AGENDA ITEM SUMMARY

DATE: 04/27/09 DEPARTMENT: Public Works . . DEPT. HEAD SIGNATURE: W/"’d

SUBJECT:

Request approval for Camp Rainbow Gold Fundraiser Special Event at 609 Main St S (Teddy Bear
Daycare) on 06/06/09.

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

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Budget Line Item # . 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 ____Engineer _xx Building
Library . _Xx Planning _xx Fire Dept.

Safety Committee ___ P & Z Commission _xx Police

Streets _xx Public Works, Parks ___Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Department heads have approved with no further comment.

FOLLOW-UP REMARKS:



“¥  SPECIAL EVENT PERMIT APPLICATION K)f‘ (e

I, EVENT NAME:

il. LOCATlON FOR EVENT (Be spacific ¢.&.. Hop Porter Park, all of I* Avenue between Walnut and Pine, 115 Main St. s

I Public Property % Private Propcrty
lad] i ot 2, Ml 1 =l
. EVENT SCHEDULE

Special Bvents 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 wntmg ang sttach to your apphcation '

Date(s) of Event Hours - Estimatad # of Attexﬁtes
ép— ’ ,@;? Start Time: /ﬁ J w End Time: & J & Onc Hout Interval: €3 }
L0~ ; R/ CAL _  MiDay o S0 AN

SO . One Hour Imerval o
: Start Tire: o End T'ime: Al Day:
Date of Set-Up TP~ /%A N
- Start Time: <3 1)) Bnd Time: - L/
Date of Tear Down ,
Start Time: &0 (. / End Time: 7 /] Q/J
IV. FEES -
Special Bvent Permit Application Fee $125 )3/ / ,Z o)
Per Day Park Rental Pee . $500 a ‘ RO
{Waived for non-profits)
Security Deposit $500 . 0 @ —
Tax (on park remtal fees only) . 6% Q _
TOTAL DUE LA Es
Additional Deposit Required Q

V. ORGANIZATION INFORMATION  —TS¢C/ @%Z//Y%
Applicant’s Name: QM ~V Title: /?W é‘% J~
Mailing Address: egl{/ /K/ m& h : an Code: &5&?& E;

Streer Address: City: State:

Day Telephone: ‘7%5—9 ?QE’S i HL%:{I{@ Telephone: % J b O/Ky/ éU

FAX Number: gﬁg‘- /7%& @1-71)\-/)7 B-Mnail Address: /‘QL?[W 7 W @ -
p/ﬁ/&%ﬁ@%ﬂ@

12/22/2008
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Applicam Driver's License #: . [::AV / 47 / ' e é??’[/; ‘
Sponsoring Organizalion.; TD} Wﬁ\ %/ - ‘%’7// j &1/ ‘@g @Q’Jf Hé/fg/)

Non-Profit: No ' Tax Exenpl #:
Y ™~ N
Federa) Tax #5410 55 5 State Tax #

£ ' ! HY

Vi, EVENT INFORMATION
New Event: Yes No iy Annual Event: Yes v~ No Years Operating
Bvent Category: - O Commercial EjNoncommercial

_ Estimate of Gross Ticker Sales & Revenues (commercial event only)

Descriptien of Event: QJWMM | Qj(r / ﬂ/?%?) @)/M/ > é’{_@///,z/

‘ 4 _ - , ;- yoA o dTy
Additional Details: uﬁm‘.( n .c’,c;/ fﬂ/ﬁomr\r »{4‘7*(@ ‘L'dr A,‘(%sj e Truek

- ViL INSURANCE REQUIREMENTS

1t is the responsibility of your Special Event organizers tomaintain 2 COMPREHENSIVE GENERAL LIABILITY insurance
policy with coverage of not less than $1,000,000.00 combined single limit per occurrence. Each policy shell be writien as &
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 miaintain any
insurance coverage required by this agreement shall be cadse for immediate termination of the application.

. ’ g
Insurance Company: - \(g-/ * Agent Nams: 2,& \[/
NI SN
Address; o~ N\ Phonei~ 1 .. \_
\\ \ \ UN
BOLD HARMLESS CLAUSE

Permittee (organization/applicant) shall indemnify and hold harmiess the City of Hailey, its agents, its employees and
authorized volunteers from and against alj clains, damages, Josses and expenses, including awtorney’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 persona) injury. bodily
injury, disease or death, or 10 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 eroployees acting within the scope of their
employment. ‘

(Atach any additional ﬁages as needed)

12/22/2008
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SPEC»IALEVENT_ACTIVIT IES & CITY SERVICES REQUESTED

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

Yes |No | Check all Planned Activities Yes |No | Checksll Planned Activities
Street Closures & Acoess / Parade _ Alcohol Served (Rree of Charge) (name of provider)
Detailed map listing areas of closure, 1yarau:le route is x ‘
required, An ITR permit s required for Main Street.
Alcohol Sold
chuin:s Alcoho! Beverage Catering Permit (Hailey
) Code 5.13) ' ST
“Street Closires & Access Parade reguire . . : .
X. your Event Coordinalor to notify all a?t‘cclcd d Food@evuagm i be sorveg (List Caw,r_crs'
businesses, churches schools and neighborhoods ‘ CM% //’) / l’ ') -
# Canopies/Tents/Membranes/Temporary Sirnctures # 1 Vendors items sold/ solicitation .
Wi (Number & Size(s) 4 éﬂm /. # g A
W City of Hailey Fire Department. Fire Code . ) A Z_ L 96 (,c ﬁ".; 10
T Enforgement ) o~ - .
Medical Services - : il N O e T
(Circle) FirstAid and/or EMS Services /’ (e I L«kv‘:& AN AL
Yoo . X . . B Yo :(‘:(_h . %{,L\ *—\.\
X Who is providing services? ' /4 i f_d) "@7‘ (\I oy S Rt .
— A ot on s Bouhecl
# Security (datail who, number of officers, times. # . Booths: Préﬁk’@oﬁ-?roﬁl ,%X//’) ZJW/? ‘/'7
Auach plan) o s ‘7:/7'
; X
K Traftic Control / Shuttle Buses ; Lighting plan: autach plan
% (Number of buses [ locations / hours of operatio, /I// L
. attech plend \ | ynteers To e orkiy & [ . /8
# . G e iy
| Electricity / Generators (Size __ ) gf:c‘;’;’:sig ﬁg;iﬁgﬂ?ég’:i;?d” o
Auach dersiled eleatriéal plan, . - S A AR AR o
T A gjp%éxgﬂs or Banners: sign permit may be requited by the

City Planning and Zoning Depanment” -

L Water . Drinking /Wash’lng (circle) Z . N"‘ Stages (Numb\':f and;Size(s)_. " L - . )

X ing N S IR
Gray Water Barrel / Grease Barrel # o Barricades, How many

>< (circle /deail # and locations) ' ‘ /< identify lqcatk;ns and aytach lpgistics map

- — s
X . Sa.nitatiun , l?lfl‘npstérserei{c’ly' #'*"“._, ' 66 EVEN'T estimated an?ndance
(circle /detail # and locations) B ——L/ &l / ‘ //;) / / HL\/

# Porta Toilers / Wash Stations # %" Number of staff woTking event
. ){ {(Quantity __ADA Regular )

, 9 - 604“{‘//-) %) / ij\/ # / 0 Number of volunteers working

1 hereby certify that I have read and will abide by the laws, rules and regulations set forth by the City of Hailey, Blaine Connty, and
the State of Idaho, and in signing this application, I hereby agree that 1 and the organization I represent, shigll hold the City of Hailey
and all of its agents or employees free and blameless {rom any claiim, 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 wp loss or damage to City property reenlting from this nse, as well as permitting,
staffing, equipment use/rental, property use/rental, cledn up, inspections involying the use of public propexty, 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 &K '

plicant.
% SN P
Event Organizer’s Signature: %ﬁﬁz)f// M Date; :S . /

12/22/2008
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AGENDA ITEM SUMMARY

DATE: 05/11/2009 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: ﬁ/’_—ﬂ

SUBJECT:

Request approval for the Holy Tomato! Plant Sale Special Event. To be held at 206 River Street North
(North of Zaney's Coffee House) on 05/30/09-05/31/09.

