STREET USE PERMIT APPLICATION

FOR OFFICE USE ONLY: Permit # Date Submitted

EVENT INFORMATION _
Nome of Event. WOOTE  O0CToO SEARFE=T

Event Organizer/Sponsor_Cofi <ST2M oW T ALLLAXE Forr. SAFE ScHeols, 1< (A FE}

Is Organizer/Sponsor a 501(c)3 non-profit agency? es 0 No
If Yes, provide State of Wisconsin Tax Exempt Number. 00% - OOLB3OTFI40 - %2

Address_ | 22 E ©Lin AVE ot oo prabigops, WL 53713

City/State/Zip
Primary Contact_ 5B\ TTocHEMS FAX ~SA '
Work Phone_{ @0%) (ool ~ H1H] Phone During Event (OB 226 SHlo7

E-mail '\DPTAV\'\(Q’/: ‘3'&@3(&9{ L

Website r;x)eé?éuuz . ovY

Secondan®Contact_ALl (AuLDROLAD '

Work Phone_(02) lolef ~ 14 | Phone During Event_{ 428 ) 213 ~ 6579
E-mail -&\\'@’)gf-,b('ew)‘ 2oy

Annual Event? Xes [ONo

Charitable Event? o KYes [ONo
If Yes, name of charity to receive donations;_ S AFE

Estimated Attendance (CERTIFICATE OF INSURANCE MAY BE REQUIRED)

Public Amplification (not allowed after 11 p.m.) Hours to O Yes 0 No

EVENT CATEGORY

0 Run/Watk 0 Music/Concett [ Festival [0 Rally [ Parking (i.e., bagging meters)

Hather_ SLOC kT > ‘"‘T"L/i

LOCATION REQUESTED

) /D’épitol Square (note specific blocks below) [ Podium/700-800 State Street
1 30 on the Square (a.k.a. top of 100 block of State Street) [ Other (specific blocks/streets requested below)
Street Names and Block Numbers:__|¢OCy A0 ¢ A V) (e ST e

EVENT DATE(S)/SCHEDULE

Date(s) of Event (including seté-%p/and take-down) l i@/ 25 Rain Date(s) H'A(’——ﬁ /]

Event Start Date(s)/Time(s) (b /22 — AN Set-Up Date(s)/Time for Event_~ | 4(7 /25— 16 AN\
Event End Date(s)/Time(s) CC; [1(9 Z’ 2311 BV Take-Down Time, 4 Mef22— A/ !’73)—/7/}
Take-Down Time: étart o streets reépene’d l ‘bﬂ M

APPLICATION SIGNATURE
AL I/We waive the 21-day decision requirement. 327/\ (PLEASE INITIAL)

Your signature below indicates that you have read and understand the instructions and guidelines for a community event.
Further, the person/group named in this application will be responsible for the conduct of the group and for the condition of
the reserved area. Falsification of information on the application will result in forfeiture of up to $200 per falsified item.

In addition to the rules and regulations detailed in_the permit application instructions and guidelines, Street Use Permits
are subject to all applicable ordinances, statueg and\laws.

Signature @"’?— d /A /(/{/('\4/&// Date 2'/‘7 /2,3

PAGE2S N CITY OF MADISON PARKS DIVISION: COMMUNITY EVENTS




STREET EVENT SCHEDULE

= The schedule begins when event setup starts, including setup on sidewalks, terraces or parking, and ends when the
street is re-opened for normal use.
= The schedule should encompass all activities planned for the event, such as:
» Vending: food, beverages and/or merchandise
»  Music/Performances
» Displays, Exhibits, Demonstrations
» A moving event such as a rally, parade, etc.

