AGENDA
ISHPEMING CITY COUNCIL SPECIAL MEETING
Wednesday, November 15, 2017 at 10:00 a.m.
Ishpeming City Hall, 100 E. Division Street, Ishpeming, M1 49849
City Hall Telephone Number: 906-486-1091

Meeting Called to Order

Roll Call

Agenda Comment

AGENDA ITEMS

L. Health Insurance per Public Act 152 of 2011
2. Special Event Application - Ishpeturkey Trot: November 23, 2017
3. Special Event Application and Parade Permit — Christmas Parade — November 24, 2017

And Sleigh Rides Thursday Nights thru December 21

4. 2018 Budget Workshop

Adjournment

Yk o

Mark Slown
City Manager



CITY OF ISHPEMING
SPECIAL EVENT APPLICATION

Please complete this application and return it to the City Manager’s Office at least 30 calendar
days prior fo the starting date of the event.

Organization’
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Organization’s Agent g/l FAN Coaiity el Phone %\f} J-4342
Agent’s Title 7&@(‘ 4+ =iecuh \/€
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1. Type of Event:

[ ] City Operated Event [ ] Co-Sponsored Event M\

[ ] Other Non-Profit Event ><6he1 For-Profit Event [m 4")
J: A!\E Mﬂé&

[ ] Political or Ballot Issue Event
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2. Annual Event: Is this event expected to occur next yea?/[YES] 0]

If yes, you can reserve a date for next year with this application. To reserve dates for next year,
please provide the following information:

Normal Event Schedule /\ W St DW
L A
Next year’s Specific Dates: /(\[\ AN (p(\ MQ( \Mé Okw

®, U l

3. An Event Map [Is] [Is Not} attached. If your event will use streets and/or sidewalks (for a
parade, run, ete.) or will use multiple locations, please attach a complete map showing the

assembly and dispersal locations and the route plan. Also please show any streets or parking lots
that you are requesting to be blocked off,

4, Vendors: Food Concessions? [Yes] @Other vendors? [Yes] [No]

—
5. Event signs: Will this event include the use of signs? Q\:?\lo]

6. Other Requests: qﬂiﬂ/ . FV\HY\ S G, A du LS ‘Q) Yool
Qssnans LA -

7. CERTIP{IC)A'I‘ION AND SIGNATURE: I understand and agree on behalf of the sponsoring
organization that:

a. A certificate of Insurance must be provided which names the City of Ishpeming as an
additional named insured party on the policy.

b. Event organizers and participants will be required to sign Indemnification Agreement forms.

¢. All food vendors must be approved by the Marquette County Health Department and each
food vendor must provide the City with a Certificate of Insurance which names the City as an
additional named insured on the policy.

d. All liquor vendors must obtain a liquor license for the event which must be approved by the
Michigan Liquor Control Commission and must provide the City with a Certificate of Insurance
which names the City as an additional named insured on the policy.

e. The approval of this special event may include additional requirements based on the City’s
review of this application in accordance with the City’s Special Event Policy. The event will be
operated in conformance with the written confirmation of approval.

f. The organization will provide a security deposit for the estimated fees as may be required by
the City and will promptly pay any billing for City services which may be rendered.
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As the duly authorized agent of the organization, [ hereby apply for approval of this Special
Event, affirm the above understandings, and agree that my sponsoring organization will comply
with the City’s Special Event Policy, the terms of the Written Confirmation of Approval, and all
other City requirements, ordinanc%l:ther laws which apply to this Special Event.

/

H/l%l[? el £
Date Signature @ganization’s Agent

Return this Application at least thirty (30) days prior to the first day of the event to:

City Manager's Office

City Hall

E. Division Street
Ishpeming, Michigan 49349
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CITY OF ISHPEMING
SPECIAL EVENT APPLICATION

Please complete this application and return it to the City Manager’s Office at least 30 calendar

days prior to the starting date of the event. ) L o
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Organization’s Agent ?th/ Ms/ Seend ¢ vhone 7V FOF0
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[ ] Political or Ballot Issue Event
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2. Annual Event: Is this event expected to occur next year? [NO]

If yes, you can reserve a date for next year with this application. To reserve dates for next year,
please provide the following information:

Normal Event Schedule .p% 'f “{ﬁf W 4'791 {»E/,{/Z/(/_) S ?171\

Next year’s Specific Dates:

3. An Event Map [Is] [Is Not] attached. If your event will use streets and/or sidewalks (for a
parade, run, etc.) or will use multiple locations, please attach a complete map showing the

assembly and dispersal locations and the route plan. Also please show any streets or parking lots
that you are requesting to be blocked off.