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

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Budget Line item # v 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 XX Engineer XX Building
__ Library XX Planning XX Fire Dept.
____ Safety Committee ___P & Z Commission XX Police

Streets XX Public Works, Parks ____Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Department heads have approved with no further comment.

FOLLOW-UP REMARKS:




SPECIAL EVENT PERMIT APPLICATION

eventname:_Holu Tomabo! Plant Sole ol

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

[0 Public Property [SlPrivate Property

205{ N ‘QEV&LFV gii*f@t?‘\— (\\w), Ab (\Q mc\wif Cm@ce \~\r~.u¢,e:3

lll. 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 gratited by the City Council. Please submit your
modification requests in writing and attach to your application.

Date(s) of Event T ' T Hours S Av Estmiafed # of Aﬁendees
, B . ‘ N One Hour Interval: ©}
5 [5 O Staﬁ Time: q OO o End Time: OO om ATl Day: 4650 .
X - - . Ore Hour Interval: ?
s i, o b a
Sl Start Tm}e. G OO o End‘Tlme. \! B | AlDaynoo [
Date of Set-Up _ I S -
kle) Start Timeé: 6100 e __ End Time: L OO0 o
Date of Tear Down R
jg'f-;; Start Time: WG  am End Time: i?,iDﬁg:%m Do
IV. FEES I o IR A
_Special Event Permit Application Fee $125 [Z/ A VAL ‘
. *) ! s
Per Day Park Rental Fee $500 a APR 21 2009
(Waived for non-profits) . , 2
Security Deposit $500 0 on Pl Com 03 |
Tax (on park rental fees only) 6% ] '
TOTAL DUE WAS
Additional Deposit Required -
V. ORGANIZATION INFORMATION .
Applicant’s Name: \\ odd  MMedne o, Title: iwne A re "'h}fb/ 020
Mailing Address: & Tonsnsrad Guldh RA Zip Code: 2333173
Street Address: s City: PerVNevue State: 1)
Day Telephone: %% - 8573 R Evening Telephone: A28 - 52443
FAX Number:  <sewme. (eedl frat) E-Mail Address: vorgsch rigeces (‘%Ci..n'sc‘ fp@ cymc;»{i\ . Gy
107102008 . : -5 - 3



Applicant Driver’s License # _¥ AW ODGRED T

Sponsoring Organization: \lamee) tWiver Oracnics
<G

Non-Profit: Yes Tax Exempt #:

Federal Tax #: 0= ~FAVK M (. State Tax #: (K3 1 &2 ~-S

VI. EVENT INFORMATION

New Event: Yes No \/ Annual Event: Yes - \/ No Years Operating &

Event Category: ' B Commercial [ Noncommercial

Estimate of Gross Ticket Sales & Revemues (commercial €vent only): ﬂ I8,00005

Description of Event: _| meell ‘3 c:) Te%5ad '™ .’ag\ck\f\}l’ S%’cm“jk—s nd 'z‘bcﬁ'\?c’i ?\&v&‘a

Additional Details:

Vil. INSURANCE REQUIREMENTS

It is the responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurarice
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: {Denr henia \w\%‘;urahv_e_ Agent Name: s e SoWiuen

Address: iICZ. N W "\\‘nl. Hele ‘.:) ‘ Phone: “FEF~ TUEE

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 t6 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 -53—
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SPECIAL EVENT ACTIVITES & CITY SERVICES REQUESTED

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

An event logistics map is required, detailing the location for 2]l 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 Activitiés
Street Closures & Access / Parade \/ Alcohiol Served (Free of Charge) (name of provider)
Detailed map listing areas of closure, parade route is
/ required. An ITD permit is required for Main Street.
Alcohol Seld 3 :
\/ Requires Alcohol Beverage Catering Permit (Hailey
_ Code 5.13)
Street Closures & Access /Parade require : . N )
\/ your Event Coordinator o notify all affected ‘ / Food/Beverages will be served (List Caterers):
businesses, churches schools and neighborhoods
# ya Canopies/Tents/Membranes/Temporary Structures | # 7 Vendors items sold/ solicitation .
ng i«’?l (Number & Size(s) " \I\Iawcx. ’R‘wc(‘ @'\’ e ies - P\c\v‘il? thc\“s
City of Hailey Fire Department, Fire Code ’ Do o B - Pl b Slrls
Enforcement :
Medical Services :
(Circle) First Aid and/or EMS Services
\/ Who is providing services?
# Security (detail who, number of officers, times. 4, Booths@ Non-Profit
\/ Attach plan) v Z |
| Traffic Control / Shuttle Buses Lighting plan: attach plan
\/ (Number of buses / locations / hours of operation, \/ ' o : .
attach plan.)
/ Electricity / Generators (Size . . ) \/ gg?;?eﬁ; f:;iirsf zjrtr;:la‘iégiizdaj'v
A Attach detailed electrical plan. N q"’ ,pr o o
o Signs or Banners: sign permit may be required by the
\/ ‘ City Planning and»Zr,onin‘g Department ~ *
\/ Water . Drinking / Washing (circle) \/ Stages (Number and Size(s) . )
/ Gray Water Barrel / Grease Barrel # / Barricades. How many
(circle /detail # and locations) identify locations and attach logistics map
i Sanitation ~Trash bins, Dumpsters, Recycle # . EVENT estimated attendance
@ cndh e e TR 500
(e,;s',‘s\,zf- (circle /detail # and Jocations) .
# | Porta Toilets / Wash Stations | 4 6 Number of staff working event
\/ (Quantity_ . ADA Regular )
# CD Number of volunteers working

1 hereby certify that 1 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 1 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 applj g
7 N /
( f %/Z Date: “/‘//é/&‘?
e

Event Organizer’s Signature:

10/10/2008 ’ O
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To whom it may concern,

We are requesting to temporarily post signs on Main Street on the days of the plant sale: May 30
and May 31, 2009. As in years past, we are asking for your permission to display two signs
directing people to our event. Each sign will be constructed out of paperboard and will not
exceed six square feet of display space. These signs will be removed after the event, during tear-
down.

Thank you for your consideration,
Judd McMahan

Holy Tomato! Plant Sale
Wood River Organics

_55_



| AcoRD. CERTIFICATE OF LIABILITY INSURANCE g™ | "0 0

WRORG-1 04/21/09

PRODUCER

Obenchain Insurance/Hailey
P.0. Box 269
Twin Falls ID 83301

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING GOVERAGE l NAIC #

Phone: 208-733-1076 Fax:208-733-1093

'INSURED ' INSURERA:  Travelers Agribusiness o
food River O c INSURER B: i
00 iver Organics LL T ; - B — =
Tadd McMahan o INSURER C: : L I,
26 Townsend' Gulch Rd. INSURER D' :
Bellevue ID 83313 R —

: : - INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ’ ' - i [

| i |cLamMsmADE | X | OCCUR
t—_———.—

!

