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HEALTH & RECREATION COMMITTEE rmN\
City of Kaukauna KAUKAUNA

Council Chambers
\d LY
JIRP!

Municipal Services Building
144 W. Second Street, Kaukauna

Monday, October 02, 2023 at 6:10 PM
AGENDA

In-Person
1. Correspondence.

2. Discussion Topics.

a. Special Event Application to Kristy Stumpf, Uptown Girl Beauty & Boutique, Fall Boutique
Blowout Tent Sale in parking lot behind Uptown Girl Beauty & Boutique on October 14,
2023 from 9 amto 5 pm.

b. Temporary Class B License to Holy Cross Parish, 309 Desnoyer Street, gym and cafeteria

area below gym for the Octoberfest on October 15, 2023.

Special Event Application to Emily Getchius, St. Ignatius Catholic School, 220 Doty Street,

Kaukauna on October 20, 2023 from 4-7 PM for Trunk n' Treat.

Special Event Application to Tracy Dollevoet, Immanuel United Church of Christ, 510

Sullivan Avenue, Kaukauna on October 28, 2023 from 12-4 PM for Trunk or Treat.

Special Event Application to Dawn Gasparick, Kaukauna Dog Park Friends for a Halloween

Party at the Kaukauna Dog Park on October 29, 2023 from 12 - 3 pm.

Special Event Application to Michael Weaver, VFW Post #3319 at Memorial Park Ring of

Honor and Community Room on November 11, 2023.
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3. Adjourn.
NOTICES

Notice is hereby given that a majority of the City Council will be present at the meeting of the Health
and Recreation Committee scheduled for Monday, October 2, 2023 at 6:10P.M. to gather
information about a subject over which they have decision making responsibility.

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

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com




Item 2.a.

UPDATED 04.01.2021

SPECIAL EVENT APPLICATION FORM
EVENT APPLICATION MUST BE SUBMITTED AT LEAST 30
DAYS IN ADVANCE OF AN EVENT

SECTION 1 - APPLICANT INFORMATION
Information about the person applying to have a special event or applying on behalf of an
organization.

veme: KYAS1Y - STUmMpt (Uph)uh Girl >

Date of Birth: *Event organizers must be at least 18 yearsold. | / ’-—, / b O‘

Address: [\ &?)HO X:\YQ\QT\Q \Z V\GY\aS%a, W1 54 QS )]
Phone Number: qzo ,Z—", . OQOC)

Email Address:

SECTION 2 ~ ORGANIZATION INFORMATION
Information about the organization having the special event, if applicable.

Organization’s Name: U\D—\—DU\\V\ (’\\\( \ Bea\n\‘j s BO Uﬂh AR
Organization's Address: \\\0 W WSSC @WS\V\ /A\\ﬁe, KCN o UNMa, Lo
Organization’s Phone Number: q 720 - Y 72 - 5:_)_;{"\ 54130

Organization’s Email Address or Website: N . nel Doutaue. ¢
Upumngiriotaytyon hque. com
Applicant’s Relationship to Organization: O Loney—

SECTION 3 — EVENT INFORMATION

Name of Event: FQ“ %6\3;\:\ %\5‘6 %‘DUQOUJ\' —T—CV\T Salt

Event Location: pCW YA '\(1(5 LO“\ \oﬁv\\nd U\QWUSV\ G\ r ‘ BC%E
Event Date: *If a multi-day event, please list all days. SC\‘\\ O ﬁ " LI / 202 5

Event Start Time - End Time:

qam - Spmn
(W( 72 cades

-

i

1 10/B 2un wg)

144 W 2nd Street 920.766.6300
Kaukauna, Wi 54130 www.cityofkaukaona.com
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Security Contact Name and Phone Number: *The name and contact information of the
individual who emergency responders may contact in case of an emergency during the

event.

Kiswy Siumpt  920-277-0900

Total Anticipated Attendance for Event: 500 - ZOQO

Additional Event Information (Purpose, Activity, Who Can Participate, whether this is a First-

Time event, etc.):

SECTION 4 — APPLICANT CHECKLIST
Applicant is responsible for contacting all necessary City departments and for obtaining all
required reservations, permits, licenses, and variances. *Please note that some permits
require Common Council or committee approval and may take up to two weeks to be
considered and approved.

General Information:

. Will food be prepared and/or served at the event?

Will there be a band or amplified music/noise?

Will there be portable restrooms?

—PEOSR see odrtached

YES

YES

YES

NO
NO

NO

X

Do you have proper insurance for your event and have you provided it to the City?

*Insurance coverage is required for all events held in the City and a centificate of

insurance must be provided to the City if your event involves more than 250

attendees.

3 contoct LY Insoron e

Aoert o This time

Fire Department Information: (920) 766-6320

1.

2.

Will the event be held indoors?
Will a tent or temporary structure be erected?
Will there be a tent larger than 200 SF?

Will fireworks/pyrotechnics be used during the event?

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

Item 2.a.
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Street and Parks Department: (920) 766-6337

1. Are you requiring street closure for the eveat’_’Y YES

2. Are you providing your own barrlcades‘? P QS \g

3. Did you include a map of the event location/route? YES

~See oorradned

4. For park events, have you reserved the park? YES

5. Will there be rides at the event? YES
Police Department: (920) 766-6333

1. Do you have a plan for medical emergencies? YES XI

2. Is security needed for the event? YES

3. Will the event need any parking restrictions? YES |

-t 0ftadned ‘

City Clerk’s Office: (920) 766-6300

1. Will alcoholic beverages be served/sold? YES

Section 5 — Insurance Requirements

Insurance coverage will be required for every special event held in the City. Event organizers

NO

NO

NO

NO

Nom

NO

NO R

NO

NO

Item 2.a.

