CITY OF MANITOWOC

WISCONSIN, USA

www.manitowoc.org

July 2, 2020

Tina M. Kocourek
4709 Veranda Ct.
Manitowoc, Wi 54220

RE: ManitoWALK vs. ALS — August 29, 2020
Dear Ms. Kocourek:

Your special event request for permission to hold an ALS Walk on Saturday,
August 29, 2020, using the route as detailed therein, was acted upon by the Special
Event Committee on July 1, 2020. At said meeting, the Committee unanimously
approved your request.

Please refer to the enclosed outlined conditions for a Special Event permit and
insurance requirements.

Please encourage social distancing among the participants; enclosed is a
reminder of best practices.

If you have any questions, please contact me at 920-686-6950.
Very truly yours,

T

Deborah Neuser
City Clerk

DN:mrk

Enclosures

cc.  Special Events Approval Group

Deborah Neuser, CMC, City Clerk
CITY HALL - 900 Quay Street - Manitowoc, Wl 54220-4543
Phone (920) 686-6950 - Fax (920) 686-6959 - dneuser@manitowoc.org




Conditions for Special Event Permit

At least 30 days prior to your event, in accordance with City policy, please have your insurance agent
submit a certificate of insurance along with separate additional insured endorsement to my office to
evidence your organization’s liability insurance coverage. To expedite, please fax to 920-686-6959 or e-mail
to mreedkadow@manitowoc.org. Special Events Insurance Requirements are also enclosed. If beer or wine
is being served, you will need to provide liquor liability in the amount of $500,000 each occurrence and
$500,000 aggregate. If you have a bounce house on City property, coverage must state it specifically covers
bounce house. Insurance not provided within the required timeline may result in a fee of $300

Please bring your tavern license to the City Clerk’s office prior to your event to have the extended premises
added to your license.

City policy allows for the extension of a licensed premises to include an outside area, with the understanding
that the entire area will be completely fenced in with access through the door of your premises or through the
gate of the fenced-in area only. Alcoholic beverages can only be consumed inside the premises and in the
fenced-in area. Please contact the Chief of Police at 686-6573 to arrange details for fencing the licensed
area.

A non-profit or bona fide club may apply for a Temporary Class “B” license for the beer stand in the City
Clerk’s Office in City Hall. A licensed bartender must be at the premise at all times.

Contact the County Health Department at 683-4155 to obtain information about a food license. Mobile food
vendors (food trucks) must obtain a license from the City Clerk’s office

All vendors must have a direct seller permit which can be obtained from the City Clerk’s Office at City Hall,
except for 1) vendors selling prepared food and/or beverages for immediate consumption; 2) any person
selling goods or services at a flea market, art fair or similar event involving five or more direct sellers and
sponsored by a permanent resident of Manitowoc County.

Event organizers are responsible for contacting Diggers Hotline at least 3 business days prior to placing
stakes or fence posts in the ground. Contact the Department of Public Works, 900 Quay St. at 686-6550 to
obtain a stake permit.

If you require the use of barricades or orange cones, please contact the Department of Public Works at 686-
6550prior to 2:30 P.M. between Menday and Friday to obtain details and pricing information for the use of the
City equipment. If you are closing off a street, you shall provide traffic control barricades.

In advance of your event, you are encouraged to notify the residences and/or businesses that may be
affected by this street closure, in order to allow them time to make any necessary arrangements.

For the use of the Metrostage, benches, trash barrels, etc., please contact the Parks Department at 686-
6518.

To arrange for the use of the baseball diamond at the park, and use of various equipment, you will need to
contact both the Parks Department at 686-6518 and the Recreation Department at 686-3060.

The telephone number to arrange for Manitowoc City Police Department assistance with your event is 686-
6573.

Contact the Fire Department at 686-6540 to obtain a fireworks permit.

