~Q.J/(\>/\ / Y- /79 g RECEIVED

SEP 26 2014

ICE

SPECIAL EVENTS APPLICATION FORM

1. Name/Description of Event: NﬂN’%ﬁﬁJOQ’ CG D/\ﬂ{ y Ml AAH C/ES 5 £. OZ Y, /0 VBENEY
2. Date of Event: Q ) / 5 /4 A If multiple days, Start Date: / End Date: Z MM Dﬂ’??
3. Time Event will start to form: ~ g@wM Actual Start Time: E @’M Finish Time: J" AM/'@/

4. Name and complete address of Organization/Individual organizing the Event:

Man,/towoe County Mieseles 3 O. Teephonet (290693 3977

Name of organization, if applicable

RiC/)ﬁED /@ /QaSJMé’/é‘f Business #(?_w_j_é')_é;f_.‘/ 5769

Name (first, middle, and last) of individual organizing the Event (if applicable)
///6, /é//}M/’ /_/_6/‘/ S,d Date of Birth g / Qr—{7 So
Street Address of organizing
o ' individual
Manitcwoe W: Y2306
City, State, ZIP ‘ v

Is the sponsoring organization a 501(c)(3) organization? || Yes [_| No
5. Email address of organizer: /\/ a /\/ £

6. Location of the Event: Please attach a detailed map or diagram of your event. Also, please indicate the direction of the route, if any,

including all turns and the number of traffic lanes to be used.

Will the event be held in a Manitowoc park or utilize any park facilities? [E’Yes [:] No Which park? __g ] ‘71 ) ZEAS /3 2L A

Have you reserved the park for this purpose? Yes D No Ifno, please contact the Parks Department at (920) 686-3580.

Does the event require streets to be closed? D Yes ZT No If yes, which street(s):

TTA{HFD .

Will the event be held indoors? D Yes @' No Ifyes, what building?

Building Name & Street Address
7. Tell us about your Event:

Will food be prepared and/or served at the event? ‘@ Yes D No
You are responsible for obtaining any necessary permits for food from the Manitowoc County Health Department.

Will you be having a band or amplified music? E‘ Yes ;@ No
‘What is the estimated attendance at your event, including observers? ~$ @ (&) f)&/ O P Z !."

How many vendors will be at your event? /\/ (8] /\/ ; How many vehicles?

Do you require any special parking restrictions? D Yes @ No Ifyes, what type, when, and where:




8.

10.

COMMITTEE RECOMMENDATION: DATE:

¢
J

Will any of the following services be required? ]:l Barricades D Clean-up L—_I Street-sweeping /\/ OGN k A) & 0 Uy /7 ( p
For help defining your parking, clean-up, and barricade needs, please contact the Department of Public Works at (920) 686- 6550

Will a tent or any other temporary structures be erected? D Yes @No

Will any fireworks or pyrotechnic devices be used during the event? D Yes ENO
Contact the Fire Department at (920) 686-6540 to secure the proper permils for firework usage.

'What toilet facilities will be made available to your participants? l:l Indoor E Outdoor

Please describe the toilet facilities that will be provided, including their locations and the number of units: C l‘j_ IZEN ls
Park Resirooms by Concession Stppp

Will alcoholic beverages be served/sold? L—__lYes DNO 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 to obtain a license.

Safety and Security for Your Event:

Do you have the correct level of insurance for your specific event?m Yes D No
Please see the Special Events Insurance Form to ensure you have the proper coverage. You must submit the insurance certificate to
the City Clerk’s Office at least 10 days before your event.

