. Y )
DATE: 02/23/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: %/

- SUBJECT:

Request approval for the Hailey's Main Street Antique Show special event. Event is scheduled to take
place July 3-5, 2009

AUTHORITY: O ID Code OIAR O City Ordinance/Code
(IFAPPLICABLE)

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Budget Line ltem # YTD Line ltem Balance $
Estimated Hours Spent to Date: Estimated Completion Date:
Staff Contact: Phone #

Comments:

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE) -

City Attorney ___Clerk / Finance Director _XXEngineer _XX Building
Library . _XXPlanning _XXFire Dept.

Safety Committee ____P & Z Commission _XXPolice

Streets _XXPublic Works, Parks ____Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:
Department Heads approved with the following contingencies:

Signs and banners may not be displayed more than 72 hours without a permit.

Declaration of Insurance coverage needs to be submitted.

No parking or vendors on the sidewalks.

At least two trash cans must be available due to the food vendors, along with appropriate recycle
receptacles.

Hwe

FOLLOW-UP REMARKS:
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SPECIAL EVENT PERMIT APPLICATION

. EVENT NAME: AG\\\%?{_: N\ B\ o \lﬁ‘(\kﬁi ‘i\(s c;) e O h QU
J . i
Il. LOCATION FOR EVENT (Be specific e.g.. Hop Porter Park, all of 1% Avenue between Walnut and Pine, 1 15 Main St. S.):
{1 Public Property / )E?nvate i’rdperty
i
Uacaint

. EVENT SCHEDULE

lat et 730 A Main Sleet-Hail e?/

Special Events are limited to four days, including set-up and tear-down days. No more than eight events per calendar year can
be conducted by a single party or organization, unless a modification is granted by the City Council. Please submmit your -
modification requests in writing and attach to your application.

Estimated # of Attendees

Date(s) of Event "Hours
Suly 3 “~; 5 ' . ) One Hour Interval:
?} Start Time: Cf (} A m End T1me.,7»_(§ 0 ({5’ m All Day: , OOy
. o One Hour Interval:
‘ Start Time: End Time: All Day:
_DateofSet-Up | _ : , :
Judw D AT | Start Time: 600 gy End Time: /[ 00 g
] S T - ]
Date of Tedr Down o
S G 2809 | Start Time: 4 d (ﬁ pryi End Time: /2200 20
— g i
IV. FEES e
Special Event Permit Application Fee $125 A, 4 ( &5 -
Per Day Park Rental Fee $500 .
(Waiyed for non-profits) o .
Security Deposit $500 B D-ﬁ’é}?fg & an e M "\f\‘$~ Q‘“I\"/
Tax (on park rental fees only) 6% Q . »
. 8 CE
TOTAL DUE A ES S
Additional Deposit Required d

V. ORGANIZATION INFO

Applicant’s Name:

[
Dan o, Ja

RMATION

O,a FAANSE A

N

Title: 4()‘ CRYRR ‘It'%_,\f\

’ Noes 40 . >y T ‘
Mailing Address: (/i‘“iq A,/ /) Lﬂ(‘ {0 1 Lo Zip Code: g”;? ) S CJ
Street Address: w0 N ¢ City: "\Q\; 1p \\“ State: (\
Day Telephone: {;S { 3 - ('f (’i) {\‘ C} Evening Telephone: k, k{ ) (,
I - - ~ -~ o (S o b ~ A f
FAX Number: %5)' NN LJ( S 3 {5 E-Mail Address: (" g YW\ 71 ¥ @ | 73'\\-{ OX L
— - ) ]
' v
10/10/2008




Applicant Driver’s License # __/

Sponsoring Organization: phnrs =~
Non-Profit: Yes ‘L\IS/ : A Tax Exempt #:
Federal Tax #: State Tax #:

VI. EVENT INFORMATION

L

. - . Y o R X P
New Event: Yes No >\ Annual Event: Yes % No Years Operating —%g ¥ i

— | L

Event Category: B<Commercial [ Noncommercial

i
H

. 0
Tant YOG R
Description of Event: _ Aa¥eiol g LbEH

Additional Details: ,f.f;/

s Ak el O

VIi. INSURANCE REQUIREMENTS

Tt is the responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurance
policy with coverage of not less than $1,000,000.00 combined single limit per occurrence. Each policy shall be written as a
primary policy, not contributing with or in excess of any coverage which the City may carry. A certificate naming the City of
Hailey, Blaine County, Idaho as additional insured shall be delivered to the City of Hailey with this application. The
adequacy of all insurance required by these provisions shall be subject to approval by the City Clerk. Failure to maintain any
insurance coverage required by this agreement shall be cause for immediate termination of the application.

-

=

LA
HOLD HARMLESS CLAUSE :
Permittee (organization/applicant) shall indemnify and hold harmless the City of Hailey, its agents, its employees and
authorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, arising out of the
permitted activity or the conduct of Permittee’s operation of the event if such claim (1) 18 attributable to personal injury, bodily
injury, disease or death, or to injury to or destruction of property, including the loss of use there from, and (2) is not caused by
any negligent act or omission of willful misconduct of the City of Hailey or its employees acting within the scope of their
employment.

(Attach any additional pages as needed)

10/10/2008 4



SPECIAL EVENT ACTIVITES & CITY SERVICES REQUESTED

Your Event Organizer is responsible for providing a complete list of event activities including a list of suppliers providing services.
An event logistics map is required, detailing the location for all road closures, event set up, canopies, stages, vendors, booths, and any
other major services or activities planned.

Yes

No

Check all Planned Activities

No

Check all Planned Activities

X

Street Closures & Access / Parade

Detailed map listing areas of closure, parade route is

Alcohol Served (Free of Charge) (name of provider)

required. An ITD permit is required for Main Street.

Alcohol Seold
Requires Alcohol Beverage Catering Permit (Hailey
Code 5.13)

X

Street Closures & Access /Parade require
your Event Coordinator to notify all affected

Food/Beverages will be served (List Caterers):

[}
"C:'.‘:r\

-,».(‘LQ

businesses, churches schools and neighborhoods

' : ) N - 1\ N
Roomlyw g iy 4 g\m- f@(\ Ly

Attach plan)

Prdote, Sscuity

#50 Canopies/Tents/Membranes/Temporary Structures cg) Vendors itemsdsold/ solicitation
: (Number & Size(s) ' 2
\iz City of Hailey Firg Depa}rﬁnent, Fire Codes - 17 g
Enforcement _ [pef it dyyal £ dmamie S U‘ % '
Medical Serviees., ) ¢ 3
. (Circle) First Aidj and/or EMS Services C—:: ff:
o D, e (\ b S
Who is providing services?_{_Jama. 38 \ @ ¥yl =
o
# nN Security (detail who, number of officers, times. # 5% Booths: Profit / Non-Profit

Traffic Control / Shuttle Buses /
(Number of buses / locations / hours of operation,
attach plan.)

