AGENDA ITEM SUMMARY

DATE:_05-21-12 DEPARTMENT: _ Public Work$ DEPT. HEAD SIGNATURE: _. AQ

SUBJECT:
Request approval for Power House/Hailey Chamber- Sheeptown Drag Natlonals bike drags will be held
on River Street between Spruce and Silver on June 28, 2012 from 6:30 p.m. to 10:00 p.m.

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

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS: Caselle #

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 Administrator 1 Library O Benefits Committee
] - City Attorney ' ] Mayor X Streets

] City Clerk X Planning H Treasurer

X Building X Police .

X Engineer -] Public Works, Parks O

X - Fire Dept. O P & Z Commission ]

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD

Department heads have approved this special event with the following recommendations:
e Amplified Sound Permit ' ‘
» Fire Department on site dunng event
o . Street Department compliance with finish line fire and fire logs

Motion to approve the Sheeptown Drag Nationals and authorize the Mayor to sign.

ADMINISTRATIVE COMMENTSIAPPROVAL:

City Administrator ~ " Dept. Head Attend Meeting (circle one) Yes No

ACTION OF THE CITY COUNCIL:

Date'

City Clerk

FOLLOW-UP: _ _
*QOrd./Res./Agrmt./Order Originals: Record *Additional/Exceptional Originals to:
‘Copies (all info.): - Copies (AlS only)

Instrument # :
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2z EMAILTO DEPLMEADS: 0 —] )| A= ..
RECEIVED HFD: L/; _ CERT INSURANCE:__ &~ .
: HPD: ~~STR CLOSURE: 25 v
*\“f‘H"*/(é\ MAY 18 2012 HBLDG: BARRICADE MAP: v
5 HENG: i~ CATERING PERMIT: . {JO
HPDSEC: _ND__ AMPL PERMIT: qu‘ <
o .

SIGN PERMIT:

57 e SPECIAL EVENT PERMIT APPLICATION omadep Gee Gee
MpR\s & rcctudé{‘ﬂ“

EVENT NAME: \Ui-p A“Duo N rwmq \ (A;F\ CNJS . L. &3,
5|

~.O»

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

Rublic Property , ~ [ Private Property
Lver Street bnw %@«ﬂm ‘Jvir\)rff—/

ill. 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 2 modification is granted by the City Council. Please submit your modification
requests in wrltmg and attach to your application.

Date(s) of Event | _ — Hours Estimated # of Attendees
: . . . i : One Hour Interval:
3y . ey . P
\J*\.U’\Q‘ ’LS{ Start Time: C’ ‘790 ‘() " End Time: I O 0 m All Day:
g ' .
Start Time: . End Time: gﬁeD}igl."r Interval:
Date of Set-Up@ Start Time: (¢, * 3,0 - EndTime: 7 £
Date of Tear Down Start Time: o - End Time: 0> >
IV. FEES
Special Event Permit Apphcanon Fee $125 \\ﬂ{ . ) L5

Events that meet the following criteria may be exempted from Park Rental Fee by resolution of the City Council:
O Non-profit event that is held annually within the City of Hailey for at least ten consecutive years and con51stently draw large numbers of

participants and spectators. Tax Exempt #:
[0 Promoted locally and regionally within the state and the northwest.
Per Day Park Rental Fee : $200 a
Tax (on park rental fees only) 6% a
Security Services Deposit a .
ﬁ‘ —
TOTAL DUE I S

V. ORGANIZATION INFORMATIO
Sponsoring Organization: OYW—«v’ H‘D\AJ\)L / H'Cu LLL&/ Q/L‘JMAA Izt
Applicant’s Name: P)i Hw ») IS ™\ /,)/lo\,\ L(’A/}[ 11 i m/\/l_o Title: OO wWner & PO W& W

b
Address: PO }?36\/ )D@ , v~ City: 3// ad LLu\,. State: 90 Zip: = :7"7?75
Telephone Day: "] O{p S . MmN Evening: FAX:
Applicant Driver’s License #: EMAIL: .Héj«:{/h&/ @ L\,&A \w \le M\/\/\,
Federal Tax#: K & ~ D\‘" @- OOG\O-:’ State Tax #: ' il @ 'P(JW IUNE. - Lo
VI. EVENT INFORMATION (
New Event: Yes No //Q' ' Annual Event: Yes No Years Operating
Event Category: I Commercial \& Noncommercial ﬁ

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

De_scription of Event: LL? Q,__gg +:b MC\.& & Yo, kb»( AP b&*ﬁ»—)ca—w L& \‘Lﬂ—j,____/
Ko aao drant, JocS bedund\thewa §Distene, o Coce +o
Addifional Details: ot 50 W49, D ahriwlit Sicon  u o 10 g

Updated: 4/23/2012 ‘LLA N , (Attach any additional paf,es as needed)
VINLY bracicet Lo’ g/ oL ¢ Cée*’*’/ :

Q/X {L“—(/ka t’g@"\/k:h C/l?é‘-’w-: 60— oM Ve, Q. 3\//({,5/ “6'({ < 'h"_%‘%f}r




VIL. INSURANCE REQUIREMENTS

It is the responsibility of your Special Event organizers to maintain a COMPREHENSIVE GENERAL LIABILITY insurance policy w1th 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 \g{iam any insurance coverage required by this az%lilj be cause for immediate termination of the application.
/

LLLQ ] ;/i\/( . Agent Name: UIW Phone:
W/@W’“— ' L ARMLESS CLQ;E. S ‘7 /Q Llﬁr

Permittee (organization/applicant) shall indemnify and hold harslesg the City of Hailey, its agents, mployees andVauthorized volunt
and against all claims, damages, losses and expenses, including attoyney’s fees, arising out of the permitted activity or the conduct of Pe ittee’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.

