NOTICE OF PUBLIC MEETING
COUNCIL CHAMBERS-VILLAGE HALL
102 South Huron Avenue
Phone: 231-436-5351
7:00 PM May 07, 2015

AGENDA-REGULAR MEETING
MACKINAW CITY VILLAGE COUNCIL

1. Roll Call
1L Pledge of Allegiance
I11. Agenda Approval
IV. Correction and Approval of Minutes: Regular Meeting /Closed Session 04/16/2015
Work Session/ Special Meeting 04/20/2015
V. Public Comments
VL Communication/Petitions:
1. C.C.E. Central Dispatch Authority-Robert Bradley
2, Jr. Achievement Thank You
VIIL Manager Report
VIII, President’s Report/Department Reports
A. Proclamation-Mackinaw City Chamber of Commerce
IX. Committee Reports:
Ordinance and Policy Subcom. Reports -Trustee Michalak, Chair 2/29/15 & 4/29/15
Finance and Human Resource Subcommittee Report- Trustee Newman Chair

X. Old Business:
A. Manager Search

XL New Business:
A. Heavy Truck Policy
B. Labor Day Non Profit License Policy
C. Police and Fire Local Emmet County Grant Application
D. Budget Amendment 2014-2015
E. Ordinance No. 118 Tree Ordinance Amendment
F. Ordinance No. 153 Planning Commission Amendment
G. Special Event Applications:
1. 2015-SE-017 Mackinaw Area Arts Council
. 2015-SE-036 Mackinaw Woman’s Club
. 2015-SE-037 Mackinaw Woman’s Club
. 2015-SE-039 American Legion Post 159
. 2015-SE-040 The Salvation Army
. 2015-SE-041 Michigan Land Use
. 2015-SE-042 International Ironworkers Festival
. 2015-SE-043 Taylor University Bike Trip
. 2015-SE-044 American Legion Post 159
10. 2015-LSE-002 Michigan Assoc. of Suicide Prevention
11. 2015-SE-045 Voyagers
H. Edgar and Anna Conkling Portraits Discussion
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XII, Scheduling of Committee Meetings

XIII.  Accounts Payable

IX. Adjourn ‘ FINANCE AND HUMAN RESOURCE SUBCOMMITTEE:
REVIEW BILLS @ 6:45 PM



UNAPPROVED
MINUTES REGULAR COUNCIL MEETING
MACKINAW CITY
7:00 P.M. April 16, 2015

L Roll Call
President Robert R. Heilman called the meeting to order and with the following
Trustees present — Tom Chastain, Scott Newman, Belinda Mollen, Robert Glenn,
Richard Perlick, Paul Michalak. Also present, David White-Interim Manager,
Lana Jaggi-Clerk, Patricia Peppler-Treasurer
Department Heads Present:
Patrick Wyman-Chief of Police
Fred Thompson Jr.-Fire Chief/Zoning Director
Pat Rivera-Waste Water Superintendent
Mike Karll-DPW Superintendent
Chris West-Marina Manager

IL. Pledge of Allegiance

III. Agenda Approval
Motion Glenn seconded Chastain to approve the agenda as presented. Voice vote
motion carried unanimously.

IV.  Correction and Approval of Minutes
Motion Michalak seconded Perlick to approve minutes of closed session meetings
of April 02, 2015. Voice vote motion carried unanimously.
Motion Mollen seconded Michalak to approve minutes of regular session meetings
of April 02, 2015. Voice vote motion carried unanimously.

V. Public Comments:
Kay Stemkoski-Village Resident
Bob Fisher-Village Business Owner
Ron Wallin-Village Resident

VI Communication/Petitions

VII. Manager Report, Report as submitted.

Additions:

-Durocher will begin ice damage repair at Municipal Marina ($13,000-bid)

-Extension for Marina Grant was given by State enabling Mr. White to continue
pursuing.

-Working to reclassify N. Huron Ave.

-Meeting with Townships regarding Fire Contracts

-Presented the defaulted property from Cheboygan Co. for Village acquisition,
Council consented to not purchase.
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UNAPPROVED
MINUTES REGULAR COUNCIL MEETING
MACKINAW CITY
7:00 P.M. April 16, 2015
page 2

President’s Report/Department Head Reports
-Department Head Reports as submitted

Committee Reports: None
Old Business: None
New Business:

A. Special Event Application 2015-SE-038, Sunrise Coast Birding Trail
Motion Mollen seconded Perlick to approve special event application
2015-SE-038 Straits Area Raptor Watch. Voice vote motion carried unanimously.

B. DPW Contract

Motion Chastain seconded Mollen to approve the DPW contract updated on
April 16, 2015 pending receipt of the complete copy.

Yeas-Mollen, Newman, Chastain, Heilman, Glenn, Perlick. Nays-Michalak
Motion carried.

C. Mackinaw Area Public Library -Board Appointment

Motion Mollen second to approve the reappointment of Sue Krueger as the Village
Representative to the Mackinaw Area Public Library Board of Trustees.

Voice vote motion carried unanimously.

D. Closed Session @ 7:42 pm

Motion Perlick seconded Mollen to go into closed session to review a confidential
legal opinion with the Village attorney in relation to its continued due diligence
regarding the Village manager search. Yeas- Newman, Chastain, Heilman, Glenn,
Michalak, Perlick, Mollen. Motion carried.

Motion Mollen seconded Newman to go back into regular open session @ 8:32 pm.
Yeas- Chastain, Heilman, Glenn, Michalak, Perlick, Mollen, Newman.
Motion carried.

Scheduling of Committee Meetings

-Monday, April 20, 2015 Council of Whole-Work Session @ 8:30-9:30 am
Round Table Discussion with Rep. Lee Chatfield

-Monday, April 20, 2015 Special Council Meeting

Closed session to review a confidential legal opinion with the Village attorney.
-Thursday, May 14, 2015 @ 7:00 am Joint Work Session Council/Plan Comm.
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Accounts Payable
Motion Newman seconded Glenn to pay accounts payable for April 16, 2015
in the amount of $116,662.69. Yeas- Heilman, Glenn, Michalak, Perlick,

Mollen, Newman. Motion carried.

Adjournment: 8:45 pm

Respectfully submitted,

Robert R. Heilman; President

Lana Jaggi; Clerk



UNAPPROVED

MINUTES COMMITTEE OF THE WHOLE

COUNCIL WORK SESSION
MACKINAW CITY

8:30 AM April 20, 2015

L ROLL CALL
President Robert R. Heilman called the meeting to order and with the following
Trustees present —Belinda Mollen, Scott Newman, Tom Chastain, Robert Glenn,
Richard Perlick and Paul Michalak. Also present were David White-Interim
Manager and Lana Jaggi-Clerk

IL. PLEDGE OF ALLEGIANCE

III. PUBLIC COMMENTS-None

IV.  Work Session:
General round table discussion with Rep. Lee Chatfield of community needs, State
and region issues such as Proposal 1, taxes, and room assessments.

V. ADJOURNMENT-9:30 AM

Respectfully submitted,

Robert R. Heilman; President

Lana Jaggi; Clerk



UNAPPROVED

MINUTES SPECIAL COUNCIL MEETING
MACKINAW CITY

7:00 P.M. April 20, 2015

L

IL

III.

IV.

ROLL CALL

President Robert R. Heilman called the meeting to order and with the following
Trustees present —Belinda Mollen, Scott Newman, Tom Chastain, Robert Glenn,
Richard Perlick and Paul Michalak. Also present were David White-Interim
Manager and Lana Jaggi-Clerk

PLEDGE OF ALLEGIANCE

PUBLIC COMMENTS
Rosada Mann-Village Resident
Bob Fisher-Village Business Owner

A. Consideration of Conditional Offer to Village Manager

Motion Mollen seconded Perlick to withdraw the conditional offer of employment
extended to Village manager candidate David A. Thayer, based upon the Village
Council’s due diligence, and to direct the Village attorney to send a letter to Mr.
Thayer notifying him of this decision. Yeas- Mollen, Newman, Chastain, Heilman,
Glenn, Perlick. Nays- Michalak. Motion carried.

B. Consideration of MML Manager Search Process

Motion Michalak seconded Chastain to contact the MML to do an extended
expedited search for Village Manager at no additional cost to the Village”. Yeas-
Newman, Chastain, Heilman, Glenn, Perlick, Michalak. Nays-Mollen. Motion
carried.

C. Interim Manager Agreement

Motion Mollen seconded Chastain to offer extended contract to David White to
continue as Village Interim Manager until July 20, 2015”. Yeas- Chastain,
Heilman, Glenn, Perlick, Michalak, Mollen. Nays- None. Motion carried.

ADJOURNMENT-7:15 pm

Respectfully submitted,

Robert R. Heilman; President

Lana Jaggi; Clerk



C.C.E.

CENTRAL DISPATCH AUTHORITY
Robert D. Bradley
Executive Director

1694 U.S. 131 Hwy
Petoskey, Michigan 49770

231/439-3300
FAX: 231/ 348-1087

April 30, 2015

David White
102 S Huron Ave.
Mackinaw City, Ml 49701

Re: Lease
Dear Mr. White,

As CCE Central Dispatch progresses forward with the public safety communications tower we
are constructing on the property owned by Mackinaw City on Trails End Rd we are seeking the
written consent of the Village for the collocation of another public safety agency to utilize the
parcel and tower as is noted in the lease between our entities (Section 15-Assignment and
Subletting).

The Michigan Public Safety Communications System (MPSCS) has expressed a strong interest
to utilize the tower to strengthen their radio communications network. Over the course of the
next year they will be making major upgrades to their system statewide and would like to include
this tower as part of their upgrades.

As we are in the initial stages of our construction, the MPSCS sees a benefit to installing an
equipment shelter at the site in the near future, with the actual installation of radio equipment,
antennas, etc, next year. This would allow them to install a foundation and building prior to our
completion of fencing, and while the grounding grid is exposed in order that they can connect to
it.

As part of our ongoing discussion with the MPSCS, we are discussing the possible benefits to
our agency from this collocation. The MPSCS has several towers in the tri-county region that we
are investigating as possible resources to utilize to enhance our radio coverage as well. The
MPSCS has indicated a willingness to allow CCE Central Dispatch to collocate on some of their
towers as an in kind trade of resources. This could have a great benefit to our agency in the
future as we move to strengthen our coverage without having the capital investment of
additional towers.

| would ask that the Mackinaw City Village Council authorize the issuing of the written consent
allowing the MPSCS to collocate at the tower site on Trails End Rd.

Sincerely,

Robert Bradley
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-May 2015

Dear \/L{)_@a;a; CMQ

Thank you for your support 0 50400 for Junior Achievement Worldwide. The
core purpose of JA is to inspire & prepare young people to succeed in a global
economy.

This years’ funding paid for two 5 class sessions in the Mackinaw City Schoo[s Our
local busmess volunteers include 4™ grade- “Our Region”, Tanya Procknow / Dawn
Edwards, 5" grade- “Our Nation”, Bet Cain and NEW High School program - “JA
Success Skills", Dawn Bodnar.

In today’s economy there are financial choices we need to make. Thank you for sharing
your resources in giving hands on experience in business economics to our local youth.

For more information on these programs visit www.ja.org.

Y,
/(ﬁ/ﬂu,wp
Dawn Edwards

Executive Director Mackinaw City C of C
JA Volunteer - 16 years

Sincerel




To: Mackinaw City Council

From: David M. White, Interim Village Manager

Date: May 1, 2015

Re: Manager Report for May 7, 2015, Council Meeting

XI New Business:

A. Heavy Truck Policy- This policy sets out the rules for enforcing the Heavy
Truck ordinance. The hours of operation, how to get a permit, who can
approve, enforce and revoke the permit. Exemptions to the Ordinance are
also addressed. This policy has been reviewed by the Ordinance
Committee and will be addressed during the Committee Chair’s report.

B. Labor Day Non Profit License Policy- The policy being presented for your
consideration has been created to establish reasonable rules and
procedures for nonprofit activities within Indian Pathways Park during
Labor Day each calendar year. Staff has informed me that the number and
location of various organizations has been a problem in the past. This
proposed policy addresses some of issues raised in the past. After review
should any Council member have questions | would be happy to address
them.

C. Police and Fire Local Emmet County Grant Application-The Village would
like to proceed with a grant application to the Emmet County Local
Revenue Sharing Board to purchase equipment for both the Police and Fire
Departments. The Police department is requesting through the grant
funding to purchase 3 Decatur Dash mounted Radars that would upgrade
and/or update our current 15 year old Radar units. The Fire Department is
requesting a piece of equipment that could be utilized during fire calls in
areas that are close to water sources to pump water directly from those
sources. Action needed is a motion to approve and authorize the Village to
proceed with the application to the Emmet County Local Revenue Sharing
Board.



D. Budget Amendment 2014-2015- The proposed budget amendment
addresses the deficit in the Rec Center fund. The first amendment
addresses a budget issue to reflect money out of the General fund equals
budgeted funds going into the Rec Center fund. The Second budget
amendment addresses the deficit directly in the Rec Center fund. By doing
these amendments a deficit plan for the Rec Center fund will not need to
be submitted to the State.

E. Ordinance No. 118 Tree Ordinance Amendment- This Amendment has
been to the Ordinance Committee and addresses the makeup of the tree
board and who serves on it.

F. Ordinance No. 153 Planning Commission Amendment- This Amendment
also has been to the Ordinance Committee and addresses requirements to
serve on the Planning Commission.

G. Special Event Applications- Please see the attached write up for each of
the 10 applications. Each have been reviewed by staff and their comments
are included in the write up.

H. Edgar and Anna Conkling Portraits Discussion-The Village President has
been approached regarding the possible future location of two portraits of
the Conkling’s one of the founding families of Mackinaw City.

Items not on the Agenda:

1. Staff salary adjustments-In the 2015-16 budget a 2% salary adjustment was
budgeted for Staff. | will be implementing those adjustments back to the
start of the Fiscal year. Should any Council member have any questions or
concerns regarding this issue | would be happy to discuss them with you.
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VILLAGE OF MACKINAW CITY
PROCLAMATION

WHEREAS, the Mackinaw Area Chamber of Commerce is celebrating 60 years
of service to the Village of Mackinaw City, providing support for business
and promoting the community to the State and Nation, and through the
support and promotion plays a major role in the success of our community,
and

WHEREAS, the directors past and present, the staff, ambassadors and boards of
the Chamber of Commerce have shown their dedication to the community
by their activities and loyalty to the Village Community, and

WHEREAS, the Village of Mackinaw City applauds the Chamber of Commerce
for its dedication and hard work in making the Village the best place to live
and conduct business,

NOW THEREFORE BE IT PROCLAIMED, the Month of June, 2015, is a month
of celebration and recognition of 60 years of dedicated service to the Village
of Mackinaw City with best wishes and the hope for many more years of
supporting the community to come.

Robert R. Heilman
Village President

Dated: May 07, 2015




COMMITTEE REPORT

COMMITTEE: Ordinance and Policy DATE:  February 27, 2015

AGENDA ITEMS: _ Amendment to Tree Ordinance; Amendment to Planning
Commission Ordinance; Resolution to Establish Fee for Heavy Truck Permit Applications;
Resolution to Establish Fee for Parking/Docking Permit Applications; Permit for Use with
“Heavy Truck” Ordinance and “Prohibited Docking” Ordinance

PRESENT: Perlick, Newman, Michalak, White, Thompson, Wyman ABSENT:

PUBLIC ATTENDEES: R. Mann, C. Brown, D. Darrow, J. Leighio, E. Taylor,

REPORT:

1.) Reviewed Amendment to Section 35.452 of the Compiled Code of the Villge to provide
- for the Composition of the Village Tree Board.

2.) Reviewed Amendment to Section 14.002 of Part 14 of the Compiled Code of the Village
to Provide for the Composition of the Planning Commission.

3.) Reviewed Resolutions Associated with Establishing Fees for Heavy Truck and
Parking/Docking Permit Applications.

COMMITTEE DATABASE SUMMARY INFORMATION

ITE STATUS/RECOMMENDATION

1.) Committee Recommends Adoption of Amended Tree Board Ordinance with Identified
Revisions.

2.) Committee Recommends Submission of Amended Village Planning Commission Ordinance
to Village Council for Consideration. Confirmation with Legal of Possible Language Revision
if Adopted.

3.) Committee Recommends Adoption of Resolutions Establishing Fees Proposed by Staff for
Docking/Storage Permits _and Heavy Truck/Special Mobile Equipment Permits.

4.) Consideration of Permit Application Format for Elements Identified Above Postponed by
Staff Request. Plan is to Review in Conjunction with the Policy Consideration at next
Committee Meeting.




COMMITTEE REPORT

COMMITTEE: Ordinance and Policy DATE:  April 29, 2015

AGENDA ITEMS:  Amendment to Village Manager Ordinance No. 105;
Right of Way Policy Update/Concerns: Heavy Truck Ordinance Policy

PRESENT: Perlick, Newman, Michalak, White, Thompson, Wyman, Karll ABSENT:

PUBLIC ATTENDEES: Numerous

REPORT:

1.) Reviewed Concerns Offered by Supt. Karll in the Development of the Policy Associated
with the Revisions to Ordinance No. 20 Regulating Work Conducted in the Public Rights-
of-Way.

2.) Reviewed Policy Developed by Chief Wyman to Implement and Enforce Amended

Sections of Ordinance 94 to Regulate the Passage of Heavy Trucks and Special Mobile

Equipment Through the Village.

3.) Reviewed Proposed Revisions to the Village Manager Ordinance, Specifically, Section
12.006 Acting Village Manager and Section 12.008 Duties.

