6.

EVENTS APPLICATION FORM
Name/Description of Event: RLL(\ ‘9:;(” 8\(\01‘\(( SK C\ el Qﬁﬂ\l&\)

DateofBvent: o3 / D / VM Irmultiple days, Start Dates I EndDatei___ / ./
Time Event will start to form: _ﬁm_@'PM Actual Start Time: OO0 &V)PM Pinish Time: _ NZ0 | @PM :
Name and complete address of Grganization/Individual organizing the Event: - LA
L&kE&YK)% \r\(-u'm %)M}rq Telephone # (QQQ ) m il ;ﬂ
Name of organization, if apphcable :
Melissa Mzl Tacquari: Business #(%)@i sqm
Name (first, middle, and Iast) of individnel orggizing the Event (if applicable)
1551 . N @ Sheek ' Date of Birth OF / 2.!.0 v \Q‘KZ
Street Address of organizing
, M individual
MNandowee W S4930
Chty, State, ZIP oy
Is the sponsoring organizetion a 501(¢)(3) orgMﬁon?mYes D No ‘ . : ¢
Emafl address of organizer: \ a b2 o
Locatlon of the Event: Please attach = detailed map or diagram of your event., Also, please indicate the direction of the rouie, if 5117?
including all turns and the number of traffic lepeato be used. TR0\ LN 00 TANM- ALY LAY 200 44
Act MOy, Ty pefea) eetdse, NG ON-lne, 0AES Lncleidtel. W% '
oS, Ll 0 ennd drdigh Linaden Panke.
Will the event be held in a Manitowoc park ox umxze any park facilities? IE Yes D No Which patk? Linclin -
&mdg @ Panks Tept. no et o t\&%&\?& e
Have you reserved the pask for this purpose? D Yes D . No Ifna, please contact the Parks Departmem ar (920) 686~3580 '-W\\b ST
Does the event require streets to be closed? |) . Yes D No If yes, which street(s): MWMAL
Alena e, Cuso (0o Sidousalls i AME u.v 1 hlae m@k\m/({ﬂw‘a
“BotdamBon of NESAALA DI T mm Ard Thdion &f Read ALNLL. n
Will o cvant be beld indoors? || Yes K| No  Ifyes, whet building? Gehon zb "m“mdm nap
Building Name & Street Address . :
Tell ug about your Event:

Will food be prepared and/or served at the event? E Yes [ |No
You are regponsible for obtaining any necessary permits for food from the Munitowoc Connty Health Department.

Will you be havipg & band or amplified music? E Yes D No

What is the estimated attendance at your event, including observers? Lag- A0

How many vendots will be ar your event? O How many vehicles? ___’Zx_?pkolb« SO

ﬁ%uﬂ:i

o




CFEB/18/2014/TU8 15:29 5] 003

+o’b\o<'_u_ magncuaw Qor F’imﬁwhnes

Will any of the following services be required? m Barricades D Clean-up I:] Street-sweeping
For help defining your parking, clecn-up, and barricads needs, please contact the Department of Public Works at (920} 686- 6550

Will a tent or any other temporary structures be erected? m Yes [_INo \Y\(—' \dakle. ’P\“ﬁh Une

_ Will any firewarks or pyrotechnic devices be used during the event? [:] Yes ENO
j s Contact the Fire Department at (92() 686-6540 to secure the proper permils for firework usage.

‘What toilet facilities will be made available to your paxticipants? I:] Indoor Outdoor
Please describe the toilet faclities that will be provided, including their locations and the numbet of units:

Will alcsholic beverages be served/sold? Dch mNo If yes, a “Special Class B” license will allow sale/service of beer and/o: wme. ’
Please contact the City Clerk’s Office at (820) 686.6950 to obtain a license, :

8. Safety and Security for Your Event:

Do you have the correct Jevel of insurance for your specific event? E Yes l:] No

Please see the Special Events Insurance Form to ensure you huve the  proper coverage. You must submit the insurance cert(f cate to 4
the City Clerk’s Office at least 10 days before your event, v ‘ o

Designated contaet person for the event:

M&m\um&____ QB -\ied = (@0 WA
Name of Day-0f coordinator Phone # before event Phone # the day of the svent
Is security needed for this event? [_| Yes E\No

' C e () -
Name of Security Coordinator Phone # bafore event Phone # the day of the event

Do you have a plan in place tq deal with madxcal cmcrgcncxes hat ay oceur during your event? [X] Yes [_| No

e, : .
9, Fees & Reimbursegﬁnt :ﬁndard fzes for 1pmcut rental and leenses will apply, The City may also require wlmburscmcnt fox
extraordinary expenses for your event. To tequest a waiver of the extraordinary expenses, please submit a letter detailing your request.

10. Legal Notice

I understand the filing of this application does not ensure approval of a Special Event. T also understand that all Special Bvent
organizets and participants must comply with all applicable City ordinances, traffic rules, park rules, state health laws, fire codes, and
Tiquor hccnsmg regulations. Fees for park facilities, liquor liconses, tent and fireworks permits, and other necessary licenses ‘and
pesmits are in addition to the fees submitied for the Specjal Events Application. T further understand that an incomplete &pplxcaix(m
may be cause for the dendal of the event. ‘

The undersigned sgrees to indegmify and hold the City of Manitowoc hanmless for any and all damage claims or persbnal‘injuiy
claitns occurring duting this event. It is fuxther agreed that afl personal property of any kind brought on the premises shall be at the
sole risk of the undersigued, and that the City of Manitowoc shall not be liable for amy injuty, loss or damage to said property or injury -
to aty persons on the premises, The undersigned agrees o be xesponsible for any damage caused to said facility or equipment by
migchief or negligence. By signing, T acknowledge that I have authority to bind the sponsoring orgenization and acknowledge that I
have received, read and undesstand the Special Events Policy and agree to be bound by all requu‘emants as stated in the Spcmal Events

Policy and it is hereby mcorpomted by refegence into this signed agreement.
i ;n ' Date: &\\ 3 \“‘"

Signature of Applicant;

1gnature of App xcan. 2y ‘:
COMMITTEE RECOMMENDATION: DATE: :
COMMON COUNCIL APPROVAL: DATE:

DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT 2 [ | ves[ Mo

O:\wpdoes\WEBSTTE\Special Events App Form (2).doc
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