Special Events Committee
Agenda
Wednesday, August 21, 2024 | 1:00PM
“Our Parks” Conference Room — City Hall, 203 S. Farwell Street, Eau Claire, WI.

1. Call to Order

2.  Open Public Comment Period
a. The public comment period will be for 20 minutes. Each speaker shall be permitted no more
than 3 minutes to speak and shall only speak once per session.

3. New Event Review
a. The EC Unity Groove

4, Repeat Event Review

Turkey Trot

Buckshot Run

Labor Day Celebration

UW Meets EC

Memorial High School Homecoming Celebration
North High School Homecoming Celebration
UWEC Homecoming Celebration

O

5. Discussion and Direction
a. Discussion on Special Event Process and Procedure
b. Future Agenda Items

6. Adjournment
In order to accommodate the participation of persons with disabilities at this meeting, the City will provide

the services of a sign language interpreter or make other reasonable accommodations on request. To make
such a request, please notify the City at (715) 839-4902 at least 2 days prior to the meeting.

Lane Berg, Community Services Director
c: News Media


















CERTIFICATE OF LIABILITY INSURANCE o o

07/26/2024

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER RanECT Jon Chasteen
The Chasteen-Hoesley Agency, LLC HONE . £x0:(715)884-2800 [ A% o
PO Box 128 AobRess:  Jon@CHAInsurance.net
Pittsville, WI 54466 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A -:Secura Insurance
INSURED INSURER B :
Faith Freedlund INSURER C :
726 5th Ave INSURER D :
Eau Claire, WI 54703 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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY
X 20-CP-003416941-0 09/08/2024 | 09/08/2024 | EACH OCCURRENCE 1,000,000
‘ DAMAGE TO RENTED 100 000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ ,
[ MED EXP (Any one person) $
PERSONAL & ADv INJURY | 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $1,000,000
PoLICY l:| it |:| Loc PrODUCTS - compioP Aca | 31,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
/?L\?!I',\(‘)%DONLY iﬁ;‘ggULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

CERTIFICATE HOLDER

CANCELLATION

City of Eau Claire
203 S Farwell St

PO Box 5148

Eau Claire, WI 54702

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEN \VE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Printed by JMC on July 26, 2024 at 11:31AM




Summary of Event

Community Services

CITY OF EAU CLAIRE 9IQ Forest Street
2024 SPECIAL EVENT APPLICATION P ¢ Wi

O New Event [0 Repeat Event Repeat Event with changes (Explain changes in the description below)

% Event Name: Festival Foods Turkey Trot
; Event Date(s): Thursday, November 28th 2024
E Name of Sponsoring Organization: Festival Foods (Greater Green Bay Community Foundation)
Non-Profit Group O For Profit (] Other, please describe:
Event description, including changes (attach additional sheet, if necessary):
5-mile run, 2-mile fun run & dog jog
- Charity event to support Boys & Girls Club & YMCA of the Chippewa Valley.
- Made course changes to reduce congestion & bottlenecks.
E Estimated Daily Attendance: 4,000 Estimated Total Attendance: 4,000
; Donations, charges or entry fees: $15-$40
E Location(s) of Event: Eau Claire YMCA at 700 Graham Ave., City Streets, Trails & Sidewalks
= Time Set Up Begins:5:00 a.m. Time Event Begins: 8:00 a.m.
Time Event Ends:10:00 a.m. Time Clean-up Ends: 11:00 a.m.
@ Organizer Name: Abby Seipel
< Address: 1512 Frederic Street, Eau Claire, W1 54701
Lé Work Phone:414-750-4882 Cell Phone:
E Email:areyn356@gmail.com
§ Please note if new organizer: Y @S, New race director

Hold Harmless and Payment Agreements

[v]The applicant agrees to hold harmless, indemnify and defend, at no cost to the City, the City of Eau Claire, its
employees, agents, representatives and elected city officials, for any and all claims, demands, suits, losses, costs,
expenses (including attorney fees), or any other type of damages, that result from the Special Event. Applicant is
responsible for any and all losses or claims that are in any way connected to their Special Event.

[vIThe applicant agrees to be billed for any City services at the conclusion of their event. Events cancelled with less
than 36 hours’ notice may be responsible for the cost of planned services.

I also certify by my signature below that I am a duly qualified representative of my organization and authorized to
sign this agreement.

Authorized Applicant Signature: Wl S,QL JIDP"k Date:

7124/2024




Event Infrastructure

ADMINISTRATIVE APPROVAL

CITY COUNCIL

Check ALL items that apply to your event. All relevant items must be checked for appropriate approvals.

*Some items require additional forms; see the last page of the application for details.

100 or more persons are expected in a single day

Entry fee or admission is charged

Donations are accepted

Merchandise or other items will be sold

[J Fireworks, fires or other hazardous activities will be provided

O Overnight Camping

[ Drones will be used at the event (Ordinance 9.76.110-B.2.)*

O Requesting the use of a boat with a motor on Half Moon Lake during the event
[J Putting up tents/inflatables that require stakes to be driven into the ground

U Putting up tents larger than 250 square feet*

U Eau Claire River Lights sponsorship consideration*

Food/concessions will be served OR sold*

O Selling or distributing 2+ kegs/half barrels of fermented malt beverage or wine*

1,000 or more persons are expected at the event

[ Selling or distributing 6+ kegs/half barrels of fermented malt beverage or wine*

O Alcohol will be served past sunset or 8:00 pm in the evening, whichever is later

O Alcohol will be served on the streets, sidewalks, alleys or boulevards

The event will close city streets, alley, sidewalk or boulevard

[0 The event will require the alteration of park operational hours (Every day, 4am-11pm)

Event Schedule Worksheet

Include set-up times, event times, race times, food service times, alcoholic beverage service times, firework

times, amplified music times, clean-up times, etc. Attach additional sheet, if necessary.

Activity Location Date Start Time End Time

Set Up YMCA, Indoors Wed. 11/27 |9:00 a.m.  |8:00 p.m.

Set Up YMCA, Outdoors Thurs. 11/28 |5:00 a.m.  |7:30 a.m.
Amplified Music YMCA, Outdoors Thurs. 11/28 |7:15a.m. |10:00 a.m.
Road Closures Various Thurs. 11/28 [7:00 a.m.  |rweeeesmmsmmses
Race Start & Finish |[YMCA, Outdoors Thurs. 11/28 [8:00 a.m. 10:00 a.m.
Clean Up YMCA, Outdoors Thurs. 11/28 |8:15 a.m. 11:00 a.m.




Event/Services Requested

If you need services or items from the City of Eau Claire for your special event, fill out the form below. Contact
Community Services for fee information. This is NOT a comprehensive list of services that may be required for
your event. (Item totals may be adjusted for safety reasons by City staff)

Service/Item # of Items Requested
Police Department Services Y

Fire Department Services N

Ambulance Services (please specify EC Fire Dept or outside service) 2 EMS On Site
Event Panels / Fencing (please specify) N

No Parking Signs (must be posted 24 hours before event start, posts not included) {100

Barricades (it takes 4 barricades to close down 1 block ofcity street) 50

Traffic Cones N

Extra Garbage/Recycling Bins (please specity) N

Other: N/A

Emergency Action Plan

ITEMS TO CONSIDER: Designated “lost child” area, evacuation procedure, securing valuables, crowd
control, emergency response procedures and contact information, weather conditions, etc.

Describe your first aid and emergency action plans for the event. Will you have first aid kit(s) available, and/or
more advanced medical care, including AED and/or medical personnel available for participants and
spectators? How will you advise participants and spectators of locations for first aid if needed?

We are requesting 2 EMS at the race start/finish line.

How will you monitor weather during the event? Who will monitor the weather? How will you notify
participants and spectators of emergency situations?

National Weather Service: Participants will be informed by PA announcements, WEAU, MidWest
Family Broadcasting, Social Media & the Turkey Trot Mobile App

How will you provide access to ambulance and fire trucks for the event in case of medical emergencies?

Ambulance & Police will be on-site with easy access points
Volunteers & volunteer leads will be trained on whom to contact in case of an emergency.
Communication with emergency personel via handheld radios & cell phones.




Emergency Action Plan (continued)

During an emergency, what communication tools will be available at the event and along race routes? If the
event extends outside Eau Claire city limits or on UWEC property, what plans do you have in place?
Handheld radios, cell phones, Turkey Trot mobile app & trained volunteers.

Waste Collection/Recycling

Describe the waste disposal and recycling needs/plan for your event.
Disposable garbage cans and dumpster in YMCA parking lot.

What, if any, concessions or food products will be sold OR distributed during the event?
Bananas, Cheese, Craisins, and Pumpkin Pies will be distributed to event finishers.

What type of products (cups, plates, etc.) will you use during your event?

Recyclable Compostable (biodegradable) L1 Other:

User and Traffic Impact Plan

If the event will impact neighbors and other park users, contact Neighborhood and Business Associations,
Chippewa Valley Museum, or Paul Bunyan Camp. How will you notify the affected users of alternate routes
and parking options? Include letters of support from associations/businesses affected

Neighborhood postcards will be sent to the businesses and home along the race course informing
them of the event.