Waiver of the noise ordinance was approved from fo




SPECIAL EVENTS: Insurance Requirements

] LARGE | MEDIUM 1 SMALL
- Commercial General Liability Coverage’
.Each Occurrence $1,000,000 ' $1,000,000 $500,000
Damage to Premises $1,000,000 $1,000,000 $500,000
Medical Expenses” $5,000 . $5,000 ' $5,000
Personal &
Advertising Tnjury $1,000,000 $1,000,000 ~ $500,000
General Aggregate $2,000,000 $2,000,000 ~ $1,000,000
Products & A
Completed $1,000,000 $1,000,000 $500,000
Operations . '
Automobile Liability?
' Either Combined Single Limit or Bodily Injury & Property Damage Coverage
Combn}ed. Single $500,000 each accident
Limit :
. . : '$250,000 each person
Bodily Injury ' $500,000 each accident
Property Damage $100,000
Worker’s Compensatwn and Employers’ Liability
Worker’s _
Compensation as statuton]y requued
Employer’s Liability | $100,000/accident, $500,000 disease policy limit, $100, 000 disease/employee
’ Liquor Liability’
Liqguor Liability < ,
Coverage $500,000 each occurrence, $500,000 aggregate

All ipsurance for special events is required to be primary coverage and any ipsurance or self-insurance
maintained by the City of Manitowoc, its officers, Council members, agents, employees or authorized
volunteers will not contribute to a loss. All insurance shall be in full force prior to commencing the event and
remain in full force throughout the entire event, including the clean up period after the event.

The City of Manitowoc and its officers, Council members, agents, employees, and authorized volunteers shall be
listed as Additional Insured on General Liability Coverage, Comprehensive Automobile Coverage and Umbrella
Coverage. An Additional Insured Policy endorsement must accompany the Certificate of Insurance. PLEASE
NOTE: this is a separate document from the certificate of insurance.

A copy of the certificate of insurance must be on file with the City Clerk at least 10 days prior to the event
occurring. The City of Manitowoc requires 30 day written notice of cancellation, non-renewal or material change

in the insurance coverage. The insurance coverage must be provided by an admitted carrier in the State of
Wisconsin.

! Claims made policies are not acceptable.

2 For any one person.
Must apply to any amomobile, whether owned, non-owned or hired.
4 Required if alcohol is being served




INSURANCE REQUIREMENTS
(2) For insurance purposes, there are three classes of events: Large Events, Medium Events, and
Small Events. Each class has its own characteristics. The City reserves the right to make a final

- determination of the event's classification and the related insurance requirements that will be
imposed upon the event organizer. ' :

i

Large Events: Any event requiring a street closure in the area bounded by Marshall Street
on the South, Lake Michigan on the East, State Street on the North, and 10th Street north of
the Manitowoc River and Franklin Street south of the River on the west (shown on Exhibit
B) or any event whose attendance is anticipated to.be greater thau 5,000 people, events with
amusement devices, pony tides, bleachers used to seat more than 5,000 people or fireworks
displays. This category includes, but is pot limited to, parades, concerts, bike races, auto
shows, circuses, and sidewalk sales. .

Medium Events: Any event whose attendance is expected to draw between 250 and 5,000
people. This category includes but is not limited to parades, concerts, dances ox shows.
Small Events: Any event expected to draw less than 250 people. This category includes,
but is not limited to, block parties, plays, private gatherings in parks, or similar events.
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SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE: 7/1/2020
EVENT NAME: ManitoWALK vs ALS
ORGANIZER: ALSA Wisconsin Chapter - Tina Kocourek
E-MAIL ADDRESS: tinakocourek@gmail.com
EVENT DATE: 8/29/2020 NEW OR RECURRING: Recurring

LOCATION/DESCRIPTION: Fundraising walk for ALS on sidewalks from Time Out Sports Bar to

Evergreen Cemetery & back
COMMITTEE CONCERNS:
COMMITTEE DECISION:
_APPROVE DENY
P~
Ry

i
s

COUNCIL ACTION REQUIRED:

