NOTICE OF PUBLIC MEETING
COUNCIL CHAMBERS-VILLAGE HALL

102 South Huron Avenue
Phone: 231-436-5351

April 07,2016

AGENDA-REGULAR MEETING

MACKINAW CITY VILLAGE COUNCIL

A, Correction and Approval of Minutes: Regular Meeting March 17, 2016
B. Special Event Applications 2016-SE-005 and 2016-SE-043
C. Arbor Day -2015 Tree City Recognition

Finance and Human Resources Subcommittee Report-Trustee Newman, Chair
Facilities and Streets Subcommittee Report- Trustee Mollen, Chair

A. Special Event Application 2016-SE-LDSE-00 1-VA Labor Day
B. Special Event Application 2016-SE-042 Shepler’s Auto Valet

1. Pursuant to Section 8(e) of the Open Meetings Act council will consult with its
attorney regarding trial strategy in connection with specific pending litigation.

7:00 PM

L Roll Call

I1. Pledge of Allegiance

I1L. Agenda Approval

IV. Public Comments

V. Consent Agenda:

VI Managers Report:

VII.  President’s Report:

VIII. Committee Reports:

X1. Old Business: None

X. New Business:
C. DDA Reappointments
D. Closed Session

XII.  Scheduling of Committee Meetings

XIII. Accounts Payable

X. Adjourn

FINANCE AND HUMAN RESOURCE SUBCOMMITTEE:
REVIEW BILLS @ 6:45 PM



UNAPPROVED
MINUTES REGULAR COUNCIL MEETING
MACKINAW CITY

7:00 PM March 17, 2016

L

I

1v.

VL

VIIL

Roll Call:

President Robert R. Heilman called the meeting to order and with the following
Trustees present-Belinda Mollen, Scott Newman, Mario Rodriguez, and Paul Michalak.
Absent excused-Trustees Robert Glenn and Tom Chastain. Also present- David White-
Village Manager, Patricia B. Peppler-Treasurer and Lana Jaggi- Clerk.

DEPARTMENT HEADS PRESENT

Patrick Wyman-Chief of Police

Fred Thompson-Fire Chief/Zoning Administrator
Mike Karll-Superintendent, DPW

Visitors List Attached
Pledge of Allegiance

Agenda Approval

Motion Newman seconded Michalak to approve amending the agenda as presented with the
addition -Old Business A. Budget Amendment FY 15-16. Voice vote, motion carried
unanimously.

Public Comment:
Rosada Mann-Resident
Patty Peppler-Resident

Consent Agenda
Motion Michalak seconded Newman to approve consent agenda as presented.
Voice vote, motion carried unanimously.

A. Correction and Approval of Minutes: Council Public Hearing/ Regular Meeting of
February 18, 2016 Closed Session Minutes of February 04, 2016
B. Communication Letters
1. Rep. Lee Chatfield
2. Thank You to DPW Crew-Pancake Chef
3. Top of Michigan Trail Council
C. Special Event Applications 2016-SE-032 and 2016-SE-033

Managers Report as presented and submitted for file.
Additions:
Request to amend FY 15-16 Budget Municipal Streets as presented.

President’s Report/Department Head Reports submitted, placed on file
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Committee Reports were presented and submitted for file.

Finance and Human Resource Subcommittee Report-Trustee Newman, Chair

Ordinance and Policy Report-Trustee Michalak, Chair

Facilities and Streets Subcommittee Report-Trustee Mollen, Chair
Motion Mollen seconded Michalak to store old Fire Truck and other necessary
materials in Ducharme Building garage (from other departments). Voice vote,
motion carried unanimously.

Old Business:

A. Amendment FY Budget 15-16

Motion Mollen seconded Newman to transfer $230,886 from the Municipal Street Fund
Balance to the Major Street Fund. Roll Call: Mollen, Newman, Rodriguez, Heilman,
Michalak. Absent- Glenn, Chastain. Motion carried.

New Business:

A. Special Event Application-2016-SE-041-Jeeps on the Mac

Motion Newman seconded Mollen to approve special event application 2016-SE-041,
Jeeps on the Mac starting at 3:15 PM. Voice vote, motion carried unanimously.

B. Etherington Street -Shepler’s Mackinac Island Ferry Co. Request
Council consented to accept the letter from Shepler’s as a formal request to begin process.

C. MERS Defined Benefit Plan Adoption Agreement

Motion Mollen seconded Newman to approve the MERS Defined Benefit Plan Adoption
Agreement as presented. Roll Call: Newman, Rodriguez, Heilman, Michalak, Mollen.
Absent- Glenn, Chastain. Motion carried.

D. Ord. No 116 Merchant Outdoor Sales and Displays - Article II-Amendment

Motion Michalak seconded Newman to waive the reading of the amendment to Ordinance
No. 116 as presented. Voice vote, motion carried unanimously.

