CiTy
\\"

HEALTH AND RECREATION COMMITTEE VTN
City of Kaukauna KAUKAUNA

Council Chambers

Municipal Services Building
144 W. Second Street, Kaukauna

Monday, June 02, 2025 at 6:15 PM
AGENDA

In-Person and Remote Teleconference via ZOOM

1. Correspondence.

2. Discussion Topics.

a. Solicitor Licenses.

b. Motherhood Alliance, Special Event Application for Dye Free and Allergy Friendly Summer
Kickoff event, June 7 from 9:30am-12:30pm at Jonen Park.

c. St. Paul Elder Services, Special Event Application & Amplified Music Application for
Community Brat Fry on June 25, from 4pm-8pm.

d. St. Paul Elder Services, Special Event Application and Amplified Music application for Car
Show and Brat Fry on August 19 4pm-8pm.

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, June 2, 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.*




June 3, 2025

THE FOLLOWING APPLICANTS HAVE APPLIED FOR A SOLICITOR’S LICENSE
FOR THE LICENSE YEAR 2025 AND HAVE BEEN RECOMMENDED FOR

APPROVAL BASED ON THEIR RECORD CHECK BY THE POLICE DEPARTMENT:

Item 2.a.

Gabriel Boothe W. | 215 W. North Water Street Neenah
Lorenzo Diomeda A. | 205 W. New York Avenue Oshkosh
Anthony Siebers J. | 4133 State Road 91 Oshkosh
Chase Vandenberg M. | W400 County Road KK Kaukauna




POLICE INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LIGENSE

Investigation Fee - $15.00 Receipt No. Cs@‘ﬂ S
Sellers Permit No. Date Paid 4/5 /20

Item 2.a.

Name of Applicant: O’\(/\ge/ \l Mdm 1) ng

Address: WQOO QQWH%L Rood KK

City, State, Zip: KO\}.L\(W& (- of Residence: O&X‘ﬁgovvhm

If less than two years at the above adl fess Please list all addresses in the last two-year

period: ('Ac‘ Kob"d SJ_ Cgm(g,m,d tocks (ST 54U3

Date of Birth (Month/Day/Year): 2006 | Place of Birth: Sk Elizabeth Hospad,
ate of Birth (Month/Day/Year): (39/22/ ace of Birth; St rop
Male Female Telephone Number: (qa()) - ‘fQ:). 5758

Driver’s License Number: \/ A 5’3// \S O = LB "f - OB

Type of Merchandise or Service: (Please state specific product(s) or actual service

provided) covement
: A b d ]}‘.0 R WS / Hesyre- :tlmf
\A e e ‘ ef (_onsu}}aﬁ‘en;

Will you be selling products delivered at sale? YeDNo@

Will you be getting orders for products/services to be delivered in the future? YeDolZl

Location where selling in the City:

Home Company Name: wal %, W%ﬁﬂ

Address: [5@@ S L&nmoleﬁc Dr, Afpbﬁl‘@s/\/m SHHHY

Officer or Director of Company: Principal Place of Business (State):

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




Item 2.a.

Reference | Name: 5 o MWirdh\l

Address: 1300 § Ljrwlal(_ Vr, @ffld-m

Telephone Number: §20 -200 224§

Do you hold a similar license in any other community? Ye@NoD

If yes, please state where. Mer/nwh

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.

N
g

FOR OFFICE USE ONLY

Subscribed and sworn to before me this

Lday of(\{i"}_ ,20 2_5,

City Clerk or Notary Public

Police Department Recommendation

Bond Required - YesDNoD

Recommend Approval J@. Recommend Denial D_

Signature: e M

Explain, if denied:

City Council Action: | Date granted/denied:

License No.
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POLICE INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

L
Investigation Fee - $15.00 Receipt No. CHCAIS
Sellers Permit No. Date Paid 5 M

Item 2.a.