Insurance Company:

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 services. An event logistics map is
required, detailing the Jocation 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 (if yes) . 2{ Alcohol Served (Free of Charge) (name of provider)
I e Street Closure for Special Event Application and detailed )

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

*  Your Event Coordinator is required to have the Alcohol Sold -
Notification Certification corgpleted by all affected X Requires Alcohol Beverage Catering Permit (Hailey Code
businesses, churches, schools and neighborhoods. 5.13)

# Canopies/Tents/Membranes/Temporary Structures (Number & . Food/Beverages will be served (List Caterers):
Size(s) ' - ' ‘ o
O City of Hailey Fire Department, Fire Code Enforcement may require Y
a grmlt for tents, canopies, membrane, Or temporary structures over
sq. ft.
#

Security (detail who, number of officers, times. Attach plan) Vendors items sold/ solicitation

v
Medical Services : 2&
. f! (Circle) First Aid .and/or EMS Services
o *Determination of EMS services is dependent on event size and type.
\% Whio is providing this service:

Kine g | I:?QE,D%MQ“(\C;\)T""

, Traffic Control / Shittle Buses _ N '
\/ (Number of buses / locations / hours of operation, attach plan.) # 'X Booths: Profit / Non-Profit
Electricity / Generators (Size ) .
# \/ Attach detailed electrical lan. K Activities / Entertainment (Agenda)
. : plan. Other equipment or entertainment
| Lighting plan: attach plan . Signs or Banners: sign permit may be requxred by the City -
A Planning and Zoning Department

Stages (Number and Size(s) )
Gray Water Barrel / Grease Barrel

f
e

(circle /detail # and locations)

Barricades. How many

Sanitation -Trash bins, Dumpsters, Recycle # z identify locations and attach logistics map
(circle /detail # and locations) ;
# Porta Toilets / Wash Stations # EVENT estimated attendance:
; Number of staff working event:
(Quantity  ADA Regul e
HA Sear . ) ) "\ 6“ Number of volunteers working event:

. \j Waﬁr Dnnkmg / VasTnE. (circﬁ LU\/_ . Amplified Sound Permit-the allowable sound decibel level
[ PV (v X — (90) dB maximum |

I hereby certify that I have read and wQ 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, T 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 dapage to City property resulting from this use, as well as permitting, staffing, equipment
use/rental, property use/rental, clean up, fnspectiens involving the use of public property, public employees or public equipment for the
Special Event. In the event the depbsit ekceedy{the actual ciaxges, the City Clerk shall refund the balance to th¢ appficant.

Event Organizer’s Signature; : JM _ _ Date: 4
Public Works/Administrative Assistant-Public Work!ﬁpecia@er ts/ Fopm Updated: 4/16/2012
. R ) .

-'4?*'-61— . :/7/[2-—
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411 North Main Street, Hailey, ID - Google Maps ) © Pageloll

~ . ‘Address 411 S Main St
GO&}g’Ie m a p S . Hailey, 1D 83333 ]gt Goog‘e Maps on your phone

Text the word “GMAPS 10 466453
/4

Lo
. . . LY =, =tey, _‘;f
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Bar &Gl .
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ACORLY
——

CERTIFICATE OF LIABILITY INSURANCE

HAILE-2 OP ID: BU
DATE (MM/DD/YYYY)

05/08/12

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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

RRODUCER  anch 208-726-8866/ Namr:
etchum Branc ¥
Bisnett Insurance Inc. 208-726-8491| {12\, Exty | (A, No:
PO Box 5567 EMAIL
Ketchum, ID 83340 * .
Betty Urbany INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : Philadelphia Insurance Comp
INSURED Hailey Chamber of Commerce INSURER B :
PO Box 100 :
Hailey, ID 83333 INSURER C ¢
INSURER D ¢
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBR POLICYEFF T FOLICY EXP
R TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MR/DB/YYYY) | (MWDDIYYYY) LimiTs
GENERAL LIABILITY ‘ EACH OCCURRENGE $ 1,000,000
1 DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X PHPK714302 05/01/12 05/01/13 | pPREMISES (Ea occurrence) | § 50,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | § 5,000
L ' PERSONAL & ADV INJURY | §. 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LlMlT APPLIES PER: o PRODUCTS - COMP/OP AGG | $ 1,000,000
POLICY JECT fo]o] $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY } (Ea accident) $ 1,000,000
A ANY AUTO X PHPK859329 05/01/12 05/01/13 | BODILY INJURY (Per person) | §
ALLOYWNED - SCHEDULED BODILY INJURY (Per accident)| §
X | X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ i RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
| AND EMPLOYERS' LIABILITY TORY LIMITS ER
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

is intended to be primary to,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

