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HEALTH AND RECREATION COMMITTEE VTN
City of Kaukauna KAUKAUNA

Council Chambers

Municipal Services Building
144 W. Second Street, Kaukauna

Monday, May 05, 2025 at 6:15 PM
AGENDA

In-Person and Remote Teleconference via ZOOM

1. Correspondence.

2. Discussion Topics.

a. Elect Vice-Chair.

b. Elect Secretary.

c. Carnival License to Stuart Schmitt, S&J Enterprizes, for Electric City River Jam at Hydro
Park/ City Parking Lot on June 18-21, 2025.
Temporary Class B License to Friends of the 1000 Islands Inc. on May 18, 2025, for the
Arts and Crafts Fair.
Outdoor Alcoholic Beverage Area Permit to Tracy Blackwell from Player's Pub, 701 Dodge
Street.
Special Event  Application/amplified noise request to VFW Post 3319 for Memorial Day
Service at the Ring of Honor May 25/26.
g. Special Event  Application to Kaukauna Utilities for Heart of the Valley Chamber
Business  Card Exchange in Hydro Park, July 10.
Special Event Application to Kaukauna Public Library for Touch a Truck Event in Hydro
Park June 25.
Special Event  Application/amplified noise request to the Kaukauna Public Library for the
Fairy Walk on August 18.
Special Event Application to Feet Fleet for the Big Run on June 4.
Special Event Application/amplified noise request to Carol King, Friends of the Grignon
Mansion for the Little Chute Community Band on June 11.
Special Event Application/amplified noise request to Carol King, Friends of the Grignon
Mansion for the Rob Jackels Memorial Car Show at the Grignon Mansion on August 10.
Special Event Application/amplified noise request to Carol King, Friends of the Grignon
Mansion for the Civil War Living History Demonstration on August 23 & 24. This request
also includes overnight camping on the Grignon Mansion site on August 23.

=

o

B

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, May 5, 2025 at 6:15 P.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




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.*




CITY OF KAUKAUNA ltem 2.c.

APPLICATION FOR CIRCUS, CARAVAN, MENAGERIE, CARNIVAL, OR EXHIBITION

Fee - $20.00 per day (Circus, caravan, menagerie, or carnival) Receipt Number ( 5‘0586
$10.00 per day (show, exhibition, entertainment, or performance)  Date Paid _"\. 22 .25
Name of Applicant S, o< A Y S
(First Name) (Middle Initial) (Last Name)

Address P, Bes M2

City, State, Zip Seecmod s \al D4 &3

Male X __ Female Date of Birth & / S /' (A4 Telephone Number A4 1-8330)
(Month/Day/Year)
Social Security Number 327 4 2/-90-9522. Driver's License Number4530 79 b~ 4205-00

Date(s) of Event: O ,oe. \8 - &\

Type of Event: (_a¢nive)

Location of Event: ("‘H( /\,« R)mﬁ‘\\'\wa A\

Company Name (If applicable): 54\ T o\etc POizeS

Address N 72 /‘\-’\‘\'\'\ ;i:u'{\:/x P“\(_& . g\ﬁ‘“ 5 WQ-C‘(X\\ \NZ ‘)“\\é;l
References: Name “\. ¢ (SC"N\W\:\SY‘(

>~ -~

Address

Telephone Number 990 -\ 7- % 2O\

Have you held a similar license in any other community: Yes X No

If yes, please state where: Yaa \oc NG / .f(f\e'(\aS\rﬂ

A certificate showing public liability insurance coverage shall be filed with the City Clerk-Treasurer along

with this application. % )g

Signature of Applicant

STATE OF WISCONSIN )
OUTAGAMIE COUNTY )

The above signed applicant, being first duly sworn on oath deposes and says that he/she is the
applicant named in the foregoing application; that he/she has read each of the questions in said application;
that he/she had made complete, true, and correct answers to each question.