Lighting plan: attach plan

&%\(Q&ﬂf L\ %\\\& Oxiv\el &?(4} S ‘\M\\'

Electricity / Generators (Size __
Attach detailed electrical plan:

Activities / Entertainment (Agenda)
_Other equipment or entertainient

Signs or Banners: sign permit may be required by the R
City Planning and Zoning Departiment B

Water Drinking / Washing (circle)

X X<

Stages (Number and Size(s) )

Gray Water Barrel / Grease Barrel

- b *‘? # Barricades. How many
. o g lergd Dwsppsier X identify locati gisti
)\ (circle /detaii # and locations) ey Olege O ;;& oK ) identify locations and attach logistics map
Sanitation ~Trash bins, Dumpsters, Recycle # /00 EVENT estimated attendance
\/ ’
- (circle /detail # and locations) per /l Y’
# 0)\ Porta Toilets / Wash Stations # Zp Number of staff working event
(Quantity . ADA . Regular )
€ U ; .
. # Number of volunteers working
\/\ \ l, =

T hereby certify that I have read and will abide by the laws, rules and regulations set forth by the City of Hailey, Blaine County, and
the State of Idaho, and in signing this application, I hereby agree that I and the organization I represent, shall hold the City of Hailey
and all of its agents or employees free and blameless from any claim, liability or damage which may arise from use of City facilities or
equipment, whether or not the City of Hailey, its agents or employees are jointly negligent. 1 further agree to promptly reimburse the
City of Hailey and all of its agents for any clean up loss or damage to City property resulting from this use, as well as permitting,
staffing, equipment use/rental, property use/rental, clean up, inspections involving the use of public property, public
employees or public equipment for the Special Event. In the event the deposit exceeds the actual charges, the City Clerk
shall refund the balance to the applicant.

3 "\ a:'; ) :“;, .
Event Organizer’s Signature: /S\L AV Kf‘g AR
7 AN

10/10/2008

: N Date: Hé 7 !i}\/
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AGENDA ITEM SUMMARY

DATE: 02/23/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: @/

SUBJECT:

Request approval for the Hailey's Antique Market special event. Event is scheduled to take place July 3-5,
2009.

AUTHORITY: OO0 ID Code OIAR O City Ordinance/Code
(IFAPPLICABLE)

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Budget Line ltem # ‘ YTD Line ltem Balance $
Estimated Hours Spent to Date: - Estimated Completion Date:
Staff Contact: ' Phone #

Comments: :

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

City Attorney ____Clerk / Finance Director ~ _XXEngineer _XX Building
Library _XXPlanning _XXFire Dept.

Safety Committee P & Z Commission _XXPolice

Streets _XXPublic Works, Parks ____ Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Department Heads approved with the following‘contingencives:

1. All vehicle access to the park will be restricted to the Northeast corner of the park (it is recommended that
plywood or like material be placed on the ground where vehicles will be entering the park).

Applicant will be responsible for repair of any turf and/or sprinkler damage. '

Any power requirements will need to be approved, maximum of 200 amps available.

Access to the RV dump is to remain open at all times.

Signs and banners may not be displayed more than 72 hours without a permit.

Lo W

FOLLOW-UP REMARKS:



£57.188Y

H
i

*«Xcu A’_fm S

. EVENT NAME:

SPECIAL EVENT PERMIT APPLICATION T

ix(\’\’*\ AL

Macke

{318
oL L,LID

Gk oF Juky

i
i

Loihis oo e A tf T

Il. LOCATION FOR EVENT (Be specific e.g.. Hop Porter Park, all 6f 1* Avenue between Walnut and Pine, 115 Main St. S.):

K Public Property

"—\2,0 L’)‘:«v‘f‘&‘é\

M Waseder

O Private Prépeny

lil. EVENT SCHEDULE

Special Events are limited to four days, including set-up and tear-down days. No more than eight events per calendar vear can
be conducted by a single party or organization, unless a modification is granted by the City Council. Please submit your:
modification requests in writing and attach to your application.

st

<

Date(s) of Event' ‘Hours Estﬁﬁéted # of Attendees
Twly 3-Y o . One Hour Interval: j9 J b &TF G
(= Lf Start Time: q b End Time: (0 Qi AllDay: 500 . - .
L . . One Hour Interval: i Qo l v z}'/’v'.(—‘
. . . [ )
Tuly s Start Time: ] for—  End Time: i o Q ~ | D S, /
Date of Set-Up I Govens 1D o ‘,\L. ‘
w2 Start Time: End Time:
Date of Tear Down ad DV.,._ A _ 1 2 e
Tl & Start Time: ' End Time: v
[
IV. FEES _ .
Special Event Permit Application Fee $125 . & i 1.8 —
Per Day Park Rental Fee $500 ] .000 —
(Waived for non-profits)
. Security Deposit $500 | \—P (}L 1
Tax (on park rental fees only) 6% ST / 52, O
TOTAL DUE | T — S
Additional Deposit Required d (P -
V. ORGANIZATION INFORMATION
Applicant’s Name: k’fl r\)(\\ 22 V\l/\c\ﬂ,k\( T, Title: ”-? A \sef
Mailing Address: 0. \ox 21271 \Lﬁ;,\,mﬁ,‘ ) ZipCode: ¥ 3333
Street Address: l 1% .‘ ‘r—':—c? S vere. L—é’\.\*—; City: ‘\..xp, b\ml State: _ 1. b g 2333

el
Day Telephone: |- 6%-7712 b- 3(\ 3G / 1 Lo- {iY (f,venmg Telephorie:

2 0¢- 9% A29%

FAX Number: E-Mail Address:

10/10/2008
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Applicant Driver’s License #: [" P\\ o 1 ¥ Y2 A T A

Sponsoring Organization:

Non-Profit: Yes @ Tax Exempt #:

Federal Tax #: State Tax #: noD 32< Y- S

" VI. EVENT INFORMATION

New Event: Yes No X Annual Event: Yes X No Years Operating S S

Event Category: O Commercial & Noncommercial

Estimate of Gross Ticket Sales & Revenues (commercial event only):

Description of Event: 'ﬁvi - ﬁ( V\'\’\Mf\ M@.‘M_ <‘5‘\!\§>'\1‘J\}< 56‘\1:

Additional Details:

VIi. INSURANCE REQUIREMENTS

1t is the responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurance
policy with coverage of not less than $1,000,000.00 combined single limit per occurrence. Each policy shall be written as a
primary policy, not contributing with or in excess of any coverage which the City may carry. A certificate naming the City of
Hailey, Blaine County, Idaho as additional insured shall be delivered to the City of Hailey with this application. The -

" adequacy of all insurance required by these provisions shall be subject to approval by the City Clerk. Failure to maintain any
insurance coverage required by this agreement shall be cause for immediate termination of the application.