Motion Michalak seconded Newman to approve the adoption of the amendment to
Ordinance No. 116, Merchandise Outdoor Sales and Display, Section 20.762 to regulate
customized product sales in the Village. Roll Call: Rodriguez, Heilman, Michalak, Mollen,
Newman. Absent- Glenn, Chastain. Motion carried.

Scheduling of Subcommittee meetings:
April 5,2016 @ 9:00AM
Facilities and Streets

Council of Whole of Work Session TBD
Surplus Prop Sales

Finance and Human Resource TBD
Fee Schedule
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Ordinance and Policy TBD

Accounts Payable

Motion Newman seconded Glenn to pay accounts payable for February 18, 2016
in the amount of 77,904.36 Roll call: Yeas- Heilman, Michalak, Mollen, Newman,
Rodriguez. Absent - Glenn, Chastain. Motion carried.

Adjournment: 7:45 PM

Respectfully submitted,
Robert R. Heilman; President

Lana Jaggi; Clerk



Special Events for April 7, 2016

C1. 2016-SE-005-Mackinaw Rendezvous and Trade Fair-This event was approved on August
20, 2015. At that time they requested to have the looting and skirmish on Saturday, August 6,
2016 from 1-1:30 pm. On March 15, 2016 they requested to have the looting on Friday night
instead of Saturday. They would not need the road closed for this; they will only be in and out of
stores. The skirmish will still take place on Saturday, August 6, 2016 with the road closed for
thirty minutes. Insurance is on file. No fee, Village co-sponsored.

C2. 2016-SE-043-Shepler’s Inc —Signage for Win-Some Women Conference to be held May 16-
20, 2016 and October 17-21, 2016. This the fifth year for this event and all department heads
have signed off. Insurance is on file. No fee,

3. 2016-LDSE-001-VA-Veterans Crisis Line-informational booth at the Jamet St exit for Labor
Day. They are not 501(c)(3) certified but are a free service provided by the VA. All department
heads have signed off. The fee is $150.00, Insurance is on file and this is the second year for this

group.

4, 2016-SE-042 Shepler’s Auto Valet-for the filming of valet parked vehicles. It is a tent that
will be in place from April 21, 2016 until October 31, 2016, Please refer to site plans for
location. All department heads have signed off, there is no fee and a certificate of insurance is
on file.
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08/06/2015 08:57 FAX 2313480686 Emnet Co Sheriffs Office @0001/0017
9\0 /é’ g‘g"" 005 To Admin, Staff: 3‘&’/»’)’
' To Council: /2o /f/s
_ Decision ,@Appl oved [ Denied
Minutes to Applicant:
YAGH SPECIAL EVENT APPLICATION pplicant: 74245
4% 10 VILLAGE OF MACKINAW CITY umﬁr»y on. Approe]
102 5. HURON AVENUE, MACKINAW CITY, MI 49701
(231) 436-5351 oo

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:For - Michi ) mackinaw Reenackmeit TELEPHONE: <2373 7455 |
 MAILNG ADDRESS: O Doy 98" Levering ML 95y

contTacTNAME:_(indy Snides ~ , TELEPHONE: 23/ S 37 -4 ¥y )

E-MIAIL ADDRESS:_Sn'cler cons/ @ cen fucy Unk . et CELL PHONE: 23] - Y20 - B8y

Wenle. Q3] - c/@myg-
CONTACT PERSON ON DAY OF EVENT « D3 HBT- 1278

CONTACT NAME: C AN c.\.L‘{ Snder TELEPHONE:
E-MAIL ADDRESS: CELL PHONE:
EVENT INFORMATION

NAME OF EVENT: (Y uglcin Ouuasd R nd e wtru-:; o Yrade Felr

PURPOSE OF EVENT: _Liying W x’;em{ R (-’r?_.i"l acfment

;iﬁ!qn—Profit [ For-Profit O Village Operated/Sponsored ﬁc‘q-snonswed

0 Marathon/Race [ Festival/Fair [ Arts & Crafts Show I Other

pates)_(har w3 _FROM 9 ¥am opm. TO LAM. ©PM.
CLM‘Q(B ™% rrom | Wam. opmto__ DAM. oP.M.

FROM _OAM. DP.M.TO___ oAM. oP.M.

FROM o AM. oP.M. TO oA.M, OP.M.
RAIN DATE(S): FROM oA.M. oP.M. TO _ _pA.M. aop.M,
FROM oA.M. oOP.M. TO OA.M. oP.M.
event Lacation:_C o nkling f\\Mt'l-que Cur k. dhe Whale Pal b neludeing
Bornd  Fhel]t
ESTIMATED NUMBER OF ATTENDEES, (0.5 D
WILLYOU UTILIZE SHOWERS: i, Yes 9 No

ESTIMATED NUMBER OF VOLUNTEERS: <30

ESTIMATE DATE/TIME FOR SET-UP; gmgf 2 A0ty 9 WAM. OPM.
ESTIMIATE DATE/TIME FOR CLEAN-UP;_(} M %, 20]tp |OQ _oAM, OP.M.