{ GEN'L AGGREGATE LIMIT APPLIES PER:
250 il
. spouey| 1R | |oc

INSRIODL POLICY EFFECTIVE [POLICY EXPIRATION e
I_TR—?;‘QSRE TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
; GENERAL LIABILITY EACH OCCURRENCE $1000000
L] DAMAGE TORENTED B .
A . X | COMMERCIAL GENERAL LIABILITY 7002118N254TIA09 01/15/09 01/15/10 | PREMISES (Ea occurence) .| 550000

MED EXP (Any ane peison) | 5 5000
PERSONAL & ADVINJURY | § excld
GENERAL AGGREGATE 52000000
PRODUCTS - COMP/OP AGG | § 2000000

-1 | AUTOMOBILE LIABILITY

COMBINED SINGLELIMIT | ¢
|

1 ANY PROPRIETOR/PARTNER/EXECUTIVE
! OFFICER/MEMBER EXCLUDED?

i If yes, describe under
| SPECIAL PROVISIONS below

; . ANY AUTO (Ea accident)
| ALL OWNED AUTOS BODILY INJURY .
! | SCHEDULED AUTOS (Per person)
“ | HIRED AUTOS BODILY INJURY N
i | NON-OWNED AUTOS (Per accident)
-
P PROPERTY DAMAGE s
| (Per accident) i
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
| ANYAUTO OTHER THAN BAACC)S
] AUTO ONLY: oGS
| EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5
joccUR | | cLAMS MADE AGGREGATE I's
: ]
: ___i DEDUCTIBLE $
.
{  {RETENTION § 5
| WORKERS COMPENSATION AND oy is | 198RS
| EMPLOYERS' LIABILITY ——
E.L. EACH ACCIDENT 3

E.L. DISEASE - EA EMPLOYEE. §
E.L. DISEASE - POLICY LIMIT * §

| OTHER

{
!
i
)

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Plant sale at location of 208 N River St Hailey, Id on May 30th & 3lst

CERTIFICATE HOLDER

CANCELLATION

City of Hailey
P. O. Box 945
Hailey ID 83333

CITYH~1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL :_L_O___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Sandra J. Sullivan, CIC

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



L

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement

on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)

_5‘7...







AGENDA ITEM SUMMARY
DEPT. HEAD SIGNATURE: T

DATE: 05/11/2009 DEPARTMENT: Public Works

SUBJECT:

Regquest approval for the Wicked Spud Back Alley Parties Special Event. Held every'Wednesday,
06/24/09-08/26/09, 6:00pm — 9:30pm.

AUTHORITY: 0 ID Code O1AR . = J City Ordinance/Code
(IFAPPLICABLE) '

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

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

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: ({FAPPLICABLE)

City Attorney ___Clerk / Finance Director XX Engineer XX Building
Library XX Planning XX Fire Dept. ‘
Safety Committee ___ P &Z Commission XX Police - -

Streets XX Public Works, Parks -~ __Mayor -

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Departmént Heads approve with the following conditions: '

Temporary signs and banners are permitted without a sign permit for 72 hours only.

- FOLLOW-UP REMARKS:

._59_



SPECIAL EVENT PERMIT APPLICATION

I. EVENT NAME: %‘%‘Zﬂi/\ AULEY VARTIES !5\/(/()“\\

s

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

[0 Public Property 'T?/\Private Property
A . ) i , ¥ . .
205 W ke [ o W tedtosmrs . SO
ll. 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 . e " Hours . ' Estiméféd # of Atteridees
—_— . ra . Y R P, ) One Hour Interval: C
< ME ZL{} ZC’O@ Start Time: (g? 00 P/V\ End T‘me"? 2D PM All Day: ) 20@ o
' Y N S B e ' One Hour Interval: - _
AUGUST 267208 | S Mme (0500 P EndTime: G020 PAM | anpay. - 20D T
Date of Set-Up - ' . L i} _
Start Time: L End Time:
Date of Tear Down : _ _
Start Time: End Time: . ' Y
IV. FEES
Special Event Permit Application Fee $125 | 1 26 .00 ,
Per Day Park Rental Fee $500 a v
(Waived for non-profits)
Security Deposit $500 ] S ANS
Tax (on park rental fees only) 6% |
., -
TOTAL DUE L8
Additional Deposit Required ' Qa

V. ORGANIZATION INFORMATION .

Applicant’s Name: H B/(D( JA(LESEECHT . Title: ’F’@ODM (/5?‘

Mailing Address: 521 E. E LM ST HALEN Zip Code: 03333
sweetaddress: D2l B EUM ST City: HAALEN Stae: LD

Day Telephone: 200 - 199 - 19271 Evening Telephone: SANME
%ﬁgzgwp 7%% - 0004 E-Mail Address: || LAd Al Dh@ Aol .ol
Welee Brownon 120 - 18%9 2

12/22/2008 5
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A QL S
Applicant Driver’s License #: {i/ffi\ { l ?%"‘!L il

s f . i '/:" 1l '/‘;- -~ — 4 '
Sponsoring Organization: Y\ faéﬁ_‘{) 6( ()D / %D{(‘/{/\{ {D{(/(CS / I/Ié\.i‘f(/{?/ \{' 'IDIQD

7

P

Non-Profit’” Yes) No Tax Exempt #:

Federal Tax # . State Tax #:

VI. EVENT INFORMATION

New Event: Yes No \>< . Annual Event: Yes >< No \ Years Operating (ﬁ
Event Category: [0 Commercial \}ZLNoncommercml

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

3
\

Description ff Event ;;\’/ﬁfi \f\/@{’/{”\ibﬁ' C@V {Cﬁ/i(tg o i@%‘g}i R4 JW’{ TC_:C_V

lbcad inon - ‘{)'\m:{;’/ﬁfi}w

Additional Details:

VII. INSURANCE REQUIREMENTS P\/l y c\{{/ [ NGUUNANCL PC:*Q [ el

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. ‘

Insurance Company: Agent Name:

Address: > _Phone:

- 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)

12/22/2008
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SPECIAL EVENT ACTIVITIES & CITY SERVICES REQUESTED

‘Your Event Organizer is responsible for providing 2 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.

City of Halley Fire Department, Fire Code
Enforcement ) s ,
Medical Services >\
{Circle) First Aid and/or EMS Services

‘Who is providing services?

Yes | No | Check ali Planned Activities Yes No | Check all Planned Activities
Street Closures & Access / Parade Alcohol Served (Free of Charge) (name of provider)
N/ | Detailed map listing areas of closure, parade route is ><‘
required. An ITD permit is required for Main Street.
. Alcohol Sold
L Requires Alcohol Beverage Catering Permit (Hailey
Code 5.13) ‘ : .
| Street Closures & Access [Parade require ; , : .
?< your Event Coordinator to notify all affected Food/Bever:iges wil l?e served (List Caterers):
Dusinesses, churches schools and neighborhoods ’\/\,’ [m %’P(] D
# Canopies/Tents/Membranes/Temporary Structures # Vendors items sold/ solicitation
% (Number & Size(s) #