COMMITTEE DATABASE SUMMARY INFORMATION

ITE STATUS/RECOMMENDATION

1.) Committee Recommended Supt. Karll and Chief Wyman, with the Assistance of Legal if

Necessary, Contact Their Counterparts in Communities with Corresponding Ordinances for

Insight into Policy and Enforcement Development.

2.) Committee Recommends Public Policy Developed by Chief Wyman Associated with

Ordinance 94 Regulating the Passage of Heavy Trucks and Special Mobile Equipment
Through the Village Be Forwarded to the Council for Consideration Following Identified
Modifications.

3.) Committee Recommends Revision to Language Associated With Village Manager

Ordinance 12.006 Acting Village Manager Sec.6(a) from “the Village Council can vote to

extend the acting village manager appointment for an additional 90 days” to “for
additional subsequent 90 day periods.” Additionally, Revise Language of 12.008 Duties
Sec.8 as Follows: “Par. B Be an ex-officio member, or appoint a deleate, of committees of

the Village Council.” “Par. C Attend the Village Planning Commission without the right to
vote.” Existing Par. C to be labelled as Par. D.




COMMITTEE REPORT
VILLAGE OF MACKINAW CITY
102 S. Huron Avenue, Mackinaw City, VI 49701
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1675 Green Road ifL 734.662.3246  800.653.2483
I I I I Ann Arbor, Ml 48105 FAx 134.662.8083
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michigan municipal league

Kathie S. Grinzinger, Lead Executive

President Robert Heilman and Members of the Recruiter
Mackinaw Village Council from Michigan Municipal League

Lana Jaggi, Village Clerk
Ken Lane, Village Attorney . date April 22, 2015

It is my understanding that Monday evening, April 20, 2015, the Village Council determined to
withdraw a conditional offer of employment to David Thayer. In addition, the Council passed a
motion with language similar to: request the Michigan Municipal League extend the recruitment
contract for the village manager search in an expedited fashion at no additional cost.

The League will gladly continue to assist the Village of Mackinaw as it attempts to hire a new
Vilage Manager.

These options exist for no or reduced cost.

1. Extend a conditional offer of employment to a previously interviewed candidate.

Because an employment contract was not eventually executed with the first selected
candidate, the League can continue the process with other short list candidates at no
additional cost.

In this option the council would re-examine the four individuals interviewed and select
another as the preferred candidate. The League will handle notifications and conduct a
thorough background check on this new preferred candidate. We will absorb the cost
of the investigation and the facilitator's time. (If the village wishes to conduct reference
review as before, | will provide potential contact information and suggested questions.)

2. Schedule a new round of interviews with applicants previously screened. Reference

reviews and on-line screening were conducted on ten applicants most of whom had
requested confidentiality. Of those ten the council interviewed only four. (One had
withdrawn interest.)

To move in this direction

» Al potential candidates would need to be nofified the selection process is
ongoing

e The council would need to meet once more in closed session with me to review
the information previously gathered on the screened candidate

e A short list would be determined by the Council
As before, | would schedule interviews with the candidates,

e Interviews would be conducted, a conditional offer made with ensuing
background investigation and reference references
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As above, we will absorb the cost of this second background investigation. This option
can also be provided to the Village with no additional cost but on-site visits with the
facilitator will be limited to two.

3. Reopen the search for Village Manager. Extension, or re-opening the search, with a new
publication and collection of resumes could be greatly expedited over our original effort
since all preliminary functions have been completed. This third option would encompass
these steps and will be provided to the Village for a significantly reduced cost.

Publication of ad and brochure in previously selected sites

Accept, review and compare all resumes

Initial screening of applicants that appear qualified

Presentation of comparative matrix and screening list of candidates
recommended for an interview to Council in closed session
Invitation and scheduling of interviews ”
Background Investigation of preferred candidate

We would propose to conduct all selection phases of a reopened search for village
manager for $5000.

Please let me know which of these options is the most workable and agreeable to the
Mackinaw Village Council and we will move as quickly as possible in your endeavor.
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VILLAGE OF MACKINAW CITY

Public Policy

Ordinance 94 “Truck Traffic Ordinance”

PURPOSE

To establish enforcement parameters in regards to the Compiled Code of the Village of

Mackinaw City Ordinance 94, Sections 19.101 through 19.108, entitled, “Truck Traffic Ordinance.”

INTENT OF ORDINANCE

To mitigate potential hazards within the Closed Area by Heavy Trucks, and Special Mobile

Equipment (SME); all of which are defined in the Ordinance.

ENFORCEMENT PROCEDURE

A. Atemporary permit is required for each heavy truck or SME to operate within the Closed Area.

1.
2.

The permit is obtained after fully completing an application which can be found at the Village
Hall and/or online.

If the application is approved, and the permit fee is obtained, a member of the Police
Department will issue the permit which is good for ninety (90) days.

Operation under permit shall be started no earlier than 7:00 AM and concluded no later than
10:00 AM each day.

If an exigent or extenuating situation arises as determined by the Police Department, the
Police Department may amend, in writing, the original approved permit effective only until
the exigent or extenuating situation is resolved.

Conditions may be imposed by the Police Department on each permit.

The Chief of Police may revoke a permit, without refund of the fee, for violations of
applicable provisions of the Village Code of Ordinances or if inaccuracies or falsehoods are
discovered in the permit application or other supporting documents that pertain to the permit.
The permit shall not supersede any laws, obligations and/or duties imposed under Federal,
State, or Local Laws.

B. If a heavy truck or SME is observed to be in violation of the issued permit, or this Ordinance in
general, the Police Department shall take enforcement action.

DATES AND TIMES

A. Permits are required by all heavy trucks and SME’s to be operated in the Closed Area between
June 3 and August 31 of each calendar year.

B. The remainder of the calendar year, September 1 through June 2, operation by heavy trucks and
SME'’s in the Closed Area is allowed without permit, however,

1.

No operation after 10:00 AM shall be conducted on the days immediately precedmg, days of,
and the days after the holidays of Memorial Day (including Saturday), July 4™ and Labor
Day (including Saturday).

No operation on weekends will be allowed after 10:00 during the months of May and
September.

If an exigent or extenuating situation arises, as determined by the Police Department, the
Police Department may allow permission for operation after 10:00 AM on weekends of high
pedestrian and traffic volumes only until the exigent or extenuating situation is resolved.

Page 1 of 2



VILLAGE OF MACKINAW CITY

Public Policy

Ordinance 94 “Truck Traffic Ordinance”

V. EXEMPTIONS TO THE ORDINANCE

A. Heavy trucks making over-night stops in the Closed Area for lodging purposes as long as the
heavy truck is legally parked in the designated area of that particular place of lodging.

B. Heavy trucks and/or SME’s making deliveries or pick-ups within the Closed Area with
corresponding stopping, standing, and/or parking, designated by the Police Department.

C. Activities conducted by, or on behalf, of the Village that involve heavy trucks and/or SME's.

VI. APPLICATION

This order constitutes department policy, and is not intended to enlarge the employer's or
employee's civil or criminal liability in any way. It shall not be construed as the creation of a higher
legal standard of safety or care in an evidentiary sense with respect to third party claims insofar as
the employer's or employee’s legal duty as imposed by law.

Council Approved: March 19, 2015
Published: April 7, 2015
Effect: April 27, 2015
Required Supporting Documents
1. Approved Application Form
2. Resolution Setting Permit Fee
3. Resolution Setting Fines
4. Resolution Designating Periods of Time
Policy Created: April 22, 2015
Ordinance Sub Committee Meeting April 29, 2015
Policy Adopted: ?

Page 2 of 2



VILLAGE OF MACKINAW CITY
Permit Application:

Operate in Closed Area/Park, Dock and/or Store

PROPOSED OPERATION

] Heavy Truck [0  Special Mobile Equipment
[0 Docking/Storage
[] Other

(0 Parking/Storage

Description of Heavy Truck/SME/Watercraft and operation or proposed use:

Proposed Start Date: Proposed End Date:

APPLICANT INFORMATION

Owner: Telephone:
Address:

Driver License No: Vehicle/Hull/Trailer Plate:
LOCATION/ROUTE

Address of Start Point: Address of End Point:

Exact Route:

APPLICANT ACKNOWLEDGEMENT

Signature: Date:
OFFICE USE ONLY
Application Fee Paid: [JYes [INo [LIN/A Amount Paid: $
Approved By: Date:
Permit Term (Not to Exceed 90 Days):
Permit Denied:  [] Date Fee Refunded/Amount: $
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VILLAGE OF MACKINAW CITY
LABOR DAY NONPROFIT ACTIVITY POLICY

1. Statement of Policy.

The Village Council of the Village of Mackinaw City establishes the following policy to provide
reasonable rules and procedures for nonprofit activities within Indian Pathways Park during
Labor Day each calendar year.

For purposes of this Policy, “nonprofit activity” shall mean an individual or nonprofit entity
engaging in the hawking, peddling, soliciting or vending of any goods, wares, merchandise,
politics, policies, beliefs, views, opinions or philosophies.

2. Loecation.

Nonprofit activity shall be permitted on Labor Day each calendar year exclusively within a
designated portion of Indian Pathways Park located from Central Avenue to Jamet Street on the
west side of the public roadway. Use of the designated area shall be divided as follows: (1) 75%
of the area shall be allocated for use by individuals or nonprofit entities located within the
Village of Mackinaw City (i.e., permanent residence or principal business address located within
the Village limits) (“Local Nonprofits™); and (2) 25% of the area shall be allocated for use by
individuals or nonprofit entities that are not located within the Village of Mackinaw City
(“External Nonprofits”). This allocation is designed to promote opportunities for Local
Nonprofits.

3. Application Procedure.

Requests to conduct a nonprofit activity under this Policy shall be made in writing to the Village
Clerk, on a form provided for that purpose, on or before the last day in July each calendar year.
All such applications shall include the following information:

(a) Name, address and cellular telephone number of the applicant;
(b) If an entity, verification of IRS nonprofit designation;

(¢) An accurate description of the proposed nonprofit activity;

(d) A drawing depicting the location of a proposed nonprofit activity.

Upon receipt of a complete application, and the payment of a nonrefundable fee set from time to
time by resolution of the Village Council, the Village Clerk shall forward it to the Village
Manager who shall initiate a review by the Village Police Chief and Fire Chief.

4. Approval/Denial.

In accordance with the review required by section three above, the Village Manager may
approve, deny or approve with conditions an application, which conditions may be imposed to
further the purposes of this Policy.

An application submitted under this Policy may be denied by the Village Manager for any of the
following reasons:

(a) Noncompliance with any of the conditions or requirements of this Policy.
(b) An incomplete application (including failure to pay nonrefundable fee) and/or false
information or a false statement in the application.
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(c) Noncompliance with the Village Code of Ordinances.
(d) An applicant’s prior poor performance in conducting a nonprofit activity.

Written notice of a denial, stating the reason(s), shall be mailed to the applicant's address as
shown in the application.

5. Conditions/Requirements.

Any nonprofit activity under this Policy shall comply with the following conditions and
requirements:

(a) A nonprofit activity shall not encroach upon any roadway or sidewalk or otherwise
impede vehicular or pedestrian traffic.

(b) A nonprofit activity shall comply with applicable sections of the Village Code of
Ordinances, including, but not limited to, the Village noise control and disorderly
conduct ordinances.

(¢) After coordination with the Village Facilities Manager, set-up of approved nonprofit
activities may occur on the afternoon of the Sunday immediately preceding Labor Day up
until 6:15 a.m. on Labor Day. Any vehicle used in conjunction with set-up must be
removed from the designated area prior to 6:15 a.m. on Labor Day. Removal shall occur
only after 2 p.m. on Labor Day.

(d) No tents, tables, signs or stakes are permitted in the southern end of the designated
area.

(e) A nonprofit activity shall not occur within two feet of any person solicited, unless
that person has indicated that he/she wishes to be solicited.

(f) No more than 5 Local Nonprofits and 5 External Nonprofits will be permitted to
conduct nonprofit activities under this Policy each Labor Day.

Nothing contained within this Policy, or within any approval issued by the Village, shall be
construed to relieve a person of any duties and obligations imposed under any Village ordinance,
or any state or federal law or regulation.

6. Revocation.

Approval granted under this Policy may be revoked by the Village Manager for any of the
following reasons:

(a) A violation of any of the conditions or requirements set forth in this Policy.
(b) A violation of any applicable provision of the Village Code of Ordinances and/or
applicable state or federal laws or regulations.

Upon revocation, a nonprofit activity shall immediately cease.

7. Exemption.

Activity conducted by or on behalf of the Village shall be exempt from the requirements of this
Policy.

Policy adopted: , 2015

201798898.2 26571/105172



TO: Dave White, Interim Village Manager

FROM: Patrick C. Wyman, Chief of Police

DATE: April 27, 2015

RE: COUNCIL REQUEST-REVENUE SHARING GRANT

Dear Mr. White:

| would like to respectfully request an item be placed on the agenda for the
next regular council meeting of May 7, 2015. This item simply consists of a
motion to approve and authorize the Mackinaw City Police and Fire
Departments to proceed with the application to the Emmet County Local
Revenue Sharing Board (Tribal Gaming Revenue Distribution Board).

The police and fire departments, through this grant, are applying for funding
to purchase:

» (3) Decatur Dash Mounted Radars that would upgrade and/or update
our current Radars that are over 15 years old.

> A TurboDraft Fire Eductor to utilize during fire situations in areas that
are close to static water sources such as lakes, ponds, rivers and
streams.

A part of the application process involves the proof that the governmental
unit approves and authorizes the departments to apply. This is done by
resolution or motion which is then recorded in the minutes of the regular
meeting. | have attached the cover sheet dated March 12, 2015 that
further explains the process. If you should have any questions please do
not hesitate to contact me.

Respectfully Submitted,

C

Patrick C. Wyman
Chief of Police



Emmet County
LOCAL REVENUE SHARING BOARD

(Tribal Gaming Revenue Distribution Board)

March 12, 2015

Re: Local revenue sharing allocations to Local Governmental Units
Dear Local Unit of Government,

Under the compact between the State of Michigan and the Little Traverse Bay Bands of Odawa Indians,
the Local Revenue Sharing Board(LRSB) distributes a percentage of electronic tribal gaming revenues to
local governmental units. The LRSB receives 2% of the net win from the electronic games at the Odawa
Casino. Distributions are made twice a year, generally in March and September.

The Board must follow guidelines stated in the compact for allocations which says “to provide financial
resources to those political subdivisions of the State which experience increased operating costs
associated with the gaming facility” and “to allocate payments to local units of governments to offset the
actual costs incurred as the result of the development of the gaming facility in the vicinity.” The complete
guidelines are available at the Emmet County website. (Emmetcounty.org)

The Compact mandates that payments are first made to local public safety organizations and then to
cover property taxes lost by local taxing units (PILT). Once these payments are made, the balance may
be allocated by the Board for any other lawful government purposes to local units of Government.

At this time the LRSB is accepting applications from local government units.

A local unit may submit an application on behalf of a nonprofit agency or other non-governmental
organization if the money will be used for a lawful government purpose. For example, a local
governmental may contract with a public or private, profit or nonprofit organization to provide a specific
service for the governmental unit. It will be the responsibility of the local governmental unit to assure that
the granted funds are properly used and if not fully spent, the balance returned to the LRSB.

Each application must be approved by the governmental unit and the minutes, resolution or motion
showing the authorization must be submitted along with the fully completed application.

An updated application form is enclosed for your convenience. A pdf version is also available at the
Emmet County website. (Emmetcounty.org) Completed applications will be accepted until 5:00 p.m.
Wednesday May 13, 2015 at the Emmet County Finance Office, 200 Division Street, Suite G74,
Petoskey, Michigan 49770. One original and three copies of the application must be submitted along with
the authorization minutes from the local unit.

Applicants will be notified if more information is needed and grant applications will be considered within
15 days. The grant approval meeting will be posted at the three governmental units represented by the
board according to the Open Meetings Act. Letters of approval or denial will be sent to applicants within 30
days.

LOCAL REVENUE SHARING BOARD

Donald Caird, (Resort Township Representative)

Dennis Keiser, Chairperson (Bear Creek Township Representative)
Dan Plasencia ( Emmet County Representative)



Budget Amendments that are needed to balance 2014-2015 Budget

$16, 074.20 Contribution to Rec Center — 101-691-965.000
This is because the Budget did not reflect the same amounts coming out of the
General Fund (Contribution to Rec Center — 216-000-676.000) As to what was

Budgeted to come into the Rec Center from Contribution from other fund.