I‘r.j‘;,zaﬁn 'Ze/aa:;'/af BSco

Fox B I r [mw EN/n)
cess < X =1 lr'_j B
Tk ”‘/’/”"’“’J_ f s I NCrL=5 |1

State Dok
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PARADE PERMIT

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

POLICE ESCORT NEEDED: p’[ Yas O No )
H 0 “)C‘.\f' [} .c\f &

PARADE ROUTE PROVIDED WITH APPLICATION: [ Ves O No
PROPOSED ROUTE._ Sl (S ¥IG ml WD) w ool ng Lo N oy
> \'_-———-—__:’*J e, N
Q%?J\'\("c..\ Q\)Q.. S ¥ C,&l'aubr\ _JDrL')w\ V- 28 SO.EN\(‘S\M

¥

Date and time Parade will start: 8- (o - /s \ nA.M. q(P.M.

Date and time Parade will end: 8 = lo- | Lo A oAM. .M.
EVENT DETAILS

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

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

T Fire Hydrants O Locate and label buildings L parking lots
tﬂTents 160 'ﬁ Portahle Restrooms O Ingress and egress points

[ Table and chair diagram [ Placement of food vendors O Parada Route

[ Bicycle Routes {including route into.and out of town) L1 All proposed modifications
O All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: ] Yes O No

TYPE OF MUSIC PROPOSED: K| Live O Amplification 1 Recorded O Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: 100 Am END; 9:00 pm

Prfeughour  Yhe. dou (NO LATERTHAN 10 1)

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

WILL ALCOHOL BE SERVED AT THIS EVENT: [ Yes ﬁ No

1 Provide Copy of Liquor Liahility Insurance
See page 4 for requirad 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:

COFY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: Yes 1 No
Date insurance hinder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT; [ Yes )ziNo
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
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EVENT SIGNAGE: Village Council approval is required for any temporary signing in the public right-of-way,
across a street or on Village property. Which of the following signs are requested for this event:

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

)ﬁ SIGNAGE AT EVENT SITE - Location(s): hanner  od- Hhe Porlk (3)
" Rendeqoous Y Maek ! no. w) Qirst weelend a”nql )QL,L.:;j "

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? ﬁf Yes [ No

If yes, where do you propose your vendors park?_Ce My §ishecy | Benindg Pliee ﬁ{aﬁhl @
Stabe Deekl T
EVENT LONG TERM PARKING: Will there he long Lerm parking? [ Yes L[l No

If yes, from date to ending date:
Long term parking Identified on the site map? [ Yes [1 No

OVERNIGHT CAMPING: Will there be camping over night? MVes I No
Name of Facilily where camping:
If yas, 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 ta provide a diagram of the area for set up. Will the following be constructed or located in the event

area?:

L1 BOOTHS ~ QUANTITY CI TENTS ~ QUANTITY .
Slze [1 CHAIRS - QUANTITY

I AWNINGS — QUANTITY I3 TABLES ~ QUANTITY

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

PORTABLE RESTROOMS/TOILETS
Have you made arrangements to provide partable restroom facilities at your event? ,ﬁ Yes [ No
If ves, total number of portable toilets:__ N _ Number of ADA accessible portable toilets:

[Fno, explain: _ o
Restroom Company Name: RGM ‘s P & ompot i
Address Street;

City: Q:w&.\bou‘ SEX. State: iakmd Zip N9 7)o
Telephone Day; Evening: __ __Fax; Cell:

Equipment setup:  Date: ,_CLu\hc: 2 Time: q
Equipment pick up:  Date: Cb.ua ¥ Tlrne:___‘ A) oeon) —
Portable restrooms identified on the site map? ﬁ.Yes O nNo

N RE NI =
,?"" f‘_":{?i.ﬂ_‘y:ﬂ’ "
|

Tt
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including death, sustained by any person whomsoaver 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,
demandl, damage, loss cost of expense is caused In whole or in part by the negligence of the Villaga 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 trye and complete to
the best of my knowledge.

The Village of Mackinaw City expressly raserves 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 wajve 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 avent.

Is this an annual event? Jﬁ\'es O No
Is this event expected to occur next year? Yes £ No
How many years has this event occurred? S0 ul eals

A ™ “ = —
Q. (}_M\:KS%—U\ ﬁ\ c.‘c::}LLJ-_(S!gLA., Sg_' (.9 '-/ b
Applicant Signa@]’e Date

Print name of appllcant: Q.\ u\c\g{ [RAl T:?J‘n}c! 2f

VILLAGE USE ONLY - Department representative please Initial If approved

HY] oew (6o | eacimry services
Al

AL QCwo] POLICE | FIRE [ ] AMBULANCE
[CyJl RECREATION

VILLAGE COUNCI. COUNCIL APPROVAL DATE: .