UL Subscribed and sworn to before me
SNR N, L aes
AN Yo% this AR dayof Aot , B
S OWMRY NEE -
::_.;O - § (:J\f WSy ( ) 'rf ‘OD&?{ Y™
o puan® Q 55 City Clerk or Notary Public
O
FOR OFFICE USE O/ g W
Tt
Kaukauna Police Department
Approved: N/ Denied: Reason denied:

Signed: <3, o Soncade
&

City Council Action

Date Granted/Denied: License No.




DATE (MM/DD/YYYY)

i

ACORD CERTIFICATE OF LIABILITY INSURANCE I
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLw=rr—rrmo
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).

RODUCER SONIACT Thomas Plouffe / Michael Plouffe
Specialty Insurance, LTD. PHONE 4. 203-931-7095 [ FAX o) 203-931-0682
P.O. Box 16901 nORESE: certificates@specialtyinsuranceltd.com
West Haven, CT 06516 INSURER(S) AFFORDING COVERAGE NAIC #
http://specialtyinsuranceltd.com wsurer a: Northfield Insurance Company 27987
ISURED INSURERB :
S&J Enterprises INSURER € :
N578 Military Road P.O. Box 342 INSURER D :
Sherwood, W| 54169 INSURERE :
INSURERF :
JOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY 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.

SR ADDL|SUBR| POLICY EFF | POLICY EXP
IR TYPE OF INSURANCE L WVD POLICY NUMBER (MW/DD/YYYY) | (MMDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY
y [ X X WHO017443 6/2/24 6/2/25 | EACHOCCURRENCE $ 1,000,000
| CLAIMS-MADE OGGUR PREMISES [Ea occurrence) | 8 100,000
MED EXP (Any one person) $ 1,000
- PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poicy || 7B%: Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY FEC;'V;EL';&%EUS'NGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY | aUTOS BODILY INSURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 5
|| AUTOs ONLY AUTOS ONLY | {Per accident)
3
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sirure | | €
ANYPROPRIETOR/PARTNER/EXECUTIVI E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? . N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If Ees. describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $

ESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

‘he Certificate Holder is added as an additional insured but only with respects to the operations of the
1:amed insured during the policy period.

‘ERTIFICATE HOLDER CANCELLATION
Fox Cities Experience SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Jefferson Park THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ere ACCORDANCE WITH THE POLICY PROVISIONS.
Menasha, Wi

AUTHORIZED REPRESENTATIVE

———F
PR

© 1988-2015 ACORD CORPORATION. All rights re
\CORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD &




Item 2.d.

Application for Temporary Class “B” / "Class B" Retailer’s License

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE $ Bg'o_ Application Date;m_é'[ / E/ZOZ 3;

] Town [] village Ii{) City of Kaukauna ) County of O(&fagm’oe

The named organization applies for. (check appropriate box(es).)
B A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

[ 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 5! 18 |309‘§ ~and ending 5[ | 5‘2-095 __and agrees
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 appropriste box) > X Bona fide Club [ church O L odge/Soclety
3 veteran's Organization ] Fair Association or Agricultural Society

[ chamber of Commerce or similar Civic or Trade Organization organized under
ch. 181, Wis. Stats,

(@) Name __F(;Le,r_\&s of The \ooo Ta\ands Ine
(b) Address 1000 __[5@45“1:” cx ; Ko ukouno. wW1l. sH#130

(Streaf)’ [(JTown [vilage [ City

(c) Date organized 4 , 13 | 19863
(d) If corporation, give date of incorporation H‘l 13119%%
e} gthe named organization is not required to hold & Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis, Stats., check this
oX:
(f) Names and addresses of all officers:
President __Eric. thetpas B
Vice President _Avucc Werscnems -

secretery _T11} ZyppereS S _

Treasurer  Taclyn Lamess - - B

(g) Name and address of manager or person in charge of affair: Eric__ Bie_ﬂ-mg - B -

153 Arthuc §r, Koodcona. | WL 54 130 o

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

(@) Streetnumber 1000 Peoulien &y — = S

by Let OO0 S Block -

(c) Do premises occupy all or part of building? _ A {\ o
{d) 1f part of building, describe fully ali premises covered under this application, which floor or floors, of room or reoms, licenseis
to cover: .