This is to cover deficit in the Rec Center account
$20,960.36 Contribution to Rec Center-101-691-965.000
$20,960.36 Rec Center — Contribution from other fund — 216-000 676.000
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PERIOD ENDING 02/28/2015

REVENUE AND EXPENDITURE REPORT FOR VILLAGE OF MACKINAW CITY
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YTD BALANCE 2014-15 YTD BALANCE ACTIVITY FOR AVAILAELE
02/28/2014 AMENDED 02/28/2015 MONTH 02/28/2015 BALANCE % BDGT

GL NUMBER DESCRIPTION NORM (AENORM) BUDGET NORM (ABNCRM) INCR (DECR) NORM (ABNCRM} USED
Fund 101 - GENERAL FUND
Expenditures
101-6%1-702.312 DPW WAGE OT 0.00 1,000.00 230.33 0.00 769.67 23.03
101-691-705.000 EMPLOYER FICA 3,063.32 2,907.00 2,972.93 153.28 (65.93) 102.27
101-691-706.000 DENTAL INSURANCE 0.00 736.00 628.13 56.65 107.87 85.34
101-681-707.000 HEALTH INSURANCE 9,403.52 7,881.00 6,109.92 527.90 1,771.08 77.53
101-6%1-707.100 OPT OUT HEALTH INSURANCE 0.00 2,337.00 2,336.95 584.23 0.05 100.00
101-6%1-708.000 OPTICAL INSURANCE 0.00 154.00 120.81 7.12 33.19 78.45
101-6%1-709.000 WORKMANS COMP 1,124.00 1,439.00 0.00 0.00 1,439.00 0.00
101-691-711.000 EMPLOYER SHARE RETIREMENT 2,630.80 3,700.00 2,304.58 127.99 1,395.42 62.29
101-691-711.100 PEHP EXPENSE 191.70 216.00 174.09 9.48 41.91 80.60
101-691-712.000 LIFE INSURANCE 0.00 81.00 67.50 3.91 13.50 83.33
101-691-713.000 UNEMPLOYMENT 2,345.04 1,839.00 1,351.59 206.19 487.41 73.50
101-691-714.000 FRINGE-FRINGE 942.55 0.00 0.00 0.00 0.00 0.00
101-691-727.000 OFFICE SUPPLIES 171.76 750.00 111.42 0.00 638.58 14.86
101-691-740.000 OPERATING SUPPLIES 9,605.88 7,500.00 4,198.56 0.00 3,301.44 55.98
101-691-768.000 UNIFORMS 0.00 500.00 0.00 0.00 500.00 0.00
101-6921-775.000 REPAIRS/MAINTENANCE 610.35 3,500.00 1,124.73 0.00 2,375.27 32.14
101-691-801.000 CONTRACTED SERVICES 13,484.63 11,000.00 1,065.50 (513.00) 9,934.50 9.69
101-691-801.116 CONTRACTED SERVICE-ON CELL HISTORIC 0.00 450.00 900.00 0.00 (450.00)  200.00
101-691-801.201 HISTORICAL VILLAGE 0.00 10,000.00 10,000.00 0.00 0.00 100.00
101-691-801.400 CONTRACTED SERVICE-I.T. SERVICE 0.00 0.00 461.64 0.00 (461.64) 100.00
101-691-900.000 PRINT/PUBLISHING 55.96 100.00 0.00 0.00 100.00 0.00
101-691-910.000 INSURANCE 274.00 275.00 396.00 0.00 (121.00) 144.00
101-691-921.000 ELECTRICITY 664.46 300.00 1,195.97 72.39 (895.97) 398.66
101-691-927.000 WATER SEWER 0.00 0.00 1,498.92 0.00 (1,498.92) 100.00
101-691-930.000 R/M EQUIPMENT 1,200.24 1,500.00 0.00 0.00 1,500.00 0.00
101-691-943.000 EQUIP RENTAL 20,207.24 30,000.00 15,021.79 549.48 14,978.21 50407
101-691-962.000 MISCELLANEQUS 384.80 0.00 400.00 0.00 (400.00) 100.00
101-691-965.000 TRANSFER TO OTHER FUNDS 38,595.50 16,833.00 16,833.00 0.00 0.00 100.00
101-691-965.100 TRANSFER TO REC COMPLEX 425 34,375.00 29,735.00 29,735.00 0.00 0.00 100.00
101-691-965.900 CONTRIBUTION TO AMIN SERVICE 0.00 8,000.00 0.00 0.00 8,000.00 0.00
101-691-974.000 C/0 PARK/LAND IMPROVEMENT 274,502.03 0.00 0.00 0.00 0.00 0.00
101-691-974.300 TREE PROGRAM 0.00 10,000.00 6,540.00 .00 3,460.00 65.40
101-691-974.400 VPO/TRAILHEAD BLDG 1,210.88 0.00 313.34 102.90 (313.34) 100.00
101-691-974.500 DNR TRAILHEAD 1,201.12 0.00 0.00 0.00 0.00 0.00
101-691-974.600 CONKLING HERITAGE PARK IMPR 26,337.57 0.00 0.00 0.00 0.00 0.00
101-691-977.000 CAPITAL OUTLAY 3,593.83 0.00 0.00 0.00 0.00 0.00
101-691-977.200 HISTORIC VILLAGE 17,630.07 0.00 0.00 0.00 0.00 0.00
Total Dept 691-PARKS AND RECREATICN 502,796.90 189,733.00 143,3299.11 33723 46,333.89 75.58
Dept 703-ADMINISTRATION
101-703-801.000 CONTRACTED SERVICES 5,530.00 0.00 0.00 0.00 0.00 0.00
Total Dept 703-ADMINISTRATION 5,530.00 0.00 0.00 0.00 0.00 0.00
Dept 751-PERFORMANCE SHELL
101-751-702.311 DPW WAGE 0.00 4,500.00 122.18 0.00 4,377.82 .72
101-751-705.000 EMPLOYER FICA 0.00 344.25 8.83 0.00 335.42 2.56
101-751-709.000 WORKMANS COMP 0.00 113.40 0.00 0.00 113.40 0.00
101-751-711.000 EMPLOYER SHARE RETIREMENT 0.00 0.00 532 0.00 (5.32) 100.00
101-751-713.000 UNEMPLOYMENT 0.00 143.00 2.34 0.00 140.66 1.64
101-751-775.000 REPAIRS/MAINTENANCE 0.00 3,000.00 1,950.00 0.00 1,050.00 65.00
101-751-801.000 CONTRACTED SERVICES 0.00 3,000.00 0.00 0.00 3,000.00 0.00
101-751-801.800 CONTRACTED SERVICE SOUND/LIGHTS 0.00 2,625.00 0.00 0.00 2,625.00 0.00
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PERIOD ENDING 02/28/2015

YTD BALANCE 2014-15 YTD BALANCE ACTIVITY FOR AVAILABLE

02/28/2014 AMENDED 02/28/2015 MONTH 02/28/2015 BALANCE % BDGT
GL NUMBER DESCRIPTICN NORM (ABNOCRM) BUDGET NORM (ABNCRM) INCR (DECR) NORM (ABNORM) USED
Fund 216 - RECREATION CENTER
Revenues
Dept 000
216-000-587.100 CONTRIB WAWATAM TOWNSHIP 2,500.00 2,500.00 2,500.00 0.00 0.00 100.00
216-000-587.200 CONTRIBUTIONS FROM MACKINAW TOWNSHIP 0.00 2,500.00 0.00 0.00 2,500.00 0.00
216-000-642.000 CHARGE FOR MEMBERSHIP 3,450.00 2,455.00 2,6%0.00 1,125.00 (235.00) 109.57
216-000-642.100 CHARG FOR CENTER FCB 0.00 0.00 500.00 130.00 (500.00) 100.00
216-000-642.200 ICE REVENUE 58,640.00 50,000.00 5,000.00 0.00 45,000.00 10.00
216-000-642.300 CHARGE FOR SERVICES LABOR 903.00 750.00 1,453.00 0.00 (703.00) 183.73
216-000-642.400 CHARGE SERV - OPEN SKATING FEES 114.00 100.00 0.00 0.00 100.00 0.00
216-000-668.000 RENTS & ROYALTIES 0.00 2,250.00 150.00 150.00 2,100.00 6.67
216-000-668.100 RCOM RENTAL 2,550.00 100.00 1,065.00 0.00 (965.00) 1,065.00
216-000-668.200 TURBINE LEASE 13,892.75 0.00 0.00 0.00 0.00 0.00
216-000-676.000 CONTRIB FROM OTHER FUND 23,970.50 32,907.20 16,833.00 0.00 16,074.20 51.18
216-000-691.000 CONTRIB FROM OTHER FUND 14,625.00 0.00 0.00 0.00 0.00 0.00
216-000-698.000 MISCELLANEOUS INCOME 790.80 0.00 317.00 0.00 (317.00) 100.00
Total Dept 000 121,436.05 93,562.20 30,508.00 1,405.00 63,054.20 32.61
TOTAL Revenues 121,436.05 93,562.20 30,508.00 1,405.00 63,054.20 32.61
Expenditures
Dept 691-PARKS AND RECREATION
216-691-702.000 WAGE & SALARY 32,403.30 1,561.00 (407.46) 0.00 1,968.46 (26.10)
216-691-702.311 DEPW WAGE 0.00 8,377.00 10,105.19 903.16 (1,728.19) 120.63
216-691-702.400 RECREATION DIRECTOR SALARY WAGE 0.00 9,120.00 11,136.46 0.00 (2,016.46) 122,11
216-691-705.000 EMPLOYER FICA 2,670.04 1,457.94 1,701.82 75.58 (243.88) 116.73
216-€691-706.000 DENTAL INSURANCE 0.00 145.00 49.67 4.98 95.33 34.26
216-691-707.000 HEALTH INSURANCE 5,503.49 1,551.00 505.65 57.40 1,045.35 32.60
216-691-707.100 CPT QUT HEALTH INSURANCE 0.00 2,125.00 1,652.45 177:05 472.55 77.76
216-691-708.000 COPTICAL INSURANCE 0.00 30.00 9.52 0.78 20.48 31.73
216-691-709.000 WORKMANS COMP 0.00 480.26 0.00 0.00 480.26 0.00
216-691-711.000 EMPLOYER SHARE RETIREMENT 2,583.55 1,499.00 1,346.69 89.22 152.31 89.84
216-691-711.100 PEHP EXPENSE 170.65 96.00 79.55 7.00 16.45 82.86
216-691-712.000 LIFE INSURANCE 0.00 50.00 3723 2.42 12.77 74.46
216-691-713.000 UNEMPLOYMENT 1,694.47 679.00 528.31 107.41 150.69 77.81
216-691-714.000 FRINGE-FRINGE 2,514.83 0.00 0.00 0.00 0.00 0.00
216-691-727.000 OFFICE SUPPLIES 200.00 50.00 (122.98) 0.00 172.98 (245.96)
216-691-740.000 OPERATING SUPPLIES 2,420.45 2,000.00 718.76 30.98 1,281.24 35.94
216-691-751.000 GAS/CIL 15.94 500.00 0.00 0.00 500.00 0.00
216-691-775.000 REPAIRS/MAINTENANCE 1,161.48 650.00 3,736.04 36.84 (3,086.04) 574.78
216-691-801.000 CONTRACTED SERVICES 954.35 2,000.00 2,000.30 32.00 (0.30) 100.02
216-691-801.400 CONTRACTED SERVICE-I.T. SERVICE 0.00 1,000.00 312.60 0.00 687.40 31.26
216-691-850.000 COMMUNICATIONS 0.00 50.00 0.00 0.00 50.00 0.00
216-691-864.000 CONFERENCE/WORKSHOPS 130.00 50.00 0.00 0.00 50.00 0.00
216-691-873.000 TRAVEL 0.00 50.00 0.00 0.00 50.00 0.00
216-691-910.000 INSURANCE 2,080.00 2,100.00 2,643.16 0.00 (543.16) 125.86
216-691-921.000 ELECTRICITY 28,399.33 29,000.00 9,049.42 2,507.22 19,950.58 31.20
216-691-923.000 HEAT 13,394.23 16,000.00 12,028.78 4,340.98 3,971..22 75.18
216-691-927.000 WATER SEWER 1,000.18 1,500.00 384.76 97.69 1,115.24 25.65
216-691-930.000 R/M EQUIPMENT 1,202.13 1,000.00 80.00 0.00 920.00 g.00
216-691-930.200 R/M ZAMBONI 0.00 500.00 0.00 0.00 500.00 0.00
216-691-943.000 EQUIP RENTAL 2,104.08 1,500.00 1,600.64 40.05 (100.64) 106.71
216-691-958.000 MEMBERSHIP/DUES 236.00 250.00 0.00 0.00 250.00 0.00
216-691-962.000 MISCELLANEOUS 550.00 0.00 175.00 0.00 (175.00) 100.00
216-691-965.900 CONTRIBUTION TO AMIN SERVICE 0.00 §,191.00 8,191.00 0.00 0.00 100.00
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YTD BALANCE 2014-15 YTD BALANCE ACTIVITY FOR AVAILABLE

02/28/2014 AMENDED 02/28/2015 MONTH 02/28/2015 BALANCE % BDGT
GL NUMBER DESCRIPTION NORM (AENORM) BUDGET NORM (ABNORM) INCR (DECR) NORM (ABNORM) USED
Fund 216 - RECREATION CENTER
Expenditures
216-691-977.000 CAPITAL OUTLAY 37,873.86 0.00 0.00 0.00 0.00 0.00
Total Dept 691-PRRKS AND RECREATION 139,272.40 93,562.20 67,542.56 8,510.786 26,019.64 A28
TOTAL Expenditures 139,272.40 93,562.20 67,542.56 8,510.76 26,019.64 T8
Fund 216 - RECREATION CENTER:
TOTAL REVENUES 121,436.05 93,562.20 30,508.00 1,405.00 63,054.20 32.61
TOTAL EXPENDITURES 139,272.40 93,562.20 67,542.56 8,510.786 26,019.64 72.19
NET OF REVENUES & EXPENDITURES (17,836.35) 0.00 (37,034.56) (7,105.786) 37,034.56 100.00



CLARK HILL PLC DRAFT 04.03.15

VILLAGE COUNCIL
VILLAGE OF MACKINAW CITY
Cheboygan and Emmet Counties, Michigan

Trustee supported by Trustee , moved the adoption of the following
Ordinance:

ORDINANCE NO. 118

AN ORDINANCE TO AMEND SECTION 35.452 OF THE COMPILED CODE OF
THE VILLAGE OF MACKINAW CITY TO PROVIDE FOR THE
COMPOSITION OF THE VILLAGE TREE BOARD

The Village of Mackinaw City ordains:

Sec. 1. Amendment of Compiled Code. Section 35.452 of Part 35 (Tree Ordinance, Ordinance #118 of
1993) of the Compiled Code of the Village of Mackinaw is amended to read as follows:

Sec. 35.452. Creation and Establishment of a Village Tree Board. There is hereby created and
established a Village Tree Board for the Village of Mackinaw City which shall consist of three
(3) members of the buildings—grounds;—and-parks-subeommittee- Village Council appointed by
the Village President and approved by Village Council and two (2) at large members appointed
by the Village President and approved by the Village Council.

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.

Robert Heilman, 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 , 2015, with notice

provided as required by law.

, 2015

Lana Jaggi, Clerk

202388136.1 26571/105172



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 Compiled Code of the Village of Mackinaw is amended to read as follows:

14.002. Membership.

A. The Commission shall consist of seven (7) 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)-Shallnotbea-deelared-candidate-for-any-political-otfice;

(23) 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;

(34) 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.



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.

Robert Heilman, 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 , 2015, with notice

provided as required by law.

, 2015

Lana Jaggi, Clerk

202388523.1 26571/105172



9.

May 7, 2015

. 2015-SE-017-Mackinaw City Area Arts Council: This is an addition to their already

approved Special Event Application. In previous years these addendums have been approved.
2015-SE-036-Mackinaw Woman’s Club: For signage and table rental only.
2015-SE-037-Woman’s Club Strawberry Social: This is an annual event. This year the
Sports Boosters will also be holding an event on the Marina Lawn on July 4™, previously
approved by the Council. The locations of these two events will be at the discretion of the
Harbor Manager, Chris West.

2015-SE-039-American Legion Post: This is an annual event on these dates.
2015-SE-040-The Salvation Army: The Salvation Army is trying to raise more funds by Bell
Ringing more often.

. 2015-SE-041-Michigan Land Use Institute/Oil and Water Don’t Mix: This application

requests the use of the Marina Lawn and Conkling Park/ Band Shell. Please refer to the site
map attached to the application. This group had a booth at the Bridge last Labor Day and
presented some difficulties for the Police Department, Please refer to the attached report and
photographs. The Department Heads did not sign off on this application. They did offer some
alternatives to the original requests:
a. offer the use of Conkling Park only, for the fee of $150.00
b. No staking of tents or booths, concrete weights only will be allowed
c. No portable stage allowed
d. If a sound system is needed, they must arrange for that on their own by either
providing their own or contacting Mike Fornes themselves
2015-SE-042-International Ironworkers Festival, Inc: This is a popular, ongoing event with
Department Heads offering a couple of suggestions/requests-
a. Limit campers to five for security purposes only
b. Request that Mr. Miller or Mr. Roman have any vendors contact Village Hall at least
seven days before the event to purchase a Transient Vendor License for the event. [
have attached a Transient Merchant License Application for informational purposes.
2015-SE-043-Taylor University Staff Bike Trip: This is an FYT only-they are renting 2
locker rooms and 2 shower rooms at the Rec Center on August 8, 2015 from 4 PM to 9 PM.
This application is not included in your packet.
2015-SE-044-American Legion Post: This application is for six dates that the Legion would
like to post two signs on their building advertising that they are open to the public.

10. 2015-LSE-002-Michigan Association Suicide Prevention: This application is for a booth at

the Bridge for Labor Day. This group presented difficulties for the Police Department last
year, please refer to the attached report and photographs. The Department Heads did not
sign off on this application.
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SPEGIAL EVENT APPLICATION
VILLAGE OF MAGKINAW CITY
102 S. HURON AVENUE, MACKINAW CITY, Mi 49701
(231) 436-5351

5

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 BusnEss name: [MACKINAL CITY AREA TELEPHONE: £5/ - 484 - G640
MAILING ADDREss: Q. BoX /(3 Mﬁ%//ﬁgfa)@%/)g .MZ// 4G 70/
CONTACT NAME: 75/%/U,U 7 Aé’/jﬁ’z_. TELEPHONE: 43/ — 48l =56 3¢
E-MAIL ADDRESS; (O 6?;/’7/),17/ eaf @-?/776@// . @/77 | CELL PHONE: HelB- 603~ 53¢
CONTACT PERSON ON DAY OF EVENT ), % 7 ¢

contact name,_“RAY HoTH Sy TELEPHONE: 7/ 3/- 436 -55 T3

=
e-MaAlL ADDREss: (/] d rcayrm% (amgjmifs .{CfY]  CELL PHONE:

Y @,}« g

-

EVENT INFORMATION
name oF event:_ (405 (@) [N Mﬁdl«jlﬂ)ﬁ’k)/

BeloHToN 16 H S_‘G/j/ccé
WD ENSEHBLE

puRPOSE OF EVent: A DDENDUY T O SEASoN - ONE ADPIT JofAL.

