A Quorum of the Common Council, Administration Committee, Personnel Committee, Plan
Commission, Redevelopment Authority, and other City bodies may attend this meeting, though
no official action of these bodies will be taken.

BOARD OF PUBLIC WORKS (SPECIAL)
MEETING AGENDA

”’
” : Monday, May 4, 2026 at 5:45 PM
MenaSha First Floor Conference Rooms

100 Main Street, Menasha, WI

A. Call to Order
B. Roll Call

C. Public Comments on Any Matter Listed on the Agenda
(5 minute time limit for each person)

D. Minutes to Approve

E. Discussion / Action Items

1. Street Use Application — Fox Cities Marathon; Sunday, September 20, 2026;
3 AM - 2 PM; Community First Credit Union

F. Adjournment

"Menasha is committed to its diverse population. Our Non-English speaking population and
those with disabilities are invited to contact the Menasha City Clerk at 967-3603 24-hours in
advance of the meeting for the City to arrange special accommodations."
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e 20, 20
Menasha Special Event Application

EVENT DETAILS - SECTION 1

Parks and Recreation Department — (920) 967-3640
100 Main Street, Suite 200 (2" Floor), Menasha, W| 549252 Email: Iwalbrun@menashawi.gov

1. Will you be reserving a park? O Yes M No

Confirm your requested date with the Parks Department as soon as possible to ensure facility availability.

2. Will you be selling alcoholic beverages? Oves §fNo

All multi-day events and events that plan to sell beer and/or wine to the public must also appear before the Parks and Recreation Board.

Menasha Police Department — Phone: (920) 967-3500
430 First Street, Menasha, Wl 54952 Email: ahanchek@menashawi.gov

3. Event Coordinator will need to submit a plan for emergency situations.

If you do not have a plan, one will be provided to you to sign and submit with a map. Please see document #1 — Special Event Holders
Guide for Emergency Situations

4. Does your event require traffic control or services provided by our Police Department? ﬁ Yes (I No
Public Works Department — (920) 967-3610

100 Main Street, Suite 200 (2™ Floor), Menasha, W1 549252 Email: alee@menashawi.gov

5. Will you be using City streets or other public right of way? M Yes [J No

Please submit the $25 Street Use Fee with your special event paperwork. Street Use requires Board of Public Works and Carmmon Council
approval. You (or a representative for your event) will be required to attend a Common Council meeting to answer any questions regarding
this potential street closure. Please be aware the entire approval process may take more than 60 days.

6. Does your event require street closure? wves 0 No
If your event requires street closure, barricade and signage requests will be discussed at a Special Events Meeting. This information will be
noted on the Fee Schedule and Breakdown Worksheet. Special Events requiring street closure need Council approval. It is highly
recommended that information regarding your event is not published or advertised until you have received Common Council approval.

PLEASE NOTE: If you are requesting a street closure, it is also your responsibility to notify residents and businesses (including Gold Cross,
Larners School Bus and Valley Transit) that are directly affected (we can provide a sample “Notification of Request to Close a City Street”).

This will need to be done at least 7 days prior to your appearance at the required Common Council meeting. Event Holder to submit one

copy of the completed notification to the Director of Public Works. Complete Document #4 — Notification of Request to Close a City Street

Neenah-Menasha Fire Department - (920) 886-6200
125 E. Columbian Ave., Neenah, WI 54956 Email: jmavroff@nmfire.org

7. Will there be fireworks at your event? 3 Yes NNO
Complete Document #5 - NMFR.Fireworks Display Application

8. Will you be putting up a tent? (3 Yes M No
Some tents require a Certificate of Fireproofing and Inspections by the Fire Department. All tents with stakes require diggers Hotline
clearance by calling 811 at least five (5} days prior to the event. Complete Document #6 - NMER. Tent Perrit

Clerk’s Office - (920) 967-3603
100 Main Street, Suite 200 (2™ Floor), Menasha, W1 54952 Email: ksnyder@menashawi.gov

9. Will you be selling/serving alcoholic beverages? O Yes XiNo
Compiete form #7 - Clerk.AB-220 Temporary Alcohol Beverage License, form #8 - Clerk AB-100 Alcohol Beverage Individual
Questionnaire and form #9 - Clerk AB-101 Alcohol Beverage Appointment of Agent.

10. Will there be inflatables or carnival rides at your event? J Yes MN"

Complete form # 10 - Clerk.Carnival Permit Application. Permit needs to be submitted at least 10 days prior to your event.