Security (detail who, number of officers, times. # Booths: Pmﬁ@

#
.\< Attach plan) , . D1 %
/ Priie ot |
| Traffic Control / Shuttle Buses Lighting plan: attach plan
% (Number of buses / locations / hours of operation, >/\
attach plan:)
# T T I
X Electricity / Generators (Size )N é;t::ltlesf Ent?[rtamr:le:t' (Agertlda);. v
Attach detailed electrical plan. ?Q T equipment Or en{erammen
. Signs or Banners: sign permit may be required by the
>< City Planning and Zoning Department
| “'>< Water Drinking / Washing (circle) >< ‘ S(tag‘_"es_ ,_(Numbe:r and Size(s) f» : : )
. Desmamend Shudtuat
8/ Gray Water Barrel / Grease Barrel # N/ Barricades: How many
(™~ (circle /detail # and locations) identify locations and attach logistics map
>/‘ Sanitation -Trash bins, Dumpsters, Recycle # EVENT estimated attendance
N\ (circle /detail # and Jocations) 7 00 - D0
# Porta Toilets / Wash Stations # 6 Number of staff-working event
o~ / (Quantity _ADA Regular )
74 ‘ # 2 Number of volunteers working

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 1daho, 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. ) 7
Foidi ekt ‘f/ 25/0‘7
Event Organizer’s Signature: __ /Y AGA LYWL d \ Date: __I4 /! J

12/22/2008 : 5
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AGENDA ITEM SUMMARY_

DATE: 05/11/2009 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: _¢ 2 '

SUBJECT:

Request approval for the Music n’ Me Friday Fun Nights to be held at 305 Main St S (Wicked Spud),
every Friday, 05/22/09-08/28/09, 6:00pm — 8:30pm.

AUTHORITY: 11D 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: _ v ' Phone #

Comments:

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

City Attorney ___ Clerk / Finance Director XX Engineer. . XX Building
Library XX Planning XX Fire Dept.

Safety Committee ___P & Z Commission XX Police .

Streets XX Public Works, Parks ____Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Department Heads approve with no further comments.

FOLLOW-UP REMARKS:.
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SPECIAL EVENT PERMIT APPLICATION

v Uit g B / m.ubmﬁmm“\h@L

C\b':)-\./ T‘\/‘—/V\_/ v\)\ 5 P
I. LOCATION FOR EVENT (Be specific e.g.. Hop Porter Park, all of ' Avenue between Walnut and ﬂne 115 Main: St S.):

[ Public Property % rivate Property .

VAN @@A Soud 306 Moo ST A

iil. 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 i§ granted by the C1ty Council. Please submit your o
modification requests in writing, and attach to your application. '

\L

Date(s) of Event NSL, ‘ o Hours ' L Eétinlafed # of Attendees
i ' - ' One Hour Interval:
w3f-Start Time: + 7 End Time: ~ 727/ )
%w T | (l/m il Y; me B0 7. 2D AlDay A foc-pAQ ]
kY . o One Hour Interval:
'wfy‘ " 7 . ::’2% Sta?t Time: - ET1d T@e. All Day:
Datd Yf Set-Up ~ /C;;;(‘}"”‘) ; N /;”p 5{_)
V| Start Time: . Fad Time:
Date of Tear Down | : ’ _
[ , Start Time: A&y End Time: 57 ey )
IvV. FEES E IR
Special Event Permit Application Fee $125 : ){ / 20
Per Day Park Rental Fee $500 a
(Waived for non-profits) ‘ ,
Security Deposit $500 a
Tax (on park rental fees only) 6% !
TOTAL DUE | [R5
- Additional Deposit Required ]

V. ORGAN!ZATION! FORMATION% m% JC

s ’YQUL/ /Uo(ﬂ Title: {( ) ib"")u/ll/
Mailing Address: L// /( L ﬁ L L_*Lﬂ 157 ﬁ&‘
Street Address: / ‘L// L) ;jlw./,u DﬂL Cityr

Applicant’s Name:

—

g

9y //r“‘:,
Zip Code: _ A D
[L/\ State: _, (/ ~

2.

_ . N
Day Telephone: 57%),7\, 7 ? 7 K — z [(;2 Evening Telephone: /)( (—) £ 7&( ) C’
(g
FAX Number: E-Mail Address: /U O_bl_j&l&{.,tim M I &

972512008 o -64-
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Applicant Driver’s License =

3
\ . [ &
Sponsoring Organi;ai\oi: Uﬂ i‘\:@ LLL LAY/ EA

Non-Profit: Yes @oj Tax Exempt #:
Federal Tax #: State Tax #:
V1. EVENT INFORMATION ™ \\bu’”

. N %\3;7 W
New Event: Yes No Annual Event: Yes X No Years Operating
Event Category: [0 Commercial moncommerciai _
Estimate of Gross Ticket Sales & Revenues (commercial event only): ,/siz\C} < bb(,”(/x

/|

[V jf’%w‘rbu{ SOOI @ S OO0 A 5 g1 i bunctes

h —~

Description of Event: ﬂl{ |5 O R4\ ‘%J\/(X\:M \L)h"’\\;(\(‘/(i\

Additional Details: == { -~ — ;e o . .
OO (Vagyon L OUle Ioandn O NS U BN
© cid / :

_ . < = O e
Ve 20 //\ = hvi K[~ 2o /

N

&

JVIL INSURANCE REQUIREMENTS

/ Ttisthe responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurance.
f 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 bythese provisions shall be subject t0 approval by the City Clerk. Failure to maintain any

insurance coverage requifed by this geement shall be cause for immediate tegn/j%ation of the application.
= 71
AT
TV R 4 e s S
Ac;sﬁress. Y s g 450 Phone: __ (KT "2 Ap =D

A~ = : 7.7

: = >»\‘5m4v-—;_u e (N HOLD HARMLESS CLAUSE

ermittee (organization/ aﬁﬁﬁc&t}%ﬁaﬁndemnﬁy and hold harmless the City of Hailey, its agenis, its employees and
uthorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, arising out of the
penyitted activity or the conduct of Permittee’s operation of the event if such claim (1) is attributable to personal injury, bodily
injugy, disease or death, or 1o injury to or destruction of property, inchuding the loss of use there from, and (2) is not caused by
any/negligent act or omission ~x;\vi11fu1 misconduct of the City of Hailey or its employees acting within the scope of their

/
lg
!

\

ral ;
’ . e Ll i /i i
* TInsurance Company: V2 \3 ] : Agent Name! D} Fi /v-dZ(/ 7 =
2 L W

g

engji:loyment.
ard
. é‘__{\\f . (Attach any additional pages as needed)
’ Ld Y ’[ )
T ,u \ \> ,}Z/)
83 *FQJ N, - U
LA A N
A R SN
RN N
4 J
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 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 4 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 \r( |
74 required. AnI1TD permit is required for Main Street.
: Alcohol Sold )
Regquires Alcohol Beverage Catering Permit (Hailey
_ _ Code 5.13)
Street Closures & Access /Parade require d/Bev ; . : .
\.» /your Event Coordinator to notify all affected FO‘O /Beverages wil bE\ cyed (List Cay S ):
7| Businesses, churches schools and neighborhoods G SA (Mo - N M\ s
(Number & Size(s) .

kg

B

City of Hailey Fire Department, Fire Code

Enforcement _ y \.)\D" rf s)c,c/t - PK;Q.

Medical Services o ‘
/(Circle) First Aid and/or EMS Services R DU SERS,

Who is providing services?

(.

