
 

 

CITY OF ANTIGO 

FINANCE, PERSONNEL, AND LEGISLATIVE COMMITTEE 

MEETING 

MULTI-PURPOSE ROOM 

CITY HALL, 700 EDISON STREET 

Wednesday, May 17, 2017 

6:00 PM 

Call to Order 

Discussion and Action May Occur on Any of the Following Agenda Items: 

1. Approval of the Minutes from the April 12 and 19, 2017 Meetings  

2. Waiver of Insurance Requirement and Permit Fee for Antigo Garden Club on May 27, 2017 at Heinzen Peaceful 
Valley Pavilion  

3. Request for Waiver of Insurance Requirement and Permit Fee for Motivational Speaker for Debbie and Lisa Thom 
for City Park West on July 12, 2017  

4. Purchase of Office Furniture for Police Department  

5. Fire Dept. CIP Funds to Purchase Equipment  

6. Purchase Accela (Springbrook) Code and Contact Management Software and Authorize a Budget Amendment  

7. Confidentiality Ordinance for Board of Review When Income and Expense Information is Requested by the 
Assessor in Property Assessment Matters  

8. Correction to Ordinances Sections 14-1110, 14-1113, and 14-1114 to Correct Conditional Use Permit References 
from the Zoning Board of Appeals to the City Plan Commission  

Closed Session 

1. Closed Session:  Pursuant to Section 19.85(1)(e), Wisconsin Statutes, and upon proper motion, the committee 
will convene into closed session to discuss the sale of property to SC Swiderski.  Upon completion of discussion 
in closed session, the committee will reconvene into open session to act on matters discussed, if necessary, and 
to proceed with the regular order of business.  

Any Other Matters Authorized by Law to be Considered 

Adjournment 

 
Upon reasonable notice, efforts will be made to accommodate disabled individuals through appropriate aids and 
services.  For additional information, contact Jaime Horswill, 700 Edison Street, Antigo, Wisconsin 54409.  (715) 623-
3633 extension 100. Members of and possibly a quorum of members of other governmental bodies may be in 
attendance to gather information. Any governmental body other than that specifically referred to above will take no 
action. 
 
DATE MAILED: May 11,2017  BILL BRANDT 

 



 

 

To: Mayor and City Council 

From: Julie Zack, Administration & Clerical Assistant 

Date: May 17, 2017 

Re: 
Waiver of Insurance Requirement and Permit Fee for Antigo Garden Club on May 

27, 2017 at Heinzen Peaceful Valley Pavilion 

 

The Antigo Garden Club is planning their Annual Plant Sale to be held on Saturday, May 27, 

2017.  They would like to hold it at the Heinzen Pavilion in the Peaceful Valley Park area.  At 

these events they sell plants with the funds used for scholarships and to provide plantings in the 

city park areas. 

It is a requirement for events held on city property to have the required insurance and pay a 

permit fee of $25.  The Antigo Garden Club is requesting these two requirements be waived 

by the Antigo Common Council.   
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Waiver Request Application Form 
Event~ Parade~ Insurance~ Shelter or Street Use 
Recurring Annual Events 
Any group holding a recurring annual event is required to have their waiver requests submitted 60 days in advance 
of the event. 

Please Note: Submission requests not meeting the above requirement will not be considered for waiver of fees or 
insurance. 

New Events 
Any groups requesting waivers, for first time events should request waivers 2 months in advance of the requested 
date to ensure review by the appropriate committees. 

1. Name of group/organization/individual) requesting wavier(s): 

/}Jt/71~() C L t/.8 
2. The following waivers are being requested and submitted for consideration (Please check all that apply): 

:¢.._. Shelter I Concession Reservation Fee ($40.00 I $50.00 Resident or $60.00 I $75.00 Non­
Resident) - Please include completed Shelter Reservation Form with Waiver Application if you 
plan on reserving a City Shelter, Pavilion, or Park . 

. fl Special Event/Parade Fee ($25.00)- Please include completed permit with Waiver Application if 
you plan on hosting an event on City Property or you plan on inviting the public to your event. 

D Street Use ($25.00) - Please include completed permit with Waiver Application if you plan on 
closing or restricting access to any streets. 

Insurance -If you are not requesting an insurance waiver please include insurance with application 
o Insurance documentation must be on file with the City of Antigo prior to the event date 
o The City of Antigo must be listed as additional insured 
o $1,000,000 general liability coverage is required 
o The above insurance information may be found within Article XI. Special Event/Parade Ordinance Sec. 18-

433. Insurance Required. 
*Please note an approved waiver for insurance by the City of Antigo does not cover your event/group/organization 
or individuals under the City of Antigo's insurance policy. 

3. Name of Event: _ __.IJ::...L..I:·~~'d!""'--"1/"--_,_.{h'-"L=----"e---'-'.L---':f}.~v"'--J'---~..:::-.c'--.. -:_·a--=.L:........::b:..__ ____ _ 

4. Description of Event (please attach an additional sheet if necessary): 
.:5#:Le: OE f?,s#J&Z;s· E&d-"1 en&M8.t;:tf7S Oh'./1/ 
core ..Dcw.s~ ' 

5. How event is benefitting the community (are funds being reinvested into the community ... etc): 
Ev-'l/e .s v .5 ¢£1 Ed K. s C! 2'i cJ ""-11-ttt ..s-.7'-;/ /Ps oct~--

6. City of Antigo services requested to assist with the event or preparation for the event (additional trash 
receptacles, barricades, picnic tables .•. etc; please note these services cannot be guaranteed) : 
·z8 11-5' c1 ;? eC t::=er!tlLe-

licant (I agree the above information is accurate and correct to the best of my knowledge): 
r 