Provide Detailed Event Schedule:

WOOF’'S OCTOBEARFEST 2023

9/16/23

SET UP/STREET CLOSURE 10:00 AM

EVENT STARTS @ 4:00 PM

DJ/MUSIC, FOOD/BEVERAGES AND COMMUNITY OUTREACH TABLES
EVENT ENDS @ 11:00 PM

TEARDOWN 11:00 PM 9/16/23-1:00AM 9/17/23



EMERGENCY ACTION PLAN (EAP)

GENERAL

WOOF'S OCTOBEARFEST
SATURDAY SEPTEMBER 12, 2023
100 BLOCK KING STREET

PURPOSE

A

This emergency action plan predetermines actions to take before and during the “EVENT NAME”
(hereinafter referred to as the event) in response to an emergency or otherwise hazardous condition.
These actions will be taken by organizers, management, personnel, and attendees. These actions
represent those required prior to the event in preparation for and those required during an emergency.

B. Flexibility must be exercised when implementing this plan because of the wide variety of potential
hazards that exist for this event. These hazards include, but are not limited to, Fire, Medical Emergencies,
Severe Weather, or situations where Law Enforcement is required.

ASSUMPTIONS

The possibility of an occurrence of an emergency is present at this event. The types of emergencies possible are
various and could require the response of Fire & Rescue, Emergency Medical Services, and Police.

BASIC PLAN

A.

Emergency Action Plan (EAP) Event Representative

1. The EAP event representative will be identified as the point of contact for all communications
regarding the event. This person is identified as:

DINO A. MANIACI

646-645-6432

Emergency Notification

1. In the event of an emergency, notification of the emergency will be through the use of 911. The

caller should have the following information available to the 911 operator: nature of emergency,
location, and contact person with callback number.

2. We NOT have on-site EMS

3. We WILL have on-site Police or Security

(CITY OF MADISON SPECIAL DUTY OFFICERS AS DETERMINED

Severe Weather

1. Weather forecasts and current conditions can be monitored through the National Weather
Service's Madison Weather Forecast website.

2. Before the event - If severe weather is predicted prior to the event, the EAP event representative

will evaluate the conditions and determine if the event will remain scheduled. The EAP event
representative or his/her designee will be identified as such FIRST/LAST NAME and will be
responsible to monitor the weather conditions before and during the event.

3. During the event - If severe weather occurs during the event, the EAP event representative or his/
her designee DINO MANIACI will make notification to those attending the event that a hazardous
weather condition exists and direct them to shelter.

4. There are very limited provisions for sheltering participants in the event of severe weather.

5. This event will follow the 30-30 Rule for lightning. If lightning is observed and thunder is heard
within 30 seconds, the event will be delayed until 30 minutes have passed since thunder was last
heard.




V. CONTACT INFORMATION

Primary Contact DINO MANIACI - 646-645-6432
Secondary Contact | SAM WUNSHEL ” 608-217-9474
Emergency Dane County 911 Center 911
rNon—Emergency Madison Fire Department - (608) 266~442”(-)ﬁ
Non—EMergency ‘ Médison Police Department - (608) 255:2345




STREET EVENT CLEANUP AND RECYCLING PLAN

= Include plans for collection and disposal of materials during and after event - number and location of garbage/
recycling containers and dumpsters; number/schedule of volunteers/staff assigned to collection and cleanup.

=« If City containers are not used, please provide the name and contact information of the collection agency providing
equipment and service for the event.

« Event organizers are responsible for emptying City garbage/recycling containers within the event perimeter.

= Any group that leaves an area in a condition that requires special cleanup by City crews will be charged the full cost of
cleanup.

= If you need assistance with your cleanup and recycling plan, please contact the City of Madison’s Recycling Office
via email or at (608) 267-2626.

Provide Datailod Trash/Recycling/Cleanup Plans:

RENTED TRASH/RECYLE BINS FROM CITY OF MADISON AS IN PAST YEARS/WOOF'S STAFF/VOLUNTEERS

MAINTAIN TRASH COLLECTION THROUGHOUT EVENT
PRIVATE DUMPSTER POSITIONED ADJACENT TO PARKING LOT AT 116 KING STREET ON WEBSTER STREET




STREET EVENT VENDING LICENSE APPLICATION

1-25Vendors.......cccoevveevieeeciee e $400.00
26-100 VeNndors........c.ccocuveveeneeeceeeveenne $675.00
1071-300 VeNOrs «:swuvrsissussomsanssmssnss $975.00
301 or more Vendors............ccccuvvnne.n. $1,700.00