Designated contact person for the event:

R lseo B Resiws k ¥ By 681 £wW0T7 () S_,QQM{

Name of Day-of coordinator Phone # before event - - Phone # the day of the event

Is security needed for this event? D Yes IX No

«C ) -

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

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

Legal Notice

I understand the filing of this application does not ensure approval of a Special Event. I also understand that all Special Event
organizers and participants must comply with all applicable City ordinances, traffic rules, park rules, state health laws, fire codes, and
liquor 1icensing regulations. Fees for park facilities, liquor licenses, tent and fireworks permits, and other necessary licenses and
Jpermitg -are in addjtion to the fees _submitted for the Special Events Application. I further understand that an incomplete application
nay be catse forthe denialof the event'

The undersigned 'agregg’:s"'i'oii_ifnﬁe’rﬁhifyT aﬁd 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 liable for any injury, loss or damage to said property or injury
to any persons on the premises. The undersigned agrees to be responsible for any damage caused to said facility or equipment by
mischief or negligence. By signing, I acknowledge that I have authority to bind the sponsoring organization and acknowledge that I
have received, read and understand 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: E W /Q /e C’ﬂ/‘ﬂ‘ééj Date: 7 0 - / - / 2./

COMMON COUNCIL APPROVAL: DATE:

DID COMMON COUNCIL WAIVE FEES & REIMBURSEMENT ? D Yes D No

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



MANITOWOC PARKS DEPARTMENT
SPECIAL CONSIDERATION FOR WAIVER OF PART OR ALL FEES
FOR USE OF CITY FACILITIES OR EQUIPMENT

Groups or organizations requesting special consideration for waiver of all or partial fees ordinarily charged to
groups for the use of City-owned facilities or equipment must fill out this form completely, at least 30 days in advance of
the event. The request will be reviewed by the Parks & Recreation Committee and the group or organization will be
notified within 15 days of submitted request.

A CURRENT FINANCIAL REPORT FOR THE PREVIOUS TWO (2) YEARS INDICATING ALL
EXPENSES AND ALL REVENUES OF THE GROUP/ORGANIZATION MUST ACCOMPANY THIS FORM
PRIOR TO THE COMMITTEE REVIEWING THE REQUEST.

ALL QUESTIONS MUST BE ANSWERED
1. Name of c}l.blorganiza jon making request //V/? N /7L owrr Copast¥ /17;/5.'/96’ /es _5; . @.}/,

Address /3338 FioNEER Fn.  Nedrfou 80643 Telephone €93 3555

* ifﬁiiﬁf Ch%);ﬁcse% c%a;%%[ FlS /AB%%SS § bovesr /QDTele hone{ 933G77
Secretary A LchARD Roswsty Mo o FHowr So &95£909
Treasurer

3. Facility requested: 77/ 2 ERS /%9/(: AW e pur /Qﬂ/ﬁ' ALy ERT ﬁe{ ks trctn [k
Equipment requested:

4. Specific dates and hours facility/equipment will be used: Date g &£ 4’75[/%2// Hrs. S/?MZ"

/IENT
5. Please explain your request, as to what fees you desire waived or reducgd and reasons. ﬁ & Dick b /f::'-‘.'fﬁ
of UcE oF Dinlvonps; COMCESSjon Stamoy ¥ OPEN By SAELFZR

6. ‘Which do you consider your group to be? X

A. Community service B. Non-profit C. Private business

D. Club or organization, E. Other, please explain
7. Will money be collected, tickets sold, concessions sold or money raised in conjunction with the event?

Yes No 2!
8. If #7 is “yes,” explain and list specific charges
9. ‘What will revenues be used for?
10. Do you wish to meet personally with the Board/Committee to discuss this request? Yes No /Y

If “yes,” please provide the following information of individual to contact:

Name Address Telephone

Signed EW k /GOWvo./gj Date /J‘/" /‘y

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

When completed, this form is to be returned to the Manitowoc Parks Department, 2655 S. 35" St., Manitowoc , WI
54220.