Describe the traffic and parking control plans for your event. How will you control traffic and parking to keep
traffic and pedestrian lanes open?

Parking in YMCA lots and on surrounding side streets. Volunteers at course street crossings to move barricades &

allow traffic to pass through as needed (see course maps). Staff will follow the last runner/walker to clean up & dismiss
closures.

Yes No  Will the event offer off-site parking agreements with other parties or shuttle bus services?
] If yes, include information on those agreements.

Yes No  Will you contract with a private company or organization to provide such services?
J If yes, what company will you use:




Street Closure Worksheet

If you are requesting street closures, complete this worksheet. Attach additional sheet, if necessary.
Please note: Volunteers CANNOT stop traffic; they can only control the pedestrians with your event.

Street Closure (Example: S. Barstow St from Gray St to Lake St) Time Closing Time Reopening
See Course Maps

Firearms Information

Wisconsin residents have the right to carry a concealed weapon upon issuance of a state permit. City of Eau
Claire code section 9.32.040 prohibits firearms on certain City property. Answer the following questions to
assist City staff in determining the requirements for your special event.

1. Isyour event being held at one or more of the following City of Eau Claire buildings, facilities, or
locations? (These facilities are permanently posted “Firearms Prohibited””) Check the correct facility:

[ Carson Park Football Stadium, Baseball Stadium, Hobbs Softball Field, or Gelein Softball Field
[ Chippewa Valley Museum OR Paul Bunyan Museum

Hobbs Ice Arena

[ Fairfax Pool

O Neighborhood Shelter — Boyd, Lakeshore, McDonough, North Riverfronts, Pinehurst, Sundet
None of the above OR you are using another public space for your event, answer questions below.

2. Are you charging admission/taking donations to your event AND having a controlled access area (fencing)?
OYes [[No
a. Ifyes to #2, are you posting your special event “Firearms Prohibited”? Yes [ No

3. Will your event have a Temporary Class B picnic license to serve wine or beer?
OYes M No
a. Ifyesto#3, will you be posting the enclosed area (i.e., beer garden) where beer or wine is served as
“Firearms Prohibited”? [ Yes[dNo

4. Ifno to #2a OR #3a then you must include a written explanation that details your plan to ensure the
health, safety and welfare of those attending the event.

5. Ifno to #3a, “Guns and Alcohol Don’t Mix” signs are required at each public entrance to the licensed area.

L] No City Requirements L] Safety Plan required
L1 Posting “Firearms Prohibited” L1 “Guns and Alcohol Don’t Mix” sign required

5



Non-Profit Temporary Food Service Application

Event: Festival Foods Turkey Trot

Event Date(s); November 28th Year: 2024 Time: 8:00 a.m.

Location of this Event (Address): 700 Graham Ave, Eau Claire, WI 54701
Reminder that if you are not part of a Licensed Special Event then you must be on Private Property.

Name of Applicant/Organization: Greater Green Bay Community Foundation

On Site Operator Name/Contact: Abby Seipel
Mailing Address: 1512 Frederic Street, Eau Claire, WI 54701

E-mail: areyn356 @gmail.com Phone#: 414-750-4882

Is this organization a religious, fraternal, youth, patriotic, service, or civic group (non-profit)?
Yes or No_ X

If the answer to the previous question is yes, then has this group served food to the public during the past 12
months?

Yes , how many days?

No

Menu: Please list the foods that will be served and equipment used:
Bananas, Cheese, Craisins, and Pumpkin Pies

Where will foods be prepared? No home prepared foods allowed!

Festival Foods

Type of structure that will be used for food service (i.e., inside building, pop wagon, tent, a mobile unit).
10'x 10" Tent & Tables

Department Use:

Temporary restaurant license required? Yes ~~ or No
Discussed requirements with the Health Department:
Date:

R.S.

Sgnature
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Summary of Event

Community Services

CITY OF EAU CLAIRE 9IQ Forest Street
2024 SPECIAL EVENT APPLICATION P ¢ Wi

O New Event [ Repeat Event [ Repeat Event with changes (Explain changes in the description below)

M
5 Event Name: 2024 Buckshot Run
Z
E Event Date(s): 8/31/24
@
E Name of Sponsoring Organization: Special Olympics Wisconsin
[2] Non-Profit Group O For Profit [] Other, please describe:
Event description, including changes (attach additional sheet, if necessary):
Participants will run either a 5 or 2 mile route beginning in Carson park, through the City of Eau Claire.
Cﬁ When the run is over there will be a food truck, live music, awards, and beer.
< ; ; .
7 Estimated Daily Attendance: 750 Estimated Total Attendance: 750
A .
% Donations, charges or entry fees:
§ Location(s) of Event: Carson Park
m
Time Set Up Begins: Aug 30 3PM Time Event Begins: Aug 31 7:30AM
Time Event Ends: Aug 31 1PM Time Clean-up Ends: Aug 31 2PM
2 Organizer Name: Ashley Lodzinski
E Address: 6582 Ronald Reagan Ave Madison WI 53704
m
E Work Phone:715-289-6643 Cell Phone:
E Email: alodzinski@specialolympicswisconsin.org
Z
8 Please note if new organizer: Same person, new last name

Hold Harmless and Payment Agreements

[0]The applicant agrees to hold harmless, indemnify and defend, at no cost to the City, the City of Eau Claire, its
employees, agents, representatives and elected city officials, for any and all claims, demands, suits, losses, costs,
expenses (including attorney fees), or any other type of damages, that result from the Special Event. Applicant is
responsible for any and all losses or claims that are in any way connected to their Special Event.

[O]The applicant agrees to be billed for any City services at the conclusion of their event. Events cancelled with less
than 36 hours’ notice may be responsible for the cost of planned services.

I also certify by my signature below that I am a duly qualified representative of my organization and authorized to

sign this agreement. M% ) . 6/5/2024
Authorized Applicant Signature: Date:




Event Infrastructure

ADMINISTRATIVE APPROVAL

CITY COUNCIL

Check ALL items that apply to your event. All relevant items must be checked for appropriate approvals.

*Some items require additional forms; see the last page of the application for details.

[& 100 or more persons are expected in a single day

[ Entry fee or admission is charged

[ Donations are accepted

O Merchandise or other items will be sold

[0 Fireworks, fires or other hazardous activities will be provided

O Overnight Camping

O Drones will be used at the event (Ordinance 9.76.110-B.2.)*

O Requesting the use of a boat with a motor on Half Moon Lake during the event
[ Putting up tents/inflatables that require stakes to be driven into the ground

U Putting up tents larger than 250 square feet*

O Eau Claire River Lights sponsorship consideration*

[ Food/concessions will be served OR sold*

Selling or distributing 2+ kegs/half barrels of fermented malt beverage or wine*

[J 1,000 or more persons are expected at the event

[ Selling or distributing 6+ kegs/half barrels of fermented malt beverage or wine*

O Alcohol will be served past sunset or 8:00 pm in the evening, whichever is later

O Alcohol will be served on the streets, sidewalks, alleys or boulevards

[ The event will close city streets, alley, sidewalk or boulevard

L] The event will require the alteration of park operational hours (Every day, 4am-11pm)

Event Schedule Worksheet

Include set-up times, event times, race times, food service times, alcoholic beverage service times, firework

times, amplified music times, clean-up times, etc. Attach additional sheet, if necessary.

Activity Location Date Start Time End Time
Set Up Pine & Oak Pavilion Aug 30 2024 2PM 4PM
On Site Registration Pine Pavilion Aug 30 2024 4PM 6PM
On Site Registration Pine Pavilion Aug 31 2024 7AM 9AM
5 Mile Walk/Run Carson Park Aug 31 2024 9AM 10:30AM
2 Mile Walk/Run Carson Park Aug 31 2024 10:30AM 11:30AM
Kids Dash Carson Park Aug 31 2024 11:30AM 11:45AM
After Race Activities Oak Pavilion Aug 31 2024 11:45AM 1PM
Clean Up Carson Park Aug 31 2024 1PM 2PM




Event/Services Requested

If you need services or items from the City of Eau Claire for your special event, fill out the form below. Contact
Community Services for fee information. This is NOT a comprehensive list of services that may be required for
your event. (Item totals may be adjusted for safety reasons by City staff)

Service/Item

# of Items Requested

Police Department Services

Road closure

Fire Department Services

Ambulance Services (please specify EC Fire Dept or outside service)

Event Panels / Fencing (please specify)

40 panels

No Parking Signs (must be posted 24 hours before event start, posts not included)

Barricades (it takes 4 barricades to close down 1 block ofcity street)

20 (refer to PD)

Traffic Cones

Extra Garbage/Recycling Bins (please specity)

Other:

Emergency Action Plan

ITEMS TO CONSIDER: Designated “lost child” area, evacuation procedure, securing valuables, crowd
control, emergency response procedures and contact information, weather conditions, etc.

Describe your first aid and emergency action plans for the event. Will you have first aid kit(s) available, and/or
more advanced medical care, including AED and/or medical personnel available for participants and
spectators? How will you advise participants and spectators of locations for first aid if needed?

We will have a first aid kit on tie and notify the fire department/EMTs in Eau Claire of the event.

