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SPECIAL EVENTS APPLICATION FORM

5:

Naine/Description of Event: Mﬂ?@)\/ U @ ,K ﬂﬁ / 6 W &/)W
Date of Event: _{ rQ 1L [ ~/ 3t maltiple days, Start Date.. H—=—7 . EndDate, ‘g S
Time Event will start to form: _/ / - O DAM/PM Actusl Start Time: /- M@M Finish Time: __ % JZ]AMIP@

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

Ni»ef/mx‘/o@l(fbh b] foric ?ﬂfgjwaﬂ S0 runer G20 242 e oS
anie of otganization, if applicable 7 y
///g.;:;/(ﬁ w WS - Business #w__? Q{gm

7

Nariie (Tirst, middle, arid last) of individual organizing the Event (if applicable)
PO A 38 Date of Birth ____/____J f
Street Address of organizing. '
" individual
aitznso ¢ Wwe 57/ ;?o?a i
City, State, ZIP

Is the sponsoring organization a 501(c)(3) organization"'ﬁYes E] No -
Email address of organizer: M&m trwo clPzs @m/VIaJ Canvn

Location of the Event: Please: attach a detailed map or diagram of your event Also, please indicate the direction-of the route, if any;
incliding-all trns and the number of traffic lanes to be used:

Willthe event be held in a Manitowoc pérk or utilize any park facilities? ] Yes [1 No ‘Which park? /<. nCo I a 1011-4/ IC oo

Have you reserved the park for this purpose? %{cs {dNo  Ifno, please contact the Parks Department at (920) 686-3580:

“Does the event require streets to be closed? [ Yes @) T yes, which streei(s):

Will thie eveint bé held indoors? [] Yes [ No  If yes, what building?

Buildirig Name & Street Address

Will:food be prepared and/or served at the event? 'KYes Ono
You are responsible for obtaining any necessary permits for food from the Manitowoc Couiity Health Department.

"Will you be having a band or amplified music? 2 Yes O o

What is.the estimated attendancg at your event, including observers? m

How many vendors will be at your event? ! ‘ i} How many vehicles?

Do you require any special parking restrictions? © Yes Q’ﬁo If yes, what type, when, and where:

‘Will any of the following services be required? 1y Barricades KC]ezm—up ] Slreet—swaepmg
For kelp defining your parking, clean-up, and ba cade needs, please confact the Departinent of

ssi




Will.a tent or any other teraporary structurés be ere‘cted’._’H Yes [INo <
Will any fireworks or pyrotechnic devices be-used during the event? [ Yes o
Contact the Fire Department ai.(920) 686-6540 to sectire the proper: perviits for firewisrk usage.

“What toilef facilities:will be made available:to your pﬁrticiphﬁts?{éflﬂddbr [ Gitdosr B
Please describe the toilet facilities that will be provided, iricluditig their locatiois and the niimber of mits: 2’0/D

Will alcoliclic beverages be served/sold? Chyes @Io; 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 1o obtain. a license.
8. Safety-atid Security for Your Event: ’
Do you have the correct level of insurdnce for your specific event? %s ONe

Please see the Special Events Insurance Form:1o ensiireyou have the proper coverdgé. You rust submit the insurarice certificate to
the City Clerk’s Office at least 10.days before your event.

?D%ignatcd contact person for the event:

el Winans G242 G o 4 S G299 G S

‘Name of Day-of coordinater Phone #before event ‘Fhone # the day of the event

1 seciirity néeded for this event? [ Y?ﬁ No

Name of Security Coordinator S "Phone #before.event Phore # the day of the event

Do you have a plan in place to deal with medical emergencies that may occur-diring your eveﬁf?&és 0o

9. Fees &"Reimbursement' The standard fees for cqmpmznt rcntal and hcensm 'wﬂl apply. The Cxty may also reqmrc rcxmbursement for

10. Legal Netice.

T understand the filing of this application’ does not ensure approval of a Specidl Event. I also understand ‘that all Spema] Event
organizers and Partcipants st comply with all apphmblc City ordinances, traffic rules, park rules, state health laws; fire codes, and @
liguor licensing regulations. Fees. for park facilities, liquor licenses, tent ‘and fireworks, permits, and other inecessary licenses. and
pemnts dare in: additiori to the fees submiitted for the: Special Events Application: T further understand that an incomplete application

may be cause for the denial of the event.

The undersxgned agrees. to indemnify and hold the. City of Manitowoc harmless for any and dll damige claims ot ‘personal injary
claims ‘occurring: durmg this event. Ii is further agreed that all personal property of any kind brought on ‘the premises shall be. at the
solerisk of the undersigned; and that the City of Manitowoc shall not be liable for any injiry, loss or damage to said property ot injiry
to any. persons-on.the prermses The undersigned -agrees to be responsxb]e for any damage cansed to:said facility or equipment by.
mischief or negligence. By signing, 1 acknowledge that I have authority to. bind the: sponsormg ‘organization and ackrowledge that T
have received, read and understand the Specidl Evenis Poliey-arid dgree-io be bound by all requirements as stated in the Special Events
Policy and it is hereby incorporated by reference into tKis signed agreement. .

Signatire of. Apphcanﬁ%é MMJ Date: ‘g ~/ q ~/ 4

COMMITTEE RECOMMENDATION: DATE:

‘COMMON COUNCIL APPROVAL: DATE:

DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT ? [ Yes L1 No

Special Events App Form 7-2012