3. Name of Event
(a) List name of the event _Ars L Crafts Fady B
(b) Dates of event Mo.xFL&y 20285

DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this application is true and correct to the
best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a ficense

may be required to forfeit not more than $1,000.

Officer W f10[a5 Friends of The- 1000 Tolands
(Signature / Date) {Name of Orgaqyzahon)
Date Filed with Clerk i“\ / ‘ O,/ Z-OZS_ Date Reported to Council or Board § / (0 /,2026

Date Granted by Council LicenseNo. - _—

AT-315 (R. 9-19) wisconsin Department of Revenue




Item 2.e.

«mo
KAUKAUNA
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$200.00

OUTDOOR ALCOHOLIC BEVERAGE AREA

PERMIT APPLICATJON

Renewal 4% Initial Permit

*All Fields Must Be Completed*

1. Name of Applicant(s): /_\/ th\ TBl ( k\N{/\ L
2. Name of Licensed Premises: \ C { 4 \ g V U }@
3. Address of Licensed Premises: -/[ f, \ 3 L\[\lf f(/ \’b

4. List all partners, shareholders, or investors. Include fuII name, middle initial, and date of

_ birth. Please use addltlonal sheets or conhW if necessary.
i) @ Rliakwe 82383

First NameJ Initial Last Name Nature of Ownership/Interest Date of Birth
/ /

First Name Initial Last Name Nature of Ownership/Interest Date of Birth
/ /

First Name Initial Last Name Nature of Ownership/Interest Date of Birth

5.  What was the previous name and nature of the business operating at this location?
BENNWA KR

6. Are alcohol sales a new use for th Licensed Premises to which this outdoor area
permit applies? Yes No

7. Operating hours:

a. Inside Licensed Premisesﬂ Outdoor Alcoholic Beverage Areaz”_q
8. Number of floor personnel:

a. Inside Licensed Premises _\___ Outdoor Alcoholic Beverage Area _l_

9. Please attach a separate statement and site plan describing details of the Licensed
Premises and proposed Outdoor Alcoholic Beverage Area, including dimensions,
enclosures, entrances and exits, and any operational details.

10. If this is a renewal, has the physical area described in the original application been altered
in any way? If yes, please explain

%((Uw 0-23-75

Ap licant Slgnature Date
Based upon information provided above, and based upon review of City staff, it is
recommended that the Outdoor Alcoholic Beverage Area Permit be:

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, Wi 54130 www.cityofkaukauna.com




Item 2.e.

Denied

Approved

If approved, said permit shall be subject to all provisions of the City of Kaukauna Municipal
Code, and shall be further subject to the additional terms and requirements set forth by City
staff in the document attached hereto titled “Permit Requirements.”

By: Date:
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Item 2.f.

UPDATED 04.01.2021 e STy
o
A;?\

KAUKAUNA

LIV
\o oo/

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.

Name: Daw ML \b’aLAr\

Date of Birth: *Event organizers must be at least 18 yearsold. z4 AL G 14 (oki
Address: 1427 H\\\\cre s\ TDwr. Ko\« zuwna, W §94H13¢

Phone Number: b o®y SYH 1 SYT 2
Email Address: o G_W\'\\\Dz_g\r\ 23 @&, & W\'aix\ . O

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

Organization's Name: VFwd Post F33) QU ErecTRACLCITH
Organization’s Address: PO Box | b2 Koukawonz Wi SO
Organization’s Phone Number: s€& S EG - !

Organization’s Email Address or Website: VFWw 23 19 Cov

Applicant's Relationship to Organization: < e.,Vie& Covava 2l e

SECTION 3 — EVENT INFORMATION
7 E 4702l e Dny Seevies

Birne of Henor -a_ﬂcl
T ONGEVE VRV Comvv\vw\\

Event Date: *|f a multi-day event, please Ilst alldays 25 g 26 may 202§
/;—‘ g0 /7M s&rv)cEc at o DPNJAIO/L_—
y P on nn e as T ROETN

/200

Name of Event:

Event Location:

X\S (Lo —

Event Start Time - End Time:
25 M Ay 2 &

NiTY .

