
 

 

 

 
 
 
 

Special Events Committee 
Agenda 

Wednesday, October 16, 2024 | 1:00PM 
North 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. Ho H-EAU Ho 5K – Eau Claire Marathon 5K Series 

  
4. Repeat Event Review 

a. Carson Park 5 & 10 
 

5. Discussion and Direction 
a. Special Event Application Form Changes 
b. Discussion on Special Event Process and Procedure 
c. 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 
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Community Services 
910 Forest Street 

Eau Claire, WI 54703 
715‐839‐8883 

 

 

CITY OF EAU CLAIRE 

2024 SPECIAL EVENT APPLICATION 
 

 Summary of Event 
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 ☐           New Event ☐ Repeat Event ☐ Repeat Event with changes (Explain changes in the description below) 

Event Name: 

Event Date(s): 

Name of Sponsoring Organization: 

 ☐ Non‐Profit Group ☐ For Profit ☐ Other, please describe: 
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Event description, including changes (attach additional sheet, if necessary): 

Estimated Daily Attendance: Estimated Total Attendance: 

Donations, charges or entry fees: 

Location(s) of Event: 

Time Set Up Begins: Time Event Begins: 

Time Event Ends: Time Clean‐up Ends: 

 C
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Organizer Name: 

Address: 

Work Phone: Cell Phone: 

Email: 

Please note if new organizer:  

 Hold Harmless and Payment Agreements 

☐ 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.  
 

☐ 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. 

 
Authorized Applicant Signature:    Date:    

Emi Uelmen

10/2/2024
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 Event Infrastructure 

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. 
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☐ 1,000 or more persons are expected at the event 
☐ Selling or distributing 6+ kegs/half barrels of fermented malt beverage or wine* 
☐ Alcohol will be served past sunset or 8:00 pm in the evening, whichever is later 
☐ Alcohol will be served on the streets, sidewalks, alleys or boulevards 
☐ The event will close city streets, alley, sidewalk or boulevard 
☐ 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     

     

     

     

     

     

     

Clean Up     

☐  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
☐  Fireworks, fires or other hazardous activities will be provided
☐  Overnight Camping
☐  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 
☐  Putting up tents/inflatables  that require stakes to be driven into the ground
☐  Putting  up tents  larger  than 250  square feet*
☐  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*
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 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 
 

 
 

        
 

  
 

 
 

   
 

Extra Garbage/Recycling Bins (please specify) 
 

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? 

 

 
 
 
 
 

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

participants and spectators of emergency situations? 
 
 
 
 
 
 
 

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

Traffic Cones

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

Event Panels / Fencing (please specify)

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

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

 
 
 
 
 
 

   Waste Collection/Recycling 
 

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

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

 
 
 
 
 
 

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 

 
 
 
 
 
 

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

 
 
 

 
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? 
If yes, what company will you use: 
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 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.   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: 

 

☐ 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 
☐ 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)? 
☐Yes ☐ No 
a.   If yes 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? 

☐ Yes ☐ No 
a.   If yes to #3, will you be posting the enclosed area (i.e., beer garden) where beer or wine is served as 

“Firearms Prohibited”? ☐ Yes ☐ No 
 

4.   If no 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.   If no to #3a, “Guns and Alcohol Don’t Mix” signs are required at each public entrance to the licensed area. 
 

 
OFFICE USE ONLY 

 

☐ No City Requirements 
☐ Posting “Firearms Prohibited” 

☐ Safety Plan required 
☐ “Guns and Alcohol Don’t Mix” sign required 

willia
Typewriter
x



 



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

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) 
09/17/2024

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 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
Nicholas Hill Group, Inc.
1586 S 21st St, 
Colorado Springs, CO 80904 

INSURED 
Eau Claire Marathon
40 Willow Wood Dr, Excelsior, MN 55331, USA

CONTACT NAME
Andrea Slate
PHONE (A/C, No, Ext):
719-694-2595
EMAIL ADDRESS
andrea@nicholashillgroup.com

INSURER(S) AFFORDING COVERAGE NAIC

INSURER A : Everest National Insurance Co. 10120
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
LTR

TYPE OF INSURANCE ADD
INS

SUBR
WVD POLICY NUMBER POLICY EFF

MM/DD/YYYY
POLICY EXP
MM/DD/YYYY LIMITS

A

COMMERCIAL
GENERAL LIABILITY

CLAIMS MADE X OCCUR
  
GEN'L AGGREGATE
LIMIT APPLIES PER:
X POLICY

X  SI8RU02289-241 10/26/2024 10/26/2025

EACH OCCURRENCE $1,000,000

DAMAGE TO RENTED
PREMISES
(Ea occurrence)