}

/; Canopies/Tents/M embranes/Temporary Structures # Vendors items sold/ solicitation
{

B

Security (detail who, number of officers, times. 4 1. VBD(V)th‘S; Profit /(Noﬁ_pféﬁt

Number of volunteers working 5

‘ / TAttach plan)
i oone_—
Traffic Control/ Shuttle Buses Lighting plan: attach plan
(ﬂ\lumber of buses / locations / hours of operation, ‘ L
%"att,a’ch plan.) ’ o & oY/
z ' ' ] ' Activiti 7"}:3:"/“"’;;'."“*?5) Kgend e
4‘,!Electricity/ 'Géneratprs (Size . ) O(t:hle\:e - o Zzi—'o:?;{?';ﬁaiir(mii? é‘ .
]| Attach detailed-electrical plan. ‘ ) - Aqmp " . i’ h_)‘i i )
’ | Signs or Banrers: sign permit may'bé i‘equircd by the
) ) ) City Planning and Zoning Department
Pt R Stages (Number and Size(sl—"2 { )
Water's Dnnkmwglrc]e) 2 i oK _ .
\ x/ = - . AU D " Spu—e-
f . : =
K Gray Water Barrel | Grease Barrel - # Barricades. How many /(JO%/&/
(circle /detail # and locations) identify 1dcations and attac { logistics map
Sanitation -Trash bins, Dumpsters, Recycle # EVENT estimated attendance
(circle /detail # and locations) ' - @ L -
# Porta Toilets/ Wash Stations # Number of staff working event
Vs (Quantity ___ADA Regular )
y \/ - (T 1
f\ = L % "
s COnmemn )

=g

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 T and the organization I represent, shall hold the City of Hailey
and all of its agents or employees free and blameless from any claim, Hability 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/;jglfﬁl, clean arpyinspections involving the use of public property, public
employees or public equipment for the Sp(_@ﬁ'ﬁl Eygmf n the event the deposit exceeds the actual charges, the City Clerk
shall refund the balance to the applicant,” et ]

VA / /o
: . . i ,/ N - / 7
Event Organizer’s Signature: e gy T T — , Date: V‘{/ =2 {/
T T 7

9/252008 -66~ <




April 27® 2009

To: City of Hailey S L e ;
Re: Special Events Permit e
From: Music n’ Me/ Notes Music

T have filled out a special events permit to the City of Hailey that I received last week to
have our musical events for Music n° Me at the Wicked Spud. We do music at the
Wicked Spud on Friday nights throughout the summer. This year we are doing special

_events on most Friday nights. I wanted to outline the event a little more clearly in this
letter to you.

The Events will be known as : FRIDAY FUN NIGHTS At the SPUD
Sponsored by Music n° Me/ Notes Music and the Wicked Spud

May 28% the Wicked Spud will kick off with the Damphools ,
On May 30® we are kicking off the summer with performances by Music n’ Me children.
This will include Rock Bands and Vocal students.

Every 1% Friday of the month we will be inviting kid bands in the valley to perform for 2
hours from 6:30-8:30. P.M. ‘ ’

Every 2™ and 3 Friday of each month we will have open mic for acoustic performers.
The 4% Friday of the month will be the Music n’ Me Rock Band Camp performances.
These events will hopefully be able to bring business in these economically stressful
times. We are trying so hard to stimulate this economy here in Hailey. We are VERY

aware of the noise ordinances and Music n° Me and Notes Music will make sure that we
will sty WITHIN the sound ordinances that have been put in place by the City of Hailey.

Thank-you for your support and consideration.

Sincerely:. \ o
Mitzi Meéham@%)ﬁiﬂ\kv .
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AGENDA ITEM SUMMARY

DATE: 05/11/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: _ ’z

SUBJECT:

Request approval for Farmers and Artists Market Special Event at property between Sturtevants
and Bank of America on Thursdays 06/11/09 -10/08/09, 2:30pm - 6:30pm.

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

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Budget Line ltem # - YTD Line Item 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 ____Engineer © ___ Building
L Library ____Planning ____Fire Dept. -
___ Safety Committee ___P & Z Commission ____Police -
___ Streets ____Public Works, Parks ____Mayor -

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Department heads have approved this special event with the following recommendationé:
Please remove portable signs after the event takes place each week.

FOLLOW-UP REMARKS:

_69_



=% SPECIAL EVENT PERMIT APPLICATION |

-

4

. - ' A i Wit
Leventhame:  FOWRTS  Gad B ﬁ S Ml )‘\s‘% ﬁ‘

C

1

(I
i3

-

" II. LOCATION FOR EVENT (Be specific e.g.. Hop Porter Park, all of 1™ Avenue between Walnut and Pine, 115 Main St. 5.):

[0 Public Property ﬂil Private Property

@t@’t%%xﬂ\ \GST Vk{%\) &CQVE\’ 0 6%/& D{E AWUMTU& (‘Cvﬁ\: ,‘"\ < ,;\zut) 4 (‘(va\ %:\ «

i

. EVENT SCHEDULE

Special Events are limited to four days, including setup and tear-down days. No m‘ore 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. ' ' : ' o

Date(s) of Event R ‘ Hours R Est‘{i.m’ated # 0f Att'gﬁdees
b T e [T One Hour Interval: 20+
A«JU\Q\ 1~ CX//&LQ Start Time: 2%, Z0) End Time: Q "0 All Day: :!'5-(1&2@{)&&
Favzd g s oaly . _ o One Hour Intervall "
C CW\ / > Starl? Time: _ End Time: All Day:
Date of Set-Up. . B .
Start Time: ] 2% 00O End Time: =< 30
Date of Tear Down
Start Time: End Time:
IV. FEES Sl
Special Event Permit Application Fee $125 : o J 7/5 . O—O
Per Day Park Rental Fee $500 Q ) S oo
(Waived for non-profits) R - S
é“\ olread
Security Deposit $500 Q e e H1e "QELGA»T
Tax (on park rental fees only) 6% [
TOTAL DUE | 28 60
Additional Deposit Required Qa

V. ORGANIZATION INFORMATION

V y ) \ - : . y o

Applicant’s Name: M "—Z’f / 'K,Qﬁ\ Title:  MAS k/&(‘ . XP@,&Q@’C(/‘
‘ - N s ‘ 2 o
Mailing Address: ? (O 0 Q’Cﬁfﬂt (\Zd p “/WLZW‘ (f’x’/\( (b Zip Code: g/ % )? ’7%5
Street Address: . s 4 \/1Ey State:
PR ('{/U C\') Of\f( i . )

Day Telephone: ___ 'f"%(g " "Il DS’ 2» Evening Te/l‘ephene; :7 20~ ‘7,8 L/S
FAX Number: E-Mail Address: A:gl %Vﬂ/k(éf\ QIV(_QLC_, COLA
4/30/2009 -70- 3



I
Applicant Driver’s License #: S A Wt Z T ((7 (\/'

PV B B rap P V/.,ﬁk;.' A e o _g_)
Sponsoring Organization: wetd U vl ey e é_/{_ )Lli'SgC CirOoT A

Non-Proﬁt:@/No ' _ Tax Exempt #:
Federal Tax #: State Tax #:

VI. EVENT INFORMATION

/ : : ' =¥ G 5
New Event: Yes No P Annual Event: Yes >( No Years Operating B -
Event Category: [0 Commercial Noncommercial

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

Description of Event: FIURMUS Ry 5*_,\ WO W d (o~ \OC{C‘CQ @Kd gﬁ_f‘
s o G areduee, Grepoed doods . (At aPe L 9eS . taw S, reodS ,

o, Pt c%ﬁg b ot 9P by veadors dn sell @f.‘m s, BAUSTC Wil e SO Ve o4 c@r@{{
el 1w WL : v ..

