CITY COUNCIL ACTION: Approved Denied
POLICE DEPTARTMENT: Approved Denied
DEPT. PUBLIC WORKS: Approved Denied

CITY OF THE VILLAGE OF DOUGLAS

86 West Center Street, P.O. Box 757
Douglas, M1 49406

(269) 857-1438 phone / (269) 857-4751 fax

Fee: $50

www.douglasmi.gov Received by.

info@douglasmi.gov
Payable Online At: tinyurl.com/PayltOnline

APPLICATION FOR SPECIAL EVENT PERMIT

The City of Douglas offers two types of permits for events within the City. A Special Event is described as a large
gathering of people that covers a broader range of the City, such as, the entire park(s), right-of-ways, trails, street
closures, sidewalks, etc. These events also require significant coordination and requests of City resources, such as,
Douglas Police Department, Department of Public Works, and Saugatuck Township Fire Department. Special Event
Permits will require approval from City Council and need to be filled out in its entirety and returned to the City
Clerk’s office a minimum of 60 days prior to the scheduled event. A Park Reservation permit is described as a small
gathering confined to a small area of a park and does not require significant City coordination or resources. Park
Reservation permits require only City administration approval. Park reservation fee is $50.

APPLICANT/ORGANIZATION INFORMATION
Hystopolis Productions ]

Applicant/Organization: PH:

Erin Wilkinson |—
Contact Name: PH:

PO Box 490
Street Address/P.O. Box:
Douglas, MI 49406

City/State/Zip Code:
-
Erin Wilkinson ]
CONTACT PERSON ON DAY OF EVENT: PH:
EVENT INFORMATION
Douglas Halloween Parade for Adults
Name of Event:
Sat. Oct. 26, 2024 L 15-20k
Event Date(s): Anticipated Number of Attendees:

Promole tourism lo the area and drive revenue lo the local economy, to
Purpose of Event:

celebrate creative arts, and host an event taht is fun, inclusive, and safe for everyone.

. Center Street from Washington to Ellis
Location of Event:

9pm Lineup / 10-11pm Parade
Event Start & End Hours: P P P

) ) 12-8pm
Estimated Date/Time for Set-Up:

11pm-12am (and Sunday am
Estimated Date/Time for Clean-Up: P ( A

. 30-40
Estimated Number of Volunteers:
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EVENT DETAILS

MUSIC:

Will Music be provided during this event? [v]Yes [ No
If yes, type of music proposed: L] Live Amplification []Recorded [ ioudspeakers
Time music will begin: 7pm (ish) end: 11pm (ish)

FOOD VENDORS/CONCESSIONS: (Contact Allegan County Health Department)
Will Food Vendors/Concessions be available at your event? [ Yes No
Ifyes, L Provide Copy of Health Department Food Service License

ALCOHOL:
Will alcohol be served at your event? L1 Yes No
If yes, [ Provide Copy of Liquor Liability Insurance (Listing the City as additional insured)
{1 Provide Copy of Michigan Liquor Control License
Please describe measures to be taken to prohibit the sale of alcohol to minors:

NOTE: It shail be uniawful for any person within the City to consume intoxicating liguor of any kind in
any street, alley, park, public building, or other land owned by the City, unless the consumption is
authorized under a valid permit issued by the City or its authorized agent. {1995 Code, 42-166)
{Ord.43, passed 6-5-1961)

EVENT SIGNAGE:

City approval is required for any temporary signage in the public right-of-way, across a street, or on
City property. Which of the following signs are requested for this event?

Temporary Signs: Number requested: 40 Maximum size is 2'x2’
{Cannot be displayed more than 15 days prior to first day of event and must be removed 24 hours
after end of event.)

L1 Banner Signage: Maximum size is 14’4’
(Cannot be displayed more than 15 days prior to first day of event and must be removed 24 hours
after end of event.)

Signage at Event Site: Location(s): Sponsor signs around town and signs in the parade
Description of signs: Pumpkin King logo on an H stand or sign carried in parade

(Signs at event site cannot be displayed prior to the day of the event and must be removed at the
end of the event.)

Please see the City Clerk to obtain the correct application based on the event signage requested.