Coverage under this policy provides for the addtional insured for all causes
of action arising out of the event scheduled for July 4, 2012, this policy

and not contributory with, any other insurance
maintained by or on behalf of State of Idaho or Idaho Dept. of Transportaton

CERTIFICATE HOLDER CANCELLATION
IDAHOTR
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
idaho Transportation Dept ACCORDANCE WITH THE POLICY PROVISIONS.
‘State of Idaho
PO. Box 7129 AUTHORIZED REPRESENTATIVE
BOISe, ID 83707'7129 Betty Urbany
I ,
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and lo—~ —=~ -~ —*-tered marks of ACORD
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STREET CLOSURE FOR SPECIAL EVENT

EVENT NAME: Sheentown Nationals

The above listed event received a street closure permit for a community event.
STREET CLOSURE DATES: 6/16/2012

X[ Route/street closure is map is attached.

«

Names of streets to be closed (attach further closures on a separate sheet if needed)

River Street Between (street) Silver St - And (street) Spruce St
' Between (street) - .| And (street)
Between (street) : And (street)
Between (street) And (street)
Between (street) : And (street)
Between (street) IR And (street)
_ Between (street) And (street) .
Time of Street Closure © | Start: ' - End:

Participant type and number of entries of each type (check all that apply):

X[ Participants/Spectators _150___. [] Animals [ Vehicles [ Bikes _70

[(] Floats [l Busses

C:\Users\shellie.rube\AppData\Lcal\Microsoft\Windows\Temporary Internet Files\ == 6 5 — AY581EWT3\Street Closure Application 2012 (2).doc
Doco 1 af2 . ) .



DECISION

Based on the Application for a Special Event Permit for the 2012 Sheeptown Drag Nationals, the -
City of Hailey, pursuant to Chapter 12.14 of the Hailey Municipal Code, approves the Apphcatlon and
grants the Special Event Permit, subject to the following conditions:

Standard Conditions

a. The Applicant shall comply with the terms, plans, covenants and provisions of the
Application, as approved or as modified by the City of Hailey.

b. The Applicant shall comply with all applicable local, state and federal laws, regulations and
ordinances before, during and after the Special Event(s).

c. The Applicant shall execute an agreement relating to the reimbursement of expenses,
indemnification and other provisions immediately upon the approval of the application for the
Special Events Permit.

d. Inthe event the Applicant fails to comply with all the conditions set forth herein, the City
may revoke the Special Events Permit, in whole or in part.

Other Conditions

e Amplified Sound Permit Compliance
e Fire Department on site during event
¢ Street Department Compliance with finish line fire and fire logs

DATED this 21" day of May, 2012.

CITY OF HAILEY

By:

Fritz Haemmerle, its Mayor

ATTEST:

Mary Cone, City Clerk
AGREEMENT

In consideration of the granting of a special event permit by the City of Hailey (“the
City”) for the 2012 Sheeptown Drag Nationals that will occur on June 28, 2012 from 6:30 p.m.
to 10:00 p.m., plus specified set up and teardown time, (“the Event™), and pursuant to Section
12.14 of the Hailey Municipal Code, the undersigned, as the applicant (“Applicant”) of a Special
Event Permit from the City for the Event, does hereby agree to reimburse the City for any costs
incurred by the City in repairing damage or providing any services or materials resulting from
the Event. The Applicant agrees that such costs may be deducted from a service security deposit
as established by the City, and that if costs exceed any deposit made by the applicant, further

CITY OF HAILEY = 115 MAIN ST. S., SUITEH = HAILEY, IDAHO 83333 = 788-4221

15/03/SPECIAL EVENT PERMIT (08/02/05)

-66—



reimbursement will be made to the City upon demand. The Applicant hereby agrees to
indemnify, defend and hold harmless the City and its officers and employees, in their official and
individual capacities, from any and all claims, demands, obligations, liabilities, lawsuits,
judgments, attorneys’ fees, costs, expenses and damages of any nature caused by or arising out
of, or connected with the Event. In the event either party hereto is required to retain counsel to
enforce a provision of this Agreement, or to recover damages resulting from a breach hereof, the
prevailing party shall be entitled to recover from the other party all reasonable attorney’s fees
incurred herein or on appeal, or in bankruptcy proceedings. The Applicant agrees to comply
with all the laws and ordinances of the City of Hailey, Idaho applicable to the subject matter
thereof, and to conduct the Event in accordance with the terms and provisions of the application
for a Special Event Permit, as approved or as modified by the City, and all conditions of the -
Special Event Permit. The Applicant agrees that the Special Event Permit is nontransferable and
shall be conducted only for the dates and locations as approved by the City.

