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MayorJustin Nickels and City Council,

Northeastern wisconsin Great Lakes sport Fishermen have been granted the use of the
north parking lot area of the Manitowoc Marina by Rich Larsen for our 41st. annual
NEWGLSF Salmon Derby.
The dates are July 3rd. 4th.and 5th. 2015.
We would like an extension of the noise ordinance for Friday night until 11:30 pm.
As in the past years we requested and recieved from the parks Department picnic tables
and garbage cans at no cost. once again we are formally requesting the support frorn
the City which has been offered in previous years.
we would also like to request from the Recreation Board permission to sellfermented
beverages until 11:30 pm in the north parking lot area of the Manitowoc Marina.
we hope that favorable consideration will be given to this request.



NOTICE: This application must be on file in the City Clerk's Office a minimum of 30 days prior
to the date of the event. Your Certificate of Insurance must be on file in the City Clerk's Office a

minimum of l0 days prior to the date of the event.
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Name/Description of Event:l
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Name and complete address of Organization/Individual organizing the Elent:
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Is the sponsoring organization a 501(c)(3) organization? fl V"r [| No
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Email address of organizer:

Location ofthe Event: Please attach a detailed map or diagram ofyour event. Also, please indicate the direction ofthe route, ifany,

including all nrms andthenumber oftaffic lanes to be used. ffi On ilarOs-c- f\qc I r.-s- qA S-
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Will the event be held in a Manitowoc park or utilize any park facilities? f V"r N *o Which park?

Have you reserved the park for this purpose? ! V". ! No If no, please contact the Parks Department at (g20) 686-3580

Does the event require streets to be closed? ! V"r $ No tfy"r, which street(s):
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7. rettusaboutyourEvent: 
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Will food be prepared and./or served at the event? ffi V". f] No
You are raponsible for obtaining an! necessary permia for food from the Manitowoc County Health Dqartmenl

Wiil you be having a band or amplified music? ffi V"r I No

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

\

5AO
q,_
aqr

Howmanyvendorswillbeatyourevent? i Howmanyvehlctes /& tD.orkt-f- $Q-lt\ iAle-S

DoyourequireanyspecialpaIkingrestrictions?[v..K*",,,*,*.H.:#'J:(sreteS



Will anl'of the lbilovving sen.ices be required? l-l Barri"ud", |_l Ct"rr,_up l-l St eet_s*""pingI''or help defning your parking' clean-up, and biiicade needs, please contacr the Department oJ pubtic llbrks at t9:0t 6i6.6-;-,(r

Will a tent or any other temporary structures be erected? ffi V". ! IVo

Will nny fireworks or pyrotechnic devices be used during the evenr? ! V", ffi NnContact the Fire Departmenl at (g20) 6g6-6540 to secure the proper permits forfrework usage
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Please contuct the citv* Cterk s ofice at (920) 0s6:6g50 to obtain a ricense.
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l)o -u"ou have the correct levcl of insurance for vour
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you must submLt,he insurance cc,ificare tothe City Clerk s Ofice at least l0 days before your event.
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COMMIT-TEE RECOM]\MNDATION :

COMMON COTTNCIL APPRO\AL;

DID CO\[!ION COLINCIL WAI\TE FEES & REIMBLTRSEMENT ? [ v.. I No

O:\wpdocs\\IEBSlTE\Special Events App Fom (2) doc

Do you have a plan in place to dcal with medical emergencies that may occur during your event? Kl v", [ ^-u

Fces & Reimbursement: The standard fees for equipment rental and licenses will apply. The City may also require reimburscment firr
extraordinary expenses for your event. To request a waiver ofthe extaordinary expenses, plea-se subm'it a lefter^detailinr: \,our requcst
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I  understand the f i l ing of th is appl icat ion does not  ensure approval  ofa Special  Evcnt  I  a lso understand rhar a l l  Spccia l  I  rc : r r
organizen and participants must comply with all applicable City ordinanoes, traffic rules, park r-ules, state heaith laus. fiic c6tles. i,r,,j
liquor licensing regulations. Fees for park facilities, liquor licenses, tent ard fireworks permits, and othcr neccssitr\ liccnscs irrd
permits are in addition to the fees submitted for the Special Events Application. I firrther understand thar an incomplcre trpplication
may be cause for the denial ofthe event.
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sole risk of the rurdersigned, and that the City of Manitowoc shall not be liable for any injury, loss or dzL,nage to sard propcnr or iniur_r
to any pemons on the premises.'fhe undersigned agees to be responsible for any damage caused to said facility'or cquipmcnt hr
mischief or negligence. By signing, I acknowledge that I have authority to bind tre sponsoring organization iind acknoulcdst lhll l
have received, read ard understand the Special Events Policy and agree to be bound by all requiremenls as statod in thc Spccral l: r cn',s
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