I Lewost (B Compnu -

(%mmun;'77 IP—M USeE Al ﬁ%/_z —t 2 / &/u,na

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




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

VeNl. S kepzensr [Tric & /F/»:,é-' S S

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

Timeeventetc). ,,_ ,so 4+ ,&Aé o L2 fonvorz //m« et 12] ,@om

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 B NO |:|

2. Will there be a band or amplified music/noise? YES NO

3. Will there be portable restrooms? YES I:I NO E’
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

dees.
attendees VES B’ NO |:|

Fire Department Information: (920) 766-6320

1. Will the event be held indoors? -3 on YES NO

IE 17 Emrrrs  Ahiet ForSur& =3¢ Q |:I
2. Will a tent or temporary structure be erected? YES |:| NO E'
3. Will there be a tent larger than 200 SF? YES |:| NO B

4. Will fireworks/pyrotechnics be used during the event? YES D NO E/

10




Street and Parks Department: (920) 766-6337
1. Are you requiring street closure for the event?
g;z_"ﬁf\ weren ST
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

YES

YES

YES

YES

YES

YES

YES

YES

YES

O00OE

(] [ [<]

[

No [}

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

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

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

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

Item 2.f.
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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
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.

"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: ﬂ—— S 27 =

Printed name of Applicant: ﬂ"' n & /7 /\éw; J
/045'7' 33/9) Ca Viee LommaBHN 77

Item 2.f.
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Item 2.9.

UPDATED 04.01.2021  CITy
A3 ]

A esrms \*

KAUKAUNA

NALLLLY
SPECIAL EVENT APPLICATION FORM

EVENT APPLICATION MUST BESUBMITTED 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: Brittany Simonson

Date of Birth: *Event organizers must be at least 18 years old. 02-23-89
Address: 777 Island Street, Kaukauna

Phone Number: 920-419-6192

Email Address: bsimonson@ku-wi.org

SECTION 2 - ORGANIZATION INFORMATION

Information about the organization having the special event, if applicable.
Organization's Name: Kaukauna Utilities

Organization's Address: 777 Island Street, Kaukauna

Organization's Phone Number: 920-766-5721

Organization's Email Address or Website: www.kaukaunautilities.com

Applicant’s Relationship to Organization: Communications Coordinator

SECTION 3 ~ EVENT INFORMATION

Name of Event: Heart of the Valley Chamber Business Card Exchange
Event Location: Hydro Park, Kaukauna

Event Date: *If a multi-day event, please list all days. Thursday, July 10th

Event Start Time - End Time: 9:00am - 10:30am

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, WI 54130 www.cityofkaukauna.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. Brittany Simonson, 920-419-6192

Total Anticipated Attendance for Event: 50 - 70

Additional Event Information (Purpose, Activity, Who Can Participate, whether this is a First-
Time event, etc.): This is a networking event for local business professionals. The event is

held by the Heart of the Valley Chamber, with KU hosting this month.

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.

GeneralInformation:

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

ttendees.
attendees VS o |:|

Fire Department Information: (920) 766-6320

1.

2.

Will the event be held indoors? YES |:| NO

Will a tent or temporary structure be erected? YES D NO
Will there be a tent larger than 200 SF? YES |:| NO

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

Item 2.9.
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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. s 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

HENINEE N

HENEN

[]

NO

NO
NO

NO

NO [v]
NO [¢]
NO [y/]

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. 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.

Item 2.9.
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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
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-VIl” or better. All carriers shall be admitted
carriers in the State of Wisconsin.

-0 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
ali 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: % q/dj‘j\/__&/\/\,

Printed name of Applicant: Brittany Simonson

Item 2.9.
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Item 2.h.