X

must provide the City with a Certificate of Insurance if the event involves more than 250

people, you request a street closure, or you are bringing additional items/structures into the

public premises. Proof of coverage MUST include naming the City of Kaukauna as an
additional insured party. The amount and type of insurance coverage varies, although $1
million -$2 million is a typical level.

General Liability Coverage:

1.

Commercial General Liability

a. $1,000,000 general aggregate — per project

b. $1,000,000 products — completed operations aggregate
c. $1,000,000 personal injury and advertising injury

d. $1,000,000 each occurrence limit

2. Claims made form of coverage is not acceptable.
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Item 2.a.

3. Insurance must include:
a. Premises and Operations Liability
b. Contractual Liability including coverage for the joint negligence of the City of
Kaukauna, its officers, Council members, agents, employees, authorized
volunteers and the named insured
Personal injury
Explosion, collapse, and underground coverage
Products/Completed Operations
The general aggregate must apply separately to this project/location
4. Addltlonal Provisions
a. Additional Insured — On the General Liability coverage, Business Automobile
coverage, Aircraft Liability and Liquor Liability.
b. Endorsement — The Additional Insured Policy endorsement must accompany
the Certificate of Insurance.
c. Certificates of Insurance — A copy of the Certificate of Insurance must be on
file with the City of Kaukauna.
d. Notice - City of Kaukauna requires 30-day written notice of cancellation, non-
renewal, or material changes in the insurance coverage.
e. Carriers — The insurance coverage required must be provided by an insurance
carrier with the “best” rating of “A-VII” or better. All carriers shall be admitted
carriers in the State of Wisconsin.

o oo

Section 5 - Indemnification and Disclaimer

By signing below, | certify that | am at least 18 years of age. My signature further confirms
that | understand the filing of this application does not ensure the issuance of a Special
Event license. | will be responsible for ensuring the event and event participants comply with
all applicable City ordinances, traffic rules, park rules, state health laws, fire codes and liquor
licensing regulation and any other applicable laws, rules, and regulations. | confirm that | am
authorized to apply for this Special Event License on behalf of the organization hold the
event (if applicable) and that the information contained in this application is true to the best
of my knowledge. | understand that intentionally providing false or misleading information in
this Application may lead to civil or criminal penalties.

Indemnification: By signing below, | acknowledge that for good and valuable consideration, |,
the applicant, on behalf of myself and the organization, if applicable, agree to indemnify,
defend, and hold harmless the City of Kaukauna and its officers, officials, employees, and
agents from and against any and all liability, loss, damage, expenses and costs, including
attorney fees, arising out of the activities performed as described herein, caused in whole or
in part by any negligent act or omission of the applicant/organization, anyone directly or
indirectly employed by any of them or anyone whose acts any of them may be liable, except
where caused by the sole negligence or willful misconduct of the City.

By signing below, | agree to follow any state and/or local guidelines in place to prevent the
spread of COVID-19.

Signature of Applicant:

Printed name of Applicant:




Item 2.a.




FIRST ANNUAL
FALL BOUTIQUE BLOWOUT TENT SALE

SATURDAY, OCTOBER 14t
9am-5pm
WHAT?

A collection of small boutiques, gift and home décor vendors local to the Fox Valley will
have their own booth doing sales throughout the morning and afternoon. We will have a large
tent covering the portion of the parking lot closest to Lawe Street. We will have two-three food
trucks parked in that lot serving food.

WHO?

We will likely require that portion of lot to be closed from Friday afternoon until Monday
morning due to scheduling of the tent rental company. Vendors will begin set up at 7am and
tear down by 6pm.

We estimate about 500-2000 shoppers to stop by and shop throughout the day. Each
boutique and vendor will be inviting their customer base. We will also do advertising on social
media and in local publications.

Item 2.a.
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Orange: Tent/Vendor Area

Green: Food Truck Parking
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&LY)C&] JO- 5 A3 ﬂ {“bEIVE Item 2.b.

D Aggoved 9. 328.23 - SEP 27 2023

Application for Temporary Class “B” P¥class B Retailer’s License
Y
See Additional Information on reverse side. Contact the municipal clerk if you have questions.

Feg § 10-00 Application Date: "7//5’/;?0;) 3
[ Town [Jvilage Klcity of Kaukauna Countyof Outagamie

The named organization applies for: (check appropriate box(es).)

N A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
[J A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning O<-+ 15 ,‘,15 and ending CD(J'/‘ S, 23 andagrees
to comply with all laws, resolutions, ordinances and regulations (state federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > [[] Bona fide Club E Church O Lodge/Society
(] Chamber of Commerce or similar Civic or Trade Organization
[] Veteran's Organization (] Fair Association
(a) Name /-/o/j Crss CAu-che
(b) Address 309 Des weger  SF. Weslowore, W
(Street) O Town [ village City

(c) Date organized Saa) 2023

(d) If corporation, give date of -incorporation

(e) gthe named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

oX:

(f) Names and addres: : of all officers:
President
Vice President
Secretary_\ O o~ oA SChne~adn W2 %‘vk St 'KOJ*KC\U«V\CL. W]
Treasurer )

(g) Name and address of manager or person in charge of affair: [_awrcace Oy e

30(0 F”‘MO/‘ Sf 4 kw /‘cu/w.;', LJ‘: 3“//50

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(a) Street number 2049 D(g VALY Al 67" Kc..a kﬂ)Nh 7 7-()1 359130
(b) Lot o Block
(c) Do premises occupy all or part of building? Gy 4. ¥ calilie io.  cppec & Jo G

(d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms license is
to cover:

3. Name of Event
(a) List name of the event O )S ) on/
(b) Dates of event Oct )5 202>

DECLARATION

The Ofﬂcer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-
tion is true and correct to the best of their knowledge and belief.