For Office Use Only: 
FPL: Submitted ____ _ PCR Submitted:. ______ Council Submitted:-------
FPL: Approved ____ _ PCR Approved: Council Approved:-------
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RESERVED 
Park Shelter: D Hudson Street D Lake Park Concession D Saratoga 

D Peaceful Valley Festival Grounds (no electric) 

Deity Park West Deity Park East DPeaceful Valley Warming House 

D Peaceful Valley Festiva,l Grounds (electric capabilities) 

M Heinzen Peaceful Valley Pavilion (no electric) 0 Heinzen Peaceful Valley Pavilion (electric capabilities) 

Day and Date of Rental (Day, 00/00/0000): _ _.0..::....::. ... '7~0"--';/___;:_7-1/'----'~::........c·· (.,~'?-'-I_.Z<-------------­, / --* Point of Contact or Responsible Adult: ---::--L..,/.,__..,.· '-'I....::.L..:::::..._ _ _./'--"'~"'-)-=ctt/""-E,._· _R~------------
Must be present at the event and on the premises for the reservation date 

Event Start Time: 7/ ~? fJ Htft-1 
--------~------~~--

Name/Type of Event: _ ___._P_~_;_~....;..._;Jt/:;_____../<--_..S_.:,_"'F7..:.....:::.<__,.c:.=-.;_· _ 

Event End Time: .:5- P M 

Number of Participants:?// .B.L../(1! 

PLEASE NOTE: There will be a minimum fee of $100.00 for non-emergency calls to dispatch. 
Please be sure you have reviewed our park shelter information before your reservation date, and 
contact the caretaker at the number listed below for any issues that are non-emergency. 

Special Activities or Needs (please note we cannot guarantee additional picnic tables or their placement within the park): 

If any of the following apply you are responsible for taking the appropriate action. 

Selling Beer: Yes @ 
Obtain a special temporary Class B license, at the City Clerk's Office, if you would like to sell fermented malt 
beverages. 

Tent with Stakes: Yes ~ 
Ensure Diggers Hotline has been contacted prior to staking. Private lines within the park will have to be located by 
an electrician. You are responsible for any damage to underground utilities. 

Amplification: Yes ~ 
Excessive volume may be dis'iil;tive to nearby neighbors. Please limit volume to a reasonable level. 

Outside Vendors (i.e. Bouncy Houses, Food ... etc): Yes <&;} 
Please consult city staff for guidelines if you are hiring outside vendors. 

Inviting the Public: Q No 
You are required to compl¥arzdfile an event permit. A certificate of insurance must be on file prior to your event, 
with the City of Antigo listed as an additional insured, and $1,000,000.00 genera/liability. If you wish to have the 
City of Antigo waive the insurance requirement you must complete a waiver request form, meet all necessary 
requirements, and submit the request to Antigo Common Council. 
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Shelter Rental Fee: 
Concession Stand Rental Fee: 

Ball Field Rental Fee: 
Lake Park Ball Field Rental Fee: 

Peaceful Valley Festival Grounds (electric eapabilities): 
Peaceful Valley Festival Grounds (no electric): 
Heinzen Peaceful Valley Pavilion (no electric): 
Heinzen Peaceful Valley Pavilion (electric capabilities) 

$40.00 Resident I $60.00 Non-Resident 
$50.00 Resident I $15.00 Non-Resident 

$6.00 Resident I Non-Resident 
$7.00 Resident I Non-Resident 

$75.00 Resident I $100.00 Non-Resident 
$50.00 Resident I $15.00 Non-Resident 
$50.00 Resident I $15.00 Non-Resident 
$75.00 Resident I $100.00 Non-Resident 

-? CONTACTINFORMATION 
Address: _ __:.;/:_Lf.:_,5~____!f-_-_:_/=G-.~._j_.::::...,D=--___.,L.§'-'j~· -----------------

City: State: {k./ I Zip: ..:).--LJI/IJ 9 
Home Phone Number: fP ,:/7- 7 3 7 .:2._ Cell Phone Number: 7 J s .;2_ /6 -7LiJ 5<_::; 

Whereas, the City of Antigo desires to be absolved from all responsibility for and al sk of damage or injury that may be sustained by anyone using said facilities; 
Now, Therefore, in consideration of the use of said facilities, the undersigned hereby releases the City of Antigo, its agents and employees, provide defense in an event of a 
claim and agrees to hold them harmless from any and all claims, demands, causes of action, present or future, whether known, anticipated or unanticipated, and resulting 

from and arising out of or incidental to the use of said facilities by the undersigned or its invitees in connection with its utilization of said facilities in any manner 
whatsoever. 

We have read and understand the foregoing Release and Hold Harmless Agreement. We have read and understand the park policies and regulations. We accept the 
responsibility to maintain the facility in its proper condition and are responsible to reimburse the City of Antigo for damages done to the facility. 

PLEASE NOTE: 
There will be a minimum fee of$100.00 for non-emergency calls to dispatch. Please be sure you have reviewed our park shelter information before your reservation date, 

and contact the caretaker at the number listed for any issues that are non-emergency. 