UPDATED 04.01.2021 ¢ CITy
» o
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KAUKAUNA
SPECIAL EVENT APPLICATION FORM
EVENT APPLICATION MUST BE SUBMITTED AT LEAST 30
DAYS IN ADVANCE OF AN EVENT

\J ¥,
SNINPN
SECTION 1 - APPLICANT INFORMATION

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

Name: Sarah Wroblewski

Date of Birth: *Event organizers must be at least 18 years old, 09/17/1985
Address: 207 Thilmany Road

Phone Number: 920-766-6340

Email Address: swroblewski@kaukauna.go'

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

Organization's Name: Kaukauna Public Library
Organization’s Address:

Organization’s Phone Number:

Organization’s Email Address or Website:

Applicant’s Relationship to Organization: Youth Services Librarian

SECTION 3 — EVENT INFORMATION

Name of Event: Touch-a-Truck

Event Location: Hydro Park

Event Date: *If a multi-day event, please list all days. 6/25/2025

Event Start Time - End Time: 10 AM - 12 PM

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

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.

Sarah Wroblewski 920-851-2648

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

500

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 D
2. Will there be a band or amplified music/noise? YES NO D
3. Will there be portable restrooms? YES I:l 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

dees.
attendees Ve NO l:l

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 NO l:l
3. Will there be a tent larger than 200 SF? YES D NO

4. Will fireworks/pyrotechnics be used during the event? YES I:I NO
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Item 2.h.

Street and Parks Department: (920) 766-6337
1. Are you requiring street closure for the event? YES
2. Areyou providing your own barricades? YES
3. Did you include a map of the event location/route? YES

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

ORRO®
]

5. Will there be rides at the event? YES

Police Department: (920) 766-6333
1. Do you have a plan for medical emergencies? YES

2. Is security needed for the event? YES

RO
8
N

3. Will the event need any parking restrictions? YES

City Clerk’s Office: (920) 766-6300
1. Will alcoholic beverages be served/sold? YES D NO

Section 5 - Insurance Requirements
Insurance coverage will be required for every special event held in the City. Event organizers

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 -82 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.h.

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

- 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.

¢. 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.

+oao

o

Section 5 - Indemnification and Disclaimer
By signing below, | certify that | am at least 18 years of age. My signature further confirms

of my knowledge. | understand that intentionally providing false or misleading information in
this Application may lead to civil or criminal penalties.

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: Sarah Wroblewski

Printed name of Applicant: Sarah Wroblewski
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UPDATED 04.01.2021 < ciry
o
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KAUKAUNA

IfLIILY
W

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.

Name: Sarah Wroblewski

Date of Birth: *Event organizers must be at least 18 years old. 09/17/1985
Address: 207 Thilmany Road

Phone Number: 920-766-6340

Email Address: swroblewski@kaukauna.go

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

Organization’s Name: Kaukauna Public Library
Organization’s Address:

Organization’s Phone Number:

Organization’s Email Address or Website:

Applicant’s Relationship to Organization: Youth Services Librarian

SECTION 3 — EVENT INFORMATION

Name of Event: Fairy Walk

Event Location: 1000 Islands Environmental

Event Date: *If a multi-day event, please list all days. 8/18/2025

Event Start Time - End Time: 5 PM - 8 PM

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

Sarah Wroblewski 920-851-2648

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

500

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 I:l
3. Will there be portable restrooms? YES I:l 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

dees.
attendees VES No |:|

Fire Department Information: (920) 766-6320

1. Will the event be held indoors? ves[ ] 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 I:l NO

Item 2.i.
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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. s 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

LREROO

LI O R

L]

No [v/]
NO
NOD

NO [v/]

NO (v/]
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. 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.

Item 2.i.
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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
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.

~o a0

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: Sarah Wroblewski

Printed name of Applicant: Sarah Wroblewski

Item 2.i.
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Item 2.j.

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.

Name: Leah Schapiro

Date of Birth: *Event organizers must be at least 18 years old. 4/11/75

Address: 3404 W College Ave, Appleton 54914

Phone Number: 920 964 2145

Email Address: Ieah.schapiro@ﬂeetfeetfoxvaNaj.wm

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

Organization’s Name: Fleet Feet Fox Valley

Organization’s Address: 3404 W College Ave, Appleﬁ'Dﬂ : 5‘1q ("}
Organization’s Phone Number: 920 964 2145