Insurance Compeny,_Furen  Bureau Agent Name: __[N orweun. ke
Address: 1171 N. Mupv\_s-\— "R llevwe.  Phone 7.4 ¢-1%%- 3579
HOLD HARMLESS CLAUSE

Permittee (organization/applicant) shall indemnify and hold harmless the City of Hailey, its agents, its employees and

authorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, arising out of the
permitted activity or the conduct of Permittee’s operation of the event if such claim (1) is attributable to pérsonal injury, bodily
injury, disease or death, or to injury to or destruction of property, including the loss of use there from, and (2) is not caused by

any negligent act or omission of willful misconduct of the City of Hailey or its employees acting within the scope of their
employment. ' :

(Attach any additional pages as needed)

10/10/2008



SPECIAL EVENT ACTIVITES & CITY SERVICES REQUESTED

Your Event Organizer is responsible for providing a complete list of event activities including a list of suppliers providing services.
An event logistics map is required, detailing the location for all road closures, event set up, canopies, stages, vendors, booths, and any
other major services or activities planned.

K:ﬂ:

Attach plan)

Yes | No | Check all Planned Activities Yes | No | Check all Planned Activities
Street Closures & Access / Parade \{ Alcohol Served (Free of Charge) (hame of provider)
/" | Detailed map listing areas of closure, fparade route is !
A | required. An ITD permit is required for Main Street.
Alcohol Sold
5( Regquires Alcohol Beverage Catering Permit (Hailey
Code 5.13)
Street Closures & Access /Parade require o ; oy RN
\( your Event Coordinator to notify all affected Food/Bevérages will be served (List Caterers):
‘ businesses, churches schools and neighborhoods ‘)4 ‘
#74 Canopies/Tents/Membranes/Temporary Structures | # Vendors items sold/ solicitation
: (Number & Size(s) A : ;
City of Hailey Fire Department, Fire Code # ’V{\\ﬁ‘ e
Enforcement -
Medical Services
% (Circle) CEirst Aid>and/or EMS Services
Who is providing services?, Se [ (’
T ook Ll chacs :
Security (detail who, number of officers, times. # Booths: Non—Proﬁt M o0 a

-
Lonn el e
wenrgrobds quet o

Traffic Control / Shuttle Buses
(Number of buses / locations / hours of operation,
attach plan.)

Lighting plan: attach plan

‘ Electricity/Gené:rators (Size ) )

Attach detailed electrical plan.

Activities / Entertainment (Agenda).,
Other equipment or entertainment '

Signs or Banners: sign permit may be required by the
City Planning and Zoning Department

Water (DrinkingJ Washing)(circle)

e X e S

Stages (Number and Size(s) )

Gray Water Barrel / Grease Barrel

(circle /detail # and locations)

\‘( \L oweg

Barricades. How many

identify locations and attach logistics map

X

Sanitation -Trash bins, Dumpsters, Recycle

(circle /detail # and Jocations)

EVENT estimated attendance

J«»L( K

o,

4

Porta Toilets / Wash Stations
(Quantity  ADA Regular )

| ADA

[czo0 o

Number of staff working event

¢l§c~o

Number of volunteers working

N

1 hereby certify that I have read and will abide by the laws, rules and regulations set forth by the City of Hailey, Blaine County, and
the State of Idaho, and in signing this application, I hereby agree that I and the organization I represent, shall hold the City of Hailey
and all of its agents or employees free and blameless from any claim, liability or damage which may arise from use of City facilities or
equipment, whether or not the City of Hailey, its agents or employees are jointly negligent. I further agree to promptly reimburse the
City of Hailey and all of its agents for any clean up loss or damage to City property resulting from this use, as well as permitting,
staffing, equipment use/rental, property use/rental, clean up, inspections involving the use of public property, public
employees or public equipment for the Special Event. In the event the deposit exceeds the actual charges, the City Clerk -
shall refund the balance to the applicant.

Event Organizer’s Signature: \/l\ Q Q

10/10/2008

PRV e

Date: \2-3|-0%
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CERTIFICATE OF INSURANCE | 151693
REINSTATEMENT NOTICE EFFECTIVE: 11/16/08
WESTERN COMMUNITY INSURANCE COMPANY P.0. BOX 4843

POCATELLO IDAHO 83205 - L4848 ISSUES THIS CERTIFICATE AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RTGHTS UPON THE CERTIFICATE HOLDER. THE [NSURANCE
AFFORDED IS SUBJECT TO ALL TERMS, EXCLUSIONS, AND CONDITIONS OF THE POLICIES
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
_ INSURED NAME AND ADDRESS

CITY OF HAILEY MARSTERS ALEE

115 S MAIN ST STE H . PO BOX 2727

HATLEY D 83333 HATLEY |D 83333

POLICY NUMBER 8B071201 EFFECTIVE DATE 10/20/08 EXPIRATION DATE 10/20/09
12:01 AM STANDARD TIME AT THE INSUREDS ADDRESS AS STATED HEREIN.

AGENT 70k FUNK NORMAN - AA 208;788—3529

TYPE OF INSURANCE : LIMITS OF LIABILITY

%%%GENERAL LIABILITY OCCURRENCE BAS|S##.
GENERAL AGGREGATE LIMIT (OTHER THAN

PRODUCTS/COMPLETED OPERATIONS) $2,000,000
 PRODUCTS/COMPLETED OPERATIONS AGGREGATE -LIMIT INCLUDED

PERSONAL.AND ADVERTISING INJURY LIMIT $1,000,000

EACH OCCURRENCE LIMIT $1,000,000

FIRE DAMAGE LIMIT - $100,000 ANY ONE FIRE

MEDICAL EXPENSE LIMIT $5,000 ANY ONE PERSON

%x%% DESCRIPTION OF OPERAT!ONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS #&% .
05820 ROBERTA MCKERCHER PK HAILEY ID

%% DESCRIPTION OF ELEMENT 23 ADDITIONAL INSURED #ikx
05820 00 CITY OF HAILEY '
CG 20 11(01/96)

' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE EXPIRATION DATE
THE 1SSUING COMPANY WILL MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER

NAMED ABOVE.

%”@)é})‘ \ 11/18/08

AUTHORIZED REPRESENTATIVE DATE {SSUED
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DATE: 02/23/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: W

SUBJECT:

Request approval for the Hailey's Main Street Antique Show special event. Event is scheduled to take
place September 4-6, 2009.