IN WITNESS WHEREOF, Applicant and the City have executed this Agreement on this
21™ day of May, 2012. | : -

" APPLICANT:

By:

(please sign and print name and title, if applicable)
CITY OF HAILEY:

By:
Fritz Haemmerle, its Mayor

ATTEST:

Mary Cone, its City Clerk

CITY OF HAILEY = 115 MAIN ST. 8., SUITEH = HAILEY, IDAHO 83333 = 788-4221

15/03/SPECIAL EVENT PERMIT (08/02/05)
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City of Hailey

115 MAIN STREET SOUTH, SUITE H : . (208) 788-4221

HAILEY, IDAHO 83333 ' Fax: (208) 788-2924
May 21, 2012

Power House/Hailey Chamber
Billy Olson

Box 100

Hailey, ID 83333

Subject: Special Event Approval
Dear Mr. Olson & Hailey Chamber:

Congratulations! The 2012 Sheeptown Drag Nationals Special Event has been approved by the
City Council.

Please note the following conditions connected with the approval of your event:
¢  Amplified Sound Permit Compliance
e - Fire Department on site during event
° Street Department Compliance with finish line fire and fire logs
Thank you for choosing the City of Hailey as the venue for your Special Event.

Sincerely, -

Mary Cone
City Clerk .

_68_
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AGENDA ITEM SUMMARY

DATE:_06-04-12 DEPARTMENT: __ Public Works DEPT. HEAD SIGNATURE: A’L/

SUBJECT: .
Request approval for SVMA Summerfest Kids Carnival, will be held on 1% Ave between Bullion and
Carbonate and Carbonate between 1% Ave and Main Streets on June 8, 2012 from 1:00 p.m. to 6:00 p.m.

AUTHORITY: [0 ID Code | OIAR 0 City Ordinance/Code
(IFAPPLICABLE) : ‘

- BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED: -

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS Caselle #

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 Administrator Ll Library [0 - Benefits Committee
] City Attorney ] . Mayor - X Streets -

O City Clerk X Planning S Treasurer

X Building X Police O ' '

X Engineer Ll Public Works, Parks ]

X Fire Dept. g P & Z Commission L]

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

5\,\Mmqrgeg(— \12\0\3 Capnt W\Q
Motlon to approve the Sheeptcwn—Brag—Neﬂeﬁahand authorize the Mayor to sign.

A_DMlNISTRATIVE COMMENTS/APPROVAL:

- City Administrator ' Dep{, Head Atte‘n‘d Meeting (circle one) Yes No

ACTION OF THE CITY COUNCIL:

Date

City Clerk

FOLLOW-UP:
*Ord./Res./Agrmt./Order Originals: Record *Additional/Exceptional Originals to:

Copies (all info.): Copies (AlS only)
Instrument # -
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DECISION

Based on the Application for a Special Event Permit for the 2012 SVMA Summerfest Kids
Carnival, the City of Hailey, pursuant to Chapter 12.14 of the Hailey Municipal Code, approves the
Application and grants the Special Event Permit, subject to the following conditions:

Standard Conditions

a. The Applicant shall comply with the terms, plans, covenants and provisions of the
Application, as approved or as modified by the City of Hailey.

b. The Applicant shall comply with all applicable local, state and federal laws, regulations and
ordinances before, during and after the Special Event(s).

c. The Applicant shall execute an agreement, relating to the reimbursement of expenses,
indemnification and other provisions immediately upon the approval of the application for the
Special Events Permit. ‘

d. Inthe eventthe Applicant fails to comply with all the conditions set forth herein, the City

‘may revoke the Special Events Perrmt in whole or in part.

Other COHdlthnS
DATED this 4™ day of June, 2012.
CITY OF HAILEY
By:
Fritz Haemmerle, its Mayor
ATTEST:
Mary Cone, City Clerk
AGREEMENT

In consideration of the granting of a special event permit by the City of Hailey (“the
City”) for the 2012 SVMA Summerfest Kids Carnival that will occur on June 8, 2012 from 1:00
p.m. to 6:00 p.m., plus specified set up and teardown time, (“the Event™), and pursuant to Section
12.14 of the Hailey Municipal Code, the undersigned, as the applicant (“Applicant”) of a Special
Event Permit from the City for the Event, does hereby agree to reimburse the City for any costs
incurred by the City in repairing damage or providing any services or materials resulting from
the Event. The Applicant agrees that such costs may be deducted from a service security deposit
as established by the City, and that if costs exceed any deposit made by the applicant, further
reimbursement will be made to the City upon demand. The Applicant hereby agrees to
indemnify, defend and hold harmless the City and its officers and employees, in their official and

CITY OF HAILEY = 115 MAIN ST. S., SUITEH = HAILEY, IDAHO 83333 = 788-4221

15/03/SPECIAL EVENT PERMIT (08/02/05)
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individual capacities, from any and all claims, demands, obligations, liabilities, lawsuits,
judgments, attorneys’ fees, costs, expenses and damages of any nature caused by or arising out
of, or connected with the Event. In the event either party hereto is required to retain counsel to
enforce a provision of this Agreement, or to recover damages resulting from a breach hereof, the
prevailing party shall be entitled to recover from the other party all reasonable attorney’s fees
incurred herein or on appeal, or in bankruptcy proceedings. The Applicant agrees to comply
with all the laws and ordinances of the City of Hailey, Idaho applicable to the subject matter
thereof, and to conduct the Event in accordance with the terms and provisions of the application
for a Special Event Permit, as approved or as modified by the City, and all conditions of the
Special Event Permit. The Applicant agrees that the Special Event Permit is nontransferable and
shall be conducted only for the dates and locations as approved by the City.

o IN WITNESS WHEREOF, Apphcant and the City have executed this Agreement on this
4™ day of June, 2012.

