Village of Mackinaw City

102 South Huron Avenue, PO. Box 580, Mackinaw City, Michigan 49701
Telephone: (231) 436-5351 Fax: (231) 436-4166

www.magkp WL IO F MACKIRER T{Yr-o9
COUNCIL AGENDA
NOVEMBER 6, 2014 - 7:00 P.M.
VILLAGE HALL

I. CALL TO ORDER/TAKING OF ROLL/PLEDGE OF ALLEGIANCE

IL PRESENTATIONS AND RECOGNITIONS
~ A. Emmet County Ambulance Service Presentation-Larry Cassidy

III. APPROVAL OF AGENDA

IV. COUNCIL MINUTES
A. Approval of the regular minutes for October 16, 2014

V. PUBLIC COMMENTS
Citizens wanting to address the Council can do so at this time. Persons addressing the Council
are requested to give their name and address for the record when called on by the President.

VI. PUBLIC HEARING AND SUBSEQUENT COUNCIL ACTION

VII. BUSINESS REPORTS AND RECOMMENDATIONS
A. Special Event Applications (11)

B. Resolution to Establish Fines for Civil Infraction Citations [Action Item]
C. Planning Commission Ordinance No. 153-Amendment [Action Item]
D. MML Liability & Property Pool Board of Director Ballot [Action Item]

VIII. ACCOUNTS PAYABLE
A. Accounts Payable for November 06, 2014 [Action Item]

IX. COMMITTEE/DEPARTMENT REPORTS
A. Council Sub Committee Reports
1. Public Safety
2. Finance & Human Resource
3. Ordinance and Policy

X. CLOSED SESSION AND SUBSEQUENT COUNCIL ACTION

XI. ADJOURNMENT

“Crossroads of the Great Lakes.”
Equal Employment Opportunity and Service Provider
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IIL.

VI.

VIIL.

UNAPPROVED
MINUTES REGULAR COUNCIL MEETING
MACKINAW CITY
7:00 P.M. October 16, 2014

CALL TO ORDER/TAKING OF ROLL/PLEDGE OF ALLEGIANCE

Pro Tem Richard Perlick called the meeting to order and with the following
Trustees present — Robert Glenn, Matt Yoder, Sandy Planisek, and Paul Michalak.
Absent- President Jeff Hingston and Trustee Belinda Mollen and Manager Adam
Smith. Also present, Interim Manager David White, Attorney Ken Lane, Zoning
Interim Fred Thompson Jr, and Clerk Lana Jaggi.

Visitors — List Attached.
Pledge of Allegiance
PRESENTATIONS AND RECOGNITIONS

APPROVAL OF AGENDA
Motion Planisek seconded Glenn to approve the agenda. Voice vote — motion
carried unanimously.

COUNCIL MINUTES

A. Motion Planisek seconded Yoder to approve the regular meeting minutes of
October 02, 2014 as presented. Voice vote-motion carried unanimously.

Motion Michalak seconded Glenn to approve the special meeting minutes of
October 10, 2014 as presented with correction as noted. Voice vote-motion carried
unanimously.

PUBLIC COMMENTS Agenda or Non Agenda
Dick Moehl-Village Resident

PUBLIC HEARING AND SUBSEQUENT ACTION
BUSINESS REPORTS AND RECOMMENDATIONS

A. Site Plan Review-2014-SP-007 Shepler Development

Motion Michalak seconded Yoder to approve site plan review 2014-SP-007 S

Shepler Development subject to compliance with all professional services indentified
inconsistencies between the site plan and zoning ordinance as identified. All site plan
inconsistencies to be addressed and corrected on a final site plan and payment in full
of all professional services fees is made prior to issuance of an approved zoning permit.
Voice vote, motion carried unanimously.

B. Mackinaw City Municipal Marina Waterways Exit Strategy Letter

Motion Planisek seconded Yoder to approve and release the draft exit strategy letter for
the Mackinaw City Municipal Marina to the Waterways Commission.

Voice vote, motion carried unanimously.



UNAPPROVED
MINUTES REGULAR COUNCIL MEETING
MACKINAW CITY
7:00 P.M. Page 2 October 10, 2014

C. Mackinaw City Proposal Letter to Operate Straits State Harbor

Motion Planisek seconded Glenn to approve and release draft letter to operate the Straits
State Harbor to the Waterways Commission.

Voice vote, motion carried unanimously.

D. BS&A Software Timesheets Application

Motion Glenn seconded Planisek to approve the purchase of BS& A Timesheets

application software in the amount of $3,935.00. Voice vote, motion carried
unanimously.

VII. Motion Planisek seconded Glenn to approve the accounts payable for October
16,2014 in the amount of $37,073.57 Voice vote-motion carried unanimously.

IX. COMMITTEE/DEPARTMENT REPORTS
X. CLOSED SESSION AND SUBSEQUENT COUNCIL ACTION
XI. ADJOURNMENT: 7:20 PM

Respectfully Submitted;

Richard Perlick, Pres. Pro Tem

Lana Jaggi, Clerk



To: Mackinaw City Council

From: David M. White, Interim Village Manager

Date: October 31, 2014

Re: Manager Report for November 6™ 2014 Council Meeting

VII. A Special Event Applications {Action Item}
1. 2015-SE-003 Kozina-Klemm Wedding (6-13-15)

2. 2015-SE-006 Mackinaw City Mustang Stampede Car Show (7-10,11,12-2015)
3. 2015-SE-007 Mackinaw City Arts and Craft Show (6-27,28-2015)

4. 2015-SE-008 Mackinaw City Arts and Craft Show (8-22,23-2015)

5. 2015-SE-009 Fall Colors Bridge Run (10-9,10-2015)

6. 2015-SE-010 Memorial Day Bridge Run (5-22,23-2015)

7. 2015-SE-011 Corvette Crossroads Auto Show (8-21,22-2015)

8. 2015-SE-012 Big Mac Bike Tour (9-18,19,20-2015)

9. 2015-SE-013 Big Mac Bike Tour (10-12,13,14-2015)

10. 2015-SE-014 Walk of Iron Inductee Ceremony (8-7-2015)

11. 2015-SE-015 Fall Shoppers Festival/ Great Pumpkin Hunt (10-9,10,11,18-2015)
12. 2015-SE-016 Community Winter Fest (1-15,16,17,18-2015)

13. 2015-SE-017 Music in Mackinaw (6-27-7-3,4,7,14,17,18,21,24,25,28,31-2015) (8-15,18,22,25,29-

2015)

B. Resolution to Establish Fines for Civil Infraction Citations,

This Resolution will allow the Village to establish fines on Civil Infractions, the Resolution must be
adopted by Village Council for the fines to be enforceable. | would recommend approval of this
resolution as currently there are Civil infractions that have no fine established to be enforceable.

C. Ordinance to Amend Section 14.002 of Part 14 of the Complied Code of the Village of Mackinaw
The ordinance before the Council for consideration would amend the Planning Commission
Composition from 7 members to 5 members. This amendment has been reviewed by Committee
and individual committee members can share their thoughts. It is my understanding that this
Amendment is being proposed as it has been difficult to fill vacant seats.

D. MML Liability and Property pool Board of Directors Ballot.

The Village of Mackinaw City is a member of the Liability and Property pool and has been provided a
slate of board members to act upon. As there are only 3 candidates’ for 3 positions | recommend
approval of the slate presented.

Items not on Agenda:

1. McKinnon house on Central Avenue, This longstanding issue has been posted for Demolition.
The property has been posted and the owners served by registered letter. The owners have
been given two weeks to demolish the property. If they wish to appeal they can at the
November 20 Council meeting. After hearing any appeal from the property owners the Council
can order demolition of the property and put the cost on the tax bill if the demolition costs are
not paid.

2. Leaf Pickup has been extended two weeks until November 14, 2014 weather permitting.



October 21, 2014

Members of the Village Council. I am sending you my letter of resignation from the Planning
Commission. Much to my embarrassment I find that I should have resigned when I filed for
public office. The planning commission ordinance is quite clear about that. See Article 14.002
section 2, subsection 2.

My thanks to you for allowing me to work on behalf of the Village.

Sincerely,

LA RN\

Robert R. Heilman
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010 N SZ ﬁOB To Admin. Staff: §-2£-1Y
To Council: _//-G—/Y
Decision: LJApproved O Denied
Minutes to Applicant:

SPECIAL EVENT APPLICATION
VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, MI 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event

SPONSORING ORGANIZATION INFORMATION {7,5)(30@‘.

LEGAL BUSINESS NAME:; Doriie) %/“DZ{J\O\Rr A ) wnn NQM}*] TELEPHONE: (A R) TIO- 3083
MAILING ADDRESS: YU (GraNAView Are ODiy —YSEU(‘%}'\T.’PFQ 15035

[

contact name: Al M u_Rlead M TELEPHONE:
e-vart aboress:__ (v (Lo M @ o i ] e ceLL prone:_(94%) 770 D8R

CONTACT PERSON ON DAY OF EVENT

CONTACT NAME: A.ML{\ o MM retepHone:_AJA

E-MAIL ADDRESS: 0 a VA oM @ a rmon ).c 6 ceweprone: (QA8) T10-0383
EVENT INFORMATION 9

NAME OF EVENT:_\NO Z\L}nQ,; ’l‘\\QM‘ i \[\(Edd Vaet CGIQKY\G‘MJ
PURPOSE OF EVENT: W@.d\d . CLeLOETUA

I Non-Profit [ For-Profit [ village OperaQA/Sponsored [0 Co-Sponsored

[0 Marathon/Race [ Festival/Fair [ Arts & Crafts Show ]iLOther \J\/e[_:\/,‘ U0,

DATE(S): (0”'5! 30\5 rrom 1100 Yam.opm.To £ 0D - oam. %P.M.

- FROM oAM, oP.M. TO oA.M. oOP.M.

FROM o A.M. oP.M. TO oAM. oP.M.
FROM oAM, oP.M, TO oAM. OP.M.

RAIN DATE(S): FROM DA.M. OP.M. TO aA.M. OP.M.

FROM oA.M. oP.M. TO oA.M. oP.M.

event Location._Wa wor0A Yo N
estimaten numser of artenoees;_1C0) (avaatswil gnlukee prasent 41(1’)"6’.@0)

WILL YOU UTILIZE SHOWERS: 1 Yes No

ESTIMATED NUMBER OF VOLUNTEERS:_2)

ESTIMATE DATE/TIME FOR SET-UP;_1 11 00 am — A 20  oAM. KP.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: 500 ‘pm e G (OO __oAm. P(P.M.

s

Theney ?

//-:.:é_ = A 300,00
,/D.".odf 07[ Iﬂj -



PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: [ Yes ?KNO
PARADE ROUTE PROVIDED WITH APPLICATION: I Yes N‘\lo

PROPOSED ROUTE: M/_/JA‘

Date and time Parade will start: NZA oA.M. OP.M.
Date and time Parade will e“d’_f/\.//,A: oA.M. OP.M.

EVENT DETAILS
SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

O Lot lines O Label roads and closest cross roads O sidewalks
[ Fire Hydrants [ Locate and label buildings O parking lots
Tents [ Portable Restrooms O Ingress and egress points
Table and chair diagram [ Placement of food vendors [ parade Route
[ Bicycle Routes (including route into and out of town) O All proposed modifications
O All bicycle events will utilize the Village’s Hike and Bike Trail
WILL MUSIC BE PROVIDED DURING THIS EVENT: Yes 0 No
TYPE OF MUSIC PROPOSED: O Live O Amplification \;j\Recorded [0 Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN:_4- () 2 1A END:__ 2. 00 oA
' (NO LATER THAN 10P.M.)
FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
O Yes No O Provide Copy of Health Department Food Service License
WILL ALCOHOL BE SERVED AT THIS EVENT: [J Yes No

O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
O Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcoho! to minars:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: [ Yes No

Date insurance binder provided:
See page 4 for required language naming the Village as an additional insured

b
WILL FIREWORKS BE APART OF EVENT: [ Yes KNO
O Provide Copy of Liability Insurance

O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured

2




EVENT SIGNAGE: Village Council approval is required for any temporary signing in the hublic right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

O “YARD'" SIGNS - Number requested: ____ (Maximum size is 2' x2'. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

[ SIGNAGE AT EVENT SITE - Location(s): l\// A

Description of signs:
(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

VENDOR PARKING: Have you made arrangement for vendqr parking? [ Yes IL\B/\NO
If yes, where do you propose your vendors park? 7&’

EVENT LONG TERM PARKING: Will there be long term parking? O Yes bﬁ(mo
If yes, from date f\,) to ending date:

¥ v

Long term parking identified onthesitemap? 0O Yes [ No

Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the site map? [0 Yes [ No

OVERNIGHT CAMPING: Will there i;ij:a/h/ﬂng over night? OJ Yes [;‘<No
£

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?: \4\,\0« \;L N
O BOOTHS — QUANTITY : %ENTS - QUANTITY -/l—‘ P (9
<
Size )’S(CHAIRS - QUANTITY | a/I:)
O AWNINGS - QUANTITY }EKTABLES - QUANTITY Q‘

Seating diagram for booths, awnings, tables and chairs provided with application: Wes 0 No

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide portable restroom facilities at your event? O Yes ES(NO

If yes, total number of portable toilets: Number of ADA accessible portable toilets:

If no, explain: A<t S Wﬂ\ n{\\u lﬁeu‘\ 'PMK\‘%’I(‘}Q"S.'OO 56 00 poriablo testroomsS are

i
Restroom Com(aany Name: I\OOQLGQ)\. Loa—3%50 will be rpo( 504 *u’i‘? s
Address Street: )

City: State: Zip:
Telephone Day: Evening: Fax: Cell:
Equipment setup:  Date: Time:
Equipment pick up:  Date: Time:

Portable restrooms identified on the site map? [ Yes [ No

e

4



APPLICATION CHECK LIST

A = Applicant V = Village

A VY

a O completed Application

O O Special Event Fee received on , receipt no
amount: $

O O Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

O [0 Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

(W] O certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, M1 49701 as

an additional insured)

O O Ambulance Standby included with Application paid on , receipt no.
amount $

O 0 Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)

O O Health Department Food Service License (if applicable)

If document is missing, please explain;

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 5. Huron
Avenue, Mackinaw City, M1 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law

or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village's review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,

4



including death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or In any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to

the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of

cancellation of the user’s event.

Is this an annual event? O Yes }?{I\Jo
Is this event expected to occur next yeak? [ Yes )Q\'o

How many years has this event occurred? Q215 anl_

M t”\“(///l’\r\/i/\/—\ 7 By \ 4

Ap Efc’a gnature A \\\ a5 _,\ Date
Mu /

Print Hame jof applicant;

\ §

VILLAMS E ONLY — Department representative please initial if approved

[ 74 oPw [ (70/ FACILITY SERVICES

[Q0] poLice [ Fo7] FRE  [£oT] AMBULANCE
[ £3/] RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:.

AUTHORIZED BY: _ DATE:
VILLAGE MANAGER

Forms/SEA 0220 12 - K|

L **)Q(

X
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FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS 0 APPROVED [0 DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
O LOADER-MODEL TOTAL MEN TOTAL MAN HOURS
O PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
O OTHER EQUIPMENT, TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: O Yes O No

FACILITIES SERVICES DEPARTMENT 1 APPROVED I DENIED
Will this event require the use of any of the following municipal equipment: I Yes O No
[J TRASH RECEPTACLES — QUANTITY. 0 BARRICADES — QUANTITY,

O TRAFFIC CONES — QUANTITY 1 PARKING SIGNS — QUANTITY

O FENCING OO0 WATER CIELECTRIC CJ RESTROOM CLEANING

0 OTHER

SITE MAP APPROVED: [ Yes O No

MACKINAW CITY POLICE DEPARTMENT 1 APPROVED 1 DENIED
ADDITIONAL OFFICERS REQUIRED? [ Yes O No

If yes please describe & include times

Other (describe):

PARADE ROUTE RECEIVED AND APPROVED: [ Yes O No

POLICE ESCORT NEEDED: [ Ye O No LIQUOR APPLICATION RECEIVED AND REVIEWED: [ Yes
O No '

SITE MAP APPROVED: [ Yes O No

MACKINAW CITY FIRE DEPARTMENT 1 APPROVED [J DENIED

STREET CLOSURES: [J Yes O No (use attached map to outline proposed closures)
Street closure date/time:___/ / oA.M. oP.M.
Street re-open date/time:___/ / oA.M. OP.M.

SITE MAP APPROVED: [ Yes O No

RECREATION DEPARTMENT 0 APPROVED 0 DENIED

SHOWERS: O Yes O No

TABLES; O Yes O No Quantity:

CHAIRS: O Yes O No Quantity:

CAMPING: O Yes O No (identified on map)

LONG TERM PARKING: O Yes O No (identified on map)

PORTABLE RESTROOMS: O Yes O No (identified on map)

SITE MAP APPROVED: O Yes J No



FACILITY RENTAL APPLICATION
VILLAGE OF MACKINAW CITY, 102 S, HURON AVENUE, MACKINAW CITY, MI 49701 (231) 436-5351
APPLICATION DUE 45 DAYS PRIOR TO THE EVENT

Rink

Tdentify Facility: CJ Recreation Center (Please specify) Upstairs Downstairs

Showers Only
[ pavilion O Alexander Henvy Park Il Heritage Village 8] Other ﬂfgﬂ ataM ?Q( A

Will you need to vent table and chairs? Number of Table(s) x 510,50 9\ Number of Chair(s) x $1.50 I! I )

Name/Type of Evenf: \A/&,dﬁ\t AYS) ()_,e,('é.j"{o NU~

Name of Applicant/Confact:__ AMy 0 '5‘/'\\6}‘1)“1' e 0rDOUl"H Q,\ ’KOZJAC\.
Mafling Addvess:_0004 GGand view Ave. .
City{ﬁi'ﬁ"é boral~ state_ A zip 153355

leneno.@j‘_@l]l@ﬁs&ﬂ No.:(713) 26(n~ 3784 Email: alKles @8m01i l.eorm

Applicant’s Group Name (If different): N/ﬁ
Mailing addyvess (if different):

Cily Stafe Zip
Phone nio, (if different): ' FFax:
Event Dale(s) and Time(s): Date: QJ ‘W)” \5 From_| SO );‘] A To C) .6(‘] M
Date: From To \
Date: From To

How many people will be attending event?: l C) rj
Is this a Non-Profit Organization?: [ Yes Jﬂ\No
Will there be any goeds sold during the event?: [ Yes ;@\No

If yes, what items will be sold:

Will there be u tent ins{al!ed?g’x’es O No I15yes, you must contact the Village prior to tent instnklatfon and
provide the name, address and telephone number of the tent installation company: L@ wi \ o‘ﬂ\gé L\Q.

Vsedin the event o€ inclerient weathec)

Provide name, address, and telephone of Catering Service, if any?: N/‘A"

Provide proof of liability insurance at least (wo weeks prior to the event (if waived, indicate yes:é_@_ﬁ)
(Those waived are The Village of Maclinaw City, its Villnge Council, Boards and Commissions, Clitizens, Employees nnd

Agenis, 102 S, Huron Avenue, Mackinaw Cliy, MT49701)

Wil liquor be served? O Yes [K No If yes, approval must be obtained from State Liquor Control prior to the event,
You are required fo proyide (I Village with proof of insurance and bond. If theve Is n eaterer fnvolved, a copy of

theiy bond and insurance must he provided,

Applicant acknowledges they ave vesponsible forr any and all damage lncwrred to the Village’s facility, and they are
responsible for keeping the grounds clean, and any installation of any tents must be coordinated by Villnge
personnel prlor {o installation.