Signature:_;:L.~-<l,·· -b. "-bC..&-tZ'--4cf. a~1(\ __ m--1--+/--'t:l::......:k~-.Ljd~.(.~kk~----:--:-::--=------:-:----- Date: 
> Applicant must be 18 years of age or older 

City of Antigo Concession Stand Agreement 
c::::::=======::::::::- ou are reserving Lake Park Concession or Peaceful Valley Warming House -=::::======::::I 

Stipulations and agreements of this contract are as follows. 
Please initial in each blank and comply with the following when utilizing our concession stands: 

a. Concession building, score booth and immediate surrounding area is clean and free of waste, garbage, debris, boxes, etc. at all 
---- times. 
---- b. If repairs are required you will be responsible for the total cost of repairs. 

c. The concession stand building will be emptied of merchandise immediately following the scheduled event. 
---- d. The City of Antigo is not responsible for the loss or destruction of personal items in the concession building. 
---- e. The building will be available to the requesting organization the day of the event. 

Key or Lock Code Distribution Policies for Short Term Sign-Out (please initial next to each blank): 

I. All keys must be checked-out at the Park, Cemetery and Recreation office 
during normal business hours. 

__ 2. No key or lock code will be issued to anyone under the age of 18. 

6. Qualifying lock codes or keys, for use of a facility, will be available the 
day prior to an event Monday through Saturday. If there is a Sunday 
event the key or lock code will be available Friday. However, you may 
not access the facility until the day of your reservation. 

3. If a key is lost or stolen or a lock code compromised, the responsible 
individual must notify the Park, Recreation and Cemetery office as soon as 
possible and no later than 3 business days. 

__ 4. If the lock needs to be rekeyed, the responsible individual is assessed the 
costs of rekeying the lock and all associated costs. 

7. All keys must be returned the day after the event, or the Monday 
following a weekend event. Other return requests will be at the 
discretion of the Park, Cemetery and Recreation Supervisor and/or 
designee. 

__ 8. Only the City of Antigo is authorized to duplicate keys. 

Please sign and return completed form with payment to: 
City Hall • Park and Recreation Department 

700 Edison Street • Antigo, WI 54409 • 715.623.3633 extension-154/131 
www.antigo-city.org • Fax: 715.627.7099 

Administrative Use On/ 

Facility Name:---------------- Key# __ _ Date Key Checked-Out: 

Facility Name:--------------- Key# __ _ Date Key Checked-Out: 

I I 

I I ------
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CITY OF ANTIGO 

APPLICATION FEE 
$25.00 

APPLICATION FOR PARADE, SPECIAL EVENT, OR STREET USE PERMIT 

DATEOFAPPLICATION: £-/d-);7 AGENTNAME: Ll L.t.. I/9A- ~~ {(/ ;;.re:_ 
MUST BE AUTHORIZED TO SIGN FOR SPONSORING ORGANIZATION 

MAILINGADDREss: 3~5 Fib~ sr /Jn/7''~ sTATE: tv1 ziP: ...s-~~@' 

EMAIL: .. -6£, ~1(!!} ~At.~ 
PHONE#: 7 1 s- 6.27-7a7Q. WORK/CELLNUMBER#: Jt!£-#;;;),/6 .. ¥:<1.2_3 

SPONSORJNGORGANIZATIQN, ~() ~ ~ 
ORGANIZATION'S EXECUTIVE OFFICER:~ ~U~~ tiHONE: ~f9 .., ,<( ? 7...$~ 

EVENTDATE(S): s;J-t ?j.<ot? STARTTIME: 7; P() @PM ENDTIME: ..;1"':'~cJt4M~ 

NAMEOFEVENT: ~}LA... .~/fi"" ~ ~, ......... ~~-.... r ,~'"'~ 

REASONFOREVENT: ~?1-~ 4~<' 

PERSON(S) RESPONSIBLE FOR DATE/SITE --:-----:-~..__~/~"'1--:,------/-~~~~~----------­
Must be present at the event and on the premises for the reservation date or the duration of the event. 

ANTICIPATED NUMBER OF PARTICIPANTS/ATTENDEES: ___ 2_, ---------------

TYPE: 0 Parade/Walk/Run ~Special Event D Street Use/Closure 

For each "TYPE" checked please complete the corresponding section (see below) 

PARADE/WALK/RUN 

ANTICIPATEDNUMBEROFPARADEVEHlCLESORFLOATS: ------------------

ASSEMBLY POINT _________ _ DISBANDING POINT _____________ _ 

PARADWWAL~UNROUTE: ___________________________ ___ 

SPECIAL EVENT · 0 
LOCATION OR FACILITY OF EVENT: -J.~'---¥/_._· .,..,:L"-"""~~k:r'=-!'""=---"fr'--=-tt.~~t::...C._-=-_..=t""-"~"-·---------
STREET USE/CLOSURE 
A PETITION FOR STREET USE MUST BE SIGNED BY AT LEAST 75% OF RESIDENTS OVER EIGHTEEN (18) 
YEARS OF AGE LIVING ALONG THE PORTION OF THE STREET IDENTIFIED AS THE DESIGNATED AREA FOR 
THE PROPOSED PERMIT AND RETURNED WITH THE COMPLETED APPLICATION AND FEE. 

PURSUANT TO ARTICLE IX, ANTIGO MUNCIP AL CODE, I REQUEST A STREET USE PERMIT FOR: 

THE ____ (NUMBER) HUNDRED BLOCK(S) OF _______________ (STREET NAME). 

