SPECIAL EVENT C

MEETING DATE:
EVENT NAME:
ORGANIZER:
E-MAIL ADDRESS:
EVENT DATE:

LOCATION/DESCRIPTION:

COMMITTEE CONCERNS:

COMMITTEE DECISION:

COUNCIL ACTION REQUIRED:

8/11/2021

One Year Anniversary Party

The Fat Seagull - Rachel Graff

rachel.graff@gotoltc.edu

9/11to 9/12/21 NEW OR RECURRING: New

Outdoor, live music event on the street; closure of Quay St. from
S 8th to S. 9th; use of traffic control equipment and picnic tables

APPROVE DENY

Shawn Alfred/sr
Liz Majerus/sr
Jason Freiboth/sr
Dan Koski/sr

Closure of Quay St. from S 8th to S 9th; Extension of Premise

ITEMS TO INCLUDE IN LETTER:

1) The portable bandwagon is being used by another event that weekend. Please contact Brock Wetenkamp at
{920) 686-6519 or the Parks Office at (920) 686-3580 if you would like to use risers or staging instead. 2) Please
work ahead with your insurance company so that the City of Manitowoc can obtain a copy of your Certificate of

Liability Insurance immediately after the 9/2/21 renewal date.

Event 11

Copy to: Clerk




2021 SPECIAL EVENT PERMIT APPLICATION

APPLICANT INFORMATION ON SITE CONTACT INFORMATION
! : - » During Event Vo
Business/0rg Name ™ \n g i‘:ﬁ% %@cf‘tﬁ:g AN On-Site Coritact (QC&;C}ma}\ ¢ '(é:“'i‘
Name of Applicant KQ\(‘A("\,\ e\ (A—w,-{“‘g “Q On-Site Cell Phone #_A(D~ AR~ 5]
Stregt Address %’{“Smi {0, n_’;.«.'i\ {L\f‘(@f’ }T On-Site Security Contact. Name: Q@"Pz}f"ﬁ“ S{Sﬁéju 'd {:"}si
N(lf?iﬁfnfg Ad)dress On-Site Security Contact Pho‘ne’#“f"‘{}}{} -—2“%{” F:l\{ﬁ_g
ff different = *

City, State, Zip WA g ov a0l (AUO\ SYU20
Primary Phone C\jfl(f) - ?{‘\Uv‘ E’K%c\{ﬂ

Cell Phone ’C(Qm AR - 55_\ %

Email »  _ Colhnel. é; ce bt @:‘;&o\%@ LAy

Wisconsin Tax Exempt [_]

Missing Map/Drawing

EVENT INFORMATION

Event Description and Map with Event Setup and Parking Required (Sorie maps available anline)
s ENERY 16 o SiCee Pocky o Celelbonate the New oanes
A ool GoNelSoray T lng, eveat W be had n Yhe Slreet
besioeen R gad A% gn Quibey Sreet Tnis anent
WiVl indude Mg music,

EventNameYﬁi\é \:\C\( &?&E)\uﬁ & \;{@ﬁ( G, Qﬁ{*ﬁblm Bvent YES
Location %:;1 ety Ao A Estimated Total Attendance ‘?)QO** “oo

WAL e, WA SHARIC B Estimated Attendance __\ (O 1

Trony outsite Gty'of Manitowet

Staging Area @g ,_\gj;gi Sg Feﬁv‘i \()é’}\‘u}ﬂém %ﬁ&q%?\gentwwsite
Event Datels) %@7{)‘\1 L\ Sﬁ(‘j]\" . \(;s

Event Start Time _\\ AM‘E] pvi ]

Event End Time __ A\ Am PM»& | _,

Setup Datels) “%’3%&\03 Sergh, MO - Sﬂ‘f—&'% S@@Jc \el

Setup Start Time o &4 4 AMTT PMTA

Teardown Datels) ; i fs;g;&i f M&j Sg(jji . \3

Teafdown End Time ‘ L AM%‘\ZM‘D

{Event to be cleaned by 8 @i on day fallowirdg thelevent).

DEPARTMENT OF PUSLIC INFRASTRUCTURE « 908 QUAY STREET, MANITOWOC, WI54220 « PARKS {920 686-3580




© FACILITV REQUESTS

Facility Location

[ ] Mariner's Trail FROM

w0

[ Athtetic Field(s} Request

[ T'special Power Requirements

["] special Lighting

(e, ball diamonds)

D ADA Accommodations

ROUTE

Rotite map must be submitted with application
1 Road Closure. ‘

+ fine(s

[] Timed Route

[ ] Road Crassing
Daseribewhers +
if assistance needed.