Slgnatnre:‘;{{ﬂVC\)J’\ /ﬁ(OJKMY\' Print Name: AM‘TK\QM H DATE 7”?) O‘ - M‘




Amy Klemm

Sent from my iPhone

On Sep 26, 2014, at 3:34 PM, reception <reception@mackinawcity.org> wrote:

Good afternoon Amy, The question has been asked concerning parking at Wawatam
Park. Itis limited at the park itself. Do you have any arrangements made yet? If so,

O please send us a drawing or plan. Thank you, Janelle

Janelle Bancroft

Village of Mackinaw City
102 S. Huron Avenue
Mackinaw City, MI 49701
Tel: (231) 436-5351

Fax: (231) 436-4166
reception@mackinawcity.org




reception

From: Amy Klemm [alklemm@gmail.com]
Sent: Thursday, October 16, 2014 11:04 AM
To: reception

Subject: Re: Parking

Hello Janelle,

Pastor Wallis cannot provide me with a letter until much closer to the actual time of the wedding since he does not
know yet if they will have a wedding at the church and need the parking space for their own event. He told me to call

back in April of next year.
" s far as the shuttles, we are not ordering them, but | know that some hotels offer complimentary shuttles that would

let people off close to the area of the park.
If it would be helpful, | can send you a screenshot of our website where we explain the parking situation to our guests,

and that they should not plan on parking at Wawatam itself.

Best,

Amy Klemm

On Oct 13, 2014, at 9:32 AM, reception <reception@mackinawcity.org> wrote:

Good morning Amy, Please have Pastor Wallis submit a letter approving the parking of your wedding
guests and/or proof of a shuttle on order for that day. Thank you, Janelle

Janelle Bancroft

Village of Mackinaw City
102 S. Huron Avenue
Mackinaw City, MI 49701
Tel: (231)436-5351

Fax: (231) 436-4166
reception@mackinawcity.org

From: Amy Klemm [mailto:alklemm®@amail.com]

Sent: Wednesday, October 01, 2014 4:23 PM
To: reception
Subject: Re: Parking

Hello Janelle,

This email is to let you know in writing what we are telling our guests in regards to parking for our
wedding at Wawatam park. We have a wedding website and we are recommending guests to either
park somewhere else in town, take a shuttle from their hotels, and | am also contacting The Church of
the Straights pastor Dave Wallis to see if we can use their parking lot that day provided that they do not
also have a wedding that day. We know that parking is limited at Wawatam, and have therefore let our
guests know not to expect to park there. Please let me know if you have any further questions regarding
our application.

Best,



~ )L /5-Skt- CCe To Admin. Staff:__ /0 —~3 -/
To Council: //-¢ -/¢/
Decision: CJApproved [0 Denied

SPECIAL EVENT APPLICATIONMinutes to Applicant:
VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, Ml 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event
SPONSORING ORGANIZATION INFORMATION
LEGAL BUSINESS NAME: MACKINAW AREA VISITORS BUREAU TELEPHONE: 23 1-436-5664
MAILING ADDREss: 10800 US 23 HWY

contact Name; DEBRA SPENCE TELEPHONE: 23 1-436-5664
e AL ADDREss, DEB@MACKINAWCITY.COM CELL pHONE: 231-420-8862
CONTACT PERSON ON DAY OF EVENT

contact name; DEBRA SPENCE TELEPHONE: 23 1-420-8862
- AL ADDREss: DEB@MACKINAWCITY.COM CELL PHONE: 231-420-8862

EVENT INFORMATION
NAME oF Even: MACKINAW CITY MUSTANG STAMPEDE (CAR SHOW)

PURPOSE OF EVENT:

H Non-Profit [ For-Profit [ village Operated/Sponsored [0 Co-Sponsored

[0 Marathon/Race [ Festival/Fair [ Arts & Crafts Show [ other

pate(s): //10/2015 rrom 8:00 s AM. op.m. To /00 oAM. ®P.M.
7 /11/2015 rrom 8:00 aAM. op.m. 1o 10:00 oAM. ®P.M.
7112/2015 rrom 10:00 s AM. op.m. To 4:00 oDAM. ®P.M.

FROM oA.M. oP.M. TO oA.M. oP.M.
RAIN DATE(S): FROM oA.M. oP.M.TO oA.M. oP.M.
FROM oA.M. oP.M.TO oA.M. oP.M.

EVENT LocaTion: CONKLING HERITAGE PARK (SAT) ARNOLD LOT IN FRONT OF HARBOR FRI,SAT,SUN

ESTIMATED NUMBER OF ATTENDEES; UNKOWN

WILL YOU UTILIZE SHOWERS: O Yes H No
ESTIMATED NUMBER OF VOLUNTEERS: 5
ESTIMATE DATE/TIME FOR SET-UP: 7/10/2015 8:00 BEAM. =P.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: 7112/2015 4.00 oA.M. =P.M.
b o Poede  THII5 R 513 PR Fre - foeae
AW A I /- 15 I e S0.00

ik REQES[)

+DPL Fees



PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: B Yes O No

PARADE ROUTE PROVIDED WITH APPLICATION: B Yes O No
pROPOSED ROUTE: SOUTH HURON / CENTRAL / NICOLET TO BRIDGE ENTRANCE

Date and time Parade will start: 7/11/2015 5:30 oA.M. EP.M.
6:30 APPROX OA.M. =P.M.

Date and time Parade will end: 7/11/2015
EVENT DETAILS

SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

[ Lot lines [ Label roads and closest cross roads O Sidewalks

O Fire Hydrants [ Locate and label buildings O Parking lots

Tents HE Portable Restrooms O Ingress and egress points
O Table and chair diagram [ Placement of food vendors H Parade Route

O Bicycle Routes (including route into and out of town) O All proposed modifications

O All bicycle events will utilize the Village’s Hike and Bike Trail
WILL MUSIC BE PROVIDED DURING THIS EVENT: M Yes O No

TYPE OF MUSIC PROPOSED: H Live O Amplification O Recorded O Loudspeakers
enp: 10;00 P.M.

(NO LATER THAN 10 P.M.)

PROPOSED TIME MUSIC WiLL BEGIN; 0:00 P.M.

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
E Yes O No O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: B Yes O No

B Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured

B Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

WILL PROVIDE TEMPORARY LIQUOR LICENSE 3 DAYS PRIOR TO EVENT

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: B Yes O No

Date insurance binder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [J Yes B No
O Provide Copy of Liability Insurance
O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured
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EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

O “YARD” SIGNS - Number requested: 25 (Maximum size is 2’ x2'. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

0  SIGNAGE AT EVENT SITE - Location(s): IN FRONT OF PARK ONE AT SOUTH END AND ONE AT NORTH END

Description of signs:_YARD SIGNS 24X24 / BANNERS
(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

VENDOR PARKING: Have you made arrangement for vendor parking? B Yes [0 No
If yes, where do you propose your vendors park? STRAITS STATE HARBOR

EVENT LONG TERM PARKING: Will there be long term parking? [0 Yes B No
If yes, from date to ending date:
Long term parking identified on the site map? [ Yes B No

OVERNIGHT CAMPING: Will there be camping over night? OJ Yes B No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the site map? O Yes [ No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the following be constructed or located in the event
area’?:

E BOOTHS — QUANTITY UNKNOWN B TENTS — QUANTITY
Size 10X10 B CHAIRS — QUANTITY NA
[0 AWNINGS - QUANTITY : B TABLES — QUANTITY NA
Seating diagram for booths, awnings, tables and chairs provided with application: B Yes O No

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide portable restroom facilities at your event? O Yes [ No

If yes, total number of portable toilets: 4 Number of ADA accessible portable toilets:
If no, explain:
Restroom Company Name: ROSE SEPTIC
Address Street:

City: CHEBOYGAN State: Ml Zip: 49721
Telephone Day: Evening: Fax: Cell:

Time: EVENING

Equipment setup:  Date: 7/10/2015

Equipment pick up: Date: 7/13/2015
Portable restrooms identified on the site map? ® Yes [1 No




APPLICATION CHECK LIST

A = Applicant V = Village
AV
O O Completed Application
O [0 Special Event Fee received on , receipt no
amount: $
O O Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire

hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

O O Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

O O Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, MI 49701 as

an additional insured)

O O Ambulance Standby included with Application paid on , receipt no.
amount $§

O O Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)
O O Health Department Food Service License (if applicable)

If document is missing, please explain:

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, M1 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village’s review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,
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including death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to

the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of
cancellation of the user’s event,

Is this an annual event? B Yes O No
Is this event expected to occur next year? H Yes O No
How many years has this event occurred? APPROX?2

15762 by DEERA SFENCE

DEBRA SPENCE e 9/23/2015

204LITINSETE LT

Applicant Signature Date
Print name of applicant: DEBRA SPENCE

VILLAGE USE ONLY - Department representative please initial if approved
[”}M/] DPW [ (lb"“{{] FACILITY SERVICES
[ guwl POLICE [P\ ] FRE [\ ] AMBULANCE
RE
[pytﬂbf] CREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 02 2012



FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS [0 APPROVED [J DENIED
Will this event require the use of any of the following municipal equipment: O ves O No
0 LOADER - MODEL TOTAL MEN TOTAL MAN HOURS
O PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
0 OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: O Yes 0 No

FACILITIES SERVICES DEPARTMENT 0 APPROVED [J DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
0 TRASH RECEPTACLES — QUANTITY ‘ [0 BARRICADES — QUANTITY

OO TRAFFIC CONES — QUANTITY [0 PARKING SIGNS — QUANTITY

J FENCING CJ WATER CIELECTRIC [ RESTROOM CLEANING

] OTHER

SITE MAP APPROVED: [J Yes O No

MACKINAW CITY POLICE DEPARTMENT 1 APPROVED ] DENIED
ADDITIONAL OFFICERS REQUIRED? [ Yes 0 No
If yes please describe & include times Y oFF1cers For naterc ContROL {720 - LasT C\R ONTDB&%E
Other (describe):
PARADE ROUTE RECEIVED AND APPROVED: [ Yes O No
POLICE ESCORT NEEDED: B Yes [0 No LIQUOR APPLICATION RECEIVED AND REVIEWED: [ Yes
O No T\RARA C ConTROL,

SITE MAP APPROVED: Yes O No

MACKINAW CITY FIRE DEPARTMENT [ APPROVED []1 DENIED

STREET CLOSURES: O Yes 0 No (use attached map to outline proposed closures)
Street closure date/time:___/ / oA.M. OP.M.
Street re-open date/time:___/ / oA.M. oP.M.

SITE MAP APPROVED: [ Yes O No

RECREATION DEPARTMENT 0 APPROVED [0 DENIED
SHOWERS: [ Yes O No

TABLES: O Yes 0 No Quantity:

CHAIRS: O Yes O No Quantity:

CAMPING: O Yes 0 No (identified on map)

LONG TERM PARKING: O Yes O No (identified on map)

PORTABLE RESTROOMS: [ Yes 0 No (identified on map)

SITE MAP APPROVED: O Yes O No



POSSIBLE VENDORS

RESTROOMS

TENT LAYOUT IS SUBJECT TO CHANGE DO TO LOCATION OF SPRINKLERS
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‘71('/)' Sk -ovl To Admin. Staff:_/¢-- 3~/
To Council: [/~ € -1Y
Decision: JApproved [0 Denied

SPECIAL EVENT APPLICATION Minutes to Applicant:
VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, MI 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days ‘prior to scheduled event
SPONSORING ORGANIZATION INFORMATION
LEGAL BUSINESS NAME; MACKINAW AREA VISITORS BUREAU TELEPHONE: 23 1-436-5664
MAILING ADDREss: 10800 US 23 HWY

contact name: DEBRA SPENCE TELEPHONE: 231-436-5664
AL Abpress: DEB@MACKINAWCITY.COM CELL pHONE: 231-420-8862
CONTACT PERSON ON DAY OF EVENT

contact name: DEBRA SPENCE TELEPHONE: 23 1-420-8862
- AL ADpRess, DEB@MACKINAWCITY.COM CELL PHONE: 231-420-8862
EVENT INFORMATION

NAME OF EVenT: MACKINAW CITY ARTS & CRAFT SHOW

PURPOSE OF EVENT:

B Non-Profit O For-Profit O village Operated/Sponsored [ Co-Sponsored

O Marathon/Race [ Festival/Fair E Arts & Crafts Show [ other

pare(s): 6/27/2015 rrom 10:00 g A.M. op.m. To /00 oA.M. =P.M.

6/28/2015 rrom 10:00 aAM. op.m. To 3:00 oAM. EP.M.

FROM oA.M. oP.M. TO oA.M. oP.M.
FROM oA.M. oP.M. TO oAM. oP.M.

RAIN DATE(S): FROM oA.M. oOP.M.TO oA.M. oP.M.

FROM oA.M. oP.M. TO oA.M. oP.M.

cvenT Location: CONKLING HERITAGE PARK OR LOT NEXT TO MACKINAC BAY TRADING

ESTIMATED NUMBER OF ATTENDEES:

WILL YOU UTILIZE SHOWERS: O Yes O No
ESTIMATED NUMBER OF VOLUNTEERS: 2
ESTIMATE DATE/TIME FoR seT-up: 6/26/2015 2:00 oA.M. ®P.M.
ESTIMATE DATE/TIME FORCLEAN-UP:6128/2O15 3:00 oAM. EP.M.
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PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: O Yes H No
PARADE ROUTE PROVIDED WITH APPLICATION: O Yes O No
PROPOSED ROUTE:

Date and time Parade will start: oA.M. oP.M.
Date and time Parade will end: oA.M. oP.M.
EVENT DETAILS

SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

O Lot lines [ Label roads and closest cross roads [ Sidewalks

O Fire Hydrants [ Locate and label buildings [ Parking lots

H Tents O Portable Restrooms [ Ingress and egress points
[ Table and chair diagram O Placement of food vendors [ Parade Route

[ Bicycle Routes (including route into and out of town) [ All proposed modifications

[ All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: [ Yes B No
TYPE OF MUSIC PROPOSED: [ Live O Amplification O Recorded O Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: END:

(NO LATER THAN 10P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
O Yes O No O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: O Yes B No
O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
O Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: Yes 0 No

Date insurance binder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [ Yes B No
O Provide Copy of Liability Insurance
O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured
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EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property.” Which of the following signs are requested for this event:

O “YARD” SIGNS - Number requested: 25 (Maximum size is 2’ x2'. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

[ SIGNAGE AT EVENT SITE - Location(s): IN FRONT OF PARK ONE AT SOUTH END AND ONE AT NORTH END

Description of signs; YARD SIGNS 24X24 / 2- 3X18'X5' METAL SIGNS
(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

VENDOR PARKING: Have you made arrangement for vendor parking? B Yes [ No
If yes, where do you propose your vendors park? STRAITS STATE HARBOR

EVENT LONG TERM PARKING: Will there be long term parking? [0 Yes B No
If yes, from date to ending date:
Long term parking identified on the site map? [ Yes H No

OVERNIGHT CAMPING: Will there be camping over night? OJ Yes B No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the sitemap? [ Yes [ No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?:

I BOOTHS — QUANTITY UNKNOWN [0 TENTS — QUANTITY
Size 10X10 [0 CHAIRS — QUANTITY
[0 AWNINGS — QUANTITY [ TABLES — QUANTITY
Seating diagram for booths, awnings, tables and chairs provided with application: [ Yes O No

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide portable restroom facilities at your event? [ Yes [ No

If yes, total number of portable toilets: 4 Number of ADA accessible portable toilets:
If no, explain:
Restroom Company Name: ROSE SEPTIC
Address Street:

City: CHEBOYGAN State: Ml Zip:49721
Telephone Day: Evening: Fax: Cell:
Equipment setup:  Date: 6/26/2015 Time: AFTERNOON

Equipment pick up: Date: 6/28/2015 Time: EVENING
Portable restrooms identified on the site map? B Yes [ No




APPLICATION CHECK LIST

A = Applicant V = Village

AV

O O Completed Application

(m [0 Special Event Fee received on , receipt no
amount: $ '

O
O

Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

O
O

Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

O O Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, MI 49701 as
an additional insured)

O [0 Ambulance Standby included with Application paid on , receipt no.
amount $

O O Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)
O [0 Health Department Food Service License (if applicable)

If document is missing, please explain:

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, MI 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village’s review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,
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including death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to

the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of

cancellation of the user’s event.

Is this an annual event? B Yes 0 No
Is this event expected to occur next year? H Yes 0 No
How many years has this event occurred? APPROX 16

Digtady sgres by DEBRA SPERCE
o

OFF ADEEAA SPENCE, coVACKIAN AREA V'S 1058 BLREAD 0. EXECLTVE DRECTOR,
€=a =0EE § MACKRARC TY.COM. LS
Dste 2074 0521 115

Applicant Signature
Print name of applicant: DEBRA SPENCE

9/23/2015

Date

VILLAGE USE ONLY - Department representative please initial if approved
1w (& () FACILITY SERVICES

[ ]pouce [WN]rRe [ %"N\] amBULANCE

[Jf. 1 RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY:

VILLAGE MANAGER

DATE:

Forms/SEA 02 2012




FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS [0 APPROVED [J DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
[0 LOADER- MODEL TOTAL MEN TOTAL MAN HOURS
O PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
O OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: O Yes 0 No

FACILITIES SERVICES DEPARTMENT [0 APPROVED [J DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
0 TRASH RECEPTACLES — QUANTITY 0 BARRICADES — QUANTITY

0 TRAFFIC CONES - QUANTITY 0 PARKING SIGNS — QUANTITY

[J FENCING 0 WATER CJELECTRIC [0 RESTROOM CLEANING

0 OTHER

SITE MAP APPROVED: [J Yes O No

MACKINAW CITY POLICE DEPARTMENT APPROVED [J DENIED
ADDITIONAL OFFICERS REQUIRED? [ Yes B No

If yes please describe & include times Loca<ion’?
Other (describe):

PARADE ROUTE RECEIVED AND APPROVED: [ Yes No

POLICE ESCORT NEEDED: [ Yes [B No LIQUOR APPLICATION RECEIVED AND REVIEWED: [ Yes
- No

SITE MAP APPROVED: Yes O No

MACKINAW CITY FIRE DEPARTMENT [1 APPROVED [J DENIED

STREET CLOSURES: [ Yes [0 No (use attached map to outline proposed closures)
Street closure date/time: / / oA.M. OP.M.
Street re-open date/time: _/ / oA.M. oP.M.

SITE MAP APPROVED: [1 Yes O No

RECREATION DEPARTMENT [0 APPROVED 1 DENIED
SHOWERS: [ Yes O No

TABLES: [ Yes [0 No Quantity:

CHAIRS: O Yes O No Quantity:

CAMPING: O Yes O No (identified on map)

LONG TERM PARKING: O Yes O No (identified on map)

PORTABLE RESTROOMS: O Yes O No (identified on map)

SITE MAP APPROVED: [ Yes 0 No
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9\0 /5- SE- 00 ¥ To Admin, Staff: /0~ 577
To Council: I £ d

Decision: CJApproved O Denied

SPECIAL EVENT APPLICATION Minutes to Applicant:
VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, MI 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event

SPONSORING ORGANIZATION INFORMATION
LEGAL BUSINESS NAME: MACKINAW AREA VISITORS BUREAU TELEPHONE: 231-436-5664

MAILING ADDREss: 10800 US 23 HWY

conTacT Name: PEBRA SPENCE TELEPHONE: 231-436-5664
AL Aopress: DEB@MACKINAWCITY.COM CeLL phong: 231-420-8862
CONTACT PERSON ON DAY OF EVENT

contact name: DEBRA SPENCE TELEPHONE: 23 1-420-8862
AL ADDREss, DEB@MACKINAWCITY.COM CELL pHONE: 231-420-8862

EVENT INFORMATION
NAME of event: MACKINAW CITY ARTS & CRAFT SHOW

PURPOSE OF EVENT:

B Non-Profit [ For-Profit [ village Operated/Sponsored [ Co-Sponsored

O Marathon/Race [ Festival/Fair H Arts & Crafts Show O Other

paT(s): 8/22/2015 rrom 10:00 s A.M. opP.M. To /100 OAM. =P.M.

8/23/2015 rrom 10:00 oAM. op.m. To 3:00 OA.M. =P.M.

FROM oA.M. oP.M. TO oA.M. oP.M.
FROM oA.M. oP.M. TO oA.M. oP.M.