REASON STREET CLOSURE IS NECESSARY: 

2.2.a
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PLEASE ANSWER YES OR NO TO THE FOLLOWING: 

1. ARE YOU SERVING ALCOHOLIC BEVERAGES? [J YES f!iX' NO 
YOU MUST OBTAIN A SPECIAL CLASS B LICENSE AT THE CITY CLERK'S OFFICE TO SELL FERMENTED MALT 
BEVERAGES 

2. ARE YOU PLANNING ON PLAYING MUSIC OR USING AMPLIFICATION? [J YES "f NO 
EXCESSIVE VOLUME MAY BE DISRUPTIVE TO NEARBY NEIGHBORS. PLEASE LIMIT VOLUME TO A REASONABLE 
LEVEL 

3. WILL YOU BE WORKING WITH OUTSIDE VENDORS (I.E., BOUNCY HOUSES/CATERERS) [J YES 
PLEASE CONSULT CITY STAFF FOR GUIDELINES IF YOU ARE HIRING OUTSIDE VENDORS 

RULES & REGULATIONS 
1. You are required by state law to provide sufficient containers to separate recyclable materials from trash at 

parade and special event locations. 
2. Throwing candy, toys, souvenirs, etc., from moving parade vehicles is prohibited. Please distribute items by 

walking along parade route. 
3. Operators of all parade units, regardless of power, shall be a minimum of 16 years of age. 
4. Any damage to parking lots, streets, etc. will be billed to the applicant. (i.e. tent stakes in blacktop, etc.) 

REQUESTED CITY SERVICES 
• PLEASE NOTE THE REQUESTED CITY SERVICES ARE NOT GUARANTEED 
• IT IS YOUR RESPONSIBILITY TO CONTACT THE APPROPRIATE DEPARTMENT 

0 TRAFFIC CONTROL 

0 BARRICADES 

~ TRASH BARRELS 

0 EMS SERVICES ON SITE 

0 OTHER; PLEASE LIST: 

POLICE: 715.627.6411 
FIRE I AMBULANCE DEPARTMENT: 715.623.3633 ext 142 

CllY OF ANTIGO INSURANCE REQUIREMENTS 

PUBLIC WORKS: 715.623.4754 
PARKS: 715.623.3633 ext 131 

1. CERTIFICATE TO BE ON FILE FOR $1,000,000 IN GENERAL LIABILITY COVERAGE 
2. THE CITY OF ANTIGO (WITH ADDRESS LISTED) MUST BE LISTED AS AN ADDITIONAL INSURED 
3. A COPY OF THIS INSURANCE CERTIFICATE MUST BE INCLUDED WITH THIS APPLICATION 

NAME OF YOUR LIABILITY INSURANCE CARRIER __________ _ 

~e request the City of Antigo waive this insurance requirement. Only the City of Antigo Common Council is empowered to 
grant an insurance waiver request. AN INSURANCE WAIVER DOES NOT MEAN YOU ARE COVERED UNDER THE CITY'S 
INSURANCE POLICY. 

The applicant shall defend, indemnifY and hold hannless the City, its elected or appointed officials, officers, agents, employees and volunteers, from 
and against all claims, demands, suits, loss, bodily injury, personal injury, death and liability, direct or indirect (including any and all costs and 
expenses in connection therewith), incurred by any reasons of act or omission of the applicant, its officers, agents, employees or anyone, in any way 
connected with the applicant's services and obligations under this agreement. This indemnification obligation shall not be limited in any way by any 
limitation of the amount or type of insurance carried by the applicant. Applicant agrees at its own cost, expense and risk, to defend any and all 
claims, actions, suits or other legal proceedings brought or instituted against the City, its directors, officers, agents, employees and volunteers or any 
of them, arising out of the applicants service, omissions or acts in connection with this agreement, and to pay and satisfY any resulting judgments. 

BY SIGNING THIS FORM, I ACKNOWLEDGE THAT ALL ANSWERS ARE TRUE AND CORRECT. I ALSO 
ACKNOWLEDGE THAT I HAVE RECEIVED A COPY OF THE PARADE AND SPECIAL EVENTS OR STREET USE 
ORDINANCE AS APPROVED BY THE ANTIGO CITY COUNCIL. 

APPLICANT'S SIGNATURE DATE_~~-~~~d_-~/~2~----
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To: Mayor and City Council 

From: Julie Zack, Administration & Clerical Assistant 

Date: May 17, 2017 

Re: 
Request for Waiver of Insurance Requirement and Permit Fee for Motivational 

Speaker for Debbie and Lisa Thom for City Park West on July 12, 2017 

 

Debbie and Lisa Thom wish to have a motivational Christian speaker for an event at City Park 

West on  Wednesday, July 12th.  An event to which the public is invited requires the city to have 

an insurance certificate of coverage and the Thoms do not feel they can afford to do this.  They 

are requesting the Finance, Personnel and Legislative Committee and Antigo Common Council 

to waive the insurance requirement and the permit fee for this event.   

There will be no charge for persons to attend the event but there will be a free-will offering done 

to assist with paying for the speaker.  It is my understanding that the Thoms are accepting the 

remaining cost for the speaker other than what is generated by the free-will offering.   They plan 

to have a little music before the event and possibly serve pies and BBQ's as well.   

2.3

Packet Pg. 8



Waiver Request Application Form 
Event Parade Insurance~ Shelter or St~eet Use 
Recurring Annual Events 
Any group holding a recurring annual event is required to have their waiver requests submitted 60 days in advance 
of the event. 

Please Nate: Submission requests not meeting the above requirement will not be considered for waiver of fees or 
insurance. 

New Events 
Any groups requesting waivers, for first time events should request waivers 2 months in advance of the requested 
date to ensure review by the appropriate committees. 

1. Name of group/organization/individual) requesting wavier(s): 

s:Yn:>,e__-~a~ 
2. The following waivers are being requested and submitted for consideration (Please check all that apply): 

~ Shelter I Concession Reservation Fee ($40.00 I $50.00 Resident or $60.00 I $75.00 Non­
Resident)- Please include completed Shelter Reservation Form with Waiver Application if you 
plan on reserving a City Shelter, Pavilion, or Park. 