FIREWORKS:
Will fireworks be a part of your event? L] Yes No
ifyes, [ Provide Copy of Liability Insurance {Listing the City as additional insured)
U1 Council Resolution will be Required — see attached sample
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TENTS/CANOPIES/MISC:
Will tents/canopies be installed? [ Yes [ No
If yes, Notify the Director of the Douglas Department of Public Works @ 269-857-2763 to
discuss placement focations (Irrigation systems are located at Beery Field and Schultz
Park)
Fill out the Special Event Requirements for Tent Structures form and/or call the
Saugatuck Township Fire Department with questions at (269) 857-3000.

Booths — Quantity 12 Max Tents — Quantity 2
[ Awnings — Quantity [ Tables — Quantity
Portable Toilets — Quantity 6-10

The City of Douglas does not have tents, tables, or chairs available for rental.

MARKETING:

How do you plan to market your event? (Example: Saugatuck/Douglas Area Convention & Visitors
Bureau, Local Businesses, etc.) Website, social media, poslers, cards, stickers, t-shiris, radio, tv, newspapers

Website, social media, posters, cards, stickers, t-shirts, radio, tv, newspapers

REQUIRED AUTHORIZING PERSONNEL SIGNATURES:

If your event requires City services, please seek proper authorization. Applicable fees may apply
depending upon the assistance required by the City.

DEPARTMENT OF PUBLIC WORKS:
Will this event require the use of any of the following municipal equipment?

Trash Receptacles — Quantity _10-15 @@ Barricades — Quantity _All of them

Traffic Cones — Quantity _30-40 B No Parking Signs — Quantity _40
L1 Fencing— Quantity i Electric
O Water [ Restroom Cleaning

O Approved 0O Denied
O Approved with Conditions

Authorized Personnel Signature Date:

DOUGLAS POLICE DEPARTMENT:
Will this event require additional officers & equipment? O Yes DO No
If yes, please describe & include times:

O street Closure: {Use attached map to outline proposed closure)
Street closure dateftime: Street re-open date/time:
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Parade Type: @ Pedestrian O Vehicle
@ Parade Route: (Use attached map to outline route) _
Parade start time: 9 pm lineup /10 pm start Parade finish time; _ 11 pm (ish) 1 am cleanup

O Approved L Denied
O Approved with Conditions

Authorized Personnel Signature Date:

APPLICANT/ORGANIZATION CHECK LIST

[[] Completed Application

[0 Event Map (include detailed event layout for food vendors/concessions, booths, portable
restrooms, road closures, barricades, music, event signage, etc.)

O Certificate of Insurance (listing the City of Douglas as additional insured — see sample provided)

[J Fireworks Resolution — 60 days in advance (if applicable)

[[1 Michigan Liquor Control Commission Special Event License (if applicable)

[[1 Health Department Food Service License (if applicable)

[1Requirements for Tent Structures (if applicable)

[] Department of Public Works Authorized Personnel Signature {if applicable}

[1 Police Department Authorized Personnel Signature {if applicable)

If document(s) are missing, please explain:

The Applicant/Organization understand and agrees to the following:

1. Provide a certificate of insurance with all coverage deemed necessary for the event, naming the City
of Douglas as an additional insured on all applicable policies. The certificate shall be submitted to the
City Clerk’s Office no later than 1 (one) week following notice of the event approval.

2. Comply with all local and applicable State Laws and City policies. Applicant/Organization
acknowledges that the special events permit does not relieve the Applicant/Organization from
meeting any requirements of law or those of other public bodies or agencies applicable to the event.

3. Applicant/Organization further understands the approval of the event may include additional
requirements and/or limitations based on the City’s review of this application. The
Applicant/Organization understands that it may be necessary to meet with City staff during the
review of this application and that City Council approval is necessary before the event may be held.

4. Applicant/Organization understands that he/she is responsible for contacting the Michigan Liquor
Control Commission and/or Allegan County Health Department to secure all permits required for this

event,

5. Applicant/Organization also agrees to clean-up and leave/restore the area in the condition it was
found. The City is not responsible for equipment or personal items left on public property.

6. Prohibit its organization and guests from engaging in profane or inappropriate language or actions.

7. Abide by City of Douglas Ordinance Chapter 95.01 regarding Noise Nuisances.
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8. A breach of any of these understandings and agreements may result in the denial of Application or
revocation of an approval of the City.