EVENT INFORMATION

Name of Event: OCTOBEARFEST

Event Organizer/Sponsor.____GSAFE/WOOF'S

Address: 122 E. OLIN AVE. SUITE 100

City/State/Zip: MADISON. WI 53713

Date(s) of Event: 9/16/23 Rain Date(s): NA

Primary Contact: DINO MANIACI

E-mail: MANIROAD@AOL.COM

Work Phone: 646-645-6432 Phone During Event.____646-6454-6432

Vendor Name

WI State Seller’s Permit #

NA
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Street Events - Special Events - City of Madison, Wisconsin

3/20/23, 1:32 PM

City of
Madison
Coronavirus (COVID-19) City Services  Public Health ~ Vaccination Testing Espafiol

celebrate

4

Special Evenis

LN

L

Community Events cii Madison 8hce

©0]/0/0/0/0,0,0]0/0/0/0/0/O®E=T=

STEP 14: Budget Planning

The cost to have a community cvent on Madison streets varies. All cvents must pay a non-refundable application fee. Other

fees and charges may apply to your event depending on the need for equipment and/or City services. Use the Fee Schedule to

aid your event budget planning. Final fee assessment is done by City Staff.

Fee Schedule

Street Use Permit Application Fee (non-refundable, must be submitted with the application)

Neighborhood Block Party

One Time/One Day Event

One Time/Two or More Day Event
Series Event

Cash/Bond Deposit Capitol Square Events

Past Deadline Application Fees
Street Use Event Permit less than 30 days before event
Street Use Event Permit with Beer/Wine Sales Permit less than 60 days

Special Event Resolution less than 60 days before event

Street Use Vending License Fees
Special Vending Resolution(s) Needed per block requested
Special Event Umbrella License Fees:
- 1-25 Vendors
- 26-100 Vendors
-101-300 Vendors

- 301 or more Vendors

Additional Event Permit Fees
P.A. Permit (Amplified Sound)
Beer/Wine Sales Permit
Bus Route Disruption per Route
- Weekend Capital Loop Detour

- Weekday Capital Loop Detour

https://www.cityofmadison.com/specialevents/streetevents/budget.cfm

$50.00 (NT)

$100.00 (NT)
$200.00 (NT)
$300.00 (NT)

$3,000.00 (NT)

$250.00 (NT)
$250.00 (NT)

$250.00 (NT)

$50.00 (NT)

$400.00
$675.00
$975.00

$1,700.00

$100.00 (NT)
$700.00 (NT)
$100.00 (NT)
$300.00

$600.00

Helpfis! Recoisreces
Frequently Asked Questions
Street Use Staff Commission
Events on Madison Streets Packet

Events that Need Water Quality Testing

Parks & Facilities Available for Reservatior

Park Shelters
(608) 266-4711

Olbrich Botanical Gardens
(608) 246-4733 / Email

Warner Park Community Recreation Center
(608) 245-3694 / Email

Golf Madison Parks Clubhouses and Golf Courses
Email

Page 1 of 2



i I
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/22/2018

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

ir‘sf{ u IL!
LS ieh,

CERTIFICATE DOCS KNOT Al Y Oft HEGA
BELOW. THIS CERTIFICATE OF INSURANCE DOLS hC: CORS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HCLDER

AFPITIAR
AP

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(lca, must have
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pclicy, serialn potizics may requirs an
this certificate does not confer rights to the certificate holder in lieu of such endorssinisiiiis).

PRODUCER NARL " Kelly Stacrs!

. NAREE:
M3 Insurance Soluticnz

s, e,

828 John Nolen Drive
Madison WI 53713

FAX

PN, Ext): 608-268-2666

(A/C, No):

E-MAIL .
ADDREss: kelly.staerzl@m3ins.coni

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : Society Insurance

15261

INSURED

Dandy Fiirc inc ¢in Woels
314 S Midvaic B
Madison WI 53705

Bivd

WOOFS-1

INSURER © :

INSULER G ¢

INSURERD :

INSURERE :

INSURERF :