Special Event/Parade Fee ($25.00)- Please include completed permit with Waiver Application if 
you plan on hosting an event on City Property or you plan on inviting the public to your event. 

D Street Use ($25.00) - Please include completed permit with Waiver Application if you plan on 
closing or restricting access to any streets. 

~ Insurance- If you are not requesting an insurance waiver please include insurance with application 
o Insurance documentation must be on file with the City of Antigo prior to the event date 
o The City of Antigo must be listed as additional insured 
o $1,000,000 general liability coverage is required 
o The above insurance information may be found within Article XI. Special Event/Parade Ordinance Sec. 18-

433. Insurance Required. 
*Please note an approved waiver for insurance by the City of Antigo does not cover your event/group/organization 
or individuals under the City of Antigo's insurance policy. 

3. NameofEvent: ~GA~A\ 0~ 0\\. \\\usjc 

~ 

6. 

ve information is accurate and correct to the best of my knowledge): 

For Office Use Only: 
FPL: Submitted, ___ _ PCR Submitted: _____ Council Submitted:------
FPL: Approved, ____ _ PCR Approved: Council Approved: ______ _ 
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--=~ ~haY-;__·:.__k~~-f••••rar_~~ ~rrl~~~/.1 --
------- ____ __ _w~}__b_j£e. dL!&-:J5 _______ fc:.cn_--J2Ce~_i!1SLii(L~ _ ____________ _ 

__ ______ ___ JlY'-~~rL/;_,:rz:J- ___ f~!l~ ---~ k_us~ ., ____ ::r:_ __ f_A_t_ilJc~~~h¢ __ 
s_A -~- -~~--4,.- ~lrc:;:a/ -.Speq_kc_r:- __ ql1d_l£ ____ Sft_e_ __ __ · ___ _ 

_ _ ..... ---C4~--,/Y~t __ c_ia_~_:r:_ __ a_n_~ _/;e£1-eJ: ___ l·f ___ kc/£)_C£_/c( __ 
.. .. . . .. . .,be iliOJd~. /{ .bu~~Z:kM.kJ fkd .... 
................ e:v.e¥';1 .on,e_ .. W J be... Z2u(!..Le~ 
_ __ _ ily )£L _w..o.r:d2s . ... --------------------------- -----------

:_:~---. ···Jl:i=;~: -~q-t';~-~~];;)p --··········-·· 

-~~~-=-~=- -~--~~-~~~=--------v;;;;__=:tL-~----~=~=~-~~~=~~~~-=-~~-~·-~=~~~ 
------ -·--··------------------- - ----------·- -- --------· - ···--------······ ----· ---·-----·· 

-----+-----------·------··--··---------~--~-----------------

--- ---··-------- ·--------------------------------· 

--- ··-------~----- -------··- --------·-·----------·--·-· - ----- -··-------

-----+------------------------- ----- - -------------------------

/ 
--------~ ----·------------~--- --------·-----··-.-···---- --~--~----··--~-~---
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RESERVED 
Park Shelter: D Hudson Street D Lake Park Concession D Saratoga ~City Park West Deity Park East 0Peaceful Valley Warming House 

D Peaceful Valley Festival Grounds (no electric) 

D Heinzen Peaceful Valley Pavilion (no electric) 

D Peaceful Valley Festival Grounds (electric capabilities) 

'leinzen Peaceful Valley Pavilion (electric capabilities) 

Day and Date of Rental (Day, 00/00/0000): 0~7L-.-....,.,}~...c!!__l,-~""""-"-"6'-'-l1___.__ _ _____,J~~l--\----l·,_.;.l:tl ...... ~~pro~--.....:::B~:CX....A-.I,'Jp(>-LL-!-Cb+, _ 

* Point of Contact or Responsible Adult: ..... D'==~e"--'~':O~..o~~""..L.\..,.e_]=n:---'--:-'--~-"-DL..J.fv\~--------------­
Must be present at the event and on the premises for the reservation date 

Event Start Time: J...j 0.£) \"X' 
Name/Type of Event: ______________ _ 

Event End Time: e ·. ro P""' 
Number of Participants: ,:::t::J:;j 

PLEASE NOTE: There will be a minimum fee of $100.00 for non-emergency calls to dispatch. 
Please be sure you have reviewed our park shelter information before your reservation date, and 
contact the caretaker at the number listed below for any issues that are non-emergency. 

Special Activities or Needs (please note we cannot guarantee additional picnic tables or their placement within the park): 

NLQ~ F\-ec k'c i4-A 

If any of the following apply you are responsible for taking the appropriate action. 

Selling or Serving Beer: Yes tN;\ 
Obtain a special temporary Class ~se, at the City Clerk's Office, if you would like to sell or serve fermented 
malt beverages at a public event. 

Tent with Stakes: Yes ~ 
Ensure Diggers Hotline has ~ontacted prior to staking. Private lines within the park will have to be located by 
an electrician. You are responsible for any damage to underground utilities. 

Amplification: ~ No 
Excessive volume m~sruptive to nearby neighbors. Please limit volume to a reasonable level. 

Outside Vendors (i.e. Bouncy Houses, Food ... etc): Yes ~ 
Please consult city staff for guidelines if you are hiring outside ~s. 