ITEMS TO INCLUDE IN LETTER:

pleac, encouradl CII dictencs
p@f%f/xfgﬂﬁ‘ & Enclosed /S a redhinder o/‘ égg-/

Event 13

Copy to: Clerk
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Citv of Manitowoc : |

SPECIAL EVENTS APPLICATION FQRM

NOTICE: This upphcatmn must be turne

the date of the event. Your Certificate of I
" minimum of 10 days prior to‘the dateof the cvent: If you have questions, please see thc Spcclal

din, to the Parks Officc a mlmmum""T60 d'tys prlor ito .
nsurance must be on file in the Clty Clcrk’s Office a

Event Gmdelmcc & Policy for a list of contacts.

Date of Event: _____%__/ Z.q__l ZD_ 1f multiple days, Start Date: ; ! End Date: / / o
Include dates and times needed for setup and (ke down / cleanup,

Time Event will Bepin Setup: :1__w A'M Actunl Start Time: IV,D‘__“___]'M Finish Time: 3 _AMENMY)

Name and Complete Adilress of Organization/lndividual Organizing the Event:

ALBH A \WalsYa,
\_& e ble tor evént m

Name of organization responsi

Tina M. Ko N\PEJ/\\ Telephone # PRIOR TO event 12D ) 242+ 1249R

Name (first, middle, and last) of event organizer
 Telephone 1 DURING evem 12D 242- T 28R

Contact name DURING event G different)

W0 Ceennwda &

Street Address

m G WL BHY22D E-mai! address 'bﬂqk/wm‘aﬂn) ‘ . LL‘Y\

( ity State, / ip ot event organizer

1s the sponsoring organization a $01(e)(3) organization”? m Yes D No

Location of the Event: Geperally describe vour event and its purpime and nttach s DETAILED map or dissram of vour event
Alvo, indicate the direction of the route, if any, including sl taras and the nomber of trafTic fanes to be wsed. Maps of the City
ws parks are available online at www.manitowoc.ong,

Nole_Siels ol 1Dam vl proteed _down m}l_\mgﬁu
Benne o Taesgran (owdtrg - hsn. g _and

Cdrve. ock s Tine O ohiq W‘).u.bf? 3_Qutmﬁ~&d&v~£\\\1.5
DN »_ Ored sotion  held o{m

WVill the event be held in a Manitowog park or wiilize any park facilities? D Yes Which park? ) m No

What park facilities will be needed (buildings. tennis couns, ball diamonds, disc polf courses. cle.)? e

Have you reserved the park &or park fhcilities? D Yes D No %‘,\pkww comtact the Parks Division at (9205 68633810,

Duoes the event require strects 1o be closed? D Yes No fyes, which sticeysy;,

It is YOUR RESPONSIBILITY 10 pro\ ide federally approved iraffic comrol items: however thoy mm he rented from the Strects &
Sanitation Division,

Will the event be held on the sidewalk? P ves D No



6. Mariners Trail Permit:
Will any portion of the Mariners Trail be used? l I Yes (M I No
I ves, where on the tranl will the event begine. v e — _— o
Where on the trail will the eventend: . L o _ R
When use of the teail is requested. consideration is piven 1o how the public’s use of the trail will be affected. Setup 7 take down and
b I I

clean up. s well as other services provided by a City staff may be billed ona costerecovery basis. The event arganizer must provide
aenpy of event liability insurance naming BOTH CITIES as co-insured at least 10 days prive (o the event. PPermits do not allow
senelusive use™ of the trail and the general public must be allowed to share the permitted areas,
[his agreement is made and entered into by and between the Cities of Two Rivers and Manitowoe, Wisconsin. hereinatier called “Cry™
and the above-named individual, hereinafier called “Permittee.” The parties agree as Tollows: Bookings must be made no carlier than 1.2
months in advance. The Permittee understands hisher responsibility is to set up, clean up and restore premises within the time period
listed above,

Limitsion of Uses Permitiee agrees that the number of persons on the rented premises during the rental period shall not exceed the
capacity ol the facility and that no intoxieating liquor or fermented malt beverages shall be served to minors. PPermitice agrees 10 use
premises rented for the purpose stated above and noother, In the event this Limitation ol Use is not complied with, Permittee shall be
charged and agrees o pay a fee of $200.