6’04@

[ For-Profit

/&Non—Profit

[ Village Operated/Sponsored

[ Co-Sponsored

[0 Marathon/Race [ Festival/Fair [ Arts & Crafts Show [1 Other
onte(s;: MAQ 24, A015 erom_[.0C __aam. Kp. 10 L. 20-/-%5 nam. e
QUVDA?  trom nAM. 0P.M. TO DAM. OPM.

FROM o AM. 0 P.M. TO oAM. oP.M.

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

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

event Location: oTH PERIORANEE SIHELL ) (oK LING HERITAGL FARK
ESTIMATED NUMBER OF ATTENDEES; [0 O +4—
WILL YOU UTILIZE SHOWERS: I Yes K No

ESTIMATED NUMBER OF VOLUNTEERS: 4‘

RE@EHW% @

ESTIMATE DATE/TIME FOR SET-UP;_MAY A4, Zo/5
ESTIMATE DATE/TIME FOR CLEAN-UP; (1Y ¢, Z0IO

MS’&/U_ o A.M. }S(P.M.
[45  aam. Xem.




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:

L1 “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): @M@QCL&&/ Oaljm &4’02)

Lry

Description of signs:

w%p@é Chaes

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

EVENT LONG TERM PARKING: Will there be long term parkmg? (M Yes
to ending date;
O Yes

If yes, from date
Long term parking identified on the site map?

OVERNIGHT CAMPING: Will there be camping over night? O Yes

Name of Facility where camping:

No

O No

[0 No

If yes, from date:
Camp sites identified on the site map? [ Yes

to ending date:

Cl No

TENTS/CANOPIES/MISC: The Village of Macki
will need to provide a diagram of the area for
arear:

0 BOOTHS — QUANTITY

Size

— AWNINGS — QUANTITY

>eating diagram for booths, awnings, tables an

>ORTABLE RESTROOMS/TOILETS
1ave you made arrangements to provide portal

Al

1 (3
PHONE_——QL\/CLQ(’B/M%S/T

_.\sﬁTELEPHONED -

ESSAGE FOR: <
1ellas “Nof ‘maf\

AREA CODE

O CAME TO SEE YOU

f yes, total number of portable toilets:

= v nun accessible portable toilets:

f no, explain:
lestroom Company Name:
\ddress Street:
City: State: Zip:
‘elephone Day: Evening: Fax: Cell:
quipment setup:  Date: _ Time:
quipment pick up:  Date: _ Time:
ortable restrooms identified on the site map? [ Yes [ No



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

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: [0 Yes O No

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

LT TRAFFIC CONES — QUANTITY [ PARKING SIGNS — QUANTITY

O FENCING [0 WATER CIELECTRIC 1 RESTROOM CLEANING

[J OTHER

SITE MAP APPROVED: [ Yes J No

MACKINAW CITY POLICE DEPARTMENT [1 APPROVED [J DENIED

ADDITIONAL OFFICERS REQUIRED? [J Yes O No

If yes please describe & include times

Other (describe):

PARADE ROUTE RECEIVED AND APPROVED: O Yes 0 No

POLICE ESCORT NEEDED: 0 Yes [ No LIQUOR APPLICATION RECEIVED AND REVIEWED: [1 Yes
3 No

SITE MAP APPROVED: [J Yes 0 No

MACKINAW CITY FIRE DEPARTMENT [ APPROVED [J DENIED

STREET CLOSURES: [ Yes 0 No (use attached map to outline proposed closures)
Street closure date/time;  / / OA.M. aP.M.
Street re-open date/time; / / OAM. oP.M.

SITE MAP APPROVED; [ Yes O No

RECREATION DEPARTMENT ] APPROVED L1 DENIED
SHOWERS: O Yes 0 No

TABLES: [ 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: [T Yes O No (identified on map)
SITE MAP APPROVED: O Yes O No :



‘9‘0 /j‘— \SZ‘— Ogé To Admin. Staff: Y1015~

To Council: S-7=/5"
Decision: CJApproved [ 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 WoMHANS (LD B TELEPHONE: ﬂf?’/ H20 -5 Al

MAILING ADDRESS; F.Q - BOX 564
CONTACT NAME:__JOANN P LEAL . TELEPHONE: A3/-4 3L - S X6

E-MAIL ADDRESS: qio&n ng leal CELL PHONE: 443-603 - 530

CONTACT PERSON ON DAY OF EVENT M | JW‘[ i

contacTnamie,_JOANN P LEAL. ¢ ‘Aj SN reiepnone: AB1-43b-562b
E-MAIL ADDRESS: Jo&m plt?c&,l @C?m&}/« dorn CELL PHONE: 44-3 - 603 -53b(
EVENT INFORMATION

NAME OF EVENT:_ “Ho THA/UIUDAL AVTIQUE SHow ¥ SALE
PURPOSE OF EVENT: FIRIMARY FUNDRAISER FOR_MACKINAW Woldan's CLoi3

F{Non-Profit [ For-Profit [ village Operated/Sponsored [ Co-Sponsored
[0 Marathon/Race [ Festival/Fair [ Arts & Crafts Show 1 Other

pate(s): AUG. 4y AO15 rrom _[O 100 _¥AM. OP.M. TO__4-OO  nam. MP.M.
TOESDAY FROM oAM. 0P.M. TO oAM. 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:[{AGKIIVAW _QUTY PUBLIC SeHool. S
ESTIMATED NUMBER OF ATTENDEES:_£00_+ F0 ANTI0VE DEALERS + /O VOLONTEER

WILL YOU UTILIZE SHOWERS: O Yes g No
ESTIMATED NUMBER OF VOLUNTEERS: /O FER EACH X 4 HovR SHIEFT
Weorlo)

ESTIMATE DATE/TIME FOR SET-UP:_4 ()G~ 2 oo ’fz’ub AM. wP.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: A& 4 Hoo-7.00 |:1 A M. xP.M b
¢'7 '\‘l'ou NLLA. Q-UJ T !\ ==

Table- A | ECEIVE )

#lo 30, = @ or N9 — T l).: cl«e:}cm-uu,:ﬁ. R .
728 “7L&-Z/¢. ) 1 @

{



PARADE PERMIT

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

POLICE ESCORT NEEDED: LI Yes K No
PARADE ROUTE PROVIDED WITH APPLICATION: L1 Yes O No

PROPOSED ROUTE:

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

Date and time Parade will end: ; oA.M. oOP.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

O Fire Hydrants [ Locate and label buildings O 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) [ All proposed modifications
[ All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: [ Yes H No

TYPE OF MUSIC PROPOSED: [ 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)
’EI Yes I No O Provide Copy of Health Department Food Service License ({)5‘//1/5—- S Hool.
LICENSE,
WILL ALCOHOL BE SERVED AT THIS EVENT: L1 Yes Ef 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: p{Yes ﬂ 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 ﬁ 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 req uested for this event:

Ef “YARD” SIGNS - Number requested: 40 _(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.)

K  SIGNAGE AT EVENT SITE - Location(s): __MACKI MAL A7y PoBLid, SeHooL.S

Description of signs: DIRELTIONAL. SIGNS TO SITE, ENTRANCE 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? Jﬁ Yes [ No
If yes, where do you propose your vendors park?

EVENT LONG TERM PARKING: Will there be long term parking? [ Yes 1 No
If yes, from date _ADG- 3, ROl 6 to ending date; DG 4, £ol5
Long term parking identified on the site map? [ Yes LI No BEHIND StHooL. BO /LD NG~

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

arear:

[0 BOOTHS — QUANTITY ] TENTS — QUANTITY
Size [ CHAIRS — QUANTITY
O AWNINGS — QUANTITY [0 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? O Yes 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 setup:  Date: Time:
Equipment pick up:  Date: Time:

Portable restrooms identified on the site map? [ Yes [0 No



LOCATION OF ANTIQUE SHOW SIGNS:

Front Lawn of Mackinaw Schools

Nicolet Street & Central Avenue Intersection

Nicolet & Jamet Streets Intersection

Front Lawn of Mackinaw Woman’s Club

North Huron Blvd near the Fort

Central Ave. & Sinclair Street

Central Ave. & Huron Blvd (across from Clock Tower)
Nicolet St. (across from Next Door/Marathon Station)

Additional “Yard” signs for South Huron, Nicolet, and West Central (Approx.20-2’x2’)
All signs will go up morning of the event and removed same day following the event



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? ﬁ Yes O No
Is this event expected to occur next year? Ef Yes [ No
How many years has this event occurred? 40

Ol e o4os/a015

pp icant Signature Date

%ame of applicant: «75—./11/UA) /O LE_A L.
FOR. [MACKINAW WoHAN'S CLOB

VILLAGE USE ONLY — Department representative please initial if approved

(Y1 pPW [(L"f"/ﬂ FACILITY SERVICES
[ kw1 POLICE [_j(il\ ]FIRE [ ] AMBULANCE

[ MRECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA Q22012



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

Identify Facility: [] Recreation Center (Please specify) Upstairs Downstairs Rink
Showers Only
[0 pavilion L1 Alexander Henry Park [ Heritage Village L] Other TABLE KEN 7/-4&;)
oL

Will you need to rent table and chairs? Number of Table(s) x $10.50 Number of Chair(s) x $1.50
(Won 7 Kilow) CR77L. APFROX. TEN DAY S BEFOKE EVEMNT

Name/Type of Event: ﬂﬁd%/ﬂf/ﬂd WO/’//?/U S GL 05 4é THAA}A/OA[—-
Name of Applicant/Contact! A/UT/@ VE ¢ 5/‘2 LES SHO V-/ B
Mailing Adavessi__ 20, BOX ZE¢ (MACKINAW Hi6H SefooLr)

city MALKIUAW Q178 state A7/ zp 970/
Phone no.: ,:?5/—45& -5¢4, 84 Cell Nos 443 403 -5364 Email:_JOANLI D /ea/@ ?/774/./@

Applicant’s Group Name (if different): /L//]C’,K//Uﬁl M/ M/O/C/ﬁ’/u 'SU é’Z—U;.g

Mailing address (if different):

City State Zip
Phone no, (if different): Fax:
Event Date(s) and Tine(s): Date: &) / /2015 tom /O AL o4 FH
DE L/ VERY Date: ’5/5’/§0/5 From__ S AM To A
Date: ’ From To
How many people will be attending event?: Soo

Is this a Non-Profit Organization?: JﬁYes [l No
Will there be any goods sold during the event?: ﬁ Yes O No

If yes, what items will be sold: ANT/QUES ¥ @LLEdT/BLES

Will there be a tent installed? [ Yes No If yes, you must contact the Village prior fo tent installation and
provide the name, address and telephone number of the tent installation company:

Provide name, address, and telephone of Catering Service, if any?:

Provide proof of liability insurance at least two weelks prior to the event (if waived, indicate yes: )
(Those walved are The Village of Mackinaw City, its Village Council, Bonrds and Commissions, Citizens, Employees and
Agents, 102 S, Huren Avenue, Mackinaw City, MI 49701)
Will liquor be served? [ Yes ﬁ No Ifyes, approval must be obtained from State Liquor Control prior to the event.
You are required fo provide the Village with proof of insurance and bond, If there is a caterer involved, a copy of
their bond and insurance must be provided.

Applicant acknowledges they are responsible for any and all damage incurred to the Village’s facility, and they ave
responsible for keeping the grounds clean, and any installation of any tenfs must be coordinated by Village

personnel prior to installation, :
Signature; % Print Name: jc;ﬁ/t}fl) QA EAA DATE 4/5/&0/5




Muackinaw Woriran’s Club
310 East Jamnet
P.O. Box 356
Muackinaw City, MI 49701

April 10, 2015

David White, Village Manager
Village of Mackinaw City

P.O. Box 580

Mackinaw City, M1 49701

Dear Manager White,

Attached herewith is our Special Event application, , submitted by the Mackinaw
Woman'’s Club, for permission to place our signage in various locations within the community
promoting our 46" Annual Antique Show, to be held at the Mackinaw City Public School facility
on Tuesday, August 4, 2015.

| have attached a list of exact locations for placement of our signs. Paul Wallin, school
custodian, will be the person responsible for placing the signs early in the morning of the event,
and then retrieving them when the event closes on the same day.

Thank you for your consideration of this request. 2014 was the 100" Anniversary of the
Mackinaw Woman’s Club which we celebrated throughout the year at various events. The
August Annual Antique Show and the July 4 Strawberry Social on the Marina Lawn-are our two
primary fundraisers during the year and over 75% of funds raised by the Woman’s Club go back
into the community in some form, both tangible and intangible. The remainder goes into the
upkeep and maintenance of our Clubhouse.

2

incerely,

oarin P. Leal
Chairman



QO /5= S£E=O037 To Admin, Staff:__ %~ /0-/5~
To Council: __ 5- 7-/5~

Decision: OApproved [J 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

LEGAL BUSINESS NAME: HACKINAW) WotAN'S dLyB, INC. TeiepHone: A3/-434- 5686
MAILING ADDRESS:_ 7.0 BoX 35¢ , MACKINAW Q7§ M1 4770/
conacr name:,_ & Joann F LEAL TELEPHONE: A5/~436 ~ 66 24
E-MAIL ADDRESS: ioa.ﬁm_o/éd,/ @ 4’/??4/ /. doyr CELL PHONE: #43-603- 6364

CONTACT PERSON ON DAY OF EVENT e Mc ; #
/ P e?-"!

coNTACTNAME:. Toned EEeAN s . VO reLepHONE: A3/~ 450- P44 S
E-MAIL ADDRESS:_7¢ n® @ /DACK), /7&,;(/5/. dor?? CELL PHONE: FA4-E-4235— 574

EVENT INFORMATION

NAME OF EVENT: STRALBERRY Sod/4L.
PURPOSE OF EVENT: ZEUD CAISER FOR LACK /WAL WO AN 'S CLOES

I:E/Non-Profit O For-Profit O village Operated/Sponsored [ Co-Sponsored

O Marathon/Race E{FestivaI/Fair O Arts & Crafts Show [ Other

DATE(S): SAT,, JOLY 4 rom_[i00 P aAM. pP.m. To_%m.m. v
FROM OA.M. OP.M. TO____ “° oDAM. oP.M.
FROM oA.M. OP.M. TO oA.M. OP.M.
FROM ogA.M. oP.M. TO oA.M. OoP.M.

RAIN DATE(S): SUM, JULY 5 rrom 10O pam. glem.To_ .00 nAMm. Hp.Mm.

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

EVENT LOCATION: /AR IIWA _LAWN ; SoOOTH oo AVE
ESTIMATED NUMBER OF ATTENDEES: 400

WILL YOU UTILIZE SHOWERS: O Yes I No

ESTIMATED NUMBER OF VOLUNTEERS:_ 4 SH/F TS — & ,2780;7/6 atzach (16 )
ESTIMATE DATE/TIME FOR SET-UP:__//. 00 A /o nAM. ¥P.M.
ESTIMATE DATE/TIME FOR CLEAN-UP:_ 5 .00 FPH @.'00 oAM. HP.M.

5,1e ?dw\"’ 17/“'/6"“/)

fee= # ao - Fo\'-! 10-15 1 R@EHWE@

Tos = H-to~15”



PARADE PERMIT

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

POLICE ESCORT NEEDED: [ Yes i No
PARADE ROUTE PROVIDED WITH APPLICATION: I Yes O No

PROPOSED ROUTE:

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

Date and time Parade will end: | oA.M. oOP.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 O Sidewalks

[ Fire Hydrants [ Locate and label buildings O Parking lots

[ Tents (ANOPY [ Portable Restrooms O Ingress and egress points

K Table and chair diagram [ Placement of food vendors O 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 ﬂ No

TYPE OF MUSIC PROPOSED: [1 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)
Yes O No IE/Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: 0 Yes }ﬁ No
O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
1 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: }Ef 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 /ﬁ No
0 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
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© Frankenmuth Renewar Commercial Policy Page 1 of 1
INSURANCE NAMED INSURED POLICY NO. POLICY TERM AGENT NO.
MACKINAW WOMAN'S CLUB INC CPP0764346 09/29/2014 to 09/29/2015 0210852

INSURER: FRANKENMUTH MUTUAL INSURANCE COMPANY

Commercial

General Limits of Insurance

Liability

Coverage
COVERAGE LT
General Aggregate Limit (Other than Products - Completed Operations) $1,000,000
Each Occurrence Limit $500,000
Personal and Advertising Injury Limit $500,000
Medical Expense Limit, any one parson $5,000
Fire Damage Limit, any one fire $300,000

Classlification Schedule

PREMISES DESCRIPTION AND DETAILS OF CLASSIFICATION PREMIUM

1 CLUBS - CIVIC, SERVICE OR SOCIAL - HAVING BUILDINGS OR
PREMISES OWNED OR LEASED - NOT-FOR-PROFIT ONLY
INCLUDING PRODUCTS-COMPLETED OPERATIONS
STATE TERRITORY ~ CLASSCODE  DEDUGTIBLE PREMIUM BASIS

Ml 505 41668 None 1,400 Area

Premises Operations $147

1 ADDITIONAL INTERESTS
STATE TERRITORY CLASS CODE  DEDUCTIBLE PREMIUM BASIS

Mi

Premises Operations $50

Premises Operations - Total Premium $197

Total Commercial General Liability Coverage Premlum $197

Addltional Interests

PREMISES  BUILDING  NAME AND ADDRESS ADDITIONAL INTEREST TITLE

1 VILLAGE OF MACKINAW CITY, ITS ADDITIONAL INTEREST
VILLAGE COUNCIL, BOARDS &
PO BOX 580 STRAWBERRY FESTIVAL ON 7-4-15
MACKINAW CITY, Ml 49701-0580

87892(9-07) INSURED'S COPY D/B



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:a (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.)

