AGENDA ITEM SUMMARY.

DATE: 10/12/2009 DEPARTMENT: Legal DEPT. HEAD SIGNATURE:

SUBJECT:

Summary of Hailey Ordinance No. 1034

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

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

| am enclosing a summary of Hailey Ordinance No. 1034, which amended some of the on-site parking
requirements.

Ned

FISCAL IMPACT / PROJECT FINANCIAL ANALYSE: Casele #

Budget Line ltem # v 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
- Library ____Planning ____Fire Dept. .
___ Safety Committee ___P & Z Commission ____Police .
- Streets ___ Public Works, Parks ___Mayor -

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Make a motion to approve the summary of'HaiIey Ordinance No. 1034.

FOLLOW-UP REMARKS:




 SUMMARY OF HAILEY ORDINANCE NO. 1034

The following is a summary of the. pr1n01pa1 provisions of Ordinance No. 1034 of the City of Halley,
Idaho, duly passed and adopted September 28, 2009, by the City Council and Mayor of the City of -
Hailey:

AN ORDINANCE OF THE CITY OF HAILEY, IDAHO, AMENDING ARTICLE 9
OF HAILEY’S ZONING ORDINANCE, ORDINANCE NO. 532, BY AMENDING
SECTION 9.3, TO CHANGE OFF-STREET TO ON-SITE AND TO ESTABLISH
DIMENSIONS FOR ON-SITE PARKING SPACES; AMENDING SECTION 9.4, TO
ALLOW FOR A LIMITED NUMBER OF OFF-STREET COMPACT PARKING
SPACES; PROVIDING FOR A SEVERABILITY CLAUSE; PROVIDING FOR A
REPEALER CLAUSE; AND PROVIDING FOR THE EFFECTIVE DATE OF THIS
ORDINANCE UPON PASSAGE, APPROVAL AND PUBLICATION ACCORDING
TO LAW.

Hailey Ordinance No. 1034 amends the Hailey Zoning Ordinance No: 5-32, as follows:

Section 1 amends Section 9.3 of Hailey Zomng Ordinance No. 532 by establishing on—srce parklng
dimensions for angled, parallel, ADA and compact car parking.

Section 2 amends Section 9.4 of Halley Zoning Ordinance No. 532 by clarifying that parking space
requirements apply to on-site parkmg and by allowing up to 25% of on-site parking spaces to be
compact parking spaces with a maximum of five compact spaces.

Section 3 provides for a severability clause.
Section 4 provides for a repealer clause.
Section 5 provides for an effective date"éf the ordinance.
The full text of Ordinance No. 1034 is available at Hailey City Hall at 115 South Main Street,

Suite H, Hailey, Idaho 83333 and will be provided to any citizen upon request during regular business
hours.

CERTIFICATION OF CITY ATTORNEY

L, the undersigned Attorney at Law, as attorney for the City of Hailey, Idaho, hereby certify that
I have read the foregoing summary of Ordinance No. 1034 of the City of Hailey, that I have compared
it to the full text of Ordinance No. 1034, and that in my opinion, the above summary is true and
complete and provides adequate notice to the public of the contents of said Ordinance.

Dated this day of October, 2009.

Ned Williamson, Hailey City Attorney

Publish: Idaho Mountain Express, October __, 2009.
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AGENDA ITEM SUMMARY

g’
DATE: 10/12/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: ”%/

SUBJECT:

Request approval for Skate Jam Special Event on 10/24/09, at the Skate Park.

AUTHORITY: O ID Code OO IAR 0 City Ordinénce/Code Chapter 12.14
(IFAPPLICABLE) A

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

On 09/19/09 this event was held per administrative approval by Mary Cone, City Clerk. The condition
was for no amplified sound that could be heard outside of 50ft

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: (IFAPF‘;LICABLE)

___ City Attorney _X_ Clerk/Finance Director ____ Engineer _X_ Building -
__ Library _X_ Planning. : _X_ Fire Dept.
____ Safety Committee ____ P &Z Commission _X_ Police ____ Streets

_X_ Public Works ____ Parks ____ Mayor |

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Spécial Event Heads approved and submitted recommendations. Recommendations/conditions are
listed on the attached Decision document.