Committee Action: Approved Denied Date







MANITOWOC PARKS & RECREATION DEPARTMENTS

EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED |  EQUIPMENT REQUESTED (Be Specific)
SB Diamonds }( Garbage Cans / C;) -—@)Léla

BB Diamonds Picnic Tables / <:2' MZ[-@_
Soccer Field Benches

Tennis Courts - How Many? Other

Pool Staging

AREA REQUESTED Gﬁ,ﬂww DW /" “"'3 "Mwﬂw/’ 4
Y Coriteaoror ~AZond
Number of People $00 DATEDESIRED 0N £ A%k TIME REQUESTED ( /¢M - S5 AP %4
Be Specific

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? S /M O/gufm/w

PERSON WHO WILL BE RESPONSIBLE A L%/Zo/ A mﬁbtgl TELEPHONE_& 8 ¥/ 6 909
PERSON MAKING REQUEST /Q ec%a/w/ A UM
TELEPHONE _ & &4/ 4 90 9 ADDRESS ///G Y cn B Zon S

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

ADDRESS _/2/0 A cmlssn St ° MonZerwmr Wi &4 550

PROVISIONS:

The undersigned agrees to hold the City harmless for any and all damage, claims or personal injury
claims occurring during the term of this contract.

It is further agreed that all property of any kind brought on the premises shall be at the sole risk of the
undersigned and that the City shall not be liable for any injury, loss or damage to said property or injury to any
person on the premises.

The undersigned agrees to be responsible for any damage caused to said building, property or equipment
by mischief or negligence.

CHARGES SIGNED /e W /e 0“‘4/’1/0/41

(Person Responsible)
APPROVED DATE /0~ /-~ /%
DATE
Parks or Recreation Manager
ATTENDENT(S) : START TIME:

oue?



J /)3, Q0 1S P Dot
S“Z”’”"é@?’

oy ;’)AaiS"
g e 49, 2005
S ¥



MANITOWOC PARKS & RECREATION DEPARTMENTS
EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED EQUIPMENT REQUESTED (Be Specific)
SB Diamonds X Garbage Cans

BB Diamonds Picnic Tables

Soccer Field Benches

Tennis Courts - How Many? Other

Pool Staging

AREA REQUESTED &/@M /D ﬂ/btg

Number of People 30  DATE DESIRED ON_BAck TIMEREQUESTED // AM~ 2 I

Be Spemﬁc

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? gpﬁaa/é O/gﬂm"nﬂm

M/DM.MQ&%&% mﬂm
PERSON WHO WILL BE RESPONSIBLE (ﬂ /&)ﬂ/l G /brﬂ TELEPHONE 7? J/";2 o/ f Z

PERSON MAKING REQUEST /& cehond P M
TELEPHONE &8 Y490 G ADDRESS ///O / ovalZ,,. Sz

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME /?éc“nz/wz/oz /@emsza/sy

ADDRESS _ 2770 fHowmeltey, S € "/Yoandepm W: 9330

PROVISIONS:

The undersigned agrees to hold the City harmless for any and all damage, claims or personal injury
claims occurring during the term of this contract.

It is further agreed that all property of any kind brought on the premises shall be at the sole risk of the
undersigned and that the City shall not be liable for any injury, loss or damage to said property or injury to any
person on the premises.

The undersigned agrees to be responsible for any damage caused to said building, property or equipment
by mischief or negligence.

CHARGES SIGNED G /&z/m GM%

(Person Responsible? 4
APPROVED DATE /O~ /- /Y
DATE
Parks or Recreation Manager
ATTENDENT(S) START TIME:




Swwz@g M“")j 3, 207§



MANITOWOC PARK & RECREATION DEPARTMENT
EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED EQUIPMENT REQUESTED (Be Speclfic)
SB Diamonds X Garbage Cans

BB Diamonds . Picnic Tables '

Soccer Field Benches

Tennts Courts - How Many? Other

Pool

AREA REQUESTED A/M 2 0@2

Number of People 92O DATE DESIRED ON B4c K  TIMEREQUESTED /2 PM -~ 3PN

~ Be Specific
WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? g poA e é O %z P

PERSON WHO WILL BE RESPONSIBLE G rpn G /mﬂ TELEPHONE R Y20/ 4&

PERSON MAKING REQUEST R relorned L M
TELEPHONE & &84 & 909 ADDRESS /4 O /4/ cm 07, S¢

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME  te Boned /FWAA '
ADDRESS 770 A Coomi Do Sf pone & 87909

PROVISIONS:
The undersigned agrees to hold the City harmless for any and all damage, clalms or personal injury claims

occurring during the term of this contract,
It is further agreed that all property of any kind brought on the premises shall be at the sole risk of the

undersigned and that the City shall not be liable for any tnjury, loss or damage to said property or injury to any

person on the premises,
The undersigned agrees to be responsible for any damage caused to said buifding, property or equipment

by mischief or negligence,.