4. Vendors: Food Concessions? [Yes] @ Other vendors? [Yes] @]
S. Event signs: Will this event include the use of signs? [Yes]

6. Other Requests: Jow }1(/\(& e 717—/ (el 4-147"6 M&ﬂ ie
Gk ¢ ghes 7Llf\/ 70 fKy. " S5,

7 CERTIFICATION AND SIGNATURE: 1 understand and agree on behalf of the sponsering
organization that:

a. A certificate of Insurance must be provided which names the City of [shpeming as an
additional named insured party on the policy.

b. Event organizers and participants will be required to sign Indemnification Agreement forms.

. All food vendors must be approved by the Marqueite County Health Department and each
food vendor must provide the City with a Certificate of Insurance which names the City as an
additional named insured on the policy.

d. All liquor vendors must obtain a liquor license for the, =ve=t which must be approved by the
Michigan Liquor Control Commission and must p,oviue use L1y with a Certificate of Insurance
which names the City as an additional named insured on the policy.

e. The approval of this special event may include additional requirements based on the City’s
review of this application in accordance with the City’s Special Event Policy. The event will be

operated in conformance with the written confirmation of approval.

f. The organization will provide a secutity deposit for the estimated fees as may be required by
the City and will promptly pay any billing for City services which may be rendered.
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As the duly authorized agent of the organization, I hereby apply for approval of this Special
Event, affirm the above understandings, and agree that my sponsoring organization will comply
with the City’s Special Event Policy, the terms of the Written Confitmation of Approval, and all

other City requirements, ordinance and other laws which.apply to this Spgcial Event.
1172/ & 9@% 1// M\

Date Signature of Organization’s Agent

Return this Application at least thirty (30) days prior to the first day of the event to:

City Managet's Office

City Hall

E. Division Street
Ishpeming, Michigan 49849

12115



PARADE PERMIT APPLICATION
FORM

N “F
? WL/ /{Z.//L/’L, , an official representative of (Name of Organization)
»-f‘j 4/%/&%47 B>y er— A Seq 2 =1

hereby make apphcatlon to conduct a parade on (date) 223 {1/ 24 ﬁ 7 . Tt will begin at

@/W and end at (VU/)L/’ N/ Sa YA, S /’/’14’ C7avi. Larcd £ L
The parade will form at (location) /ﬁﬂm Ji- ) /5/ v Y—T: 7’?’ 67]61] T4 & ﬂ@

= &

Line of march will be as follows (List Streets and Directions).

WW’% boynd L /W&M AN038115  T0 begsny .

Dnv/fin y Pfea L~ Wfﬂ W/QM&M(/(

by Lff TS
I wish to have parking restricted on the following streets: ﬁ/\f Ll‘{’////i/? /; /

I wish to have the following intersections blocked: /; *sz/‘-g/ 7’/ (N /7/\.“6/
(w]Lf[/O w1 DS ﬁ%t/w(/// ﬁk/w/ 0 mues, " /—

Estimated number of units to be jn the parade: / § 74')// o

-

Equestrian (horse) units: (f

Number of people provided to monitor the parade: / 0

We understand that the parade route, parking restrictions, and street intersections to be
blocked are subject to review and approval by officials of the City. It is also understood that
W\ the a551gmnent of City personnel will be subject to review by the proper City officials.

ﬂ/‘[\%l heleby, assume full responsibility for the conduct of this parade.

v
L//V g / Signature of Applicant: 7137/7/7 Cg /\/ /4‘%\

Chief of Police: City Clerk:




