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f CITY OF MANITOWOC
A/ WISCONSIN, USA
jgi }f £ WWW. manitowoc.org
TR 4
E:, June 21, 2019
Tyler Kiel
Manitowoc Firefighters Local 368
900 Quay St

Manitowoc, WI 54220

RE: MDA Fill the Boot Drive - August 15-17, 2019

Dear Mr. Kiel:

The above request was acted upon by the Special Events Committee at the
meeting on June 19, 2019, at which time the Committee granted your request.

Please refer to the enclosed outlined conditions for a Special Event permit and
insurance requirements.

If you have any questions, please contact me at 686-6950.

Very truly yours,

Ao AT Qo

Deborah Neuser
City Clerk

DN:mrk

Enclosures

(5> Chief of Police Nick Reimer
Fire Chief Todd Blaser
Chad Scheinoha, Operations Division Mgr.
Billy Hutterer, Streets Team Leader
Karen Dorow, Business Manager

Deborah Neuser, CMC, City Clerk
L5 CITY HALL - 900 Quay Street *Manitowoc, WI 54220-4543
one (920) 686-6950 - Fax (920) 686-6959 *dneuser@manitowoc.org



SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE: 6/19/2019
EVENT NAME: Fill the Boot Drive
ORGANIZER: Muscular Dystrophy Association Fill the Boot Drive
EVENT DATE: 8/15-8/17/19 NEW OR RECURRING: Recurring

LOCATION/DESCRIPTION: Use of traffic control items to collect $ for the MDA at S 10th & Franklin
Sts. by Fire Station 1 {traffic will not be obstructed)

ESTIMATED CITY COSTS: ESTIMATED EVENT HOLDER CHARGES:
POLICE ol LATE APPL. FEE (<60 days)
FIRE 0 DELIVERY CHARGES 0
PARKS 0 (if delivery requested)
RECREATION 0 WAIVED -ROOM TAX 294
STREETS 294
TOTAL DEPT. COSTS! 294
NON-WAIV. STAKE PERMIT|_ ]
COMMITTEE CONCERNS:
COMMITTEE DECISION:
APPROV
__APPROVE DENY

L

COUNCIL ACTION REQUIRED:

ITEMS TO INCLUDE IN LETTER:

Event 9




City of Manitowoc
SPECIAL EVENTS APPLICATION FORM

NOTICE: ;j.l‘luié;a'ﬁblication' must _be turned in to the Parks Office a minimum of 60 days prior to
“'the dite of the event. Your Certificate of Insurance must be on file in the City. Clerk’s Office a
minimum of 10 dn);s prior to the date of the event. If you have questions, please see the Special
: % ’ . ‘Event Guidelines & Policy for a list of contacts. ’

Muscular DystrophyrAssociaﬂtion Fill the Boot Drive

1. Name/Description of Event: _ "

08/15/2019 08/15/2019 10y e _08/17/2019

Date of Event: If muttiple days, Stare Dute:
[ la N |} own / clcan

1:45 am

(2]
.

e e i 0

6:00am  \\ppy

o . m ' .
3. Time Event will Hegin Setup: ANAM Actuad Start Time: 2 003 O AMM Finish Time:

4. Name and Complete Address of Organization/individual Orpanizing the Event:
Manitowoc Firefighters Local 368
Name of organizztion respensible for event
Tyler Kiel

Name (first, middle, und last) of event organizer

9203234343

e e e e -

Telephone 2 PRIOR TO eventd

Tetephone 3 DURING evemi ¢ __ ) -

. —— ——————

Contact nanie DURING cvent (if different)

900 Quay St

Street Address

Manitowoc, Wi 54220 E-mail address Ki€l@manitowoc.org

City, State, Zip of event orpanizer

Is the sponsaring organization a 501(cK(3) orgunimlion‘:@\‘cs ONo

8. Locution of the Event: 4 1y
Alvo, indicate the dircction of the route, if any, Including ull turns 2
and its parks are available online at wwwmamtonoc.one.

:nl the numlw.r of lr:;fﬁt l:um.lo be used. Maps of the City
This event will be held at the intersection of S 10th and Franklin St. in front of Fire station
1. Volunteers from the Manitowoc Fire Department will be collecting donations in the
street for Muscular Dystrophy Association. There will not be any obstruction of traffic

lanes or flow.

Will the event be held in a Manitowos park or utilize any park t’:u:iliticso Yes Which park? . @ No

What purk Facilities will be neeided (buildings, weanis couns. ball diamonds, dise golf courses, ¢t¢.)?

Have you reserved the park & or park racililics?O\'cs O.\'o I no, please contact the Parks Division al 1920) 686-33810.