(Name of Organization)

oftcar i sy e hrochf Al oficer

Signature/date) (Signature/date)
Officer Officer

(Signature/date) (Signature/date)
Date Filed with Clerk q &7 23 Date Reported to Council or Board /O .3 ‘¢Z5
Date Granted by Council License No.
AT-315 (R. 6-16) Wisconsin Department of Revenue

14
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UPDATED 04.01.2021 e CITy °
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KAUKAUNA
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SPECIAL EVENT APPLICATION FORM
EVENT APPLICATION MUST BE SUBMITTED AT LEAST 30
DAYS IN ADVANCE OF AN EVENT

SECTION 1 - APPLICANT INFORMATION

Informatign about the person applying to have a special event or applying on behalf of an
organization.

Name: Emily Getchius

Date of Birth: *Event organizers must be at least 18 years old. 03/17/1989
Address: 209 Doty St, Kaukauna WI 54130

Phone Number: 920-639-2312

Email Address: egetchius@stignatiuskauka:

SECTION 2 — ORGANIZATION INFORMATION

Information about the organization having the special event, if applicable.
Organization’s Name: St. Ignatius Catholic School

Organization’s Address: 220 Doty St, Kaukauna WI !

Organization's Phone Number: 920-766-0186

Organization’s Email Address or Website: hitps://www.stignatiuskauka

Applicant’s Relationship to Organization: Employee

SECTION 3 — EVENT INFORMATION

Name of Event: Trunk n' Treat

Event Location: 220 Doty St, Kaukauna

Event Date: *If a multi-day event, please list all days. 10/20/2023

Event Start Time - End Time: 4:00 pm- 7:00 pm

CITY GF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com

15




Security Contact Name and Phone Number: *The name and contact information of the
individual who emergency responders may contact in case of an emergency during the
event.

Nathan Vande Hey, 920-766-0186

Total Anticipated Attendance for Event:
Additional Event Information (Purpose, Activity, Who Can Participate, whether this is a First-
Time event, etc.):

200, this event is open to th

SECTION 4 — APPLICANT CHECKLIST

Applicant is responsible for contacting all necessary City departments and for obtaining all
required reservations, permits, licenses, and variances. *Please note that some permits
require Common Council or committee approval and may take up to two weeks to be
considered and approved.

General Information:

1. Will food be prepared and/or served at the event? YES NO |:|
2. Will there be a band or amplified music/noise? YES |:| NO
3. Will there be portable restrooms? YES |:| NO

4. Do you have proper insurance for your event and have you provided it to the City?
*Insurance coverage is required for all events held in the City and a certificate of
insurance must be provided to the City if your event involves more than 250

attendees.
YES No [ ]

Fire Department Information: (920) 766-6320
1. Will the event be held indoors? YES D NO
2. Will a tent or temporary structure be erected? YES I:l NO
3. Will there be a tent larger than 200 SF? YES |:| NO

4. Will fireworks/pyrotechnics be used during the event? YES l:l NO

Item 2.c.
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Street and Parks Department: (920) 766-6337

1.

2.

Are you requiring street closure for the event?

Are you providing your own barricades?

Did you include a map of the event location/route?
For park events, have you reserved the park?

Will there be rides at the event?

Police Department: (920) 766-6333

1.

2.

3.

Do you have a plan for medical emergencies?
Is security needed for the event?

Will the event need any parking restrictions?

City Clerk's Office: (920) 766-6300

1.

Will alcoholic beverages be served/sold?

Section 5 - Insurance Requirements

Insurance coverage will be required for every special event held in the City. Event organizers

YES

YES

YES

YES

YES

YES

YES

YES

YES

HONON

OO

[]

NO
No|:|
No [/]
NO

No [ ]
NO [{/]
NO [v]

No [v/]

must provide the City with a Certificate of Insurance if the event involves more than 250

people, you request a street closure, or you are bringing additional items/structures into the

public premises. Proof of coverage MUST include naming the City of Kaukauna as an
additional insured party. The amount and type of insurance coverage varies, although $1
million -$2 million is a typical level.

General Liability Coverage:

1.

2.

Commercial General Liability

a. $1,000,000 general aggregate — per project
b. $1,000,000 products — completed operations aggregate
c. $1,000,000 personal injury and advertising injury

d. $1,000,000 each occurrence limit
Claims made form of coverage is not acceptable.