Health Department - (920) 967-3522
100 Main Street, Suite 100 {1* Floor), Menasha, WI 54952 Email; tdrew@menashawi.gov

11. Will you or vendors at your event be selling or serving food? NYQS I No
Please see documents HealthDept.Mobile Restaurant Operators Mema AND HealthDept.Food Safety Guidelines.
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EVENT INFORMATION — SECTION 2

Permit Fee: A 550 Special Event Administrative Fee plus a Street Use Application Fee of 525 (if applicable) must be submitted with the application at
feast 60 days prior to your event. Please make checks payable to City of Menasha.

Event Name(bmmmm;\:,{ bicst Yox Caes Warodnon Total Anticipated Attendance 4, &>
Sponsoring Organization (’Jt'm.w\w'\.r"m1i’\H-t-l‘3 Ficat Credit Union
Organization Address \S 15  Tire SCu’\aQ \L\{L.p(l): Neennh, LT 8495

Event Locatlonmmﬁmmm%_ﬁdmm.m@mﬂmww
Date of Event (list each date if a multi-day event)_ﬁum%,_s_(ﬁ_&a,_@p

Event Set-up Time_3 (X0 AV Event Start Time__\- OO AW\ Event End Time _aL - 00 B\
EVENT COORDINATOR — SECTION 3

Please list the main contact for questions pertaining to your event. Any other individuals authorized to speak with City Staff regarding your event
and/or its billing should also be listed. At least one of the contacts listed MUST be on site at the event during alf event operating hours.

1. Event Facilitator/Responsible Person__s, Sn“e_ Jahinson
Email@ﬂggmm@&mmmi&%ﬁm% phone _A20[%8R-94949

2. Day of Event Contact Name {person on site) Dm{\n nda Secoc

Ema.lmmm_sm@gmmum@% Phone 420/230- 100 x. 447

EVENT DETAILS — SECTION 4

Please list the main contact for questions pertaining to your event. Any other individuals authorized to speak with City Staff regarding your event
and/or its billing should also be listed. At least one of the contacts listed MUST be on site at the event during all event operating hours.

What type(s) of activities will be part of your event (please check all that apply):

3 Amplified Music 3 Amusement Rides, Inflatables, Dunk Tank, and/or Petting Zoo
0 Baseball/Softball Tournament O Fireworks

3 Food Trucks ‘ﬂParade or Run/Walk Event {On-Street)

O Run/Walk (using trail system-no streets) O Sell Beer/Wine/Fermented Malt Beverage

O sell Concessions/Food other than Food TrucksO Set Up Temporary Tent/Structure
O Vendor Show Number of Vendors? O Other

Describe any Street Use your event will require. (Please attach a detailed map; map MUST include exact location of
event, route/street closure if applicable, barricade placement, etc.) #2 - Mop.Downtown Menasha OR #3 — Map.Jefferson Park

- Teacluded are the Streed waps Snouwing, Hhe coute witn Stceed
e ieades and closuees.
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FERMENTED MALT/WINE BEVERAGE PERMIT
For Consumption Onlyl SALE of fermented malt beverages and wine requires a Temporary Class “B” License in addition to this permit
(Allowed only at Barker Farm, Jefferson, Koslo and Curtis Reed Square)
The below named assumes responsibility for exercising contro! over attendees’ behavior at the event. This person or designee must be
present for the duration of the event. The Menasha Police Department will contact the permittee if any problem arises. Unruly/illegal
group behavior will jeopardize future reservation privileges. This permit allows fermented malt beverages and wine only, No hard

liquor or glass containers.

Permittee Name(please print):

Last First ML

Area that fermented malt beverages
and wine will be consumed:

Signature:

INSURANCE — SECTION 5

A Certificate of Liobility insurance and Endorsement, each noming the City of Menasha os additionol insured, must be submitted with your
completed Special Events Application in order for your event to be considered for approval by the Boord of Public Works and the Common Council.
This is your primary insurance. See document Sec5.Misc.insurance Information for specifics. Insurance through HUB internationol is also offered by
our office for one-time events (Document Secs. Clerk.insurance Application)

Name of Insurance Company Sp ¢ udo. Tnsucaurce Com&ﬂ]g& Policy Number Q543

Email anelso ﬂ@mmnbgg,,gﬂmggcg: Conny Phone qQ\OISq_T q4233
Applicant Signature - /{,QLL.E [D/’\_J/UXDV\ Date _cR-(p -

PERSON, GROUP, CLUB OR ORGANIZATION TO BE INVOICED - SECTION 6

Please complete this section If the information is different from what you entered in Sections 1 and 2.