$300,000

MED EXP (Any one person) N/A

PERSONAL & ADV INJURY $1,000,000

GENERAL AGGREGATE $2,000,000

PRODUCTS - COMP/OP AGG $1,000,000

LIQUOR LIABILITY $1,000,000

AUTOMOBILE LIABILITY
ANY OWNED AUTO
NON OWNED AUTO
HIRED AUTOS ONLY  

COMBINED SINGLE LIMIT
(Ea accident)

$

BODILY INJURY (Per person) $

BODILY INJURY (Per
accident)

$

PROPERTY DAMAGE (Per
accident) $

HIRED NON-OWNED LIAB N/A
UMBRELLA LIAB

UMBRELLA
LIAB OCCUR

EXCESS LIAB CLAIMS-
MADE

DED RETENTION
$

 

COMBINED SINGLE LIMIT 
(Ea accident)
BODILY INJURY (Per person) N/A

BODILY INJURY (Per
accident)

N/A

PROPERTY DAMAGE (Per
accident)

 
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY -
Y/N
No

N/A     
COMBINED SINGLE LIMIT
(Ea accident)

DESCRIPTION OF OPERATIONS: SPECIAL EVENTS - DAY TO DAY OPERATIONS EXCLUDED Certificate holder is added as Additional Insured per
form ECG 20 600 – Additional Insured – Automatic Status When Required in a Written Agreement with You and/or CG 20 26 - Additional
Insured - Designated Person or Organization on a Primary and Noncontributory basis under this General Liability Insurance and shall include
a Waiver of Subrogation in favor of the Additional Insured. Host Liquor Liability included. None

CERTIFICATE HOLDER
City of Eau Claire 
203 S Farwell Street
Eau Claire, WI, 54703

CANCELLATION: 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:
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October 15, 2024 

 

 

 

 

 

 

 

 

 

 

City of Eau Claire Licensing 

City of Eau Claire 

PO Box 909 

Eau Claire WI 54702 

 

Dear License Review Committee: 

 

The Chippewa Valley Museum is requesting a Temporary Class “B” Temporary picnic license in order 

to include beer serving and consumption as part of the post-race festivities for the Carson Park 5 & 

10 races on Saturday, October 26, 2024. 

 

The Carson Park 5 & 10 is a Run/Walk race & kid’s ¼ mile race organized by the Indianhead Track 

Club (with support from the Chippewa Valley Museum and Wisconsin Logging Museum. Now in its 

56th year, registration proceeds from the race events are split between the partners. A beer garden 

will be part of the finish line celebrations 9-11:30. Every participant age 21 and over will receive a 

beer or soda as part of their race registration.  IDs will be checked at the beer garden and wristbands 

issued to those 21 and over.  Beer and soda will be sold, and only those with a wristband can 

purchase one beer at a time. All beer will be sold by a licensed bartender at a beer stand marked on 

the map and will only be allowed within the staked area as outlined on the map.  

 

Thank you for reviewing this application. 

 

Sincerely, 
 

 

Carrie Ronnander 

Executive Director 

Enc. 



10/15/2024

Insurance Management Group
959 East 4th St

Marion IN 46952

Tabitha Messersmith
(800) 272-8673 (765) 664-0761

tmessersmith@insmgt.com

Road Runners Club of America/2024 and Its Member Clubs

100 W Jefferson St, Suite 202
Falls Church VA 22046

Granite State Insurance Company 23809
National Union Fire Insurance Company of Pittsburgh, PA 19445

2024 $2M A.I. Liability

A
Legal Liability to
Participants $2,000,000

Per Event Basis

AIL0003450335200 12/31/2023 12/31/2024

2,000,000
500,000
5,000
2,000,000
5,000,000
2,000,000

Abuse and Molestation 500,000

A AIL0003450335200 12/31/2023 12/31/2024

2,000,000

B
Excess Medical & Accident
($250 Deductible/Claim) AID0003450335800 12/31/2023 12/31/2024

Excess Medical $10,000
AD & Specific Loss $2,500

City of Eau Claire IS NAMED AS AN ADDITIONAL INSURED AS RESPECTS TO THEIR INTEREST IN THE OPERATIONS OF THE NAMED INSURED.
DATE OF EVENT(S): 10/26/24  Carson Park 5 & 10    INSURED RRCA CLUB/EVENT MEMBER: ndianhead Track Club     ATTN: Wade Zwiener, 2036
Mittelstadt Lane, Eau Claire, WI 54703
Processed by RMV

10/26/24  City of Eau Claire
910 Forest 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.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT
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LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



CITY OF EAU CLAIRE 
2025 SPECIAL EVENT APPLICATION 
Community Services Department | 910 Forest St., Eau Claire | specialevents@eauclairewi.gov 

 

 

 

Thank you for considering hosting a Special Event in Eau Claire. Before submitting this application, make sure 
you’ve completed all requirements. If you are not able to provide a required element at the time of submission, 
please explain in the space provided. Applications are due at least 30 days prior to event date. Large/complex 
events and/or those requiring City Council approval should be submitted at least 60 days prior to the event date.  