Item 2.c.
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3. Insurance must include:
a. Premises and Operations Liability
b. Contractual Liability including coverage for the joint negligence of the City of
Kaukauna, its officers, Council members, agents, employees, authorized
volunteers and the named insured

c. Personal injury

d. Explosion, collapse, and underground coverage

e. Products/Completed Operations

f. The general aggregate must apply separately to this project/location

4. Additional Provisions

a. Additional Insured — On the General Liability coverage, Business Automobile
coverage, Aircraft Liability and Liquor Liability.

b. Endorsement — The Additional Insured Policy endorsement must accompany
the Certificate of Insurance.

c. Certificates of Insurance — A copy of the Certificate of Insurance must be on
file with the City of Kaukauna.

d. Notice - City of Kaukauna requires 30-day written notice of cancellation, non-
renewal, or material changes in the insurance coverage.

e. Carriers — The insurance coverage required must be provided by an insurance
carrier with the “best” rating of “A-VII” or better. All carriers shall be admitted
carriers in the State of Wisconsin.

Section 5 - Indemnification and Disclaimer

By signing below, | certify that | am at least 18 years of age. My signature further confirms
that | understand the filing of this application does not ensure the issuance of a Special
Event license. | will be responsible for ensuring the event and event participants comply with
all applicable City ordinances, traffic rules, park rules, state health laws, fire codes and liquor
licensing regulation and any other applicable laws, rules, and regulations. | confirm that | am
authorized to apply for this Special Event License on behalf of the organization hold the
event (if applicable) and that the information contained in this application is true to the best
of my knowledge. | understand that intentionally providing false or misleading information in
this Application may lead to civil or criminal penalties.

Indemnification: By signing below, | acknowledge that for good and valuable consideration, I,
the applicant, on behalf of myself and the organization, if applicable, agree to indemnify,
defend, and hold harmless the City of Kaukauna and its officers, officials, employees, and
agents from and against any and all liability, loss, damage, expenses and costs, including
attorney fees, arising out of the activities performed as described herein, caused in whole or
in part by any negligent act or omission of the applicant/organization, anyone directly or
indirectly employed by any of them or anyone whose acts any of them may be liable, except
where caused by the sole negligence or willful misconduct of the City.

By signing below, | agree to follow any state and/or local guidelines in place to prevent the
spread of COVID-19.

Signature of Applicant: % W%

Printed name of Applicant: Emily Getchius

Item 2.c.
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Item 2.c.

Cert1ﬁcate of Coverage faatei izl

Certificate Holder

Catholic Diocese of Green Bay
P.O. Box 23825
Green Bay, WI 54305-3825

Tlus Certlﬁcate is issued as a matter of mformatlon only and V
confers no rights upon the holder of this certificate. This certificate

does not amend, extend or alter the coverage afforded below.

Company Affording Coverage
THE CATHOLIC MUTUAL RELIEF

SOCIETY OF AMERICA

Covered Location
HOL

Y CROSS CHURCH #606
309 DESNOYER STREET

KAUKAUNA, WI 54130-2103

10843 OLD MILL BD

iCoverages’ =

This is to certify that the coverages listed below have been issued to the certific
indicated, notwithstanding any requirement, term or condition of any contrict or othéi-
certificate may be issued or may pertain, the coverage afforded described herein is subject to all the'te;
conditions of such coverage. Limits shown may have been reduced by paid.claims,

or the certificate
ct to which this
xclusions and

Type of Coverage Certificate Number
Property Real & Personal Proﬁ'éi-ty
D. General Liability Ench Occurrence 1,000,000
General Aggregate
E Occurrence 8878 Products-Comp/OP Agg
D Claims Made , |Personal & Advlnjury | 1,000,000
" | Fire Damage (Any one fire)
Med Exp (Any one person)
Excess Liability Each Occurrence
2023 Annual Aggregrate 5,000,000
Other N Each Occurrence
Employee Dishonesty . st Claims Made
' 7/1/2023 " 71172024 Avnual Aggregrate
5 Limit/Coverage 250,000

Sexual Mis
School, its em

includes Errors & Omissiong:for School Leaders.
t coverage is verified for clamis arising out of incidents resultmg from the operatxons of only St. Ignatlus Cathollc

'Certiﬁ-gate'\

Cancellation .-‘:: :

P.O. Box 7841

[0015003910 |

Wisconsin Department of Public Instruction

Madison, WI 53707-7841

Should any of the above described coverages be cancelled
before the expiration date thereof, the issuing company will
endeavor to mail 30 days written notice to the holder of
certificate named to the left, but failure to mail such notice shall
impose no obligation or liability of any kind upon the company,
its agents or representatlves.

Authorized Representat% /‘/ [ - .

19
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Green Bay, WI 54305-3825

— —————— ])ate4/12/2023
Certlﬁcate of Coverage e o
Certificate Holder - Tllls Certlﬁcate is issued as a matter of mformatlon only and
g%h‘]’;lc l;n;:zese of Green Bay confers no rights upon the holder of this certificate. This certificate
i g does not amend, extend or alter the coverage afforded below.