Organization’s Email Address or Website: fleetfeetfoxvalley.com

Applicant’s Relationship to Organization: Qwner

SECTION 3 - EVENT INFORMATION

Name of Event; The Big Run 5K

Event Location; Konkapot Trail entrance

Event Date: *If a multi-day event, please list all days. 6/4/25

Event Start Time - End Time: 4PM - 7PM

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com
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Total Antldgété&' Attendance for Event:
Additional Event Information (Purpose, Activity, Who Can P:
Time event] S16 )15 Neve resttornl St o s

40 - 50 participants gl )

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 weekstobe
considered and approved. - ‘ il S5

AL i)

=

General Information:
1. Will food be prepared and/or served at the event? YES l:l NO
2. Will there be a band or amplified music/noise? YES D NO
3. Will there be portable restrooms? YES [:l 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. i
YES No[ ]

Fire Department Information: (920) 766-6320
1. Wil the event be held indoors? YES l_—_| NO

2. Will a tent or temporary structure be erected? : __YESp

3. Will there be a tent larger than 200 SF? G

A Will fireworks/pyrotechnics be used during the event?
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. Are you requiring street closure for the event? YES D NO
2. Are you providing your own barricades? YES D NO
3. Did you include a map of the event location/route? YES NO D
4. For park events, have you reserved the park? YES D NO
5. Will there be rides at the event? YES D NO

Police Department: (920) 766-6333

N
8
=

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

2. Is security needed for the event? YES NO |¢/ |

e
8
<

3. Will the event need any parking restrictions? YES

City Clerk’s Office: (920) 766-6300

1. Will alcoholic beverages be served/sold? YES [: NO IZ

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
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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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 1 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:W

Printed name of Applicant: Leah K Schapiro
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Item 2.k.

REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, WI 54130

Applicant Information

Name: __ (0 \ V~\\<’\C}] Date of Birth: 1,7/'/5”’5?

Address: 1313 F\«/c}\mﬁm steack; Vaukaunad  Phone number: 420 - Tl - 100

Wl Kyi30
Organization Name, if applicable: friewnds 0f v &y G, won Mansiown

Email address: S UW V«‘ﬁ%td‘—jb@ N @ oo . Com

Event Information

Name of Event: Lt Clhvit Comvn gy \/\‘\“\‘\J[ Rownd (v vt
Event location (s): ﬁ‘f\(}JV\UV\ Mawns\ownm Date of Event: _W ! 1\ | 19
Event Start time- End time: _ (- 0Q PM - €00 P™M

Number of people attending: 100

This application will be formally reviewed by the Health and Recreation Committee.
Please allow up to 3 weeks for a response. If you do not hear from City staff: request is
approved.

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, WI 54130 www.cityofkaukauna.com

KAUKAUNA
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Item 2.1.

UPDATED 04.01.2021
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KAUKAUNA

LDy
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: Cavol Ln 9

Date of Birth: *Event organizers must be at least 18 years old. 4-15-9%

Address: {3\ 3 M%U A St Loavbavna WL QU0

Phone Number: 410 - Tule - @100

Email Address: Sun 9SS Cd__, Te@ \{QV\O 0.COm

SECTION 2 - ORGANIZATION INFORMATION

Information about the organization having the special event, if applicable.

Organization's Name: frievnds Of “wu v (jV\OV\ Moowns \ N
Organization’s Address: {3\3 AV QU SV Stvaat, Lawloma Wi 54139
Organization’s Phone Number: 4 2.0 - 1L - W{C G

Organization’s Email Address or Website: Wjww. Lo ¥ouwa ,%O\/, q\(-\q non-mansion

Applicant's Relationship to Organization: Py23\ ol wvi

SECTION 3 — EVENT INFORMATION
Name of Event: T\wy Robv JaclLls Mumovial Cory SWow ot T G\r‘\q\r\w

. Man310n
Event Location: { 4\ 3 H’Uq v STVt
Event Date: *If a multi-day event, please list all days. % / \0 { 5
Event Start Time - End Time: {(J:00 AM — 3:00 PM

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

AWSOwn vaqc\s , §10- 134 - 1501

Total Anticipated Attendance for Event: 300
Additional Event Information (Purpose, Activity, Who Can Participate, whether this is a First-

Time event, etc.): This 18 0 fywdvraiscc €ov s Fricnds of
WL G\vtqv\ow Mansion awnd twdvdses va€ins, hov
AvawwWn CavY VR ricts, a4 bvot Fvy.iand o DI,

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 m NO |:|
2. Will there be a band or amplified music/noise? YES IZ( NO |:|
3. Will there be portable restrooms? YES Er 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 |ZI NO |:|

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

4. Will fireworks/pyrotechnics be used during the event? YES I___l NO Br

Item 2.1.
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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
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 -82 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.