Please utilize the checklist to ensure completeness. Incomplete applications will be returned. 

CHECKLIST 

RE
Q

U
IR

ED
 

 I have submitted a Save the Date form 
 I have signed the Hold Harmless and Payment Agreements 
 I have filled out this application fully and accurately 
 A map of my event is being submitted with this application 
 My application fee is being submitted with this application 
 My Certificate of Insurance will be provided no later than 30 days prior to my event 

o Evidencing limits of liability not less than $1,000,000 
o Names the City of Eau Claire, 203 S Farwell St., Eau Claire, WI 54703 as an additional insured 
o Names the City of Eau Claire as a certificate holder in the description. 
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 My event includes a walk/run/bike route 
o I have included maps and written directions for all routes 

 My event will serve/sell food prepared by for-profit food trucks/stands 
o I have provided a list of potential and confirmed food vendors 
o I understand that food vendors at my event must have valid permits and inspections as required 

by the Health Department and Fire Department 
 My event will serve/sell food prepared by a non-profit group 

o I have included a Non-Profit Temporary Food Service Application 
 My event will serve/sell alcohol 

o I have included a Temporary Class B License Application and the required supporting documents 
(safety plan, worksheet, etc.) 

o I have included the Temporary Class B License Application fee of $10 
 My event will have a tent larger than 250 square feet 

o I have included a Tent Permit Application 
o I have included the Tent Permit Application fee of $62 
o My tent will have electricity (additional requirements – see Tent Permit Application) 

 My event will impact neighboring businesses/residences 
o I have included letter(s) of support from impacted BIDs, business owners, and/or homeowners 

Please explain any missing or pending documentation: 

 

 

 

 



CITY OF EAU CLAIRE 
2025 SPECIAL EVENT APPLICATION 
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EVENT SUMMARY 

EV
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D
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 New Event  Repeat Event  Repeat Event with changes (explain changes in description) 

Event Name: 

Event Date(s): 

Event Times: 

Sponsoring Organization: 

Event Description, including changes (attach additional sheet, if necessary) 

 

 

 

 

 

Estimated Daily Attendance: Estimated Total Attendance: 

Location(s) of Event: 

 

When will you begin event set-up? When will you complete event clean-up? 

Comments: 

 

 

C
O

N
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 Organizer Name: Organization: 

Phone: Email: 

Day-of-Event Contact Name: Day-of-Event Contact Phone: 

HOLD HARMLESS AND PAYMENT AGREEMENTS 

☐   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.  

☐   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. 

 

 

Authorized Applicant Signature:                                                                                                                       Date:   
 



CITY OF EAU CLAIRE 
2025 SPECIAL EVENT APPLICATION 
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APPROVAL REQUIREMENTS 
Check ALL items that apply to your event. All relevant items must be checked for appropriate approvals. 

AD
M
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L  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 
 Food/concessions will be served or sold 
 Putting up tents/inflatables that require stakes greater than 6” in length to be driven into the ground 
 Putting up tents larger than 250 square feet 
 Selling or distributing 2+ kegs/half barrels of fermented malt beverage or wine 
 Fireworks, fires or other hazardous activities will be provided 
 Overnight Camping 
 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 

C
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  1,000 or more persons are expected over the course of the event 

 Selling or distributing 6+ kegs/half barrels of fermented malt beverage or wine 
 Alcohol will be served past sunset or 8:00 pm in the evening, whichever is later 
 Alcohol will be served on the streets, sidewalks, alleys or boulevards 
 The event will close city streets, alley, sidewalk or boulevard 
 The event will require the alteration of park operational hours (4am‐11pm) 

CITY SERVICES REQUESTED 
There are fees associated with city services for special events. View current fee information on the website 
at www.eauclairewi.gov/specialevents or request an estimate for city services. This is not a comprehensive list 

of city services. Requests for service may be adjusted for safety reasons.  