Name of Applicant: [ (~¢/Ze [7 ;ﬂ weeded

J
Address: 704 W/ frew /{0/(/\ Kire

City, State, Zip: fhisly wl £U0| County of Residence: (J% 4

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year):) {3/ }o07 | Place of Birth: [[/¢eF 9

Male Y Female Telephone Number: # 3.0 m)%‘?(/{

Driver's License Number: [7 K 50 Kl lo §oi % od

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided) 60“3‘4‘(‘"@ wingow + Jw/ A/UUMj
/

Will you be selling products delivered at sale? Yesl_—_lNom

Will you be getting orders for products/services to be delivered in the future? Ye@ol:l

Location where selling in the City: (} ool +o Aﬂo (

Home Company Name: R{q@m\ E Lq 71?»&6(%,011/

Address: 1209 g L% andale Pl

Officer or Director of Company:Joe v flnd || Principal Place of Business (State): U/(

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




Item 2.a.

Reference | Name:

Address:

Telephone Number:

Do you hold a similar license in any other community? YeDNoD

If yes, please state where.

T A7 :
/ AN 4{// 8 g% /
A 7 It/
L J’//;/}/' 4 / 4 /W M

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. i,

\\\\‘\\‘\ fh-' :I' N 'Anl.de G -
\\\\Q\fo i, yc‘?q%f,, Subscribed and swc}r\r}{o before me this
S 2z B
TR\ T m@%
ZO! e~ I = ﬁ\ﬁay of 7 ' ,ZOE
R T
R PSS Cornigor~_\ |
”’2’ 7E bk TR SR
ey City Clerk or Notary Public
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval __I‘DZI_ Recommend Denial _I:I_

Signature: N = A M

Explain, if denied:

City Council Action: | Date granted/denied: License No.




POLICE INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. (5 ®7 17
Sellers Permit No. Date PaldS G

Item 2.a.

Name of Applicant: C;, &L(T CJ w es ‘e\j %oo-,—LQ

Address: 2 15 W Nortl, Water S

City, State, Zip: N et A ‘ U T, 54 TA County of Residence: |}; nn d:a% "

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year): ¢ { i1 .

Male Female Telephone Number: & (5 -973 - 4544

Driver's License Number: 6%06 -2990-720\1-0Y

Type of Merchandise or Service: (Please state specific prod ct(s) or actual service
provided) Fyee QMG*'(S et VP deor- col”

w.n&ou r oloar f‘d’lacame,nfs

Will you be selling products delivered at sale? YesIZlN

Will you be getting orders for products/services to be delivered in the future? Ye@o[]

Location where selling in the City: Door - “’d = AO or

Home Company Name: QCX\ e a’ b\' A—,\Aej’ge_ N

Address: \%60 ) LynnJab DP M[e‘}or\ JvT

Officer or Director of Company: M {_ hel| Principal Place of Business (State):(J T
iITCh&

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




Item 2.a.

Reference | Name: To e Mi‘)ZLC’ |

Address: \%w S Lynnclcle_ Dl‘, A»ff’e}dﬂ

Telephone Number: qzo, Z OC( N 7 qu

‘Do you hold a similar license in any other community? YesIZN

If yes, please state where. )\) éenc !/,

2ully Sooto—HL, B

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.

Subscribed and sworn to before me this

\‘:&% """"""" 6.( /,’/ \ O\ D\g‘
SN i
some s e D
P i Ot ()
Z o AUl S s J
%%};-.,_UBL §§ City Clerk or Notary Public
//// eosoo\\\\
"0y, F W\ W
Ty
FOR OFFICE USE ONLY
Police Department Recommendation

Bond Required - YesDNoD

Recommend Approval | Recommend D,eniaI_I:I_

Signature: s gw
T
Explain, if denied:

City Council Action: | Date granted/denied:

License No.
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A/ Estiees N\

Item 2.a.

POLICE INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No.CC 269 5\
Sellers Permit No. Date Paid _'Sﬂil 5

KAUKAUNA

\J \/
SEPRBN

Nameoprplicant:Au\LLV%kY 5&:-&4/7

Address: 6//33 S/AJC/ @00\& C( (

City, State, Zip: 62/4‘ 0 L/ County of Residence: W V\f,}) o
: s

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year):Og//AA@g Place of Birth: 4 Pﬁk,{_o A
— 4 !

