SPECIAL EVENT COMMITTEE APPROVAL FORM

MEETING DATE: 3/17/2021
EVENT NAME: Pig to Pig Walk
ORGANIZER: Piggly Wiggly - Peggy Jeske
E-MAIL ADDRESS: storemanager@shopthepig.com
EVENT DATE: 9/11/2021 NEW OR RECURRING: Recurring

LOCATION/DESCRIPTION: Walk on sidewalks & Mariners Trail from Piggly Wiggly, Manitowoc to
Two Rivers; waiver of noise ordinance from 7:30 a.m. to 8:00 a.m.

COMMITTEE CONCERNS:

COMMITTEE DECISION:
APPROVE DENY
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COUNCIL ACTION REQUIRED:

Waiver of the noise ordinance from 7:30 a.m. to 8:00 a.m.

ITEMS TO INCLUDE IN LETTER:

Please be considerate to the zoo animals. Keep noise levels down, & direct loudspeakers or amplified music
away from them. Many animals become stressed as they perceive loud noise as a threat.

Event 1 Copy to: Clerk




City of Manitowoc
SPECIAL EVENTS APPLICATION FORM
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Mnriners Trall Poymit: o Lared
Witl any portion of the Mariners Tralf be uscd? ox No ‘ 4'4'“5 & aon T OF WG R
Ifyés, where on the trail will the event begini b4 Sumes 2 Feel TD pvhosa pdo iy SO OB

Where on the o] will the event ends e L TG L \amala mm.n.,.mmw&,mﬁ g,

When useof the trail is requested, consideration is givesi to how the public’s nge of tha-trail will e alfected, Sefup

J rake dotwi and

clvun i, s well g other services provided by a Clty stdT ray be billed on 4 costrecovery basis, "[he svenl orpanites must provide
1 copy of event Hubility insurancen ming BOTH CITIES ns co-insured ntdast 10 days prior to the event, Pénmits do dot sllow

syxvinsive use™ af the trafl and the geeral publle must be affvwed to shiare the pormitted wreas.

This agreement is wade aud enterid Wt by sud between e Chties of Twa Rivers avd Musitowoy, Wisconsit, lirelnhifter catled “City”
and the above-nomed individuwl, hereinstier called “Permitice.” The parties agree ns foliows: Boolings must e mide no enrlier than 12
months in advance, The Permitice understands his/er sesponsibility i 10 set up, cleanup andl restare promises withis the time perivd

listed above.

Uimitation of Use: Permitiee agrecs that the number of persons on the rented premises during the rontal periud shall

nptpseced (he

cupricity of the facifity and that no intoxicating Yiquor or fermented mall baverages shall be served o minors. Permitice agrees 16 use

premises rented for the purpose stuted above and no ather. 1 the even this Limitation of Use i net ‘conspind with,
chirged and agrees o pay a fee of 5200,

Pennittee ngrees 1o shide by the roles and regulations cortpined in tis agrecment,
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Tell Us Ahout Your Event:
Whatis the cstmptsd slicndante ot your event, including observens? Jeo &

How many vendors will be at your event? gdes ad ot How many vehieles? a8 op b

Do you require any special puking restrictiony? ‘o8 o 1Fyer, what type, when, and where!
1y prEsing ¥ P

Parling on grassy areas uf @ park is not allowed withow prior approvel. Contael the Lolice Department i fraffic < ntrol is needéd.

Will food be prépured and/or served at the avent? @sz ONO
You are responsibii for oblaiifiug mny necéssury perinits Sfor food from the Munitowos Canty Health Depariment.

Will you be hiwing 1 band or amptified music? @‘x’cs ONO

Will o loudspeaker orsimilar eleourit sotund umplification systenr be wed outdoors? @\'cs ON(:
If yes, what howss: 33O Qs A0 R G .