How will you monitor weather during the event? Who will monitor the weather? How will you notify

participants and spectators of emergency situations?

The race will be ran rain or shine but we will be monitoring for severe weather. We will keep runnders up to

date through email, social media, and our website if we need to cancel teh event.

How will you provide access to ambulance and fire trucks for the event in case of medical emergencies?

All roaids into Carson Park will remain open. We will have a clear path for ambulances/fire trucks to get into

the event.




Emergency Action Plan (continued)

During an emergency, what communication tools will be available at the event and along race routes? If the
event extends outside Eau Claire city limits or on UWEC property, what plans do you have in place?

2 way radios will be used between race coordinators and key volunteers.

Waste Collection/Recycling

Describe the waste disposal and recycling needs/plan for your event.
We will use the city provided garbage and recycling.

What, if any, concessions or food products will be sold OR distributed during the event?
We will be obtaining food from a local Festival Foods to distribute at the event. Details still in the works.

What type of products (cups, plates, etc.) will you use during your event?

(=] Recyclable [] Compostable (biodegradable) [ Other:

User and Traffic Impact Plan

If the event will impact neighbors and other park users, contact Neighborhood and Business Associations,
Chippewa Valley Museum, or Paul Bunyan Camp. How will you notify the affected users of alternate routes
and parking options? Include letters of support from associations/businesses affected

Emails will be sent prior to event to notify other organizations.

Describe the traffic and parking control plans for your event. How will you control traffic and parking to keep
traffic and pedestrian lanes open?

Cones/barricades and police assistance will help us direct traffic into and out of the park.

Yes No  Will the event offer off-site parking agreements with other parties or shuttle bus services?
O O If yes, include information on those agreements.

Yes No  Will you contract with a private company or organization to provide such services?
J = If yes, what company will you use:




Street Closure Worksheet

If you are requesting street closures, complete this worksheet. Attach additional sheet, if necessary.
Please note: Volunteers CANNOT stop traffic; they can only control the pedestrians with your event.

Street Closure (Example: S. Barstow St from Gray St to Lake St) Time Closing Time Reopening
Water St 9AM 10AM
Summit Ave 9AM 10AM
Lake St 9AM 10AM
2nd Ave 9AM 10AM

Firearms Information

Wisconsin residents have the right to carry a concealed weapon upon issuance of a state permit. City of Eau
Claire code section 9.32.040 prohibits firearms on certain City property. Answer the following questions to
assist City staff in determining the requirements for your special event.

1. Isyour event being held at one or more of the following City of Eau Claire buildings, facilities, or
locations? (These facilities are permanently posted “Firearms Prohibited””) Check the correct facility:

[ Carson Park Football Stadium, Baseball Stadium, Hobbs Softball Field, or Gelein Softball Field
[ Chippewa Valley Museum OR Paul Bunyan Museum

Hobbs Ice Arena

O Fairfax Pool

O Neighborhood Shelter — Boyd, Lakeshore, McDonough, North Riverfronts, Pinehurst, Sundet

& None of the above OR you are using another public space for your event, answer questions below.

2. Are you charging admission/taking donations to your event AND having a controlled access area (fencing)?
EYes ONo
a. Ifyesto#2, are you posting your special event “Firearms Prohibited”? OYes [ No

3. Will your event have a Temporary Class B picnic license to serve wine or beer?
OYes ONo
a. Ifyesto#3, will you be posting the enclosed area (i.e., beer garden) where beer or wine is served as
“Firearms Prohibited”? [@ Yes[d No

4. Ifno to #2a OR #3a then you must include a written explanation that details your plan to ensure the
health, safety and welfare of those attending the event.

5. Ifno to #3a, “Guns and Alcohol Don’t Mix” signs are required at each public entrance to the licensed area.

L1 No City Requirements L] Safety Plan required
L1 Posting “Firearms Prohibited” L1 “Guns and Alcohol Don’t Mix” sign required

5
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Non-Profit Temporary Food Service Application

Event: 2024 Buckshot Run

Event Date(s): Aug 31 2024 Year: 2024 Time: 9AM-2PM

Location of this Event (Address): Carson Park, Oak Pavilion
Reminder that if you are not part of a Licensed Special Event then you must be on Private Property.

Name of Applicant/Organization: Special Olympics Wisconsin

On Site Operator Name/Contact: Ashley Lodzinski
Mailing Address: 6582 Ronald Reagan Ave Madison WI 53704

E-mail: ahansen@specialolympicswisconsin.org Phone#: 715-289-6643

Is this organization a religious, fraternal, youth, patriotic, service, or civic group (non-profit)?
Yes X or No

If the answer to the previous question is yes, then has this group served food to the public during the past 12
months?

Yes X , how many days? approx12

No

Menu: Please list the foods that will be served and equipment used:
We will be getting food from a local Festival Foods. Most likely pre-made sandwhiches, bananas, and chips.

Where will foods be prepared? No home prepared foods allowed!
At Festival Foods

Type of structure that will be used for food service (i.e., inside building, pop wagon, tent, a mobile unit).
Inside Park Shelter

Department Use:

Temporary restaurant license required? Yes ~~ or No
Discussed requirements with the Health Department:
Date:

R.S.

Sgnature



June 4, 2024

City Couneid of Eawn Claive
203 S. Farwell St

Eaw Claive WI 54703

Dear City Councid of Eaw Claire,

We are Looking forward to-the Buckshot Run August 31! We dowt plan on changing
much v termy of how- we safely manage our beer for the event: We will be checking
ID’s, wtdizing signage to- mark tie area wirere aleolol s being served and using
st W o identify f of Legal durimking age.

There will be 2 bavtendery will be on-sife to- serve beer. One of those bartenders will
be o cumrrent city of Eaw Claire Ucensed bortender.

Beer will be served i 12 0z cleor plastic cups: Park Ridge Dutributing s providing
Beer. Beer service will be from qam~Lpm, for a charge.

Service of beer will be limited to- one specified area, wirich s the same area wirere
run awairods will be annovinced ano mugic wil be played. Volwnteers will be Located
around the perumeter of Hhat general area to- contain beer consmmption: Volunteers
will also- be monitoring the parking lotfs to- be sure no-one leares tie park witiv any
ammount of beer. Average corsummption of beer s 1.5 12 0z. cups per person 21+

Thank yow so- much for your covsideration.
Suncerely,

Ashdey Lodlzinski

Special Events Manager

715-289-6643
alodzuruski@speciololympiesnwiscornsinorg

Special Olympics Wisconsin
6582 Ronald Reagan Ave Madison WI 53704 Tel (608) 222-1324

www.SpecialOlympicsWisconsin.org Email info@specialolympicswisconsin.org
Created by the Joseph P. Kennedy Jr. Foundation for the benefit of persons with intellectual disabilities






CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/17/2024

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ﬁg{}g‘“
American Specialty Insurance & Risk Services, Inc. PHONE  ext) (AS. No):
ADBRESS:
7609 W. Jefferson Blvd., Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Wayne IN 46804 INSURER A :  Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B :
Special Olympics, Inc. INSURER C :
2600 Virginia Avenue NW, 11th Floor INSURER D :
INSURERE :
Washington DC 20037 INSURERF :
COVERAGES CERTIFICATE NUMBER: 1002260877 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) s Excluded
A Y PHPK2638240 12/31/2023 | 12/31/2024 | pERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
pPOLICY |:| s |:| Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
X other: OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aecident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
Al QD ey || SSHED PHPK2638240 12/31/2023 | 12/31/2024 | BODILY INJURY (Per accident) | $
X HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
NON-OWNED/HIRED AUTO | $ 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
- Coverage applies to the following: SPECIAL OLYMPICS WISCONSIN, 6582 RONALD REAGAN AVE, MADISON, WI 53704.

- The Certificateholder is only an Additional Insured with respect to liability caused by the negligence of the Named Insured as per Form PI-AM-002-Additional
Insured-Certificateholders, as respects to the SPECIAL OLYMPICS WISCONSIN, BUCKSHOT RUN, CARSON PARK on August 31, 2024.

CERTIFICATE HOLDER

CANCELLATION

City of Eau Claire

910 Forest Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Eau Claire WI 54703

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:

ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
American Specialty Insurance & Risk Services, Inc. Special Olympics, Inc.
POLICY NUMBER 2600 Virginia Avenue NW, 11th Floor
PHPK2638240
CARRIER NAIC CODE Washington, DC 20037
Philadelphia Indemnity Insurance Company 18058 EFFECTIVE DATE: 12/31/2023

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 £orM TITLE: CERTIFICATE OF LIABILITY INSURANCE - Certificate #1002260877

- Named Insured (cont'd): All Special Olympics Accredited U.S. Programs
- The Hired Auto Physical Damage limit contains a $1,000 collision deductible and a $100 other than collision deductible (for commercially rented vehicles only).
Nonowned and Hired Auto (NOHA) liability is excess of any valid and collectible insurance.