HiR(EIEpn

O0R
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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
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.

~o Qo0

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: Ca/.,@.? Ci. /C/y.?

Printed name of Applicant: C. ¢y / 4. ,(,'/,)_\7

Item 2.1.
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REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, WI 54130

Applicant Information

Name: _(C.0 0\ \(—-\V\% Date of Birth: .7 /< S8

Address: 1313 Avaystinie Stya b Phone number: 410 -1k~ 1 0L
v auvia , WL SHI30

Organization Name, if applicable: £ri¢ vidlS g€ T Gy o Mawnsiom

Email address: Suin ¥ ﬂ‘vtd — 1l @ \J oW Q. Comn

Event Information

Name of Event: Thu_12gYv dacti s Mewwovial Cov Show at twa @W‘\q\r\o\n Mansion

Event location (s): GY\CAJV\O\A Mansiown | Lowev Date of Event: _% ( IQ( 15
Vo

Arignon Pa

Event Start time- End time: _L( 00 &4 - 3°00 PM

Number of people attending: 300

This application will be formally reviewed by the Health and Recreation Committee.
Please allow up to 3 weeks for a response. If you do not hear from City staff: request is
approved.

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.citysfkaukauna.com
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UPDATED 04.01.2021
cIr
) Y o

«m»
KAUKAUNA

NCITLLLY
W

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.

Name: (V0L Awn{

Date of Birth: *Event organizers must be at least 18 years old. 4/— ] S+ 5%
Address: \A\D Hruqu STV vy, Yawbavwvg WY SHNA0
Phone Number: § 2.0 - Tl — L1 0L

Email Address: Sy LS < od _ 1@ yakhoo. 0y

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

Organization'sName:{’\r\t\/\d? o W (‘E‘l\f‘ﬂ\/\_mr\ Mawsvo v
Organization’s Address: {3\ ) P(U%U st v vt bastowvna W\ 9HIX0

Organization’s Phone Number: CH_O - 1l - Ut Ole

Organization’s Email Address or Website: Wwww.. {04 tawna - ﬂav/ gVigquon - Mmansiom

Applicant’s Relationship to Organization: P\f«( 1At

SECTION 3 ~ EVENT INFORMATION
Name of Event: { V1L W Qv LAV V\(ﬁ W Yoy Ve won STyocii on

Event Location: \3\3 M% J ITMVL SVt (
Event Date: *If a multi-day event, please list all days. 3 l 13 l Lm = ] ilq l 7_5
Event Start Time - End Time: \(J AM - UPM + 10 AM - 3 PM

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.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 ANSOV EnaelS. 410 - T34 -1 %0\

Total Anticipated Attendance for Event: 900 ovtv 1 dows

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

Time event, etc.): Tvis 1§ YW qth AV 0% L Civi\ Wavy L‘\viwa i stovy

Mwmonstrvroanov. Tuave ave @07 enattors WWo COMP n v grou

Satuvdon Vnhl sywnd ond swav< iy uv\ow% of Civil Worr {0

Visitovs. TS 18 o fundwisar €0y Wy fritwds of Gvi vt Mansion
and an tdvcarional oyportuminvg Fov M

SECTION 4 — APPLICANT CHECKLIST ~ ¢owamiuniy-

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 IZT NO |:|
2. Will there be a band or amplified music/noise? YES E NO D
3. Will there be portable restrooms? YES lj 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.
ves [ wo[]

Fire Department Information: (920) 766-6320

1. Will the event be held indoors? * Touvs Wil oK YES [:l NO B/
ASS X: 81

2. Will a tent or temporary structure be erected? YES B{ NO |:|

3. Will there be a tent larger than 200 SF? YES D NO Er

4. Will fireworks/pyrotechnics be used during the event? YES D NO E/
€ Tauvd WLl B wiusUt and anawn
£Ww4 At VAVIQUS DOVt “thvougovt
WL evLar.
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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?

w

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

P

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. |s 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

YES

YES

YES

YES

YES

YES

YES

YES

YES

J0R,. 0OROOO

L]

NOM

w o
No [ ]

NO

=
(@)

e
(@)

1 Q@0

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

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.