Duoes the event require streets to be cIOscd'.'Och @-\‘n I yes, which strect(s):

1t is YOUR RESPONSIBILITY 10 provide federally approved traffic conmtrol stems. hawewer they m;; he renied from the Strects &
Sanitation Division,

Will the event be held on the sidewalk? Och @o



[

Will any portion o the Mariners Trail be used

Mariners el Permit:

1 ves, where on the tail will the event begin:
Where on the tranl will the event end:

When use of the tail iy regquested, consideration s given W how the public’s use of the tanl will be alfected Setup 7 take down and
he billed on g costerccovery basis, The event arganizer must provide

ciaan g, as well as other services provided by o Ciey stid? an
as co-insured at least 10 days prior (o the event. Permits do not allow

a copy of event liability insurance naming BOTH CITIES

“exclusive use™ of the trail and the general public must be allowed to shure the permitted areas,

This agreement 1s made and entered into by and between the Citizs of Two Rivers and Manitowoe, Wisconsin, heneinatter catled “City”
and the ubove-named individual, hereinadter called “Permitiee.” The partics agree as follows: Beokings must be made no earlier than 12
months in 2dvance. The Pennittee understands his her responsibility is 1o set up. clean up and restore premises wathin the time peried

listed above.

[ imatation of Use: Permittee agrees that the number of persons on the rented premises during the reatal period shall not exceed the
capaeity of the feiline and that no intoxicating liquor or fermented malt beveraoes shall be served 1o minors. Permitice aprees o use
premises rented for the purpose stated above and no other o the event this Timitation of Use is not complied with, Perminee shall be

chiarped and agrecs to pay 4 fee of'$200.

Penittee agrees to abide by the rules and regulations contiined in this aprecment

QFFICE USE ONLY: ;
Date: S

Signature ol"City of Two Rivers Jdesicnee:
7 Tell Us About Your Event:
What i~ the estimted mitendance atyour event mchuding observens” NMA
How many vendors will be at your event? Neone o How many vehicles? NA H e
Do vou reguire any special purking restrictions? 'c\@«'n 1 yes, what type, when, and where:

Parking on grassy arvas of a park is rot aflowe

without prior approval - Contact the Police Depariment if wraffie control is need,

Wil food be prepared andor served at the event? Yes e
For okraining any necessany pemnnis for jood from the Manditowes ( ‘ounty Hewlth Depirtenent

Your wre ressonsibl

Will you be having a band or amplified music? O‘ﬁ:s @_\n

Will it loudspeatker or similar elecine sound wmphification system be used outdoors” O\'u:i @Nn

I ves, what hours: T e S Ty

Will the City need 10 provide any speeiad clectrical assistance or lighting (of ball damonds, -.'IE-)'OYm @\f‘

11 ves, please describe:

Contact the Parks Divizion at 656- 35810 with g
Will any of the following senvieas be required” D Jeaneup D‘WJ"\‘“"‘-’T*“?

; 7 i 5 SR vy af (9207 680-635
For help defimipg vour pariing, Cleanup.d tratfic comral nevds, please caniael the Sireets & Samitation Diveson at (9205 630-6330,

Yes Pais

Will any fireworks or pyrotechmic deviees be used during the event’
proper peemily Sor firework usiage

1f ves, contact the Fire Degartment ot (020 636-6540 1o secure the

Will animals be present at the rvcn:'.‘O'cs @u If yes. please indicate what types of animals, how many are expected. and where

they will be locuted. _ —

What totlet facilities will be made available to your p.tr’.;::pa:tb“Dinduu: Dilutdmr
be provided, mcluding their locations and the number ot units:

Please deseribe the toilet facilities that will

Will alecholic beverages be sa-r\cd."wit[',Q'ua ‘o 11 yes. a "Special Class B license will allow sale/service of beer andor wine.
4 686-6930 1o obrzin a licenye,

Please comact the City Clerks Office at 1920




In the case of a premise with a current alcuhol license. do you nced an extension of your premise? Oes @lo 10 ves, give
adetailed explanation under 45,

Do you require a walver of the resiriciion to serve aleohol in o pork? Oles@\'o

8. Equipment Needed for Your Event:

Equipment rental charges will opply unless o walver of sume ur all fees is approved. mwmmn
delivery/nickun by City persongel is nceded,

Delivery fees are based on total rental costs,

arrangemen! es ivisi i be picked up
To make 15 to pick up the items yourselves, please contact the Parks Division at 6}6-3580. All items must

and returned weekdays between 7:00 AM. and 2:30 PM. 1t is the renter’s responsibility 10 sign in all materials in the Streets &
Sanitntion office or with 3 Parks stall member prior to unloading at the time of retun. 1t is unacceptable to drop off rental materials
outside of return hours and withuut signing them in.