K SIGNAGE AT EVENT SITE - Location(s): (/7Y RIBHT OF WAY, BoTH SIDES

(EAST # WEST") Sov7H HURON AND MARIWA LA
Description of signs: AAND FANT ED, WooD, SANDWICH BoALP

(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?_ 4 SEOTS MARINA LoT, X SPOTS AT

CITPHALL. FOR LOADING- <TEAR oW < FOR ELDERLY e
EVENT LONG TERM PARKING: Will there be long term parking? O Yes ¥ No VO Lo FEE

If yes, from date to ending date:
Long term parking identified on the site map? O Yes [ No

OVERNIGHT CAMPING: Will there be camping over night? 1 Yes IE/ 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, I TENTS — QUANTITY
Size ] 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 Rf 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:
Equipmentsetup:  Date: Time:
Equipment pick up: Date: Time:

Portable restrooms identified on the site map? [ Yes [ No
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APPLICATION CHECK LIST

A = Applicant V = Village

AV

H OO0 Completed Application

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

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

EI\EI
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 S

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

E/ [0 Health Department Food Service License (if applicable)

If document is missing, please explain: W/W /&ﬂﬁ Afo
G FApaed 2~

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? Eﬁes O No
Is this event expected to occur next year? [ Yes O No

How many years has this event occurred? (R %Ld),ef_/

Y 7.7 4/o7/a0r5

Appli a/ntv‘kignature Date’
ant/:lameofapplicant: ﬁﬂl/(//t/ /91-5444 :
ForR  IACKINAW Worldn 'S CLOS

VILLAGE USE ONLY - Department representative piéase initialrif approved
\ -

(/171 ppw [(;,\\]] FACILITY SERVICES

[Ru) 1 POLICE  [%*" 1FRE [ ] AMBULANCE

[ e3W RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 02 20 12



;ZaszS[——O3?

To Admin. Staff; %02/—- K)‘/
To Council: _ - 7— /35
Decision: CDApproved [ 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

LEGAL BUSINESS NAME: 4/MER[can) LEG/n) POST /59 — TELEPHONE:Z3/-436-743 ]
MAILING ADDRESS: (0. B0x 940 0L S HuboN — rAckmidw CITY_ 21t 4970)
CONTACT NAME: JlCHAEL — POLNOVICL TELEPHONE: 906 -430- 5426
E-MAIL ADDRESS: CELL PHONE:

CONTACT PERSON ON DAY OF EVENT \ Lga , \

CONTACT NAME:_icHpes  Pousjovie i y lﬂ o * TELEPHONE: 23/~ 43¢ - 772/
E-MAIL ADDRESS: CELL PHONE: 904-43 0~ 52.2C
EVENT INFORMATION

NAME OF EVENT:_ff07 Doc RoAST
PURPOSE OF EVENT: _£420N  Monéy  FOR  SCHAALSHIPS

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

O Marathon/Race [ Festival/Fair [1 Arts & Crafts Show [ Other

DATE(S): _5-23 /5 FROM __ 8 i) @A.M. oP.M. TO 400 nA.M. @P.M.

g-7-15 FROM _8/2¢ wAM. OP.M. TO___ ¥ /pp oDAM. KP.M.

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

EVENT LOCATION: /(2 (> S. HyURSN ST MACKMWAW CITS_ 1/ Y9701
ESTIMATED NUMBER OF ATTENDEES:

WILL YOU UTILIZE SHOWERS: O Yes Kl No

ESTIMATED NUMBER OF VOLUNTEERS:_/O ‘

ESTIMATE DATE/TIME FOR SET-UP: 5-2 3~;5*/ Q-7-1$ 300 _&AM. OP.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: 5-23 ‘/5‘/? 2-($ HigH oA.M. HP.M.

NL&J - C{r la.ia ,1 s ﬂ'\g Serv (;‘\-‘(é = L{"‘ QI /5



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.)

SIGNAGE AT EVENT SITE - Location(s): /26 Sc AufoN) ST MACKIANAL) ey Al

2 Hor Doc sibils ' a3

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?

EVENT LONG TERM PARKING: Will there be long term parking? O 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? 0 Yes 0 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?:

[ BOOTHS — QUANTITY L4 TENTS — QUANTITY__ 22
Size Jd CHAIRS — QUANTITY__/D
1 AWNINGS — QUANTITY TABLES— QUANTITY__ ] — @
>eating diagram for booths, awnings, tables and chairs provided with application: [ Yes O No

ORTABLE RESTROOMS/TOILETS
1ave you made arrangements to provide portable restroom facilities at your event? [ Yes [0 No

f yes, total number of portable toilets: Number of ADA accessible portable toilets:
f no, explain:
testroom Company Name:
\ddress Street:
City: State: Zip:
‘elephone Day: Evening: Fax: Cell:
quipment set up:  Date: _ Time:
quipment pick up: Date: _ Time:

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



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 O No
Is this event expected to occur next year? Kl Yes O No
How many years has this event occurred? _ /S -20 wAS

Micthe 4. é)w};# Y8/

Applicant Signature W @ Date
Print name of applicant: | C

VILLAGE USE ONLY - Department representative please initial if approved

IM7J DPW [C;@j FACILITY SERVICES
[ % POLICE [J(gﬁ ]FIRE [ ] AMBULANCE
[ RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: DATE:
VILLAGE MANAGER

orms/SEA 02 20 12
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RECEIVED 84/23/20815 15:16
04-23-'15 14:02 FROM-Salvation Army Cheb,  231-627-3961 T-877 PBE1/8@5 F-584

Qois~ SE-OYD 1o Admin. Statt: F-2Y-r5

To Council: S - 7-./5

SPECIAL EVENT APPLICATION  Decision: LlApproved [ Denied
VILLAGE OF MACKINAW CITY  Minutes to Applicant:
102 8. HURON AVENUE, MACKINAW CITY, Ml 4o:u.

(231) 436-5351 - u(:?)u] LH (0‘5’

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: SS.{}{’ \Ig&fnkvgﬂ Qj,z Jm; TELEPHONE: af%\"ﬂaji -3

mAILING Abpress: SUY D). I 1 . !mm’:m NAVES (S =N

CQNTACTNAME"’V\mmd \dﬁa')p@wﬂ & TELEPHONE A3 A7 C?OO‘“
; haod frﬂq CELL PHONE:_ D3] 8K~ S AU

CONTACT PERSON ON DAY OF EVENT ‘7

CONTACT NAME',‘Y@VY\’(Y\M \éﬁ L {Y\ | TELEPHONE:__ SQINT
i.\\ g J L‘L/
E-MAIL ADDRESS: f\)CUmf’ Ll e g P74 cELLPHONE: @@

EVENT INFORMATION |
name oF EVenT:_ O\ A0 Cﬂul \D(}imdf’! Pell ¥ ﬁ'hcfj‘g'm{),
LN 4

PURPOSE OF EVENT:

E-VIAIL ADDRESS:;

Mon-Profit O For-Profit O village Operated/Sponsored 0 Co-Sponsored

O marathon/Race O Festival/Fair O Arts & Crafts Show O Other
DATE(S): ’ ?l?al S~ mom__ Y OxAM. 0 P.M. TO S o AM, 0( P.M.
FROM oAM. oP.M. TO _ __.BAM, nkhM,
FROM oAM, oP.M, TO oDAM. oP.M.
FROM oAM, gP.M. TO oAM. OPR.M.
T RAIN DATEER (1S Sehtotfion SAM. oM. 76 oA, oh,
FROM 0AM, 0O P.M. TO oAM. OPM,

EVENT LOCATION: st DR ‘%Mo,ql & Nyevioan lﬁgf[)ﬂ- me

ESTIMATED NUMBER OF ATTENDEES:

WILL YOU UTILIZE SHOWERS: O Ves MN«;

ESTIMATED NUMBER OF VOLUNTEERS:

ESTIMATE DATE/TIME FOR SET-UP; oAM, ©P.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: oAM, oP.M,

/ -//,L ﬂg’af- KPO é L\"J Lﬂﬂ = A-Pf)u;n § - ;\f
C_,tr‘l agt: /mi"IZ”« LI 30- h

Sofe3 - Y3013 BF@EBWE@

= 3—/5'



RECEIVED £4/23/2815 15:16
@4-23-'15 14:02 FROM-Salvation Army Cheh.  231-627-3961 T-877 PBE2/005 F-584

PARADE PERMIT

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

POLICE ESCORT NEEDED: O Yes  (JA No
PARADE ROUTE PROVIDED WITH APPLICATION: LI Yes O No

PROPOSED ROUTE:

Date and time Parade will start: oAM. 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 [ Label roads and closest cross roads [1 Sidewalks

O Fire Hydrants ] Locate and label buildings O Parking lots

O Tents O Portable Restrooms O Ingress and egress points
[ Table and chair diagram [ Placement of food vendors O 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 ¥l No
TYPE OF MUSIC PROPOSED: I Live O Amplification O Recorded L 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 Mmo O pProvide Copy of Health Department Food Service License

— - \WILL ALCOHOL BE.SERVED AT.THIS EVENT: 1. Ves tﬂ:.ND
I 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 he taken to prohibit the sale of alcohol to minors:

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: MYES 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 ﬁ%\l\!o
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



. RECEIVED #d4/23/2815 15:16
B4-23-°15 14:@3 FROM-Salvation Army Cheb, 231-627-3961 T-877 PBE3/005 F-584

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.)

D’Q SIGNAGE AT EVENT SITE - Location(s):%ﬁ%# S\ﬁm)? _CF %\(j N : : i,

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 GZ( No
If yes, where do you propose your vendors park? —_

EVENT LONG TERM PARKING: Will there be long term parking? 1 Yes  €RNo
If yes, from date to ending date:
Long term parking identified on the site map? [ Yes [0 No

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

L1 BOOTHS ~ QUANTITY O TENTS — QUANTITY
Size [l CHAIRS — QUANTITY

OO AWNINGS - QUANTITY [0 TABLES — QUANTITY

Seating diagram for booths, awnings, tables and chairs provided with application: O Yes (| No

_____PORTABLE RESTROOMS/TOILETS
_H_a\rem\;aa_r-h'édé 'a;ré'rﬂngém_éﬁt_s -fo'brovide portable'restroofh facilities at your event? O Yes (j?i No
If yes, total number of portable toilets: Number of ADA accessible portable toilets:
If no, explain:
Restroom Company Name:

Aclclress Street;

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

Portable restrooms identified on the sitemap? [ Yes [ No



RECEIVED 84/23/2015 15:16
@4-23-'15 14:83 FROM-Salvation Army Cheh. 231-627-3961 T-877 POB4/8B5 F-584

APPLICATION CHECK LIST

A = Applicant V = Village
A/ v
O completed Application
O O Special Event Fee received on , receipt no
amount: $

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

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

Gﬁ\ EI Certiﬂr.ate of Insurance (listing 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)

hg)\ V’(EI Ambulance Standby included with Application paid on , receipt no.
amount $

ab PU Fireworks Permit (if applicable)
II?J\\XD Michigan Liguor Control Commission Special Event License (if applicable)

D\) \\Q Health Department Food Service License (if applicable)
If document is missing, please explain: Lo CM‘r WSO UAE \Ot'r"r;hclﬂ C(\,L lOJ:Ph’ /z(ﬁk’

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 Ordinamcas smd Policies and applicable State laws, and acknowletges that the special

event permit does not relieve the applicant or organization from meeting any application reqmrement; of law
or other public. bodies or agencies. . _

Applicant and sponsoring organization further understands the approval of this special evént may include
additional requirements and/or limitations based on the Village’s review of this application. The agplicant 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 L:quor Controf Comm;ss;on
and/or ChebOy_gan or E_mrnet County Health Department to secure all permits required for this event.

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

4



) ] RECEIVED ©4/23/2015 15:16
B4-23-'15 14:@83 FROM-Salvation &rmy Cheb.  231-627-3961 T-877 PGES/005 F-584

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? OO Yes (}i’j No ‘PDE’S‘\D A

Is this event expected p occur next year? @ Yes O No
any years has tfyis event occurred?

/ | |
e méofé@wm/%m _5;/ 22-15"

Signatu?é T (a/ % Date
Print name of applicant:_( ] L‘f@oﬁ LA‘ vf}d‘{.,
VILLAGE USE ONLY - Department representative please initial if approved
(27) bW [ (‘A\J FACILITY SERVICES
[ qu ] POUCE [\ATFRE [ ] AMBULANCE
[ [‘/@] RECREATION
VILLAGE COUNCIL COUNCIL APPROVAL DATE:
CONDITIONS, IF ANY:
AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms(SEA D2 2012



RECEIVED @4/38/2815 ©89:28

@4-3@-'15 ©8:14 FROM-Salvation &rmy Cheh.  231-627-3961 T-887 PB@2/003 F-602
C:"‘ D@! DATE (MIVDBYYYY)
UR CERTIFICATE OF LIABILITY INSURANCE 04/28/2015

THIS CERTIFIGATE 16 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

_ GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

—TMPORTANT: 1 the certificale holder is an ADDITIONAL INSURED, tha policy(ies) must be ondorsed. IF SUBROGATION IS WAIVED, aubjact fo
the torms and conditions of the policy, certaln policles may require an endorsement. A statament on thfs centificata does not confer rights to the
certlficate holder In {leu of such endorsement(s)-

PRODUGER @gﬂ_ LANETTE DORSEY
CHESTERFIELD INSURANCE AGENCY , INC, ONE By B47-204-2066 [T no). 847-294-2207
P.0O. BOX 237 . DRESS: {anette_dorsey@usc.salvalionarmy.org
GREEN , OH 44232-0237 INSURER{S) AFFORDING COVERAGE NAIE #
msurera : ZURIGH AMERICAN INSURANGE COMPANY | 18635
INSURED wsurer e : THE SALVATION ARMY LIABILITY RISK TRUS N/A
THE SALVATION ARMY AN ILLINOIS CORP, nsyrerc: THE SALVATION ARMY , AN ILLINOIS CORP. N/A
10 W. ALGONQUIN RD wsukert; AMERICAN ZURICH INSURANCE COMPANY [40142
INSURERE !
DES PLAINES IL 60016 @m
GOVERAGES GERTIFICATE NUMBER: 13026 __REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE RFOLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 'TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN RERUCED BY PAID CLAIMS.

]EEE TYPE OF INSURANCE WE!WE bl POLIGY NUMBER Htks nm\fw:n LIMITS
C| X | coMmMERGIAL GENERAL LIABILITY X SELF INSURED 01 01/01/16 | eacw acCURRENGE 5 500,000
| cramsaunr [X] occur RETEMHEN | BAWAEA fyeomamrce) [8 500,000
- MED EXP (Ary one pereon) | 6 5,000
L PERSONAL & ADVINJURY | $ 500,000
| GENL AGGREGAYE LIMIT APPLIES PER: GENERALAGGREGATE __|S 500,000
[ Jpouev[ %% [ s PRODUCTS - COMPIOF AGG | $ 00,000
OTHER: $
AUYOMOBILE LIABILITY W UMT | g
| ] anvauro BODILY INJURY (Per pereon) | 3
1 i‘h‘%g‘é""e" SCHEDULED BODILY INJURY (Per aceident) | §
|| wRsn AyTos OTENED PRCPERTY DATAGE 5
3
B | |UMaRELLA LIAR .il OCCUR X TRUST # 19578500 01/01/15 | 01/01/18 | eacH OCGURRENCE 3 1,000,000
EXCESS LIAG CLAIMSMADE AGGREGATE 3 1,000,000
oo | X | rerennons 500,000 .
WORKERS COMPENSATION =
AND EMPLOYERS' LIABILITY il _ (BR[| [ER™
ANY PROPRIETORPARTNER/EXECUTIVE EL EACHACCIDENT 3
OFFICERMEMBER EXCLUDED? D HIA
umum m E.L. DISEASE - EAEMPLOYEH $
DL A ioN OF OPERATIONS below E.L DISEASE-POLICY LOAT | §

PESCRIPTION OF QPERATIONS | LOCATIONS | VEHIGLES (ACORD 101, Addrtional Remarks Schedule, may be atiached f mbre Bpace 16 req

ulr
COVERAGE APPLIES TO 444 S. MAIN ST CHEBOYGAN , MI 49721 AMERIGAN LEG%N POST 169 106 S, HURON
MACKINAW CITY , Ml 49701 VILLAGE OF MACKINAW CITY 102 8 HURON AVE. MACKINAW CITY ,MI 48701 ITS
VILLAGE COUNCIL , BOARDS AND COMMISSION , CITIZENS EMPLOYEES AND AGENT ARE ADDITIONAL
INSURED-AS RESPECTS THE RED KETTLE EVENT TO BE DONE AT AMERICAN LEGION AND POST OFFICE
LOC# 203-010-841

GERTIFICATE HOLDER CANCELLATION
VILLAGE OF MACKINAW
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANGELLED BEFORE
102 8 HURON AVE THE EXFIRATION DATE THEREQF, NOTIGE WILL BE DELIVERED IN
MACKINAW CITY . Ml 49701 AGCORDANGE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

. WW
© 1988-2014 AGORD GORPORATION, All rights reserved,
ACORD 25 (2014/01) The ACORD nama and logo are reglsterat] marks of ACORD




RECEIVED B4/38/2@15 89:28

@4-30-'15 ©8:14 FROM-Salvation Army Cheh,  231-627-3361 T-887 PB@3/00@3 F-602
|} Internal Revenue $ervice
e lﬁsﬂﬁ“nnx 2508 ' In reply refer ta: 0248323016
Cincinnati OH 45201 Mar, 19, 2010 LTR 4168C EO
38-1370971 000000 00
00015277
BODC: TE

| SALVATION ARMY

EASTERN MICHIGAN DIVISION ,
- 16130 NORTHLAND DR ‘ .
% SOUTHFIELD MI 48075-5218

11071

Emplover Identification Number; 38-1370971
Person to Cantact: Ms. Davis
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This ig in response to vour Mar. 10, 2010, request for information
regarding vaour tax-exempt status.