Permitiee agrees to abide by the rules and regulations contained in this agreement.

FOR OFFICE USE ONLY:

Signature of City of Two Rivers designee: Date:

7. Tell Us About Your Event:

What is the estimated attendance at your event, including obsenven? Lm o -

How many vendors will be at your event?? How many vehicles? 4
. A 3 L) .

Do vou require any special parking restrictions? t Yes [ ﬁ! No I ves, what spe. when, and where:

Parking on grassy arcas of a park is vot allovwed without prior approval. Contact the Police Department if traffic control is needed.

Will food be prepared andior served at the event? @ Yes D No | ;n-ﬁw ._“’md

Yo are responsible for obtaining @ necessary permis for food from de Manitowoc County Healtlt Depariment.
WiHEyon be having o band or amplificd music? 1 Yes | I No

Will a londspeaker or similar electric sound amplitication svstem be used outdoors? D Yes LE.I No
Wyes, what howrs: R — —

Will the City need to provide any special electrical assistance or lighting (o6 ball diamonds, ete.)? | | Yes [E No

I ves, please deseribe: o ) - L o

Contact the Parks Division ar 686-3580 with questions.

Will any of the following services be required? D Clean-up D Street-sweeping K\ﬂ

For help defining your parking, clean-up.& raffic control needs. please contact the Streets & Sunitation Divisian at i 9205 686-6334

Will any firewarks or pyrotechnic devices be used during the event? D Yes &' No
If ves. contaet the Fire Department ar (920) 686-6540 o seenre the proper permits for firework usage.

Will animals be preseat at the e cm'.'| EYL':\ lE_\'n 1 ves, please indicate what types of aninials, how many are expected, and where

they will be loented. - N R — : L -

What toilet tacilities will be made available o your participants? D Indoor D Outdoor M\

Please deseribe the wilet facilities that will be provided. including their locations and the number of units: A

Will aleoholic beverages be served/sold? D\'cs D.\'u If yes. o "Special Class B license will allow sale/serviee of beer andior wine.
Please contact the Citne Clerd s Office ar (920NG86-6Y30) 10 oblain a ficonse.

yume. Dl CQC.(\;L&"\":}




In the casc of a premise with a current aleahol license. do you nced an extension of your premise? Dch ENo 1Cyes, give

e £ under S
Do you require a waiver of the restriction to serve alcohol in a park? Dch DNo m

Equipment Needed for Your Event:

Equipment rental charges will apply unless a waiver of somc or all fees is approved. A non-wolvable deli b if
deliverv/nickup by City personnel s nceded,

ed, Delivery fees are based on total rental costs.

i ivisi -3580. All items must be picked up
To make nrrangements to pick up the items yourscives, please contact the Parks Dwi.st.on ot 686 ?5 tems
a:dmr:tumed wgeckdnys bc?ween 7:00 AM. and 2:30 PM. 1tis the renter’s responsibility o sign in oll materials in the Strects & iy
Sanitation office or with a Parks staff member prior to unloading at the time of return. Jt is unacceptable to drop off rental materials

outside of return hours and without signing them in.
Please indicate where and when the items should be delivercd:

Please indicate the total number of items requested:

Sireets & Sanitation Division Equi (686-3580)

# Needed #.ofDavs® Cost/Day Total
Barricades
. X __ X s00 = Flashers
X X $300 = Flashers
X X 8400 =
X X s200 =
X X s200 =
Chonnelizer Drums X __ X s300 =~
Concs ’
X X =
X X =
Safety vests X X =  No Charge
Snow fence
Rolls X =
Posts X X NoCharge =  No Charge
Post driver/pounder, X NoCharge =  No Charge
TrafTic signs X Ss200 = Description
X X $200 = Description
X X s200 = Description
Traffic signs (Portablc) X X $3.00 = Description
X X 8300 = Description
X 8300 = Description
Other (list itcms and amounts) 7
\