Please indicate where and when the ltems should be defivered:
We will pick up and drop off barricades and cones
Please Indicate the tolal number of items requested:

# Needed #ofDays® CostDay Taml
Barricades
2 X X $300 o Flashers
¥ 12 X 3 X $300 « 108 Flashers
8 X X s400 a
Rail type-long X X %200 =
Rail rype-shon x X 5200 =
Channelizer Drums X X $3.00 =
Cones
18" X X SsuLso -
28 ZO x 3 X SLso = 80
Safety vests X X Nocharge =  NoCharge
Snow fence
Rolls X X  s400 =
Posts X X NoCharge =  No Charge
Post driver/pounder X X NoCharge =  NoCharge
Teaffic signs X X S200 = Description
X X S200 - Description
X X $200 = Descripiion
Traffic signs (Portable) X X .$3.00 = ______ Description
X X $300 = Description
X X $300 s Description
Other (list items and amounts)
Parks Division Equipment (686-3880); Do NOT count any plenic tobles, garbage cans, etc. already located at the park.
Banquet tables, 8° X X S$soo0 o
Pask benches X X $1.00 =
Picnic tables X X sw00 o
Risers, platform X X sl1500 s Description
Security suanchions X X $s500 =
Tent, 10°x10° X X $i.00 =
Tent, 10°x20° X X $)5.00 =
Ticket booths, vutdvor X X S50 =
Trash cans X X NoChape =  No Chame
Wenger portable bandwagon, 35x8"**
X X  $240.00 =
Other (list items and amounts):
TOTAL RENTAL CHARGES 198

®lnclude the da):v of retsern but not the day of pickup/dalivery. leins must be pickediveturned weekdays between 7:00 am and 2:30 prm.

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



9.

10.

1.

If you are requesting delivery/piciup by City personncl, the following non-waivable delivery foes 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 $250.00
$1,000.01 and above $350.00
Delivery fees will be adjustcd based on uetual flems rented,
Stake Permit: There ks  $30.00 NON-WAIVABLE stoke permit fog per event, if anv jtoms will be staked into the eround, The

event orpankzer is responsible for ensuring Diggers Hotline is contacted a minimum of three business days before set-up.
Will any of these items {or itlems of similar aature) be crecied or placed on the event grounds?

Ten! or canopy Yes No
Fence - O Yes @ No
Sign Q Yes O
Bounce house O Yes @ No ifelectric, where will item be plugged in?
Other O Yes @ No If clectric, where will item be plugged in?
1€yes for ony, give o detniled explanation under #5.

Safety and Security for Your Event:

Do you have the correct level of insursnce for your specific eml?@Yes ONo
Please see the Special Events Insurance Form (o ensure you have the proper Coverage. You must submiil the insurance certificate AND
required endorsements to the Cliy Clerks Office at least 10 days before your event.

Do you need assistance from the Police or Fire mmtsOa@o Il yes. please describe:

[ S . U ( —_

Name of Security Coondinator Phone # before cven! Phone # the day of the event

Do you have o plan in ploce to deal with medical emergencies that may occur during yous event? @Yes ONo
The City reserves the right lo require a detalled written public safety plon.

Fees & Relmbursement: Unless waived by the Special Event Commiltee, the standard fees for all rentals and lcenses will apply. The
City moy also require reimbursement for extroordinary expenses. Charges will apply for lost, stolen, or damaged equipment.
9 aky

1s o waiver of some or all reeanuuted?@YesO!o

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

{]
sn and list specific charges

We will be collecting donations for MDA for the Fill the Boot Orive
What are your estimated reventies and what will the rovenuics be used for?

Our Goal Is $15,000 and all money raised will go to MDA

Pleasc attach any additiona) information which you fecl will assist the committee in cvaluating your request. ‘The City reserves
(Be sight to request a current finuncial report for the previous two years indicating all expenses and all revenues of the

group/organization.

Will money be collccted, tickets or concessions sold. registration fecs charged, o7 money raisced in conjunction with the cvemt?
(' :f ’Ya
S, exp




12. Legal Notice
1 understand the filing of this opplication does not ensuse approval of a Specinl Event. | also understand that ull Special Event
organizers and participants must compty with all applicable City ordinances, traffic rules, park rules, state heaith laws, firc codes, and
liquor Sicensing segulntions. Fees for park fosilitics, temporary beer/wine licenses, siake ond fireworks permits, and othes pecessary
licenses end permits are in sddition 1o the fees submitted for the Speciul Fvents Applicntion. | further understand that an incomplete
application may be cause for the denial of the event.

The undersigned agrees to indemaify and hold the City of Manitowoc harmless for any and all damage claims or personal injury
claims occurring during this event. 1t is further agreed that all personal propenty of any kind brought on the premises shall be at the
sale risk of the undersigned, and that the City of Manitowee shall not be liable for any injury, loss or damage 10 said property or injury
1o any persons on the premises. The undersigned agrees to be responsible for any damage caused 1o said facility or cquipment by
mischief or negligence. Dy signing. | acknowledge thot 1 have guthority to bind the sponsoring organization and acknowiedge that |
have reccived, read and understand the Special Events Policy and ogree to be bound by all requircments as stated in the Special Events
Policy and it is hereby incorporated by reference into this signed agreement.