- Coverage for property you rent or occupy, property loaned to you and property in the care, custody, or control of the Insured, $100,000 limit subject to a $2,500
deductible per loss, excluding watercraft, aircraft, and autos.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



















Municipality

Form City of Eau Claire
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[} Temporary “Class B” Wine /Q/Temporary Class “B” Beer Background Check |$
- Total Fees $

Part A: Organization Information
1. Organization Name

/;Mds,(—c/ Wﬁ’ Sf’ (l,e,\-fy\a,( #\\Lt&. L@‘Oﬁf (‘(}V-f‘\ C: (

2. Organization Permanent Address

22322 RBirclh Street

3. City

™ 4, State 5. Zip Code
Caw  (Clatme W ( N RASY
6. Mailing Address (if different from permanent address)
"
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
LGB E - 5 7 9/ 195 LIS c o sm
10. Phone 11, Email
NS-H50-3237) Juoted € @Fpaait. com
n 1
12. Organization type (check one)
;gBona Fide Club [] Church [] Fair Association/Agricultural Society [T Veteran’s Organization
[] Lodge/Society [[] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller’s permit? . ... ... [] Yes Q’ﬁo

14. Wisconsin Seller’s Permit Number {if applicabie)

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an individual Questionnaire;
‘(Form AB-100) for. each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
[WEBBET MICHUAST pristoend ™  5-Ysh33377
AR ENNER. Nichoc As VI YRESDERT | NS A0E 7355
ChenPaLC VAP A TS R IS0 -0357
GRUBEY- LPARIE Ree -SERERY (115579357

Continued ~—»

AB-220 (N. 4-24) -1 - Wisconsin Department of Revenue




Part C: Event Information

1. Name of Event (if applicable) | ~ . ’ . ’
[.A B DAY (CreBeamsi)
pe o 3. Hoyrs of Operation
(>(? e 9? V?C’QL/ f [E'O@Am" ;,) L P

2. Dates of Operation

4. Premises Address

S350 RuenrERopsT TR RACL

5. City 6. State 7. Zip Code
G o LA RE (e SY0’3
8. Cou%t) 9. Governing Municipaiity _L4City ] Town [] Village 10. Aldermanic District
u e RE of: 5
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
/l//éﬂidag Zf?afgéaz»w /)CA) e Co ‘&7('/() C()./QCL@i ‘?:szk»( (¢ e
13. Organizer Website ! 14. Event Website v
-

15, Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map

or diagram and additional sheets if necessary. o o
W (N W S E Srames WHERL ALC. Bevernees
Wity BE Seet> WM ATPROPEIATE RecEPreles fore DISPosAL:

Part D: Attestation

Who must sign this application?
+ one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name . First Name M.I.

LWERZETe- WA S J

Title Email Phone

PREZIDENT Nidew@ibew?s3 o0y | Us-yse-333

T e & Pl Cow 0200
24 |

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N, 4-24) -2-



Form

AB-100

Alcohol Beverage
Individual Questionnaire

¥ 4/90?«/

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor
- all partnerts of a partnership

+ all officers, directors, and agent of a corporation or nonprofit organization
« members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are subimitted.

Part A: Business Information

1. Le

| Busmess Name (individual name if sole proprietor)

Ciesded [ sl Cﬂ/ulﬂté/ Wes  [utve

(Binect

2, Business Trade Name or DBA

3. Entity Type (check ong)

7] Sole Proprietor {1 Partnership [ Limited Liability Company [} Corporation B Nonprofit Organization
Part B: Individual Information o
1. Last.Name 2. First Name 3. ML
N URHE. Yo 203 Z

tionship to Buslness {Title)

CZ)X’O/N) Sz ‘ QLT/#M/

“5, Email

6. Phone

745532577

7. Home Address v

/00 24 //J/L b/L

/é?af(/,kﬁtﬂ/%[dwﬂv felecopn. e

8. City 9, State 10, Zip Coda 1. Date of Birth
. »‘ - - P
%lr’)rnmowﬁ 2 Syl Y L2
12. Drivers License/State ID Number 13. Drivers LIcense//State 1D State of Issuance
1 3 . ; e
(L. 5320, 834 0% Wi
Part C: Address History
1. Do you currently reside It WISEONSIND . . ..o .t it Yes [No
If yas to 1 above, how long have you continuously lived in Wiscansin prior to the date of application? . ... YZE,";Z Mzr’zhs
2
2. List in chronological order ali of your addresses within the last 5 years. Altach additional sheets if necessary.
Previous ﬁdress 1 ( S 200D ) City State Zip Code }
/ 4 ) Fin A)L 7 /22 P4 L) S/
Previous Address 2 City State Zip Code
Pravious Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Pravious Address 5 City State Zlp Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State county State (ounly State County Stale Gounty
\ 3 . N .
Wi | S Ceane W | Fnndula 4y ﬂ i HM( W/
State Co nty Sta}e County State County State Counly
b Wi

Continued —

AB-100 (N. 03-24)

Wisconsin Depariment of Revenue



Part D Ciminal History

A. Have you ever been convicted of any offenses (excluding traffic offenses unless rplated to a{coho( beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Lacation Gonvigtion Date

Penalty Imposed

Was sentence completed?..... [ |Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . ... . D Yes D No

{.aw/Ordinance-Violated Loeation Conviction Date

Penalty Imposed
Was sentence completed?..... [ 1Yes [} No

2. Are charges for any offenses currently pending against you (excluding traffic offenses utiless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal

L
OTAITAITCEE . . vt e ettt ettt e e e e e e e e e e e e [] Yes ,@/ No

If yes to question 2, describe nature and stétus of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfuily. 1 certify that 1 am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection

with this application, and that any person who knowingly provides materially false information on this application may be required
to forfelt not more than $1, 000 if convicted.

Slgnatum/ A

L\ gunu /\{J)flc Date/ g [,202 4

AB-100 (N. 63-24) -2~



Form Alcohol Beverage B . e
AB-100 Individual Questionnaire % 7=/

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole propri

etor,
b\\\“\u oL \jllr \(u( YoV \y’t LL\\C)D(% C(,L\ lﬁé‘\ "(jv\ﬁu \‘ buL/( HC

2. Business Trade Name or DBA

Cree oo Lo S QN\\TQ& &\w\@c\ LUdoot Counc!

3. Entity Type (check one)
[] Sole Proprietor [] Partnership [] Limited Liability Company 7] Corporation @.anproﬁt Organization

Part B: Individual Information

2Firgt Name 3. ML

1. Last ,N
fﬁkcw&xrﬂ Q(,\V\f\ n\mt\\ (i -\ >

4, Relanonshlp to Business (Title) '5. Email 6 Phone

SN (\6\/\& C W\w\r N D\d)\\:f" € aut ook (o |19/170-0%5

7. Home Address

=Y Necc ) QJ

8. City .. 9, State 10. Zip C?df 11. Date of Birth ,
(\ar n 006, K\ S I | SY734 RENXY

12. Drivers Licens Stéte ID Number 13. Drivers License/State ID State of Issuance
L)\L\ PRI ,h\’)) 64 LOAS (oo N

{-.

/

Part C: Address History
1. Do you currently reside in WISCONSINT ... vttt et ittt B/Yes [ 1No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Yéars Months

/0

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
D ual\a
State County State County State County State County

Continued —

AB-100 (N. 03-24) - 1 - Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty imposed

Was sentence completed?. .. .. l:l Yes D No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . ... D Yes L__] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [lves []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this agplication, and that any person who knowingly provides materially false information on this application may be required
to fon‘gi(n?t more/than $}/,’000y‘ convicted.

"Vouled [1plll WS PV

AB-100 (N. 03-24) 2.



Form Alcohol Beverage W fyn-
AB-100 Individual Questionnaire ?ﬁ f/,,?é,;{f-»(

All individuals involved in the alcohol beverage business must compiete this form, including:

+ sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcoho! beverage application or renewal is not complete until all required Individua!l Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

GRENTER. WEST CENTRAC AREA LABo (oianut

2. Business Trade Name or DBA

3. Entity Type (check one) )
] Sole Proprietor [] Partnership [] Limited Liability Company [] Corporation [:E’Nonproﬁt Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
WMEBEI- MicHocAs J

4. Relationship to Business (Title) 5. Email . 6. Phone
PRE S ioC ST N rbew 3573 0 71S-458 3237

7. Home Address

3136 PHeEN A€

8. City 9. State 10. Zip Code 11. Date of Birth
L CLAIRE W S 3 2024/} 144¢
12. Drivers License/State ID Number , 13. Drivers License/State ID State of Issuance
Witd- 309 Wby -6 & LWiSeoNS ind
Part C: Address History
1. Do you currently reside in WIiSCONSINT . ... ..ot E/\?es [ No
If yes to 1 abave, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Years Months

A

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
9 W BArSOW ST TR CLAE Wil g0/
Previous Address 2 City Stia/{? l Zip Code
Se9 " Ganepw st T [0 CAX Cpmpe SH70%3
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —>

AB-100 (N. 03-24) U Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages) . -
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. .. ... Yes B‘J\l/()
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?..... [ ]Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . . . [TYes []No
l.aw/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . .. [IYes []No
2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal .
o) o 11 aF= T Vol T3 D Yes ‘mo

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that 1 am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signaturty//gy/{éyéa 5‘/ 4{/{2/1%ﬂm Dateé?.» /; _,,QQ;) 4;/

AB-100 (N. 03-24) .