RAIN DATE(S): FROM oA.M. OP.M. TO oA.M. OP.M.

FROM oA.M. oP.M.TO oA.M. oP.M.

EVENT LocaTion: CONKLING HERITAGE PARK OR LOT NEXT TO MACKINAC BAY TRADING

ESTIMATED NUMBER OF ATTENDEES:

WILL YOU UTILIZE SHOWERS: O Yes O No

ESTIMATED NUMBER OF VOLUNTEERS: 2

ESTIMATE DATE/TIME FOR SET-UP: 8/21/2015 2:00 oA.M. =P.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: 8/23/2015 3:00 oA.M. =P.M.
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PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: O Yes B No
PARADE ROUTE PROVIDED WITH APPLICATION: O Yes O No
PROPOSED ROUTE:

Date and time Parade will start: oA.M. oP.M.

Date and time Parade will end: oA.M. oP.M.

EVENT DETAILS

SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

O Lot lines [ Label roads and closest cross roads [ sidewalks

[ Fire Hydrants O Locate and label buildings O Parking lots

B Tents [ Portable Restrooms [ Ingress and egress points
[J Table and chair diagram [ Placement of food vendors [ Parade Route

O Bicycle Routes (including route into and out of town) O All proposed modifications

[ All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: [ Yes B No
TYPE OF MUSIC PROPOSED: [ Live OO Amplification O Recorded 0 Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: END:

{NO LATER THAN 10 P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
O Yes O No O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: [0 Yes H No
O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
O Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: H Yes O No
Date insurance binder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [1 Yes B No
O Provide Copy of Liability Insurance
O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured

2



EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

O  “YARD” SIGNS - Number requested: 25 (Maximum size is 2’ x2'. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

0  SIGNAGE AT EVENT SITE - Location(s): N FRONT OF PARK ONE AT SOUTH END AND ONE AT NORTH END

Descripﬂon Of signs: YARD SIGNS 24X24 [ 2- 3'X18"X5' METAL SIGNS
(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

VENDOR PARKING: Have you made arrangement for vendor parking? H Yes [O No
If yes, where do you propose your vendors park? STRAITS STATE HARBOR

EVENT LONG TERM PARKING: Will there be long term parking? [0 Yes H No
If yes, from date to ending date:
Long term parking identified on the site map? 0 Yes E No

OVERNIGHT CAMPING: Will there be camping over night? [J Yes B No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the site map? [ Yes LI No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?:

B BOOTHS — QUANTITY UNKNOWN I TENTS — QUANTITY
Size 10X10 [0 CHAIRS — QUANTITY
0 AWNINGS — QUANTITY [ TABLES — QUANTITY
Seating diagram for booths, awnings, tables and chairs provided with application: [ Yes 0 No

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide portable restroom facilities at your event? [ Yes [ No

If yes, total number of portable toilets: 4 Number of ADA accessible portable toilets:
If no, explain:
Restroom Company Name: ROSE SEPTIC
Address Street:

City: CHEBOYGAN State: Ml Zip: 49721
Telephone Day: Evening: Fax: Cell:
Equipmentsetup:  Date: 8/21/2015 Time: AFTERNOON

Equipment pick up:
Portable restrooms identified on the site map? H Yes [J No




APPLICATION CHECK LIST

A = Applicant V = Village

A Y

O OO0 Completed Application

O [0 Special Event Fee received on , receipt no
amount: $

O OO Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

O O Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

O O Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, MI 49701 as
an additional insured)

O O Ambulance Standby included with Application paid on , receipt no.
amount $

O O Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)
O O Health Department Food Service License (if applicable)

If document is missing, please explain:

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, M| 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village's review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,

4



including death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to
the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of
cancellation of the user’s event.

Is this an annual event? B Yes O No
Is this event expected to occur next year? B Yes O No
How many years has this event occurred? APPROX16

DEBRA SPENCE SR S v oo 9/23/2015

Dote 704 057 118328 4T

Applicant Signature Date
Print name of applicant: DEBRA SPENCE

VILLAGE USE ONLY — Department representative please initial if approved
(779 | bPw [C;\J FACILITY SEE\/\C’ES
[ | POLICE [((M ] FIRE ] AMBULANCE
[Qggf ] RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

FormsfSEA 02 20 12



FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS 0 APPROVED [0 DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
OO0 LOADER - MODEL TOTAL MEN TOTAL MAN HOURS
O PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
OO0 OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: O Yes O No

FACILITIES SERVICES DEPARTMENT [0 APPROVED [0 DENIED
Will this event require the use of any of the following municipal equipment: [ Yes O No
0 TRASH RECEPTACLES — QUANTITY [0 BARRICADES — QUANTITY

[ TRAFFIC CONES — QUANTITY [0 PARKING SIGNS — QUANTITY

[ FENCING 0 WATER CJELECTRIC ] RESTROOM CLEANING

[0 OTHER

SITE MAP APPROVED: O Yes O No

MACKINAW CITY POLICE DEPARTMENT ] APPROVED [0 DENIED
ADDITIONAL OFFICERS REQUIRED? O Yes El No
If yes please describe & include times
Other (describe): LocaTioN 2
PARADE ROUTE RECEIVED AND APPROVED: [ Yes [ No
POLICE ESCORT NEEDED: [ Yes K1 No LIQUOR APPLICATION RECEIVED AND REVIEWED: 0O Yes
@ No
SITE MAP APPROVED: Yes O No
MACKINAW CITY FIRE DEPARTMENT [ APPROVED [0 DENIED
STREET CLOSURES: [ Yes [0 No (use attached map to outline proposed closures)
Street closure date/time: / / oDA.M. oP.M.
Street re-open date/time:___ [ / oA.M. OP.M.

SITE MAP APPROVED: [ Yes O No

RECREATION DEPARTMENT [0 APPROVED [0 DENIED
SHOWERS: [ Yes O No

TABLES: O Yes O No Quantity:

CHAIRS: O Yes O No Quantity:

CAMPING: O Yes 0 No (identified on map)

LONG TERM PARKING: O Yes O No (identified on map)

PORTABLE RESTROOMS: O Yes O No (identified on map)

SITE MAP APPROVED: [ Yes O No
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_'O/'D.’"S'Z:-—OGC .
'Q ( To Admin. Staff: /O~ 3~/

To Council: M~ 1Y

Decision: JApproved [ Denied

SPECIAL EVENT APPLICATIONMinutes to Applicant:
VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, MI 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event

SPONSORING ORGANIZATION INFORMATION

LEGAL BUSINESS NAME: MACKINAW AREA VISITORS BUREAU TELEPHONE: 23 1-436-5664
MAILING ADDREss:_ 10800 US 23 HWY

contact name: DEBRA SPENCE TELEPHONE: 23 1-436-5664
AL ADDRESs; DEB@MACKINAWCITY.COM CeLL pHoNE, 231-420-8862

CONTACT PERSON ON DAY OF EVENT

contact name: DEBRA SPENCE eovong, 231-420-8862
CELL PHONE: 231-420-8862

E-MAIL ADDRESS:

EVENT INFORMATION
naMe ok event: FPALL COLORS BRIDGE RUN

PURPOSE OF EVENT:

H Non-Profit O For-Profit [ village Operated/Sponsored [ Co-Sponsored

B Marathon/Race [ Festival/Fair O Arts & Crafts Show O Other

pate(s): OCT 92015 prom 2:00 oAM. mpP.m. To 9:00 oAM. EP.M.

OCT 102015  ¢rom 6:00 aAM. op.m. To_12:00 oA.M. ®P.M.

FROM oA.M. oP.M. TO oA.M. oP.M,
FROM oA.M. aP.M. TO oA.M. oOP.M.

RAIN DATE(S): : FROM oA.M. oP.M.TO oA.M. OP.M.

FROM oA.M. OP.M.TO oA.M. OP.M.

event LocaTion: MACKINAW CITY REC CENTER

ESTIMATED NUMBER OF ATTENDEES:; #00-600

WILL YOU UTILIZE SHOWERS: O Yes E No
ESTIMATED NUMBER OF VOLUNTEERS: 3
ESTIMATE DATE/TIME FOR SET-UP: OCT 9 2:00 oAM. =P.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: OCT 10 12:00 oAM. =P.M.
; - e e
= # Soo /c/< /060 .
Do Coutec = _fee S0 o DEGEIVE
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PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: O Yes H No
PARADE ROUTE PROVIDED WITH APPLICATION: O Yes No
PROPOSED ROUTE:

Date and time Parade will start: oA.M. oOoP.M.
Date and time Parade will end: oA.M. OP.M.
EVENT DETAILS

SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

O Lot lines [ Label roads and closest cross roads [ Sidewalks

[ Fire Hydrants [ Locate and label buildings O Parking lots

[ Tents O Portable Restrooms O Ingress and egress points
[ Table and chair diagram O Placement of food vendors [ Parade Route

O Bicycle Routes (including route into and out of town) O All proposed modifications

O All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: [ Yes B No
TYPE OF MUSIC PROPOSED: [ Live O Amplification O Recorded O Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: END:

(NO LATER THAN 10 P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
O Yes B No O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: [ Yes B No
O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional msured
O Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: H Yes O No

Date insurance binder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [J Yes B No
O Provide Copy of Liability Insurance
O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured

2



EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

0 “YARD” SIGNS - Number requested: ___ (Maximum size is 2 x2". Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

[0 SIGNAGE AT EVENT SITE - Location(s):

Description of signs:
(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

VENDOR PARKING: Have you made arrangement for vendor parking? LI Yes B No
If yes, where do you propose your vendors park?

EVENT LONG TERM PARKING: Will there be long term parking? [0 Yes H No
If yes, from date to ending date:
Long term parking identified on the site map? [0 Yes ® No

OVERNIGHT CAMPING: Will there be camping over night? O Yes B No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the site map? O Yes No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?:

O BOOTHS — QUANTITY O TENTS — QUANTITY
Size B CHAIRS — QUANTITY?
[0 AWNINGS — QUANTITY B TABLES — QUANTITY?
Seating diagram for booths, awnings, tables and chairs provided with application: [ Yes O No

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide portable restroom facilities at your event? [0 Yes HE No

If yes, total number of portable toilets: Number of ADA accessible portable toilets:
If no, explain:
Restroom Company Name:
Address ° Street:
City: State: Zip:
Telephone Day: Evening: Fax: Cell:
Equipment setup:  Date: Time:
Equipment pick up:  Date: Time:

Portable restrooms identified on the site map? [ Yes [ No



APPLICATION CHECK LIST

A = Applicant V = Village

A VY

O [0 Completed Application

O [0 Special Event Fee received on , receipt no
amount: $

O O Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

O O Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

a O Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, M1 49701 as
an additional insured)

O O Ambulance Standby included with Application paid on , receipt no.
amount $

O [0 Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)
O [0 Health Department Food Service License (if applicable)

If document is missing, please explain:

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, M| 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village’s review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,
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including death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to
the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of
cancellation of the user’s event.

Is this an annual event? E Yes O No
Is this event expected to occur next year? H Yes O No
How many years has this event occurred? 7 YEARS

EAA SPERCE
NCE, COMACK NAY AREA VS TORS BUREAL o.=E)ECLTNVE DFECTOR.
FLNTTY COM. LS
£4T0

141

DEBRA SPENCE LL

Applicant Signature Date
Print name of applicant: DEBRA SPENCE

VILLAGE USE ONLY — Department representative please initial if approved
ALY [('9\\} FACILITY SERVJCES

[ fow] POLICE [N T FRE [\ ] AMBULANCE

[P ] RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 02 2012



FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS [0 APPROVED [J DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
O LOADER- MODEL TOTAL MEN TOTAL MAN HOURS
0 PICKUP TRUCKS TOTAL MEN TOTAL MAN HOURS
[0 OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: O Yes O No

FACILITIES SERVICES DEPARTMENT [J APPROVED 1 DENIED
Will this event require the use of any of the following municipal equipment: [ Yes O No
[0 TRASH RECEPTACLES — QUANTITY [0 BARRICADES — QUANTITY

[ TRAFFIC CONES — QUANTITY [0 PARKING SIGNS — QUANTITY

O FENCING [0 WATER CJELECTRIC [0 RESTROOM CLEANING

0 OTHER

SITE MAP APPROVED: [J Yes O No

MACKINAW CITY POLICE DEPARTMENT APPROVED ] DENIED

ADDITIONAL OFFICERS REQUIRED? B Yes O No
If yes please describe & include times 2 NEEde) Feo. Taafric ComsRoL 0 o0 - END

Other (describe):

PARADE ROUTE RECEIVED AND APPROVED: B Yes O No

POLICE ESCORT NEEDED: [ Yes [0 No LIQUOR APPLICATION RECEIVED AND REVIEWED: 0O Yes
[ No e Con ROV

SITE MAP APPROVED: K Yes O No

MACKINAW CITY FIRE DEPARTMENT [ APPROVED [0 DENIED

STREET CLOSURES: [ Yes [0 No (use attached map to outline proposed closures)
Street closure date/time: / / oA.M. oP.M.
Street re-open date/time:__/ / oA.M. OoP.M.

SITE MAP APPROVED; [0 Yes O No

RECREATION DEPARTMENT 0 APPROVED ] DENIED
SHOWERS: [ Yes O No

TABLES: O Yes 0 No Quantity:

CHAIRS: O Yes O No Quantity:

CAMPING: O Yes O No (identified on map)

LONG TERM PARKING: O Yes O No (identified on map)

PORTABLE RESTROOMS: O Yes O No (identified on map)

SITE MAP APPROVED: O Yes [d No



AMBULANCE STANDBY REQUEST
VILLAGE OF MACKINAW CITY
102 S. Huron Avenue, Mackinaw City, Ml 49701

Contact Name: PEBRA SPEN(}/\\

Mailing Address: 10800 US 28 HWY \
city MACKINAW CITY / state M| 7ip 49701
Home Phone no: 231"5(;6'5\664

Work/Cell Phone no: 231-420-8862
Identify Name/Type of Event: FALL COLORS BRIDGE RUN (RACE)

Identify Address or Park for Event: BRIDGE EXIT //
Date(s) of event: OCTOBER 10 2015 /
Time for Standby: ~ From 7:00 A.M. / To 9:00 AM.

Approximate number of participants: 400-600

, the Village's Ambulance Director, at
ent for final arrangements.

You must contact Fred Thompso
231-436-5351 two months prior to the

An ambulance standby fee of $150 per hour, per event and is due at least two months
prior to the event. Please make the gheck payable to the Village of Mackinaw City and
send it along with this application to:

Village of Mackinaw City
Post Office Box 580
Mackinaw City, Ml 49701

An ambulance will be provided on a standby basis during the event. We are staffed to
provide emergency service, subjeC medical control authority, on scene. Crew
members can address minor medi onditions on site (i.e. blood pressure, sprains,
fractures, etc.). We are not a mobile clinic.

Forms/Amb Standyby.10 A
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:j\ O/ -5t~ RO To Admin. Staff: /¢ 3-/Y

To Council: //- & - /Y

Decision: CJApproved O Denied

SPECIAL EVENT APPLICATION Minutes to Applicant:

VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, Ml 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event
SPONSORING ORGANIZATION INFORMATION

LEGAL BUSINESS NAME: MACKINAW AREA VISITORS BUREAU TELEPHONE: 1-231-436-5664
MAILING ApDREss: 10800 W US 23 HWY

contact name; DEBRA SPENCE TELEPHONE: 23 1-436-5664
- AL Appress; DEB@MACKINAWCITY.COM CELL pHONE: 231-420-8862
CONTACT PERSON ON DAY OF EVENT

contact name; DPEBRA SPENCE | TELEPHONE: 23 1-420-8862
- AL Appress; DEB@MACKINAWCITY.COM CELL PHONE: 231-4208862

EVENT INFORMATION
NAME oF event: MEMORIAL DAY BRIDGE RUN

PURPOSE OF EVENT:

B Non-Profit [ For-Profit [ village Operated/Sponsored O Co-Sponsored

Marathon/Race [ Festival/Fair O Arts & Crafts Show [ Other

pATE(s): 2/22/2015 rrom 2:00 oAM. sp.M. To 9:00 OAM. EP.M.

5/23/2015 rrom 4:00 sAM. op.m. To_12:00 oAM. =P.M.

FROM oA.M. oP.M. TO oA.M. oP.M.
FROM oA.M. oP.M. TO oAM. OP.M.

RAIN DATE(S): FROM oA.M. oP.M.TO ogA.M. oP.M.

FROM oA.M. oP.M.TO oAM. oP.M.

event LocaTion: MACKINAW CITY REC CENTER

ESTIMATED NUMBER OF ATTENDEES: 600-800

WILL YOU UTILIZE SHOWERS: O Yes B No

ESTIMATED NUMBER OF VOLUNTEERS: % <

ESTIMATE DATE/TIME FOR SET-up; 9/22/2015 2:00 oAM. EP.M.

ESTIMATE DATE/TIME FOR CLEAN-UP; 9/23/2015 11:00 EAM. OP.M.

. - HEMO & / 006,00

Ree Conter ez #5@3& / 000 —
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PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: O Yes EH No
PARADE ROUTE PROVIDED WITH APPLICATION: O Yes H No
PROPOSED ROUTE:

Date and time Parade will start: oA.M. oP.M.
Date and time Parade will end: oA.M. OP.M.
EVENT DETAILS

SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

[ Lot lines [ Label roads and closest cross roads [ Sidewalks

[ Fire Hydrants O Locate and label buildings [ Parking lots

O Tents [ Portable Restrooms O Ingress and egress points
O Table and chair diagram [ Placement of food vendors O Parade Route

[ Bicycle Routes (including route into and out of town) O All proposed modifications

O All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: [J Yes B No
TYPE OF MUSIC PROPOSED: O Live O Amplification [0 Recorded O Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: END:

(NO LATER THAN 10 P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
O Yes No O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: [ Yes B No
O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
LI Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: Yes O No
Date insurance binder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [ Yes E No
O Provide Copy of Liability Insurance
O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured

2



EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

[0 “YARD” SIGNS - Number requested: ___ (Maximum size is 2’ x2". Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

[0 SIGNAGE AT EVENT SITE - Location(s):

Description of signhs:
(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

VENDOR PARKING: Have you made arrangement for vendor parking? [ Yes O No
If yes, where do you propose your vendors park? ‘

EVENT LONG TERM PARKING: Will there be long term parking? [0 Yes H No
If yes, from date to ending date:
Long term parking identified on the site map? [ Yes [ No

OVERNIGHT CAMPING: Will there be camping over night? O Yes ~ [1 No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the site map? [ Yes [ No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?:

[0 BOOTHS — QUANTITY [0 TENTS — QUANTITY
Size B CHAIRS — QUANTITY UNKNOWN
[0 AWNINGS - QUANTITY TABLES — QUANTITY UNKNOWN
Seating diagram for booths, awnings, tables and chairs provided with application: [ Yes O No

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide portable restroom facilities at your event? [0 Yes E No

If yes, total number of portable toilets: Number of ADA accessible portable toilets:
If no, explain:
Restroom Company Name:
Address Street:
City: State: Zip:
Telephone Day: Evening: Fax: Cell:
Equipment setup:  Date: Time:
Equipment pick up: Date: Time:

Portable restrooms identified on the site map? [ Yes [ No



APPLICATION CHECK LIST

A = Applicant V = Village

AV

O O Completed Application

O O Special Event Fee received on , receipt no
amount: $

O [0 Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

O O Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

O [0 Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, M1 49701 as

an additional insured)

O O Ambulance Standby included with Application paid on , receipt no.
amount $

O O Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)
O O Health Department Food Service License (if applicable)

If document is missing, please explain:

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, M1 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies. :

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village's review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,

4



including death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to
the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of
cancellation of the user’s event.