CHARGES SIGNED G/&M« C; %

(Person Responsible)

APPROVED
DATE JO-/~ %
DENIED -

Date

Director, Parks & Recreation

ATTENDANT(S) | ' START TIME:

&



/%7 9-)4- 33 - 30

JM ¢- )3~ 20 -27

Jwéy Ji- /8- Q5



MANITOWOC PARKS & RECREATION DEPARTMENTS
EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED EQUIPMENT REQUESTED (Be Specific)
SB Diamonds X Garbage Cans

BB Diamonds Picnic Tables

Soccer Field Benchés

Tennis Courts - How Many? Other

Pool Staging

AREA REQUESTED Halerso [ol D canerd 7

Number of People 30 DATE DESIRED O~ BAc TIME REQUESTED ZFM - 5734 PIY
Be Specific

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? S P&O@—Z O W
PERSON WHO WILL BE RESPONSIBLE/;Lw/ /I/MM TELEPHONE £ &2 9314
PERSON MAKING REQUEST Rehart K W/m{v)g/

7
TELEPHONE £ & 9& 90 9 ADDRESS /)10 M ornidZon, S

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

ADDRESS _ /110 /4 onbZon, Sz~ 8 Y909

PROVISIONS:

The undersigned agrees to hold the City harmless for any and all damage, claims or personal injury
claims occurring during the term of this contract.

It is further agreed that all property of any kind brought on the premises shall be at the sole risk of the
undersigned and that the City shall not be liable for any injury, loss or damage to said property or injury to any
person on the premises.

The undersigned agrees to be responsible for any damage caused to said building, property or equipment
by mischief or negligence.

CHARGES SIGNED F 2ed Noovon o LAZ

(Person Respongifle)
APPROVED DATE /d- /- /Y
DATE
Parks or Recreation Manager
ATTENDENT(S) START TIME:

o



- )3-20-97
Moy &

— 7';)7‘
I g-'"/é /
At

July /-8-15-23-279
Aug <



MANITOWOC PARKS & RECREATION DEPARTMENTS
EQUIPMENT & FACILITY REQUEST FORM

FACILITY REQUESTED EQUIPMENT REQUESTED (Be Specific)

SB Diamonds )( Garbage Cans

BB Diamonds Picnic Tables

Soccer Field Benches

Tennis Courts - How Many? Other

Pool Staging

srearsouEsTED A aberomn Pak D iomensts /-2

Number of People_ 50  DATE DESIRED ON [ ac ¥ v REQUESTED 4 P/BWS «Sf' 36 Pwv
e Specific

WHAT WILL THE EQUIPMENT/FACILITY BE USED FOR? 5 /QM O /%4”7@&0‘

PERSON WHO W]LL BE RESPONSIBLE [ 4nle?l, Stoecmecse TELEPHONE 7 T30977

PERSON MAKING REQUEST __ /< telond R
TELEPHONE 6 8% & 90 9 ADDRESS /0 A am b, S#

WHO WILL BE BILLED IF THERE ARE ANY CHARGES

NAME /PL(‘/ZO/Z/J /QM

ADDRESS )10 M opulton $+ T onitonee Wi &£X4.986 0

PROVISIONS:

The undersigned agrees to hold the City harmless for any and all damage, claims or personal injury
claims occurring during the term of this contract.

It is further agreed that all property of any kind brought on the premises shall be at the sole risk of the
undersigned and that the City shall not be liable for any injury, loss or damage to said property or injury to any
person on the premises.

The undersigned agrees to be responsible for any damage caused to said building, property or equipment
by mischief or negligence.

CHARGES SIGNED P O/‘AM S narene

(Person Responsible)

APPROVED DATE /O~ )~ /%

DATE

Parks or Recreation Manager

ATTENDENT(S) START TIME:

0%
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