STREET USE PERMIT APPLICATION

FOR OFFICE USE ONLY: Permit # Date Submitted

EVENT INFORMATION

Name of Event \,'\J(BCS% \<\/\\Q§ S\Q%” P(L\'—‘Vtg————'
Event Organizer/Sponsor_¢afi ST o T ALLLANXCE Fore SHFEE gcleols, [pC (A FE\\_

Is Organizer/Sponsor a 501(c)3 non-profit agency? ™es 0 No
< RS SRR - - -

I Yes, provide State of Wisconsin Tax Exempt Number. OOG - OO ZOTHI0 - 05

pddress |22 € OLdio AVE <CE 400 pAabisols WL 653 T1%

City/State/Zip
Primary Contact BEWS Tho eMS FAX K~OA ' _
Work Phone_{ @0%) (ool ~ H1H] Phone During Event (OB 2% Sty

E-mail_\oraw\ @ asafewsis o <

Website @6 a i vy

Secondary’Contact_A-Ll My iLDROLAS o o
Work Phone (,L'OC‘E’)) loled ~H14 { Phone During Event {("D&) 2% - 6577
E-mail_ 8\ @goakewsi-ovg

Annual Event? Nes [No
Charitable Event? g HWYes ONo
If Yes, name of charity to receive donations: CSAFE
Estimated Attendance___ | S~ & i _ (CERTIFICATE OF INSURANCE MAY BE REQUIRED)
Public Amplification (not allowed after 11 p.m.) Hours <+GO _ to 1\ L OO _HYes O No
EVENT CATEGORY
O Run/Walk [ Music/Concert (0 Festival O Rally . O Parking (i.e., bagging meters)
A Other_BLwo e, TR \
LOCATION REQUESTED
}@i(-)apitol Square (note specific blocks below) [0 Podium/700-800 State Street
[1 30 on the Square (a.k.a. top of 100 block of State Street) L{I Qther (specific ﬁcks/streete requested below)
Street Names and Block Numbers:_ {6 O SLO C \< = (g

EVENT DATE(S)/SCHEDULE

Date(s) of Event (including set- u take-gown Rain Date(s) W’\ :

Event Start Date(s)/Time(s) / % LdEA\  Set-Up Date(s)/Time for Event (O DM —4PN 5, Z/‘ZZ,

Event End Date(s)/Time(s) r;/ Z’ % iAM  Take-Down Time PN — LAAA 9/( ’2:*‘2'/
Take-Down Time: start to streets reopened

APPLICATION SIGNATURE
/. 1/We waive the 21-day decision requirement. PD/\ (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 conduc: 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 ordmances statueg and)laws.

Signature M/\ T ﬁ x4 C/(//(IC — Date 2/'/(([ /24
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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 PRIDE

SATURDAY AUGUST 12TH

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 8/12/23-1:00AM 8/13/23



EMERGENCY ACTION PLAN (EAP)

Iv.

GENERAL

WOOF’S (KING STREET) PRIDE
AUGUST 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.




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 Detailed 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........ccccevveeveeeieeceecie e, $400.00
26-100 Vendors..........ccccveeevveeeecnneeenee. $675.00
101-300 Vendors..........cccceeereeveeneennnnn. $975.00
301 or more Vendors..............ccccuuu. $1,700.00

EVENT INFORMATION

Name of Event: WOOFS (KING STREET) PRIDE

Event Organizer/Sponsor.___ GSAFE/WOOF'S

Address: 122 E. OLIN AVE. SUITE 100

City/State/Zip: MADISON. WI 53713

Date(s) of Event: 8/12/23 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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