THE CITY OF

LAKE ELMO

STAFF REPORT

DATE: September 7, 2021
Consent

TO: Mayor and City Council
FROM: Julie Johnson, City Clerk
AGENDA ITEM: Special Even Permit for One Block Marathon October 16, 2021

BACKGROUND: Christ Lutheran Church has requested a special event permit for a one block
marathon on Saturday, October 16, 2021 to support local emergency food shelves. Because the

event is intended to benefit the community, the City Council is requested to waive the permit fee
of $75.00.

ISSUE BEFORE COUNCIL: Should the Council approve the special event permit?

PROPOSAL DETAILS/ANALYSIS: The City Council approves special event permits under
City Code Section 110.70. The code establishes standards for special events in the following areas:
maximum number of people, sound equipment, sanitary facilities, security, food service, fire
protection, duration of special event, and a cleanup plan. Prior to the issuance of a permit, the City
Council, may impose any other conditions reasonably calculated to protect the health, safety and
welfare of persons, attendant or of the citizens of the City of Lake Elmo including, but not limited
to, restrictions on parking and vehicle access, lighting, litter and noise.

This event would involve closing down small portions of city streets (30 feet) at a time but
would not completely block traffic at any one time. Trash cans will be provided by the event
organizers and bathroom facilities at the church will be open for use by participants. This is the
first year the event has been held and organizers are uncertain as to the level of participation that
will occur.

FISCAL IMPACT: The only financial impact to the City is loss of revenue for the special
event permit if the Council chooses to waive the fee.

OPTIONS:
1) Approve the special event permit for the one block marathon
2) Approve the special event permit for the one block marathon with conditions
3) Do not approve the special event permit for the one block marathon

RECOMMENDATION:

If removed from the consent agenda, staff recommends the following motion:

“Motion to approve a special event permit for the Christ Lutheran Church one block
marathon event held Saturday, October 16, 2021 and waive the special event permit fee.”

ATTACHMENTS:

e Special Event Permit Application




THE CITY OF

IAKE ELMO
B irevemsssstrrrimmtmm

Special Event Permit Application

I. Title and Brief Description of Event
A oNE BrLock MaBatThan o BENEFIT EmERGENCY
Foor SHEWNIES (N LAKE ELNOD

II. Applicant Information

The applicant is responsible for answering all questions, including inguiries from media and
citizens.

Applicant: Nack ml LLER Title:___ Cao &R IATHER

Address:

Business/Organization: INWLT) PLE  SheScRS:
) I (oS-
Daytime Phone; 2%% ~ Zﬂf-l‘ngobiIe Phone: 225 - 354 ]L.Emergency Phone:

lll. Event Timetable
A. Requested day and date: SATU‘KDA.VE Oy s

B. Reguested Hours of Operation, from mm.m. to \ G.ih/p.m.
C. Setupbeginning day anddate [ floc 8 Am , time 9 a.m./p.m.
D. Dismantle by day and date___ {0 { [r. , time A ;_Ew./p.m.
E. Anticipated number of participants: _\O0 4 ; and spectators: _ O

V. Insurance

Attach to this application either an insurance policy or a certificate of insurance including the policy
number and showing liability amounts. The policy must state that any outside area to be used for
an event is covered. The policy must also show evidence that the requested event is not excluded
from insurance liability.
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Check All items that Apply to your Event

Use of a Public Facility {note facility): ;

Event participant and/or spectator parking areas (describe): CHRMT \AFT“)’\E%  LEINN
v PARK

Entertainment or stage {ocation (provide to-scale drawings);

Construction or erection of temporary structures {may need permit: check with planning
department);

Trash containers {indicate # and locations): SHE KT START : % uR_ aT Ewhst

Portable toilet facilities (indicate # and locations): tdaclis > J4E COWIROH ¢¥o i VTIAEDS

First aid facilities {indicate who is providing): \_}’HHM'SFEE P A (\T\JR$ESA

Parade and/or parade floats {may need permit);

Fireworks and/or pyrotechnics site (may need permit, check with the fire department);

Cooking facilities, open flame, or vehicle fuels {may need permit, check with fire
department);

Electricity (indicate source and plan): ;

Other {please describe):

Food, Beverages, and/or Entertainment

A. If your event includes music, live entertainment, sound amplification or any other noise

impact, please describe, including the intended hours of the music, sound or noise.
oNE -~ Y BIEE & mesaFaonE muk DiReC T NS

B, Will alcoholic beverages be served? Yes vé No

C. Name of liquor establishment:

D. For service of alcohol outside a licensed premise, include a diagram showing the defined
area of the alcohol concession service and attach a copy of your certificate of liquor
liability insurance covering the limits of the alcohol service area.
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If serving alcohol, describe how you will ensure that alcohol will be possessed and
consumed only by those persons 21 years or older. Describe all security measures in
place.

. Will food and/or non-alcoholic beverages be served? /  Yes No

. If yes, describe sanitation and food-handling procedures:

TRASH oS EOR BeTTLED WATER. * aPRING

. If yes, you will need to have a Temperary Food License fram Washington County. Attach

a copy of your Temporary Food License to this application.

if you intend to cook food in the event area, describe your area layout, including fuel or
electrical sources to be used:

Vendors or Concessionaires

List what vendors/concessionaires you will have at your event and list their Sales Tax
ID Number:

Nog

Security and Safety Procedures

A. Describe your proposed procedures for security and crowd control:

BLOCKR OFE STREETS 3 TEAFVIL DIRECTERS AT
AL &TPEcH OENERS and RUETS




B. if the eventis to occur at night, describe how you will light the event area in order to
increase the safety of participants and spectators coming to and leaving the event:

(A

Ciean-up

List persons responsible for clean-up duties:

TS KO LLER. PIAND IERICKS0). NS ELinoe EMQ!‘Z«‘HYAQ\{
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Mitigation of Impacts on Others

Describe how you intend to mitigate the impacts of the special event on businesses,
churches, neighbors, motorists, and others:

Y _THE FouLo\wé .
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Note: Any condition which causes adverse impacts may be cause to revoke the Special Events Permit

Applicant Signature: %@Lb m‘.ml_/* Date of Application: 3\1‘ !2&2\
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From:
Subjech:

Preferred Insurance Serviges, Inc. mail-server@csr24.email &
Centificate of Insurance
Date: August 11, 2021 at 11:55 AM

To: Christ Lu’(heran Church ELCA jack@scroungers me

Cert Desc......... 20-21 Liability Master

Cert Date......... 8/11/2021

Insured........... Christ Lutheran Church ELCA
insured Addri..... PO Box 310 11194 N36th St N
Insured Addr2.....

Insured City...... Lake Elmo

insured State..... MN

Insured Zip....... 55042-0310

Desc of OPs.......

Holder............ City of Lake Elmo
Address......... 3880 LaVerne Ave N
Address 2......... #100

Address 3

Address 4.

L0 T Lake Elmo
State/Province.....MN

Zip/Postal Cade....55042

AUTO

Policy............ 1793339 11/1/2020 - 11/1/2021
EXC

Palicy............ 1423435 111/2020 - 111172021

GL

Policy............ 1423433 11/1/2020 - 11/1/2021
WG

Paolicy............ MWC101833 11/1/2020 - 11/1/2021

Delivery Method(s)
Viewed On Screen View (View)
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