AUTHORITY: O ID Code 0O IAR O City Ordinance/Code
(IFAPPLICABLE) ‘

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Budget Line ltem # ' YTD Line ltem Balance $
Estimated Hours Spent to Date: Estimated Completion Date:
Staff Contact: Phone #

Comments:

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

City Attorney ___ Clerk / Finance Director _XXEngineer _ XX Building
Library _XXPlanning _XXFire Dept.

Safety Committee ___ P & Z Commission _XXPolice

Streets _XXPublic Works, Parks ____Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Department Heads approved with the following contingencies:

Signs and banners may not be displayed more than 72 hours without a permit.

Declaration of Insurance coverage needs to be submitted.

No parking or vendors on the sidewalks.

At least two trash cans must be available due to the food vendors, along with appropnate recycle
receptacles.

AW

FOLLOW-UP REMARKS:




SPECIAL EVENT PERMIT APPLICATION

. EVENT NAME: %\@&\M& s Maia St fl#\wk,(f/im Show

I.. LOCATION FOR EVENT (Be specific e.g.. Hop Porter Park, all of 1* Avenue between Walnut and Pine, 115 Main St. S.):

OJ Public Property

, U ela {\'\}K‘

"B Private Property

Lect

3

lil. EVENT SCHEDULE

et 730 /i/or% Mc’!_;/' n ‘d\fm i /w’ﬁ//@%

Special Events are limited to four days, including set-up and tear-down days. No more than eight events per calendar year can
be conducted by a single party or organization, unless a modification is granted by the City Council. Please submit your

modification requests in writing and attach to your application.

* Estirhated # of Attendees

Date(s) of Event Hours _
Se V{TQ;{Y\, :é“:@( . v End Time: 700 . One Hour Interval:
d 1S _apng | S e 108 arn  EndTime 7260 pon. |30 Day: | Q)
Start Time: End Time: %%}i;?r Interval:

Date of Set-Up

Sepdembae 3_ANH

Start Time: {08 @wvy\ End Time:

(a0 ‘{,\m B

V. ORGANIZATION INFORMATION

Applicant’s Name: wav\fv\‘l‘r\ O m\{j O_(ﬂ. AR AN

Date of Tear Down . .

‘ A:?\\b epdstie (:, D0 Start Time: ‘.(k\,(’f\ é)w\ End Time: / 2.+ 88 f?/?’)

IV. FEES ) :

Special Event Permit Application Fee $125 pa P / ASO 0

Per Day Park Rental Fee $500 Q

(Waived for non-profits) ‘ .

Security Deposit $500 = D@LFO’\I\&” [S3AN in.*c’, U\)\\‘\Jﬂ Q/{V
. Tax (on park rental fees only) 6% Q ' ' ~

TOTAL DUE Z/RS, Q0

Additional Deposit Required [

N .
Title: \“’ POIND ‘L‘:fﬁ’\

3250

op

Zip Code:

Mailing Address: . U/L{Ci :”Q/ Oé%@ /WP i'\?f (i / Id M

Street Address: .&,‘?C& \{\/\Q,

A

State: { T':;

City: f\) AP AT

Day Telephone:

3124760

. B o~N_d /) X
Evening Telephone: ~.”) [ -3~ / \.‘S e

FAX Number:

33505

E-Mail Address: G N\ L 0 VY

10/10/2008
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Applicant Driver’s License # _{ SR S SRR T
Sponsoring Organization: - \ i ~ IR
Non-Profit: Yes @5 T:ax Exempt 7 B
Federal Tax #: State Tax #: \3 { e ; :’\:’ ’:5)
VI. EVENT INFORMATION
New Event: Yes _ No /\"(/ Annual Event; Yes__X___ No : A Years Operz_iting
Event Category: Commercial 0 Noncommercial . I/i"}ﬁ'“‘\&m-ﬁ\g'%j\}\
' S,

Fstimate of Gross Ticket Sales & Revenues (commercial event only):

1 ~ H K o
c " ?'\.,z‘ﬁ“..‘r s fn 8 ,__'afffz P
Description of Event: _ ¥y O LB e UM WL By W ilB,

-

7

Additional Details: Z_/X & by
N

TV an
IREREW
’ [

VII. INSURANCE REQUIREMENTS

It is the responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurance
policy with coverage of not less than $1,000,000.00 combined single limit per occurrence. Each policy shall be written as a
primary policy, not contributing with or in excess of any coverage which the City may carry. A certificate naming the City of
Hailey, Blaine County, Idaho as additional insured shall be delivered to the City of Hailey with this application. The
adequacy of all insurance required by these provisions shall be subject to approval by the City Clerk. Failure to maintain any
insurance coverage required by this agreement shall be cause for immediate termination of the application.

/1

!f P - { i % 7 obm e T
Insurance Company:_§ ¢ £ Agent Name: Cagpt bda
‘ i
V:} I" . ‘ . '""_’;'4—-: 7
Address: [ o Phome: /3 ¢

| HOLD HARMLESS CLAUSE
Permittee (organization/applicant) shall indemnify and hold harmless the City of Hailey, its agents, its employees and
authorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, arising out of the
permitted activity or the conduct of Permittee’s operation of the event if such claim (1) 1s attributable to personal injury, bodily
injury, disease or death, or to injury to or destruction of property, including the loss of use there from, and (2) is not caused by
any negligent act or omission of willful misconduct of the City of Hailey or its employees acting within the scope of their
employment. - .

(Attach any additional pages as needed}

1071072008



SPECIAL EVENT ACTIVITES & CITY SERVICES REQUESTED

Your Event Organizer is responsible for providing a complete list of event activities including a list of suppliers providing services.

An event logistics map is required, detailing the location for all road closures, event set up, canopies, stages, vendors, booths, and any
other major services or activities planned.

Yes

No

Check all Planned Activities

Yes No

Check all Planned Activities

X

Street Closures & Access / Parade

Detailed map listing areas of closure, parade route is
required. An ITD permit is required for Main Street.

X

Alcohol Served (Free of Charge) (name of provider)

. Alcohol Sold

Requires Alcohol Beverage Catermg Permit (Hailey

Code 5.13)

Street Closures & Access /Parade require.
your Event Coordinator to notify all affected
businesses, churches schools and neighborhoods

X

Food/Beverages will be served (List Caterers):

\o
had\mis,\m‘ sy S, - Ean

SNy L
A el §y

#50 Canopies/Tents/Membranes/Temporary Structures | # = Vendors ithms sold! solicitation
(Number & Size(s) 4 3
\{\ City of Hailey Fire Department Fire (;ode . i ';
Enforcement | n A 711 ol e Celfpstotey | Ur %
Medical Services § C ;
(Circle) 1rst—@ and/or EMS Services C:\?z-*
7& ' Who is providing services? X\C’(i'f\@\_ \\0 Qm‘({‘&\( U'\u%\f '
a.