Al Detals We wow el e adiouaivue i ek pwaed by (1 Avesian,
TiHe. (o Do, [ o Uort \ Hir  pardssion =i il b qdvuld ga W asd/aace
AN () We_ ool vl ke cfed B[ B yeadlrs, B8O, gt pired Lood as a

U food [Ceurc” Al 6d (] cwer vl AOC. o

\,

<

VIl 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 $1,000,00000 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, Idalo 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 CityClerk. Failure to maintain any
insurance coverage required by this agreement shall be causefor immediate termination of the application.

b i f i s o . G Iy - ) (7 { Vil L
Insurance Company, W pod Q/N{F \,U\,BUJCVLQQ Agent Name: e ol CL On

Address: ZHO N %”L_CL-;& SJT ‘ %‘\&/\ | Phone: f{’g g -l 0 O

HOLD HARMLESS CLAUSE
Permittee (organization/applicant) shall indemnify and hold harmless the City ofHailey, its agents, its employees and
authorized volunteers from and against all claims, damages, losses and expenses, including attorney’s fees, afsing 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 therefrom, and (2) is not caused by

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

(Attach any additional pages as needed)

% | [
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SPECIAL EVENT ACTIVITIES & CITY SERVICES REQUESTED

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

1 Yes

Check all Planned Activities

Attach plan) Sep. @%@U&d 67(5\/\

No _ Yes No | Check all Planned Activities
Street Closures & Access / Parade _Alcohol Served (Free of Charge) (name of provider)
P . v
/ Detailed map listing areas of closure, parade route is ‘
required. An ITD permit is required for Main Street. - - —
1] Alconol sola - miglik Wanee, S Vad fey Pre
i Requires Alcohol Beverage Catéring Permit (Hailey
Code 5.13) SN 0
_Street Closures & Access /Parade require ; . Yy e
L~ your Event Coordinator to notify all affecied 7 Food/Beverages will be,s?wcd (List Caterers):
businesses, churches schools and neighborhoods lemenadt } S.MOO’('(/LI‘;E S
# (&m?)pfgﬁ’ff ents)Membranes/T,emporary Structures | # A5 Vendors items sold/ solicitation
- Tt P N . Y R ) -~
4 S .umber\«?_vslze.(s) rmbrel (,&S 4 Yok {/gyw '\‘6/-‘@5’\/\ OAUTE, ¢ )
G ,,;9 City of Hailey Fire Department, Fire Code . d e C( S (sax A 4)-1/1’/{4;65
\{Wu(, Enforcement ' 67(65((1‘6' CM " : ey MU
. Megdical Services 7 e Mios ,‘,CL(/? C[CEV]> y A,(’«VL\&’_ o y
 (Circle) First Aid and/or EMS Services e A ey 4 ,,(/ ) l@ Lo Ad
L oM, { D0 mmsé ~ Q/\g '
Who is providing services? %"\'—5 t(s w OO(& Lafve ATy
: S, CHAS, PAT -
# Security (detail who, nuniber of officers, times, " Booths: Profit7 le]on-Pm/f;t“ /
o

_Praffic Control / Shuttle Buses

Lighting plan: attach plan

| (Number of buses / locations / hours of operation -
. 3 \/ L arac
sl o) nek - necessay
/ e g0 . . .
. |Eicctricity / Generators (Size / Actlvmes‘/ Entertamrflent‘(Agenda) S 1 W\d('
| g . . Other equipment or enfertainment ¢ .
~ | Attach detailed electrical plan. : OA Corloede slals Ve (e
o ‘Signs or Banners: sign permit may be required by the
1o » ‘ _ City Planning and Zoning Department
| Water Drinking / Wa'shing (circlé) | Stages  (Number and Size(s) S )
LA /G/xfay Water Barrel / Grease Barré} # V//B/a"r/ricades. How many
(circle /detail # and locations) identify locations and attach logistics map
el . . . ’ .
P Sanitation -Trash bins, Dumpsters, Recycle # + | EVENT estimated attendance, )
v O 7 . o o i
circle /detail # and locations) \‘\"f&g\'\ Can Z'OO 7€ ’2}17‘0]/(_80‘ ' C/(Ld/\ /‘LJL”LQ/"L dﬂ/’
i : |
# Porta Toilets / Wash Stations g |- 2 Number of staff working event
S (Quantity  ADA Regular ) ‘
gae | Ijrj\’& Q}‘WV& W T\\( MDA # j-"7- | Numberof volunteers working
_lw e lace N GRESAN

1 hereby certify that I have read and will abide by the laws, rules and regulations set forth by the City ofHailey, Blaine County, and
the State of Idaho, and in signing this application, I hereby agree that I and the organization I represat, shall hold the City of Hailey
and all of its agents or employees free and blameless from any claim, liability of damage which may arise from usef City facilities or
equipment, whether or not the City of Hailey, its agents or employees are jointly negligent. I further agree to pronptly reimbirse the
City of Hailey and all of its agents for any clean up loss or damage to City operty 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 evenf the deposit exceeds the actual charges, the City Clerk

shall refund the balance to the applicant.//

Event Organizer’s Signature:

4/30/2009
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1Y

N\



Event Plan 2008 Season
Wood River Farmers Market Association
The Artists’ Market

Parking and Traffic Control

The market will be set up beginning at about 12:00 PM when the vendors start
arriving. They will pull into the empty lot that will be open for vehicles to pull in
nearest their booth. Some of the area will have sod laid and the vehicles must
stay off those areas. The rest of the site will have gravel that cars can pull on to
for unloading and loading. Once unloaded, the vendors then park their vehicles
for the remainder of the event in the public parking lot on River Street. This will
be in the contract they sign. Tents are set up and weighted down and tied
together to prevent the wind from lifting the tents. The various products for sale
will be displayed on tables under each vendor tent. The market opens at 2:30
and closes at 6:30. After the market closes the vendors pack up their gear and
pull their trucks and trailers into the lot to load up. Everyone helps one another
get in and get out as quickly as possible to not cause undue congestion and

loading and unloading can occur quickly. Al clean up should be completed by
about 7:30PM. o

We will encourage patrons of the market to park in the river street public parking

area with a sandwich board sign displaying this parking area available for market
customers. : o

There will also be two sandwich board signs displaying event ahead located two
biocks north and two blocks south of event to help alert people to the ongoing
event. The event itself does not encroach on the sidewalk along Main Street.

The tents are pulled forward in the empty lots where the event will take place and
any chairs, boxes etc. will not be on the sidewalk itself. This way we will not
encroach on pedestrian traffic and flow.

The Market Managers will be onsite during each market with an information
booth set up to help customers with any questions or concems.

Security Control‘

Vendors are responsible for their own booths, we will not allow bike riding or
rollerblading through the event and dogs will be asked to be on leashes. The
Market Managers will be on site at all times during the event and will be in charge
of the event each week. Each market (Farmers and Artists’ Market) has a $1
million insurance policy to cover for the event. The policy is with Wood River
Insurance and they will be faxing to your office our certificate of policy.

Medical Aid Statiohs




There will be no medical aid station set up for the event. There will be an
information booth at the event and a large cooler of ice water and paper cups
available to the public throughout the event. Tables will also be set up with
umbrellas to provide shade. Both water and shade will be provided to help avoid
customers getting dehydrated or heat stressed during the hotter summer months.

Lighting Plan
There will be no rieed for lighting the"event takes place during daylightfh‘ours.

Sale of Merchandise

The following items will be sold at the market throughout the summer. Each
market may have different produce depending on availability and a variety of Arts .
and Crafts depending on who signs up and gets accepted into the market. The .
Farmers market asks that their vendors sign up for the entire market season, the
Artists’ market booths will change weekly depending on which weeks the artists
sngn up for. ' Cion

Produce

Vegetables: carrots, onions, squash, tomatoes, peppers, garlic, eggplant,
potatoes, corn, beans, beets, greens, zucchini, peas, efc.