Our records indicate that vour aorganization was recognized as exempt’
under section 501¢e)(3) of the Internal Revenue Code in a
determination letter issued in June 1945,

Qur records alse indicate that ynu.ére not a private foundation within
the meaning of =section 509(a) of the Code because vou are described in
sectiond(s) 509(a)(1) and 170(b)C1)CA)(1),

Donors may deduct contributians to vau as provided in section 170 of
the Code. Beguests, legacies; devises, transfers, or gifts te vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code, ~

If vou have oanv duestions, please call us at the telaphane number
shown in the heading of this latter.

Sincerely vours,

Wmm

- - Michele—M.—Sullivan, Oper. Mar,

Accounts Management Operations I




April 30, 2015

To Whom It May Concern:

The American Legion has agreed to allow the Salvation Army to bell ring on
our property.

They can be there any day or time they need.

Sincerely,

It e 2

Michael Pounovich
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To Whom It May Concern:

The American Legion has agreed to allow the Salvation Army to beli ring on
our property.

They can be there any day or time they need.
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O 3r 5\.2’ = O L// —
,9‘ / To Admin, Staff; 5 - /-5~

To Council: e Do g

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

- i -941-6584
CEGAL BUSINESS NAME: Michigan Land Use Instltgte TELEPHONE:231 941-658
148 E.
MAILING ADDRESS: 9 E. Front Strect :
Jim Lively 231-360-7222
CONTACT NAME: i} 7 TELEPHONE:
jim@mlui.
E-MAIL l?.l;)DRESS:jI miui.org CELL PHONE: {eame)
CONTACT PERSON ON DAY OF EVEN"I{ p /,;5’ ) |
Eric K el 5701 st 734.222 6347
CONTACT NAME: eller il 'iﬂ{r{ co”™ TELEPHONE: 422256
keller@cleanwater.or * 734.686.7385
E-MAIL ADDRESS:e o SnwaleLog @‘L i CELL PHONE: 6 38

EVENT INFORMATION
Oil and Water Don't Mix: A Great Lakes Call to Action

NAIME OF EVENT:
PURPOSE OF EVENT: An gducational and public event focusing on the Line 5 Pipeline
Non-Profit 1 For-Profit O village Operated/Sponsored Ll Co-Sponsored
O Marathon/Race [ Festival/Fair [ Arts & Crafts Show [ Other
DATE(S): —— FROM 200 oAM. a P.M. TO i oA.M. BP.M,
Toes. alter FROM o AM. @ P.M. TO _OAM. OP.M.
LAV '774% FROM____ OAM. oP.M. TO oAM. OP.M.
FROM___  oAM. oP.M. TO oAM. oP.M.
RAIN DATE(S): FROM oA.M. oP.M. TO oAM. oP.M.
FROM DAM. oOPM.TO____ oAM. oPM,
EVENT LGEATION Mackinaw City Marina lawn/ Conkling Park
ESTIMATED NUMBER OF ATTENDEES: °0-75
WILL YOU UTILIZE SHOWERS: O ves B No
ESTIMATED NUMBER OF VOLUNTEERS: & _
ESTIMATE DATE/TIME FOR SET-UP; b 1900 2AM. 0P.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: i 7R oAM. ®P.M,
9 Paks = #3 06 Sote3- 43815

7—2 ; %) }: ,7:1) = 17/ 3o r‘/)/
Sl/e; ?/mx 2 /‘f-._io /5



PARADE PERMIT

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

POLICE ESCORT NEEDED: B Yes No
PARADE ROUTE PROVIDED WITH APPLICATION:  EJ Yes B No
PROPQOSED ROUTE:

Date and time Parade will start: _ gA.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:

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

1 Fire Hydrants E Locate and label buildings Parking lots

H Tents [ Portable Restrooms 3 Ingress and egress points
[ Table and chair diagram [ Placement of food vendors 1 Parade Route

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

LI 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: O Live O Amplification 0 Recorded [1 Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: END:

(NO LATER THAN 10 P.M.)

FOOD VENDORS/CONCESSIONS: (Contact Emmet or CheBoygan County Health Department)
Yes B No 0 Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: Yes Bl No
L1 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 8 No
: . 1.4. April 29th, 2015
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
OO 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: _1_5_ (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): ~Y Marina lawn and Conkling Park

Description of signs: event signs related to facts, solutions, risks and event details

(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? 3 Yes HE No
If yes, where do you propose your vendors park?

EVENT LONG TERM PARKING: Will there be long term parking? O Yes No
If yes, from date to ending date;

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

OVERNIGHT CAMPING: Will there be camping over night? 3 Yes B No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the sitemap? [ Yes H 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
arear:

BOOTHS — QUANTITY > I TENTS — QUANTITY
size 10 X 10 CHAIRS ~ QUANTITY S0
1 AWNINGS — QUANTITY El TABLES — QUANTITY 10
Seating diagram for booths, awnings, tables and chairs provided with application: E Yes 3 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:
Fio. SRl Fhere-are-publierestroems-at-ornear the-eventtocation
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? [0 Yes B No



APPLICATION CHECK LIST

A = Applicant V = Village
AV
/E' O Completed Application
O [1 Special Event Fee received on , , receiptno ___
amount: $

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

/E/ O Event Map Received (includes detailed event layout for vendors, booths, portable restrooms, fire
O 1 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 $

a 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 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 M No
Is this event expected to occur next year? [ Yes M No
How many years has this event occurred?

Applicant Signature Date
Print name of applicant:

VILLAGE USE ONLY — Department representative please initial if approved
[ ] DPW [ ] FACILITY SERVICES

[ %] POLICE [ ] FIRE [ ] AMBULANCE

(€Zgih RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:_“They Dw No7 Fouinw Rutes AETEl ExAawwl Ve TWEe
AND ecame \Jery Ace usatorty and ConceonTAT eNAL . | ADVISE) T HAT ~TIWE Y

A MU B puowes Baew - Peu - Lt Dt p) /] ooy teo pc'/;’cc-’ te J:’m(s’cﬂ*ffsgéj.

—AUTHORIZED BY: DATE:
VILLAGE MANAGER

Forms/SEA 02 20 12



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 = No
Is this event expected to occur next year? I Yes No

How man rs has this event /ccurred?

/ s

/- 30 ol

.
f@_gﬁ/fa/(t Sign;ﬁﬁ-e / .
i \ LA i

' Date
P%in‘t name of applicant: 1 Ve {vy
VILLAGE USE ONLY - Deportment representative please initial if approved
[ ] oPw [ 1 FACILITY SERVICES
[ 1POLICE [  ]FRE [ ] AMBULANCE
{ ] RECREATION
VILLAGE COUNCIL COUNCIL APPROVAL DATE: __
CONDITIONS, IF ANY:
———-AUTHORIZED BY; DATE:
VILLAGE MANAGER

Forms/SEA 0220 12
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
4/28/2015

THIS CERTIFICATE IS ISS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TH
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

E COVERAGE AFFORDED BY THE POLICIES

IMPORTANT:
the terms and conditions of the policy, certain policies may require a
certificate holder in lieu of such endorsement(s).

n

I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to

endorsement. A statement on this certificate does not confer rights to the

PRODUCER

ﬁg;ﬂé’?m Brenda Webber

T FAX

Webber Insurance Agency &ﬂgl“ig‘Eu);ﬁl)_SBELQESSV - NS oy (23118824736
SibhEss; Sue@webberinsurance.us R
1450 US 31 INSURER(S) AFFORDING GOVERAGE _ L mNAIEs
Benzonia MI 49616 INSURERA :Home~-Quners Ins Co . 126638
INSURED INSURER B o B
Michigan Land Use Institute | INSURERG: 77777 ) o B - -
148 E Front St Ste 301 iNSURERD: o ;__ -
INSURER E : o o -
Traverse City MI 49684-5726 INSURER F :

COVERAGES

CERTIFICATE NUMBER:CL1542801026

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EX_CLUS]ONS AND CONDITIONS OF SUCH

POLICIES. _LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSRT ADDL]SUBR] POLICY EFF | POLICY EXP | .
LTR TYPE OF INSURANCE nSD WY £OLICY NUMBER | (MMDBAYYY) | (MADDAYYY) LINITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
I |1 DAMAGE TO RENTED | T P
A |} | CLAMS-MADE l‘){ | OCCUR PREMISES (Fa occurrenze) 3 300,000
B - i X 33659233 7/26/2014 | 1/26/2015 | MED EXP (Any une person) | 3 10,000
I ‘ [ PERSONAL 2 ADV INJURY _ | § 1,009,000
GENL AGGRE@TME LIMIT APPLIES PER | | GENERAL AGGREGATE $ 2,000,000
X |pouicy: |58 |Loc | PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: Premises/Qparalions 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o s o
I ANY AUTO o BODILY INJURY (Per person) | &
ALL O 180 CL T
B e N i BOOILY INIURY (Parsceicen)|
| NON-OWNED PROPERTY DAMAGE o
| HIREDAUTOS | | AUTOS (Patccident) 3
) 3
! i
[ | YMBRELLALIAB | OCCUR ! EACH OCCURRENCE $
i H OCCURRENCE ! = =
EXCESSLAB | | CLAIMS-MADE | AGGREGATE s
DED | | RETENTIONS LI, SO AL S T 5
WORKERS COMPENSATION ‘ | | PER { OTH-
| AND EMPLOYERS' LIABILITY Vil | .| STATUTE  GER S
{ANY PROPRIETOR/PARTHEREXECUIIVE | E L EACH ACCIDENT $
{GFFICER/MEMBER EXCLUDED? ' [INFA N S
(Mandatory in NH) = EL DISEASE - EA EMPLOYEE §
If yes, describe undsr S A
| DESCRIPTION OF OPERATIONS beiow E L DISEASE - POLICY LIMIT | 8
i i
| | |

DESCRIPTION OF DFERATIONS 1 LOCATIONS [ VEHIC

LES {ACORD 101, Additional Remarks Schedule, may be altached il inore space is required)

Information Booth in Village Park in Mackinaw City,

MI May 26, 2015

CERT“‘-’ICATE HOLDER-

CANCELLATION

village of Mackinaw City, it's Village Co
and Comnissions, Citizens, Enployees
102 S Huron Avenue

Mackinaw City, MI 9

49701

ACORD 24 (2014101) the ACORD name and logo

[rsas

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

Pt

AUTHORIZED REPRESENTATIVE /
v o /
£-d BAd, 1 ¥

B s

are registeced marks of AGORD




Internal Revenue Service Department of the Treasury
District Director

P. 0. Box 2508

Cincinnati, OH 45201

Date: AUG 3 11995' Person to Contact:
Brett Siereveld
Michigan Land Use Institute Telephone Number:

513-684-3957

Refer Reply to:
EP/EO

Federal Identification Number:
38-2314954

Dear Sir or Madam:

This letter is in response to the documents you sent us concerning your
organization's new name and address,

Our records indicate that a determination letter issued on April 16, 1981,
granted your organization exemption from Federal income tax under section
301(c)(3) of the Internal Revenue Code, That letter is still in effect,

Based on information subsequently submitted, we classified your organization
as one that is not a private foundation within the meaning of section 509(a)
of the Code because Jou are an organization described in sections 509(a) (1)
and 170(b) (1) (A) (vi), o

This classification was based on the assumption that your oxrganization's
operations would continue as stated in the application. If your sources of
support, or your purposes, character, or method of operations have changed,
please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

You are required to file Form 990, Return of Organization Exempt from Income
Tax, only if your gross receipts each year are normally more than $25,000. 1If
& return is required, it must be filed by the 15th day of the fifth month
after the snd of your annual accounting period. The law imposes a penalty of
S10 a day, up to a maximum of $5,000, when a return is filed late, unless
there is reasonable cause for the delay. ‘

All exXempt organizations (unless specifically excluded) are liable for taxes
under the Federal Insurance Contributions Act (social security taxes) on

4,ff_ﬁ44ﬁEEEEBEEEEiQn_Qf_$lﬂD_ox~mefe—paidgtogeach‘employee during a calendar year.

You are not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA) .

Organizations that are not private foundations are not subject to the excise
taxes under Chapter 42 of the Code. However, you are not automatically exempt
from other Federal excise taxes,

Donors may deduct contributions to you as provided in section 170 of the Code.
Bequests, legacies, devises, transfers, or gifts to you or for your use are
deductible for Federal estate and gift tax purposes if they meet the
applicable provisions of sections 2055, 2106, and 2522 of the Code.



(2)

Michigan Land Use Institute
38-2314954

You are not required to file Federal income tax returns unless you are subject
to the tax on unrelated business income under section 511 of the Code. If you
are subject to this tax, you must file an income tax return on the Form 290-T,
Exempt Organization Business Income Tax Return. In this letter, we are not
determining whether any of your present or proposed activities are unrelated
trade or business as defined in section 513 of the Code.

Because this letter could help resolve any questions about your exempt status
and foundation status, you should keep it with your permanent records.

Please direct any questions to the person identified in the letterhead above.

This letter affirms your exempt status,

Sincerely,

/é@

.G. Ashley Bullaxrd
District Director




»

»

2014 LABOR DAY ISSUES

Outdoor Sales and Display Permits
o  We received no complaints involving these

Non-Profit Displays (5 on Nicolet Street)
o lcebreaker Mackinaw Raffle Tickets
= No Issues
o  Michigan Association for Suicide Prevention

" | found that the coordinator, Greg, was in the street with several of his other representatives handing
out cards

* | advised him that this was against the rules and he seemed to comply at the time by telling the others

= | then went to the Michigan Land Use Institute (MLUI) booth where they had a large pipe in the
roadway on display

= | asked who was in charge there and a younger male advised that he was

= | explained the rules to him and he was very cordial and seemed to comply

= | walked to the corner of Etherington/Nicolet and met briefly with Rick Campbell. While there | was
approached by Greg from the Suicide group who brought along the young male | spoke to from the
MLUI booth and an older male from that group. The older male began arguing about the explained
rules and how they could not be in the roadway. | re-explained to him what was expected and he
became more belligerent and advised me that he came all the way up here from Grayling to hand
materials out and to protect my water. | advised him that | appreciate his efforts but we must maintain
clear roadways/sidewalks. He continued in his belligerent attitude and mentioned that | allow Rick
Snyder to drive vehicles through the crowd. At this time | advised Officer House to make sure we
note who is complaining for next year’s applications and we left the scene and walked back to the
north through the crowd.

= Approximately an hour and a half later myself and Officer House went back south through the crowd
and observed Greg and several others from the MLUI booth handing out cards and stickers in the
roadway. At this time | took photographs of them. A female approached Off. House quite irate that |
had taken photos and wondering if she was in trouble. Off. House advised her that she was notin
trouble at this time. We went to the area where Perry Terrian and Scott Schmalzreid were located
and were again approached by the older male from the MLUI booth. | advised Off. House that we
have explained the rules and we are no longer going to discuss and walked away while this person
kept yelling about us not wanting to talk etc.

CHAR/EM DHS
o Nolssues

Michigan Land Use Institute Qil/\Water
o See Above

Habitat for Humanity
o Nolssues

Miscellaneous
o  Officer Langworthy has been dealing with 2 establishments in the Crossings

= Wicks & Pics (?) was warned earlier in the weekend about displaying a blinking “Open” sign in the
window. This was still going on Monday of Labor Day. Off. Langworthy issued a citation to the owner
Steven Celez. Very abusive with Off. Langworthy claiming that the sign was for sale (the wire was
attached to the surrounding molding)

= Scrolls & More (?) was warned about a shirt hanging in the doorway causing a hindrance to egress in
violation of Fire Code. Still there on Monday of Labor Day.

Conclusion
o  For the most part, event went smoothly. Walked ended in a torrential downpour at app. 1:45 PM. Several
ambulance runs, one resulting in CPR at the restrooms at bus loading.