Male LA Female_:|. Telephone Number:@)_gg’go IM

Driver's License Number: 5{@2~ O’OQ — %/7;," 06’-

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided) A

el Lomppnieohion 2rvees

Will you be selling products delivered at sale? Yes|:|N p

Will you be getting orders for products/services to be delivered in the future? Ye@om

Location where selling in the City: (\/‘UUU\C&\ ;\UC/\—‘\' (-/\‘.’,\/

Home Company Name: f’r N g

Address: ‘L[lqo @V\ELP@ g{- APPMV\

\
Officer or Director of Company: Doeared
NMARASEAN

4

Principal Place of Business (State): Lo,

| =

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, W1 54130 www.cityofkaukauna.com
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Item 2.a.

Reference | Name: @O-V\ %,/( Mg&,\

Address: /(7/4(9 Ot/\&l‘éf« S‘Zf
Telephone Number: "7(5:. 57//.- 75/7/ f

Do you hold a similar license in any other community? Yesle

If yes, please state where.

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.
anttting,

\\\\%" VA J //// ',

\\\\‘2\ \CARRRES A 72 Subscribed and sworn to before me this

S NOTae -

INOTag, e 2T dayor L2020
Qe tE D

ms;__ Py :: R )
/,;-:‘ag.‘_.-l/ez_\c._._.:& $ Ohvestinn. () 0 dssn

//,IOF' WISGQ\\G\J\‘\\ City Clerk or Notary Public
//l’llllll\\\\\\
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoI:___I

Recommend Approval Recommend Denial _D

Signature: < S %,___Q&Aux

Explain, if denied:

City Council Action: | Date granted/denied: License No.

11




Item 2.b.
DATE {|

P
ACORD’® CERTIFICATE OF LIABILITY INSURANCE 04/1072025

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

IMPORTANT: H 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).

PRODUCER ngggi;ks W‘Igir!lg Igs R CORTACT Renee Wilging
uUs 2 Suit . —
PO Box 10';“ ure P"'°"E 262-742-4029 RIS, oy 262-742-4039
Elkhorn W1 53121 AounEss: henwilgins@gmail.com e
_ INSURER(S) AFFORDING COVERAGE . NAC#
insurer 4 : AutoOwners I | -
wsurep  Motherhood Alliance Wi .
3312 N Shawnee Lane MMSURERB: — e C—
Appleton Wi 54914 INSURER C : |
INSURER D ; —_—
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'.'_‘-i"é‘ TYPE OF INSURANCE A S POLICY NUMBER i (! PO,LI;%YNWYEFF I!PMOL@'CDYMEXP ) LIMITS
A COMMERCIAL GENERAL LIABILITY | - 61 550589 09/10/2024 09/10/2025 ¢ EACH OCCURRENCE $ 1000000
| cLamsmaoe OCCUR | BS'é‘ﬁ?sEE?E‘EE o'fi.l‘.‘,?m) 3300000
- | MED EXP (Any one person) | $ 10000
|| PERSONAL &ADVINJURY  |§
 GENL AGGREGATE LIMIT APPLIES PER: | [ GENERAL AGGREGATE | $2000000
|| Povicy RS Loc | | PRODUCTS - COMPIOP AGG | $ 2000000
OTHER: | | ! I : A
AUTOMOBILE LIABILITY I | | I I | ?ONBINED )SINGLE LIMIT 3
[~ | any AuTo | ' Bbmw INJURY (Per person) $
[~ | OWNED SCHEDULED | f
|| AUToS oMLY es 'BODILY INJURY (Per academ) $
HIRED NON-OWNED | PROPERTY DAMAGE s
|| autos onLy AUTOS ONLY | (Per accident) . _
| $
|| umsRELLA LG ocor || | EACH OCCURRENCE s I
|| EXCESS LIAB CLAIMS:MADE AGGREGATE - §
DED I | RETENTION $ $
| WORKERS COMPENSATION [ PER OTH-
| AND EMPLOYERS' LIABILITY YIN D [ §Rrure [ I&
! ANYPROPRIETOR/PARTNER/IEXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l___l NIA:
(Mandabory in NH) EL.DISEASE - EAEMPLOYEE §
D?S%RIFTION OF OPERATIONS below ' E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more spaca Is required)
\Womans Health Resources and Referrals
CERTIFICATE HOLDER CANCELLATION
City of Kaukauna
W 2nd Street SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Kaukauna, Wi 54130 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Renee’ L. Wilging
Agent
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
Produced using Forms Boss Web software. www.FormsBoss.com; ? Impressive Publishing 800-208-1977

12




Item 2.b.