HOLD HARMLESS/INDEMINITY

1. Upon approval of Event Permit, Applicant/Organization agrees to fully defend, indemnify and
hold harmless the City, its City Council, its officers, employees, agents, volunteers, and Contactors
from any and all claims, demands, losses, obligations, costs, expenses, verdicts, and settlements
(including but not limited to attorney fees and interest) resulting from:

A. Acts or omissions by the Applicant/Organization, its agents, employees, servants and
Contractors in furtherance of the event, including, but not limited to, acts or omissions
alleged to be in the nature of gross negligence or willful misconduct. The
Applicant/Organization agrees to reimburse the City for reasonable attorney fees and
court costs incurred in the defense of any actions, suits, claims, or demands arising from
the operations of the Applicant/Organization due to the above referenced acts or
omissions.

B. Violations of state or federal law by Applicant/Organization, its agents, employees,
servants, and Contractors whether administrative or judicial, arising from the nature
and extent of this Application. Permit and/or event.

C. Other acts of Applicant/Organization or attendees causing personal injury or
property damages in connection with this event, unless resulting from the sole
negligence of the City, its officers, employees, or agents.

2. The Applicant/Organization agrees that it is its responsibility and not the responsibility of the
City to safeguard the property and materials used in the event and the property and materials of
the attendees. Further the Applicant/Organization agrees to hold the City harmiess for any loss of
such property and materials.

3. The Applicant/Organization shall not discriminate against any employee, or applicant for
employment because of religion, race, color, national origin, age, sex, height, weight,
handicap, ancestry, place of birth, sexual preference or marital status. The
Applicant/Organization further covenants that it will comply with the Civil Rights Act of 1973,
as amended; and the Michigan Civil Rights Act of 1976 (78. Stat. 252 and 1976 PA 453) and wili
require a similar covenant on the part of any consultant or sub-Contractor invoived in the
hosting of this event.

As the Applicant or duly authorized agent of the Organization, 1 hereby apply for approvai of this
special event and affirm the above understandings. The information provided on this application is true
and complete to the best of my knowledge.

Printed Name of Applicant: _ Michael Schwabe Date: ¥14/2024

Signature of Applicant: Date: 9/14/2024

President
Hystopolis Productions Revision 02.21,2023




KAUAMAZOD)
LAKEHARBOR]

/ % A,
Z 51 W:CENTER:ST !ﬁ ECENTERS'

| 5’ MIDDLEST—] : |
J/ n
/;_nmuomu ST TL

———W:SOUTH:ST—— E:SOUTH:ST

—S:SPRING-ST=

——MIXER:ST—

.

o

Revision 02.21.2023



CENTER STREET Please No Food Trucks on

BEERY FIELD Center St.

PUBLIC PARKING
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* Water Hose Hookup
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Note: Beery Field has an underground irrigation system. Please notify the Director at the Douglas
Department of Public Works @ 269-857-2763 to discuss placement locations for tents, canopies, etc.
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fnternal Revenue Service Department of the Treasury
District Director

Date: ¢ - 0cY 1086 Employer identification Numbar:
G- Z35F98 ~
Accpunting Period Ending:
/Dcf CEun e 3/’—‘5'/’
Foundztion Status Ciassification:

. — OG> )
b s o Vo PGt fron® Ll Advance Ruling Poriod Ends:.
21 ) Morth HE . D cem bee 311 5
Cpéaéa?:é/m VAW Mo 7. &/A/Vﬁ(?g_
Contact Telephone Number:

(B §R6 1275

Dear Applicant:

Based on information supplied, and assuming your operations will be as stated
in your application for recagnition of exemption, we have determined you are exempl
from Federal income tax under Section 501 {c) (3) of the Internal Revenue Code.

Because you are a newly created organization, we are not now making a final
determination of wour foundation status under section 50%9{a) of the Ceode. However,
we have determined that you can reasonably be expected to be a publiecly supported
organization deseribed in section & o9@ M)

Accordingly, you will be treated as a publicly supported organization, and not
a5 a private foundation, during an advance ruiing period, This advance ruling period
begins on the date of your inception and ends on the date shown above.