LABOR DAY 2014
LAND USE MANAGEMENT & SUICIDE PREVENTION ORGANIZATIONS
(After Being Advised to Stay off Sidewalks and Roadways)
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G(ZO [S-5£—0 7;L To Admin. Staff; S~/~/3_

To Council: - 7-/5

SPECIAL EVENT APPLICATION Decision: CJApproved I Denied
VILLAGE OF MACKINAW CITY ~ Minutes to Applicant:
102 S. HURON AVENUE, MACKINAW CITY, Ml azru:
(231) 436-5351

Muist bé filled oiit ifi iés ahtirety and teturnid to the Village Clerk's Offfce 85 days priorts schedulad évent

SPONSORING ORGANIZATION INFORMATION

LEGAL BUSINESS NAME: 'ntemational Ironworkers Festival Inc TeELePHONE: 989-736-6521
MAILING ADDRESS: 2430 Buhl Road, Mikado, Mi 48745

contact name: Bill Miller or Tim Roman TELEPHONE: 989-736-6521
E-MAIL ADDRESS: CELL PHONE:

CONTACT PERSON ON DAY OF EVENT ) « gw e A

conTacT name: Bill Miller or Tim Roman © %c ™ TELEPHONE: 989-736-6521
E-MAIL ADDRESS: CELL PHONE:

EVENT INFORMATION

NAME oF evenT: International Ironworkers Festival

PURPOSE OF EvenT: Fund Raiser

E Non-Profit [ For-Profit O Village Operated/Sponsored L1 Co-Sponsared
I Marathon/Race [ Festival/Fair [ Arts & Crafts Show C1 Other
pategs): 08/07/2015  gpom 8:00 -+ A, me.m. 10 10:00 nAM. mP.M.
08/08/2015 __aom 8:00 aAM. op.m, 1o 10:00 oAM. ®P.M,
08/09/2015  _ srom 8:00 mAM. op.m. 1o 10:00 oAM. mP.M.
FROM mAM. aP.M. TO nAM. aP.M.
RAIN DATE(S): - FROM oA.M. g P.M. TO oAM. oP.M.
FROM oA.M. oP.M. TO oAM. aoP.M.

eVENT Location:Mackinaw City Recreation, Pond-& Perrot Street, Mackinaw City, Ml

ESTIMATED NUMBER OF ATTENDEES; 200-700

WILL YOU UTILIZE SHOWERS: [ Ves B No ‘
ESTIMATED NUMBER OF VOLUNTEERS: 29
ESTIMATE DATE/TIME FOR SeT-up; 8/06/2015 8:00 @AM, OP.M.
ESTIMATE DATE/TIME FOR CLEAN-up; 08/10/2015 8:00 mAM. £ P.M.

Drook oF 1 bl el

L ] zj ver teensts

2 1
V(’r\gl(.!fg L ? ?

Campers -
/’eﬁ_; #/5’0/ erJ;/ = #7S0
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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:

[1  “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.)

8 SIGNAGE AT EVENT SITE - L?cation{s): banner in front of tennis courts
ra
2050 Y0 Sima 45 deenyS

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? 8 Yes L1 Neo
If yes, where do you propose your vendors park?

EVENT LONG TERM PARKING: Will there be long term parking? B Yes [ No
If yes, from date 08/06/2015 to ending date: 08/11/2015

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

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

Name of Facility where camping:
If yes, from date; 08/08/2015 to ending date; 08/10/2015

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?:

[ BOOTHS — QUANTITY. B TENTS — QUANTITY 40 X 60
Size [d CHAIRS - QUANTITY__{) €.
E1 AWNINGS — QUANTITY | TABLES — QUANTITY__ /ey

Seating diagram for booths, awnings, tables and chairs provided with application: [1 Yes LI No

PORTABLE RESTROOMS/TOILETS

Have you made arrangements to provide portable restroom facilities at your event? B Yes [ No
If yes, total number of portable toilets: 10 Number of ADA accessible portable toilets:

If no, explain:

Restroom Company Name: Rose's
-Address Street:
City: Cheboygan State: M! Zip: 49721

Telephone Day: Evening: Fax: Cell;
Equipment set up:  Date: Time:

Equipment pick up:  Date: Time;

Portable restrooms identified on the site map? [ Yes [J Ne
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- PARADE PERMIT

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

POLICE ESCORT NEEDED: Yes O No

PARADE ROUTE PROVIDED WITH APPLICATION: O Yes £ No
pROPOSED RouTE: Old Mancino's parking lot to Lake Street to Central Ave. to the event location

same route as in the past

Date and time Parade will start; 08/08/2015 10:00 mA.M. pP.M.
Date and time Parade will end: 08/08/2015 10:30 mAM. gP.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 [l sidewalks

[ Fire Hydrants O Locate and label buildings IJl Parking lots

H Tents B Portable Restrooms [l ingress and egrass points
[ Table and chair diagram B Placement of food vendors B Parade Route

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

L1 All bicyele events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THISEVENT: HE Yes £l No
TYPE OF MUSIC PROPOSED: H Live E Amplification O Recorded O Loudspeakers
PROPOSED TIME MUSIC wiLL BeGIN: 2:00pM enp: 10:00pm

‘ (NO LATER THAN 10 P.M.)

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

WILL ALCOHOL BE SERVED AT THIS EVENT: [ Yes 1 No
B 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:

CQOPY 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

WILL FIREWOQRKS BE APART OF EVENT: [ Yes B No
1 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
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- APPLICATION CHECK LIST
A = Applicant V = Village
v

[ Completed Application

o ok

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, egrass, roads, sidewalks, table and chair diagram, etc.)

3 [ 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, Mi 49701 as
an additional insured)

(W £ Ambulance Standby included with Application paid on , receipt no.
amount $

O 2 Fireworks Permit (if applicable)
O O Michigan Liquor Contral 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, Ml 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 bodjes or agencies.

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 avent, 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 Spacial Event by reason of any damage to property, personal injury or bodily injury,

4
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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 connacted 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.

s this an annual event? B Yes O No
|s this event expected to oceur next year? M Yes O No
How many years has this event occurred? 28

/P%u/tﬂvl )

Applit;l?t Signature o Date '
Print name of applicant: Bill Miller

FOImA/SEA 02,2023
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- FOR VILLAGE USE ONLY
DEPARTMENT OF PUBLIC WORKS 1 APPROVED [ DENIED
Will this event requite the use of any of the following municipal equipment: O Yes & No
[l L.OADER-MODEL TOTAL MEN TOTALMAN HOURS_____
[0 PICK UP TRUCKS TOTAL MEN TOTAL MAN HOURS
! OTHER EQUIPMENT TOTAL MEN TOTAL MAN HOURS
QTHER SERVICES PROVIDED OR REQUIRED
SITE MAP APPROVED: 1 Yes O No
FACILITIES SERVICES DEPARTMENT 1 APPROVED 1 DENIED
Will this event require the use of any of the following municipal equipment: I Yes H No
[ TRASH RECEPTACLES — QUANTITY L1 BARRICADES — QUANTITY
[J TRAFFIC CONES — QUANTITY L] PARKING SIGNS — QUANTITY.
C1FENCING L1 WATER CIELECTRIC 1 RESTROOM CLEANING
I OTHER

SITE MAP APPROVED: [ Yes ] No

MACKINAW CITY POLICE DEPARTIMENT 1 APPROVED 1 DENIED
ADDITIONAL OFFICERS REQUIRED? [ Yes I No

If yas please describe & include times

Other (describe):

PARADE ROUTE RECEIVED AND APPROVED: [ Yes L1 No

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

SITE MAP APPROVED: O Yes I No

MACKINAW CITY FIRE DEPARTMENT [ APPROVED [ DENIED

STREET CLOSURES: [ Yes [ 'No (use attached map to outline proposed closures)
Street closure date/time:___/ / gAM. OP.M.
Street re-open date/time: [ / nAM. @P.M.

SITE MAP APPROVED; [J Yes O No

CIAPPROVED ~ [IDENED

RECREATION DEPARTMMIENT
SHOWERS: OYes  [INo

TABLES: 1 Yes [0 No Quantity;
CHAIRS: O Yes 0 No Quantity:
CAMPING: 1 Yes I No (identified on map)
LONG TERM PARKING: ] Yes O No (identified on map)
PORTABLE RESTROOMS: I Yes £] No (identified on map)

SITE MAP APPROVED: L Yes [ No
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Barnett France Insurance Agency
402 East Lake Street, PO Box 489
Mackinaw City, M1 49701
Phone 231-436-5053 or 888-211-7388 Fax 231-436-5985

April 27, 2015

Maekinaw City Village Hall
Fax 436-4166

Attn; lanelle

Re: International Ironworkersl Festival — Special i—:vent Application

HiJanelle,

| am assisting the above, attached is the special Eevent application. Would it be possible to have
this scheduled for either of the May council mei_etings as someana from the Festival would like

to be in attendance? Also let me know how tmuch is neaded for the application fee and if
anything further is neaded.

Thanks,

Vi
Belinda




RECEIVED 84/27/2@815 11:08

P4/27/2015 18:15 2314365985 BARRNETT INSLRANCE PAGE 89/63
ACORD, CERTIFICATE OF LIABILITY INSURANCE SR EHATHE

PRODUCER  (231) 436~5053
Barnett Franas
P.0O. Box 489%

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

402 Lake St
Mackinaw City, MI 439701- INSURERS AFFORDING COVERAGE NAIG #
INBURED insurerA: T . M. WILSON
INTEFNATIONAL IRONWOREKERS FESTIVAL INSURER B;
4562 DEEP RIVER ROAD INSURER C:
INSURER O;
| STANDIZH _MI 48658~ INSURER E:
COVERAGES

AGEREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I$$UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANGE AFFCROED BY THE POLIGIES DESCRIRED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES.

ey P TYPE OF INSURANGE POLICY NUMBER [ o | DR e LIAITS
A, | GENERAL LIABILITY TM2B0284=2015 08/06/2015| 08/15/2015 | sacy occurRenee 5 1,000,000
R | GOMMERCIAL GENERAL LINBILTY PRIEGIREA (8 angrncs)__ |8 100,000
-I CLAIMS MADE occur| SPECIAL EVENT LIABILITY /7 !/ MED DIP (Any one pereen) |5 5,000
- PERSONAL & ADV INJURY |3 1,000,000
J /! /7 GENERAL AGGREGATE |8 2,000,000
GENL ASGREGATELIMT APPLIES PER! PRODUCTS - COMPIOP AGG 1§ 2,000,000
poLICY I_I 8% [ ioc / / HOWHD
| AUTOMGBILE LIABILITY /7 !/ / COMBINED SNGLELMT |,
—‘ ANY AUTO {En accident)
ALL OWNED AUTOS /7 /o /! BODILY INJURY
| | 8¢HRDULED AUTOS {Per paraon) 5
| | HrED AUTOS /7 /7 BODILY INJURY -
| NON-OWNED AUTOS P sy
|| /7 !/ / PROPERTY DAMAGE A
(Par Ageidnnr)
| GARAGE LIABILITY AUTQ ONLY « EA ACCIDENT |3
ANY AUTD /! /f /7 OTHRRTHAN . _EAACC |3 a
AUTG ONLY: AGG |3
EXCESS/UNMBRELLA LIABILITY /o /7 EACH DCCURRENGE $
:] OCCUR [:] CLAIMS MADE NGEREGATE ]
5
:{ DEDUCTIBLE /o /7 §
RETENTION § _ 5
WORKERS COMPENSATION AND I i/ /o Tosy s R
EMPLOYERS' LIABILITY —
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? /7 / /7 R
({ yas, doscribn imdor
SPECIAL PROVISIONS bnlow £1. DISEAGE . POLICY LINIT 1§
OTHER /7 //
e e e e — = —
£ A

EXTRYDE TO THE PARADE THAT IS ON SATURDAY.

DESCRIPTION OF OPERATIONS/LOGATIONS/VEHICLESEXGLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
INTERNATIONAL IRONWORKERS FESTIVAL, VILLAGE OF MACKINAW QITY, IT'S COUNCIL, BOARDS AND COMHISSIONS, CITIZENS,
EMPLOYEES AWD AGENTS ARE NAMED ADDITIONAL INSUREDS, DATES OF EVENTE FOR 2011 ARE AUGUST 12, 13, & 14TH. LIABILIZX

CERTIFICATE HOLDER

CANGELLATION

( ) - « )

VILLAGE OF MACKINAW CITY
102 S HURON AVE

MACKINAW CITY MI 49701~

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 pavs WRITTEN NOTICE TO THE GERTIFIGATE HOLDER NAMED TO THE LEFT, BUT
PAILURE 70 DO 50 SHALL IMPOSE NO GOLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED ?EESEE:MLVE ?7/,.’ Z

AGORD 25 (2001/08)
INS025 (105).06

2 ACORD CORPORATION 1932
Pogs10f2



TRANSIENT MERCHANT LICENSE APPLICATION
VILLAGE OF MACKINAW CITY
102 S. Huron Avenue, Mackinaw City, MI 49701

Applicant name:

Local address:

City State Zip
Local Phone: Cell: Fax:
Permanent address:
City State Zip
Applicant Date of birth: Soclal Security #:
Driver's license #: State:

Name of business entity:
Address:
Is business incorporated?: I:IYes D No |[f so, in what State?:
Length of period is being applied for: [:| Dally (fee $25/day) D Week (fee $50/week)
D Monthly (fee $75/month) |:| Quarterly (fee $175/qtr.) I:I Annual (fee $250/year)
Dates license would be valid: From: To: :

Description of wares/merchandise to be sold:

Items for sale are: DManufactured |:[ Produced |:| Other (explain):

Proposed location of goods to be sold (address):

Has permission from property owner been obtained: DYes D No
(Attach statement from property owner or copy of rental agreement.)

Describe method of advertising:
(Erection of sign(s) require separate sign permit from Village)

Has applicant ever been convicted of a crime or misdemeanor? DYes |:|No

If YES, state nature of offense and punishment:

State sales tax license number: (attach copy of license)

NOTE: THIS APPLICATION IS REQUIRED AND GOVERNED BY VILLAGE ORDINANCE #83.
FURTHERMORE, A TRANSIENT MERCHANT LICENSE CANNOT BECOME EFFECTIVE UNTIL
SEVEN (7) DAYS AFTER THE RECEIPT OF THIS APPLICATION.

Date:

Signature of licant
*g**i’***a*p*p'kc*a]:**********FORVILLAGEUSEONLY***********************

Date of issuance;

Village Clerk

Date paid: CK# Receipt # Amount:
Forms\Translent.App.10
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To Admin, Staff: 5™~ /~ /s~
To Council: = F=HS
Decision: Approved [ Denied
Minutes to Applicant:

SPECIAL EVENT APPLICATION
VILLAGE OF MACGKINAW 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 INFORMATIOIZI/

S L

AREEIAN  LEGIO
LEGAL BUSINESS NAME:_(2LAY 700 AikeAd POST” /59 TELEPHONE: 23/ ~ 34772/
MAILING ADDRESS:2.()._ B G4 106 S. HukoN _ Mhckiiw Ciid, 2 F970/
CONTACT NAME: /44 Polove TELEPHONE: 204 - 434 ~S ¢t
E-MAIL ADDRESS: CELL PHONE:
CONTACT PERSON ON DAY OF EVENT _\J , o |
ke TELEPHONE:; -4 -5 26

CONTACT NAME: ZJ/CHACL  LOuNOVICH 0

E-MAIL ADDRESS: CELL PHONE:
EVENT INFORMATION

NAME OF EVENT: (DPEN 10 THE PuUbLIL LICENSES
PURPOSE OF EVENT: _RASE  MPNET  [FOR AL 177 &S
mon-Profit O For-Profit [ Village Operated/Sponsored [0 Co-Sponsored

O Marathon/Race [ Festival/Fair 1 Arts & Crafts Show [ Other
: FROM __ /7 /2@ wAM. #P.M. TO __2!005 prAM. OP.M.
FROM 2D  oAM. off.M. TO__ 12 p() sA.M. OP.M.

ROV X)) ALV B PV 0
' FROM [z /02 oAM. .M. TO__ /220 =AM, ©P.M.
m DATE(S): 9-5~ /S~ FROM _[2/0p0 AAM.JGP.M.TO /D! DO jAM. oP.M.

j0-3 115"  FROM_/Z!pD __0AM. AP.M.TO_/2/(0() __ frAM. OP.ML.

EVENT LOCATION: /0b S, Hyfon) s).  Mackie Cud, #4770
ESTIMATED NUMBER OF ATTENDEES:

WILL YOU UTILIZE SHOWERS: O Yes X'No
ESTIMATED NUMBER OF VOLUNTEERS:
ESTIMATE DATE/TIME FOR SET-UP; ; _BDAM. oP.M.
ESTIMATE DATE/TIME FOR CLEAN-UP: __oAM. oP.M.




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.)

K SIGNAGE AT EVENT SITE - Location(s): _F2onT  of Bonpnkl mans /mz;fmmS

SINE OF Py ins 4[ LACIN C/f*f),/ﬁ?u.)
7
Description of signs; 4@ ¥4 " s/600 _OPcN D THE PLALIC 12pm ~ ]2 Am

(Signs at event site cannot be displayed prior to day of the event and must at the end of the event.)
oFev 7O e

2 ?vsy‘c? ‘
VENDOR PARKING: Have you made arrangement for vendor parking? 00 Yes [ No

If yes, where do you propose your vendors park?