CONDITIONS, IF ANY:
D€?05f+ -Fo( [f"\"lﬂd\“”lav\ 4’\4"“\36
Plw - 312\, - oK wl Leomint_on ERiday
B oedll GJ 328~
AUTHORIZED BY: DATE:
VILLAGE MANAGER

N\
=

FormsfSEA 02 20 12
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Alices Kandy & Korn grants permission to the Pageant Committee the
use of our back lot to park trailers for the Rendezvous In Mackinaw City
for the first weekend of August 2016.

President

CVK Ine | PO Box 787, 512 S Hurun, Mackinaw City, M149701
aliceskandyandkorn@gmail.com | aliceskandykorn.com | 231-436-6054

zd cOPPLEGLET Ul LOIBNYSUOD 18PIUS
LT:6T S578¢/81/80 (d3NIFO3Y
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To Admin. Staff: 3-2 9~ /C

SPECIAL EVENT APPLICATION E" Council: 4k J~2g,
VILLAGE OF MACKINAW CITY ecision: LlApproved O] Denied
102 S. HURON AVENUE, MACKINAW CITY, mi . Minutes to Applicant:
(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: &\M”) EYS V\(‘/ TELEPHONE: L\—%b-—l{‘)DZ’g
MAILING ADDRESS: )l ?)OK 7,6 D

CITY\(\ (l i‘\m UWU (Am STATE: W\ l ZIP: up\;}’m

CONTACT NAME: (\Wﬂ R &MPD\(/&Q' . TELEPHONE: ""% LD’ ‘007/%
E-MAIL ADDRESS: (\\V\V\ Q@ & {?P\L%H’Wld : W CELL PHONE: —

CONTACT PERSON ON DAY OF EVENT

CONTACT NAME: :f’ l‘ ;\(\S SVLF/\OLMQ’ TELEPHONE: L%\Q ~ 61)7/5
E-MAIL ADDRESS: \ MTANNIS CELL PHONE: A

EVENT INFORMATION

vt orsvenr WA= DML WA (A Eerene
PURPOSE OF EVENT.{}(M'M,V\OJ it UC{MM& H)\f \A ‘V]&DM\'&DWV) (\M%KQV\

1 Non-Profit O For-Profit O Vlllage Operated/Sponsored O Co-Sponsored

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

DATE(S)M 7,0, FROM ! f{A M. OP.M. TO 7) O cam. Kpm.
7 FROM______ oAM.oP.M.TO oAM. oP.M

{)(“l— \—] 2 FROM oA.M. oP.M. TO oA.M. oP.M.
PN rrom [ QQ KAM. aP.M. TO F)DD oAM. PP,

RAIN DATE(S): FROM oA:M. oP.M. TO oA.M. oP.M.
FROM P.M. TO oA.M. |:|PM
event LocaTion; {){ O LY Corner f AeY Djl(w Q UL % W\(M\(/(VWM OIS L@S VY
ESTIMATED NUMBER OF ATTENDEES: % D
WILL YOU UTILIZE SHOWERS: [ Yes i No
ESTIMATED NUMBER OF VOLUNTEERS:____{/) -
ESTIMATE DATE/TIME FOR SET-UP: ik L0 aam. X,
ESTIMATE DATE/TIME FOR CLEAN-UP: | = Kam. apm.
No Fee- g/"‘“/‘ o // : RF‘@EWI‘ (
jm on /:/ TAJ o . _M%LL Gopr e )

C\_y'\_ Oa#dt!*éf— .
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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: [ Yes O No
PROPOSED ROUTE:_ NI

M

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

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

EVENT DETAILS

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

O Lot lines [ Label roads and closest cross roads O 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 1 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: O Yes ﬁ No
TYPE OF MUSIC PROPOSED: O Live O Amplification 0 Recorded O Loudspeakers
PROPOSED TIME MUSIC WILL BEGIN: END: ;
(NO LATER THAN 10 P.M.)

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

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

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

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

2
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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:

|:| “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.)

1 SIGNAGE AT EVENT SITE - Location(s): PﬂUfOﬂ (? W\QC h N oS MS mf q
NOWE @ Matvnim OnSings P, (T 9[lo-5(20 4 10~ 12y
Description of5|gns/) )(l’\ F\-WW (\ m/l S ! \L lmOWl(; WDWV] Oﬂy MM 9

(Signs at event site cannot be di ayed pr@r to da% %he event and must at the end of/i%iaﬂy’:ep

NWOWE SE it Ackoss bt 3559 A0 ann<l i

VENDOR PARKING: Have you made arrangement for vendor parking? O vYes O No }ZWF &r
If yes, where do you propose your vendors park? U \\W)D

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

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

area?:

[1 BOOTHS — QUANTITY /}i TENTS — QUANTITY, |~ A/D ?(%D
Size [0 CHAIRS — QUANTITY,

0 AWNINGS - QUANTITY [0 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? O Yes [ No

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

Portable restrooms identified on the site map? O 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. '

Is this an annual event? Yes O No MW $ chbez'

Is this event expected to bccur next year? 7@ Yes O No
How many years has this event occurred? @

NI S
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Arbor Day Foundation

Village President Robert Heilman
102 S Huron, PO Box 580
Mackinaw City, MI 49701

Dcar Tree City USA Supporter,

On behalf of the Arbor Day Foundation, I write to congratulate Mackinaw City on earning recognition as a
2015 Tree City USA. Residents of Mackinaw City should be proud to live in a community that makes the
planting and care of trees a priority.