Is this an annual event? E Yes O No
Is this event expected to occur next year? H Yes 0 No
How many years has this event occurred? 12

DEBRA SPENCE e v s et s 9/23/2014

Applicant Signature Date
Print name of applicant; PEBRA SPENCE

VILLAGE USE ONLY - Department representative please initial if approved
[ 1 ppw [(\/'L\l _,l\/FAcmTv SERVEES

[ @ POLICE [ 4o\ FIRE LA\ AMBULANCE

[ b ] RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 022012



FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS [0 APPROVED ] DENIED
Will this event require the use of any of the following municipal equipment: [ Yes 0 No
0 LOADER- MODEL TOTAL MEN TOTAL MAN HOURS
0 PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
OO0 OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: O Yes O No

FACILITIES SERVICES DEPARTMENT J APPROVED [0 DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
[0 TRASH RECEPTACLES — QUANTITY [0 BARRICADES — QUANTITY

[0 TRAFFIC CONES — QUANTITY [ PARKING SIGNS — QUANTITY

O FENCING 0 WATER CJELECTRIC [0 RESTROOM CLEANING

[0 OTHER

SITE MAP APPROVED: [ Yes O No

MACKINAW CITY POLICE DEPARTMENT 4 APPROVED [J DENIED

ADDITIONAL OFFICERS REQUIRED? [d Yes O No
If yes please describe & include times 2_ofewcenrs For "RAEAC (haTRON, 0600 -END

Other (describe): )

PARADE ROUTE RECEIVED AND APPROVED: [@ Yes O No
POLICE ESCORT NEEDED: [@ Yes O No LIQUOR APPLICATION RECEIVED AND REVIEWED: [ Yes
O No TReee . ConTRo-

SITE MAP APPROVED: [ Yes O No

MACKINAW CITY FIRE DEPARTMENT [ APPROVED [0 DENIED

STREET CLOSURES: [0 Yes O No (use attached map to outline proposed closures)
Street closure date/time: / / oA.M. oOP.M.
Street re-open date/time:___/ / oA.M. oP.M.

SITE MAP APPROVED: [ Yes O No

RECREATION DEPARTMENT 0 APPROVED . [0 DENIED
SHOWERS: O Yes O No

TABLES: O Yes O No Quantity:

CHAIRS: O Yes O No Quantity:

CAMPING: O Yes O No (identified on map)

LONG TERM PARKING: O Yes O No (identified on map)

PORTABLE RESTROOMS: O Yes O No (identified on map)

SITE MAP APPROVED: O Yes O No



AMBULANCE STANDBY REQUEST
VILLAGE OF MACKINAW CITY
102 S. Huron Avenue, Mackinaw City, Ml 49701

Contact Name: DEBRA SPENCE

Mailing Address: 10800 US 23 H)NY/’( \
City MACKINAW CITY stateMl "\ 7ip 49701
Home Phone no: 231'43)3{5664

Work/Cell Phone no: 25/1 -420-8862
Identify Name/Type of Event: MEMORIAL BRIDGE RUN (RACE)

Identify Address or Park for Event; BRIDGE EXIT //
Date(s) of event: MAY 23, 2015 /
Time for Standby:  From 8:30 A.M. / To8:30 A.M.

Approximate number of participants: 600-800

You must contact Fred Thompsop, the Village's Ambulance Director, at
231-436-5351 two months prior to the glent for final arrangements.

An ambulance standby fee of $1 /pﬁr hour, per event and is due at least two months
prior to the event. Please make{?he check payable to the Village of Mackinaw City and
send it along with this applicatior to:

Village of Mackinaw City
Post Office Box 580
Mackinaw City, Ml 49701

provide emergency service, sulijject to medical control authority, on scene. Crew
members can address minor medical conditions on site (i.e. blood pressure, sprains,
fractures, etc.). We are not a mobile clinic.

Forms/Amb Standyby. 10

An ambulance will be provided Cﬁ‘a standby basis during the event. We are staffed to
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To Admin. Staff:  /o- 3-/Y

To Council: _ //-& - /4

Decision: CJApproved [J Denied

SPECIAL EVENT APPLICATION Minutes to Applicant:
VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, MI 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event

SPONSORING ORGANIZATION INFORMATION
kinaw Clty Chamber of Commerce TELEPHONE: 231 436‘5574

LEGAL BUSINESS NAME: Mac

MAILING ADDRESs: P-O-Box 856
CONTACT NAME: Pawn Edwards TELEPHONE: 231 436-5574

E-MAIL ADDRESs: dedwards@mackinawchamber.com CELL PHONE: 231 420-2979

CONTACT PERSON ON DAY OF EVENT
CONTACT NAME: Dawn Edwards or Kelly Vieau TeLepHoNE: Not office
E-MAIL ADDRESs: Kelly@mackinawchamber.com CELL PHONE: 231 818-6750

EVENT INFORMATION
NAME OF EVENT: 2015 Coruet}e CPD‘S srood s au:l'o Shou)
PURPOSE OF EVENT: 1Dl lom  Traffic on a ofS weelrend

@ Non-Profit 1 For-Profit O village Operated/Sponsored [ Co-Sponsored

O Marathon/Race [ Festival/Fair O Arts & Crafts Show [ Other

DATE(S): FROM___ /D A.M. oP.M. TO R oAM. @P.M.

ﬂuql 22 FROM__(p'30 ®mAM.oPM. TO__7.20 oAM. mP.M.

FROM oA.M. oP.M. TO oA.M. OP.M.
FROM oA.M. oP.M. TO oA.M. oP.M.

RAIN DATE(S): [\ |a FROM oA.M. 0P.M.TO oA.M. OP.M.

I FROM oA.M. oP.M. TO oA.M. oP.M.

event ocation:_Mack Inaww -MNadl- Ci‘@_ﬁm%s * M - Lot-
ESTIMATED NUMBER OF ATTENDEES: (250 Uettes  /, D0

WILL YOU UTILIZE SHOWERS: LI Yes No

ESTIMATED NUMBER OF VOLUNTEERS: __ R S’

ESTIMATE DATE/TIME FOR SET-UP: l’Q 20 Qu% 22 lQ f 5 D mAM. oP.M.

ESTIMATE DATE/TIME FOR CLEAN-UP;_T* 3D/ !ug}fb 75 30 oaAam. epP.M.

B ‘J)f GENV[E
NCA30- 1 ]H

paraajg Hu 3;@'1-‘ fcf Nen Pfﬁf’l'l + DPW Fees



jg'Tth euenf 15 essental to fhe Operzthmc Cost 4o Ruw +ha

M A Chamber o€ COMMEE = 4 '
ould committe e consider %700 per car !
‘ PARADE PERMIT Pacude — We qet Lrom 15— |75aars ‘H’DC'
Includes runs, walks, and other uses of the Viliage.f[_)}ubﬁc rlght of-way. QQP-H u q-f-Q_F - aée count
€. Q_ ﬁd‘lQJ
POLICE ESCORT NEEDED: [ Yes IUNo &aﬁ Car ~+hem ~oe
PARADE ROUTE PROVIDED WITH APPLICATION: R Yes O No f\ [ / / L-' f\" " ’

PROPOSED ROUTE: Mt Lot - Sact to Hu/‘an Aue. - Leé'{’ andLe:pi'

“o_central F}ue, Qahf 4o ntrale_:(:ﬁ+ lelt on Bﬂdqg

e hauef Vested People_ at Mall e,m—l' MHugon +w-u > Central turd) \

Date and time Parade will start: 7! o0 Pm oA.M. &P.M.
Date and time Parade will end: 1. RD 'Dm ogA.M. @&P.M.
EVENT DETAILS

SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

[ Lot lines O Label roads and closest cross roads [ Sidewalks

[ Fire Hydrants O Locate and label buildings IAParking lots

O Tents 'Qd?ortable Restrooms O Ingress and egress points
O Table and chair diagram O Placement of food vendors Parade Route

[ Bicycle Routes (including route into and out of town) [ All proposed modifications

O All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: ﬁ Yes 0 No
TYPE OF MUSIC PROPOSED: [ Live O Amplification VRecorded “iLoudspeakers
PROPOSED TIME MUSIC WILL BEGIN: q (A YW\ END: Pl DM

(NO LATER THAN 10 P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
O Yes @ No O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: O Yes B No
O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
O Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: Yes O No

Date insurance binder provided: Wl opdale O-Cfl'ﬂl difPﬁwL

See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [ Yes @ No
O Provide Copy of Liability Insurance

O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured

2



EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

® “YARD” SIGNS - Number requested: Q{Maximum size is 2’ x2'. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

@ SIGNAGE AT EVENT SITE - Location(s): Mol - (_}@He_ Show Sﬂ‘l{'urda L&/

Description of signs:
(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

VENDOR PARKING: Have you made arrangement for vendor parking? O Yes [ No
If yes, where do you propose your vendors park? A.f’/ﬁ'

EVENT LONG TERM PARKING: Will there be long term parking? O Yes [ No
If yes, from date to ending date: /U‘/ﬂ'

Long term parking identified on the site map? O Yes [ No

OVERNIGHT CAMPING: Will there be camping over night? O Yes [d No

Name of Facility where camping: /U’/A’
If yes, from date: to ending date:

Camp sites identified on the site map? O Yes [ No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?:

1 BOOTHS — QUANTITY, [ TENTS — QUANTITY
Size [ CHAIRS - QUANTITY
R AWNINGS — QUANTITY_ R ~ IN Madtl I TABLES —~ QUANTITY
panicinq Lot
Seating diagram for booths, awnings, tables and chairs provided with application: 1 Yes 0 No

PORTABLE RESTROOMS/TOILETS

Have you made arrangements to provide portable restroom facilities at your event? @ Yes [ No '

If yes, total number of portable toilets: | Number of ADA accessible portable toilets: fb[”{ [[M e
If no, explain:
Restroom Company Name: (& vs5e's (SQP‘hé Sé’fl)[c'_.e_,

Address Street: L'fa‘?l, L'eue,r”‘w! RA
City: Qhebqu.qu state: N T- Zipr 4G22

Telephone Day:_Q3 | {p A7 =36EE0ine: Fax. Cell:
Equipment setup:  Date: ‘-““é > | Time:___ % PM

Equipment pick up: Date:ﬁ]gg! Qg-_t Time:__% pm
Portable restrooms identified on the site map? ﬂ Yes O No

(O8]



APPLICATION CHECK LIST

A = Applicant V = Village

AV

® O Completed Application

O O Special Event Fee received on _, receipt no
amount: $

[ 3 [l Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

O O Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

[ Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, MI 49701 as
an additional insured)

O 0 Ambulance Standby included with Application paid on , receipt no.

amount $

O O Fireworks Permit (if applicable)
O [1 Michigan Liquor Control Commission Special Event License (if applicable)
| [0 Health Department Food Service License (if applicable)

If document is missing, please explain:

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 5. Huron
Avenue, Mackinaw City, M1 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village’s review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,

4



including death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to

the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of
cancellation of the user’s event.

Is this an annual event? [ Yes 0 No
Is this event expected to occur next year? [ Yes O No
How many years has this event occurred? lﬂq \ —

W Daein § duusando— Soptad 14
Applicant Signature Date
Print name of applicant: ,I 2( 1 uan) E,éj R IAL é S

VILLAGE USE ONLY — Department representative please initial if approved

[y 1 pPw [C«\J] FACILITY SERVIGES
[ fow] POLICE [ ] FIRE  [W” ] AMBULANCE
[ /7P ] RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 02 20 12




FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS 1 APPROVED [1 DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
[0 LOADER - MODEL TOTAL MEN TOTAL MAN HOURS
[l PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
[0 OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: [ Yes 0 No

FACILITIES SERVICES DEPARTMENT 0 APPROVED [1 DENIED
Will this event require the use of any of the following municipal equipment: O Yes 0 No
[0 TRASH RECEPTACLES — QUANTITY 0 BARRICADES — QUANTITY

[ TRAFFIC CONES — QUANTITY 1 PARKING SIGNS — QUANTITY

[ FENCING 0 WATER [JELECTRIC 0 RESTROOM CLEANING

[0 OTHER

SITE MAP APPROVED: [ Yes O No

MACKINAW CITY POLICE DEPARTMENT [¥] APPROVED ] DENIED
ADDITIONAL OFFICERS REQUIRED? Yes O No
If yes please describe & include times_ Y sfer1cers Foo. Teager . Gonteol. 1900- LAST an Opto Braors
Other (describe):
PARADE ROUTE RECEIVED AND APPROVED: [ Yes O No
POLICE ESCORT NEEDED: Yes 0 No LIQUOR APPLICATION RECEIVED AND REVIEWED: [ Yes
Kl No “Topacene  Comzion
SITE MAP APPROVED: K Yes O No
MACKINAW CITY FIRE DEPARTMENT [ APPROVED [1 DENIED
STREET CLOSURES: [ Yes O No (use attached map to outline proposed closures)
Street closure date/time:___/ / oA.M. oOP.M.
Street re-open date/time:___/ / oA.M. oP.M.

SITE MAP APPROVED: [ Yes O No

RECREATION DEPARTMENT 0 APPROVED 0 DENIED
SHOWERS: O Yes 0 No

TABLES: O Yes [0 No Quantity:

CHAIRS: O Yes 0 No Quantity:

CAMPING: O Yes [0 No (identified on map)

LONG TERM PARKING: O Yes 0 No (identified on map)

PORTABLE RESTROOMS: O Yes 0 No (identified on map)

SITE MAP APPROVED: [ Yes 0 No



5 «. 6 « 7 « 8 + 9 +10 « 11+ 12 « 13 - 14 [@
W
201 4 REStaura I'lt Map Mackinac Bridge 0Old Mackinac Uetk 3)]0 .
§ o AL - T S | Point Lighthouse and
Restaurants listed by number |-——="-- - S Fog Signal Station lczke Y27 3
(T = n D) Colonial P ALy Purk ”’VOIZ

f North Huron
¥

% Michilimackin 1
See Other Slde for L:undrorna! _._?fiﬁ‘ = | !) Depsyster A Maritime Park ”

A Nancy Campbell Park

Ca i :
Va I u a b Ie co u p 0 n 5! e Sinclair Sinclair ‘,'56 A g:{nys\ny:!hla’?j(
o 0id School )
i Chesin o g ibak ha Sinte e
D (Big Rock) McGulpin Pt. Jamet 9 Jmet z A Chief Wawalam Park D
«  Lighthouse | E 3 :
, Lakehead o 3 41 % < E R\ o
i :ead!ands Rd Lakesida Etheringlon [ Etherington  Mackinac 2 i
r o & { =
E 8 g St. Anthony's public o Bible { ; £
3 Church Library = Church = Bl / Shepler S Ferry
// f—— Central Avenuz = 2 5 "
o High School  Recreation 8 2 3
Beaches, 2 mi A leml. Cenler a ]
- School 4 2 ] - - -
2 g g o '1‘-(! Municipal Marina F
. / i Wawatam RR Dock .
& z | ] lcebreaker Mackinaw
s 5 Pond | Maritime Museum .
G i 5 Recycling Center Iif G
o 1:9 /
| Conkling Herilage
0 R I ' 1 A Entertainmenl Park .
a e { |
| li &% e R Straits Stale Harbor i 3
H e = ailro: H
Canyoun | f‘ |j g g Flh; !
I % . Wendsll . 9 Piey ‘
i Griffin 5 c?;mal . / |
Dark | ’l Center i
Sky Heritage - ° g
' il ) | ATM g :
A || guaene (8 N
Discovery & Ban‘; g |
Jo il T z : . L | | y i ‘ J
ar| ] fh || ) e Streel
s Entrance 3. 5y I ; Star Line Ferry ‘
sl
K 4| i K
| | Michigan
. = | | Travel @ %é_ .
g | Information 2%
L 2 j§ Center s % Arnold Line Ferry L
3 !
8 mackinawchamber.com [ ‘06)
M H 3 M
14 ,
N m? A McRae Park 9 N
Tail's End Road 1 I'. \ i
T \ o Mag naw
» — A 5
i Mackinaw City| g N\,
0 g a c Cl na w lW T:'J\::::ge \ 4 gumpse® Bu.reau
’ Michi Ml
, icnigan : e -
» Gise ol N Lumberjack
> 4 R Restroom < US 23 South Show P
: Historic Pathway US 31 South _ fo'clighoygan
) Wilderness ‘ showinobile & to Carp Lake . Ny 337
_ Golf Course Bicycle Trail 5 mi. > Old Mill Creek
@] 5 mi. V.A. Clinie® Historic Q
MAP NOT TO SCALE Mackinaw b % State Park
9 3 mi.
B Mackinaw City Audio Tour: myoncell.mobil2314860003 @ ggﬂ’ri":"ﬁ m. B
It - il L —
® o -1 - 2 .3 . 4.5 .67+ 89«10 + 11 - 12 - 13 « 14 ©
1. Audie’s Restaurant™ ...... NN 436-5744 8. Mackinaw Pastie & Cookie CO....cuummmmmismmnersnneas e 436-5113
2. 436-5500 9. Mackinaw Pastie & Cookie Co.at the Bridge* ............. ..436-8202
3. 436-7818 10, Maneinos® .icwsrmmsmssssssnsisss AR R e s b 436-7474
4. 436-8821 11. Neath the Birches ...ccccuiiiianinneniinni. [T TTTT T 436-5401
*
5, Darrow’s Family Restaurant . ..436-5514 12. Pancake Chef ™ ....covmrcminmmncssninesssassadn T I I T I I I II I er] 436-5578
6. Kentucky Fried Chicken 436-5491 13, Pizza Palace. ..., casnsnrrarensrasaneanes 436-5788
436-7777

7. Kevhole Bar & Grill¥ .......cccovvieinersereerens rervessernenennn 436-7911 14+ Scalawags



5 « 6 -+ 7 8 9 « 10 « 11 12 13 14 [@
A
20 1 4 Resta u ra nt M a p Mackinac Bﬂdg%iﬁ}uﬁﬂ]]h; Old Mackinac
g A . Bae Point Lighthouse and
1 Michifimacki Parking & Welc Ci 9
Restaurants listed by number i o R R Fog Signal Station chée P22 .
______ Enlrance ~*«_ 7 "
L = SoS R e L ﬁﬁlnni?‘l‘ - f ! Ty A Atexander Henry Park L[FO}Z
. chilimackinac %
See other side for i ﬁ L H e A\ i Park
) ,{ . A’ Nancy Campbel Park G
v I bl c ' f/ 46-"? \ Gary Williams
a u a e 0 u pO n S. Sinclair y Sinclalr %4, A Memorial Park .
e ‘f-a o 0id School 0N azd
|
i Chesin @ 2| Q5 L e Bt e |
D (Big Rock) M(_:Gulpin Pt. Jamet :’éamel z A Chiet Wawatam Park D
, Lakehead o i nghlhouse 0 ;‘ | g 9‘3 b ‘e' N
,“ OHeadIands H; Leesde Etheringlon } / z Etherirlon Mgﬁ.gn::: ‘-% - Q_Q.
E <8 H ; g : d | E
§ S spnionys  puble Eodbe | ATM Shepler’s Ferry
/ / f————— Central Avenue § 8 g @ Cenlral Avenue
4 L3 L]
swcran Mgl Pegealon & S i
F RSP z R | comimd Municipal Marina F
3 S Cadilac e s H P
i o all
| || Mackigaw Crossings Drive C? Wawatam RR Dock
g T 'lJ ’ lcebreaker Mackinaw
. = % Pond t Maritma Museum S
G N F Recycnﬁ | ’f G
' Cadots | | A/ Smistens ‘
2 :' ; g e R Straits State Harbor
t"l [,J ] ,5.' ailroa l |
Canyoun %X i [ f ?, c% Fispy,
‘ % | I o Wendall 09 Pia) ¢
| Griffin T—u qt;';f:mn;;| !
Dark = | Center 9
Sky Heritage o i ° o
! ATM % E
P:.rk :llxlilagzrk % | ’]I Citizens e T
J Discogery o [+ N;\:Inkal E
oL el Headlands & g N J
Eni:ark g E ] £ Lake Streel
rance E3 g $ s‘ar Line Ferry
= I
K 8 | s K
I Michigan £
* = . Travel @ 2, |
g | Information 2 %
3 j f Center . % Arnold Line Ferry L
% i R 2\
z (i <
’ g : | 2 :
8 mackinawchamber.com I[ ] %
] A
M i 3 M
2| >
N @ 07'\‘ yo ® N
Trail's End Road | | - Mackinaw
* a [ e : 2] rea
fad ’ Visitors
: Mackinaw City |
a o lUroine
0 ohi Seohn 0
1 |1 lc lgan o Turbine Pines : Jack Pine
. Disc Golf Lumberjack
p 2 R Restroom US 23 South Show P
g Historic Path to Cheboygan
g istoric Pathway US 31 South
Wilderneas Snowmobile & to Carp Lake oL
Rl Gouesp Bicycle Trail 2. Old Mill Creek
0 5 mi. Y V.A. Clinic Historic. Q
MAP NOT TO SCALE Mackinaw . Sgale_!’ark
. mi. =
) . , ' Club Golf
rd Mackinaw City Audio Tour: myoncell.mobi/2314860003 gtres Tk il , % .
9 o 1 2 .3 . 4 .5 .6 +«7 + 8+:9 +10 « 11+ 12 - 13 - 14 [©
1. Audie’s Restaurant™ ........coones veressaeesa e sR e sranes 436-5744 8. Mackinaw Pastie & Cookie Co 436-5113
2. BCPIZZA® covvvvvessssssssssssmmssssanssnns s 436-5500 9+ Mackinaw Pastie & Cookie Co. at the Bridge™ 436-8202
H I *
3. Blue Water Grill & Bar....ovuvireirerersessrserssssssssersassssrsssrsenseses 436-7818 10. Mancino's™ .iciiiioiinremiesimsssississsisssssssnmemsasssssrnrinn. 436-7474
4. Cunningham’s Fam“y RESEAUTFANE vvvvvesreeesssererasssesssnnennsss 336-8821 17, Neath the BIvChes .uiisssioiviaiiini siiaississsrvssssiin 436-5401
*
5. Darrow’s Family Restaurant.c.wsnmsmammmmnnns 436-5514 12 PaNCAKS CHET™ wvvsrssunsusmssssssssssssssrsssarssmssesmarsamssessssesseonrs 436-5378
6. Kentucky Fried Chicken ....o..ccoecuereuecnns R ——— .436-5491  13. Pizza Palace ... -+ 436-5788
7. Keyhole Bar & Grill® ......coovcrmrinseninesscssssisessssssananss AIEIGIL 19 SOONAGS mmaissrmssemm——snS ae77e



4;’ SPACES

| , h
e 21 SPACES -GSPACES ~+  }

Y
o

"‘"'\

W/

YAl D C% e ol



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
05/30/2014

PRODUCER (231) 436-5053
Barnett France

P.O. Box 489

402 Lake St

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Mackinaw City, MI 49701- INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A-: AUTO OWNERS
GREATER MACKINAW CITY CHAMBER OF CO INSURER B:
PO BOX 856 INSURER C:
INSURER D:
MACKINAW CITY MI 49701- INSURER E:

COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHS TANDING 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.