Orther (list items and amounts)

8 LV
Banquet tables,
Park benches
Picnic tables
Risers, plotform
Security stanchions
Tent. 10°x10°
Tent. 10°x20°
Ticket booths, cutdoor
Trash cans
Wenger portable bandwagon, 35x3'**

i Do NOT count any pichic tables, garbage cans, etc. already located at the park.
$5.00

03
80

—_Description

————

nooeonn N

No Charge

RHOHKHMRHK RN KR

I

XK XA KN

$240.00

]

TOTAL RENTAL CIIARGES

*Include the day of return but not the day of pickup/delivery. ltems must be picked/returned weekdays berween 7:00 am and 2:30 pm.

**7he bandwagon shall not be removed from the City limits without the approval of the Park & Recreation Committee and must be
delivered/setup by City Personnel.
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If you are requesting delivery/pickup by Cily personnel, the following non-waivable delivery fees will apply.

DELIVERY FEES
Total Cost of Items Rented Delivery Fee
$0.00 - $100.00 $ 50.00
£100.01 - $250.00 $ 75.00
$250.01 - $500.00 $125.00
$500.00 - $1,000.00 $250.00
$1,000.01 and above $350.00
djus em.
Stake Permit: There bs a $50.00 NON-WAIVABLE stake nermit fee per event, if any items will be staked into the ground, The

event organizer Is responsthle for ensuring Diggers Hotline is contacted o minimum of three business days hefore set-up.
Will any of thesc items (or items of similor nature) be erected or placed on the event grounds?

Tent or canopy D Yes D No
Fence D Yes D No
Sign D Yes D No

Bounce house D Yes D No Ifclectric, where will item be plugged in?
Other D Yes D No Ifclectric. where will item be plugged in?
Cyes i ive expl un S,

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 Speclal Events Insurance Form to ensure you have the proper coverage. You must submit the insurance certificate AND
required endorsements o the City Clerk’s Office at least 10 days before your event.

Do you need assistance from the Police or Fire Departments? D Yes [S No If yes. please describe:

O « ) - A20)142 - 7238
Nome of Security Coordinator Phone # before cvent Phone # the day of the cvent
W - Yo Tee Fomiy ixcvonte
Do you have a plan in place to deal with medical emergencics that may occur during your event? Yes D No
The Cliy reserves the right lo require a detailed written public safety plan.

Fees & Reimbursement: Unless waived by the Specisl Event Commiltice., the standard fees for all rentals and licenses will apply. The
City may also requirc reimbursement for cxtraordinary cxpenscs. Charges will apply for lost, stolen, or damoaged equipment.
] Deliv 0

)s 0 waiver of some or ail fees requested? O ves D No &ﬁ

If yes, please explain what fecs you desire waived or reduced and the renson(s):

Will money be ﬁllccted. tickets or concessions sold. registration fees charged. or money ruised in conjunction with the event?
[E Yes No

What arc your estimatcd revenues and what will the revenues be used for? _Yy -a
N ¥a N h AL (XA ie AmYa¥i

Please attach any additional information which you feel will assist the committec in evaluating your request. The City rescrves
the right to request a curreat financial report for the previons two years indicating all expenses and all revenaes of the
group/organization.



12. Legal Notice
1 understand the filing of this application docs not ensurc approval of a Specinl Event. | also understand that all Special Event
organizers and participants must comply with all applicable City ordinances. traffic rules. park rules. state health laws, firc codes, and
liquor licensing rcgulations. Fecs for park facilitics, temporary beerAwine licenscs, stnke and fireworks permits. and ather necessary
licenses and permits arc in addition to the fees submitted for the Special Events Application. I further understond that an incomplete
application may be cause for the denial of the event.