UPDATED 04.01.2021
¢ CITy -

KAUKAUNA

“. ‘ ‘Y
o/

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: Adrianna Frelich

Date of Birth: *Event organizers must be at least 18 years old. 12/28/1990
Address: W2814 Schmalz Cir Appleton WI 54915

Phone Number: (920) 419-8714

Email Address: adrianna@motherhoodalliar

SECTION 2 — ORGANIZATION INFORMATION

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

Organization’s Address: 3312 N Shawnee LN Applet

Organization’s Phone Number: (715) 850-0599

Organization’s Email Address or Website: www.motherhoodalliance.cc

Applicant’s Relationship to Organization: Marketing Consultant

SECTION 3 — EVENT INFORMATION

Name of Event: Motherhood Alliance Dye Free and Allet

Event Location: Jonen Park

Event Date: *If a multi-day event, please list all days. June 7th 2025

Event Start Time - End Time: 9:30 am - 12:30 pm we wou

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

13




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.

Andrea Renkas (715) 850 - 0599

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

We anticipate roughly 1,000

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. Willthere 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 1o the City?
*|nsurance 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? ves [ | NO
2. Will a tent or temporary structure be erected? YES NO D
3. Will there be a tent larger than 200 SF? YES D NO

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

Item 2.b.

14




Item 2.b.

Street and Parks Department: (920) 766-6337

1. Are you requiring street closure for the event? YES D NO
2. Are you providing your own barricades? YES L—_‘ NO
3. Did you include a map of the event location/route? YES NO l:l
4. For park events, have you reserved the park? YES NO |:|
5. Will there be rides at the event? YES D NO

Police Department: (920) 766-6333

1. Do you have a plan for medical emergencies? YES NO l—___|
2. |s security needed for the event? YES l___l NO
3. Will the event need any parking restrictions? YES D NO

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
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.

15




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/CompIeted Operations

f. Thegeneral 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 “hest” 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. 1 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, 1,
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 of 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: Adrianna Frelich

Printed name of Applicant: Adrianna Frelich

Item 2.b.
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Item 2.b.

1. Shelter/ Prize Arec
2. Food Trucks
S 3. Vendor Booths
. (includes kids games

17




UPDATED 04.01.2021 e SITy P

&%”m\:
KAUKAUNA

CALLLLY

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

SECTION 1 — APPLICANT INFORMATION

information abaut the person applying to have a special event or applying on behalf of an
organization.

Name: Annie Johnson

Date of Birth: *Event organizers must be at least 18 years old. 05/02/1994
Address: 316 E Fourteenth St, Kaukauna, Wl 54130
Phone Number:, 920-766-6020

Email Address: anniej@stpaulelders.org

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

Organization's Name: St. Paul Elder Services, Ingy

Organization’s Address: 316 E. Fourteenth Street, Wm LW SyiIZe
Organization's Phone Number: 920-766-6020

Organization’s Email Address or Website: stpaulelders.org

Applicant's Relationship to Organization: Executive Assistant

SECTION 3 — EVENT INFORMATION

Name of Event: Community Brat Fry
Event Location: 316 E Fourteenth St. Kaulﬁu,vm Wl SYI B0

Event Date: *If a multi-day event, please list all days. 06/25/25

Event Start Time - End Time: 4 pm - 8 pm

GITY OF KAUKAURA 144 W Znd Street 920.766.6300
Kaukauns, Wi 54130 www.cityofkaukaeuns,com

Item 2.c.
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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.