POLICY EFFECTIVE|POLICY EXPIRATION

iy lﬁ%%' FYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MIDDIYY) LIMITS
ﬁ | GENERAL LIABILITY 33573177-05 08/04/2013| 08/04/2014 | pacH 0cCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY %%ﬂg%é%ﬁi”&fgn@_ s 100,000
CLAIMS MADE OCCUR 08/04/2014( 08/04/2015 | \4ep Exp (Any one person)  |$ 5,000
PERSONAL & ADV INJURY  [$ 1,000,000
:I /7 L/ GENERAL AGGREGATE ___|$ 2,000,000
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |$ 2,000,000
X Jpoucy [ |58 [ Jwoc /_/ L7
LHOMOBILE LIABILITY / / / / COMBINED SINGLE LIMIT
ANY AUTO (Ea accident)
ALL OWNED AUTOS / /7 BODILY INJURY s
SCHEDULED AUTOS {Berpeiton)
HIRED AUTOS /7 r/ BODILY INJURY "
NON-OWNED AUTOS {Paraccideny
L] /7 /7 PROPERTY DAMAGE %
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACGIDENT |3
ANY AUTO /7 /7 OTHER THAN EAACC |
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY /o / /7 EACH OCCURRENCE 5
:| OCCUR |:| CLAIMS MADE AGGREGATE $
5
:I DEDUGTIBLE /7 /o $
RETENTION § $
WORKERS COMPENSATION AND /7 /7 R E
EMPLOYERS' LIABILITY N
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT S
OFFIGERMEMBER EXCLUDED? !/ !/ E.L. DISEASE - EA EMPLOYEE|S
If yes, dascribe under
SPECIAL PROVISIONS belaw EL. DISEASE- POLIGY LWNT |5
OTHER / /7 / 7/
/7 /7
/ /7 /7

| PESCRIPTION OF OPERATIONSILOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
ADDL INSURED IS TO READ VILLAGE OF MACKINAW CITY, ITS VILLAGE COUNCIL, BOARDS AND COMMISSIONS, CITIZENS, EMPLOYEES &
AGENTS, 102 S HURON ST, MACKINAW CITY, MI 49701 for Spring 2014 Bike Tour, Fall 2014 Fall Bike Tour, 2014 Corvette
Show, MUSIC IN HACKINAW, WINTERFEST, TWO ADDITIONAL DATES FOR MUSIC IN MACKINAW JUNE 21ST & JUNE 28TH

o ey pAdid)

Village of Mackinaw City
102 South Huron Ave
P O Box 580

Mackinaw City MI 49701-

R
CERTIFICATE HOLDER ) CANCELLATION
(231) 436-5351 (231) 436-4166 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
"3&_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

W?EPRESERTATNE /
4 oz dﬂ-ﬂé M‘\

ACORD 25 (2001/08)
INSN2A intnay ne

©ACORD CORPORATION 1988



- SE-O/s
;O ) Vs ot To Admin. Staff: f— 7-/%

To Council: /- & - /%
Decision: CJApproved O Denied

SPECIAL EVENT APPLICATION Minutes to Applicant:
VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, MI 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event

SPONSORING ORGANIZATION INFORMATION

LEGAL BUSINESS NAME: Mackinaw City Chamber of Commerce TELEPHONE: 231 436-5574
MAILING ADDREss: P-O-Box 856

cONTACT NAME: Dawn Edwards TELEPHONE: 231 436-5574
E-MAIL ADDRESs: dedwards@mackinawchamber.com CELL PHONE: 231 420-2979

CONTACT PERSON ON DAY OF EVENT
CONTACT NAME: Pawn Edwards or Kelly Vieau TELEPHONE: Not office

E-MAIL ADDRESs: Kelly@mackinawchamber.com CELL PHONE: 231 818-6750

EVENT INFORMATION

NAME OF EVENT:2Q15 %Lf.al MLMﬂ @L«U‘T GLRAN - F;JA” |
PURPOSE OF EVENT:\'l\QVQ/L,{jYY\()b PN Jé’?@m O Nedttae,. rmo -Mack.

(W(’fn._
[ Non-Profit 1 For-Profit [ Village Operated/Sponsored [ Co-Sponsored
0 Marathon/Race [ Festival/Fair [ Arts & Crafts Show [ Other
= ¥
DATE(S): FRoM | SZ oAM. oM. TO g oAM. JP.M.

%DLLQ/J( { FRoM__ (- B Osam. apm. 101 20 0am. sem.
.;_346}"‘{’ X FRoM__(2- 20 axm. apm. 107 MAM. o P.M.

FROM oA.M. OP.M. TO oA.M. oOP.M.

RAIN DATE(S): FROM oA.M. o P.M. TO oA.M. OoP.M.
FROM OA.M. 0 P.M. TO oA.M. oP.\.

EVENT LOCATIONS ¢y ¢ M ngieo C&L‘ @Qw@ﬁ\d\ o Ciw‘éﬁ/tt?mw Cc’/r:%f/‘ -
ESTIMATED NUMBER OF ATTENDEES: g ?@Q ﬁg{/)ﬂt/ \(,%«7
WILL YOU UTILIZE SHOWERS: 1 Yes H\No ‘ .
ESTIMATED NUMBER OF VOLUNTEERS: "!D Meleng + -{Z( an [ G
ESTIMATE DATE/TIME FOR SET-UP:i;W‘Q“ /g I ' DA.M. ::1 P.M.

ESTIMATE DATE/TIME FOR CLEAN-UP: ﬁ@f’/‘/ﬁ@ 4 AM. ixP.M.

.7'» PV Feos | REERNSID)

7;:& FF;'# Cof\fro/ }-ee_s )'Sr P‘D



PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: [ Yes O
PARADE ROUTE PROVIDED WITH APPLICATION: LI Yes 0 No
PROPOSED ROUTE:

Date and time Parade will start: oA.M. oP.M.

Date and time Parade will end: oA.M. oP.M.

EVENT DETAILS

SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

1 Lot lines 1 Label roads and closest cross roads 1 Sidewalks

[ Fire Hydrants [ Locate and label buildings [1 Parking lots

O Tents O portable Restrooms O Ingress and egress points

[ Table and chair diagram [ Placement of food vendors 1 parade Route

Iﬁgl.zi:ycle Routes (including route into and out of town) 1 All proposed modifications
C1AH-bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: [ Yes |j(NO

TYPE OF MUSIC PROPOSED: [1 Live 0 Amplification [0 Recorded 0 Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: END:

(NO LATER THAN 10 P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
I Yes M\No 1 Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: [ Yes E\No
[0 Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
O Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: { Yes 0 No

Date insurance hinder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [1 Yes %\IO
[0 Provide Copy of Liability Insurance
L Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured
2



EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

’ﬁ “YARD” SIGNS - Number requested: 12 (Maximum size is 2’ x2’. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event. )

[ SIGNAGE AT EVENT SITE - Location(s): 94 qu\U\wb\,\(/LLu\,J 3 u}éa:\t(euwcc(m@l(_c

&6’\ Ooidy Apuh ,Q,(C o f/uﬁﬁ/uﬂo\ ~Q/Y\LQ Cent JKQ//)(/(“H&/Q‘B’Q rﬁof/(
Descr|ptlonof5|gns ‘@)\{4 [ YOt in’\{;n_dLﬂ._ 13 \,{0 ((;M _(Z/ﬂl]t'ﬁf\a:

(Signs at event 51te cannot be'dlsplayed prior to day of the event and must at the end of the event.)
Clirnbeief Cirzeserce.

VENDOR PARKING: Have you made arrangement for vendor parking? O Yes [ No
) |f yes, where do you propose your vendors park?

EVENT LONG TERM PARKING: Will there be long term parking? I Yes Eﬁ<No
If yes, from date to ending date:
Long term parking identified on the site map? [ Yes [ No

\ N OVERNIGHT CAMPING: Will there be camping over night? O Yes [ No
\(\ '" Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the site map? [ Yes [ No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
\!}( will need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?:
[J BOOTHS — QUANTITY I TENTS — QUANTITY.
Size 1 CHAIRS — QUANTITY,
1 AWNINGS — QUANTITY 0 TABLES — QUANTITY
Seating diagram for booths, awnings, tables and chairs provided with application: O Yes 1 No

\ “ PORTABLE RESTROOMS/TOILETS
{\ Have you made arrangements to provide portable restroom facilities at your event? 0O Yes [ No
If yes, total number of portable toilets: Number of ADA accessible portable toilets:

If no, explain:
Restroom Company Name:

Address Street:
City: State: Zip:

Telephone Day: Evening: Fax: Cell:
Equipment setup:  Date: Time:

Equipment pick up:  Date: Time:
p t identified on the site map? [ Y Z/D‘
ortable restrooms identified on the site map es - /\:E\G

@*k N bovr W (’ s
Sl @Qe o0 Lo /QL}L & {J/ Dxrs

Vo A Dad Baer OAETHE 2 ‘L '{/! /u:.ﬂ



APPLICATION CHECK LIST

A = Applicant V = Village

AV

@ O Completed Application

O [0 Special Event Fee received on , receipt no
amount: $

[ I Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

1 Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

[0 Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, M1 49701 as

an additional insured)

O [0 Ambulance Standby included with Application paid on , receipt no.
amount $

O O Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)
O [0 Health Department Food Service License (if applicable)

If document is missing, please explain:

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, MI 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village's review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,

4



including death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to

the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of
cancellation of the user’s event.

Is this an annual event? T,Ji\Yes 0 No

Is this event expected to occur next year? 'ﬁ\Y %-)l[, O No
How many years has this event occurred? el ] '/ 6 il ,—Q—O ‘u_&)ﬂC,LAf -
¢

»CQ@&:M Sclevznddn igﬁlﬂf 29, |14

T
Applicant Signature - . Date
Print name of applicant: D(ZC(/,«’(,/ ?p(]u//t fCﬁ S

VILLAGE USE ONLY - Department representative please initial if approved
(‘M | ppw [07\'/ EACILITY SERVICES

[ P«/] POLICE [ ] FIRE [ ] AMBULANCE

{oﬁ/v,] RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 0220 12



FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS 0 APPROVED [1 DENIED
Will this event require the use of any of the following municipal equipment: 1 Yes 0 No
[0 LOADER- MODEL TOTAL MEN TOTAL MAN HOURS
0 PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
[0 OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MIAP APPROVED: O Yes O No

FACILITIES SERVICES DEPARTMENT [0 APPROVED ] DENIED
Will this event require the use of any of the following municipal equipment: [ Yes O No
[0 TRASH RECEPTACLES — QUANTITY, [J BARRICADES — QUANTITY

[0 TRAFFIC CONES — QUANTITY [J PARKING SIGNS — QUANTITY

[ FENCING 1 WATER CJELECTRIC 0 RESTROOM CLEANING

[0 OTHER

SITE MAP APPROVED: [ Yes O No

MACKINAW CITY POLICE DEPARTMENT [X1 APPROVED [1 DENIED

ADDITIONAL OFFICERS REQUIRED? @ Yes 0 No _
If yes please describe & include times Sussap~ 0100 ‘[OFC\(E&TQPFF-\C. (onton Foacc \._o'r \o Beadee
Other (describe):

PARADE ROUTE RECEIVED AND APPROVED: [d Yes O No

POLICE ESCORT NEEDED: [ Yes [J No LIQUOR APPLICATION RECEIVED AND REVIEWED: [ Yes
K No Yapeerc Contlo-

SITE MAP APPROVED: T Yes O No

MACKINAW CITY FIRE DEPARTMENT [ APPROVED ] DENIED

STREET CLOSURES: [ Yes [ No (use attached map to outline proposed closures)
Street closure date/time: [ / oA.M. oP.M.
Street re-open date/time:___/ / oA.M. OP.M.

SITE MAP APPROVED: [ Yes O No

RECREATION DEPARTMENT 1 APPROVED [1 DENIED
SHOWERS: 1 Yes 0 No

TABLES: O Yes O No Quantity:

CHAIRS: O Yes 0 No Quantity:

CAMPING: O Yes O No (identified on map)

LONG TERM PARKING: [ Yes 0 No (identified on map)

PORTABLE RESTROOMS: 1 Yes 0 No (identified on map)

SITE MAP APPROVED: [ Yes O No
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
05/30/2014

PRODUCER (231) 436-5053
Barnett France

P.O. Box 489

402 Lake St

Mackinaw City,

MI 49701-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED
GREATER MACKINAW CITY CHAEMBER OF CO INSURER B:
PO BOX 856 INSURER C:
INSURER D:
MACKINAW CITY MI 49701- INSURER E:

INSURER A- AUTO OWNERS

COVERAGES

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.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o IR TYPE OF NSURANCE POLICY NUMBER PSA'T[%\EE&EES%E POATE {Eﬁmu LTS
A | GENERAL LIABILITY 33573177-05 08/04/2013| 08/04/2014 | gAcH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY &%ﬁg%&ﬂ% 5 100,000
J CLAIMS MADE OCCUR 08/04/2014| 08/04/2015 | yep ExP (Any one person)  |$ 5,000
- PERSONAL & ADV INJURY _|$ 1,000,000
- /7 /o GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |$ 2,000,000
?! POLICY I_—l e I—] Loc / /7
| AUTOMOBILE LIABILITY /7 !/ 7/ COMSINED SINGLE LIMIT
ANY AUTO (Ea accident)
L_ ALL OWNED AUTOS / / / / BODILY INJURY 5
SCHEDULED AUTOS (Per.person)
HIRED AUTOS / / /7 BODILY INJURY
NON-OWNED AUTOS {Peracchdsn) i
| /7 A | PROPERTY DAMAGE %
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACGIDENT [
ANY AUTO /7 /7 OTHER THAN EAACC |$
AUTO ONLY: —
EXCESS/UMBRELLA LIABILITY /f // EACH OCCURRENGE 3
:l OCGUR I:] CLAIMS MADE AGGREGATE s
$
:‘ DEDUGTIBLE /7 /] s
RETENTION _§ 3
WORKERS COMPENSATION AND /7 /7 o P arg-
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE £L. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? / / / / o DIEAGE . R
If yes, d2scribe under
SPECIAL PROVISIONS below EL. DISEASE- POLICY LIMIT |$
OTHER / / 7/
/1 /7 Y Aa}%‘
/1 /1 SO

AGENTS, 102 S HURON ST, MACKINAW CITY, MI

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

ADDL INSURED IS TO READ VILLAGE OF MACKINAW CITY, ITS VILLAGE COUNCIL, EBOARDS AND COMMISSIONS, CITIZENS, EMPLOYEES &
49701 for Spring 2014 Bike Tour, Fall 2014 Fall Bike Tour, 2014 Corvette

Show, MUSIC IN MACKINAW, WINTERFEST, TWO ADDITIONAL DATES FOR MUSIC IN MACKINAW JUNE 21ST & JUNE 28TH

CERTIFICATE HOLDER

CANCELLATION -

(231) 436-5351

102 South Huron Ave
P O Box 580
Mackinaw City

(231) 436-4166

Village of Mackinaw City

MI 49701-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
&_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORZED REPRESENTATIVE
Al P2

ACORD 25 (2001/08)

‘®ACORD CORPORATION 1988
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i " -"" % .,L__... O / \3 .

;\O /5 >4 To Admin, Staff: /0-5-/%
To Council: __//- & -/
Decision: OApproved O Denied

SPECIAL EVENT APPLICATION Minutes to Applicant:
VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, MI 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event

SPONSORING ORGANIZATION INFORMATION

LEGAL BUSINESS NAME: Mackinaw City Chamber of Commerce TELEPHONE: 231 436-5574
MAILING ADDRESs: P-O-BOX 856

CONTACT NAME: Dawn Edwards TELEPHONE: 231 436-5574
E-MAIL ADDRESs: dedwards@mackinawchamber.com CELL PHONE: 231 420-2979

CONTACT PERSON ON DAY OF EVENT

CONTACT NaMe: Pawn Edwards or Kelly Vieau TELEPHONE: Not office
E-MAIL ApDRESs: kelly@mackinawchamber.com CELL PHONE: 231 818-6750
EVENT INFORMATION

NAME OF EVENT; 2015 %\q Moe SAewll ot Bl Toun EQ/LWr |
PURPOSE OF EVENT: l O Q/\,uxng‘(z Naﬂ;ﬁyx A Bircams (0 f\m ﬁ\u/&e bt

B Non-Profit O For- Proflt [ village Operated/Sponsored O Co- Sponsoredm[""{“’)
(Nt

[ Marathon/Race [ Festival/Fair O Arts & Crafts Show O Other

DATE(S): ﬂ,u/w\Q ]Q FROM IQ OAM. XP.M. TO____ ¥ oAM. XP.M.
| % trom (220 oam opm 10__ 4 30  oam iewm.
J4__ trom (-50 _ w(AM. aP.M. TO /7 XAM. oP.M.