Inviting the Public: ~ No 
You are required to compl~dfile an event permit. A certificate of insurance must be on file prior to your event, 
with the City of Antigo listed as an additional insured, and $1,000,000.00 genera/liability. If you wish to have the 
City of Antigo waive the insurance requirement you must complete a waiver request form, meet all necessary 
requirements, and submit the request to Antigo Common Council. 
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E-mail Address: 

Sbelter Rental Fee: 
Concession Stand Rental Fee: 

Ball Field Rental Fee: 
Lake Park Ball Field Rental Fee: 

Peaceful Valley Festival Grounds (electric capabilities): 
Peaceful Valley Festival Grounds (no electric): 
Heinzen Peaceful Valley Pavilion (no electric): 
Heinzen Peaceful Valley Pavilion (electric capabilities) 

$40.00 Resident I $60.00 Non-Resident 
$50.00 Resident I $75.00 Non-Resident 

$6.00 Resident I Non-Resident 
$7.00 Resident I Non-Resident 

$75.00 Resident I $100.00 Non-Resident 
$50.00 Resident I $75.00 Non-Resident 
$50.00 Resident I $75.00 Non-Resident 
$75.00 Resident I $100.00 Non-Resident 

State:\~\ Zip:Q//{fl 
Cell Phone Number: 

Whereas, the City of Antigo desires to be absolved from all responsibility for and all risk of damage or injury that may be sustained by anyone using said facilities; 
Now, Therefore, in consideration of the use of said facilities, the undersigned hereby releases the City of Antigo, its agents and employees, provide defense in an event of a 

claim and agrees to hold them harmless from any and all claims, demands, causes of action, present or future, whether known, anticipated or unanticipated, and resulting 
from and arising out of or incidental to the use of said facilities by the undersigned or its invitees in connection with its utilization of said facilities in any manner 

whatsoever. 

We have read and understand the foregoing Release and Hold Harmless Agreement. We have read and understand the park policies and regulations. We accept the 
responsibility to maintain the facility in its proper condition and are responsible to reimburse the City of Antigo for damages done to the facility. 

I. 

__ 2. 

PLEASE NOTE: 
"mum fee of$100.00 for non-emer ency calls to dispatch. Please be sure you have reviewed our park shelter information before your reservation date, 

a. 

b. 
c. 
d. 
e. 

and cont ct caretaker at the number listed for any issues that are non-emergency. 

Date: 

City of Antigo Concession Stand Agreement 

Stipulations and agreements of this contract are as follows. 
Please initial in each blank and comply with the following when utilizing our concession stands: 

Concession building, score booth and immediate surrounding area is clean and free of waste, garbage, ¥ris, boxes, etc. at all 
times. / 
If repairs are required you will be responsible for the total cost of repairs. 
The concession stand building will be emptied of merchandise immediately following the s (Juled event. 
Th · of Antigo is not responsible for the loss or destruction of personal items in th oncession building. 
The buil ·n be available to the requesting organization the day of the event. 

3 If a key is lost or stolen or a lock code compro · , the responsible 7. All keys must be ret the day after the event, or the Monday 
following a weekend event. Q!!Ier return requests will be at the 
discretion of the Park, Cemetery~ecreation Supervisor and/or 
designee. 

individual must notifY the Park, Recreaf d Cemetery office as soon as 
possible and no later than 3 bu · 

__ 4. If the lock needs to be rekeyed, the responsible individual is assessed the 
costs of rekeying the lock and all associated costs. __ 8. Only the City of Antigo is authorized to duplicate keys. 

Please sign and return completed form with payment to: 
City Hall • Park and Recreation Departlnent 

700 Edison Street • Antigo, WI 54409 • 715.623.3633 extension-154/131 
www.antigo-city.org • Fax: 715.627.7099 

Administrative Use On/ 

Facility Name:--------------- Key# __ _ Date Key Checked-Out: _/_/_ 

Facility Name:--------------- Key# __ _ Date Key Checked-Out: _/_/_ 
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CITY OF ANTIGO 

APPLICATION FEE 
$25.00 

APPLICATION FOR PARADE, SPECIAL EVENT, OR STREET USE PERMIT 

DATE OF APPLICATION: ffi-C5l2D1'""'/ AGENT NAME: ____._.)~,X...._::O ............ _=un_\-'------'-----"-.J..f"C"\'-'---'=-------------­
MUST BE AUTHORIZED TO SIGN FOR SPONSORING ORGANIZATION 

MAILING ADDRESS: \L\c9S Cc\fo" 5..\..- \\a±ql\ STATE:\ J.):l. ZIP: .3--)L/{_)q 

EMAIL: \j+~:J9Cr<3 e_ LflXxD.Co(Y) 
PHONE#:--------------- WORK/CELL NUMBER#: ____________ _ 

SPONSORING ORGANIZATION:-----------------------------

ORGANIZATION'S EXECUTIVE OFFICER: _____________ PHONE:. _________ _ 

EVENTDATE(S):J)_l)\i {d, ~{)It"] STARTTIME: ~)1...\:l:{')\.M 6) ENDTIME: exc'{) AM~ 
NAME OF EVENT: _________________________________ _ 

REASONFOREVENT' ~6\n1\ ~ 0~ 
PERSON(S)RESPONSIBLEFORDATE/SITE ~ ~~e ~~ 
Must be present at the event and on the premises for the reservation date for tht duration of the event. 