APPLICANT:

By:

(please sign and print name and title, if applicable)
~ CITY OF HAILEY:

‘By:

Fritz Haemmerle, its Mayor

ATTEST:

Mary Cone, its City Clerk

CITY OF HAILEY = 115 MAIN ST. S., SUITEH = HAILEY, IDAHO 83333 = 788-4221

. 15/03/SPECIAL EVENT PERMIT (08/02/05)



EMAIL TO DEPTHEADS: 0 ~ (& — |
‘/

HFD: CERT INSURANCE:

HPD: v STR CLOSURE: .

HBLDG; __~— BARRICADE MAP: __ L.

HENG: b CATERING PERMIT: _—~ .

HPD SEC: AMPL PERMIT: —
SIGN PERMIT:

SPECIAL EVENT PERMIT APPLICATION

. EVENT NAME:SVMA Sme@rﬁas# %10/5 d&/ﬂ;(fd-/

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

;&(Public Property O Private Property

[ST Avenue between Bullion and Carbonate
M Cavbnale between 15T Ave + Main Stveet

Ill. 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 Hours Estimated # of Attendees
77 .
\/LL/’) c g Start Time: i End Time: Lﬁ 2 XECD}ZIL;?I Inter;zll,é o
, / '
Start Time: End Time: gﬁeDI-;;flr Interval:
Date of Set-Up
Jyurne © Start Time: “ j/ A End Time: ! o m
& ’

Date of Tear Down

JuUuUnNe & Start Time: [2  #n End Time: X ’ 1A
/

IV. FEES 40
Special Event Permit Application Fee $125 Qa / %
Per Day Park Rental Fee $200 Q /
Security Deposit $500 a //
Tax (on parkvrental fees only) 6% a ' ’
/ ~00
TOTAL DUE 25
Additional Deposit Required Q /

V. ORGANIZATION INFORMATION

Applicant’s Name: Sﬂuﬂl L{’(’//Zy /Z/éf(/?@ué )4///4ﬂ(£/,//‘7%t [-6&/ é&l@/ﬂ,ﬁéﬁ/

Mailing Address /’21/7/ "/ &) ':[’/% /20)[ //)/) // Zip Code: 8/77%%5
Street Address: % Zﬂ W al [/) ﬁ/ %7& City: /‘& [ / LALs  State: ;7;L
Day Telephoili %/0 g 7/% 97 ?7 {7, 9 q Evening Telephone: 20 S/ / 7’90 '75 9 5

08— —471 % %
FAX Number: »// E/Z %%6_ E-Mail Address: 4 0654 e JMD 4@71
KAS G{%V\/I "\@ &Zﬂ’/ d{)’)f;/\
7/1§I2009 . 3

-~ 74~



. —
Applicant Driver’s License #: PA / / %3 S’ 6J

Sponsoring Organization: / M 5 )4/ / b/ A //%)7»9

Non—Profi No Tax Exempt #:

Federal Tax #: gz - 0 q 7z 00 q ?) State Tax #:

V1. EVENT INFORMATION

New Event: Yes No X Annual Event: Yes X No o Years Operating 5

Event Category:. [0 Commercial A/Noncommercial

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

Description of Event:

Shmmty Larnwigl frelids ¢ F(M’)’LL/(,/ - %w\cu touses, f—@oa‘
mMilsae af'm% 7/’/61/&'; l”)/]f/’Lﬁﬂég

- (,

Additional Detaﬂs

et lite o use bawicdes ﬁmm cufw SWMA will

Pl dp an A d it /a/M/ VAR, 2N %’V&
[ I T d

_

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.

Insurance'Company: ?h ¢ /M 6/10 l/) ’-Q Aoen[ Name: 6@/‘{474 Mf”bd//’l[% 5 /8 n d? |
Address: 6@7/ 17@28} K W%WL [ <{ Phone: 7/2“& gg [f &
Jukebs Paviy Exp vess - vley# L ppo30n-110F009Z =

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)

7/15/2009 - 4.
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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 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 Alcohol 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 Sold
\/ Requires Alcohol Beverage Catering Permit (Hailey
Code 5.13)

} Street Closures & Access /Parade require
\‘\ 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
/6 (Number & Size(s) 4 '
’ City of Hailey Fire Department, Fire Code /
Enforcement _ L0 X Lo ,
Medical Services : ’ ‘v/

(Circle) First Aid and/or EMS Services

\/ Who is providing services? .

