
 

HEALTH AND RECREATION COMMITTEE 
City of Kaukauna 
Council Chambers 
Municipal Services Building 
144 W. Second Street, Kaukauna 
 
Monday, December 01, 2025 at 6:15 PM 

AGENDA 

In-Person and Remote Teleconference via ZOOM 

1. Correspondence. 

2. Discussion Topics. 
a. Special event application and amplified noise request to the Friends of the Grignon 

Mansion for the Christmas Tours on December 6, 13, & 14, 2025 from 2pm-7pm. 
b. Request for special allowance of horses from the Friends of the Grignon Mansion for 

Christmas Tours on December 6, 13, & 14, 2025 from 2pm-7pm. 
c. Adjourn to Closed Session Pursuant to State Statute 19.85(1)(e) for deliberating or 

negotiating the purchasing of public properties, the investing of public funds, or conducting 
other specified public business, whenever competitive or bargaining reasons require a 
closed session- Discuss Contracting for City Dance Program.   

d. Return to Open Session for possible action. 

3. Adjourn. 

NOTICES 

Health and Recreation Committee - Notice is hereby given this is a public meeting of the Health and 
Recreation Committee. As such, all members or a majority of the City’s Common Council and 

Standing Committees will likely be in attendance. While members of the Common Council or any 
Standing Committees may participate in discussions, only the Health and Recreation Committee 

will take formal action. 

IF REQUESTED THREE (3) DAYS PRIOR TO THE MEETING, A SIGN LANGUAGE INTERPRETER WILL 
BE MADE AVAILABLE AT NO CHARGE. 
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MEETING ACCESS INFORMATION: 

You can access this meeting by one of three methods: from your telephone, computer, or by an app. 
Instructions are below. 
To access the meeting by telephone: 
1.   Dial 1-312-626-6799 
2.   When prompted, enter Meeting ID 234 605 4161 followed by # 
3.   When prompted, enter Password 54130 followed by # 
 
To access the meeting by computer: 
1.   Go to http://www.zoom.us 
2.   Click the blue link in the upper right hand side that says Join a Meeting 
3.   Enter Meeting ID 234 605 4161 
4.   Enter Password 54130 
5.   Allow Zoom to access your microphone or camera if you wish to speak during the meeting 
 
To access the meeting by smartphone or tablet: 
1.   Download the free Zoom app to your device 
2.   Click the blue button that says Join a Meeting 
3.   Enter Meeting ID 234 605 4161 
4.   Enter Password 54130 
5.   Allow the app to access your microphone or camera if you wish to speak during the meeting 
 
*Members of the public will be muted unless there is an agenda item that allows for public 
comment or if a motion is made to open the floor to public comment.* 
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MEMO 
GRIGNON MANSION  

 

To:  Health and Recreation Committee  

From:  Carol King, Friends of the Grignon Mansion President  

Date:  November 11, 2025  

Re:  
Request for the use of Grignon Mansion Grounds and Lower Grignon Park, 

temporary allowance of horses on December 6, 13 & 14, 2025.  

 

Dear Committee Members,   
 
The Grignon Mansion Christmas Tours will be on December 6th, 13th, and 14th from 2 PM 
– 7 PM at the Grignon Mansion. I am requesting use of the grounds of the Grignon 
Mansion and Lower Grignon Park for event activities. I would also like permission to 
temporarily allow horses on those days to provide horse-drawn wagon rides. The loop 
traveled by the horses goes around the soccer fields and only occurs if the weather 
permits. Please find attached the liability insurance for the company providing the rides, 
L & M Carriage Services.  
 
Thank you for your consideration,   
 
Carol King 
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

ADDL SUBRINSR
LTR INSD WVD

DATE (M M/DD/YYYY)

CONTACTPRODUCER
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-M AIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBER (M M/DD/YYYY) (M M/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be atta ched if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-

POLICY LOC PRODUCTS - COMP/OP AGG $JECT
$OTHER:

COMBINED SINGLE LIMIT $(Ea accident)
ANY AUTO BODILY INJURY (Per person) $

OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE $(Per accident)AUTOS ONLY AUTOS ONLY

$

EACH OCCURRENCE $OCCUR

CLAIMS-MADE AGGREGATE $

$DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

SH OULD ANY OF THE ABOVE DESC RIBED PO LICIES BE CANCEL LED BEF ORE
THE EXPI RATION DATE THER EO F, NOTICE WILL BE DEL IVER ED IN
ACCORDANCE WITH THE PO LICY PR OVISIONS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
Policy Number:

Michael & Denise Gildernick
3140 Mid Valley Dr.
DePere, WI 54115

Associates Insurance Agency, Ltd.

101 Bohemia Dr.

P.O. Box 817

Denmark, WI 54208

(920)863-3761

Date Entered:

(920)863-8865
Associns@associnsltd.com

L&M Carriage Service

2128730 10/8/2024

A
2128730 9/4/2024 9/4/2025

2,000,000

Excluded

1,000,000

1,000,000
Excluded
Excluded

Grignon Home events

City of Kaukauna
144 W 2nd St

Kaukauna, WI 54130

Betty Clow

cmickelson@kaukauna-wi.org

_7/11/2025

Betty Clow

West Bend Insurance Company
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