FOLLOW-UP REMARKS:




I. EVENT NAME:

H77

SPECIAL EVENT PERMIT APPLICATION

9/ ads ’&m af w!u/m Skiats Ve /“41/4//%//@)’ v Nedd

 Skade pliza

I1. LOCATION FOR EVENT (Be specific e.g.. Hop Porter Park, all of 1* Avenue between Walnut and Pine, 115 Main St. S.):

E/ubhc Property

[ Private Property

A, /o//g;/ Sk /ﬁ///,é

lIl. EVENT SCHEDULE

ﬁ;@'- S«Jjuxrdwy 7@9&»(7/‘/09" /(%‘%”/0

Special Events are limited to four days, including set—up and tear-down days. No more than eight-events per calendar 3 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 apphcatlon

Stue

Date(s) of Event

Hours '

Esumaied # of Attehdees

‘?/ /7//’ 75y

Start Time / / 00 /44,,‘_ End Time: 2 OOQm _| AllDay: /AD

One Hour Interval: < ¢+~ IOQ

V. FEES -
Special Event Permit Apphcatlon Fee. 35125
Per Day Park Rental Fee : $200
Security Deposit $500
Tax (on park rental fees only) 6%
TOTAL DUE :

Additional DepOsif Reguired

A w < / O/B’//D 7 Start Time: End Time: gﬁeDIi;ur Interval . L
{ Date of Set-Up 52»“_*!&:‘5@{& YD~ 193¢
Start Time: % ¢ 00 A~ EndTime: [/ 206 Ar—
Date of Tear Down
| Start Time: < Dalﬂn»- End Time: 3 & 9O J b=~
1

2
a
g
]

d

25—

o Fle. w/ ‘>/ AL #((37T

27— 7097

Efd{( Keelber

V. ORGANIZATION INFORMATION jg}\-’L Cagey / ;727’ W57 / z/ﬂ e ﬁ“ﬁk S
Applicant’s Name: KY’/ C/ /7 ( [ﬁ()é/}w ( #}k )

0 L.L,Y\A\m, {eine

Title: //}k [ [wfc// yiator

Mailing Address:

Yy N Main \;,@J/eu TD $3237  7ipcote: _B3RB2

Street Address:

City: State:

Day Telephone: ﬂ() g/ - /7&7 -§7 56

FAX Number:

7/15/2009

-4 2=

Evcrﬁn%%l%’ﬁﬁane: CG/ (_0" 0[ ‘KS’S 137

E-Mail Address: Vl/IC}lo[g L@S/V/’}’IC 0Yg




Applicant Driver’s License #: FA / 5/ / 7&D
Sponsoring Organization: Sﬁl / 1 kj/) E/%/l [ -/ @}/ZC/ N%{}ja// /O ﬁ‘/)& dﬂ(ﬁg %aﬁé’ﬂu
Non-Profit: (Yes) No Tax Exempt #: Of)/\ _g/ <

Federal Tax #: State Tax #:

V1. EVENT INFORMATION

New Event: Yes. — No Annual Event: Yes No . Years Operating

Event Category: [J Commercial E-Noncommercial

Estimate of Gross Ticket Sales & Revenues (com.mercial‘event only):

Description of Event: R . _

late O] Lundraiser fr peg &&b& pli2 6 e ol ages
A ete Ao marts)
I MWS\C - IU.) M Mave oy qj‘t.&‘\*\ﬁulbdk'\\/i( </snd by é‘ﬁ.(f(f\
r”q/flf'l"\‘hiﬂkr\«“t ar GO da. { / J

Additional Details:

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 $1,000,000.00 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: O’Yl g / . Agent Name:
Address: i 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)

7/15/2009 : , 4




SPECIAL EVENT ACTIVITIES & CITY SERVICES REQUESTED

Y our Event Organizer is responsible for providing a complete list of event activities including a list of suppliérs 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 permit is required for Main Street.