FROM oA.M, oP.M. TO oA.M. OoP.M.
RAIN DATE(S): FROM oA.M. 0P.M. TO oA.M. oP.M.
FROM oA.M. oP.M.TO oA.M. oP.M.
EveNT LocaTIoN: (Vo Lera . (G Q&(m/‘t‘w\r\ < (. wlwmu& 2ALA §£
ESTIMATED NUMBER OF ATTENDEES: QJ( ] r)der'ﬁ /)lgg ﬁm,/qs (’MW\U"‘[
WILL YOU UTILIZE SHOWERS: [1 Yes M No
ESTIMATED NUMBER OF VOLUNTEERS: S0

ESTIMATE DATE/TIME FOR SET-UP: M \ :2 l l NA.M. ©P.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: ‘(\j/ww( 5 £ nAM. .M.

¥ Sed- up DPW Fee ! I 5 ?”\V/l ,l
Tra?ﬁw Ca'\l‘f °/ I



PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: O Yes /KND
PARADE ROUTE PROVIDED WITH APPLICATION: O Yes O No

PROPOSED ROUTE:

Date and time Parade will start: oA.M. OoP.M.
Date and time Parade will end: oA.M. OP.M.
EVENT DETAILS

SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

[1 Lot lines [ Label roads and closest cross roads [ Sidewalks

O Fire Hydrants [ Locate and label buildings Parking lots

[ Tents O portable Restrooms O Ingress and egress points

[1 Table and chair diagram [ Placement of food vendors [ Parade Route

T Bicycle Routes (including route into and out of town) O All proposed modifications
D‘AII bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: [ Yes KNO

TYPE OF MUSIC PROPOSED: [ Live 0 Amplification O Recorded O Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: END:

(NO LATER THAN 10 P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
1 Yes [KNo O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: [ Yes m\RLO
[ Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
[ provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: 'ﬁ\\’es [ No

Date insurance binder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [ Yes I:}kl\ko
O Provide Copy of Liability Insurance
Ol Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured

2



EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

E( “yARD” SIGNS - Number requested: l_«g(wlaximum size is 2’ x2'. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

| R SIGNAGE AT EVENT SITE - Location(s)fiélﬁd‘m»}/\, C/u.mc/ﬁ L (4 ad ej{ b‘}u/(f/\é}/r;(ﬂ[ﬁw
MT};’ \ U‘/\Q{,Jt y (r{ CW(\/J&LF Oimg)éff(bﬂw—(/ (i/t){;/ﬂ 'f—‘;é“/(z S/{ Li (‘fbk

. . T —
Description of signs: & (Mo ii"\(‘}'La_ﬁ,QLﬂJ S A (GuA IV lne
(Signs at event site cannot he digplayed prior to day of the event and must at the end of the event.)
CEonpnieter
P\,VENDOR PARKING: Have you made arrangement for vendor parking? O Yes 0 No
! If yes, where do you propose your vendors park?

\

EVENT LONG TERM PARKING: Will there be long term parking? [ Yes ¥ No
If yes, from date to ending date:
Long term parking identified on the site map? O Yes O No

OVERNIGHT CAMPING: Will there be camping over night? O Yes [§KN0
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the site map? [ Yes 0 No

‘ TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
‘R\ P(wiH need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?.
[J BOOTHS — QUANTITY 0 TENTS — QUANTITY
Size 1 CHAIRS — QUANTITY
[1 AWNINGS — QUANTITY 1 TABLES — QUANTITY
Seating diagram for booths, awnings, tables and chairs provided with application: [ Yes O No

PORTABLE RESTROOMS/TOILETS }
R\ P\’ Have you made arrangements to provide portable restroom facilities at your event? O vYes O No
If yes, total number of portable toilets: Number of ADA accessible portable toilets:

If no, explain:

Restroom Company Name:/

Address Street:

City: State: Zip:
Telephone Day: Evening: Fax: Cell:
Equipment set up: Date: Time:
Equipment pick up: Date: Time:

portable restrooms identified on the site map? O Yes [ No

| i , ON NS ,“é) .
3} @t\/\m,a&,a @/—\V\wy 3 W s T\Igfj e SSen
W}-—Qﬂ,w C oo GWQ,L,K’CWLQ N :
A e A Tha 0 Vina)




APPLICATION CHECK LIST

A = Applicant V = Village
A V
"] [0 Completed Application
O O Special Event Fee received on _, receipt no
amount: $
[1 Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire

hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)
I Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

(/) [] Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 5. Huron Avenue, Mackinaw City, MI 49701 as

an additional insured)

O [0 Ambulance Standby included with Application paid on , receipt no.
amount $

O O Fireworks Permit (if applicable)
O 1 Michigan Liquor Control Commission Special Event License (if applicable)
O [0 Health Department Food Service License (if applicable)

If document is missing, please explain:

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, M149701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village’s review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,

4



including death, sustained by any person whomsoever and which damage, injury or death arises out of oris
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to
the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, asa term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of
cancellation of the user’s event.

Is this an annual event? [f\es [ No
Is this event expected to occur next year? Yes O No
How many years has this event occurred? l‘?‘? 6 /D) Laﬂ@_,(_/:f}-

A o S ergndo \Sg'{),ﬁ,'lﬁ, (¢

Applicant Signature Date

Print name of app!icant:MM/(dS-

VILLAGE USE ONLY — Department representative please initial if approved
(/M| bpw [G@] FACILITY SERVJCES

[ paw] POLICE [\ 1 FIRE [ LN ] AMBULANCE

[ g] p,] RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/5EA 02 20 12




FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS 1 APPROVED ] DENIED
Will this event require the use of any of the following municipal equipment: 0 Yes O No
[1 LOADER- MODEL TOTAL MEN TOTAL MAN HOURS
[ PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
0 OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: [ Yes O No

FACILITIES SERVICES DEPARTMENT [J APPROVED [1 DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
[0 TRASH RECEPTACLES — QUANTITY [ BARRICADES — QUANTITY

1 TRAFFIC CONES — QUANTITY [ PARKING SIGNS — QUANTITY

[0 FENCING [0 WATER CIELECTRIC [1 RESTROOM CLEANING

[0 OTHER

SITE MAP APPROVED: [ Yes 0 No

MACKINAW CITY POLICE DEPARTMENT [ APPROVED [0 DENIED
ADDITIONAL OFFICERS REQUIRED? & Yes O No
If yes please describe & include times_( 160 Surmaond Vv oereR T \earmc Contror Fonc Lo To Brapee
Other (describe):
PARADE ROUTE RECEIVED AND APPROVED: ] Yes O No
POLICE ESCORT NEEDED: Ml Yes 0 No LIQUOR APPLICATION RECEIVED AND REVIEWED: O Yes
’l No ~—Taprernc ContRoL
SITE MAP APPROVED: Yes 0 No
MACKINAW CITY FIRE DEPARTMENT [0 APPROVED [0 DENIED
STREET CLOSURES: [ Yes [0 No (use attached map to outline proposed closures)
Street closure date/time: / / oA.M. OP.M.
Street re-open date/time:___/ / oA.M. gP.M.

SITE MAP APPROVED: [1 Yes O No

RECREATION DEPARTMENT [0 APPROVED ] DENIED
SHOWERS: O Yes 1 No

TABLES: I Yes 0 No Quantity:

CHAIRS: 1 Yes 0 No Quantity:

CAMPING: 1 Yes O No (identified on map)

LONG TERM PARKING: [ Yes 0 No (identified on map)

PORTABLE RESTROOMS: [ Yes [0 No (identified on map)

SITE MAP APPROVED: [ Yes 0 No
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FORT Sunday line up
for Bridge Ride 6:30am

CENTRALAVE. @ MACKINAW CITY

CHAMBER
OF COMMERCE
KEY
Tour Routes
25 MILE “
%fbb E SNACK
50 MILE STOP
| =
— FOR SAFETY — " PORTABLE
Never ride more 75 MILE L
han 2 abreast. i
than 2 abreast | — .‘ . .:.
STURGEON = Property & lL’ ke
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< A——7
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(;l‘ Zamic g | { } £ Bicycle Day Trip
& Cross P 2 Basic Checklist
Q PP Village g LEVERNGRD. & LEVERING RD. Levering 07 Helmet
Q | ni“?i?i?a?ﬂi’;p BECKON RO, : Tﬂwnshiﬂgz’ LEvEH Rk O Rainwear
B L]
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= & YR Moose Jaw O Clothing Layers
& .
< iﬁ""‘"““ 0 Sunglasses
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& O First Aid Kit
- : 31]
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! B
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2 0 Compass
helih . O Cell Phone
Restroom 00 Gamera
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Compliments of Mackinaw City

Chamber of Commerce — /2044'96[ 5

PLEASE NOTE: Cell phone service is not
consistent throughout the area.



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
05/30/2014

PRODUCER

(231) 436-5053
Barnett France

P.O. Box 489

402 Lake St

Mackinaw City, MI 459701-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

GREATER MACKINAW CITY CHAMBER OF CO INSURER B:
PO BOX 856 INSURER G-

INSURER D:
MACKINAW CITY MI 49701- INSURER E:

INSURER A- AUTO OWNERS

COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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.

INSRIADD'L|

POLICY EFFECTIVE|POLICY EXPIRATION
LIMITS

£ TR (WSRO TYPE OF WSURANCE POLICY NUMIER DATE {MMIDDIYY) | DATE (MM/DDIYY) :
A | GENERAL LIABILITY 33573177-05 08/04/2013|08/04/2014 | tach occuRRENGE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY &%&E;%S%‘E,Em; 5 100,000
SRR S iR 08/04/2014) 08/04/2015 | yep £xp (Any one persom) |5 5,000
PERSONAL & ADV INJURY  |$ 1,000,000
j /! /7 GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |$ 2,000,000
;I POLICY l—[ s ,_] Loc / !/ /
| AUTOMOBILE LIABILITY /7 /o COMBINED SINGLE LIMIT
ANY AUTO (Ea accident)
ALL OWNED AUTOS /7 /7 BODILY INJURY
SCHEDULED AUTOS {Perperson) }
HIRED AUTOS ’/ i BODILY INJURY
| | non-ownED AUTOS {horacckont) °
| /7 /7 PROPERTY DAMAGE %
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
ANY AUTO Vs /o OTHER THAN EA ACC |$
AUTO ONLY: i I
EXCESS/UMBRELLA LIABILITY £ i /o EACH OCCURRENCE s
:I OCCUR D CLAIMS MADE AGGREGATE s
s
:| DEDUCTIBLE /7 /7 s
RETENTION § 5
e SR B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
?::i,ciif:;‘ﬂ rEXC'-“DED? /7 /7 E.L. DISEASE - EA EMPLOYEE|S
SPECIAL PROVISIONS below EL. DISEASE- POLICY LANT |$
OTHER /7 / 7/
/ / !/ /
// /7 \

AGENTS, 102 S HURON ST, MACKINAW CITY, MI

Show, MUSIC IN MACKINAW, WINTERFEST, TWO ADDITIONAL DATES FOR MUSIC IN MACKINAW JUNE 21ST & JUNE 28TH

DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
ADDL INSURED IS TO READ VILLAGE OF MACKINAW CITY, ITS VILLAGE COUNCIL, BOARDS AND COMMISSIONS, CITIZENS, EMPLOYEFS &
49701 for Spring 2014 Bike Tour, Fall 2014 Fall Bike Tour, 2014 Co

),

CERTIFICATE HOLDER

CANCELLATION LL\J

(231) 436-5351 (231) 436-4166

Village of Mackinaw City
102 south Huron Ave
P O Box 580

Mackinaw City MI 49701-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
i DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTH ED REPRESENTATIVE -,
[9 by %«Z
4 R Cn

ACORD 25 (2001/08)

MONDE tnsa o

©ACORD CORPORATION 1988



9\0/5* SEO Y

To Admin, Staff: 4 -

3-/y

To Council: /7~ & A

Decision: OApproved O Denied

SPECIAL EVENT APPLICATION Minutes to Applicant:

VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, Ml 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event

SPONSORING ORGANIZATION INFORMATION

LEGAL BUSINESS NAME: Mackinaw City Chamber of Commerce TELEPHONE: 231 436-5574

MAILING ADDREss: -O-Box 856

CONTACT NAME: Dawn Edwards

TELEPHONE; 231 436-5574

E-MAIL ADDRESs: dedwards@mackinawchamber.com CELL PHONE: 231 420-2979

CONTACT PERSON ON DAY OF EVENT
CONTACT NAME: Dawn Edwards or Kelly Vieau - 33/‘“ oy |ATELEPHONE: not office

E-MAIL ADDRESs: Kelly@mackinawchamber.com

ceLL PHONE: 231 818-6750

EVENT INFORMATION
nawe oF event: 2015 (D ae i N D e fee G,/Lﬂ,mw—.\

V&ﬁi f/w

PURPOSE OF EVENT: LO&QuurJ ()\m—n,uum/&: c/v/ (/é/l,m,fj

”TI»-B 5

%Ngn-Proﬁt [ For-Profit [ Vvillage Operated/Sponsored MCO -Sponsored - I\}O‘f' _
[1 Marathon/Race [ Festival/Fair O Arts & Crafts Show O Other .
DATE(S): (u,u,‘ /___FROM aAM. 6eM. T0_ 3“1 aam. dem. —

FROM oA.M. oP.M. TO oA.M. oP.M.

FROM oA.M. oP.M. TO oA.M. OP.M.

FROM oA.M. oP.M. TO oA.M. OP.M.
RAIN DATE(S): FROM oA.M. oP.M.TO oA.M. oP.M.

FROM oA.M. oP.M. TO oA.M. oP.M.

event Location: \/ (00 ¢ 2 Qe b ) o - ). ﬂtvL(N\ A7
ESTIMATED NUMBE‘;? (;F ATI'EN?JEES: 1 Lgo
WILL YOU UTILIZE SHOWERS: 1 Yes E(No
ESTIMATED NUMBER OF VOLUNTEERS: lt/

ESTIMATE DATE/TIME FOR SET-UP: &4« 4 7 } oA.M. XP.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: QM(;{ k7 “ oam. gEwm.

Ty d GEIV|
} Dpuiees | R e e



PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: O Yes O No
PARADE ROUTE PROVIDED WITH APPLICATION: O Yes 0 No
PROPOSED ROUTE:

Date and time Parade will start: oA.M. oP.M.
Date and time Parade will end: oA.M. oP.M.
EVENT DETAILS

SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

[ Lot lines [ Label roads and closest cross roads [ Sidewalks

[ Fire Hydrants O Locate and label buildings O Parking lots

[ Tents O Portable Restrooms [ Ingress and egress points
O Table and chair diagram [ Placement of food vendors [1 Parade Route

O Bicycle Routes (including route into and out of town) [ All proposed modifications

O All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: [ Yes [¥No
TYPE OF MUSIC PROPOSED: [ Live ﬁ Amplification [ Recorded 0 Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: DA S eno: A0

(NO LATER THAN 10 P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
[ Yes bLNo [0 Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: [ Yes MO
[0 Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
[0 Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: ‘a-\Yes O No

Date insurance hinder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [ Yes ﬁ\No
O Provide Copy of Liability Insurance
0 Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured

2



EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

“YARD"” SIGNS - Number requested: _[ (Maximum size is 2’ x2’. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

[0 SIGNAGE AT EVENT SITE - Location(s): (,O(,UL/{(«/{ % Loy~ (Qéféc,uvwWé
@Cb\u&«( ﬁ;v(t J© /\W\( r /\OY'\LA.)G'L/(’E L J//d-f'/nﬁ‘\\/

Description of signs:
(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

If yes, where do you propose your vendors park?

\!\)’ENDOR PARKING: Have you made arrangement for vendor parking? O Yes 0O No

EVENT LONG TERM PARKING: Will there be long term parking? I Yes ,_% No
If yes, from date to ending date:
Long term parking identified on the site map? [ Yes [ No

OVERNIGHT CAMPING: Will there be camping over night? 1 Yes [ _No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the site map? [ Yes 0 No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the folfowmg e constructed or located in the event

-

area?: Ef 0O 7 u,c//@ -
[ BOOTHS — QUANTITY (| TENTS QUANTITY ‘(
Size T(CHAIRS - QUANTITY LD cAaiwo+ ot gj@m S
1 AWNINGS — QUANTITY O TABLES — QUANTITY <fY\ ULUNAD ,‘OY“Q
N et
Seating diagram for booths, awnings, tables and chairs provided with application: [l Yes O No

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide portable restroom facilities at your event? O Yes [ No

If yes, total number of portable toilets: Number of ADA accessible portable toilets:
If no, explain:
Restroom Company Name:
Address Street:
City: State: Zip:
Telephone Day: Evening: Fax: Cell:
Equipment setup:  Date: Time:
Equipment pick up: Date: Time: . _&/
P 5 ”

Portable restrooms identified on the site map? [ Yes O NQ (}‘Y\G (,L‘J‘tiﬂ_/C DAY

P QO/M /K_/LL/\/((_‘) OL(x (.f A

3 . - = HEN % 2 ! ’) )
CLL 2'le Y ™NO '

N i



APPLICATION CHECK LIST

A = Applicant V = Village

AV

[+] [0 Completed Application

O [ Special Event Fee received on , receipt no
amount: $§

"] 0 Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

O [ Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

O Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, Ml 49701 as
an additional insured)

O [0 Ambulance Standby included with Application paid on , receipt no.

amount $

(m [0 Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)

O [ Health Department Food Service License (if applicable)

If document is missing, please explain:
The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, MI 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village’s review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,

4



including death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to
the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of
cancellation of the user’s event.

Is this an annual event? ‘L1 _Yes O No
Is this event expected to occur next year? R Yes [ No
How many years has this event occurred?

0 T Aevgn dor oupt 24, 14

Applicant Signature Date

Print name of applicant: l?g“ggg gl s@seaiﬂdS

VILLAGE USE ONLY — Department representative please initial if approved
[ #F | bpw [Ci& FACILITY SERVICES

[ paw] POLICE [ VA ] FIRE [ ] AMBULANCE

[ 00/)] RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 02 20 12



FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS [1 APPROVED ] DENIED
Will this event require the use of any of the following municipal equipment: O Yes 0 No
0 LOADER- MODEL TOTAL MEN TOTAL MAN HOURS
O PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
O OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: O Yes 0 No

FACILITIES SERVICES DEPARTMENT [0 APPROVED [1 DENIED
Will this event require the use of any of the following municipal equipment: [ Yes O No
0 TRASH RECEPTACLES — QUANTITY 0 BARRICADES — QUANTITY

O TRAFFIC CONES — QUANTITY 1 PARKING SIGNS — QUANTITY

] FENCING [0 WATER CJELECTRIC [0 RESTROOM CLEANING

0 OTHER

SITE MAP APPROVED: [1 Yes O No

MACKINAW CITY POLICE DEPARTMIENT [X1 APPROVED [1 DENIED

ADDITIONAL OFFICERS REQUIRED? O Yes M No
If yes please describe & include times

Other (describe):

PARADE ROUTE RECEIVED AND APPROVED: [ Yes B No

POLICE ESCORT NEEDED: [ Yes No LIQUOR APPLICATION RECEIVED AND REVIEWED: [ Yes
Kl No

SITE MAP APPROVED: Yes 0 No

MACKINAW CITY FIRE DEPARTMENT [J APPROVED [] DENIED

STREET CLOSURES: [ Yes [0 No (use attached map to outline proposed closures)
Street closure date/time:  / / oA.M. OP.M.
Street re-open date/time:__ / / oA.M. OP.M.