Date of binth of applicant _0_8_! 18 / 1 982/
Signeture ol Applicant: W [ Date: 05/13/2019
77




CITY OF MANITOWOC - PARKS DIVISION
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
FOR USE OF CITY FACILITIES OR EQUIPM
Groups or organizations requesting special consideration for waiver of all or |Lrlinl fees ogdinarily charged 10
groups for the use of City-owncd facilitics or cquipment must fill out this form complétely, at least 30 days in advance of
the event. The request will be reviewed by the Public Infrastructure Committee and the group or organization will be
notificd within IS days of submiticd request. |

A CURRENT FINANCIAL REPORT FOR THE PREVIOUS TWO (2) YEARS INDICATING ALL
EXPENSES ALL REVENUES OF THE G RGANIZATION V ACCONPANY THIS FORM
PRIOR TO THE COM E REVIEWING THE RE .

ALL QUESTIONS MUST BE ANSWERED
Name of event: md&,u’«f D\q’sﬂépl\u ﬂsSoA.'A/.:n MD”) // 7‘4 &ﬂ' Qm

1. Name of clublon}anizmion making request /{“ { d‘/-th"S Loal J
Address_ 7 frankla_ s/ i Telephone| 2% -35/0
2 Narmes of club officers: Eg_.m; Address Telephone
President hr ) Ke Sy Lraakla S/ 333 4343
Loptdantel )
Sccretary
‘Treasurer
. < rA
3. Facility requested: / Niersopten_of S L™+ Lrankly 57

Equipment requested: (20 - Le-at @3 ”) Trutlie o, ch(j asal /77 =3 Bf-fﬂr«(fs
v 5l Apn-lepm

4. Specific dates and hours facility/equipment will be used: Date /4\13 IS/ 17 wrs. /7 Zehi 2P
|
]
5. Please explaip your request, as to what fees yop desi waived or reduced and W&
70 "’5: Zi \nfersasioa ot SL07 A [ tua i/-‘t\ a -u-? ﬁ e/s¢ ol e P r:fndrs
6. Which do you consider your group to be? ' ‘
A. Community service B. Non-profit. 25 C. Private business
D. Club or organization E. Other, please explain
7. Will money be collected, tickets sold, concessions sold or money raised in c%njuncdon with the event?
Yes & No

8. If #7 is “yes,” cxplain and list specific charges I/ll M '3 fa '5.41 SQCS. Yo /7 D ﬂ

9. What will revenues be used for? f's'-kl( (115 wihe Subhr {ie
nv' C - ) n'p.;/('

10. Do you wish to mect personally with the Committee to discuss this request?| Yes, No_A—
If “yes,” pleasc provide the following information of individual to contact:

Name Address Telephone
Signed Z;{m% Date J/M0/7

Please attach any additional information which you feel will assist the committee in evaluating your request.

When complet hig form wod - Parks Division.
900 Quay St., Manitowoc , W1 54220 - Phone 920-686-3580 - Fax 920-686-6525 * [E-mail parksadmin @manitowoc.org




Sandz Ronski —

From: Tyter Kiel

Sent: Monday, May 20, 2019 8:57 PM

To: ParksAdmin

Cc: Tyler Kiel

Subject: 2019 Fill the Boot request

Attachments: Special events application form.pdf; scan.pdf
Special Events Committee,

1 am contacting you in regards of the MFD Local 368 annual MDA Fill the Boot Drive to benefit local children who suffer
from Muscular Dystrophy. I would like to get the permission from both you and your committee to hold this annual
event. We have selected to hold the event on a Thurs, Fri and Sat as we have in the past years. The dates that we have
chosen are August 15, 16 & 17. The times are 2 to 6pm on Thurs and Friday and 10am till 2pm on Saturday. The
intersection chasen Is the same as in past years (S 10th and Franklin). All of the members volunteering to participate will
ba OFF DUTY and will be covered by an insurance policy plan provided by MDA.

Last year we were able to raise a total of $15,000. This has been a very successful event which gets (for the most

part) positive feedback from the citizens of Manitowoc as well as the visitors who are passing through town. I have
been able to meet with many of the families and dients who benefit from this fundraiser and have seen firsthand how far
a few hours of volunteering goes. 1 look forward to having another successful year this year and many more after. For
that to happen, we need your help.

?et:?ed you will find a completed “Special Events Application Form” and “special consideration for waiver of part or all

If you need any other information on this event please do not hesitate to contact me.
Sincerely,

Tyler Kiel
Firefighter/Paramedic