# Security (detail who, number of officers, times. # Booths: Prefit / Non-Profit -
\/ 1 Attach plan) .

b7
Uare

A ST

Traffic Control / Shuttle Buses Lighting plan: attach plan
/ (Number of buses / locations / hours of operation, \/
attach plan.)
# - .
Electricity / Generators (Size ) / gfﬁl vmes'/ Ent:rtamltnzlt_ (Agex;da)
Attach detailed electrical plan. er equipment or entertamnmen
\/ Signs or Banners: sign permit may be required by the
v City Planning and Zoning Department .
‘/ Water Drinking / Washing (circle) \/ Stages (Number and Size(s) =)
: - P _
' ) (IBULLIBN + F-1IST
\/ G.ray Water Barrel / Grease Barrel # & Barricades. How m; 7} c, m DIATE + Fi2Y
(circle /detail # and locations) identify locations and attach logistics Pxﬁp\a 2304
- 2,4
\/ Sanitation -Trash bins, Dumpsters, Recycle - " # EVENT estimated attendance + /Z’[A /
(circle /detail # and locations) TI?//%#P (& - S— 0—0 V ’
# g‘jﬁa Toilets / Wash Stations # V Ol Number of staff working event

» (Quantity ADA ‘Regular )

v/

PM, M [C/ p \/@X/; ;2 s i”)% S # 5@ 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 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: ﬂ%’&/ LM | Date: 5- %/Z'
711512009 . 5“ R / 7 /2‘ 5
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/"ﬁ ) : HAILE-2 OPiD: BU
ACORD CERTIFICATE OF LIABILITY INSURANCE DA

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS-A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

PRODUCER 208-726-8866| Kame:
Ketchum Branch
Bisnett Insurance Inc. 208-726-8491 ?»?:Eo’ Ext) | (RS, no:
PO Box 5567 X ]
Ketchum, ID 83340 ADDRESS:
Betty Urbany INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: Philadelphia insurance Comp
INSURED lI‘;l(a)ilgy C=1331ber of Commerce INSURER B : ‘
ox )
Hailey, ID 83333 INSURER C :
INSURERD :
INSURER E :
s INSURER Fv:
COVERAGES CERTIFICATE NUMBER: - REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. )

NSR - ADDL BOLICY EFF_|_POLICY EXP
PR TYPE OF INSURANCE INSRWVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) umIs
GENERAL LIABILITY ' EACH OCCURRENCE $ 1,000,000,
Ve DAMAGE T
A | X | coMMERCIAL GENERAL LIABILITY X PHPK714302 05101112 | 05/01/13 | DA I rence)  |'$ 50,000
| cLams-mapE OCCUR MED EXP (Any one person) | § 5,000
_— PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE * 1§ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
POLICY 1 PRO- LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY - (2 accident) $ 1,000,000
A ANY AUTO X PHPK859329 05/01/12 05/01/13 | BODILY INJURY (Per person) | $
ﬁ%g\évNED - iﬁ%gu-l' ED ' BODILY INJURY (Per accident) | $
. NON-QWNED PROPERTY DAMAGE
X | mirep autos | X | autos {Per accident) $
: $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
bED | | RETENTION $ 3
WORKERS COMPENSATION “WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A - -
(Mandatory in NH) : E.L DISEASE - EA EMPLOYEE]| §
If yes, describe under !
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

Coverage under this policy provides for the addtional
of action arising out of the event scheduled for July

maintained by or on behalf of State of Idaho or Idaho

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

is intended to be primary to, and not contributory with, any other insurance

insured for all causes
4, 2012, this policy

Dept. of Transportaton

CERTIFICATE HOLDER

CANCELLATION

IDAHOTR

ldaho Transportation Dept
State of idaho

PO Box 7129

Boise, ID 83707-7129

1
H

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. :

AUTHORIZED REPRESENTATIVE
Betty Urbany

- ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Alirights reserved.

The ACORD name and | — 7 7 — istered marks of ACORD



STREET CLOSURE FOR SPECIAPL EYENT
EVENT NAME: SZ{ Mmer ST - 1 ke Caimi \/th

The above listed event received a street closure permit for a community event.

STREET CLOSURE DATES:__ JUMe _§ - Fr2d /77%/// - 20(7—

A
JZ]\ Route/street closure is map is attached.

Names of streets to be closed (attach further closures on a separate sheet if needed)

[] Busses

/ &t , ) Between (street) B Wbt O And (street) . AT2R2, @?‘!7@
CARIGONATE Between (street) /<7 And (street) U A U
Between (street) ‘ And (street) '
Between (street) And (sfreet)
Between (street) And (street)
Between (street) And (street)
Between (street) And (street)
Time of Street Closure Start: [0 | End: ﬁ/ c O
Participant type and number of entries of each type (check all that apply): ’ _
P@’ Participants/Spectators ﬂa 7] Animals [ Vehicles [JFioats_

[C] Bikes

W:Administrative Assistant - Public Works\Special Events\Form documents\Strest Closure Application 2012.doc

~Page ! of 2
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AMPLIFIED SOUND PERMIT APPLICATION

Instructions: ~

Fill in the details on the application return it to the Special Events Administrator. It will then be forwarded to the
appropriate authority for approval and signature. The completed and signed application will act as your permit and
will be forwarded to you once approvals and signatures are completed.