SITE MAP APPROVED: [J Yes O No

RECREATION DEPARTMENT [1 APPROVED L1 DENIED
SHOWERS: O Yes 1 No

TABLES: O Yes 0 No Quantity:

CHAIRS: O Yes 0 No Quantity:

CAMPING: O Yes O No (identified on map)

LONG TERM PARKING: [ Yes O No (identified on map)

PORTABLE RESTROOMS: O Yes [0 No (identified on map)

SITE MAP APPROVED: [ Yes O No
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V15— SE— 015 | ,
Q C75 O/5 To Admin. Staff: 2 - 3-/%
To Council: /- & - /¥

Decision: OApproved [ Denied

SPECIAL EVENT APPLICATION  Minutes to Applicant:
VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, MI 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event

SPONSORING ORGANIZATION INFORMATION

LEGAL BUSINESS NAME: Mackinaw City Chamber of Commerce TELEPHONE: 231 436-5574
MAILING ADDREss: P-O-Box 856

CONTACT NAME: DPawn Edwards TELEPHONE: 291 436-5574
E-MAIL ADDREss: dedwards@mackinawchamber.com CELL PHONE: 231 420-2979

CONTACT PERSON ON DAY OF EVENT
CONTACT NAME: Dawn Edwards or Kelly Vieau TELEPHONE: Not office

E-MAIL ADDRESs: Kelly@mackinawchamber.com CELL PHONE: 231 818-6750

EVENT INFORMATION
NAME oF venT: 2019 le Shoppers FQS'}'/UQL/éfm{'PGMﬂ{-’—M H’“ﬂf
PURPOSE OF EVENT: F:CL\L_[?)(.A.(J\$M — p\d‘ads Pan’\h

0 Non-Profit [ For-Profit [ Vvillage Operated/Sponsored I Co-Sponsored
[0 marathon/Race [ Festival/Fair O Arts & Crafts Show [ Other
DATE(S): 9 FROM /& — /D __aAM. oP.M. TO /0  oAM. mP.M.

FsFesf Oct IR FROM /0 —( O mA.M. oP.M. TO /O oAM. &@P.M.

mP éﬁﬁ FROM /0 =IO @A.M. oP.M. TO /D oOA.M. &P.M.
Hut OctG 10,11 _FRom /0 =S  @aAM. opP.M. TO s OAM. BP.M.

RAIN DATE(S): FROM oA.M. O0P.M. TO oA.M. oP.M.

FROM oA.M. oP.M. TO oA.M. oP.M.

EVENT LOCATION: (2[!2[&[ !Ci 5' \Q RdZLLL' SQ(U(Ce,S

ESTIMATED NUMBER OF ATTENDEES:

WILL YOU UTILIZE SHOWERS: O Yes B No
ESTIMATED NUMBER OF VOLUNTEERS: L{
ESTIMATE DATE/TIME FOR SET-UP: l\! b oA.M. oOP.M.

ESTIMATE DATE/TIME FOR CLEAN-UP: NI i JU[Q oA.M. oOP.M.

I l!'” GEIV(E “
a‘ d3g=14 )



EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

O  “YARD” SIGNS - Number requested: ___ (Maximum size is 2’ x2’. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

[0 SIGNAGE AT EVENT SITE - Location(s): S‘Id,@e /N wFﬂdO ws
Sign at" Chamber
Description of signs: jﬂ_\,t Feg.-# - P{.mek.{ D 10-(—

(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

VENDOR PARKING: Have you made arrangement for vendor parking? O Yes No
If yes, where do you propose your vendors park?

EVENT LONG TERM PARKING: Will there be long term parking? [ Yes B No
If yes, from date to ending date:
Long term parking identified on the site map? O Yes [1 No

OVERNIGHT CAMPING: Will there be camping over night? O Yes & No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the site map? O Yes [ No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?:

[0 BOOTHS — QUANTITY ] TENTS — QUANTITY,
Size [J CHAIRS — QUANTITY.
0 AWNINGS — QUANTITY [J TABLES — QUANTITY
Seating diagram for booths, awnings, tables and chairs provided with application: [ Yes 1 No

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide portable restroom facilities at your event? [1 Yes /@ No

If yes, total number of portable toilets: Number of ADA accessible portable toilets:
If no, explain:
Restroom Company Name:
Address Street:
City: State: Zip:
Telephone Day: Evening: Fax: Cell:
Equipment setup:  Date: Time:
Equipment pick up: Date: Time:

Portable restrooms identified on the site map? [ Yes [ No



PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: O Yes 0 No
PARADE ROUTE PROVIDED WITH APPLICATION: O Yes 0 No

PROPOSED ROUTE:

Date and time Parade will start: oA.M. oP.M.

Date and time Parade will endi oA.M. oP.M.

EVENT DETAILS
SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

O Lot lines [1 Label roads and closest cross roads [ Sidewalks

[ Fire Hydrants O Locate and label buildings [ Parking lots

O Tents O Portable Restrooms [ Ingress and egress points
[ Table and chair diagram [ Placement of food vendors [ parade Route

[1 Bicycle Routes (including route into and out of town) O All proposed modifications

[ All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: [ Yes E No
TYPE OF MUSIC PROPOSED: [ Live O Amplification 0 Recorded [ Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: END:

(NO LATER THAN 10 P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
1 Yes 0 No O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: [ Yes @ No
O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
O Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: Yes O No

Date insurance binder provided: @fwﬂﬂ
the Village as an additional insured LUPW ""f'ov\’

See page 4 for required language naming

WILL FIREWORKS BE APART OF EVENT: [ Yes @& No
O Provide Copy of Liability Insurance

O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured

2



APPLICATION CHECK LIST

Applicant V = Village

Vv

A=
A V
2 O Completed Application
O

[0 Special Event Fee received on ___, receipt no
amount: $

1 Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

®

Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

O
O

<] [0 Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, MI 49701 as

an additional insured)

O [0 Ambulance Standby included with Application paid on , receipt no.
amount $

O O Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)

O [ Health Department Food Service License (if applicable)

If document is missing, please explain:
The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, M1 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law

or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village’s review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,

4



including death, sustained by any person whomsoever and which damage, injury or death arises out of oris
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to
the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of
cancellation of the user’s event.

Is this an annual event? B Yes O No
Is this event expected to occur next year? &l Yes

How many years has this event occurred? _/_5}@_8__9_7 bX—M/
oldpn o e san dor Qeptay 1Y

Applicant Signature Date
Print name of applicant: E AL x) Ed a( ji ;

VILLAGE USE ONLY — Department representative please initial if approved
(M 1oew (V) FaciLITY SERV)CES

[pwd ] POLICE  [gA 1 FIRE  [(\ ] AMBULANCE

[ £7P.] RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 02 20 12



FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS 0 APPROVED 1 DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
[0 LOADER- MODEL TOTAL MEN TOTAL MAN HOURS
0 PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
0 OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: O Yes O No

FACILITIES SERVICES DEPARTMENT 1 APPROVED [] DENIED
Will this event require the use of any of the following municipal equipment: 0 Yes 0 No
[0 TRASH RECEPTACLES — QUANTITY [ BARRICADES — QUANTITY

[J TRAFFIC CONES — QUANTITY [ PARKING SIGNS — QUANTITY

[J FENCING [ WATER [JELECTRIC [0 RESTROOM CLEANING

[0 OTHER

SITE MAP APPROVED: [ Yes 0 No

MACKINAW CITY POLICE DEPARTMENT [d APPROVED [1 DENIED
ADDITIONAL OFFICERS REQUIRED? [ Yes ® No

If yes please describe & include times
Other (describe):

PARADE ROUTE RECEIVED AND APPROVED: [1 Yes B No
POLICE ESCORT NEEDED: 1 Yes [ No LIQUOR APPLICATION RECEIVED AND REVIEWED: [ Yes

ENO

SITE MAP APPROVED: [ Yes O No

MACKINAW CITY FIRE DEPARTMENT [1 APPROVED [1 DENIED

STREET CLOSURES: [ Yes O No (use attached map to outline proposed closures)
Street closure date/time: / / oA.M. OP.M.
Street re-open date/time:___/ / oA.M. OP.M.

SITE MAP APPROVED: [ Yes O No

RECREATION DEPARTMENT 0 APPROVED [l DENIED
SHOWERS: I Yes I No

TABLES: I Yes 0 No Quantity:

CHAIRS: [ vYes O No Quantity:

CAMPING: O Yes [0 No (identified on map)

LONG TERM PARKING: O Yes [ No (identified on map)

PORTABLE RESTROOMS: O Yes [0 No (identified on map)

SITE MAP APPROVED: [ Yes 0 No
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Number

BUSINESS

BUSINESS

Number

Aaron Murdick's Fudge

Mancino's Pizza & Grinders

Admiral's Table

Marshall's Fudge & Candy Co.

Audie's Momentum of Mackinaw
B.C Pizza Oak Tree Gifts
Candy Corner/Windjammer Gifts O'Brien's Shirt Shop

Coffman Hardware:

Pancake Chef

Great Lakes Bear Factory

Pizza Palace

Great Lakes Lighthouse Keepers Assoc.

Scalawag's Whitefish & Chips

Hunt's Mackinaw Pastie & Cookie Co.

Scrolls & More

Hunt's Mackinaw Pastie & Cookie Co. by the Bridge

Souvenirs Marugo

Icebreaker Mackinaw Maritime Museum

Star Line Ferry

Island Bookstore

Strait to the Pantry

Keyhole Bar & Grill

Teysen's Gallery

Krueger's Fish Market

Teysen's Gift and Moccisin Shop

Mackenzie's on the Ave.

Trails End General Store

Mackinaw City Kite & Toy Shop

Treasure Chest Gift Shop

Mackinaw Clothing

Paws Fur Fun

MaMa Mia's




QO 15— SE=p /4

To Admin. Staff: /0~ -/ ¥

To Council: /- &- /<

Decision: OJApproved O Denied

SPECIAL EVENT APPLICATION  Minutes to Applicant:

VILLAGE OF MACKINAW CITY

102 S. HURON AVENUE, MACKINAW CITY, M 49701

(231) 436-5351

Must be filled out in its entirety and returned to th

SPONSORING ORGANIZATION INFORMATION

LEGAL BUSINESS NAME: Mackinaw City Chamber of Commerce

MAILING ADDRESs: P-O-Box 856

e Village Clerk’s Office 45 days prior to scheduled event

TrELEPHONE: 231 436-5574

conTACT NAME: Dawn Edwards
ADDRESS: dedwards@mackinawchamber.com

E-MAIL

CONTACT PERSON ON DAY OF EVENT

contact name: Kelly Vieau or Dawn Edwards

@mackinawchamber.com

E-MAIL ADDRESs: Kelly

EVENT INFORMATION
nt: Community Winterfest

Q015

TELEPHONE:231436-5574

£.231420-2979

CELL PHON

TELEPHONE: NOt in office
CELL PHONE: 231 818-6750

NAME OF EVE

PURPOSE OF EVENT: Winter weekend showcase of Up North Fun

E Non-Profit O For-Profit O village Operated/Sponsored [ Co-Sponsored

0 Marathon/Race [ Festival/Fair I Arts & Crafts Show [ Othar P2ty businsssesiod

pATE(s): January 15 rrom 10 2 AM. opP.M. T0 9 OAM. ®HP.M.
January 16 rrom 10 sAM. opm. 10 1] oAM. EP.M.
January 17 rrom 2 aAM. op.m. 1011 OAM. ®P.M.
January 18 rrom 10 2 AM. oP.M. T0 2 oA.M. HP.M.

raIN DATE(S): N/A FROM oA.M. o P.M. TO oAM. OP.M.

FROM oA.M. o P.M. TO oA.M. oP.M.

EVENT LOCATION: Non Village property around Mackinaw City- see map

ESTIMATED NUMBER OF ATTENDEES:; 8PTOX 2,000

WILL YOU UTILIZE SHOWERS: [ Yes B No

ESTIMATED NUMBER OF VOLUNTEERS: 20

ESTIMATE DATE/TIME FOR SET-Up; ™ == daylight hours o o v, @ P.M.

ESTIMATE DATE/TIME FOR CLEAN-Up; 21e" events”per schoduies oAM. OP.M.

‘ » WJJ | 0)[EGENIE Il]

FShow  placenet NC G-3e-1¥)

+DpPw



PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way.

POLICE ESCORT NEEDED: O Yes E No
PARADE ROUTE PROVIDED WITH APPLICATION: O Yes B No
PROPOSED ROUTE:

Date and time Parade will start: oA.M. oOP.M.

Date and time Parade will end: oA.M. oP.M.

EVENT DETAILS

SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

[ Lot lines [ Label roads and closest cross roads O Sidewalks

[ Fire Hydrants O Locate and label buildings [ Parking lots

O Tents [ Portable Restrooms [ Ingress and egress points

O Table and chair diagram [ Placement of food vendors [ parade Route

[ Bicycle Routes (including route into and out of town) O All proposed modifications

O All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: H Yes ONo at Sheplers —Races
TYPE OF MUSIC PROPOSED: [ Live O Amplification B Recorded B Loudspeakers
PROPOSED TIME MUSIC wiLL BEGIN; 10 @am END: 2PM

(NO LATER THAN 10 P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
O Yes B No O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: O Yes B No
O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
O Provide Copy of Michigan Liquor Control License
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: [ Yes B No
Date insurance binder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [J Yes B No
O Provide Copy of Liability Insurance
O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured

2



EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

OO0 “YARD” SIGNS - Number requested: 12 (Maximum size is 2’ x2'. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

)- Each event site- ie: Sheplers- outhouse race, Snow blocks- Mackinaw Bay Trading Company fawn,Chili cookoff

0 SIGNAGE AT EVENT SITE - Location(s

Degcription Of Signs: tells of event- pOSSible times

(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

VENDOR PARKING: Have you made arrangement for vendor parking? O Yes B No
If yes, where do you propose your vendors park? NA

EVENT LONG TERM PARKING: Will there be long term parking? 0 Yes HE No
If yes, from date to ending date:
Long term parking identified on the site map? [ Yes [ No

OVERNIGHT CAMPING: Will there be camping over night? O Yes O No

Name of Facility where camping:

If yes, from date: to ending date:

Camp sites identified on the site map? [ Yes [ No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?:
[1 BOOTHS — QUANTITY [ TENTS — QUANTITY
Size [1 CHAIRS — QUANTITY
[0 AWNINGS — QUANTITY 1 TABLES — QUANTITY
Seating diagram for booths, awnings, tables and chairs provided with application: O Yes O No

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide portable restroom facilities at your event? H Yes O No

If yes, total number of portable toilets: one Number of ADA accessible portable toilets: no

If no, explain: Use of Village Restrooms
Restroom Company Name: Rose's Septic Service
Address Street: 4296 Levering Rd

City: Cheboygan State: Ml Zip: 49721
Telephone Day: 231 627-3662 Evening: Fax: Cell:
Equipment setup:  Date: January 16 Time: 43y
Equipment pick up:  Date: January19 Time: day

portable restrooms identified on the site map? HE Yes 0O No



APPLICATION CHECK LIST

A = Applicant V = Village

A V

O Completed Application

O O Special Event Fee received on , receipt no
amount: $

[ O Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

O O Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

O [0 Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, M1 49701 as

an additional insured) [t todane e

O O Ambulance Standby included with Application paid on , receipt no.
amount $

O O Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)

O O Health Department Food Service License (if applicable)

If document is missing, please explain:
The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, M1 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village’s review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,
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including death, sustained by any person whomsoever and which damage, injury or death arises out of oris
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to

the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of

cancellation of the user’s event.

Is this an annual event? E Yes 0 No
Is this event expected to occur next year? B Yes 0 No
How many years has this event occurred? 1992

Applicant Signature Date

Print name of applicant:

VILLAGE USE ONLY — Department representative please initial if approved

[’f‘W] DPW [Q?;.‘\] FACILITY SERVICES
[ pw”] POLICE [ ] FIRE  [{o ] AMBULANCE
[)p 1 RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 022012



FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS 0 APPROVED ] DENIED
Will this event require the use of any of the following municipal equipment: I Yes O No
[0 LOADER - MODEL TOTAL MEN TOTAL MAN HOURS
[0 PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
OO0 OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: [ Yes O No

FACILITIES SERVICES DEPARTMENT [J APPROVED [] DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
[0 TRASH RECEPTACLES — QUANTITY [0 BARRICADES — QUANTITY

[J TRAFFIC CONES — QUANTITY [0 PARKING SIGNS — QUANTITY

[ FENCING 0 WATER CIELECTRIC [0 RESTROOM CLEANING

[0 OTHER

SITE MAP APPROVED: [J Yes O No

MACKINAW CITY POLICE DEPARTMENT ¥ APPROVED [1 DENIED
ADDITIONAL OFFICERS REQUIRED? [ Yes K No

If yes please describe & include times

Other (describe):

PARADE ROUTE RECEIVED AND APPROVED: [J Yes No
POLICE ESCORT NEEDED: [0 Yes &l No LIQUOR APPLICATION RECEIVED AND REVIEWED: [ Yes

M No
SITE MAP APPROVED: Kl Yes O No

MACKINAW CITY FIRE DEPARTMENT [ APPROVED [J DENIED

STREET CLOSURES: [0 Yes O No (use attached map to outline proposed closures)
Street closure date/time: / / oA.M. OP.M.
Street re-open date/time:___/ / oA.M. oP.M.

SITE MAP APPROVED: [ Yes O No

RECREATION DEPARTMENT [0 APPROVED [1 DENIED
SHOWERS: 0 Yes O No

TABLES: [ Yes O No Quantity:

CHAIRS: O Yes OO No Quantity:

CAMPING: O Yes O No (identified on map)

LONG TERM PARKING: O Yes O No (identified on map)

PORTABLE RESTROOMS: O Yes 0 No (identified on map)

SITE MAP APPROVED: [ Yes 0 No
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Oie. L1 7 |
\QO/3 > To Admin, Staff: /7 -/ /Y

To Council: ___ //~¢£ /¢y

Decision: OApproved [0 Denied
Minutes to Applicant:

SPECIAL EVENT APPLICATION
VILLAGE OF MACKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, Ml 49701
(231) 436-5351

Must be filled out in its entirety and returned to the Village Clerk’s Office 45 days prior to scheduled event

SPONSORING ORGANIZATION INFORMATION
LEGAL BUSINESS NAME: Mackinaw City Area Arts Council TELEPHONE: 231-436-5626

MAILING ADDRess; P+O- Box 113

CONTACT NAME: Joann P Leal TELEPHONE:_231-436-5626
E-MAIL ADDRESs: Joannpleal@gmail.com CELL PHONE: 443-603-5366

CONTACT PERSON ON DAY OF EVENT
CONTACT NAME: J0ann P Leal TELEPHONE: 23 1-436-5626
E-MAIL ADDRESS: Joannpleal@gmail.com CELL PHONE: 443-603-5366

EVENT INFORMATION
NAME oF evenT: Music in Mackinaw
PURPOSE OF EVENT: To present a Summer Season of Concerts in Conkling Heritage Park, Mackinaw City

E Non-Profit [ For-Profit [ village Operated/Sponsored O Co-Sponsored
[0 Marathon/Race O Festival/Fair [ Arts & Crafts Show O Other
DATE(s): June 27.July 347,14, goopg  8:00  pam. mp.m. To_ 9:00 oDA.M. ®P.M.
July 171821242528, oy 800 pam. mpm. 1o 9:00 oAM. EP.M.
7 duly3t, Aug 147811, peony  8:00 oAM. mp.m. To__9:00 OAM. &P.M.
Aug15,18,222529  ppopg 8:00 pam, mp.m. To_9:00 oAM. ®&P.M.
RAIN DATE(S): FROM oA.M. oP.M. TO OAM. oP.M.
FROM oA.M. oP.M. TO oAM. oP.M.
EVENT LocaTion: Roth Performance Shell, Conkling Heritage Park, Mackinaw City
ESTIMATED NUMBER OF ATTENDEES: _300-500
WILL YOU UTILIZE SHOWERS: O Yes No
ESTIMATED NUMBER OF VOLUNTEERS:__2-%
ESTIMATE DATE/TIME FOR seT-up;__0:00 oAM. ®P.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: oAM. OP.M.

@
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PARADE PERMIT

Includes runs, walks, and other uses of the Village public right-of-way,
POLICE ESCORT NEEDED: O Yes O No

PARADE ROUTE PROVIDED WITH APPLICATION: O ves O No
PROPOSED ROUTE:

Date and time Parade will start: oA.M. oP.M.

Date and time Parade will end: oA.M. oP.M.