Will the City need to provide any special electrical nssistatice or Highting (ol ball dinmonds, z:(c.’)‘ Yes Nt)
1f yes, please deseribe:

Contuct the Parks Division fz} B86-3580 with quiestions, -

Will any of the following services be required? {ean-up E:}?trectssweuping,
For help defining your prking, cledn-up, & irgffic mtral necds please confact e Streets & Sonilation Division o

Will any fircswarks or pyrotechinie devices be used during the even! Yes o
If yes, contact the Fire Department af (920} GRE-6540 fo Secuire thia propes peratits for firework vsuge,

Wilk animals be prescit t the Wﬁm?@":ﬁ@io IF'ygs, please judiente what types of animals; iow many afe o
they will be located, DotS olse 18]
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(920) 686-6550.

kpuvied, sud where

Wht toilet Tacilitics will be made available 1o your gndicipuntxﬁ&jlndmr DOmdoor

Ploase describe the lofict fachlitics that will be provided, including their focations mnd the nurber of units: v g
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Will alcoholic beverages be served/soldR s o Ifyes, 1 *Special Class B™ livense witlalluw sale/service
Please contact the City Clark's Office at (9F0) 656-6350 1o obtaina ticonse,
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In the case of b premise with 8 curront aleohol license, do you need an extcnsion of your premise? O(es @?40 11 ves, pive

etnlled lanai nder §#3

Do you reyulse 8 waiver of the restriction ( serve alcohol in o pork? O’”@l‘@
§. Equipment Needed for Your Events

Equipment reatal charges will apply unless a
delivery/pickup by City personnel Is needed.

To make srangements to pick up the items yovrselves, please contact th
and retumned weekdays between 7:00 AM. and 2:30 PM. Itis the renter
Sonitation office or with a Parks staff member prior o unloading at the time

outzide of return haurs and without signing them in.

Plense indicate where aud when the ftems should be delivered:

Plense indicate the tota] pumber of items requested:

*s responsibility to sign in all materials in
of return. 1t is unaceeptable 1o drop 0

waiver of somg or all fees is approved. A nop-waivable delivery fee will be charved if
Delivery foes are based on total rental costs.

e Streets &
rental materials

e Pasks Division at 686-3580, All items m§;‘t be picked up

S & Sonifati -
# Necdsd ays*  CostDay Ton]
Barricades
2 X X $3.00 = ___ Fleshes
3 X X 83,00 = Flashers ]
8 \Z{:ﬁ X X $400 =
Raif type-iong X X §2.00 =
Ratl type-short X X 5200 =
Channelizer Drums X X 3300 =
Cones
8" X X §1.50 =
28" X X §150 2
Safety vests X X Nocharge =  NoCharge
Snow fence &j r‘
Rolls X X 3400 =
Posts X X TNoCharge =  NoCharge
Post driver/pounder, X X NoCharge = NoChamge
Traffic signs X X 5200 = Description
X X $200 = Description
- X X 52.00 = Description
Trafflc signs (Portable} X X 8300 = Description
X X §3.00 = Description
X X $3.00 = Description
Other (list items and amounts)
Parks Division Equipment (686-3580); Do NOT count any picnic tnbles, garbage cans, efc. already located of the porfe.
Banguet tables, 8' X X 8500 =
Park benches X X $7.00 =
Picnic tables X X §7.00 =
Riscrs, platform —:E_E\nx " X SIS0 = — Description
Security stanchions X X $s5.00 =
Tent, 10°x10° X X  $30.00 =
Tent, 10°x20° X ¥ $35.00 =
Ticket booths, outdnor X X  $1500 =
Trash cans X X NoCharge = NoCharge
Wenger portable bandwagon, 35x8'*¢
X X  $240.00 =
Other {list items and amounts):
TOTAL RENTAL CHARGES

$Include the day of veturn but not the day of ‘pickup/delivery. Items must be pickedireturned weekdays between 7:00 afm and 2:30 pr.
©Tha bandwagon Shall not be removed from the Clty imits without the opproval of the Park & Recreation Committee land must be

delivered/setup by City Personnel.

q'd

dge:90 ‘12 gl 1B




90

10.