Company Affording Coverage
THE CATHOLIC MUTUAL RELIEF

SOCIETY OF AMERICA
Covered Location 10843 OLD MILL;
HOLY CROSS CHURCH #606 OMAHA, NE 6
309 DESNOYER STREET
KAUKAUNA, WI 54130-2103

wCoverages.

the certificate
pect to which this
lusions and

This is to certify that the coverages listed below have been issued to the certifi '
indicated, notwithstanding any requirement, term or condition of any contract or othéi dociy
certlﬁcate may be issued or may pertain, the coverage afforded described herem is subject to a

Type of Coverage Certificate Number

Property Real & Personal Property | 8 496

8878

D. General Liability Each Occurrence

General Aggregate

Products-Comp/OP Agg

Personal & Adv Injury

* [Fire Damage (Any one fire)

Med Exp (Any one person)

Excess Liability Each Occurrence

Annual Aggregrate

Other , ' } Each Occurrence

Claims Made

Annual Aggregrate

Limit/Coverage

peratmnleocaﬂons/VehielesISpccial Items (the following language supersedes any other language in this endorsement or the Certificate in

0 located at St, Ignatius of Loyola Catholic School Inc., 220 Doty Street, Kaukauna, W1 54130-2188

jss or damage including theft,

its agents or representatives

}Inlder of Cerliﬁcate ol ‘ : ) i . ‘ Canceﬂaﬁon _f : ;
Toss Payee Should any of the above descnbed coverages be cancelled
before the explraté%n date thereof, the issuing company will
. : endeavor to mail days written notice to the holder of
%?Olla\ﬂa:{d{rﬁiqgge?f e certificate named to the left, but failure to mail such nofice shall
Marshall, MN 56258 impose no obligation or liability of any kind upon the company,

Authorized Representxlly / /
T / 7/ q@b,‘

B



LOSS PAYABLE CLAUSE

Loss, if any, to be adjusted only with the Holder of Certificate named herein and payable to the

Holder of Certificate U.S. Bank Equipment Finance

1310 Madrid Street .
Marshall, MN 56258

As their respective interests may appear, subject ne ¢rtheless, to all
certificate.

HOLY CROSS CHURCH #606
309 DESNOYER STREET

16 terms and conditions of the

KAUKAUNA, WI 54130-2103

Valuié $8,496 * - \
__,flxrect physical loss or damage dighii

PKS-119(1-89) CATHOLIC MUTUAL RELIEF SOCIETY

Item 2.c.
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Item 2.d.

UPDATED 04.01.2021 ¢ CITy
o

«m»
KAUKAUNA

Y g [V
LAL

SPECIAL EVENT APPLIGATION FORM

EVENT APPLICATION MUST BE SUBMITTED AT LEAST 30
DAYS IN ADVANCE OF AN EVENT

SECTION 1 — APPLICANT INFORMATION

Information about the person applying to have a special event or applying on behalf of an
organization.

Name: Tracy Dollevoet

Date of Birth: *Event organizers must be at least 18 years old. 06-07-1970
Address: 510 Sullivan Avenue

Phone Number: 920-740-1693

Email Address: office@immanuelucc-kauka

SECTION 2 — ORGANIZATION INFORMATION

Information about the organization having the special event, if applicable.
Organization’s Name: Immanuel United Church of

Organization’s Address: 510 Sullivan Avenue

Organization’s Phone Number: 920866-2137

Organization’s Email Address or Website: office@immanuelucc-kauka

Applicant’s Relationship to Organization: Chruch Secretary

SECTION 3 — EVENT INFORMATION

Name of Event: Trunk or Treat

Event Location: 510 Sullivan Avenue

Event Date: *If a multi-day event, please list all days. 10-28-2023

Event Start Time - End Time: 12:00 p.m.-4:00 p.m.

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com
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Item 2.d.

Security Contact Name and Phone Number: *The name and contact information of the
individual who emergency responders may contact in case of an emergency during the
event.

Pastor Lynn Martin-734-474-4181

Total Anticipated Attendance for Event:
Additional Event Information (Purpose, Activity, Who Can Participate, whether this is a First-
Time event, etc.):

225

SECTION 4 — APPLICANT CHECKLIST

Applicant is responsible for contacting all necessary City departments and for obtaining all
required reservations, permits, licenses, and variances. *Please note that some permits
require Common Council or committee approval and may take up to two weeks to be
considered and approved.

General Information:

1. Will food be prepared and/or served at the event? YES (L NO
2. Will there be a band or amplified music/noise? YES NO |[]
3. Will there be portable restrooms? YES NO |[]

4. Do you have proper insurance for your event and have you provided it to the City?
*Insurance coverage is required for all events held in the City and a certificate of
insurance must be provided to the City if your event involves more than 250

attendees.
YES NO
Fire Department Information: (920) 766-6320
1. Will the event be held indoors? YES NO |[]
2. Will a tent or temporary structure be erected? YES NO [[]
3. Will there be a tent larger than 200 SF? YES NO ([]
4. Will fireworks/pyrotechnics be used during the event? YES NO ([]

26




Street and Parks Department: (920) 766-6337

—

. Are you requiring street closure for the event?

2. Are you providing your own barricades?

3. Did you include a map of the event location/route?
4. For park events, have you reserved the park?

5. Will there be rides at the event?

Police Department: (920) 766-6333
1. Do you have a plan for medical emergencies?
2. Is security needed for the event?

3. Will the event need any parking restrictions?

City Clerk’s Office: (920) 766-6300

1. Will alcoholic beverages be served/sold?

Section 5 — Insurance Requirements

Insurance coverage will be required for every special event held in the City. Event organizers
must provide the City with a Certificate of Insurance if the event involves more than 250
people, you request a street closure, or you are bringing additional items/structures into the
public premises. Proof of coverage MUST include naming the City of Kaukauna as an
additional insured party. The amount and type of insurance coverage varies, although $1

million -$2 million is a typical level.

General Liability Coverage:
1. Commercial General Liability

a. $1,000,000 general aggregate — per project

YES

YES

YES

YES

YES

YES

YES

YES

YES

b. $1,000,000 products — completed operations aggregate

c. $1,000,000 personal injury and advertising injury

d. $1,000,000 each occurrence limit
2. Claims made form of coverage is not acceptable.