EVENT DETAILS
SITE MAP: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

H Lot lines [ Label roads and closest cross roads O Sidewalks

O Fire Hydrants [ Locate and label buildings O Parking lots

O Tents [ Portable Restrooms O Ingress and egress points
O Table and chair diagram [ Placement of food vendors [ Parade Route

O Bicycle Routes (including route into and out of town) O All proposed modifications

O All bicycle events will utilize the Village’s Hike and Bike Trail
WILL MUSIC BE PROVIDED DURING THIS EVENT: B Yes O No

TYPE OF MUSIC PROPOSED: [ Live O Amplification O Recorded O Loudspeakers
enp:  9:00pm

(NO LATER THAN 10 P.M.)

PROPOSED TIME MUSIC WILL BEGIN:__S-00pm

FOOD VENDORS/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)
O Yes B No O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: [ Yes B No
O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
O Provide Copy of Michigan Liquor Control License

If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: Yes O No

Date insurance binder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [ Yes E No
O Provide Copy of Liability Insurance
O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured
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EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

O  “YARD” SIGNS - Number requested: 8 (Maximum size is 2’ x2'. Cannot be displayed no more than 15
days prior to first day of event and must be removed 24 hours after end of event.)

[0 SIGNAGE AT EVENT SITE - Location(s): Changeable Letter Sign in Conkling Park;  Chair Rental Sign

Description of signs: 2 Professional A-Frame signs: at Crossings Central Ave. entrance; at Corner Huron & Central
(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)

VENDOR PARKING: Have you made arrangement for vendor parking? B Yes [ No
If yes, where do you propose your Vendors park? Musicians parking behind Performance Shell on State Harbor Lot

EVENT LONG TERM PARKING: Will there be long term parking? 1 Yes B No
If yes, from date to ending date:
Long term parking identified on the site map? [ Yes [ No

OVERNIGHT CAMPING: Will there be camping over night? O Yes B No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on thesite map? O Yes 0O No

TENTS/CANOPIES/MISC: The Village of Mackinaw City does have tables and/or chairs available for rental. You
will need to provide a diagram of the area for set up. Will the following be constructed or located in the event

area?:

1 BOOTHS — QUANTITY, [0 TENTS — QUANTITY
Size 0 CHAIRS — QUANTITY
0 AWNINGS — QUANTITY [J TABLES — QUANTITY
Seating diagram for booths, awnings, tables and chairs provided with application: O Yes 0 No

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide portable restroom facilities at your event? O Yes [ No

If yes, total number of portable toilets: Number of ADA accessible portable toilets:
If no, explain:
Restroom Company Name:
Address Street:
City: State: Zip:
Telephone Day: Evening: Fax: Cell:
Equipment setup:  Date: Time:
Equipment pick up: Date: Time:

Portable restrooms identified on the site map? [ Yes [ No



APPLICATION CHECK LIST

A = Applicant V = Village
AV
O O Completed Application
O O Special Event Fee received on , receipt no
amount: $
O OO0 Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire

hydrants, parking, ingress, egress, roads, sidewalks, table and chair diagram, etc.)

O O Bicycle Route Map (use of the Mackinaw City Bike Trail is required)

O O cCertificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Citizens, Employees and Agents, 102 S. Huron Avenue, Mackinaw City, MI 49701 as
an additional insured)

O O Ambulance Standby included with Application paid on , receipt no.
amount $

O O Fireworks Permit (if applicable)
O O Michigan Liquor Control Commission Special Event License (if applicable)
O O Health Department Food Service License (if applicable)

If document is missing, please explain:

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary for the event, naming the Village of
Mackinaw City, its Village Council, Boards and Commissions, Citizens, Employees and Agents, 102 S. Huron
Avenue, Mackinaw City, M| 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Clerk’s Office no later than thirty (30) days prior to the event.

Comply with all Village Ordinances and Policies and applicable State laws, and acknowledges that the special
event permit does not relieve the applicant or organization from meeting any application requirements of law
or other public bodies or agencies.

Applicant and sponsoring organization further understands the approval of this special event may include
additional requirements and/or limitations based on the Village’s review of this application. The applicant and
sponsoring organization understand that it may be necessary to meet with Village staff during, as well as after
the event, for the review of this application and that Village Council approval is necessary.

Applicant understands that he/she is responsible for contacting the Michigan Liquor Control Commission
and/or Cheboygan or Emmet County Health Department to secure all permits required for this event.

Applicant further agrees to defend, indemnify and hold harmless the Village of Mackinaw City, Michigan from
any claim, demand, suit, loss, cost of expense or any damage which may be asserted, claimed or recovered
against or from this Special Event by reason of any damage to property, personal injury or bodily injury,

4



including death, sustained by any person whomsoever and which damage, injury or death arises out of or is
incident to or in any way connected with the performance of this contract, and regardless of which claim,
demand, damage, loss cost of expense is caused in whole or in part by the negligence of the Village of
Mackinaw City or by third parties, or by the agents, servants, employees or factors of any of them.

As the duly authorized agent of the sponsoring organization, | hereby apply for approval of this Special Event
and affirm the above understandings. The information provided on this application is true and complete to

the best of my knowledge.

The Village of Mackinaw City expressly reserves the right in its sole discretion to cancel a private event for
Village purposes and the Site user agrees, as a term of its use of a site, to release and waive all claims of any
kind (including a claim for consequential damages), against the Village, its officers of employees arising out of
cancellation of the user’s event.

Is this an annual event? H Yes O No

Is this event expected to occur next year? H Yes O No
How many years has this event occurred? 1994 - 20 Years

( /7{ /} LA //u//// Cgﬂ(/
- ztmd7 ool (e sy Oiibrecl ) October 9, 2014

P pﬁllcant Slgnature Date
“ Print name of applicant: Joann P Leal

VILLAGE USE ONLY — Department representative please initial if approved
(M 1oew (&Y | FACILITY SERVICES

[ gen] POLICE [q.u{ ] FIRE [ (] AMBULANCE

[ .9/ 1 RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 02 20 12



FOR VILLAGE USE ONLY

DEPARTMENT OF PUBLIC WORKS 0 APPROVED ] DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
[0 LOADER-MODEL TOTAL MEN TOTAL MAN HOURS
O PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
0 OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

SITE MAP APPROVED: O Yes O No

FACILITIES SERVICES DEPARTMENT 0 APPROVED 1 DENIED
Will this event require the use of any of the following municipal equipment: O Yes O No
0 TRASH RECEPTACLES — QUANTITY 0 BARRICADES — QUANTITY

] TRAFFIC CONES — QUANTITY 0 PARKING SIGNS — QUANTITY

0 FENCING 0 WATER CIELECTRIC 0 RESTROOM CLEANING

B OTHER Turn off Sprinkler System at 6:00pm

SITE MAP APPROVED: [ Yes O No

MACKINAW CITY POLICE DEPARTMENT [©1 APPROVED [0 DENIED
ADDITIONAL OFFICERS REQUIRED? OO Yes No

If yes please describe & include times

Other (describe):

PARADE ROUTE RECEIVED AND APPROVED: [ Yes E@ No
POLICE ESCORT NEEDED: [0 Yes [El No LIQUOR APPLICATION RECEIVED AND REVIEWED: [ Yes

4 No
SITE MAP APPROVED: [E- Yes O No

MACKINAW CITY FIRE DEPARTMENT [ APPROVED ] DENIED

STREET CLOSURES: [ Yes O No (use attached map to outline proposed closures)
Street closure date/time:___/ / oA.M. OP.M.
Street re-open date/time:___/ / oA.M. oP.M.

SITE MAP APPROVED: [ Yes 0 No

RECREATION DEPARTMENT 0 APPROVED [0 DENIED
SHOWERS: O Yes O No

TABLES: O Yes O No Quantity:

CHAIRS: O Yes O No Quantity:

CAMPING: O Yes O No (identified on map)

LONG TERM PARKING: O Yes O No (identified on map)

PORTABLE RESTROOMS: O Yes [0 No (identified on map)

SITE MAP APPROVED: O Yes 1 No
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Village of Mackinaw City

Fee Schedule Effective May 1, 2014

Zoning fees do not include any professional review fees the Village may incur. These additional fees are the

ZONING responsibility of the applicant and must be paid before approval of the permit or application.

Site Plan Review (over a half acre add $100.00 per half acre) plus professional service fees $200.00
Amendments to site plans (over a half acre add $100.00 per

half acre) plus professional service fees $200.00
Lot Splits plus professional service fees $300.00
Right of Way Permits — Non-residential (plus $500 deposit

and bond)/residential (plus $50 deposit and insurance) plus professional service fees $50.00/10.00
Special Use Permits plus professional service fees $200.00
Variance Requests plus professional service fees $300.00
Rezoning Requests plus professional service fees $300.00
Appeals plus professional service fees $200.00
Zoning Permits (Commercial) plus $10.00 per 100 sq. ft. of

structure plus professional service fees $200.00
Zoning Permits (Residential) plus $5.00 per 100 sq. ft. of

structure plus professional service fees $50.00

No fee for Village co-sponsored events.

Theatrical performance fees to be set by Council on an individual basis.

FACILITIES
Base Fee for Village Facilities per Day Resident $100.00
Base Fee for Village Facilities per Day Resident Nonprofit '
Group $50.00
Base Fee for Village Facilities per Day Non Resident,
Nonprofit Group $150.00
Base Fee for Village Facilities per Day Non Resident $300.00
REC. CENTER
Conference Rooms — No food being served Per liviie $25.00
Conference Rooms — Food being served Pas s $50.00
Rink — Resident or Non profit Per day $500.00
Rink — Non resident . | Per day $750.00
Use of locker rooms/showers Lﬂ Avo for A,//\ S/wu/c.-; ) Per day— ¢~ e |5-(g- Y $100.00

Membership Based on Calendar year (Date of purchase through December 31*)

Resident/

Family — Exercise room, walking track, open skate, basketball Non | $50.00/75.00

e o l 1 |4._._._.___—_



Electronic Media

Per CD $10.00
Bicycle Registration (per bicycle) $5.00
Parking Passes $6.00

OTHER

Photocopy or Facsimile (plus long distance rates) Per page $1.00
Photocopy (Yearly Rate — Council Agendas, Minutes & Staff Reports only due in advance) $50.00
Notary — Resident/Non resident $5.00/10.00

Per
Crafts Shows (for every 12’ x 12’ display/tent area plus Standard Base Fee) day/per

event $20.00/$40
Parade (for profit) plus event costs $500.00
Rallies (more than 250 people TBD by Council in order to cover event costs) $500.00
Ambulance Standby T —_— $150.00
Table Rental Per table $10.50
Chair Rental Per chair $1.50

Garbage Removal

Disposal Cosl

Barrier Fence Installation (per hour, per installer)

$19.00
Additional Equipment based on usage (per hour labor/equipment rates)
Movement of Snow (per hour pickup truck) $42.00
Movement of Snow (per hour big loader — move) $99.00
Movement of Snow (per hour snow blower) $73.00
[ TRANS. MERC,
Ordinance Transient Merchant License Per Year $250.00
Ordinance | Transient Merchant License Per Month $75.00
Ordinance Transient Merchant License Per Week $55.00
Ordinance Transient Merchant License Per Day $25.00
| PEDDLERS
Ordiiiatice Hawkers and Peddlers License Per Year $300.00
Ordinance | Hawkers and Peddlers License Per Month x 1 $20.00
Ol Hawkers and Peddlers License Per Month x 6 $60.00
Ordinance Hawkers and Peddlers License Per Day $20.00
Transportation
Ordinance | License —New Applicant $50.00
Ordinance | License — Renewal Fee $25.00
Ordliiaiice License — Renewal Late Fee ( After March 1) $10.00

o
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VILLAGE COUNCIL
VILLAGE OF MACKINAW CITY
Cheboygan and Emmet Counties, Michigan

Trustee , supported by Trustee , moved the adoption of the
following resolution:

RESOLUTION NO.

A RESOLUTION TO ESTABLISH FINES FOR CIVIL INFRACTION
CITATIONS ISSUED UNDER THE COMPILED CODE OF THE
VILLAGE OF MACKINAW CITY

WHEREAS, the Village’s Code of Ordinances provides that the Village Council shall establish
fines in relation to ordinance violations punishable as a municipal civil infraction.

NOW THEREFORE, BE IT RESOLVED AS FOLLOWS:

1. Unless another fine amount is expressly provided, any violation of the Village Code of
Ordinances designated as a municipal civil infraction shall be punishable by a fine for a first
offense of not less than $50, for a second offense of not less than $250, and for a third or
subsequent offense of not less than $500, plus the costs of prosecution.

2. Each day of continued violation shall constitute a separate offense.

3. All resolutions and parts of resolutions insofar as they conflict with the provisions of this
Resolution are rescinded.

YEAS: Trustee(s)
NAYS: Trustee(s)
ABSTAIN: Trustee(s)
ABSENT: Trustee(s)

CERTIFICATION
I certify that this is a true and complete copy of a resolution adopted at a regular meeting of the
Village Council of the Village of Mackinaw City held on ,2014.
Date: , 2014

Lana Jaggi, Clerk

201517535.1 26571/105172



CLARK HILL PLC DRAFT 10.10.14

VILLAGE COUNCIL
VILLAGE OF MACKINAW CITY
Cheboygan and Emmet Counties, Michigan

Trustee supported by Trustee , moved the adoption of the following
Ordinance:

ORDINANCE NO. 153

AN ORDINANCE TO AMEND SECTION 14.002 OF PART 14 OF THE
COMPILED CODE OF THE VILLAGE OF MACKINAW TO PROVIDE FOR
THE COMPOSITION OF THE VILLAGE PLANNING COMMISSION

The Village of Mackinaw City ordains:

Sec. 1. Amendment of Compiled Code. Section 14.002 of Part 14 (Planning Commission, Ordinance
#153) of the Complied Code of the Village of Mackinaw is amended to read as follows:

14.002. Membership.

A. The Commission shall consist of five (5) members appointed by the Mackinaw City Village
Council. To be qualified to be a member and remain a member of the Commission, the individual
shall meet the following qualifications:

(1) Shall be a qualified elector of Village of Mackinaw City except that one (1) member
may be a non-qualified elector;

(2) Shall not be a declared candidate for any political office;

(3) After an individual's first appointment and before reappointment shall have attended
training for Commission members, pursuant to Section 4 [14.004] of this Ordinance;

(4) Shall meet the conditions provided for each individual member in Sections 2.B.,2.C.,
2.D., and 2.E. [14.002 B., 14.002 C., 14.002 D., and 14.002 E.], of this Ordinance.

B. Members shall be appointed for three-year terms. However when first appointed a number of
members shall be appointed to one-year, two-year, or three-year terms such that, as nearly as
possible, the terms of one-third (1/3) of all commission members will expire each year. If a
vacancy occurs, the vacancy shall be filled for the unexpired term in the same manner as provided
for an original appointment such that, as nearly as possible, the terms of one-third (1/3) of all
commission members continue to expire each year.

C. There shall not be any ex officio members on the planning commission.

D. The membership shall be representative of the important segments of the community, such as
the economic, governmental, educational, and social development of the Village of Mackinaw
City, in accordance with the major interests as they exist in the Village of Mackinaw City, as
follows:

(1) Natural resources and Agriculture;
(2) Recreation;

(3) Education;

(4) Public health;

(5) Transportation;

(6) Tourism; and

(7) Commerce.
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E. The membership shall also be representative of the entire geography of the Village of
Mackinaw City to the extent practicable, and as a secondary consideration to the representation of
the major interests.

Sec. 2. Effective Date. This ordinance shall take effect immediately upon its publication in a newspaper
circulated within the Village.

Yeas: Trustees

Nays: Trustees

Abstain: Trustees

Absent: Trustees

Ordinance declared adopted.

Jeff Hingston, Village President Lana Jaggi, Clerk

CERTIFICATION
As the Clerk of the Village of Mackinaw City, Michigan, I certify this is a true and complete copy of an
ordinance adopted at a meeting of the Village Council held on , 2014, with notice

provided as required by law.

, 2014

Lana Jaggi, Clerk

201482192.126571/105172
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COMMITTEE REPORT

COMMITTEE: Ordinance and Policy DATE: October 28, 2014

AGENDA ITEMS: Resolution Establishing Fines and Penalties; Amendment to Composition of
the Village Planning Commission (Ordinance 153): Establishment of General Well Ordinance:
ROW Permit Policy

PRESENT: Planisek, Perlick, Michalak, White, Rivera ABSENT:

PUBLIC ATTENDES: Mann, Wallin, Leal

REPORT:

1.) Reviewed Resolution Establishing Fines and Penalties Relative to Those Ordinances Currently
Lacking This Element. Resolution Requested by Interim Manager White.

2.) Reviewed Amendment to Composition of the Village Planning Commission.

3.) Reviewed Updated Draft from Legal Concerning the Ordinance to Regulate the Construction
and Use of Wells in the Village.

4.) Reviewed Proposed Right-of-Way Draft Policy

COMMITTEE DATABASE SUMMARY INFORMATION

ITE STATUS/RECOMMENDATION

1) Committee Recommends Submission of Fines and Penalties Resolution to Full Council

for Action.

2.) Committee Recommends Forwarding Village Planning Commission Ordinance
Amendment to Full Council for Action.

3.) Revisions Recommended by the Committee Relative to the Ordinance to Regulate the
Construction and Use of Wells in the Village to be Submitted to Legal for Final Draft.

4.) Minor Revisions to the ROW Policy to be Submitted to Legal for Inclusion into Final Draft.




Liability &
Property Pool

michigan municipal league

TEL 734.662.3246 800.653.2483
FAX 734.662,8083
WEB www.mml.org

1675 Green Road
Ann Arbor, MI 48105

to  Members of the MML Liability and Property Pool

CcC

from Michael J. Forster, Pool Administrator

date September 10, 2014

subject 2014 Pool Director Election

Dear Pool Member:

Enclosed is your ballot for this year's Board of Directors election. Three (3) incumbent Directors
have agreed to seek re-election. You also may write in one or more candidates if you wish.

A brief biographical sketch of each candidate is provided for your review.

| hope you will affirm the work of the Nominating Committee by returning your completed ballot
in the enclosed return envelope, no later than November 10. You may also submit your ballot
online by going to www.mml.org. Click on /nsurance, then Liability and Froperty Pool; the official
ballot is located in the left navigation bar under Online Formes.

The MML Liability & Property Pool is owned and controlled by its members. Your comments and
suggestions on how we can serve you better are very much appreciated. Thank you again for
your membership in the Pool, and for participating in the election of your governing board.

Sincerely,
7%;(4]%15

Michael J. Forster
Pool Administrator

mforster@mml.org




THE CANDIDATES
Three-year terms beginning January 1, 2015

Jason Eppler, City Manager, City of lonia

Jason has over seventeen years of experience as a municipal official,
serving the last seven as the manager in lonia. He isa member of the
MML Transportation Infrastructure Committee, the International City
Management Association and the Michigan Local Government Association.
He also serves on the boards of the Sparrow-lonia Hospital, its foundation,
the lonia County Chamber of Commerce and is past president of the lonia
County United Way. Jason is also a member and director of the lonia
Rotary Club and a director of the lonia County Economic Alliance. Jason is
seeking re-election to his third term.

Sue Osborn, Mayor, City of Fenton

Sue has more than twenty-nine years of experience as a municipal
official, serving as the mayor in the City of Fenton for the last sixteen.
She was appointed to Fenton's city council in 1985 and has been a
continuous member since that time. Prior to her council service, she was
a member of the Planning Commission from 1978-1985. Sue is a member
of the Michigan Association of Mayors and is also active in several local
and regional civic organizations. Sue is seeking election to her first term.

David Post, Village Manager, Village of Hillman

Dave has more than nineteen years of experience as a municipal official,
serving as the manager in the Village of Hillman the entire nineteen
years. Dave is a past member of the Michigan Municipal League Board of
Trustees and several MML committees. He is currently a member of the
MML Municipal Finance Committee and the Northeast Michigan Council of
Governments board. Dave is also active in several local and regional
civic organizations. Dave is seeking election to his first term.