[ THIS IS TO CF(\T T\’ TII’T i

CORGE

1S0

Pidis U A

CERTIFICATE MAY BE ISSUED OR I“" Pl:RTAIIv THE INSURANCE AFFORDED BY THE POLICIES D:SCRl‘BED HEREIN lb SUB IECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR

ADDL[SUBR|

POLICY EFF

POLICY EXP

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIARILITY TRM 474104 4/15/2018 41152019 | e occURArNar $1,000,000
Lo | X | oz |16
MED EXF (Aiiy o $ 5000
e é)q PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: @Z/ )(& ,lﬁgl/ GENERAL AGGREGATE $2,000,000
X | poLicy D PRO- Loc > PRODUCTS - COMP/OP AGG | $ 2,000,000
omER | Nt AN , _ S . ]
AUTORIOOIE LInL (Eka)xx';u: i i $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS SRV P BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A [ X fumemeanes [ X ooewme Ure 4 NsIy o BAli i GULU D KT § 1,600,050
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
pep | X | RetenTions $
A |WORKERS COMPENSATION WC 474106 411512018 4ansi2019  |X | BER OTH-
AND EMPLOYERS' LIABILITY YU Stwre | |88
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBEREXCLUDLD? D N/A
(Man in NI) E.L DISCAST - CAT
If yes, d r B - i
DESCRIPTION O OPii<ATilks L
DESCRIPTIQN OT OF a5l attan s Is
RE: King Sticci M
CERTIFICATE ULDER bANbELLATION
| ’ %/ W’
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



5/22/2018

) ® DATE (MM/DD/YYYY|
ACORD CERTIFICATE OF LIABILITY INSURANCE ( ’

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORRATION OIvLY AF
CERTIFICATE DOES ROT AFTIREATIVELY OR RIGATIVELY AL
BELOW. THIS CERTIFICATE OF INSURANCE DOES ROT COH
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy! 1 s of he endorsed.
If SUBROGATION IS WAIVED, subject to the terms and cond:t:ons of the po rial iclcs may reguire an endorsement. A stetemeonton
this certificate docs not conford : L
PRODUCER
M3 Insurance Solutions, Inc. ==
828 John Nolen Drive (A, o, xt; 608-265-2665 j (G, o
Madison WI 53713 E%ﬁ-\!‘éss; kelly.staerzl@m3ins.com
INSURER(S) AFFORDING COVERAGE NAIC #
I . [|mwsurera:Society Insurance | 15261 |
INSURED WOOI'S 1 INSURIR G :
Dandy Firc lnc ¢la Woois = =
314 S Midvalc Bivd INSGRERT
Madison WI 563705 INSURER D :
INSURERE :
o | INSURERF: - )
GAT“ MUMBER:339835211 REVISION NUMBER:

COYERAGES - o JLQT r
THIS IS TO COIRH Y Ty T i
INDICATED. NOTVVTHSTAKD

WDING /\I: v RCQUIRCRTHT, TLRG OR CORLMICH OF ALY COHBIRGT QL oLl i PiioReoi il 10 Wl
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBRI POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE __linsnlpnn! POLICY NIIMRER MADNIVYYY LIMITS
A | X | commsrpoiz: ararnes pienn Ty TRR 474404 aNsD0iE
L0 Gotis ey -
MED EXP (/iny o7 pLison)
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X]rouey | |58% [ Jioc PRODUCTS - COMP/OP AGG | $2,000,000
| | Jotwer 0 o A ) ) $
e 5 e CO GG :
AUTCLICEI L LA Ty (Ea ook} $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
i $
A | X : X | ocous i AT | i oocunaTiE
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oo | X | Retentions $
A |WORKERS COMPENSATION WC 474106 41152018 4152019 [X | BER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETORIPARTNCR/CXECUTIVE o E.L. EACH ACCIDINT | $100,000
OFFICER/MEMECREXCLUDL D l___‘ Rl | EL

Ol OPLIVIIONS belar

DESCRIPTION OF OFT
The City ¢f Rzl
9/29/2016.

&

ERTIFICATE HOLDER ' © " CANCELLATION

UTY OF pach1&e

viaaison Wi v3/U3 I /2 8 -
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