ANTICIPATEDNUMBEROFPARTICIPANTS/ATTENDEES: ____,J:::f'j'"'""'-...!>.._L _______________ _ 

TYPE: D Parade/Walk/Run ~ Special Event D Street Use/Closure 

For each "TYPE" checked please complete the corresponding section (see below) 

PARADE/WALK/RUN 

ANTICIPATED NUMBER OF PARADE VEHICLES OR FLOATS: -------------------

ASSEMBLY POINT __________ _ DISBANDING POINT ______________ _ 

PARADE/WALKJRUNROUTE: ------------------------------

SPECIAL EVENT G 
LOCATION OR FACILITY OF EVENT: \.....l.......lll._}&\.&....~o.:::P--~--+--~Q._.u.\_:'b'---+------------------
STREET USE/CLOSURE 

A PETITION FOR STREET USE MUST BE SIGNED BY AT LEAST 75% OF RESIDENTS OVER EIGHTEEN (18) 
YEARS OF AGE LIVING ALONG THE PORTION OF THE STREET IDENTIFIED AS THE DESIGNATED AREA FOR 
THE PROPOSED PERMIT AND RETURNED WITH THE COMPLETED APPLICATION AND FEE. 

PURSUANT TO ARTICLE IX, ANTIGO MUNCIPAL CODE, I REQUEST A STREET USE PERMIT FOR: 

THE ____ (NUMBER) HUNDRED BLOCK(S) OF _______________ (STREET NAME). 

REASON STREET CLOSURE IS NECESSARY: 
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PLEASE ANSWER YES OR NO TO THE FOLLOWING: 

1. ARE YOU SERVING OR SELLING ALCOHOLIC BEVERAGES? DYES ¢NO 
YOU MUST OBTAIN A SPECIAL CLASS B LICENSE AT THE CITY CLERK'S OFFICE TO SELL OR SERVE FERMENTED 
MALT BEVERAGES AT A PUBLIC EVENT 

2. ARE YOU PLANNING ON PLAYING MUSIC OR USING AMPLIFICATION? i:J YES 0 NO 
EXCESSIVE VOLUME MAY BE DISRUPTIVE TO NEARBY NEIGHBORS. PLEASE LIMIT l:luME TO A REASONABLE 
LEVEL 

3. WILL YOU BE WORKING WITH OUTSIDE VENDORS (I.E., BOUNCY HOUSES/CATERERS) 

PLEASE CONSULT CITY STAFF FOR GUIDELINES IF YOU ARE HIRING OUTSIDE VENDORS 

RULES & REGULATIONS 

DYES 

1. You are required by state law to provide sufficient containers to separate recyclable materials from trash at 
parade and special event locations. 

2. Throwing candy, toys, souvenirs, etc., from moving parade vehicles is prohibited. Please distribute items by 
walking along parade route. 

3. Operators of all parade units, regardless of power, shall be a minimum of 16 years of age. 
4. Any damage to parking lots, streets, etc. will be billed to the applicant. (i.e. tent stakes in blacktop, etc.) 

REQUESTED CITY SERVICES 
• PLEASE NOTE THE REQUESTED CITY SERVICES ARE NOT GUARANTEED 
• IT IS YOUR RESPONSIBILITY TO CONTACT THE APPROPRIATE DEPARTMENT 

D TRAFFIC CONTROL 

D BARRICADES 

D TRASH BARRELS 

D EMS SERVICES ON SITE 

D OTHER; PLEASE LIST: 

POLICE: 715.627.6411 
FIRE I AMBULANCE DEPARTMENT: 715.623.3633 ext 142 

.., ........... . ; . ~ ~ : 

PUBLIC WORKS: 715.623.4754 
PARKS: 715.623.3633 ext 131 

1. CE$t~RTO BE ON PILE FOkSl, ... fN:GBNBib\L LIABILITY COVERAGE 
2. TIIE!~,OF,ii\NTIGQ.(WITB ~LISTED) MUST BE LISTED AS AN ~NAL INSURED 
3. A cQPY·'OFDUS INSURANCE CEII'ftnCATE MUST BE INCLUDED WITH nBs APPLICATION 

~/OF YOUR LIABILITY INSURANCE CARRIER 

E~~ request the City of Antigo waive this insurance requirement. Only the City of Antigo Common Council is empowered to grant 
an insurance waiver request. AN INSURANCE WAIVER DOES NOT MEAN YOU ARE COVERED UNDER THE CITY'S 
INSURANCE POLICY. 

The applicant shall defend, indemnify and hold harmless the City, its elected or appointed officials, officers, agents, employees and volunteers, from 
and against all claims, demands, suits, loss, bodily injury, personal injury, death and liability, direct or indirect (including any and all costs and 
expenses in connection therewith), incurred by any reasons of act or omission of the applicant, its officers, agents, employees or anyone, in any way 
connected with the applicant's services and obligations under this agreement. This indemnification obligation shall not be limited in any way by any 
limitation of the amount or type of insurance carried by the applicant. Applicant agrees at its own cost, expense and risk, to defend any and all 
claims, actions, suits or other legal proceedings brought or instituted against the City, its directors, officers, agents, employees and volunteers or any 
of them, arising out of the applicants service, omissions or acts in connection with this agreement, and to pay and satisfy any resulting judgments. 

BY SIGNING THIS FORM, I ACKNOWLEDGE THAT ALL ANSWERS ARE TRUE AND CORRECT. I ALSO 
ACKNOWLEDGE THAT I HAVE RECEIVED A COPY OF THE PARADE AND SPECIAL EVENTS OR STREET USE 
ORDINANCE AS APPROVED THE ANTIGO TY COUNCIL. 