Form

Alcohol Beverage
AB-100

Individual Questionnaire

Date,

719/20

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor

+ all partners of a partnership * members and agent of a limited liability company

« all officers, directors, and agent of a corporation or nonprofit organization

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

p) W C@Atiﬁ)

2. Business Trade Name or DBA

3. Entity Type (check one)

[[] Sole Proprietor ] Partnership [ Limited Liability Company [C] Corporation

[XI Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
4. Relationship to Business (Title) 5. Email 6. Phone
Lihegs Ppos s donts nick®@rookecsiocal 46.com 7)5-808- 99323

7. Home Address

.gkuﬁf ¢ i
B.QC%;I a4 T 9, State 10. Zip Code 11. Date of Birth
Ean) CRaing AJf _ |SY703 @-20-198Y

12. Drivers License/State ID Number

13. Drivers License/State ID State of Issuance

D6560-6))8-L300-05 (Wuscongin

Part C: Address History

1. Do you currently reside in WISCONSINT . ... ...ttt it e e [A] Yes []No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . . .. Y%aéis '\;‘;”ths

2. List in chronolagical order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

Previous Address 2 City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County

State County State County State County State County

Continued —

AB-100 (N. 03-24)

Wisconsin Department of Revenue




Part D: Criminal History

for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... NYes D No
If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated : Location Conviction Date
Ul 573(1) Cov Ciape &-27-peo?

Penalty Imposed I:]
, e - T Was sentence completed?. . ... Yes No

MOWETAZ Yy FisE ~ CovrT FES P &
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

Was sentence completed? . . . . . [IYes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . .. [:] Yes [] No

2. Are charges for any offenses currently pending against you {excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's [aws or any county or municipal

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature Date

Tichalesy @, Dposmoq B-%-1y

AB-100 (N. 03-24) 0.



‘g_‘i@ Payments | City of Eau Claire 4
=

Thank you for your payment i Payment information

Nicholas J Webber

An email confirmation was sent to
nickw@ibew953.0rg.

Mastercard ending in 5083
Confirmation number: WK3594KLGD

City of Eau Claire Transaction type: Purchase

203 South Farwell Street

[
715-839-4923 Thank you for your payment!

https://www.eauclairewi.gov/treasury Financial Operations

Transaction details [ Return to Citizen Self Service
Date: August 12,2024 11:48 AM CDT

Misc Cash Receipts $10.00

Total $10.00

;
%
i N
¢ Privacy - Terms



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/12/2024

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER SOMIACT  Karen Saxe
Jerry Thompson Insurance PHONE  ext). 715-672-5228 (AlS. o) 715-672-5337
P O Box 192 e Lss. karen@jerrythompsoninsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Durand WI 54736 INSURER A : United States Liability Ins. Co.
INSURED INSURER B :
Greater West Central Area Labor Council INSURER C :
2233 Birch St. INSURERD :
INSURERE :
Eau Claire WI 54703 INSURERF :
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.

INSR ADDL[SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 100,000
MED EXP (Any one person) s 1,000
A Y 7054048A 09/02/2024 | 09/02/2024 | pERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY FRO: Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ moodent $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v/ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Each Occurrence 1,000,000
Liquor Liability
A Y 7054048A 09/02/2024 | 09/02/2024 | General Aggregate 3,000,000

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

Additional Insured in favor of: City of Eau Claire, 203 S. Farwell St., Eau Claire, WI 54703

Location of Event: Phoenix Park, 330 Riverfront Terrace, Eau Claire, Wl 54703

Event Date: 9/2/2024

CERTIFICATE HOLDER

CANCELLATION

City of Eau Claire
203 S. Farwell St.,

Eau Claire
|

WI 54703

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Summary of Event

Community Services

CITY OF EAU CLAIRE 9IQ Forest Street
2024 SPECIAL EVENT APPLICATION P ¢ Wi

O New Event Repeat Event [ Repeat Event with changes (Explain changes in the description below)

aa)
<§C Event Name: UW Meets EC
Z
2 Event Date(s): Friday September 6th, 2024
= ,
E Name of Sponsoring Organization: University of Wisconsin - Eau Claire

Non-Profit Group O For Profit [] Other, please describe:

Event description, including changes (attach additional sheet, if necessary):

UWEC students will be bussed from campus to Phoenix Park for a self-guided walking tour through downtown to
0 better acclimate to the city and find downtown service learning opportunities, employment, businesses, and leisure
- activities.
<
E Estimated Daily Attendance: 900 Estimated Total Attendance: 900
; Donations, charges or entry fees: $0
& Location(s) of Event: Phoenix Park, Haymarket Plaza, Downtown
m

Time Set Up Begins: 3pm Time Event Begins: 5pm

Time Event Ends:8pm Time Clean-up Ends: 9pm
@ Organizer Name: Sam Consiglio
< Address: 105 Garfield Avenue, Eau Claire, W1 54701
m
E Work Phone: 2624702251 Cell Phone: 2624702251
O . .
< Email:consigsm6360@uwec.edu
Z : . .
S Please note if new organizer: yes (supervised by last year's coordinator, Taylor Zeimet)

Hold Harmless and Payment Agreements

| X[ The applicant agrees to hold harmless, indemnify and defend, at no cost to the City, the City of Eau Claire, its

employees, agents, representatives and elected city officials, for any and all claims, demands, suits, losses, costs,
expenses (including attorney fees), or any other type of damages, that result from the Special Event. Applicant is
responsible for any and all losses or claims that are in any way connected to their Special Event.

he applicant agrees to be billed for any City services at the conclusion of their event. Events cancelled with less
than 36 hours’ notice may be responsible for the cost of planned services.

I also certify by my signature below that I am a duly qualified representative of my organization and authorized to
sign this agreement.

Authorized Applicant Signature: M 5_&"""‘— Date: 3/ 6/ 24

1



Event Infrastructure

ADMINISTRATIVE APPROVAL

CITY COUNCIL

Check ALL items that apply to your event. All relevant items must be checked for appropriate approvals.

*Some items require additional forms; see the last page of the application for details.

100 or more persons are expected in a single day

O Entry fee or admission is charged

[ Donations are accepted

O Merchandise or other items will be sold

[J Fireworks, fires or other hazardous activities will be provided

O Overnight Camping

[ Drones will be used at the event (Ordinance 9.76.110-B.2.)*

O Requesting the use of a boat with a motor on Half Moon Lake during the event
[J Putting up tents/inflatables that require stakes to be driven into the ground

U Putting up tents larger than 250 square feet*

U Eau Claire River Lights sponsorship consideration*

Food/concessions will be served OR sold*

O Selling or distributing 2+ kegs/half barrels of fermented malt beverage or wine*

[1 1,000 or more persons are expected at the event

[ Selling or distributing 6+ kegs/half barrels of fermented malt beverage or wine*

O Alcohol will be served past sunset or 8:00 pm in the evening, whichever is later

O Alcohol will be served on the streets, sidewalks, alleys or boulevards

O The event will close city streets, alley, sidewalk or boulevard

1 The event will require the alteration of park operational hours (Every day, 4am-11pm)

Event Schedule Worksheet

Include set-up times, event times, race times, food service times, alcoholic beverage service times, firework

times, amplified music times, clean-up times, etc. Attach additional sheet, if necessary.

Activity Location Date Start Time End Time
Set Up Haymarket Plaza 9/06/24 3pm 9pm
Phoenix Park 9/06/24 3pm 9pm
Clean Up




Event/Services Requested

If you need services or items from the City of Eau Claire for your special event, fill out the form below. Contact
Community Services for fee information. This is NOT a comprehensive list of services that may be required for
your event. (Item totals may be adjusted for safety reasons by City staff)

Service/Item # of Items Requested

Police Department Services

Fire Department Services

Ambulance Services (please specify EC Fire Dept or outside service)

Event Panels / Fencing (please specify)

No Parking Signs (must be posted 24 hours before event start, posts not included)

Barricades (it takes 4 barricades to close down 1 block ofcity street)

Traffic Cones

Extra Garbage/Recycling Bins (please specity)
Other:

Emergency Action Plan

ITEMS TO CONSIDER: Designated “lost child” area, evacuation procedure, securing valuables, crowd
control, emergency response procedures and contact information, weather conditions, etc.

Describe your first aid and emergency action plans for the event. Will you have first aid kit(s) available, and/or
more advanced medical care, including AED and/or medical personnel available for participants and
spectators? How will you advise participants and spectators of locations for first aid if needed?

First aid kits will be placed in Phoenix Park and Haymarket Plaza and staff/volunteers throughout the
event will be trained to call for help (either to event coordinator for first aid or 911 for serious injury).

How will you monitor weather during the event? Who will monitor the weather? How will you notify
participants and spectators of emergency situations?

We will be watching the radar and calling rain that morning by 12pm. | will reach out via email/phone
for emergencies, and if there are storms, we will cancel all ancillary events and keep the event strictly
to businesses' storefront locations.

How will you provide access to ambulance and fire trucks for the event in case of medical emergencies?

We will provide access through the parks, same as in previous years.