NO

NO

NO

NO

NO

NO

NO

NO

NO

Item 2.d.
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Item 2.d.

3. Insurance must include:
a. Premises and Operations Liability
b. Contractual Liability including coverage for the joint negligence of the City of
Kaukauna, its officers, Council members, agents, employees, authorized
volunteers and the named insured
Personal injury
Explosion, collapse, and underground coverage
Products/Completed Operations
The general aggregate must apply separately to this project/location
4. Additional Provisions
a. Additional Insured — On the General Liability coverage, Business Automobile
coverage, Aircraft Liability and Liquor Liability.
b. Endorsement — The Additional Insured Policy endorsement must accompany
the Certificate of Insurance.
c. Certificates of Insurance — A copy of the Certificate of Insurance must be on
file with the City of Kaukauna.
d. Notice - City of Kaukauna requires 30-day written notice of cancellation, non-
renewal, or material changes in the insurance coverage.
e. Carriers — The insurance coverage required must be provided by an insurance
carrier with the “best” rating of “A-VII” or better. All carriers shall be admitted
carriers in the State of Wisconsin.

~® Qoo

Section 5 — Indemnification and Disclaimer

By signing below, | certify that | am at least 18 years of age. My signature further confirms
that | understand the filing of this application does not ensure the issuance of a Special
Event license. | will be responsible for ensuring the event and event participants comply with
all applicable City ordinances, traffic rules, park rules, state health laws, fire codes and liquor
licensing regulation and any other applicable laws, rules, and regulations. | confirm that | am
authorized to apply for this Special Event License on behalf of the organization hold the
event (if applicable) and that the information contained in this application is true to the best
of my knowledge. | understand that intentionally providing false or misleading information in
this Application may lead to civil or criminal penalties.

Indemnification: By signing below, | acknowledge that for good and valuable consideration, |,
the applicant, on behalf of myself and the organization, if applicable, agree to indemnify,
defend, and hold harmless the City of Kaukauna and its officers, officials, employees, and
agents from and against any and all liability, loss, damage, expenses and costs, including
attorney fees, arising out of the activities performed as described herein, caused in whole or
in part by any negligent act or omission of the applicant/organization, anyone directly or
indirectly employed by any of them or anyone whose acts any of them may be liable, except
where caused by the sole negligence or willful misconduct of the City.

By signing below, | agree to follow any state and/or local guidelines in place to prevent the
spread of COVID-19.

Signature of Applicant: Tracy Dollevoet

Printed name of Applicant: Tracy Dollevoet
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Item 2.e.

UPDATED 04.01.2021

SPECIAL EVENT APPLICATION FORM
EVENT APPLICATION MUST BE SUBMITTED AT LEAST 30
DAYS IN ADVANCE OF AN EVENT

SECTION 1 — APPLICANT INFORMATION
Information about the person applying to have a special event or applying on behalf of an
organization.

nme D AW G asPAr e

Date of Birth: *Event organizers must be at least 18 years old,. 3 — G — S G

Address: WO STLIQ M Wé% \;\JQQ{ Dr Sh Qrwdag/
Phone Number: ? (S—Q8 &~ Q {7 SYb6T
Email Address: O‘\ OL‘}‘KCQ - ® %N\QLL .Com

IV
il

SECTION 2 — ORGANIZATION INFORMATION
Information about the organization having the special event, if applicable.

Organization's Name: }"ia(,\kau NAa_ do&?q {‘/L rr 1€ IJC{ S
Organization’s Address:
NAML Ao O\—[DO J

Organization’s Phone Number:
Organization’s Email Address or Website:

Applicant’s Relationship to Organization:

SECTION 3 = EVENT INFORMATION

Name of Event: (\j‘ov OwWeel) P(lf
Event Location: KQU\JKQUUJ a Dof) fk

Event Date: *If a multi-day event, please list all days. (9(_,9* & C{

Event Start Time - End Time: ' '9\ = %

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, Wl 54130 www.cityofkaukauna.com
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Item 2.e.

Security Contact Name and Phone Number: *The name and contact information of the
individual who emergency responders may contact in case of an emergency during the
event.

Dawd Gaspprik 915537~ Q6 Y7

Total Anticipated Attendance for Event:
Additional Event Information (Purpose, Activity, Who Can Participate, whether this is a First-
Time event, etc.): N

So amy & 5 ha na Us

SECTION 4 - APPLICANT CHECKLIST

Applicant is responsible for contacting all necessary City departments and for obtaining all
required reservations, permits, licenses, and variances. *Please note that some permits
require Common Council or committee approval and may take up to two weeks to be
considered and approved.

General Information;

1. Will food be prepared and/or served at the event? YES NO L1
2. Willthere be a band or amplified music/noise? YES NO §
3. Will there be portable restrooms? YES | NO

4. Do you have proper insurance for your event and have you provided it to the City?
*Insurance coverage is required for all events held in the City and a certificate of
insurance must be provided to the City if your event involves more than 250

Fire Department Information: (920) 766-6320

attendees.
YES NO B/
/

1. Will the event be held indoors? YES NO |, |
2. Will a tent or temporary structure be erected? YES NO -
3. Will there be a tent larger than 200 SF? YES NO E/ | __
4. Will fireworks/pyrotechnics be used during the event? YES NO | -
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Street and Parks Department: (920) 766-6337
1. Are you requiring street closure for the event?
2. Are you providing your own barricades?
3. Did you include a map of the event location/route?
4. For park events, have you reserved the park?