Fruit: apples, pears, strawbemes ‘grapes, melons, cherries, plums
blueberries, etc

Meat: ‘ frozen‘ chlckens frozen sausage, frozen lamb, frozen beef.

Other: o eggs, honey, chlckens barbequed ribs, barbequed chlcken
sausage, granola, bread, jams and jellies, candies, pies, lemonade,
bread, cookies etc

Crafts: jewelry, clothes, pottery, soaps, body care products, wine etc.
Art: paintings, pottery, jewelry, clothes, sculptures, cards, etc.

Each vendor is responsible for the sale of their own product from pricing, selling
and collecting the money. 5% of the days’ total sale from each vendor goes back
into the association bank account collected by the market managers. This way -
the association can pay for musicians and other special events that go on at the.
market. The Artists’ Market charges flat booth fees that also pay for musicians
and special events and insurance fees. .

Sale of Food/Beverages and Alcoholic Beverages

-74-



Local organic produce and meats (vegetables and fruit) will be available for sale,
Each vendor has the appropriate tax id and each is responsible for paying sales
tax and business registration. The vendors that need appropriate food permits
will be required to show them to us at the start of the market season. We require
all vendors to have permits applicable to their needs. One vendor sells
homemade breads, granola, jams and jellies, pies, other desserts, eggs, and
prepared individual meals. The barbeque vendor sells ribs and chicken
barbequed at the market as well as coleslaw made prior to the market and re-
fridgerated. He has the appropriate permits needed to sell food (restaurant
license). Another vendor sells pre-packaged sausages, local honey is sold at the
market, and there will also be a wine vendor selling bottles from a local winery.
The wine vendor offers small tastes less than 2 oz samples to follow code.

There will also be chef days when guest chefs will prepare food at the market for
“sampling by the customers. All chefs that come to market have certified kitchen
and permits to sell food.

Trash/Restrooms/Rebvclinq Containers/Cleanup Plan

Each vendor is required to provide a small garbage can at each booth. We don’t
sell canned or bottled goods to need recycling on site. We require vendors to
clean up their area after each tent is packed up. The market managers are last
to leave and will take care of any garbage overlooked so the site is left clean.
Vendors are required to pack out their garbage. We are considering renting a
bathroom (portable blue room) and we are currently looking into the price and -
placement of this for the event. If we decide to rent one it will be located near
the shed on site and somewhat hidden from view to not be unsightly during our
event.

Tent or Canopy Use

This is described this in the first section but again there will mostly be 10 x 10
canopy tents used by each vendor and there are several vendors that will set up
umbrelias also weighted down to provide shade for the vendor and their items for
sale. The total vendor space will be about 37 tents and 3-4 umbrelias. The
center of the area will be for customer walking to visit the vendors on gravel.
There will also be 2 tables for customer use while at the market. These tables
will also have umbrelias to provide shade. The third tent can be used for the
musicians when they participate at the market. The canopy tents are weighted
down to prevent wind from lifting them, and adjoining vendors tie their tents
together for added security. The association and the Artists’ Market have a
policy that tents must be weighted down and each vendor signs the policy. The
market managers will see that each tent is properly secured. There will also be
musicians at many of the markets this summer. We will have a 10X10 tent
available for the musicians if they desire one. There is a small concrete slab on
the property that the musicians will set up on. The music is generally softer and
appropriate for the market.

[¥8)



Signs or banners

We have three banners between the two markets that will be hung on the outside
of two canopy tents to display that the farmers and artists’ markets are located
here. The banners have our réspective logos and dates, times and locations of
the market. Both will be displayed on the main street side of the event. We also
have two sandwich boards displaying event.ahead two blocks south and two
blocks north of evenit location. We will apply-for a permit for the use of these
signs and banners. We will put up handmade colored flags without logos to mark
the event, attract people to it and give it a festive atmosphere.

General Liability Insurance

The Wood River Farmers Market Association holds a $1 Million liability insurance
policy with Wood River Insurance. The Artists’ Market also holds a $1 million
liability insurance policy with Wood River Insurance.’ See faxed policy coverage
declaration.

We request the city grant the Wood River Farmers Market Association and The
Artists’ Market a modification to the special events permit to cover forthe =

Farmers market and Artists’ Market event that is scheduled to run from June 9
through October 8 (weather permitting). o



AGENDA ITEM SUMMARY

DATE: 05/11/2009 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: V@—/’

SUBJECT:

Request approval for The Sun Valley Center for the Arts — Fandango Special Event at 314 Second Ave S to
be held on 06/19/2009, 7:00PM-9:00PM. '

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

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

Note: Applicant received all but one neighbors sign off for the even't. He was unable to contact the owner
of address 308 Pine St. ‘ ‘

| FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

Budget Line ltem # YTD Line item 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 have approved and submitted the following recommendations:

Advance warning signs for the closing down of the street. 1 block away at each end to avoid having traffic
turn at the event. ’

Enough barricades to completely block the street.

Notification and acceptance by the neighbors prior to council approval.

Temporary signs and banners are permitted without a sign permit for 72 hours only..

FOLLOW-UP REMARKS:

*




SPECIAL EVENT PERMIT APPLICATION

I. EVENT NAME: 'T“CtAcblg_ﬂ 3m '

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

[0 Public Property 4 Private Property

3)11/ Second Ave. <. #é;&f{,y

ll. EVENT SCHEDULE

Special Events are limited to four days, including set-up 2 and tear-down days No more than e1ght 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 apphcatmn

Date(s) of Event Hours k ~ Estimatéd # of Attendees
, T e K . Y -F One Hour Interval:
7| Start Time: 7"?_@@ PH End Time: q oy § f’k | AN Day:
e - " | One Hour Interval:
Start Time: End Time: A:ll Day: ;
Date of Set-Up 530 Sreet o [Sruse
Start Time: End Time:
Date of Tear Down 7:38 : o S ,
‘ Start Time: End Time: , Sredl r 2= opene {
V. FEES | R 1
Special Event Permit Application Fee $125 i L JVASH
Per Day Park Rental Fee $500 - ]

(Waived for non-profits)

Security‘Deposit o $500 Q ‘Of\ "Q‘R’@(é\/ @'L\A;/@_ @%&ij" |

Tax (on park rental fees ohly) - 6% 8] : .

: . ~ (, O
TOTAL DUE | / 29.
Additional Deposit Required : S |

V. ORGANIZATION INFORMATION

Applicant’s Name: Q;u.*\ J (-’”[Q’Q( (Pujrww’fch /'é)\ /UES Title: _ LB X BGHE

Mailing Address: d%@ ”583% 3 39 Soon Ue e v TO - Zipcode: 8 33:1 ».
Street Address: | 1 T T o ~City: Hod e . State: L 0.

Day Telephone: Q @ 72C ? C{ ci; Evening Telephone: J_ Qa_’-—']_@o =l j_‘;o_hﬁr___
FAX Number: -2 ﬁr‘ 7 C 23 (.I‘\[ E-Mail Address: YW, Q0. Q (20 (2

Meonn ov @5 unvalieycen Ev.a.