Emergency Action Plan (continued)

During an emergency, what communication tools will be available at the event and along race routes? If the
event extends outside Eau Claire city limits or on UWEC property, what plans do you have in place?
Cellphones and radios (walkie talkies)

Waste Collection/Recycling

Describe the waste disposal and recycling needs/plan for your event.

We will be using the waste recipticals throughout the downtown area, and those already included in
Phoenix Park and Haymarekt Plaza.

What, if any, concessions or food products will be sold OR distributed during the event?

Only those concessions that businesses already sell, but this will be at their respective storefront
locations as has been done in previous years.

What type of products (cups, plates, etc.) will you use during your event?

[] Recyclable [ Compostable (biodegradable) L1 Other:

User and Traffic Impact Plan

If the event will impact neighbors and other park users, contact Neighborhood and Business Associations,
Chippewa Valley Museum, or Paul Bunyan Camp. How will you notify the affected users of alternate routes
and parking options? Include letters of support from associations/businesses affected

The event should only impmact those downtown associations who've already been contacted as
participating in this event.

Describe the traffic and parking control plans for your event. How will you control traffic and parking to keep
traffic and pedestrian lanes open?
N/A

Yes No  Will the event offer off-site parking agreements with other parties or shuttle bus services?
] If yes, include information on those agreements.

Yes No  Will you contract with a private company or organization to provide such services?
D If yes, what company will YOU USE€:  we plan to work with Eau Claire Transit (as has been done in previous years) to shuttle students to and

from the residence halls and Phoenix Park. (They will not be parked) Student Transit is our backup
company if Eau Claire Transit does not work.




Street Closure Worksheet

If you are requesting street closures, complete this worksheet. Attach additional sheet, if necessary.
Please note: Volunteers CANNOT stop traffic; they can only control the pedestrians with your event.

Street Closure (Example: S. Barstow St from Gray St to Lake St) Time Closing Time Reopening

Firearms Information

Wisconsin residents have the right to carry a concealed weapon upon issuance of a state permit. City of Eau
Claire code section 9.32.040 prohibits firearms on certain City property. Answer the following questions to
assist City staff in determining the requirements for your special event.

1. Isyour event being held at one or more of the following City of Eau Claire buildings, facilities, or
locations? (These facilities are permanently posted “Firearms Prohibited””) Check the correct facility:

[ Carson Park Football Stadium, Baseball Stadium, Hobbs Softball Field, or Gelein Softball Field
[ Chippewa Valley Museum OR Paul Bunyan Museum

Hobbs Ice Arena

[ Fairfax Pool

O Neighborhood Shelter — Boyd, Lakeshore, McDonough, North Riverfronts, Pinehurst, Sundet
None of the above OR you are using another public space for your event, answer questions below.

2. Are you charging admission/taking donations to your event AND having a controlled access area (fencing)?
OYes [[No
a. Ifyes to #2, are you posting your special event “Firearms Prohibited”? Yes [ No

3. Will your event have a Temporary Class B picnic license to serve wine or beer?
OYes ONo
a. Ifyesto#3, will you be posting the enclosed area (i.e., beer garden) where beer or wine is served as
“Firearms Prohibited”? [ Yes[dNo

4. Ifno to #2a OR #3a then you must include a written explanation that details your plan to ensure the
health, safety and welfare of those attending the event.

5. Ifno to #3a, “Guns and Alcohol Don’t Mix” signs are required at each public entrance to the licensed area.

L] No City Requirements L] Safety Plan required
L1 Posting “Firearms Prohibited” L1 “Guns and Alcohol Don’t Mix” sign required
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CERTIFICATE OF COVERAGE
STATE OF WISCONSIN

This is to certify that coverage described below is effective per the statutory authority
referenced. This certificate is not a policy or a binder of insurance and does not in any
way alter, amend or extend the coverage afforded by any reference herein. The coverage
is subject to all terms and conditions of the statutory authority.

*hhkkkhkhkhkkhhhkkhhkhkkhhhkkhhhkkhhhkkhhhkkhhhkkhhhkhkkhhkhkkhhkhkhhkhkkhhkhkihhkkhhhkkhhhkkhhhkkhhhkkhkihkkhhihkkhihkkiiikk

STATE AGENCY: CAMPUS NAME:
Board of Regents of the University of Wisconsin — Eau Claire
University of Wisconsin System :
780 Regent Street, Suite 105 IE)/I'z\r-EE ;SggzaD'
Madison, W1 53715 '
COVERAGE TYPE STATUTORY REFERENCE(S)
Worker’s Compensation
Liability XX 88 893.82 and 895.46(1)
Automobile Liability
Property

The entry of XX in the column(s) above means that the coverage is afforded per this
certificate and the statute referenced.

khkkhkhkkhhhhkhkhkhkhkhkhhkhhhhhkhkhkhkhhhihrrhhkhkhkhkhhhirrhhhhkhkhhhirrhhhhhkhhhiirhidxdkhkhihiix

DATE(S) OF COVERAGE: September 61", 2024

Coverage as afforded by statutory reference(s)
DESCRIPTION OF COVERAGE: above for University of Wisconsin — Eau Claire
employees, officers, and agents while acting
within the scope of their responsibilities during
UW Meets EC event.

khkkhkhkkhkhhhkhkhkhkhkhkhkhhhhhhkhkhkhkhkhkhihrrhhkhhkhkhkhrhihrrhhhhhkhhhirrhhhhhkhhihiirhikidxhkhihiix

ISSUED TO: ISSUED BY:

City of Eau Claire
203 S Farwell St Brian Drollinger, Director
Eau Claire, WI 54703 Risk Management and Safety
UW-Eau Claire




Summary of Event

EVENT NAME

Community Services

CITY OF EAU CLAIRE 9IQ Forest Street
2024 SPECIAL EVENT APPLICATION P ¢ Wi

O New Event O Repeat Event [ Repeat Event with changes (Explain changes in the description below)

Event Name: Memorial HS Homecoming Parade

Event Date(s): Friday September 27th, 2024

Name of Sponsoring Organization: MHS

Non-Profit Group O For Profit (] Other, please describe:

EVENT DETAILS

Event description, including changes (attach additional sheet, if necessary):

Estimated Daily Attendance: 1000 Estimated Total Attendance: 1000

Donations, charges or entry fees: NONE

Location(s) of Event: Half Moon Dr. & Carson Parking Lot

Time Set Up Begins: 4PM Time Event Begins: 5PM

Time Event Ends: 5:45PM Time Clean-up Ends: 6PM

CONTACT DETAILS

Hold Harmless and Payment Agreements

Organizer Name: Perry Myren

Address: 2220 Fairfax St. Eau Claire, Wl 54701

Work Phone: 7158526313 Cell Phone:

Email: pmyrenl@ecasd.us

Please note if new organizer:

[v]The applicant agrees to hold harmless, indemnify and defend, at no cost to the City, the City of Eau Claire, its
employees, agents, representatives and elected city officials, for any and all claims, demands, suits, losses, costs,
expenses (including attorney fees), or any other type of damages, that result from the Special Event. Applicant is
responsible for any and all losses or claims that are in any way connected to their Special Event.

[vIThe applicant agrees to be billed for any City services at the conclusion of their event. Events cancelled with less
than 36 hours’ notice may be responsible for the cost of planned services.

I also certify by my signature below that I am a duly qualified representative of my organization and authorized to
sign this agreement.

Authorized Applicant Signature: Pwry Wrm Date: 7/ 11/ 2024

1



Event Infrastructure

ADMINISTRATIVE APPROVAL

CITY COUNCIL

Check ALL items that apply to your event. All relevant items must be checked for appropriate approvals.

*Some items require additional forms; see the last page of the application for details.

100 or more persons are expected in a single day

O Entry fee or admission is charged

[ Donations are accepted

O Merchandise or other items will be sold

[J Fireworks, fires or other hazardous activities will be provided

O Overnight Camping

[ Drones will be used at the event (Ordinance 9.76.110-B.2.)*

O Requesting the use of a boat with a motor on Half Moon Lake during the event
[J Putting up tents/inflatables that require stakes to be driven into the ground

U Putting up tents larger than 250 square feet*

U Eau Claire River Lights sponsorship consideration*

O Food/concessions will be served OR sold*

O Selling or distributing 2+ kegs/half barrels of fermented malt beverage or wine*

1,000 or more persons are expected at the event

[ Selling or distributing 6+ kegs/half barrels of fermented malt beverage or wine*

O Alcohol will be served past sunset or 8:00 pm in the evening, whichever is later

O Alcohol will be served on the streets, sidewalks, alleys or boulevards

The event will close city streets, alley, sidewalk or boulevard

[0 The event will require the alteration of park operational hours (Every day, 4am-11pm)

Event Schedule Worksheet

Include set-up times, event times, race times, food service times, alcoholic beverage service times, firework

times, amplified music times, clean-up times, etc. Attach additional sheet, if necessary.