Mackinaw City is one of more than 3,400 Tree City USAs, with a combined population of 140 million.
Started in 1976, The Tree City USA program, sponsored by the Arbor Day Foundation in partnership with
the U.S. Forest Service and the National Association of State Foresters, is celebrating its 40th Anniversary
this year. In honor of this milestone a national public awareness campaign is being executed across the
country including a strong emphasis on media relations and a social media contest which are referenced in
the tool kit received by your state coordinators.

As a result of your commitment to effective urban forest management, you already know that trees are vital
to the public infrastructure of cities and towns throughout the country, providing numerous environmental,
social and economic benefits. In fact, trees are the one piece of community infrastructure that actually
increases in value over time.

We hope you are excited to share this accomplishment. Enclosed in this packet is a press release for your
convenience as you prepare to contact local media and the public.

State foresters are responsible for the presentation of the Tree City USA flag and other materials. We will
forward information about your awards to your state forester’s office to coordinate presentation. It would
be especially appropriate to make the Tree City USA award a part of your community’s Arbor Day
ceremony.

Again, we celebrate your commitment to the people and trees of Mackinaw City and thank you for helping
to create a healthier planet for all of us.

Best Regards,

LA

Dan Lambe
President

cc: Michael Karll

enclosure



For more information, contact; °
Danny Cohn, 402-473-9563 Arbor DaY Foundation
dcohn@arborday.org ﬁl‘bOI‘dﬁy.OI'g

FOR IMMEDIATE RELEASE:
Arbor Day Foundation Names Mackinaw City Tree City USA

Mackinaw City, MI was named a 2015 Tree City USA by the Arbor Day Foundation in honor of its
commitment to effective urban forest management.

Started in 1976, the Tree City USA program, sponsored by the Arbor Day Foundation, in partnership
with the U.S. Forest Service and the National Association of State Foresters is celebrating its 40th
Anniversary this year.

Mackinaw City achieved Tree City USA recognition by meeting the program’s four requirements: a tree
board or department, a tree-care ordinance, an annual community forestry budget of at least $2 per
capita and an Arbor Day observance and proclamation.

“Tree City USA communities see the impact an urban forest has in a community first hand,”
said Dan Lambe, President of the Arbor Day Foundation. “Additionally, recognition brings
residents together and creates a sense of community pride, whether it’s through volunteer
engagement or public education.”

Trees provide multiple benefits to a community when properly planted and maintained. They
help to improve the visual appeal of a neighborhood, increase property values, reduce home
cooling costs, remove air pollutants and provide wildlife habitat, among many other benefits.

More information on the program is available at arborday.org/TreeCity USA.

About the Arbor Day Foundation: The Arbor Day Foundation is a million member nonprofit
conservation and education organization with the mission to inspire people to plant, nurture, and
celebrate trees. More information is available at arborday.org.



To: Mackinaw City Council

From: David M. White, Village Manager

Date: April 1, 2016

Re: Manager Report for April 7, 2016, Council Meeting

X. New Business:

A. Special Event Application 2016-SE-LDSE-001-VA Labor Day- This Special
Event application is for VA- Veterans Crisis line to have an informational
booth at the Labor Day bridge walk. Last year was the first time that the VA
Veterans Crisis line participated at the Bridge Walk and there were no
issues with their participation. Staff recommends approval of this request.

B. Special Event Application 2016-SE-042 Shepler’s Auto Valet- In this Special
Event application Shepler’s is requesting the approval of the placement of a
tent at their Car Care center on 2" street. The tent would be used to film
cars that are being parked at the Car Care center as they arrive. Along with
this application Shepler’s are requesting a Right of Way permit which at the
time of the writing of this report was being reviewed by Mr. Karll. Staff has
reviewed this application and has no issues other than what will be in the
Right of Way which will be addressed in the Right of Way application. A
representative of Shepler’s will be in attendance to answer any questions
the Council may have.

Items not on the Agenda:

A. A grant to help fund needed dock and finger pier upgrades as well as new
Power pods on Dock B our main dock has been submitted. The grant is
submitted to the Waterways section of the DNR who has received reduced
funding again this year. After having many discussions with the Waterways
section | feel our grant will be very looked at very favorably even with the
reduced funding for this year.