Security (detail who, number of officers, times.
Attach plan)

frivate Securdy

3
U
=

Booths: Profit / Non-Profit =~ @Q‘M(\'

Traffic Control / Shuttle Buses
(Number of buses /locations / hours of operation,
attach plan.)

Lighting plan: attach plan

\Jé\e,g'l\ (i '\’\'\\\ X Sm\p\bd

| Attach detailed electrical plan.

Electricity / Generators (Size )

Activities / Entertamment (Agenda)
Other equipment or entertainment

Signs or Banners: si gn permit may be required by the

——

City Planning and Zoning Department

Water Drinking / Washing (circle)

Stages (Number and Size(s)

)

Gray Water Barrel/ Grease Barrel

(circle /detaii # and locations)

Barricades. How many

identify locations and attach logistics map

X

Sanitation -Trash Bins Dumpsters, Recycle
(circle /detail # and Iocatlons)%:-(,g\ ki 6\ @\% \"

EVENT estimated attendance

'
*

: ESIVEeS agux * L\‘X\
Porta Toilets / Wash Stations ‘
(Quantity ADA - Regular )
v Ve

Number of staff working event

\ \

Number of vi)lunteers working

bosle..

[

(-‘-—h urt \\ A :u‘:'—\e RN IR AN ‘c .
[}

I hereby certify that I have read and will abide by the laws, rules and regulations set forth by the City of Hailey, Blaine County, and
the State of Idaho, and in signing this application, I hereby agree that 1 and the organization I represent, shall hold the City of Hailey
and all of its agents or employees free and blameless from any claim, liability or damage which may arise from use of City facilities or
equipment, whether or not the City of Hailey, its agents or employees are jointly negligent. I further agree to promptly reimburse the
City of Hailey and all of its agents for any clean up loss or damage to City property resulting from this use, as well as permitting,
staffing, equipment use/rental, property use/rental, clean up, inspections involving the use of public property, public
employees or public equipment for the Special Event. In the event the deposit exceeds the actual charges, the City Clerk
shall refund the balance to the applicant.

- ] ) , {u\ ) \
Event Organizer’s Signature: i\i\[. A (
. AMNETILAY A :

10/10/2008
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AGENDA ITEM SUMMARY

DATE: 02/23/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: W

SUBJECT:

Request approval for the Hailey's Antique Market special event. Event is scheduled to take place
September 4-6, 2009.

AUTHORITY: O ID Code O 1AR O City Ordinance/Code
(IFAPPLICABLE)

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

" Budget Line ltem # -- YTD Line Iltem Balance $
Estimated Hours Spent to Date: . Estimated Completion Date:
Staff Contact: Phone #

Comments:

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

City Attorney ___ Clerk / Finance Director _XXEngineer _XX Building
Library _XXPlanning _XXFire Dept.

Safety Committee __ P & Z Commission ._XXPolice

Streets _XXPublic Works, Parks ___ Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:
Department Heads approved with the folloWihg contingencies:

1. All vehicle access to the park will be restricted to the Northeast corner of the park (it is recommended that
plywood or like material be placed on the ground where vehicles will be entering the park).

Applicant will be responsible for repair of any turf and/or sprinkler damage.

Any power requirements will need to be approved, maximum of 200 amps available.

Access to the RV dump is to remain open at all times.

Signs and banners may not be displayed more than 72 hours without a permit.

“nh W

FOLLOW-UP REMARKS:

_19_



SPECIAL EVENT PERMIT APPLK@ATI@N -

L~ Gl L(’Jvz( g il\”\/‘»*\ A=t g\/\f"f M
Lpﬁa) . b@

I. LOCATION FOR EVENT (Be specific e.g.. Hop Porter Park, all of 1% Avenue between Walnut and Pine, 115 Main St. S.):

1. EVENT NAME:

B4 Public Property

O Private Property

M&% M Vereder h\>£~’f¢ /i—&@r\k FRW

lil. EVENT SCHEDULE

Special Events are limited to four days, including set-up and tear-
be conducted by a single party or organization, unless a modification is grante

modification requests in writing and attach to your application.

down days. No more than eight events per calendar year can
d by the City Councﬂ Please submit your

Date(s) of Event 3 , -Hours Estimated # of Attendees
i One Hour Interval:’
9 P Start Time: q e End Time: (0 - All Day: TYe rib{; !\'Lo'; ]
' One Hour Interval: g
Start Time: 6 End o pr : s

Sech o |sanTime A “;w I o | Siber 100 Dr hpar s

Date of Set-Up —’l Lo e ) \ (O w e ’

Sepd . 2 Start Time: End Time: S

Date of Tear Down S N2 piees
<. b i Start Time: \ End Time: U
i - ‘ ‘

IV. FEES
Special Event Permit Application Fee $125 rd L 1.5 —
Per Day Park Rental Fee $500 Q .. 000 T
(Waived for non-profits) - o :
Security Deposit $500 ‘ ‘3 o fPé)-L
Tax (on park rental fees only) 6% R | / ,LD .
TOTAL DUE | A2=2495 Y-
Additional Deposit Required Q *’? /1
V. ORGANIZATION INFORMATION
Applicant’s Name: \‘T\,' fb(\ L0 Mm\&{fg Title: r-? 00 D \.Q)”
Mailing Address: X0 \Ppx 271271 Wl “30 Zip Code:_ B 3333
Street Address: 113 i \-e.,.,s s L{k& City: \L;_ﬁ\/m State: V. DN ¥3333

Day Telephone: _&Og 72 k- % 134 / 110~ “Lf (Evenmg Telephone: :;— 0 g’ _—l ?% - 429 "L.

FAX Number:

E-Mail Address: \7\0\,\ bv\\ Ov'\r\“st‘"\\o’i wes 6 (6N 0\ . G

10/10/2008 -20- 3



Applicant Driver’s License #: F f&\ O ——} g é‘{ B FS\ if}\c‘u\«ﬂ:

Sponsoring Organization:

Non-Profit: Yes @ Tax Exempt #:

Federal Tax #: State Tax #: HoD 372< %¢Y- S

VI. EVENT INFORMATION

New Event: Yes No )( Annual Event: Yes )< No - Years Operating !g

Event Category: [ Commercial &) Noncommercial
Estimate of Gross Ticket Sales & Revenues (commercial event only):

Description of Event: (-R“g - ﬁ; V\V\MR M\w@, %}'\,\suo < ‘S&»@

Additional Details:

VIi. INSURANCE REQUIREMENTS

It is the responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurance
policy with coverage of not less than $1,000,000.00 combined single limit per occurrence. Each policy shall be written as a
primary policy, not contributing with or in excess of any coverage which the City may carry. A4 certificate naming the City of
Hailey, Blaine County, Idaho as additional insured shall be delivered to the City of Hailey with this application. The
adequacy of all insurance required by these provisions shall be subject to approval by the City Clerk. Failure to maintain any
insurance coverage required by this agresment shall be cause for immediate termination of the application.