D Course Marking

P

Describetype

[ ] sidewalk

Destribe vsagt

EVENT STRUCTURES

Site map must be submitted with application
[ ] staking Structures into Ground
) A{greater than 6"}
m’ Fencing
[ Bourice Hodse W
[T portable Restrooms #____

[} signs/Banners #

EVENT FEATURES

{1 Animals # Type
[ ] Fireworks. - Time .
l:]'_' Droneg ¥

[ Lights/spotlights  #______

VENDORS & MONEY EXCHANGE

\g\&lcohol Sales

&{Ncohoi%wed End Time %C&\" z’j\\g(;)&uf\ﬁ)\

ﬁzevarage or Food Sates

[] Merchandise Sales .
%/endor(s) How many \“' :;1
[j Collecting Money Donations
[T} charging Admissions On-Site

Request for Exterision of Pramises
Class:B Licanse

J:I Credit Card Sales/Transactions

Expected Révenue

Revenue to be used for

A |
ey (NG SWeed bokioee R g4 G2 Shceen

D Carnival Rides. #
E} Dumpster #

#
] Tent o Size
#

. Describer

SOUND
szn_ﬁfﬂp”ﬁéd Satnd
Start Time Ka . AM @
End Time _LD__ AM @

Type of Sound

"DEPARTMENT OF PUBLIC INFRASTRUCTURE = 900-QUAYSTREET, MANITOWOG, W1 34220 = PARICS (928} 686-3580 ’




EQUIPMENT REQUESTS
fees will be talciilated based on organizer’s meeting with the Speclal Event Commitee, After event is approved, thanges to equipment orders are
subject to non-refundable fees, Photos and more information sbout rental ftems can be faund at www.msiltowoc.org,

peLviRY DATE Dt AT mive a0 w3 rocaion () VI Sesy
Plckup DATE YAy %1\;:% {2 mivie \___ amT& pm ] place teeims i orlginal drop-off location after event.

*ndicate Quantities on Line
GAMES

{7} Bean Bag Toss.

[ Ring Toss

Tsparts Kit

[CFRISERS —4’ x B Woaden Platforms
6" H.o . W2 18"H
[ﬁi.';%'taging - 812!
"‘jﬁ&@rtab\e Bandwagon —35'x8"
TABLES & SEATING {Do NOT count any tables, benches, etc, already located at the parkor in s facility)

7] panquet tables — 8549
™1 Benches — 4’ wosden
7 Bleachers — 15'%5" portable

[T Chairs - metal, folding ____

}Kl’icnic Tables -8 wonden Lg,

I7] Picnic Tables —8"wooden, ADA accessible

TENTS
3 Tent~10% 207

TRAFFIC CONTROL ITEMS

_iricades—2"
[ Barricades - 3" ____
Barricades — & E
Barricades— 12" rall-type ~j_
71 Channetizer drums — 3' reflective
[ Cones — 187
[} Cones - 28" reflective.
[ Delingators — 42" reflective
71 Parking posts with concrete base — 42"H {fope: or tape notincluded) .
:Eﬁ;[a ffic signs (sign enly = typically placed on barricadles)
Road Closed ext_.
[ ] Roatl Closed Alvead
Ll
£l _—

MISCELLANEQUS ITEMS

3Disc golf basket —portable
TGrili 27 %3’ portable; outdoor
[IP4A. system — microphione, sound board, 2 speakers with stands.

[Ipost poundes / driver

L1Power pedestal — portable

[safety vests

[TIsecurity stanchions

[“}Snow fence— 50/ rolls— plastic____ woaden ____

[TIsnow fence — posts
[CiTicket booths — dutdoor_
[TTrrash barrels:
Tiother _—

DEPARTMENT OF PUBLIC INFRASTRUCTURE » 900 QUAY STREET, MANITOWOC, W154226 = PARIKS {920} 686-3580




VEHICLES

parking must be included on site map
Expected number of vehicles

Whete do you plan to park vehicles

Are-there any special parking considerations
P, ADA, Securily, Emersgency Vehicles, pidy

SAFETY & SECURITY

The City requirés security based onattendanca
Uig'you néed assistance fromi  Police Dept ] Fire Dept/Ambilance [ ]

Describe

Date/Time

Location

Other than disling 911, doyeu have a plan in place to dealwith medical emergencies that may eccur?  YES [_] NOC m
{If so, please:attach)

ADDITIONAL QUESTIONS
Please-attach any additional information which you feel will assist the Committeein evaluating yolr request:

Do.you have anyquestions/comments/additional requests?