}]coho] Served (Free of Charge) (name of provider)

\

| Alcohol Sold .- ' RN
(1 Requires Alcohol Beverage Catering Permit (Hailey
‘ .| Code5.13) ,
: - : . ————
P ygx]ﬁe]ti \%&S‘ég?rﬁn‘:tcoietsg 1/11; ‘%11;; a‘i‘lr:qul;:rtz " / Food/Beverages will be served (List Caterers):

businesses, churches schools and neighborhoods

/Canopies/'I‘ents/Membranes/Temporary Structures

/ (Number & Size(s)

City of Hailey Fire Department, Fire Code
Enforcement .

-

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

‘Who is providing services?, ‘U‘F.D :

John (hceqardllng hotdoa /humbs

# Yendors items séld/ ‘S‘éh’citati@’ 7'() ﬂg@,ﬁ /[

¢

# Security (detail who, number of officers, times. # | Booths: Profit / Non-Profit
/ Attach plan)
Traffic Control / Shuttle Buses , Lighting plan: attach pla;x
\/ (Number of buses / locations / hours of operation; l/ '
attach plan.)
7 o -
. . . Activities / Entertainment (Agenda) |
| Electricity / Generators (Size ) \/ . . v
/ Attach detailed electrical plan. Other equvxpme?tf)r f:nterteunment ’;Q oP \;Nﬁ)

oA -

Signs or Banners: sign permit may be Tequired by the
U1 Gty Planning and Zoning Department

\

‘Water  Drinking / Washing (circle)

 Stages (Number'and Size(s)__: . , )

c

N

L Gray Water Barrel / Grease Barrel

(circle /detail # and locations)

# \//farriéa'des. How tany

identify locations and attach logistics map .

i

/Sanitation -Trash bins, Dumpsters, Recycle

(circle /detail # and locations)

# EVENT estimated attendance
—1D0

.

(Quantity _ ADA Regular )

/’WQ Leb ﬂw&’l"\sn’\rm*‘\(;‘n

# 1 Porta Toilets / Wash Stations i

# ;z, Number of staff working event Q—

# /Dr ZO Number of volunteers working

et mmﬁf 2% Needed For Thus 2Ve Wi

1 héreby certify that I Have read and will abide by the laws,
the State of Idaho, and in signing this application, I hereby
and all of its agents or employees free and blameless from any claim,
equipment, whether or not the City of Hailey, its agents or employe

City of Hailey and all of its agents for any clean up loss or damage t
staffing, equipment use/rental, property use/rental, clean up,

employees or public equipment for the Special Event. In

rules and regulations set forth by the City of Hailey, Blaine County, and
agree that I and the organization I represent, shall hold the City of Hailey
liability or damage which may arise from use of City facilities or
es 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
the event the deposit exceeds the actual charges, the City Clerk

shall refund the balance to the app]icarjt./ , O , J/
Event Organizer’s Signature: Kf@\ A / /d\/ /,,r,\[é/ MJ Date:

© 7/15/2009

g 1,/ il



AGENDA ITEM SUMMARY

DATE: 10/12/09 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: C DZ

SUBJECT:

Request approval for WRHS Homecoming Parade Special Event on 10/14/09.

AUTHORITY: O ID Code - OIAR _ [J City Ordinance/Code Chapter 12.14
(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 Attorney _X_ Clerk/Finance Director ___ Engineer _X_ Building
____ Library g _X_ Planning _X_ Fire Dept.

____ Safety Committee P &Z Commission _X_ Police ____ Streets
_X_ Public Works . Parks ____Mayor '

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Special Event Heads approved with recdmmendations. Recomméndations/bonditions are listed on the
attached Decision document.

FOLLOW-UP REMARKS:

_45_




FROM :WOOD RIVER HIGH SCHOOL FAX NO. 2885785128 Sep. 17 2089 12:17PM P2

f H,
& .< e,

LOATIN

SPECIAL EVENT PERMIT APPLICATION

. ! S 7
1 event e _ RIS [dovmecoimind) Puade. TG 26 .

i LOGA‘T‘ON EOR EVENT (Bo specific e.g.. Hop Poner Park, al] of 1% Averue between Walnut and Pins, 115 Main St. 8.):
| )i(PublicP' ety T Private Property
UL 2ocet YW\ s | l&%hw%’lg Eln 4ol S .
{

fil. EVENT SCHEDULE . , |
Special Bvents are limited to four days, including set-up and tesr-down days. No more than eight events per calendar yeer gan
be conducted by a single party of organization, unless 2 raodification & granted by the City Council. Please submit your -

modification requests in writing and attach to your application.

