Name/Descrlptmn of Event /*/ 1/ // oween  Por 7(‘ v

Dateovaent' // / ,1. / /4/ Ifmulhpledays, Start Date: / / EndDate: )/ 7 L i [4

Namc and complcte addressv of Orgamzatmnllndmdual organizing the Event

Telephone #( 72¢) 742 ﬁ,’f’k70

Name of organization, if appincable

‘//lvﬁfﬁad?/ﬂ R /’/ it 9@’ E503 . Business  # ( ) -
Name (ﬁrst, middle, and last) of individual organizing the Event (if applicable)
709 S ny ST Date of Bith 0&/ / 7 £ 1 77
Street Address . of organizing
: ' individual

MU 1T O 4, ﬂ( ' “‘Wﬁ S 2o
City, State ZIP S :

Is the spomorma orgamzanon a 501(0)(3) orgamzahon'? D Yes MNO

Email addrees oforgamzer Sabas 09249 98 & gmail.com

Location’ of the }Lvent Please attach a detailed map or diagram of your event. Also, pjease indicate the dxrecnon of the route, if any,
including all turns and Ihe number of traffic lanes to be used. A P L 7 2L /7 ouUS

Wlll the event be held ind Mamtowoc park or utilize any park facilities? MYes D No Which park? Lincal

IIave you reserved lhe park fm' this purpose? N(Yes D No  Ifno, please contact t]ze Parks Department at (920} 686-3580.

Does the event require streets to be closed‘7 D Yes MNO If yes, which street(s):

- 'Will the event be held mdoors'7 MYes D No Ifyes, what building? L F r ield }’!0 Use
: Building Name & Street Address

Tell us about your Event:

Will food be prepared and/or served at the event? D Yes m No
You are responsible for obtamma any nece.ssar:v permits for food from the Manitowoc County Health Department.

Will you be having a band or amplified music? m&’es [ Ino

What is the estimated attendance at your event, including observers? g 0

How man y vendors will be at your everit? __Plone How many vehicles? 47/0

Do you require any special j)arking restrictions? D Yes [\ZrNo If'yes, what type, when, and where:

e




8.

10.

COMMITTEE RECOMMENDATION: DATE:

COMMON COUNCIL APPROVAL: DATE:

Wil any of the following services be required? D Barricades |_| Clean-up || Street-sweeping
For lzeéo deﬁnmg your parking, c]ean~up, and barricade needs, please contact the Department of Public WorAs at (920) 686-6330..

Will a tent or any other temporary strucmres be erected? D Yes EZINO '

Wlll any ﬁreworks or pymtechmc devmes be used during the event? D Yes MNO
Contact the Fire Department-at (920) 686-654 0 to secure the proper permits for firework usage.

‘What toiléi facilities will be made available to your participants? [E( Indoor I:I Ouidoor
Plaase describe the toilet facllmes that will be provided, including their Jocations and the number of units; £~ é’@/d/ house

Will alcoholic beverages be séfved/sold? DYes mo 1fyes, a “Special Class B” license will allow sale/service of beer and/or wine.
Please cozr;@ct the City Clerk’s Office at (920) 686-6950 to obtain a license.

_ Safety and Seeurity for Your Event:
"Dao you have the correct level of insurance for your specific event? D Yes D No
Please see.the Special Events Insurance Form fo ensure you have the proper coverage. You must submit the insurance certificate io

the City Clerk’s Qffice at Ieast 10 days before your event.

Desigriated contact person § ‘for the event:

WM Mfﬁm’ﬁﬁ 9wy - SEP0 9t e - S55-Fp

Name of Day—of coordinator. Phone # before event Phone # the day of the event

Is securify ﬁ,eeded for this ,ev:ht? D Yes MNO
” O T

Name of Security Coordinator: Phone # before event Phone # the day of the evenf

Do you have & plan in place to deal with medical emergencies that may occur during your event? D 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 cvent, To request a waiver of the extraordinary expenses, please submit a letter detailing your request.

Legal N otlce

I understand the filing ‘of T.hJS application does not ensure approval of a Special Event, I also undcrstand that all Speclal Event

organizers and participants ‘must comply with all applicable City ordinances, traffic rules, park rules, state health laws, fire codes, and
liquor licensing regulations, Fecs for park facilities, liquor licenses, tent and fireworks permits, and other necessary licenses and
permits are in addmon to the fees submitted for the Special Events Application. T further understand that an incomplete application
may be cause forthe denialof 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 lidble for any injury, loss or damage to said property or injury
to any persons of the prermses Thie undersigned agrees to. be raspon51ble for any damage caused to said facility or equipment by
mischief or negligence. By signing, I acknowledge that I have authority o bind the sponsoring organization and acknowledge that 1
have received, read and understarid 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: ép@i‘fﬁﬁﬂ/ﬂ SERELy Date: [ - /G — A

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

O\wpdocs\WEBSITE\Special Events App Form (2).doc




Deborah Neuser

From: Sandy Ronski

Sent: Wednesday, October 15, 2014 4:19 PM

To: Deborah Neuser

Cc: Karen Dorow; Sue Reilly

Subject: Special event request - Halloween Party 11-01-14
Attachments: Halloween Party 11-01-14.PDF

After discussing this with Karen, we had this individual fill out a Special Event Application. He has reserved & paid for
renting the Lincoln Park Fieldhouse on 11/1/14. They would like to charge admission for this event which is open to the
public, and there is wording on our rental contract about getting approval for collecting money in the parks. When he
originally called me this morning, he indicated it would be about 100 people, but now the application says 80. There is
no request for a waiver of fees.

Sandy Ronski

Operations Clerk 1
Cemetery/Parks/Transit/Streets & Sanitation Depts.
City of Manitowoc

2655 S 35th St.

Manitowoc, WI 54220

920-686-6518

920-686-6525 fax

www.manitowoc.org




RE; Hm”otﬂ@@ﬂ p&l(% (H(‘(‘(G(C?) L}V\CG\V\ 2.0 /- 3- )L\

REVIEWI EPARTMENT RECOMMENDATION
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 | | | | |
EQUIPMENT l ! [ |
MATERIALS | | | ] | -
Dept. Head or Designee Signature Date / /
[ ]poLice
(686-6500)
NO
N/A CHARGE CHARGE
LABOR ! | | | |
EQUIPMENT I | | | | |
MATERIALS [ | | | |
Dept. Head or Designee Signature Date / /
[ ]FIRE
(686-6500)
NO o
N/A CHARGE CHARGE
LABOR I | ] J | |
EQUIPMENT | | ] | |
MATERIALS | | | |
Dept. Head or Designee Signature Date / /
[_Iopw
(683-4550)
NO
N/A CHARGE CHARGE
LABOR l | ] | | |
EQUIPMENT | 11 | | |
MATERIALS { | | |

Dept. Head or Designee Signature Date / /