‘The undersigned ngrees to indemnify and hold the City of Manitowoe harmicss for nny and all damage claims or personal injury
claims eccurring during this event. It is furthcr agreed thot all personal property of any kind brought on the premises shall be ot 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 premiscs. The undersigned agrees to be responsible for any damage caused to said facility or cquipment by
mischiel or negligence. By signing. [ acknowledge that 1 have authority to bind the sponsoring organization and acknowledge that [
have received. read ond understand the Special Events Policy and agree 10 be bound by all requirements as stated in the Special Events
Policy and it is hereby incorporated by refercnce into this signed agreement.

Dute of birth of applicant 5 119 112

Signature of Applicant: Date: A0 .



Jane’s Story

Jane was diagnosed in 2015 and
is a retired nurse. She has lost
the ability to walk, talk, and
use her arms. She is thankful
for the unending support and
local groups, care coordination,
financial assistance, and
equipment the ALSA has
provided for her and others
living with ALS.

L Mike’s Story J

Mike was diagnosed Sept. 2014
and worked at Maritime
Plumbing. He has two sons,
Carter and Parker and is
married to Alison. ALS took his
ability to move, talk, and
breathe. He passed away on
Dec. 28, 2018.

Your Donation Supports:

Cutting Edge Research to find a
cure.
Augmentative/Alternative
Communication Program.
Patient and Caregiver Support
Groups.

Equipment Loan Program.

ALS Certified Clinics

N\an'\tuWAlK

vs ALS

ManitoWalk VS
ALS
&
Silent Auction \
&
Oral Auction

icipate

*Do NOT need to parti '

irtl) ct'he Walk to part\apate in
the auctions.

g st 29,2020
S e oo

WALK STARTS: 10:00 AI\‘i5
LOCATION: Timeout Sp:i)rt
Bar & Grill, 1027 N. Rapids
Rd. Manitowoc
DISTANCE: 3 miles
Together, We Can Find @
Cure

Make checks payable to ALSA W1

ter. o :
EZ:S checks and auction :.terr.n?lto
c/o Irv Seiler 4511 E. Whiteta

Court
Manitowoc, Wi 54220

e



Bernette,s Story

Bernette Se
Played a hu

;:Jr;g Fessler ang her
hisg ;pd Jay retired to
L wers’ In June 2015
h was diagnosed in .
Sheglf'lISt 2018. Since then
- as lost use of her
e ms, legs, and can
reathe only with
g;sastance and by layin
ho:r?. She has not, .
p ver, lost her sense of
ALSJogf?nd keen wit to
ok (:ifr:lé?;t:he love of 3 large famil
o e e hugs and visits are]n{)\?vngfrt l
! ua

B B o o T P > ST

Jacob’s Story J

Jacob was diagnosed in July 2018
He worked for Miron Construction
and was a volunteer firefighter
for Reedsville. He has 5 kids and
is married to Sheena. ALS took
his ability to speak, eat, and
drastically limited his mobility.

_ He passed away May 26, 2020.

REGISTRATION:
https://donate.alsawi.org/Manito

WALK2020
You can now donate online!!

Create your own team or donate
to an existing team!

fep o B KiP

silent Auction: 10:00am - 3:00pm

Oral Auction: 1:00pm

Chance to Win Cash: 2:00pm
$1000, $500, Wheel barrow of booze,

Big Screen TV
Tickets are $5.00 each or 5 for $20.00

Free water for people who are walking.

10% of all food and drink from Timeout
will be donated to the ALSA.

Contact Information:

Phone: Angalic Babcock 920-242-6699 or

———

Tina Kocourek 920-242-7298

Leave a voicemail or text with your full
name and the best time and way to get in

touch with you.

E-mail: tinakocourek@qmail.com

Team Bernette
4511 East Whitetail Court
Manitowoc, WI 54220
920-242-7298

Event Details:
Donations may be made at any time and

are appreciated.

If you raise $100 in pledges or donation,
you will receive a free Team Bernette t-
shirt, and your name/company name on
fence at Time Out.