B. While in Lansing for the Legislative Conference | met with Representatives
from the Michigan Department of Transportation regarding North Huron
Street. MDOT has a grant program call TAP (Transportation Alternatives
Program) and in preliminary discussion with MDOT it was felt that North
Huron Street would be a good candidate for possible TAP funding. | was
asked to submit a preliminary application so that we can continue our
discussions. There is no deadline for submitting a grant application, and |
have invited MDOT representatives to come to Mackinaw City to see the
road first hand. The Village will soon need to engage an Engineer who has
TAP experience to help answer some of the technical project questions on
the application. | have contacted one firm who | have used on other MDOT
grant projects and they are sending me a cost proposal. The current TAP
grant is an 80/20 cost split and MDOT will work with the Village’s time
schedule as the local match is being secured. | will keep the Council up to
date as my discussions with MDOT continue on this very important project.

C. On April 15" Chris West, myself, and the Recreation Committee will be
meeting with representatives of Emmet County to discuss all aspects of the
Recreation Center and how to revitalize it. While the Village continues to
reawaken the Recreation Center partnering with Emmet County were we
can, will be an invaluable asset. As we move forward we will be involving
all Community organizations who can help us get the word out what a great
place the Recreation Center is for their events.
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To Council: L. 7~ /&
Decision: CJApproved O Denied
Minutes to Applicant:

SPECIAL EVENT APPLICATION

VILLAGE OF MACKINAW CITY

102 S. HURON AVENUE, MACKINAW CITY, M! 49701
(231) 436-5351

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

SPONSORING ORGANIZATION INFORMATION

LEGAL BUSINESS NAME:__vA - Vaterans CrAsis Line TELEPHONE:_(202) 540-882%

MAILING ADDRESS:_ 433 Ensl Manroe Avenue.  Alexandrrn, VA 22361

CONTACT NAME:__Dfana Do TELEPHONE:

E-MAIL ADDRESS:_ddo @ refngold. com CELL PHONE:

CONTACT PERSON ON DAY OF EVENT

CONTACT NAME:__ Sharleen («mbr TELEPHONE:

E-MAIL ADDRESS:_Sharleerl. G”“‘j @y, gov CELL PHONE:

EVENT INFORMATION

NAME OF EVENT:___20/¢6_Annual Mackinac Bridge whall

PURPOSE OF EVENT:

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

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

DATE(S): Sepfember 6, 20(6 FROM oA.M. oP.M. TO Seplember 5, 20/¢a AM. 0 P.M,
FROM oA.M. oP.M. TO oAM. oP.M.
FROM oA.M. oP.M. TO oAM. oP.M.
FROM oA.M. oP.M, TO oAM. 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: .ﬁﬁcﬁwﬁgge / MackLoaw Gy
ESTIMATED NUMBER OF ATTENDEES; 30, 000

WILL YOU UTILIZE SHOWERS: I Yes K No
ESTIMATED NUMBER OF VOLUNTEERS:
ESTIMATE DATE/TIME FOR SET-UP:__1/5/201(, oAM. oP.M.
ESTIMATE DATE/TIME FOR CLEAN-UP;__ /5/201¢ DAM. o p._mj./
' o @ sped m RolS
Trs athed - They were approved Foc @ sp

. _ 1 -\ (3 = p\v,f_u
fee — #150.00 , | DISCIE Vi
16 cxrhlied bt Hegare, WU | 41y
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PARADE PERMIT N/A

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

POLICE ESCORT NEEDED: O vYes O No
PARADE ROUTE PROVIDED WITH APPLICATION: I 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 MP_.P: All applicants must provide a drawing of the event area and are due at application. Site map must
be legible, be pre approved by Village Staff, and include and/or identify the following, if applicable:

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

[ Fire Hydrants O Locate and label buildings O Parking lots

O Tents O Portable Restrooms O Ingress and egress points

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

[ Bicycle Routes (including route into and out of town) [ All proposed modifications
1 All bicycle events will utilize the Village’s Hike and Bike Trail

WILL MUSIC BE PROVIDED DURING THIS EVENT: [ Yes  No

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

(NO LATER THAN 10 P.M.)

FOOD VENDO;/CONCESSIONS: (Contact Emmet or Cheboygan County Health Department)

I Yes No O Provide Copy of Health Department Food Service License
WILL ALCOHOL BE SERVED AT THIS EVENT: 1 Yes Q/No
O Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured N /A

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: )Z/Ye_s [ No
Date insurance binder provided:
See page 4 for required language naming the Village as an additional insured

WILL FIREWORKS BE APART OF EVENT: [1 Yes /E-/No
O Provide Copy of Liability Insurance
O Provide Copy of Fireworks Permit
See page 4 for required language naming the Village as an additional insured
2




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

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

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

Description of 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? 00 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? I Yes $Zi 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?:

“HXBOOTHS — QUANTITY 1 C)TENTS - QUANTITY,
size___[07x[6) Y={ CHAIRS ~ QUANTITY 2z

OO0 AWNINGS = QUANTITY | ﬂTABLES - QUANTITY i

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 /ﬁ No

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

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



APPLICATION CHECK LIST

A = Applicant V = Village
AV
% \ O Completed Application

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

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

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

F{ 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 1 Ambulance Standby included with Application paid on , receipt no.
amount $_