5. Will there be rides at the event?

Police Department: (920) 766-6333
1. Do you have a plan for medical emergencies?
2. Is security needed for the event?

3. Will the event need any parking restrictions?

City Clerk’s Office: (920) 766-6300

1. Will alcoholic beverages be served/sold?

Section 5 - Insurance Requirements

Insurance coverage will be required for every special event held in the City. Event organizers

YES

YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

Item 2.e.

\

NO

|/

must provide the City with a Certificate of Insurance if the event involves more than 250

people, you request a street closure, or you are bringing additional items/structures into the

public premises. Proof of coverage MUST include naming the City of Kaukauna as an
additional insured party. The amount and type of insurance coverage varies, although $1

million -$2 million is a typical level.

General Liability Coverage:
1. Commercial General Liability

a. $1,000,000 general aggregate — per project

b. $1,000,000 products — completed operations aggregate

c. $1,000,000 personal injury and advertising injury

d. $1,000,000 each occurrence limit
2. Claims made form of coverage is not acceptable.
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Item 2.e.

3. Insurance must include:
a. Premises and Operations Liability
b. Contractual Liability including coverage for the joint negligence of the City of
Kaukauna, its officers, Council members, agents, employees, authorized
volunteers and the named insured
Personal injury
Explosion, collapse, and underground coverage
Products/Completed Operations
The general aggregate must apply separately to this project/location
4, Addltlonal Provisions
a. Additional Insured — On the General Liability coverage, Business Automobile
coverage, Aircraft Liability and Liquor Liability.
b. Endorsement — The Additional Insured Policy endorsement must accompany
the Certificate of Insurance.
c. Certificates of Insurance — A copy of the Certificate of Insurance must be on
file with the City of Kaukauna.
d. Notice - City of Kaukauna requires 30-day written notice of cancellation, non-
renewal, or material changes in the insurance coverage.
e. Carriers — The insurance coverage required must be provided by an insurance
carrier with the “best” rating of "A-VII"” or better. All carriers shall be admitted
carriers in the State of Wisconsin.

o Q0

Section 5 — Indemnification and Disclaimer

By signing below, | certify that | am at least 18 years of age. My signature further confirms
that | understand the filing of this application does not ensure the issuance of a Special
Event license. | will be responsible for ensuring the event and event participants comply with
all applicable City ordinances, traffic rules, park rules, state health laws, fire codes and liquor
licensing regulation and any other applicable laws, rules, and regulations. | confirm that | am
authorized to apply for this Special Event License on behalf of the organization hold the
event (if applicable) and that the information contained in this application is true to the best
of my knowledge. | understand that intentionally providing false or misleading information in
this Application may lead to civil or criminal penalties.

Indemnification: By signing below, | acknowledge that for good and valuable consideration, |,
the applicant, on behalf of myself and the organization, if applicable, agree to indemnify,
defend, and hold harmless the City of Kaukauna and its officers, officials, employees, and
agents from and against any and all liability, loss, damage, expenses and costs, including
attorney fees, arising out of the activities performed as described herein, caused in whole or
in part by any negligent act or omission of the applicant/organization, anyone directly or
indirectly employed by any of them or anyone whose acts any of them may be liable, except
where caused by the sole negligence or willful misconduct of the City.

By signing below, | agree to follow any state and/or Icgjrldelmes in place to prevent the

s?read of COVID- .19 /\';) a\/\ pQV C/.

Signature of Applicant:

Printed name of Applicant: /\b R W IJ E‘ ' G. ;C)_S{) /+l/\( Lk
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Item 2.f.

UPDATED 04.01.2021 city 5

«m‘o
KAUKAUNA

LY
SPECIAL EVENT APPLICATION FORM W

EVENT APPLICATION MUST BE SUBMITTED AT LEAST 30
DAYS IN ADVANCE OF AN EVENT

SECTION 1 — APPLICANT INFORMATION
Information about the person applying to have a special event or applying on behalf of an
organization.

Name: \Wa\QBpelL (WEANER~

Date of Birth: *Event organizers must be at least 18 years old. A 7‘/%7
Address: Sl €, \‘Fﬁb S7 ‘KP“L\(NWA

Phone Number: 30— 72— e7¢

Email Address: SKA PATRoL Dec & GirmAtl, com
SECTION 2 — ORGANIZATION INFORMATION

Information about the organization having the special event, if applicable.
Organization’s Name: NEW VosT # >319
Organization’s Address: PO Box 163 ; KeuKeouA
Organization's Phone Number: 9 & — 76 ~%¢ 7
Organization’s Email Address or Website: =

sR. e eom M AR OER

Applicant’s Relationship to Organization:

SECTION 3 — EVENT INFORMATION

Name of Event: N ETERANS OnY - a C',‘..’i‘ ¥ &s“_
| . L00—1¢

Event Location:

Event Date: *If a multi-day event, please list all days.
—Qe3 P -

Event Start Time - End Time:  »JOV- 11 0 cormmudry Rosm
ﬁ— q hay an\ ’

R d Horil

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, Wl 54130 www.cityofkaukauna.com
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Item 2.f.