Insurance Company:_Favw~  Bureawn Agent Name: __ [Norwesn Fuwle
Addresss 11T N Mo SE R dley we. Phone:_ 7D ¢-18%- 3579
HOLD HARMLESS CLAUSE

Permittee (organization/applicant) shall indemnify and hold harmless the City of Hailey, its agents, its employees and
authorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, arising out of the
permitted activity or the conduct of Permittee’s operation of the event if such claim (1) is attributable to personal injury, bodily
injury, disease or death, or to injury to or destruction of property, including the loss of use there from, and (2) is not caused by
any negligent act or omission of willful misconduct of the City of Hailey or its employees acting within the scope of their
employment. :

(Attach any additional pages as needed)

10/10/2008 -21- , ' 4



SPECIAL EVENT ACTIVITES & CITY SERVICES REQUESTED

Your Event Organizer is responsible for providing a complete list of event activities including a list of suppliers providing services.
An event logistics map is required, detailing the location for all road closures, event set up, canopies, stages, vendors, booths, and any
other major services or activities planned. '

Yes No | Checkall i’lénned Activities Yes | No | Check all Planned Activities

Street Closures & Access / Parade / Alcohol Served (Free of Charge) (name of provider)
./ | Detailed map listing areas of closure, parade route is \
N\ | required. An ITD permit is required fgr Main Street.
Alcohol Seld .
5( Requires Alcohol Beverage Catering Permit (Hailey
Code 5.13)

Street Closures & Access /Parade require
'3( your Event Coordinator to notify all affected \
’ businesses, churches schools and neighborhoods )(

Food/Beverages will be served (List Caterers):

Canopies/Tents/Membranes/Temporary Structures | # Vendors items sold/ solicitation
74 (Number & Size(s) u a0

City of Hailey Fire Department, Fire Code ;&PA—\\\%
Enforcement ) o EE

_ Medical Services
.>< _ (Circle) First Aid and/or EMS Services

T ook Levd oid elass + kil

Security (detail who, number of officers, times. # Booths: @ Non-Profit A’A\SO A

#
b<' Attach plan) )( @

Who is providing gervices?, Cé',j C C“-‘/b\ (PN';‘
|

) _ Qe
fg«%o Vvo v\;?-r o(—-JR qu;@;m,

Traffic Control / Shuttle Buses
(Number of buses / locations / hours of operation,

Lighting plan: attach plan
attach plan.) ' o

A

i

7 et - - : -
Electricity / Generators (Size » ) ) lActivitie's‘[ Entert'ainment. (Agenda)
Attach detail‘éd_b ‘jcfl'ecm'cal plan. )( (?ther eq}@pment o §§tena1nment e :
) o Signs or Banners: sign permit may be réquired by the
v S ’x City Planning and Zoning Departmient ’
, Water e Qni@ Washm(circle) Stages (Number and Size(s) )
X r R e !)(‘ S : < .
y Gray Water Barrel / Grease Barrel # iH ‘B‘arricadkes. How many ‘l \Z bonegs
(circle /detail # and locations) }( identify {ocations and attach logistics map
'>( Sanitation -Trash bins, Dumpsters, Recycle o # ‘ EVENT estimated attendance N /
(circle /detail # and locations) ‘ L 7 o0 ——f—\s ﬁ /,SWD’D P
# Porta Toilets / Wash Stations # L{ Number of staff working event
b( (Quantity ADA Regular ) :
L/ / %@/ # Number of volunteers working
7

[

1 hereby certify that I have read and will abide by the laws, rules and regulations set forth by the City of Hailey, Blaine County, and
the State of Idaho, and in signing this application, I hereby agree that I and the organization I represent, shall hold the City of Hailey
and all of its agents or employees free and blameless from any claim, liability or damage which may arise from use of City facilities or
equipment, whether or not the City of Hailey, its agents or employees are jointly negligent. I further agree to promptly reimburse the
City of Hailey and all of its agents for any clean up loss or damage to City property resulting from this use, as well as permitting,
staffing, equipment use/rental, property use/rental, clean up, inspections involving the use of public property, public
employees or public equipment for the Special Event. In the event the deposit exceeds the actual charges, the City Clerk
shall refund the balance to the applicant.

Event Organizer’s Signature: \\/1 Q Q 00 ‘\(\/\ ,,/‘t Date: _\2-3 i~ 374

El

10/10/2008 _ 2‘2 _ 5



CERTIFICATE OF INSURANCE ‘ 1S1693
REINSTATEMENT NOTICE EFFECTIVE: 11/16/08

WESTERN COMMUNITY INSURANCE COMPANY P.0. BOX LBLS '
POCATELLO IDAHO 83205 - LB8L8 ISSUES THIS CERTIFICATE AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RTGHTS UPON THE CERTIFICATE HOLDER._ THE INSURANCE
AFFORDED 1S SUBJECT TO ALL TERMS, EXCLUSIONS, AND CONDITIONS OF THE POLICIES.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
‘ INSURED NAME AND ADDRESS

CITY OF HAILEY MARSTERS ALEE

115 S MAIN ST STE H _ PO BOX 2727

HATLEY 1D 83333 HAILEY 1D 83333

~ POLICY NUMBER 8B071201 EFFECTIVE DATE 10/20/08 EXPIRATION DATE 10/20/09
- 72:01 AM STANDARD TIME AT THE INSUREDS ADDRESS AS STATED HEREIN.