Within 90 days after the end of your advance ruling period, veu must submit to
us information needed to determine whether you have met the requirements of the
applicable support test during the advance ruling pericd. If you estahlish that you
have been a publicly supported organization, you will be classified as a section
509{a) (1} or 509(a) {2) organization as long as you continue Lo meet the requirements
of the applicable support itest. If you do not meet the public support requirements
during the advance ruling periocd, you will be classified as a private foundation
for future periods. Also, if you are classified as a private foundation, you will
be treated as a private foundation from the date of your incepiion for purposes of
sections 507(d) and 4940.

Grantors and donors may rely on the determination that you are not a private
foundation until 90 days after the end of your advance ruling peried, If you submit
the required information within the 90 days, grantors and donors may continmue to
rely on the advance determination until the Service makes a final determination of
your foundation staius. However, il notice that you will no longer be treated as a
section cﬁyzgué;) organization is published in the Internal Revenue
Bulletin, grantors and domors may not rely on this determination after the date of
such publication. Alse, & grantor or donor may noi rely on this determination if he
or she was in part responsible for, or was aware of, the act or failure to act ihat

resulted in your less of sectien cﬂﬁ?@gjgag status, or acquired knowledge |
that the Internal Revenue Service had given notice that you would be removed from
classification as a section S CTHIE organization.

(over}

230 S. Dearborn St., Chicago, Ill. 60604 Letter 1045(DO) (Rev, 10-83




If your sources of support, or your purposss, character, or method of operation
change, please let us know so we can consider the effect of the change on your
exempt status and foundation status. Alse, you should inform us of all changes in
your name or address.

As of JYanuary 1, 1984, you are iiable for taxes under the Federal Insurance
Contributions Act ({social security tazes) on remuneration of $100 or more you pay
to each of your employees during a calendar year. You are nci liable for the tax
imposed under the Federal Unemployment Tax Act (FUTA}.

Organlzations that are not private foundationdg are not subject to the excise
taxes under Chapter 42 of the Code. However, you are not automatically exempt from
other Federal excise taxes. If you have any questinns about exc¢ilse, employment, or
other Federal taxes, please let us know.

Donors may deduct contributions to you as provided in section 170 of the Code.
Becuests, legacies, devisges, transfers, or gifts to you or for Yyour use are
deductible for Federal astate and gift tax purposes if they meet the applicable
provisions of sections 2085, 2106, and 2522 of the Code.

You are reguired to file Form 990, Returm of Organization Exempt from Income
Tax, only if your gross receipts each year are normally more than $25,000. If a
return is required, it must bo filed by the 1Bth day of the fifth month after the
end of your annual accounting period. The law imposes a penalty of §10 a day, up to
a maximum of $5,000, when a return is filed late, unless there is reasonable cause
for the delay.

You are not requirsd to file Federal income tax returns unless you are subject
to the tax on unrelated business income under section 511 of the Code. If you are
subject to this tax, you must file an income tax return on Form 930-T, Exempt
Organization Business Income Tax Return. In this letter, we are not determining
whethier any of vour present or proposed actlvities are unrelated trade or business
as defined in sectlon 513 of the Code.

You need an employer identification number even if you have no employees. If
an emplover identification number was not entered on your application, a number
will be assignad to you and you will be advised of 1t. Please use that number on
all returns vou file and in all correspondence with the Internal Revenue Service.

Because this letter could help resclve any questions about your exempt status
and foundation status, you should keep it in your permanent records.

If you have any questions, please contagt the person whose name and telephane
number are shown in the heading of this letter.

Singerely yours,

N SN

District Director

Letter 1045(DO) (Rev. 10-83)
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1ansing, Blichigan

This is to Certify That

HYSTOPOLIS PRODUCTIONS

a nonprofit corporation existing under the laws of the state of Hilinois

was validly authorized to conduct aftairs in Michigan on the 1 day of
Aprit, 2019 in conformity with 1982 PA 162.

Said corporation is authorized to conduct in this stale any affairs of the character set forth in its application
which a domestic corporation formed under this act may lawfully conduct. The authority shall continue as
long as said corporation refains its authority to conduct such affairs in the jurisdiction of its incorporation
and its authority to conduct affairs in this state has not been surrendered, suspended, or revoked.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the United States.

n testimony whgareof I have hereunto set my hand, in
in the City of Lansing, this 1st day of Aprif, 2019.

74&&4&%

Julia Dale, Director

Corporalions, Securities & Commercial Licensing Bureau