1.

I you are requesting delivery/plolkup by City 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 - 1% 75.00
$250.01 - $500.00 $125.00
$500.00 - $1,000.00 $250.00
$1,000.01 and above $350.00
Delive i diust g8 ual fems ve

Stoke Permit; ] s $SO.00 N \BLE stnke n¢
event orgabizer s respunsible for ensuring Diggers Hotline is
Wil any of these items (or items of similar nature) be erecled or placed on the event grounds?

Tent or canopy Yes No

Feace O Yes o No

Sign Q Yes O No

Bounce house Yes No If clectric, where will item he plugged in?

mit fee ner event. LA : he stak 0]
contacted o minimum of three business days heInn: eteup,

Other Yes No If eleciric, where will item be plugged in?,

if yes for ary, give o detsiled explanation under #5,

Safety and Security for Your Event:
Do you have the correct level of insurance for your specific cvenﬂ@\;cs ONo

Please see the Special Evenls Insurance Form to ensure you lave the proper Eoverage. You must submil the Insurarice cerlificate AND

required endorsements to the City Clerk’s Office at feast 10 days before your event.

Do you need assistance from the Police or Fire Dcpaxtmems?OYs@% If yes, please describe:

(D J G DU I —
Name of Security Coordinator Phone # before event Phone 4 the dof of the event
Do you have a plan In place to deal with medical emergencies tho! may occur during your cvent? Och ONJ

The City reserves the right 1o require ¢ detalled writien publie safety plan,

Fees & Reimbursement: Unless walved by the Speciul Event Committee, the standard fees for oll rentols and 1
City may also require reimbursement for extraordinary expenses. Charges will apply for lost, stolen, or da
Stake Permit Fees, Licenge Fees and Deliverv Fees will not be waived,

1s a waiver of some or all fees requested? ®ch ONo

If yes, please explain what fees you desire waived ot reduced and the reason(s):

ses will apply. The
aged equipment.

Will maney be collected, tickets or concessions suld, registration fees charged, or money saised in conjunction with the eveni?

(-3 (1]
explain and list speeific charges
ragietrerion « Hyrettsd Burgsert

What are your estimated revenues and what will the revenues be used for?

Please attach any additional information which you feel will assist the committee io cvalunting your reques
the right to request a currcat financial report for the previous fwo vears indicating all expenses and
gronplorpaunization.

The City reserves
1) revenues of the
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12, Legal Notice
1 understand the fillng ol this application does not ensurs approvel of a Specinl Event. 1 also uaderstond thotjall Spocial Event
organizess and participants must comply with all upplicable Clty ordinances, traffic rules, park rules, stale health lapa, fire codes, and
Tiquor licensing regulutions, Fees for park facilitles, temporary beerfwine licenses, ytuke and fireworks permits, agd other necsssary
licenses and permits are in addltion to the fees submiticd for the Special Events Application. | further understand flt an incamplcte
application may be cause for the denial of the event. ;

The undersigned agrees 1o indemnify and hold the City of Manitowoe harmless for any and all damage claims jor personal injury
claims occurring during this event. It is furthes agreed that all personal property of any kind brought on the p shall be at the
sole rigk of the undessigned, 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 premisus, The undersigned agrees lo be rosponsible for any demage caused fo soid facitity or eyuipment by
mischief or negligence, By signing, 1 arknowlcdge that 1 have authority to bind the sponsoring vrganization and knowledge that |
have reecived, rond and wnderstand the Special Events Poliey and agree to be bound by alt requircments s stuted injthe Specinl Events
Policy and it is horeby incorpotated by reference into this signed agrecment.