 Police Department Services. If yes, please describe desired level of service: 
 

 Fire Department / EMS Services. If yes, please describe desired level of service: 
 

 8’ Event Panels - Drop-Off/Pick-Up  
Number of panels:  

 8’ Event Panels - Set-Up/Tear-Down 
Number of panels: 

If yes for either, indicate desired location(s) on the event map. 
Drop-off/pick-up cost reflects rental price per panel. Utilizing 
Parks Staff for set-up or tear-down will incur additional labor 
charges to be invoiced after the event. 

 Barricades 
Number of barricades requested:                  

If yes, indicate barricade location(s) on the event map. Count 
and placement are subject to adjustment for safety reasons.                   

 Number of Garbage Bins Needed: 
 Number of Recycling Bins Needed: 

Up to 6 of each type are available at no cost. Cost for any 
additional bins will be invoiced after the event. 

 Utility Locate (Stakes over 6” in length) If yes, indicate tent/inflatable location on map. 

 No Parking Signs (posts not included). Number of No Parking Signs requested: 

 Other requests 
Please describe: 



CITY OF EAU CLAIRE 
2025 SPECIAL EVENT APPLICATION 
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EMERGENCY ACTION PLAN 

Items to consider: designated “lost child” area, evacuation procedure, securing valuables, crowd control, 
emergency response procedures, weather conditions, etc. Please attach additional sheet if necessary. 

Describe your first aid and emergency action plans for the event: 

 

 

 On-site first aid kit(s)  On-site AED  On-site medical personnel 

How will you monitor weather and notify participants and spectators of emergency situations? 

 

 

 

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

 

 

 

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

 

 

 

If your event extends outside the city limits of Eau Claire or onto UWEC property, what plans do you have in 
place? 

 

 

STREET CLOSURES  

Include all requested street and intersection closures. Attach additional sheet, if necessary. Include letters of 
support from affected neighbors and/or businesses. Contact DECI for help reaching downtown businesses. 

Street Closed From To Time Closing Time 
Reopening 

Example: S Barstow St Gray St Lake St 8:00am 4:00pm 
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TRAFFIC IMPACT PLAN 

Describe the traffic and parking control plans for your event: 

 

 

If your event will close streets, how will you notify the affected users of alternate routes and parking options? 

 

 

If your event will offer off-site parking, detail any agreements with other parties and/or shuttle services: 

 

 

If closing roads or restricting access inside Carson Park, event organizers must notify Chippewa Valley 
Museums at NUMBER or EMAIL. 

 I have notified Chippewa Valley Museums of my event. 

FOOD SERVICE PLAN 

 My event will not serve or sell food or beverages 

 My event will include for-profit food vendors.  If yes, all for-profit food vendors are required to have a 
Transient Food Permit through the Health Department. 
Inspection requirements may also apply. 

 My event will include non-profit food vendors If yes, a Non-Profit Temporary Food Service Application is 
required. 

Please provide a list of food vendors for your event. Attach additional sheet if needed.  

 

Describe your plan for food service: 

 

 

ALCOHOL SERVICE PLAN 

 My event will not serve or sell alcohol 

 My event is requesting a Temporary Class B picnic license to serve wine or beer 

If yes, include picnic license application, fee, and all supporting documents. 

 My event will serve alcohol using an existing license or expansion.  

Describe: 

Describe your plan for alcohol service: 
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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. 

My event is 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 
 Carson Park Baseball Stadium 
 Carson Park Hobbs or Gelein Softball Fields 
 Hobbs Ice Arena 
 Fairfax Pool 
 Neighborhood Shelter (ex: Boyd, Lakeshore, McDonough, North Riverfronts, Pinehurst, Sundet) 
 None of the above - please answer the questions below 

 My event will not have a controlled access area nor serve alcohol 

 I am charging admission/accepting donations AND having a controlled access (fenced/enclosed) area 
If yes, will you post “Firearms Prohibited” at your special event? 

 Yes 
 No 

If no, a written explanation that details your plan to ensure the health, safety, and welfare of those attending 
the event is required. 

 I am requesting a Temporary Class B picnic license and serving wine or beer at my event 
If yes, will you post “Firearms Prohibited” at the enclosed service area? 

 Yes 
 No 

If no, “Guns and Alcohol Don’t Mix” signs are required at each public entrance to the licensed area and a 
written explanation that details your plan to ensure the health, safety, and welfare of those attending the 
event is also required. 

SUBMISSION 

Submit completed applications and all supporting materials by email, postal mail or in-person. Utilize the 
checklist at the front of the application to ensure you are including all required elements.  

Incomplete applications will be returned for completion. 

E-Mail: 
specialevents@eauclairewi.gov 

 
Mail/Drop-Off Address: 

910 Forest St. 
Eau Claire, WI 54703 
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