Activity Location Date Start Time End Time
Set Up Barricades and Road Closures [9/27 330PM 3:45PM
No Parking signs posted |9/27 330PM 4:00PM
Traffic Cones/Lane closure |9/27 330PM 3:45PM
Floats line up for parade |9/27 4PM 5PM
Parade 9127 5PM 5:45PM
Remove Barricades/signs |9/27 5:45PM 6PM
Clean Up 9/27 6PM 6:15PM




Event/Services Requested

If you need services or items from the City of Eau Claire for your special event, fill out the form below. Contact
Community Services for fee information. This is NOT a comprehensive list of services that may be required for
your event. (Item totals may be adjusted for safety reasons by City staff)

Service/Item # of Items Requested

Police Department Services 10

Fire Department Services

Ambulance Services (please specify EC Fire Dept or outside service)

Event Panels / Fencing (please specify)

No Parking Signs (must be posted 24 hours before event start, posts not included)

Barricades (it takes 4 barricades to close down 1 block ofcity street)

Traffic Cones 8

Extra Garbage/Recycling Bins (please specity)
Other:

Emergency Action Plan

ITEMS TO CONSIDER: Designated “lost child” area, evacuation procedure, securing valuables, crowd
control, emergency response procedures and contact information, weather conditions, etc.

Describe your first aid and emergency action plans for the event. Will you have first aid kit(s) available, and/or
more advanced medical care, including AED and/or medical personnel available for participants and
spectators? How will you advise participants and spectators of locations for first aid if needed?
Shtudent Council Advisor and members will bring school district first aid kits. They will be located at
the
start/end of the parade. A school district AED will also be on campus. Student Council, MHS Police
Liason and MHS Staff will monitor participants and spectators.

How will you monitor weather during the event? Who will monitor the weather? How will you notify
participants and spectators of emergency situations?

Parade route will be open for emergency situations. Weather will be monitored with the assistance of
local media weather personnel. Parade will be cancelled if weather is inclement.

MHS Student Council will collect any remaining candy and other

miscellaneous items along the roadside. No additional materials will be left

How will you provide access to ambulance and fire trucks for the event in case of medical emergencies?

Student Council Advisor and MHS Staff will be present to alert medical personnel. Cell phones will be
in use.




Emergency Action Plan (continued)

During an emergency, what communication tools will be available at the event and along race routes? If the

event extends outside Eau Claire city limits or on UWEC property, what plans do you have in place?
Cell phones

Waste Collection/Recycling

Describe the waste disposal and recycling needs/plan for your event.

MHS Student Council will collect any remaining candy and other
miscellaneous items along the roadside. No additional materials will be left

What, if any, concessions or food products will be sold OR distributed during the event?
N/A

What type of products (cups, plates, etc.) will you use during your event?

[] Recyclable [ Compostable (biodegradable) L1 Other:

User and Traffic Impact Plan

If the event will impact neighbors and other park users, contact Neighborhood and Business Associations,
Chippewa Valley Museum, or Paul Bunyan Camp. How will you notify the affected users of alternate routes
and parking options? Include letters of support from associations/businesses affected

The event will not impact other park users.

Describe the traffic and parking control plans for your event. How will you control traffic and parking to keep
traffic and pedestrian lanes open?

See attached map which identifies traffic control plan. Student Council will
direct traffic at entrances and exits.

Yes No  Will the event offer off-site parking agreements with other parties or shuttle bus services?
] If yes, include information on those agreements.
Yes No  Will you contract with a private company or organization to provide such services?

J If yes, what company will you use:




Street Closure Worksheet

If you are requesting street closures, complete this worksheet. Attach additional sheet, if necessary.
Please note: Volunteers CANNOT stop traffic; they can only control the pedestrians with your event.

Street Closure (Example: S. Barstow St from Gray St to Lake St) Time Closing Time Reopening
Half Moon Park Dr. 330PM 6PM

Firearms Information

Wisconsin residents have the right to carry a concealed weapon upon issuance of a state permit. City of Eau
Claire code section 9.32.040 prohibits firearms on certain City property. Answer the following questions to
assist City staff in determining the requirements for your special event.

1. Isyour event being held at one or more of the following City of Eau Claire buildings, facilities, or
locations? (These facilities are permanently posted “Firearms Prohibited””) Check the correct facility:

Carson Park Football Stadium, Baseball Stadium, Hobbs Softball Field, or Gelein Softball Field
Chippewa Valley Museum OR Paul Bunyan Museum

Hobbs Ice Arena

[ Fairfax Pool

O Neighborhood Shelter — Boyd, Lakeshore, McDonough, North Riverfronts, Pinehurst, Sundet

U None of the above OR you are using another public space for your event, answer questions below.

2. Are you charging admission/taking donations to your event AND having a controlled access area (fencing)?
Yes ONo
a. Ifyes to #2, are you posting your special event “Firearms Prohibited”? [Yes [ No

3. Will your event have a Temporary Class B picnic license to serve wine or beer?
OYes @D No
a. Ifyesto#3, will you be posting the enclosed area (i.e., beer garden) where beer or wine is served as
“Firearms Prohibited”? [ Yes[dNo

4. Ifno to #2a OR #3a then you must include a written explanation that details your plan to ensure the
health, safety and welfare of those attending the event.

5. Ifno to #3a, “Guns and Alcohol Don’t Mix” signs are required at each public entrance to the licensed area.

L] No City Requirements L] Safety Plan required
L1 Posting “Firearms Prohibited” L1 “Guns and Alcohol Don’t Mix” sign required
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Oak Pavilion

Directions Mapquest Map 814 Pavilion Dr- .

-Take Clairemont Ave/Hwy 12 Available for Rental ﬁ/lhlppewa Valley
North to Menomonie Street. Pine Pavilion Restrooms useum

-Turn Right onto Menomonie. 741 Pavilion Dr. Playground

-Turn Left onto Carson Park Available for Rental Grills

Dri Restrooms
rnve. ' Volleyball I I
-End on Carson Park Drive. Grills

Baseball Stadium

Braun’s Bay
520 Carson Park Dr. End of Parade
Available for Rental I

Handicap-accessible Horseshoes

Parking \\
Grills
Portajons

Gelein

— Football Stadium

_—
A A A . ﬂ Hobbs
A . Tennis Courts
\ \ Lights
! \Start of Parade

Birch Pavilion
810 Carson Park Dr.
Chipp ewa Vall ey Available for Rental

_ Portajons
Railroad Playground

Parking

CARSON PARK

City of Eau Claire, Wisconsin

Menomonie Street/ Dairy Queen Entrance 5t Avenue/ Lake Street Entrance

I No Parking MAP & DIRECTIONS
—> Route
" Barricade

A Traffic cones 915 Menomonie St. (715)839-5032



CERTIFICATE OF INSURANCE

ISSUE DATE: 7/1/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
AEGIS, LLC — A CHARLES TAYLOR CO. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
18550 W. CAPITOL DRIVE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF
BRO_OKFIELD’ WISCONSIN 53045 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
TEL: (800) 236-6885 INSURERS(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE

CERTIFICATE HOLDER.

INSURED:
Eau Claire Area School District

500 Main Street
Eau Claire, Wl 54701-3770 COMMUNITY INSURANCE CORPORATION

COMPANY AFFORDING COVERAGE:

COVERAGES

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 OF 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.

TYPE OF INSURANCE POLICY EFFECTIVE EXPIRATION LIMITS
NUMBER DATE DATE
LIABILITY SGL22095-24 7/1/2024 7/1/2025 $5,000,000 EACH OCCURRENCE

GENERAL LIABILITY
SCHOOL BOARD E&O
AUTOMOBILE LIABILITY
ALL OWNED AUTOS
HIRED & NON-OWNED AUTOS
UNINSURED MOTORISTS

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS:
Certificate Holder is named as an Additional Insured with regard only to the use of all City of Eau Claire facilities for parades,
concerts, run/walks etc. during the policy period.

CERTIFICATE HOLDER:

. . . CANCELLATION

City of Eau Claire Parks and Recreation

Attention: Business Analyst SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
910 Forest Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Eau Claire. WI 54703 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Haven




Community Services

CITY OF EAU CLAIRE 91Q Forest Street
2024 SPECIAL EVENT APPLICATION  FevClaire WIs4703

-
.

[J New Event Repeat Event [ Repeat Event with changes (Explain changes in the description below)

% Event Name: Eau Claire North Homecoming
Z
E Event Date(s): 10/04/2024
E Name of Sponsoring Organization: Eau Claire North High School
Non-Profit Group [ For Profit [] Other, please describe:
Event description, including changes (attach additional sheet, if necessary):
n /meg fom /ﬁﬁ Puva A 74%;/ 4 "*’*‘ffﬁw ;f?;% yowel Far g
=
é Estimated Daily Attendance: 750 Estimated Total Attendance: 750
é Donations, charges or entry fees: none |
f§ Location(s) of Event: Carson Park Parade and Pine Pavillion
- Time Set Up Begins:3:00 pm Time Event Begins: 5:00 pm
Time Event Ends:9:00 pm Time Clean-up Ends:
@ OrgmizerName:  afipippeh Purisnsim Lz Ners thed Serpoc
o Addess g0/ Prpmnr R
g Work Phone: - 1€ A5 Lbob Cell Phone:
g Email:  mpornsterey (@ ecasd vs
8 Please note if new organizer:

@The applicant agrees to hold harmless, indemnify and defend, at no cost to the City, the City of Eau Claire, its
‘employees, agents, representatives and elected city officials, for any and all claims, demands, suits, losses, costs,

expenses (including attorney fees), or any other type of damages, that result from the Special Event. Applicant is
responsible for any and all losses or claims that are in any way connected to their Special Event.