AGENT 70k FUNK NORMAN - AA  208-788-3529

TYPE OF INSURANCE : LIMITS OF LIABILITY

#%%GENERAL LIABILITY OCCURRENCE BASIS##%
GENERAL AGGREGATE LIMIT (OTHER THAN

PRODUCTS/COMPLETED OPERATIONS) $2,000,000
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT “INCLUDED
PERSONAL AND ADVERTISING INJURY.LIMIT - $1,000,000
EACH OCCURRENCE LIMIT 4 $1,000,000

FIRE DAMAGE LINMIT $100,000 ANY ONE FIRE

MEDICAL EXPENSE LIMIT $5,000 ANY ONE PERSON

%% DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS #
05820 ROBERTA MCKERCHER PK HAILEY 1D '

sk DESCRIPTION OF ELEMENT 23 ADDITIONAL INSURED s
05820 00 CITY OF HAILEY '
cG 20 11(01/96)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED BEFORE THE EXPIRATION DATE
EiﬁEESigggg COMPANY WILL MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER

L

AUTHORIZED REPRESENTATIVE

11/18/08
DATE ISSUED

-23-
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AGENDA ITEM SUMMARY

DATE: 02/23/08 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: \/)W

SUBJECT:

Request approval for the Kiwanis Car Show special event. Event is scheduled to take place August 8,
2009. ' '

AUTHORITY: O ID Code O IAR O City Ordinance/Code
(IFAPPLICABLE)

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Budget Line ltem # - YTD Line ltem Balance $
Estimated Hours Spent to Date: Estimated Completion Date:
Staff Contact: Phone #

Comments: :

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

City Attorney ___Clerk / Finance Director ~ _XXEngineer _XX Building
Library _XXPlanning _XXFire Dept.

Safety Committee __ P & Z Commission _XXPolice

Streets _XXPublic Works, Parks - Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Department Heads approvéd with the following contingencies: '

1. All vehicle access to the park will be restricted to the Northeast corner of the park (it is recommended that
plywood or like material be placed on the ground where vehicles will be entering the park).

Applicant will be responsible for repair of any turf and/or sprinkler damage.

Any power requirements will need to be approved, maximum of 200 amps available.

Access to the RV dump is to remain open at all times.

Signs and banners may not be displayed more than 72 hours without a permit.

ARl o

FOLLOW-UP REMARKS:

...25_
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SPECIAL EVENT PERMIT APPLICATION

L, IR |

£ { S hed g
I. EVENT NAME: ST i A e o 2w (L b

Ii. LOCATION FOR EVENT (Be specific e.g.. Hop Porter Park, all of I* Avenue between Walnut and Pine, 115 Main St. S.):

5 Public Property O Private Property
>
£ . L
A ZR A A / / ’) ¢ & 2320 HER £ A &

Hl. EVENT SCHEDULE
Special Events are limited to four days, including set-up and tear-down days. No more than eight events per calendar year can

be conducted by a single party or organization, unless a modification is granted by the City Council. -Please submit your
modification requests in writing and attach to your application.

Date(s) of Event B Hours . Estimated # of Attendees
. . o n Co . One Hour Interval:
8“ C(;' -0 Start Time: G .66 A an End Time: A e i All Day:
Start Time: - End Time: . Qne Hour Ipfervgl:
. . e AllDay: 2 ggop
Date ofSet-_Up:_“_ _ e o L '
LB Start Time: ‘7 P& A End Time: & | 3¢ Apvd
Date of Tear Down : A L ~
K-S0 - Start Time: 4,5 £2jy¢___ End Time: 5'*:.")@; =y
" IV. FEES ' g
Special Event Permit Application Fee ~ $125 - (2 :_’j},é’ff
Per Day Park Rental Fee $500 (. .
(Waived for non-profits) ' . é ’7&15‘3 Q)
Security Deposit $500 Ee Tt 70 & 2% (/' / v f ,Q,g,,m Zexed £ b"é’ﬂié) \
Tax (on park rental fees only) 6% [ _ \I(‘L\’u? o Tor AV
B AJ" N ce
TOTAL DUE L & _IR5IE

Additional Deposit Required ' (.

V. ORGANIZATION INFORMATION
K e opmys SFitabey A ICy 2 m,;, Chuz

L. &
Applicant’s Name: \/fz// S sl .' / Lucial ("/cuf? s Title: _ /¥i&rl "fi*!}?ﬂ%‘/"?’{’éf'i/@éf»‘««. /

W iy e i
Mailing Addfes s 'f 4( Bae 9 M Za_;v S Zip Coder™ 252 5
g — ; id [
Street Address: Y Y, Ay L pni , City:  f7ekbe > State: /4
NI Legi g 4T
Day Telephone: _ /¢ - 2 “(/4‘.'/‘!;( /L 755 Evening Telephone:
FAX Number: 5 7&i- ZZ5¢ E-Mail Address: Joo B ((THE s s & i:a’f VYT EEYY
10/10/2008 3



= . T~ s - ,[:. s et 7;;;‘;/7 o e
Applicant Driver’s License #: __f~ A ! b5 g (e "’-“// CCr9esiz S >

e ,.: /g/ - ii_.. .
Sponsoring Organization: K orow sdites & [ HF L (&' pd
l/ﬁ’é e : o o~
Non-Profit: Q’ es ' No Tax Exempt #: ¢ § 78S §
Federal Tax #: _ (£~ &G & F s & State Tax #:

VI. EVENT INFORMATION

New Event: Yes N(S Py Anmnual Event: Yes 2~ No Years Operating N

Event Category: [ Commercial BNoncommercial

Estimate of Gross Ticket Sales & Revenues (commercial event only): AN /’;‘z’

Description of Event: i Doy o AL 37; el /ﬁ(& /‘Cf 7: é:’z/\e 4 ?22/_9 T
NEEsY RGN = AN cre  TIE KEm et Ty

Additional Details: __/S s ap“ coil FusaT  HElo 775 ié%i T~ Ferles  SHEAAT

VII. INSURANCE REQUIREMENTS

1t is the responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurance

policy with coverage of not less than $1,000,000.00 combined single limit per occurrence. Each policy shall be written as a

primary policy, not contributing with or in excess of any coverage which the City may carry. A certificate naming the City of

Hailey, Blaine County, Idaho as additional insured shall be delivered to the City of Hailey with this application. The

adequacy of all insurance required by these provisions shall be subject to approval by the City Clerk. Failure to maintain any -
. insurance coverage required by this agreement shall be cause for immediate termination of the application.

Insurance Company: Sdlece  Huerican Ste /L &5  AgentName: a2 '7:‘/ Yo~ — Brsnell LS.
. - - B
Do 2 i ook ~— fmy Y -
Address: ;"DZD /JQ“/L{ ujﬁ’ﬁf /7 ///Z,]LC:"L‘%W; , -.L/) i Phone: {“_C;-Cj 57) ,?é,is'r‘--“ gif(; 157
HOLD HARMLESS CLAUSE

Permittee (organization/applicant) shall indemnify and hold harmless the City of Hailey, its agents, its employees and
authorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, arising out of the
permitted activity or the conduct of Permittee’s operation of the event if such claim (1) is attributable to personal injury, bodily
injury, disease or death, or to injury to or destruction of property, including the loss of use there from, and (2) is not caused by
any negligent act or omission of willful misconduct of the City of Hailey or its employees acting within the scope of their
employment. ' '

(Attach any additional pages as neéded)

10/10/2008 4
- 2 7 - .