Annie Johnson - 920-246-0487

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

Time event, etc.):
100-200

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

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

dees.
attendees vEs [:I o

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

4. Will fireworks/pyrotechnics be used during the event? YES D NO
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Street and Parks Department: (920) 766-6337

1. Areyou requiring street closure for the event? YES D

2. Are you providing your own barricades? YES I:l

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

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

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

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

2. Is security needed for the event? YES D

3. Will the event need any parking restrictions? YES D
Chty Clerk’s Office: (920) 766-6300

1. Wil 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 [v/]
NO [¥]

no [¥]
NO

no [ ]

must provide the City with a Centificate of Insurance if the event involves mare 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
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.

a0

Section 5 - Indemnification and Disclalmer

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: /4“4/‘:“’ ey o

Printed name of Applicant: ;AMM,«' e Johumson.
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KAUKAUNA

REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, Wi 547130

Applicant Informatic

Name:ﬂ nnie Sokmson o Date of Birth: . 05-02- t99¢

Address: 2. £. Pouytremnth st Kudcanea  Phone number: _920-7(l - GONO
wl. sYiIzo

Organization Name, if applicable: St P €tder Sernces, Tunc.-

Email address: _ 0w i€ JI @ E:*g:auu.,béc rs or%

Event information

Name of Event: C Ovam uan 34-?' Brwt ?w};

Event location (s): 3ls. & fourteentl o Kaukaum Dateof Event: (o-25-25"

wit S4/20

Event Start time- End time: _ 4 pm - 8 pm

Number of people attending: _ 200 - 200

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.cityefkaukanna.com
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UPDATED 04.01.2021
CBLLL
YA L AN
KAUKAUNA

x ¥,
(ALY .

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: Annie Johnson

Date of Birth: *Event organizers must be at least 18 years old. 05/02/1994

Address: 316 E Fourteenth St, Kaukauna, Wi 54130

Phone Number: 920-766-6020

Email Address: anniej@stpaulelders.org

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

Organization's Name: St. Paul Elder Services, ln&

Organization’s Address: 316 E. Fourteenth Street, mea.. wl S5¢/30
Organization's Phone Number: 920-766-6020

Organization's Email Address or Website: stpaulelders.org

Applicant's Relationship to Organization: Executive Assistant

SECTION 3 ~ EVENT INFORMATION
Name of Event: Car Show & Brat Fry

Event Location: 316 E Fourteenth St. Kaukg o, o1 34420

Event Date: *if a multi-day event, please list all days. 08/19/25

Event Start Time - End Time: 4 pm - 8 pm

CITY OF RAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wi 54130 www.eitynfkankacna.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.

Annie Johnson - 920-246-0487

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

Time event, etc.):
100-200

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 |:|
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

ttendees.
attendees YESI_—_I 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:I NO
3. Will there be a tent larger than 200 SF? YES ['_'| NO

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

Item 2.d.
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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?

Wwill 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.

Wil alcoholic beverages be served/sold?

Section 5 - Insurance Requirements

Insurance coverage will be required for every special event held in the City. Event organizers
h a Certificate of Insurance if the event involves more than 250
et closure, or you are bringing additional items/structures into the
coverage MUST include naming the City of Kaukauna as an

he amount and type of insurance coverage varies, although $1

must provide the City wit
people, you request a stre
public premises. Proof of
additional insured party. T

million -$2 million is a typical level.

General Liability Coverage:

1.

Commercial General Liability

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

YES

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.

no [
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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

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 Pelicy 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
carriets in the State of Wisconsin.

® o0

Section 5 - Indemnification and Disclalmer

By signing below, | certify that | am at Jeast 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, 1 agree to follow any state and/or local guidelines in place to prevent the
spread of COVID-19. y //

Signature of Applicant: " AIAE. /" A

‘/4 A T ’(5'0{/\4/; SV

Printed name of Applicant:
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KAUKAUNA
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REQUEST FOR AMPLIFIED MUSIC/NOISE

City of Kaukauna
144 W Second St
Kaukauna, Wi 54130

Applicant Information
Name; lﬂvum‘e, &Lun,som Date of Birth: __ 05~ 0. {9%¢

Address: _Blo. £. Youriccnh st. Kaulcupna  Phone number: 720-766- (630
Wi 54736

Organization Name, if applicable: _S4. Pt €hder Services Tac.

Email address: _ 12vnie )@ <t pauleiders. o g

Event Information

Name of Event: Cor show + Br(,uf- an,/

Event location (s): .31k €. Fourtcen il St "?tulcccgﬂ Date of Event; O8-19-35~
Wi, SY130

Event Start time- End time: 3 T‘pm - g v

Number of people attending: /00 - 200

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 DF KAUKAUKA 144 W 2nd Street 920.766.6300
Kaukauna, Wi 54130 www.cityptkaukanna.com
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