'rThe applicant agrees to be billed for any City services at the conclusion of their event. Events cancelled with less
“than 36 hours’ notice may be responsible for the cost of planned services.

I also certify by my signature below that I am a duly qualified representative of my organization and authorized to
sign this agreement.

Authorized Applicant Signature:




- - -

Check ALL items that apply to your event. All relevant items must be checked for appropriate approvals.
*Some items require additional forms; see the last page of the application for details.

Ed 100 or more persons are expected in a single day

O Entry fee or admission is charged

[ Donations are accepted

L1 Merchandise or other items will be sold

[1 Fireworks, fires or other hazardous activities will be provided

[ Overnight Camping

[l Drones will be used at the event (Ordinance 9.76.110-B.2.)*

[ Requesting the use of a boat with a motor on Half Moon Lake during the event
[1 Putting up tents/inflatables that require stakes to be driven into the ground

U Putting up tents larger than 250 square feet*

U Eau Claire River Lights sponsorship consideration*®

[ Food/concessions will be served OR sold*

[ Selling or distributing 2+ kegs/half barrels of fermented malt beverage or wine*
L] Intoxicating liquor will be served*

ADMINISTRATIVE APPROVAL

11,000 or more persons are expected at the event

[1 Selling or distributing 6+ kegs/half barrels of fermented malt beverage or wine*

[0 Alcohol will be served past sunset or 8:00 pm in the evening, whichever is later

[0 Alcohol will be served on the streets, sidewalks, alleys or boulevards

[0 The event will close city streets, alley, sidewalk or boulevard

[0 The event will require the alteration of park operational hours (Every day, 4am-11pm)

CITY COUNCIL

E

Include set-up times, event times, race times, food service times, alcoholic beverage service times, firework

times, amplified music times, clean-up times, etc. Attach additional sheet, if necessary.

Activity Location Date Start Time End Time
Set Up {/ngwf Peale- Koads ! ?j Y[ 24 700 pwm 7100 pm
Clean Up




If you need services or items from the City of Eau Claire for your special event, fill out the form below. Contact
Community Services for fee information. This is NOT a comprehensive list of services that may be required for
your event, (Item totals may be adjusted for safety reasons by City staff)

Service/Item # of Items Requested

Police Department Services

Fire Department Services

Event Panels / Fencing (please specify)

No Parking Signs (must be posted 24 hours before event start, posts not included) 20
Barricades (it takes 4 barricades to close down 1 block of city street) /O
Traffic Cones

Spider Box (electrical extension equipment, comes with either 25” or 100’ cord)

Extra Garbage/Recycling Bins (please specity)

Other:

ITEMS TO CONSIDER: Designated “lost child” area, evacuation procedure, securing valuables, crowd
control, emergency response procedures and contact information, weather conditions, etc.

Describe your first aid and emergency action plans for the event. Will you have first aid kit(s) available, and/or
more advanced medical care, including AED and/or medical personnel available for participants and
spectators? How will you advise participants and spectators of locations for first aid if needed?
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How will you monitor weather during the event? Who will monitor the weather? How will you notify
participants and spectators of emergency situations?

- radar

tet'fwr
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How will you provide access to ambulance and fire trucks for the event in case of medical emergencies?




During an emergency, what communication tools will be available at the event and along race routes? If the
event extends outside Eau Claire city limits or on UWEC property, what plans do you have in place?

)
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Describe the waste disposal and recycling needs/plan for your event.

)
VAN

What, if any, concessions or food products will be sold OR distributed during the event?

/\ 4 ‘f!/ 2’

What type of products (cups, plates, etc.) will you use during your event?

[] Recyclable L1 Compostable (biodegradable) [ Other:

If the event will impact neighbors and other park users, contact Neighborhood and Business Associations,
Chippewa Valley Museum, or Paul Bunyan Camp. How will you notify the affected users of alternate routes
and parking options? Include letters of support from associations/businesses affected

Wo parkcsy sqns mn adsaace.

Describe the traffic and parking control plans for your event. How will you control traffic and parking to keep
traffic and pedestrian lanes open?

7 .
%’2 ie cads . s /1«5749‘?”5’&{%/23 Segqu1s -
J

Yes No  Will the event offer off-site parking agreements with other parties or shuttle bus services?
O [

d If yes, include information on those agreements.

Yes No  Will you contract with a private company or organization to provide such services?
I I A

If yes, what company will you use:




If you are requesting street closures, complete this worksheet. Attach additional sheet, if necessary.

Please note: Volunteers CANNOT stop traffic; they can only control the pedestrians with your event.

Street Closure (Example: S. Barstow St from Gray St to Lake St) Time Closing Time Reopening
,{’fjf;%w Pucle roads ofssed Aurivm pucadc Yo d g 0 108 g
y :
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Wisconsin residents have the right to carry a concealed weapon upon issuance of a state permit. City of Eau
Claire code section 9.32.040 prohibits firearms on certain City property. Answer the following questions to
assist City staff in determining the requirements for your special event.

1. Is your event being held at one or more of the following City of Eau Claire buildings, facilities, or
locations? (These facilities are permanently posted “Firearms Prohibited”) Check the correct facility:

@j@al‘son Park Football Stadium, Baseball Stadium, Hobbs Softball Field, or Gelein Softball Field
[ Chippewa Valley Museum OR Paul Bunyan Museum 4 Dine Puv thon

[LJ Hobbs Ice Arena

[ Fairfax Pool

O Neighborhood Shelter — Boyd, Lakeshore, McDonough, North Riverfronts, Pinehurst, Sundet

None of the above OR you are using another public space for your event, answer questions below.

2. Are you charging admission/taking donations to your event AND having a controlled access area (fencing)?
HYes 5N 0

a. Ifyes to #2, are you posting your special event “Firearms Prohibited”? Yes [1No

3. Will your event have a Temporary Class B picnic license to serve wine or beer?
OYes CINo
a. Ifyes to #3, will you be posting the enclosed area (i.e., beer garden) where beer or wine is served as
“Firearms Prohibited”? [JYes[d No

4. Ifno to#2a OR #3a then you must include a written explanation that details your plan to ensure the
health, safety and welfare of those attending the event.

5. Ifno to #3a, “Guns and Alcohol Don’t Mix” signs are required at each public entrance to the licensed area.

[0 No City Requirements [0 Safety Plan required
[1 Posting “Firearms Prohibited” (1 “Guns and Alcohol Don’t Mix” sign required

5



Qak Pavilion

Directions Mapguest Map T avTon O o Vel
-Take Clairemont Ave/Hwy 12 Availeble for Rental ippewa Valley
North to Menomonie Street. Pine Pavilion Restrooms Museum
-Turn Right onto Menomonie. 741 Pavilion Dr. Playground
-Turn Left onto Carson Park Available for Rental Grils
- Restrooms
Drive. , Volleyball
-End on Carson Park Drive. Grills

Baseball Stadium

Braun’s Bay

520 Carson Park Dr.
Available for Rental
Handicap-accessible
Parking
Grills
Portajons

End of Parade

Horseshoes .
Gelein

Football Stadium

Hobbs

Tennis Courts

Lights
N\ StrtofParade
Birch Pavilion
‘ 810 Carson Park Dr.
Chippewa Valley Available for Rental
Railroad Portajons
Playground
Parking
Menomonie Street/ Dairy Queen Entrance CARSON PARK 5h Avenue/ Lake Street Entrance
City of Eau Claire, Wisconsin
No Parking MAP & DIRECTIONS
Route
Barricade Equ Claire —

Traffic cones 915 Menomonie St. (715)839-5032



CERTIFICATE OF INSURANCE

ISSUE DATE: 7/1/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
AEGIS, LLC — A CHARLES TAYLOR CO. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
18550 W. CAPITOL DRIVE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF
BRO_OKFIELD’ WISCONSIN 53045 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
TEL: (800) 236-6885 INSURERS(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE

CERTIFICATE HOLDER.

INSURED:
Eau Claire Area School District

500 Main Street
Eau Claire, Wl 54701-3770 COMMUNITY INSURANCE CORPORATION

COMPANY AFFORDING COVERAGE:

COVERAGES

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 OF 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.

TYPE OF INSURANCE POLICY EFFECTIVE EXPIRATION LIMITS
NUMBER DATE DATE
LIABILITY SGL22095-24 7/1/2024 7/1/2025 $5,000,000 EACH OCCURRENCE

GENERAL LIABILITY
SCHOOL BOARD E&O
AUTOMOBILE LIABILITY
ALL OWNED AUTOS
HIRED & NON-OWNED AUTOS
UNINSURED MOTORISTS

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS:
Certificate Holder is named as an Additional Insured with regard only to the use of all City of Eau Claire facilities for parades,
concerts, run/walks etc. during the policy period.

CERTIFICATE HOLDER:

. . . CANCELLATION

City of Eau Claire Parks and Recreation

Attention: Business Analyst SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
910 Forest Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Eau Claire. WI 54703 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Haven
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