Security Contact Name and Phone Number: *The name and contact information of the
individual who emergency responders may contact in case of an emergency during the
event.
MNuce L WeaNaR FNO~YT7g— YL 7K
sR., Nice CorsrAuder

Total Anticipated Attendance for Event: @0 ~ 390 PecPlE
Additional Event Information (Purpose, Activity, Who Can Participate, whether this is a First-

Time event, etc.): cNelNT Has Beal NEW Foa nep Years,
(N excess of Pmﬁg

SECTION 4 — APPLICANT CHECKLIST

Applicant is responsible for contacting all necessary City departments and for obtaining all
required reservations, permits, licenses, and variances. *Please note that some permits
require Common Council or committee approval and may take up to two weeks to be
considered and approved.

General Information:

1. Will food be prepared and/or served at the event? YES Z/NO
BeRIATEWd's Lr22 A
2. Will there be a band or amplified music/noise? ves [+ No
ST, LGNATIUS CHowl. "
3. Will there be portable restrooms? YES NO | H

4. Do you have proper insurance for your event and have you provided it to the City?
*Insurance coverage is required for all events held in the City and a certificate of
insurance must be provided to the City if your event involves more than 250
attendees. -

YES | V1 NO

Fire Department Information: (920) 766-6320
1. Will the event be held indoors? — @ARTLY . YES B/ NO 3/

2. Will a tent or temporary structure be erected? YES NO | »t+—

3. Will there be a tent larger than 200 SF? YES NO | ¢~

4. Will fireworks/pyrotechnics be used during the event? YES NO F
(2'\ cGunN SALWTE Yo HooR Fa L\.E‘D
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Item 2.f.

Street and Parks Department: (920) 766-6337

1. Are you requiring street closure for the event? YES | "] NO

2. Are you providing your own barricades? YES NO [ A

3. Did you include a map of the event location/route? YES NO [ o}

4. For park events, have you reserved the park? ves [« NO

5. Willthere be rides at the event? YES NO | oA
Police Department: (920) 766-6333 - PP EOES

—

1. Do you have a plan for medical emergencies? YES |+ NO

2. Is security needed for the event? ¥ _j"’}___(_)_‘il'_‘-c—g— YES |~T NO

3. Will the event need any parking restrictions? YEs [+} No
City Clerk’s Office: (920) 766-6300

1. Will alcoholic beverages be served/sold? YES - NO| 44—

Section 5 - Insurance Requirements

Insurance coverage will be required for every special event held in the City. Event organizers
must provide the City with a Certificate of Insurance if the event involves more than 250
people, you request a street closure, or you are bringing additional items/structures into the
public premises. Proof of coverage MUST include naming the City of Kaukauna as an
additional insured party. The amount and type of insurance coverage varies, although $1
million -$2 million is a typical level.

General Liability Coverage: { NSURanCE Policy vAS QVen YO
1. Commercial General Liability ETY &0F LAST
a. $1,000,000 general aggregate — per project s L
b. $1,000,000 products — completed operations aggregate SRS

c. $1,000,000 personal injury and advertising injury
d. $1,000,000 each occurrence limit
2. Claims made form of coverage is not acceptable.
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Item 2.f.

3. Insurance must include:
a. Premises and Operations Liability
b. Contractual Liability including coverage for the joint negligence of the City of
Kaukauna, its officers, Council members, agents, employees, authorized
volunteers and the named insured
Personal injury
Explosion, collapse, and underground coverage
Products/Completed Operations
f. The general aggregate must apply separately to this project/location
4. Additional Provisions
a. Additional Insured — On the General Liability coverage, Business Automobile
coverage, Aircraft Liability and Liquor Liability.
b. Endorsement — The Additional Insured Policy endorsement must accompany
the Certificate of Insurance.
c. Certificates of Insurance — A copy of the Certificate of Insurance must be on
file with the City of Kaukauna.
d. Notice — City of Kaukauna requires 30-day written notice of cancellation, non-
renewal, or material changes in the insurance coverage.
e. Carriers — The insurance coverage required must be provided by an insurance
carrier with the “best” rating of “A-VII” or better. All carriers shall be admitted
carriers in the State of Wisconsin.

® oo

Section 5 — Indemnification and Disclaimer

By signing below, | certify that | am at least 18 years of age. My signature further confirms
that | understand the filing of this application does not ensure the issuance of a Special
Event license. | will be responsible for ensuring the event and event participants comply with
all applicable City ordinances, traffic rules, park rules, state health laws, fire codes and liquor
licensing regulation and any other applicable laws, rules, and regulations. | confirm that | am
authorized to apply for this Special Event License on behalf of the organization hold the
event (if applicable) and that the information contained in this application is true to the best
of my knowledge. | understand that intentionally providing false or misleading information in
this Application may lead to civil or criminal penalties.

Indemnification: By signing below, | acknowledge that for good and valuable consideration, |,
the applicant, on behalf of myself and the organization, if applicable, agree to indemnify,
defend, and hold harmless the City of Kaukauna and its officers, officials, employees, and
agents from and against any and all liability, loss, damage, expenses and costs, including
attorney fees, arising out of the activities performed as described herein, caused in whole or
in part by any negligent act or omission of the applicant/organization, anyone directly or
indirectly employed by any of them or anyone whose acts any of them may be liable, except
where caused by the sole negligence or willful misconduct of the City.

By signing below, | agree to follow any state and/or local guidelines in place to prevent the
spread of COVID-19.

- - =D )
Signature of Applicant: - LMJ‘:..W"-—._

Printed name of Applicant: e . \\C= G ananngld 8¢
NCOW FosT BBi‘l/ KMK‘AW
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