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

If document is missing, please explain:

The applicant and sponsoring organization understand and agrees to:

Provide a certificate of insurance with all coverage deemed necessary fot 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 Liguor 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 perfarmance 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, | héreby 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
Villa‘gre 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? ﬁ Yes 0 No
How many years has this event occurred?

a [l 3/25/ 2016,
Applicant Signature Date /
Print name of applicant;__ Dfana T

VILLAGE II-JSE ON'!.Y — Department representative please initial if approved

[ DPW [(_\,( ;ﬂd FACILITY SERVICES
[ &3] POLICE ] FIRE [ ] AMBULANCE
G U@ RECREATION ‘ '

VILLAGE COUNCIL COUNCIL APPROVAL DATE:

'CONDITIONS, IF ANY:

AUTHORIZED BY:; e S Y ORYE
'  VILLAGE MANAGER

Forms/SEA 02 20 12
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CERTIFICATE OF LIABILITY INSURANCE

OF 1L SL
DATE (WMIDDIYYYY)
0312412016

JREE-1

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such sndorsement(s).

IMPORTANT: 1f the certificate holder is an ADDITIONAL INSURED, the polley(les) must He endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statoment on this certificate doos not confer rights to tho

PRODUCER

Insurance Management Associafe
170 Jennifer Road, Suite 325

P. O. Box 6609

IAnnapolis, MD 21401

RNTCT sharon K. Lupero

(418, £xa: 410-266-8868 | TR, nop: 410-266-2774

Giliess. slupero@insurancemgt.com

[nsurance flanagement Associafe INSURER{S) AFFORDING COVERAGE NAIC £
msurer A: Travelers 19038
INSURED J.R. Relngold & Assoclates nsurer 8: Chubb Group of Insurance Co's. 20346
433 East Monroe Ave. WSURER 1
Alexandria, VA 22301 = :
(NSURER D:
IMSURER E:
[NSURER F - E 7
COVERAGES CERTIFICATE NUKMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIRENENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LINITS SHOWN MAY HAVE 8EEN REOUGED BY PAID CLAIMS.

Y TYPE OF INSURANCE s i%ﬁ POLICY NUMBER [ﬁﬁﬂ%ﬁ}) R et LisiTs

A | X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE % 1,000,000
| Jeramenaoe [ X Joccur 6805542P334 02/44/2016 | 021472017 | PEREEIDEENTED. e 300,000
_}i Business Owners LED EXP {Any onz parsan) § 5,000
| # | Contractual Liab FERZONAL & ADVRLURY | § 1,000,000
| GEM'L AZGREGATE UINIT AFFLIES PER: GEMERAL AGGREGATE 3 2,000,000
| eouer [ ] 55 Loc PRODUCTS - COMPIOP AGG | § 2,000,000

OTHER: _ §
| AUTOMOBILE LABITY Ecaget |6 1,000,000
A | |awvauto BA5542P3N 0211412016 | 02114/2017 | BODILY INIURY (Per parsony | §
| Nhegen | Eg_ﬂ?gmf_u BODILY INAUR' (Pt atcdsnn) | §
X uncoros [X] e M T
X |Hired Phy sreage Comp 100 Ded § Coll 500 Dy
| X | UMBRELLA LIAR i OCCUR EACH OCCURRENCE $ 5,000,000
A EXCESS LB CLAMSMADE EX339676684 02/1412016 | 0201412017 | acoresniE 3 5,000,000
oep | X [ rerenmonss 5000 §
WORKERS CDMP?NSATIGN X }ﬁﬂJTE l é’)}%"!-

A [ mevarmneine R T AUB3396T660 02/14/2016 | 02/14/2017 SH AGE 1 0
AN PROPRIETORPARTNERESECUTIVE D - E L. EACH ACCIDENT ¢ ,000,000
(tangatery in NH} E L. DISEASE - EAEMPLOYEE| § 1,000,000
T e ATIONS belone EL DISEASE - POLICY LIIT | § 1,000,000

A  Equipment-Others G805542P334 02/14/2816 | 02/14/2017 Limif 50,000

B Emrors & Omissions rl241-5235 02/14/2016 | 02/14/2017 (Ea CVAgg 1,000,000

City, Ml 49

DESCRIPTION OF OPERATIONS { LOCATIONS [ VEICLES (ACORD 101, Addillons| Rematks Schedule, mey be lfached if mare epsee 13 requird]
Additional,;r&?ured: Village of Mackinaw City 102 S. Huron Avenus Mackinaw

CERTIFICATE HOLDER

CANCELLATION

VILLAGS

Village of Mackinaw City
102 S. Huron Ave.
WMackinaw City, M1 49701

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

AUTHORIZED REPRESENTATIVE

A dAAA ARE S ASARR AARRARATIALL AN felibe e e A



reception

From: Diana Do [ddo@reingold.com]

Sent: Tuesday, March 22, 2016 12:03 PM

To: reception

Subject: Mackinac Bride Walk - Exhibitor Space?
Hello!