It is important for the success of your event that surrounding vesidents and businesses are aware of the event and
to have a contact for the event. It is your responsibility to notify all residents and businesses in the immediate area
that may be affected by the events amplified music prior to the event. On the back of this permit is a form entitled
"Notification of Amplified Sound Event" to be used for notification. Please fill out the form, copy and distribute it to
your event neighbors.

By notifying surrounding residents in advance of your event, it is the expectation of the City of Hailey that you will
take the opportunity to correct amplification levels if you are contacted directly. ’

Events may require an Amplified Sound Permit to be filed along with a Special'Events Permit. The Hailey Muinicipal
Code does exempt certain events as a special event, however, an Amplified Sound Permit maybe required. Please
contact the Special Events Administrator at 208-788-4221 x22 to help determine the requirements for your event.

Applicable Requirements: There is no fee for the administrative review of this application or the first Hailey Police
Department visit to your event, for visits 2 and more the fee charged to the applicant will be $25.00 per visit. The
allowable sound decibel level is — (90) dB maximum and sound may only be amplified between the hours of 10
am and 10 pm.

Name of Applicant: ﬁ[&w /{Z{,{ MMM/;’} A\ﬁ/;/ / g WW ﬁ’ Phone: Z@ g ’7887 7 {/5 Lj
Address of Applicant: '7’0% S Mauin §’ZL /2/0)( /0D
Type of Event: S%me@rk%" %JZ§ C&//f/ﬂlﬁ/\d :
Location of Bvent: [ %7 A/VZ’)UW HAng - CME@@W’[& / Forn (ST 70 M!@
Date of Event: //l@[ {l?’/ﬂ/LJ/{ (L{A)E % /Number of People Expected %
" Time of Amplification: From / /7 7 to &7 Iﬂm

By signing this application, you are confirming the receipt and knowledge of the applicable requirements and
agree to comply with them In the event the Police Depprtme s to intervene, the permit may be voided if found

Signature of Applicant: ﬂé/ M LM Date: 5 / % - 2@72__/
When signed by the Pohce Chxef or designee, a gopy of the signed apphcatlon will be your. permlt.
Chief of Police, or designee: W )%ﬁ Date: j - f‘ / Z_

Q@ Permit Approved (For City Use Only)

0 Not Approved (check reason below)

Use of the equipment would constitute a detriment to traffic safety;

The issuance of the permit would be otherwise detrimental to the public health, safety or welfare;

The issuance of the permit will substantially interfere with the peace and quiet of the neighborhood or the community;
The applicant would violate the provisions of this Code or any other law.

oopog

Updated on: 5/2/2012 10:19 AM M:\Finance\Forms\Amplified Sound Permit
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NOTIFI CAT] ION OF AMPLIFIED SOUND EVENT

1 W/W// Lowe ot Huley Chamber oj&wmem,

o ~¢/  (Name of Applicant) 4 (Address ofigbent) -
oim Gaiven Sump
intend to hold an event with amplified sound on GTMu % , between the hours of
' (Date)
/@/thd @ pry)
(From) * o) [

I have completed an apphcatlon to the City of Hailey for an Amplified Sound Permit and as part of the
permit process, residents and businesses in the immediate area that may be affected by this event are to be
advxsed in-advance that there will be amphﬁed sound on the dates and times set forth above.

If the amphficatlon is too loud, it is requested you contact me directly at ?’QX/ 7% (ZIL %lll 7/

(Phone number at event)

'so that I may correct the decibel Jevel of the sound. : : ?US/ #g@ %LS

Thank you for your cooperation. -
Signature: ﬁd@&’ L@U{/ /\«{/{,

Date: £ /g’ szf

f8l—



City of Hailey

115 MAIN STREET SOUTH, SUITE H
HAILEY, IDAHO 83333

June 4, 2012

South Valley Merchants & Hailey Chamber
Box 100 ‘
Hailey, ID 83333

Subject: Special Event Approval

South Valley Merchants & Hailey Chamber:

(208) 788-4221
Fax: (208) 788-2924

Congratulations! The 2012 SVMA Summerfest Kids Carnival Special Event has been approved

by the City Council.

Thank you for choosing the City of Hailey as the venue for your Special Event.

Sincerely,

Mary Cone
City Clerk

_82_.



CITY OF HAILEY

~ Special Event Permit

SVMA Summerfest Kids Carnival

1st Avenue between Bullion and Carbonate and
Carbonate between ? Avenue and Main Street

This permit is valid June 8, 2012

City Clerk . . Issue Date







Q#4412— u AGENDA ITEM SUMMARY.

DATE: 12012 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE:

SUBJECT:
Request approval for Street Closure amendment for the 16" Annual Trailing of the Sheep Festival Special
Event at Roberta McKercher Park on October 13, 2012, the hours will be 7:00am - 5:00pm.

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

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS: Caselle #

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

Comments: , '

ACKNOWLEDGEMENT BY OTHER AFFECTED CIiTY DEPARTMENTS: (IFAPPLICABLE)

] City Administrator D Library L] Benefits Committee
] City Attorney ] Mayor Streets
[0 CityClerk X Planning L] Treasurer
XI  Building X  Police Ol
, Engineer Public Works, Parks ]
X Fire Dept. - ] P & Z Commission ]

RECOMME_h_ILDATiON FROM APPLICABLE DEPARTMENT HEAD:

~ Motion to approve street closure 16™ Annual Trailing of the Sheep Festival Special Event and
authorize the Mayor to sign.