Person or Organization Name (\'owmnﬂ'\-\—\a Yicert Yox C}_ﬁté IWNoredbon

Address_LS 15 (D‘(&Slfbé Ud‘mﬁ
City . (\{ﬁy\cﬂf\ state UYL 7ip Code SUGSIo

Email m\(o ELorchieannnmdnon . or % phone A2 KRA - 4y9q9

HOLD HARMLESS AGREEMENT — SECTION 7

| agree to hold the city of Menasha harmless from any claim for damage or injury arising out of our activities in connection
with the date of this event. | further understand this agreement to indemnify is for any and all liability of the City of Menasha,
including costs of defense and attorneys’ fees, including: Damage or injury caused in part by the City’s negligence, unless |
demonstrate by clear and convincing evidence, that such damage or injury was caused solely by the City’s negligence. | further
agree to exercise due care in the preservation of the premises. | further agree to pay for all damages to park property or
grounds beyond what the Department determines to be normal wear and tear. | further agree that | will ensure compliance
with all rules, regulations, or ordinances applicable to the use of City of Menasha parks and choose not to negotiate any terms

of this agreement.

Applicant Signature _g [(AMR AM\OW\ Date Q,?_ (OQ@

Completed applications can be\hﬁlled o or dropped off at: Menasha City Center, 100 Main Street, Suite 200, Menasha, W1 54952 or e-mailed to
wdlbrun@menashawi.gov, For any questions regarding this application ar the permitting process, contact Lori in Parks and Recreation at (320} 967-3640.

STAFF USE al::.Y
Scheduled Board of Public Works Review Date: : 141 \ 2@

Scheduled Common Council Revisw Date: m aa L‘l%\'
Y

A .
ire Dept. o Public Works Dept.gﬁcny Attorney
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Signature:

Email: ahanchek@menashawi.gov

Signature: W.ﬁm

Email: mstruve@ci.menasha.wi.us

Signature: _Jorry Mavroff

Jarry Kavtol {Apd 15, 2026 07:13:17 COT)

Email: gmavroff@nmfire.org
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. ) FOXCITI-01 ANELSQ
ACORD CERTIFICATE OF LIABILITY INSURANCE Sl

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | GRNEaCT
406 Destiy Drive ~ 9"V tne- %, ex. (920) 347-9115 [ 4% x0:(920) 347-9116
De Pere, Wl 54115 [ :
INSURER{S) AFFORDING COVERAGE NAIC#
NsURER A : Secura Insurance Companies 22543
INSURED INSURER B :
Fox Cities Marathon Inc INSURER C :
PO Box 1487 INSURER D :
Appleton, Wi 54912
INSURER € :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES 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 DESCRISBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR

N TYPE OF INSURANGE Ry POLICY NUMBER ROy} | (ADr T r) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cLams-mace | X | occur X CP3195781 212026 | 2172027 |DAVASETORENTED 1o 300,000
MED EXP (Any one person) $
b PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | Poucy & LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 3
A | AuTOMOBILE LIABILITY M}SWGLE LT s 1,000,000
ANY AUTO IA3195782 21112026 2112027 | BODILY INJURY (Per person}_| §
| ownED SCHEDULED )
AUTOS ONLY AUTOS BODILY WNJURY (Per accident)| §
PROPERTY DAMAGE
L ﬂﬁ%% ONLY ES‘FO %’;IJEB | (Per accident 3
3
A | X |umerecavas | X | oceur EACH OCCURRENCE 3 1,000,000
EXCESS LIAB CLAIMS-MADE CU3218934 21112026 21112027 P CREC A IE s 1,000,000
oeo | X | rementions 0 N
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY yin
ANY PROPRIETOR/PARTNEREXECUTIVE || L IDENT
EFICERMEMBER EXCLUDED? RILID E.L. EACH ACCIDE! $
Mandatory In NH) E.L. DISEASE - EA EMPLOYEE §
If yes, dascribe under
OESCRIPTION OF DPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space |s required)
Certificate Holder is listed as an Additional Insured on the General Liabitity per the attached form CG '2026(07!%4)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Menasha ACCORDANCE WITH THE POLICY PROVISIONS.
100 Main Street Suite 200

Menasha, Wl 54952

AUTHORIZED REPRESENTATIVE

| pre

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: 20-cp-003195781-11 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Information required to complete this Schedule, if not shown above, will be shown in the Declaraticns,

Section Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for “bodily injury”, "property damage" or
“personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 2026 07 04 © 1SO Properties, Inc., 2004 Page 1 of 1 O
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POLICY NUMBER: 20-cP-003195781-11 ILD 0002 1204
SUPPLEMENTAL FORM DECLARATION FOR CG2026 0704

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

1|

City of Menasha

ILD 0002 1204 SECURA INSURANCE, A Mutual Company Page 1 of 1
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2026 Fox Cities Marathon & Half Marathon

City of Menasha - Map 2
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