T @nent 19 "Q'Xﬁ-ﬁ}?\% PBre Some Serup 4S5 ol
€2 Len® ouens nand o0 TSl B\ ~Buaast A
N GlSo (é*%ug’b’% O waer Aoc Mae fees Soc
“\‘f\f\@ \Dméwajg;m oo Lot \ndoe, Nendars @(esa\\“

LEGAL NOTICE

1 understand the filing of this-application does not ensure approval. of a Special Event. } alsa understand that alf Special Event
organizers and participants must. comply with all applicable City Ordinances,. traffic rules, park rules, state health laws, fire
codes, snd liquor licensing regulations. Fees for park facilities, teriporary beer/wine hcenses, stake and fireworks permits; and
other necessary licenses and permits afe in addition to the-fees submitted for the Special Events Application, | further
understand that an incomplete application may be cause-for the denial of the event.

The undersighed agreea to indemnify and hold: the €ity of Manitewoc harmless for any and all damage claims: or personal
injury claims occurring dufing this event: It is'further agreed that all personal property of any kind brought or the premises
shall be at the solé risk of the undersigned, and that the City of Manitowec shall not be hiable far any injury, loss-or damage to
said, property or injury to any persons on the premises, The. unders;gned -agrees. to be responsible for any damage caused (o
said facility or equipment by mischief 6r negligence. By signing, | acknowledge that I' have authority to bind the sponsering
organizationiand acknowledge that | have received, read and understand the Special Events Guidelines and. Policy and agree {0
be bound:by all raquirements as stated in the Specxci Events Policy and it is hergby incorporated by reference into this signed
agreement,

Date of birth of applicant % /. /’Aﬁ/ } ,
Sighature-of Applicant: Q(ALQI\ O L)M Date: % R s (Y \

DEPARTMENTOF PUBLIC INERASTRUCTURE « 900 QUAY STREET, MANITOWOC, WIS4220 = PARKS{920) 636-3580




License Number:

REQUEST FOR EXTENSION OF PREMISE
THE SALE OF LIQUOR AND/OR BEER

Application must be submitted to the Clerk’s Office at feast 30 days prior to the event

The Common Council must approve the Extension of Premise

e Upon approval, the license must be brought to-the Clerk's Office to have the Extension added to
the current premise description

e Anylicensed establishment who wishes to extend premises onto adjacent private property shall
provide written authorization from the neighboring property-owner

APPLICANT INFORMATION

App[icant {Name of Corporation; LLC, Partnership, etc,.):' m{:{ @wf,{ I j—\mga , Ll C.

Trade Name:_SNnve ok S@f/&f\)&\\ Phone Number: A R0 ~ ?)‘}k{»/kkﬁfi’i@

Address of Establishment: %Q’)ﬁ\, @L,\Cmi} oS¢ &4’}( ' \}&Ariﬁb\ﬁd« (}U}\, %L«\’é@ﬁ
Agent or Owiner of Establishment: %{j{\é’\ G(‘&Q\Q‘

PREMISE DESCRIPTION

%
Is the premise extension temporary or permanent? ; ‘jré.m{;bf O

Description of the New Extended Area:
e Fad Seasl\ aeeds B Gihend Kne premise
?Y‘om %*—L'l Crovd, &u&b o C\\h v G?u&i&”

If temporary, please answer the following questions:

Date of Event: A\ l/ 6D —acd )\ Timeofkvent: A\ zon — O pm

Are you requesting a waiver of the noise ordinance after 10-p.m.? Q Yes @\ No
#% |f yes, an additional Application for Waiver of Noise Ordinance must be completed™*

Pléase attach aseparate illustration or draw a diagram of the layout on the back of this application
SIGNATURE OF AGENT OR REPRESENTATIVE

L"Qﬂu‘ %;Q &z LA . L"‘\"ADAI

Signature of Agent or Owner-ofEstablishmefit Date

Office Use Only
Date Recelyved by Clark’s Office: O Extension Approved

Common Council Approval Date:: . Q Extension Deriied