3/6/2008 3



Applicant Driver’s License #: 7:-;&, I 3 C) ] Q; SQ
Sponsoring Organization: 5\ YN \/) CJ{—Q ; C@« \ch ’fa'." *MUL Ar f"’kj
Non-Profit: (es} No Tax Exempt #: 93 - 7/ / ?374

Federal Tax #: Q 2="71] 3 4 7é State Tax #:

VI. EVENT INFORMATION

New Event: Yes No V Annual Event: Yes U No Years Operating 2_
Event Category: [ Commercial Eﬁoncommercial

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

~ - v { : 78 Rwl]
Description of Event: It {, Ll QGACQF? o gfec! Ghio~ W "éf\ Gy
I > 1 ==
<’bx o~ U 6‘:-{,2 Q"j \.(@-—fh s~ ‘r/.’;x R~ }\ o “+H’~>~—$c.; - _ _ i
- fUﬂ =24 Falclloliow.] :+' = sng\ & fwl /@J‘r:y_ﬁ@_ C"\ Pl \C?L_ h_-/l;nD hotweom.-

~—

F
v : : e :..,"'L G
Additional Details: 2~ 08 = §: €0 PN Welnet » Pine

T

VIl. 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 State of
Idaho, Blaine County, the City of Hailey, 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.

G -Su-32303Y - S50

4 PR RN
“{\Qm ¢ ! oy Agent Name:

Insurance Company:_ > Ca

Address: Phone:

HOLD HARMLESS CLAUSE
Permittee (organization/applicant) shall indemnify and hold harmiess 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)

3/6/2008 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

Yes

No

Check all Planned Activities

%

Street Closures & Access / Parade

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

=

Alcohol served of iden)
erved Gamg ot o), Cachor
Regquires alcohol catering permit (Hailey Code 5.13)

Alcohol sold/ﬁiqﬁor"caféfing License required
City of Hailey Municipal Code 5.04, 5.08, 5.12

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

va

Food/Beverages will be served (List Caterers):
—r

] &« CO

AL S

Vendors items sold/ solicitation

Atrach plan)

# Canopies/Tents/Membranes/Temporary Structures | ¥
l’/ (Number & Size(s) "
City of Hailey Fire Department, Fire Code " ‘
Enforcement - /
L Medical Serviees — :
i/ (Circle) fFirst Aidand/or EMS Services
Who is providing services? ‘f‘} Y
Security (detail who, number of officers, times. 4 Booths: Profit / Non-Profit

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

attach plan.)

Lighting plan: attach plan

Flectriéi | Generators (Size

Attach detailed electrical plan.

Activities / Entertainment Agenda)
Other equipment or entertainment

ya

Signs or Bamnmers: sign permit may be fequired by the
City Planning and Zoning Department

Water Drinking / Washing (circle)

| Stages (Number and Size(s). O KD O )

v/

Gray Water Barrel / Grease Barrel

(circle /detail # and locations)

Barricades. How many

identify locations and attach logistics map

Sanitaticii Trash bins, Dumpsters; Recycle

(circle /detail # and locations)

EVENT estimated attendance

#

v

Portd Toilets / Wash Stations
(Quantity _ADA Regular )

A oS

(6

Nurber of staff working event

#

19

Number of volunteers working

1 hereby certify that I have read and will abi
the State of Idaho, and in signing this application,
and all of its agents or employees free and blameless
equipment, whether or not ihe City of Hailey, its agen
City of Hailey and all of its agents for any clean up loss or damage t
staffing, equipment use/rental, pro
employees or public equipment for the Special Event
shail refund the balance to the applicant. o

Event Organizer’s Signatirere_—

3/6/2008

de by the laws, rules and
1 hereby agree that

perty use/rental, clean up,
. In the event th

regulations set forth by the City of Hailey, Blaine County, and
1 and the organization I represent, shall hold the City of Hailey
from any claim, liability or damage which may arise from use of City facilities or
ts or employees are jointly negligent. I further agree to promptly reimburse the
o City property resulting from this use, as well as permitting,
inspections involving the use of public property, public

e deposit exceeds the actual charges,

the City Clerk

_8 0,_




SUN VALLEY CENTER
FOR THE ARTS

Qun Valley Center for the Arts
M Special Event Permit

SR>

-
Parking Control Plan: une LAY~ Z oo A

Residents will be encouraged to ride their bike and walk to the event.

Street parking will be available on East Pine and East Walnut, which are mostly
residential blocks. ’

* Additional parking 1s available at Hailey Elementély School. Tom Bailey has given
approval on this.

The event will be start at 7:00 and be over at 9:00 PM.

Traffic Control Plan:

We will be blocking off o7 Ave. S. between E. Walnut and E. Pine using street closed
signs mounted on barriers from approx. 5.30 to 9:30 PM the night of June 20% (See
attached map). The immediate neighbors will all be notified about the event and street
closure by mail one week prior to the gvent.

Securitv Plan:

Security will be handled by/Sun Valley Center for the Arts Staff and three security guards
from Intermountain Security. The perimeter around the event will be fenced off.

Aicoho‘i‘ Served

Sun Valley Center will secure a permit for serving alcohol. Only beer and wine will be
served.

Activities/ Entertainment -

The band Los Pinguos will play Argentinean Music between 7:00 10 9:00 PM on our 20X
20 stage set up in the yard at the Center. Hailey (McKercher House). There will be food
served from a taco truck in the closed off street in front of the house and Sun Valley
Center for the Arts will serve beer and wine there as well. This street area in front of the
house will be secured by fencing. ’

Canonies/Tent

There will be one 20X () tent covering the stage most likely rental from Barbara’s party

rentals. 191 Fifth Street East Ketchum, 1D 8334C
- PO Box 558 ‘Sun valley, 1D 23352
1 208.726.94%"

f208.726.234
e information@sunyalleycenter.or
www.sunvelleycenier.or

-81-



314 Second Ave. S. Hailey ID - Google Maps ‘
. ;! F&—Mf@ C@ f\"l'*“ﬁ l

.. Address 314 2nd Ave S
. Hailey, ID 83333

httn+//mans.google.com/mans?f=a&hl=en&q —482 ~_cond+Ave.+S. ++Hailey+ID&slI=37....  5/25/2007






%ECEWVE:

3-12-2009 "
AR 1 o
Atin: Trina < é{] c
City of Hailey “sf,
Hailey, ID 83333 : _ /5 e~
s
Hello Trina,

Here is our request for the Special Event Permit for our Fandango Event on Friday, June
19" whuch basically involves closing one block of Second Ave from Walnut to Pine
from 5:30 to 9730 on the 19", This is what we did last year for the same event.

I am submitting a request for $125 to be made out to the City of Hailey, and will be sent
out at the end of the week. Please feel free to contact me if you have any questions.

Thank you for your time and help, and have a nice day.

Matt Connor

_8’4_
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Dear Neighbors, APR 27 2008
The Sun Valley Center for the Arts is planning its third annual Fandango on Friday; June
19% from 7 pm to 9:30 pm at our Center in Hailey at 314 2™ Ave. We.arerequesting the
788 Ave between Walnut and Pine be closed to traffic that evening from 6 pm to 10pm on
June 19%. If you live on Second Ave. between Walnut and Pine you will be able to get to
your house but through traffic would be diverted. There will be live music by Alex Cuba
and food and drinks (beer and wine) at the event. The event is in association with the
College of Southern Idaho’s Summer Spanish Institute and we expect between 300 to 500
people. Parking will be arranged with Hailey Elementary School and we expect many

people to walk to bike to the event.
All neighbors will be given two free tickets to this event.

Please sign below to indicate that you understand that we will be putting on the event and
are okay with Sun Valley Center for the Arts presenting Fandango in Hailey. '

Signature

Name

Address/..;- -

;7 e
('/fi? . // / /f
Ll b /

74
.

I
/i Iy

/ aw
S A
S ‘r’l/L/// P ‘}”I ?J” i
= =

| @A‘%MO_ D
X Vi |

N

o T €2 AT