APPLICANT'S SIGNATU DATE D5-cflJD(/ 
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To: Mayor and City Council 

From: Eric Roller, Public Safety Director/Police Chief 

Date: May 17, 2017 

Re: Purchase of Office Furniture for Police Department 

 

We are looking to replace the office furniture in the front office of the safety building for the two 

clerical staff that work in this area.  I have received a quote from Clermont Printing under the 

state contract pricing.  One of the units includes an adjustable work height desk to 

accommodate either a standing or sitting position.  This desk is shared by two employees that 

work ten hour days seven days a week.  The office furniture also included some added storage 

as we have run out of room for daily work necessities.  The total for the furniture is $8,462.20 

with the state contract price discount of 42%  I have budgeted $7,256.00 in my CIP budget for 

this purchase.  The adjustable height desk qualifies for a 50% match from our insurance carrier 

CVMIC, for a qualifying amount of $665.00.  I will need to use $541.00 of the remaining balance 

from my CIP Varda Alarm budget to cover the total cost of $8,462.20.  I am seeking approval to 

move forward with the purchase of the office furniture and move forward to the Common 

Council the transfer of the $541.00 that was to be used for the Varda Alarm and instead be used 

for the purchase of the office furniture.    
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To: Mayor and City Council 

From: Jon Petroskey, Fire Chief 

Date: May 17, 2017 

Re: Fire Dept. CIP Funds to Purchase Equipment 

 

As part of the CIP budget, I put money aside for miscellaneous equipment on the fire trucks.  I 

am requesting to replace two items, first is the control system for the air bags and the second is a 

set of Milwaukee cordless hand tools.   

The current airbag controller was here when I started in 1993.  The seals are dried out and it uses 

the old SCBA bottles with the air pressure of 2,216; which we only have 2 of.  I would like to 

upgrade this controller to a newer model which also uses the new SCBA bottles with pressures of 

4,500; which we have 38 of them.  We received 2 quotes; Pomasl Fire at $2,895 and Paul 

Conway Shields for $2,975. 

The current cordless hand tools we have are about 4 years’ old and showing signs of end of life.  

We have personnel that are on the Wisconsin Task Force 1 team and have found very good 

results with the Milwaukee Fuel cordless hand tools.  The tools design uses mush less power 

which provides better battery life.  These tools will be kept on the fire truck for use on fire and 

rescue scenes.  We researched several site for these tools and found similar prices.  Home Dept 

and CPO are the same price at $1,328 and Grainger is a little more at $1,410.   

I would like approval to purchase the above items for the lowest price.   

Feel free to contact me if you have questions. 
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To: Mayor and City Council 

From: Kaye Matucheski, Clerk/Treasurer 

Date: May 17, 2017 

Re: 
Purchase Accela (Springbrook) Code and Contact Management Software and 

Authorize a Budget Amendment 

 

The City has been placing an emphasis on enforcing ordinances for junk vehicles and other 

garbage/junk complaints.  This is a process that has many steps involved which takes a lot of 

staff time.  Right now the actions taken are being tracked by a manual spreadsheet.  Staff 

recently had a demonstration of software that would automate the tracking process, allows 

workflows for any department involved in the process, and also allows other staff to see the 

status of a complaint.  The software is the same that is used for many of our other functions so it 

integrates with the address information we already have.  

Because this is a new emphasis, no funds were budgeted for this software purchase.  However, 

it would be best to implement the software now from the beginning as we would also be able to 

track complaints by address.  The estimated cost of the Accela (Springbrook) software including 

purchase, implementation, training, and maintenance for the first year is less than $10,000.  

Accela is working on a firm quote for us. 

The City’s CIP undesignated fund balance exists from funds that were not spent on budgeted 

items as the planned purchases may have cost less than the budgeted funds. When the CIP 

was established, the undesignated fund balance was intended to build so the City would have 

funds for an emergency or need that may arise.  While this is not an emergency situation, it is 

an unforeseen need due to the new emphasis on the ordinance.  My recommendation is to 

utilize the CIP undesignated fund balance of up to $10,000 for this purchase.  A budget 

amendment would be needed to record this action. 
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To: Mayor and City Council 

From: Kaye Matucheski, Clerk/Treasurer 

Date: May 17, 2017 

Re: 
Confidentiality Ordinance for Board of Review When Income and Expense 

Information is Requested by the Assessor in Property Assessment Matters 

 

In order to assess some types of property, the assessor may request income and expense 
information from the property owner.  Because of the nature of the information, it should be kept 
confidential and not subject to the open records laws.  The Council must adopt a confidentiality 
ordinance allowing for this which is what I am asking you to consider.   I have attached a sample 
that was provided in the Board of Review training.  I also sent this sample to the City Attorney 
as it will need to be worded and formatted to fit our ordinances.  I am asking the Committee to 
approve the confidentiality of these documents.  If it is approved, the Attorney’s ordinance would 
be forwarded to Council for approval. 
 
If you have any questions, please feel free to contact me. 
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To: Mayor and City Council 

From: Kaye Matucheski, Clerk/Treasurer 

Date: May 17, 2017 

Re: 

Correction to Ordinances Sections 14-1110, 14-1113, and 14-1114 to Correct 

Conditional Use Permit References from the Zoning Board of Appeals to the City 

Plan Commission 

 

Currently the City Plan Commission considers any Conditional Use Permit requests that are 
filed.  In our ordinances, there is reference to Conditional Use Permits with the Board of Appeals 
having the authority to consider these requests.  The following corrections are needed to correct 
this. 
 

 Sec. 141110 Delete “Board of Appeals” and add “City Plan Commission” 
 

 Sec. 14-1113 Delete “Board of Appeals” and add “City Plan Commission” 
 

 Sec. 14-1114 Delete (b)(2) “Shall hear and decide applications for conditional use 
permits” 

 

 Sec. 14-1114 Delete (e)(1) “or application for a conditional use permit” and “or grant the 
application for a conditional use” 
 

These changes will update the ordinance to current practice for Conditional Use permits.  If 
these changes are approved the ordinance changes will be forwarded to Council for approval. 
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