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

OVERNIGHT CAMPING: Will there be camping over night? 0 Yes [0 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
arear:

0 BOOTHS — QUANTITY I TENTS — QUANTITY
Size 7 CHAIRS — QUANTITY
1 AWNINGS — QUANTITY. [ TABLES — QUANTITY
»eating diagram for booths, awnings, tables and chairs provided with application: [ Yes 1 No

*ORTABLE RESTROOMS/TOILETS
‘1ave you made arrangements to provide portable restroom facilities at your event? I Yes [0 No

f yes, total number of portable toilets: Number of ADA accessible portable toilets:
fno, explain:
testroom Company Name:
\ddress Street:
City: State: Zip:
‘elephone Day: Evening: Fax: Cell:
quipment set up:  Date: _ Time:
quipment pick up:  Date: - Time:

ortable restrooms identified on the site map? O Yes 0O No



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? BEYes O No
How many years has this event occurred? 204

Ao [

f/ sofys

Applicant ngnature Date /

Print name of applicant: /M[C fazl A. Qu wodicl

VILLAGE USE ONLY - Department representative please initial if approved

[#77] bpw [ﬂ\ g*mcmw SERVICES
[P0] POLICE  [¥W]FRRE [ ] AMBULANCE
[CA{ )} RECREATION

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

CONDITIONS, IF ANY:

AUTHORIZED BY: ; DATE:
VILLAGE MANAGER

orms/SEA02 20 12

o



2 JS=LSE — QO -
‘(7.)\ C ) / 7 To Admin, Staff:_ 5=/~ /8
fra bo” L ‘7/ To Council: __ & - 17/'_'./5;-'_
Decision: CDApproved LI benied
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 i‘ts entirety and returned to the Village Qerk’s Office 45 days prior to scheduled event

%MSORING ORGANIZATION IN%RMAHON
/0 ASS). SvlCiDE 7704

LEGAL BUSNESSNAME: TELEPHONE:
o g /) i O — (0 7

MAILNGADDRESS 4 77 13rsden  Noadd  J&rry, ML LFf 7+

5 : o e 5 - o
CONTACTNAME__.Sz 2w S/m(e/., = ,’h,ia;,fi Vb{ig THEPHONE S377- 01 V-&es5¢
EMAILADDRESS____ - Lo 10 o™ CALPHONELA YF 756 ~ 363 )
OONTACT PERSON ON DAY OF EVENT
OONTACT NAME TELEPHONE:
E-MAIL ADDRESS OHLL PHONE:

EVENT INFORMATION

NAMEOFEVENT. MUCK s0AW A1 D6 & WAL
PURPOSEOFEVENT: SV ZE/ D & PAEVED 7704 LDCHT70

KNon-Profit 0 For-Profit 0 Village Operated/Sponsored 01 Co-Sponsored
O Marathon/Race 0O Festival/Fair 0 Arts & Crafts Show O Other
DATES: SEAT 7 2008 FROM_(5.00 y/AM. 0 PM. TO /00 o AM. XPM.
(Mopw bt 9N 9ROM 0 AM. o PM. TO 0 AM. oPM.
FROM o AM. o PM. TO o AM. o PM.
FROM o AM. o PM. TO o AM. o PM.
RAIN DATE(S): FROM 2 AM. 0 PM.TO o AM. oPM.
FROM oAM. o P.M‘. TO o AM. o PM.
EVENT LOCATION: YK ppoAe <7 _
ESTIMATED NUMBER OF ATTENDEES // #H-
WILL YOU UTILIZE SHOWERS 0 Yes )g/ No
ESTIMATED NUMBER OF VOLUNTEERS
ESTIMATE DATE TIME FOR SET-UP: SAM?ZD%;/ RAY 20U ;(A.M. o PM.

ESTIMATE DATE TIMEFOR QLEAN-UB (& D e/ 240 o AM. XPM.
”e :; )

=t



PARADE PERMIT

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

POLCEESCORTNEEDED: O Yes  {No
PARADE ROUTE PROVIDED WITHAPPLICATION: O Yes X No
PROPOSED ROUTE__ —

Date and time Parade will start:  — o AM. oPM.
Date and time Parade will end: o AM. oPM.
EVENT DETAILS

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

00 Lot lines 0O Label roads and closest cross roads 0 Sdewalks

O Fire Hydrants 0 Locate and label buildings 0O Parking lots

O Tents O Portable Restrooms 0O Ingress and egress points
O Table and chair diagram O Placement of food vendors 0 Parade Route

0 Bicycle Routes (including route into and out of town) 0O All proposed modifications

0 All bicycle events will utilize the Village's Hike and Bike Trail
WILL MUSCBEPROVIDED DURINGTHISEVENT: [0 Yes X/No

TYPEOFMUSICPROPOSED: O Live 0 Amplification 0 Recorded O Loudspeakers
PROPOSED TIMEMUSICWILL BEGIN: = END:___ "~
(NOLATERTHAN 10 PM.)

FOOD VENDORSY, OONCESIONS: (Contact Emmet or Cheboygan County Health Department)
0O Yes X No 0 Provide Copy of Health Department Food Service License

WILL ALOOHOL BE SERVED AT THISEVENT: O Yes K No
00 Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured
——ﬂ—%ﬁwdeeepyﬁ‘rwdafgaﬂﬂquer—éhnﬂemeens&———— —— —
If yes, describe measures to be taken to prohibit the sale of alcohol to minors:

OOPY OF LIABILTY INSURANCE PROVIDED WITHAPPLICATION: O Yes )S(No

Date insurance binder provided:_ /)¢ T ) 2 WEEIRS
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKSBEAPART OFEVENT: O Yes )z(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 SGNAGE 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 sizeis 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  SIGNAGEAT EVENT SITE- Location(s): Mf? /’5] ,d/? W Zp9L _@ % /L//2/ é
ffiw7 5

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 l;f‘ No
If yes, where do you propose your vendors park?

EVENT LONG TERM PARKING: Wil there be long term parking? 0 Yes Qf No
If yes, from date to ending date:
Long term parking identified on the sitemap? O Yes 0O No

OVERNIGHT CAMPING: Will there be camping over night? 01 Yes X No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sitesidentified on thesitemap? 0O Yes 0O No

TENTS CANOPIES MISC The Village of Mackinaw Gity 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.
Sze 0 CHAIRS— QUANTITY .
7 )
0 AWNINGS—QUANTITY. §/TABLES- QUANTTYS & € “raee 2

2 Qs
Seating diagram for booths, awnings, tables and chairs provided with application: [ Yes 0 No

PORTABLE RESTROOM & TOILETS
Have you made arrangements to provide portable restroom facilities at your event? O Yes K No

If yes, total number of portable toilets: Number of ADA accessible portable toilets:
If no, explain.___ - - —
Restroom Company Name:
Address Sreet:
Gty: Sate: p:
Telephone Day: Bvening: Fax: Cell:
Equipment set up:  Date: Time:
Equipment pickup:  Date: Time:

Portable restrooms identified onthe sitemap? [ Yes [ No



APPLICATION CHECK LIST

A = Applicant V=Village
AV
0 0 Completed Application
0 0 Special Event Fee received on , receipt no
amount: $
0 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 Gty Bike Trail is required)

a [ Certificate of Insurance (listing the Village of Mackinaw City, its Village Council, Boards and
Commissions, Gtizens, Employees and Agents, 102 S Huron Avenue, Mackinaw Gity, M149701 as
an additional insured)

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

0 O Freworks Permit (if applicable)
0 0 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 Gity, its Village Council, Boards and Commissions, Gtizens, Employees and Agents, 102 S Huron
Avenue, Mackinaw Gity, M1 49701, as an additional insured on all applicable policies and submit the certificate
to the Village Oerk’s Office no later than thirty (30) days prior to the event.

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

______orother publichodies 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 agreesto 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



induding 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 istrue 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 Ste user agrees, asaterm of itsuse of asite, 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 O No
Is this event expected to occur next year? Yes O No
How many years has this event occurred?

—

Y ( — ([ pSe s Y k‘I/ AJIAY
Epplicant Sgnature K) Date ’
Print name of applicant:

VILLAGE USEONLY - DFpartment representative please initial if approved

2 1 DPW FACILITY SERVICES
1ARE [ ] AMBULANCE

VILLAGE OOUNCIL OQOUNCIL APPROVAL DATE

CONDITIONS IF ANY:

AUTHORIZED BY. BATE
VILLAGEMANAGER

Forms/ SEA 02 20 12



FORVILLAGE USE ONLY

DEPARTM ENT OF PUBLICWORKS [0 APPROVED 0 DENIED
Will this event require the use of any of the following municipal equipment: 0 Yes 0 No
O LOADER-MODH- TOTALMEN TOTAL MAN HOURS

0 PICKUPTRUCKS TOTALMEN TOTALMAN HOURS

0 OTHEREQUIPMENT. TOTALMEN TOTALMAN HOURS
OTHER SERVICES PROVIDED OR REQUIRED

STEMAP APPROVED: 0O Yes 0 No

FACLITIES SERVICES DEPARTM ENT [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.

0 TRAFFICOONES—QUANTITY 0 PARKING SGNS—QUANTITY.

0O FENGNG 0 WATER O0BECTRIC 0 RESTROOM CLEANING

00 OTHER

STEMAPAPPROVED: 0O Yes O No

MACKINAW OTY POLICEDEPARTMENT O APPROVED [0 DENIED
ADDITIONAL OFFICERSREQUIRED? [0 Yes O No

If yes please describe & include times

Other (describe):

PARADE ROUTERECAVED AND APPROVED: 0O Yes O No

POLICEESCORTNEEDED: [1 Yes O No LIQUORAPPLICATION RECHVEDAND REVIBAVED: 0O Yes
0 No

STEMAPAPPROVED: 0O Yes 0 No

MACKINAW ATY AREDEPARTMENT 0O APPROVED [1 DENIED

STREETCLOSURES O Yes [0 No (use attached map to outline proposed closures)
Sreet closure date/time:___/ / o AM. oPM.
Sreet re-open date/time:___/ / o AM. oPM.

STEMAPAPPROVED: O Yes O No

RECREATION DEPARTM ENT [0 APPROVED 0 DENIED
SHOWERS O Yes 0 No

TABLES O Yes O No Quantity:

CHAIRS O Yes 0 No Quantity:

CAMPING. 0 Yes O No (identified on map)

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

PORTABLE RESTROOM S 0 Yes 00 No (identified on map)

STEMAPAPPROVED: O Yes O No



>

»

2014 LABOR DAY ISSUES

Outdoor Sales and Display Permits
o  We received no complaints involving these

Non-Profit Displays (5 on Nicolet Street)
o lcebreaker Mackinaw Raffle Tickets
= No Issues
o  Michigan Association for Suicide Prevention

= | found that the coordinator, Greg, was in the street with several of his other representatives handing
out cards

= | advised him that this was against the rules and he seemed to comply at the time by telling the others

= | then went to the Michigan Land Use Institute (MLUI) booth where they had a large pipe in the
roadway on display

= | asked who was in charge there and a younger male advised that he was

= | explained the rules to him and he was very cordial and seemed to comply

= | walked to the comer of Etherington/Nicolet and met briefly with Rick Campbell. While there | was
approached by Greg from the Suicide group who brought along the young male | spoke to from the
MLUI booth and an older male from that group. The older male began arguing about the explained
rules and how they could not be in the roadway. | re-explained to him what was expected and he
became more belligerent and advised me that he came all the way up here from Grayling to hand
materials out and to protect my water. | advised him that | appreciate his efforts but we must maintain
clear roadways/sidewalks. He continued in his belligerent attitude and mentioned that | allow Rick
Snyder to drive vehicles through the crowd. At this time | advised Officer House to make sure we
note who is complaining for next year's applications and we left the scene and walked back to the
north through the crowd.

= Approximately an hour and a half later myself and Officer House went back south through the crowd
and observed Greg and several others from the MLUI booth handing out cards and stickers in the
roadway. At this time | took photographs of them. A female approached Off. House quite irate that |
had taken photos and wondering if she was in trouble. Off. House advised her that she was not in
trouble at this time. We went to the area where Perry Terrian and Scott Schmalzreid were located
and were again approached by the older male from the MLUI booth. | advised Off. House that we
have explained the rules and we are no longer going to discuss and walked away while this person
kept yelling about us not wanting to talk etc.

CHAR/EM DHS
o Nolssues

Michigan Land Use Institute Oil/Water
o SeeAbove

Habitat for Humanity
o Nolssues

Miscellaneous
o  Officer Langworthy has been dealing with 2 establishments in the Crossings

= Wicks & Pics (?) was warned earlier in the weekend about displaying a blinking “Open” sign in the
window. This was still going on Monday of Labor Day. Off. Langworlhy issued a citation to the owner
Steven Celez. Very abusive with Off. Langworthy claiming that the sign was for sale (the wire was
attached to the surrounding molding)

= Scrolls & More (?) was warned about a shirt hanging in the doorway causing a hindrance to egress in
violation of Fire Code. Still there on Monday of Labor Day.

Conclusion
o  For the most part, event went smoothly. Walked ended in a torrential downpour at app. 1:45 PM. Several
ambulance runs, one resulting in CPR at the restrooms at bus loading.




LABOR DAY 2014
LAND USE MANAGEMENT & SUICIDE PREVENTION ORGANIZATIONS
(After Being Advised to Stay off Sidewalks and Roadways)




g‘lo /5= S50 5 To Admin, Staff: 5~ /5~

To Council: £ 75
Decision: CJApproved O 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: V\icﬂf:u A NAC \/n‘{vscueuas; TELEPHONE: 9%1'43(0--3’%(0
MAILING ADDREss:  509— W) - Cenrral M 0 By 511 M_MIOUALJ Cay Hr-dani

CONTACT NAME: %@au_/ %&ké’smd TELEPHONE: ch3 ['— X1 "';L(; 6D
E-MAIL ADDRESS: !&@M:ﬂé CELL PHONE:

CONTACT PERSON ON DAY OF EVENT

CONTACT NAME: rm&eu/"’[/#b.m@od eeprong: 31 -$ 8 -2L00
E-MAIL ADDRESS: : CELL PHONE:

EVENT INFORMATION |

NAME OF EVENT: de&th MACK R AE ;A(ﬁ,ﬂ’
PURPOSE OF EVENT: L\r\mé’ié/ ReEl) ASTHAET QLU.f)

KNon-Profit O For-Profit 3 village Operated/Sponsored ﬂko-Sponsored
[0 Marathon/Race [ Festival/Fair [ Arts & Crafts Show I Other

DATE(S): MM ,Da\:)é FROM___ T:00  JAM. OP.M. TO Fos oAM. YXp.m.
Mﬂrxlf >1 LAY rrom oAM. oP.M. TO oAM. oP.M.
' FROM oAM. oP.M. TO oAM. oP.M.
FROM ' o A.M. oP.M. TO oA.M. oOP.M.
RAIN DATE(S): FROM oA.M. oP.M.TO oA.M. OoP.M.
FROM oA.M. oP.M.TO oA.M. oP.M.

EVENT LOCATIO_N:—\)V\HmY\ oa W. Casmal A Mﬁa&uﬂud le/ M{ 41“’!0/

ESTIMATED NUMBER OF ATTENDEES: |GO

WILL YOU UTILIZE SHOWERS: 5‘@ Yes [ No

ESTIMATED NUMBER OF VOLUNTEERS:__ ISUi |

ESTIMATE DATE/TIME FORSET-Up_ M %00 nAM. oPM.
ESTIMATE DATE/TIME FOR CLEAN-UP: My 2L Lod  pam. e(é.m.



PARADE PERMIT

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

POLICE ESCORT NEEDED: ]?{1 Yes O No

PARADE ROUTE PROVIDED WITH APPLICATION: [T Yes ;E{No )
PROPOSED ROUTE: _ CzrABLs HED Tf’x! (WULAGE M \3.465.67‘ (‘gu\pw

. o R
Date and time Parade will start: |-0D -';)93/’5 oA.M. M’.M.
Date and time Parade will end: oA.M. oOP.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
}Z{Tents ﬂ Portable Restrooms O Ingress and egress points
[ Table and chair diagram [ Placement of food vendors O pParade Route
[ 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 Jﬁ No
TYPE OF MUSIC PROPOSED: [0 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 B No O Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: [0 Yes M No

[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:

A

COPY OF LIABILITY INSURANCE PROVIDED WITH PP}.lCATION: ) Yes O No
Date insurance binder provided: 05’ nd IS — 05 3—9/1(0
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [ Yes /I\q No
O Provide Copy of Liability Insurance
O Provide Copy of Fireworks Permit




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): I\(mﬁ

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 Jﬁ No
If yes, where do you propose your vendors park?

EVENT LONG TERM PARKING: Will there be long term parking? Kl Yes = [ No
If yes, from date )94115’ - to ending date: 5! 9&_! <
Long term parking identified on the site map? O Yes [ No

OVERNIGHT CAMPING: Will there be camping over night? [{{ Yes I No

Name of Facility where camping: willon - Ratad  budlce ool
If yes, from date: 5{9—‘ ' 17 to ending date; 5’/'&3“// <

Camp sites identified on the sitemap? [ Yes O 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?: ~pavels RelERc RV

]
[0 BOOTHS — QUANTITY : %TENTS — QUANTITY 7
Size L1 CHAIRS — QUANTITY
hAWNI NGS — QUANTITY L1 TABLES — QUANTITY

>eating diagram for booths, awnings, tables and chairs provided with application: [ Yes /ﬁ No

?ORTABLE RESTROOMS/TOILETS

lave you made arrangements to provide portable restroom facilities at your event? ﬁ Yes [ No
f yes, total number of portable toilets: : Number of ADA accessible portable toilets:

f no, explain: -—
testroom Company Name: “1K056'S - ALL Tureemanio) Theawsik  FAeear (UM,
\ddress Street:

City: State: ' Zip:
‘elephone Day: Evening: Fax: Cell:
quipment set up:  Date: _ Time:
quipment pick up;  Date: . Time:

ortable restrooms identified on the site map'? O Yes [ No



APPLICATION CHECK LIST

A = Applicant V = Village

AV

— —

ﬁ 0 Completed Application

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

O

[0 Event Map Received (includes d