SPECIAL EVENT ACTIVITES & CITY SERVICES REQUESTED

Your Event Organizer is responsible for providing a complete list of event activities including a list of suppliers providing services.
An event logistics map is required, detailing the location for all road closures, event set up, canopies, stages, vendors, booths, and any
other major services or activities planned.

Yes No | Check all Planned Activities ‘ Yes No | Check all Planned Activities
Street Closures & Access / Parade e Alcohol Served (Free of Charge) (name of provider)
. ”{i“;, 1 & F{J: 4 E;“r"' w
Detailed map listing areas of closure, parade route 15 ¢
required. An ITD permit is required for Main Street. -
Af i Alcohol Sold “ S
JEd H{o) Requires Alcohol Beverage Catering Permit (Hailey
' ;e Code 5.13) ) v
Street Closures & Access /Parade require B : )
/"J A gour Event Coordinator to notify all affected L[';f' < Food/Beverages/yyﬂ] be serveg (List Caterers):
{ve usinesses, churches schools and neighborhoods - f{/ P iA T S (f' { w7
#5 Canopies/Tents/Membranes/Temporary Structures # Vendors items sold/ solicitation -
o5 (Number & Size(s) | e "
!. > | .. |.City of Hailey Fire Department, Fire Code... . - T . — . .
Enforcement ] ,
T Gorot g’\-jn
Medical Services _ by
(Circle) First Aid and/or EMS Services
[V:{,‘ Who is providing services?
# Security (detail who, number of officers, ﬁméfs. ) #i0 Booths:\__JiProﬁ;t}/ & on-Profit’
Attach plan)
e
) Traffic Control / Shuttie Buses . Lighting plan: attach plan
R ber of buses / locations / hours of operation i 3 i
Mg | (Number o p s A - 7
attag;h plan.) : 7!\/") Jf?'\j}f L/@ /lf/ Lo ;
A Electricity / Generators (Size 28 Ao Sy \ YRS gf}?e‘:t‘le:if gg:???;;éAii‘:da)
Attach detailed clectrical plan. AT ek | | | DG e aFe
' , P o Signs or Banners: sign permit may be reqliired by the
[ City Planning and Zoning Department _
Water _ Drinking / QY_V:;,S_}},!QE, (circle) A Stages (Number and Size(s) )
P SEAEC N e iEnr Seyei A Ly ﬂ _ - __ .
: , : ' 20l SIREET I~ 112eni T SF ApTiens !
A /, | Gray Water Barrel/ Grease Barrel _ # Barricades. How many GunD Builizing
R (circle /detail # and locations) identify locations and attach logistics map
7 A : - S o
. Sanitation -Trash bins, Dumpsters, Recycle # EVENT estimated attendance
g A (circle /detail # and locations) T ol € 47
# j}; Porta Toilets / Wash Stations . Y, Number of staff working event
~ (Quantity  ADA Regular ) — : ‘
g | e # (, : Number of volunteers working

I hereby certify that I have resd and will abide by the laws, rules and regulations set forth by the City of Hailey, Blaine County, and
the State of Idaho, and in signing this application, I hereby agree that I and the organization I represent, shall hold the City of Hailey
and all of its agents or employees free and blameless from any claim, liability or damage which may arise froem use of City facilities or
equipment, whether or not the City of Hailey, its agents or employees are jointly negligent. I further agree to promptly reimburse the
City of Hailey and all of its agents for any clean up loss or damage to City property resulting from this use, as well as permitting,
staffing, equipment use/rental, property use/rental, clean up, inspections involving the use of public property, public
employees or public equipment for the Special Event. In the event the deposit exceeds the actual charges, the City Clerk

shall refund the balance to the applicant. ) ] - ,
/ ~
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Event Organizer’s Signature:

10/10/2008
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DATE (MM/DO/YYYY)

“AcoRD. CERTIFICATE OF LIABILITY INSURANCE @2 ™o 17/
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Ketchum Branch
Bispett Insurance Inc.
PO Box 5567

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES MOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Ketchum ID 83340
Phone: 208-726-8866 Fax:208~726-8491 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurRerRA: Safece Insurance 24732
1ub of Hailey And MOURERE .
Kiwanis Club o i "
%eswoogaiouver Valle;ery INSURER G:
_Box INSURER D:
Hailey ID 83333
NSURER E:
__COVERAGES z
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED, NOTWITHSTANDING
ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT O WHICH THIS CERTIFICATE MAY BE {SSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
LTR INS TYPE OF IRSURANGE POLICYNUMBER . . | DATE GSMUDDIYY] | ___@_a_ugolvv)'m@ LS
GENERAL LJABILITY . . ) EACH OCCURRENCE $ 1000000
G o ~DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LABILITY | 01CI0862591 10/01/08 | 10/01/09 | PREMISES (= cowrence) | $ 1000000
| cLams mape OCCUR o S MED EXP (Any one persory | $ 10000
PERSONAL & ADVINURY | $ 1000000
] . GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGG | § 2000000
| | poucy rl.}?c?i LoG
AUTOHOBILE LABILITY COMBINED SINGLELIMIT | ¢
-T ANY AUTO {Ea accident)
| AL ownep AuTOS BODILY INJURY s
|| SCHEDULED AUTOS (Per person)
| WiReD AUTOS BODILY INJURY P
|| NON-OWNED AUTOS (Per eccident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY -EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGC 1§
| EXCESSIUMBRELLA LIABIITY EACH OCCURRENCE $
j OCGUR CLAIMS MADE AGGREGATE s
. ‘ $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND TORY Lits | [ ER
EMPLOYERS' LIABILITY
E.L. EACH ACGIDENT s -

ANY PROPRIETORPARTNER/EXECUTIVE

OFFICERMEMBER EXCLUDED? £ DISEASE - EA EMPLOYE $
i gés describs under

SPECIAL PROVISIONS betow E.L. DISEASE - POLICY LIMIT l $
CTHER

Clubg~Civic

Certificate Holder is included as Additicnal Insured.

DESCRIFTION OF OPERATIONS { LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SFECIAL PROVISIONS

. CERTIFICATE HOLDER

CANCELLATION .

City of Hailey
Trina Isaacs
115 Main Street Socuth

Hailey ID 83333 REPRESENTATIVES. : : %
ALTHORIZED REPRESENTATIVE ﬂ M
Marty Miller ; :%; ; i

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFNCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
MAPOEE NO GBLIGATION OR UABILITY OF ANY KIND URON THE INSURER, (TS AGENTS OR

ACORD 25 (2001/08)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXP!RAT!D!{ A

© ACORD CORPORATION 1888
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