Item 2.m.

38




Item 2.m.

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.

Signature of Applicant: CM@‘PO\ &/7
Printed name of Applicant: Ca Yo / /7 /KI //\)f’
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REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, Wi 54130

Applicant Information

Name: _( Qv 0\ V’\W\C}J Date of Birth: 9/~/5‘5‘2

Address: \3\3 \O(U%US*’\V\X S NowCavna WH\RO Phone number: 410~ Tl - (,10¢
B

Organization Name, if applicable: £vitvids 0 TWu Gvi g\ 0w Mansyowv

Email address: SUN Y1 55¢d — T W@ Yuhoo-Com

Event Information

Name of Event: (1A WOy LA\VR\V\C\JJ \’\’\3*0‘(\! LMo Stvat ow
Event location (s): Gl \ @ viow M{?\VK%'\C-V\{ Lowt v Date of Event: $/23 - |24 13
(s) | Bt ate of Even ji‘_L ‘

Event Start time- End time: _10 AM -4 PM & {0 AM -3 P

Number of people attending: 900 _ovex” +wQ douj%

This application will be formally reviewed by the Health and Recreation Committee.
Please allow up to 3 weeks for a response. If you do not hear from City staff: request is
approved.

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wi 54130 www.cityefkaukauna.com

40




	Top
	Item 2.c.	Carnival License to Stuart Schmitt, S&J Enterprizes, for Electric City River Jam at Hydro Park/ City Parking Lot on June 18-21, 2025.
	Electric City Stuart Schmitt Carnival Application

	Item 2.d.	Temporary Class B License to Friends of the 1000 Islands Inc. on May 18, 2025, for the Arts and Crafts Fair.
	Friends of 1000 Islands Picnic License Application

	Item 2.e.	Outdoor Alcoholic Beverage Area Permit to Tracy Blackwell from Player's Pub, 701 Dodge Street.
	Player's Pub Outdoor Alcoholic Beverage Area App 2024-2025
	scan_knessmann_2025-04-21-09-18-54

	Item 2.f.	Special Event Application/amplified noise request to VFW Post 3319 for Memorial Day Service at the Ring of Honor May 25/26.
	MemorialDayCelebration5.26

	Item 2.g.	Special Event Application to Kaukauna Utilities for Heart of the Valley Chamber Business Card Exchange in Hydro Park, July 10.
	KUevent

	Item 2.h.	Special Event Application to Kaukauna Public Library for Touch a Truck Event in Hydro Park June 25.
	Touchatruck25

	Item 2.i.	Special Event Application/amplified noise request to the Kaukauna Public Library for the Fairy Walk on August 18.
	Fairywalk25

	Item 2.j.	Special Event Application to Feet Fleet for the Big Run on June 4.
	Thebigrunfeetfleet6.4

	Item 2.k.	Special Event Application/amplified noise request to Carol King, Friends of the Grignon Mansion for the Little Chute Community Band on June 11.
	Little Chute Community Band 2025 - Amplified Music

	Item 2.l.	Special Event Application/amplified noise request to Carol King, Friends of the Grignon Mansion for the Rob Jackels Memorial Car Show at the Grignon Mansion on August 10.
	Car Show 2025 - Special Event App
	Car Show 2025 - Amplified Music

	Item 2.m.	Special Event Application/amplified noise request to Carol King, Friends of the Grignon Mansion for the Civil War Living History Demonstration on August 23 & 24. This request also includes overnight camping on the Grignon Mansion site on August 23.
	Civil War Demo 2025 - Special Event App
	Civil War Demo 2025 - Amplified Noise

	Bottom