I hope this email finds you well. My name is Diana, and | am reaching out on behalf of the VA Suicide Prevention
outreach program which includes resources like the Veterans Crisis Line. As some background, the Veterans Crisis Line is
a free, confidential resource that connects Veterans in crisis, their family members and friends with qualified, caring
Department of Veterans Affairs responders through a confidential toll-free hotline, online chat, or text.

At conferences and events around the country, we typically send local Suicide Prevention Coordinators to staff tables,
where they distribute a variety of free outreach materials and spread the word about the crisis line and VA suicide
prevention. These materials include wallet cards, coasters, bracelets, magnets, brochures, kickstand pads, tote bags, and
more. We are interested in securing exhibitor space at the Mackinac Bridge Walk this year. Please let me know if
exhibitor space is available, and if so, the cost to secure the space in addition to any forms that we need to fill out.

Thanks!
Diana

Diana Do
Communications Intern

Reingold, Inc.

433 East Monroe Avenue
Alexandria, VA 22301
Main: 202.333.0400
Direct: 202.540.8823
Fax: 703.299.2424

Email: ddo@reingold.com

www.reingold.com

We're on a mission. Yours.
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To Admin. Staff; 3—#-/C

To Council: ¢~ 7%

Decision: CJApproved [ Denied

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

Must be filled out in its entirety and returned to the Village Clerk’s Office5 days prior to scheduled event

SPONSORING ORGANIZATION INFORMATION

LEGAL BUSINESS NAIVIE: SHEPLER DEVELOPMENT TELEPHONE:

MAILING ADDREss: 396 EAST CENTRAL AVE, MACKINAW CITY

contact Name; CHRIS SHEPLER | TELEPHONE; 231-436-5023

E-MAIL ADDRESS: CELL PHONE:

CONTACT PERSON ON DAY OF EVENT,

contact name: CHRIS SHEPLER | TELEPHONE: 231-436-5023

E-MAIL ADDRESS: CELL PHONE:

EVENT INFORMATION

NAME OF EVENT: AUTO VALET

purposk of event: FILMING OF VALET PARKED VEHICLES

[ Non-Profit B For-Profit [ Village Operated/Sponsored 1 Co-Sponsored

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

pat(s): 4/21/2016 rrom DALY o am, op.m. TO oAM. oP.M.

10/31/2016 rroM DALY qam. opm. TO OAM. OP.M.

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

RAIN DATE(S): FROM oA.M. o0P.M. TO oA.M. oP.M.

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

eVeNT LocaTion: LOTS 18, 19 & 20, BLK 2. SEC 18 - NO ADDRESS ON FILE

ESTIMATED NUMBER OF ATTENDEES:

WILL YOU UTILIZE SHOWERS: O Yes H No
ESTIMATED NUMBER OF VOLUNTEERS: 0

ESTIMATE DATE/TIME FOR SeT-up: 4/21/2016 8:00 BAM. OP.M.
ESTIMATE DATE/TIME FOR CLEAN-up; 10/31/2016 5:00 OAM. ®P.M.
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PARADE PERMIT

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

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

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

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

EVENT DETAILS

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

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

B Fire Hydrants Locate and label buildings B Parking lots

Tents [ Portable Restrooms B Ingress and egress points
[1 Table and chair diagram [ Placement of food vendors [ Parade 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: [J Yes B 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)
O ves B No [0 Provide Copy of Health Department Food Service License

WILL ALCOHOL BE SERVED AT THIS EVENT: [I Yes H No
I Provide Copy of Liquor Liability Insurance
See page 4 for required language naming the Village as an additional insured

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

COPY OF LIABILITY INSURANCE PROVIDED WITH APPLICATION: H Yes 0 No
Date insurance binder provided: ONFILE
See page 4 for required language naming the Village as an additional insured

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

2
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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:

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

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

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

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

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

Long term parking identified on the sitemap? [ Yes [ No

OVERNIGHT CAMPING: Will there be camping over night? O Yes B No
Name of Facility where camping:
If yes, from date: to ending date:
Camp sites identified on the site map? [ 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 !
Size 1 CHAIRS - QUANTITY
I AWNINGS — QUANTITY O TABLES — QUANTITY

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

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

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

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

R@DWE’ @



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

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

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

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

ChJEER

Applicant Slgnature N : Date
Print name of apphcant CHR*S SHEPLER

V[LLAGE USE ONLY Departm ent representat.'ve p!ease .fmtfa! :f approved
,[*?W/] DPW . [th/] FACILITY SERVICES -

[ Qw] POLICE - [\ ] FRE [ ]AMBULANCE '

'[GUU RECREATION e :

VILLAGE COUNCIL COUNCIL APPROVAL DATE

: commﬂoms IF ANY

AUTHOR‘ZED BY:. : = e i o = DATE_:'_,
DM . VILLAGE MANAGER : :

Forms/SEA 0220 12
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