ADMINISTRATIVE COMMENTS/APPROVAL.

City Administrator | ~Dept. Head Attend Meeting (circle one) Yes No

ACTION OF THE CITY COUNCIL
Date

City Clerk

FOLLOW-UP: ‘ , * ’ ‘

*Ord./Res./Agrmt./Order Originals: Record *AddxtlonaI/Exceptlonal Originals to:
Copies (all info.): : Copies (AlS only)

* Instrument #

-85-
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EMAIL TO DEPT HEADS: HA—(B-12— .
HFD:___ @£~ -~ CERTINSURANCE:~—
HPD: __OIL-_ STRCLOSURE:

HBLDG: DJ BARRICADE MAP: _\{ fﬁ
HENG: DI~ CATERING PERMIT: _'— .
HPDSEC: _ WD AMPL PERMIT: — .

SIGN PERMIT: R

STREET CLOSURE FOR SPECIAL EVENT
EVENTNAME: __ \btn Annoal 7\ oo \Dne, 85 <00 @V\Pé@

The above listed event received a street closure permit for a community eve@

STREET CLOSURE DATES:___ (OcA o V2% D6\

[E/Ro/ute/street closure is map is attached.

Names of streets to be closed (attach further closures on a separate sheet if needed)

C&M Between (street) %%f Q And (strest) L{W\ e &
Between (street) And (street)
Between (street) And (street)
Between (street) » | And (street)
Between (street) ' And (street)
‘Between (street) | And (street)
Between (street) ) And (street)
Time of Street Closure Start: et (o> o End: <S-oO0 e

Participant type and number of entries of each type (check all that apply):
Bﬁ’articipants/Spectators FEO] Ariimals 1 Vehicles, EI Floats -7 [:] Busses ___ [] Bikes

WA A Aminictrativa Accictant - Puhlin Warl-c\Q@nanial Ruante\Rarm darmimentc\Qtrant £ 1acnre annasaring M1 Aan ~Daaa 1 Af2



imviorsornviom ]

Trailing of the Sheep Festlval

“To gather, present, and preserve the history and cultures of sheepherding in Idaho and the West”

Z—» .

y %Aé(,c - Folklife Fair
oy Saturday, October 13,2012 v '
ARRCATES. ’ ’ el
BAR , Roberta McKercher Park HONEABLE
- . BARICADES
: 0 a _RESTRICTEY ACCESS X 37
edar < : .
- Dumpster |
Food service Gm Bldg Wagons
Shearing
1
Beverage
Service
S.3" S.4t
. Performers, audience
' ‘__ Airport Inn
Vendors

Stage T 10 r— Potties 6
o, K BUs LOADING ZONSE
T gl e LoADING ZONSE

Sha

-87-
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RECEIVED

MAY 02 2012 OFFICE USE ONLY:

On time: [ ] LateD

STREET CLOSURE FOR SPECIAL EVENT

Notification Certification
To be submttted to the City Special Events Administrator by Event Organizer at least 30 days prior to the event.

. EVENTNAME: _TEZA\WLING oF THs SHEEY

. The above listed event received a street closure permit for a community event.
STREET CLOSUREDATES:__OC-(, |\, 2002,
STREET CLOSURETIMES:__ 3 AM __ T> 4} PH

EI certify that the entities listed below have been nofified about my upcoming special event.

Signature of Sponsor or Authorized _ R
. -Repmentaﬁve i M Datg /%?’y. / =o) K

..;;‘;.‘ ﬁ-

‘X Au. £MALS Low'z&,c%i

NamelBusmess Addmss Ceepad e L Phome El&ll i
z‘stK?o&T INN ,?«w .“h‘H’ AlE. . 3 .
CAROL HACOBSEN)  [Tobox g8t. 1 | 738~ 247 . %K!%@N&?Q&T’NDM LEY, eom
ROLERS SSCT¥ | <od Hpue.s | . |
CrArl6 FoPPER |Po Box 3%c1.H | 738- 23238 {CHOPPER @ Cox-I I TERRET jeom
SR, ColReaTio)| 721 3RD Ave.. S. * o | |-
KN Coos POBOKZB.H. . | 788~ 3468 y@éuxs@q_,uesromcs. net
VALER CALWASH | €17 360 avs. 5. - - .
CARLOS ROPRL QJ&S ¥ o BoX ‘iH‘iS H 720- 4676 vaLLg? GASING @gHAIL-Gol...
F{owz- Tv?i’ef.  sene - 788~ 3115 = Irtuppen@siluerarcec supPy.Af
ELLSwoRTH 1NN | 702 b s, . | L |
ROMY LE\GHTON | Po BOKAYZ3 W 78~ £35Y  lrent L'w'@qma’.\.cqtq‘

K RICK § GALE BOBEATS

NoTE: Sen uulisses nPTesTivoT (FOR THE ARMoEY)

KROoOWS ABoCT THe (CLosURE AN BIGRecs,,
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