Date of bisth of applicant / ‘97 KAy .‘)7' -

e
Signature of Applicant: Q:; W 931 {)L& Date: j - / 3 "42“/
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P . SLYFOXV-01 CDEROC
ACORD CERTIFICATE OF LIABILITY INSURANCE PaTL ot
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION DNLY AND CONFERS NO RIGHTS UPON THE CERTIEICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ANMEND, EXTI
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

END OR ALTER THE GOVERAGE AFFO

DED BY THE POLICIES
CONTRAGCT BETWEEN THE (BSUING INGURER(S), AUTHORIZED

IWIPORTANT: I the cerilficato holder is an ADDITIONAL INSURED, the pollcy(les)

It SUBROGATION I8 WAIVED, subjoct to the torms and eanditlons of the polley,
is cesilficats does not confor rights te the cortificato holdar tn Nlow of such endorsamant(s).

must have ADDITIONAL INSURED provisions o be endoraed,
cartaln pollclos may regulre an sndofsemeont. A statomont i

£h
PRODUCER Liconso # 100280810  GRAEACT Cherl DeRoche

Shob?q_lan. W Hub Internatlanal Midwest .lelted
2124 Kohler Memorial Drive
Sulte 300 “derochef@nubintornational.com
Shoboygan, Wi 83081 SURRRIS) AFFORUING COVERAGR | o
| nesuner  : Motorists fMutual insurance Gompany 14621
INSURED \ 4 w msyren 8 : BrickStreet Mutual lnsurance Company 12372
Sly Fox Ventures Inc. dba Piggly Wigaly #5319, 8320 & #3291
Plagly Wiggly 8319 & #320 | BURERS 2.
2300 Forast Ave LIBURERD:
Fwo Rivers, Wi 54241 :gf%nme:
. IMSURER F ¢
_COVERAGES . CERTIFICATE NUMBER: R i
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWMN MAY HAVE BEEN REDUCED BY PAID GLAIMS
HER TYPE OF INSURANCE =y FOLICY HUMBER e AP uars
A | X | cOMMERGIAL GENERAL LIABILITY EACH N ,000,000
cumswae [ X] ocaur x| |s00007273 ammzo20 | anvizozs | BREAERL s 700,000
- M 3 o
B PERSONA A s 1,000,000
| GEHL AGO umr S PER: __ls 2,000,000
[ X | pouer || 5% toc PR - coMPloR AGG L$ ,000,000]
OTHER QUOR LIABILIT s 1,000,000
A | auroscenssmsnsy | EOMEREDSNILELMT 13 1,000,000
| X | any auro é&onnm 474712020 | 413712021 vl .
S oy it  mopiy wury $
| iR oy ISR g2ERTY .
$ e
A | X|umraans | X |ocour I AENCE s 1,000,060
EXCESS LAB CLAIMS-MADE 5000007280 414712020 | 41712029 AGGREGATE, R 4,000,000
pen || ReETENTIONS )
B [Wonkems covpmisanon X | etnre |
Ay FRCERIGTORPARTRER/SX ﬁrj wia WCB1031353 411712020 | &/17/2021 N 600,000/
TRy exdumoved s 500,000
Hyes, desatbe
A A SeemamiOng beow poulcyuwit s 500,000
DESCRIPTION OF CPERATIONS  LOCATIONS | VEHICLES 01, Addittenal Behoduia, attach 18 raqut
Cortifieate holder is named as an Additienal m‘ﬁ?&w m:r form cczafa'"('qbds) on lh;u d:l:eral L‘:glm'p.;l. ) . readnd)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
City of Manltowoe THE EXPIRATION DATE THEREOF, WNOTICE WLl BE DELIVERED IN
ty ACCORDANCE WiTH THE POLICY PROVISIONS,
800 Quay Street
Manliowee, Wi 64220
AUTHORIZED REPRESENTATIVE
. W P e '
ACORD 26 {2046/03) ®1988-2015 ACORD CORPO&*\TION. All rights reserved.
The ACORD name and lego are reglstered marks of ACORD
zd
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