGE CHARGE
LABOR I | 11 |
EQUIPMENT | 11 [ |

MATERIALS I || | l

Dept. Head or Designee Signature Date / /




e (llcom  Cllidon Cloduatyina

REVIEWING DEPARTMENT RECOMMENDATION C 5-5=)y
Department to complete the form and return to the City Clerk ASAP, but noft later than 14 days.
Your request was acted upon in accordance with the contents of this application with the following conditions

[ |rARKS
(683-4537)
NO
NA  CHARGE CHARGE
LABOR I | | |
 EQUIPMENT I 11 11 l
MATERIALS l 3 | ]
Dept. Head or Designee Signature Date / /
[ ]poLice
(686-6500)
NO
. N/A  CHARGE CHARGE
LABOR | RECEIVED 1 1 1 ;
EQL”PMENT A DD n 'ﬂ laYaX. 0} l ] l l l I
APR AT
MATERIALS ' | 11 ] ]
Dept. Head or Designee S&&_Eﬁgré)‘: PUBLIC WORKS Date / /
[ JFIRE
(686-6500)
NO
NA  CHARGE CHARGE
LABOR I i | | |
EQUIPMENT | [ | | I
MATERIALS | N N ]
Dept. Head or Designee Signature Date / /

|\, |pPW 7Au yeos feyyestor weeld lilge ‘}emssowfy o Dorking atey
683‘4550)_é|ucc\-\\4 1A ..b(\av\'t q,n@ '!”‘«4 He boy \W& 4’0\1‘ R‘.Ctkf MH"\.%k U'F
Cr s €'V o “iv -and re‘cm« gwﬂ{d Aeeilar v tlae S-treek- Thig is

S\w\u \ur eeouest ay \Q.y(' \recur w\"r\-»auu‘t +he OOH'RMQ ow Navbor
) oS Ce\\towm Wt L e T <.
NO
N/A CHARGE CHARGE
LABOR L~ 11 | | |
EQUIPMENT L— 1] | | |
[

MATERIALS ES- 8" conet I 1] || I

Dept. Head or Designee Signature Q'JH( % &( Date L{ / Q{/ / 7