Date(k) of Eyont Hours — ' Eéﬁhﬁwd#dfﬁsﬁ?&;déé’s
- Yy o o v One Hout Intgrvall
©cks 14, zpoq| SenTine 250 Pud Time 9 [} 5 AlDw: U5 min ¢t
’ ‘ T One Hour Interval:
G e Sw;t'nmo. . _ Endema.v All Day: .
Date of Set-Up .. ' o _ '
DA T { Start Time: Find Time;
Date of Tear Down . . '
No Start Time: A Fngd Time;
IV, KEES ‘ : o
Specisl Event Permit ApplicationFee ~ $125 W 124,00
Per Day Park Rental Fee ' $200 u ‘ S
Secuity Deposit $500 o
Tax (on park reatal fees onty) . 6% Q
TOTAL DUE .
Additional Deposit Required = S -

V. ORGANIZATION INFORMATION

Applioant's Neme: Woed Bror l«s\t{i\}" bebosl e _tmbactt Jeannie, Bradshaw
Mailing Address: \250 Fox More 2d zipc'oae;gﬁ?s%%

Stmser Addross:_\250_FOX_Nexe, =_4 Gty A} (Q% s (D

Day Telsphone: 20057 B]&= 5020 Eroning Telophone: _ 205 = 88~ 4449

P Number: 208 = 6518 65 20 B address: ) orad shauw @b lanegchools -0
7715/200% 3

_46_



FROM :WOOD RIVER HIGH SCHOOL

FRX NO. :2@85_7‘8512@ Sep, 17 20@9 12:17PM P3

Applicant Driver's License #: i

Sponsoring Orgenization: Wood R LJ'L%{L Hendo l o
Non-Profit; @ No Tax Exempt #: ll

Federal Tix #: ?ﬁ ~Loo \22.0 State Tax #!

V1, EVENT INFORMATION

New Event: Yes _L No_. Annual Event: Y5 \/ _No Years Qpetating

EVaﬁt Category: T Commeraial }(Nonoommercial

Eetimate of Gross Ticket Seles & R%vannes (commercial event onty): C‘)

* Desetiption of Event! o : S
o e athached — Parade HMMWWC;\) 2009

Additional Detulls:

VII, INSURANCE REQUIREMENTS

1t is the tesponsibility of your Special Event organizers to maintain 2 COMPREHENSIVE GENERAL TIABILITY insurence
policy with coverage of not 1ess than $1,000,000.00 combined single Tt per ocourrence. Each policy shall be written as a
primary policy, not conuribmting with ar in excess of any coverage which the City may carry, A certificare naming the City of
Hailey, Blaine County, Idaho as additional insured shail be delivered to the City of Hailey with this application. The
adequacy of all insurance required by thess provisions chall be subject 1o approval by the Clty Clerk, Failure to maintain any
 insurance cOVOLAge required by this agreexasnt shall be cause for immediate ermination of the application,

Trisurance Compmy:NOY'é‘)\’UV‘ ’%CO‘ "‘ch QV\O Agent Name: Aian Q&LV\EAYM\
Address: YOBA \ 1020 Boise 1D phone. 208 3&l ~g 300

: HOLD HARMLESS CLAUSE C
Permittes (organization/applicant) shatl indemnify and hold harraless the City of Hatley, its agents, its employeos and
autharized volunteers from and againgt 8)) cleims, damages, losses and expenses, inciuding amorney's fees, arising out of the
permittes activity or the conduct of Permitice’s operation of the event if such claim (1) is artributable to parsonal injury, bodily
injury, distase or death, or to injury to ot destruction, of property, including te loss of use there from, and (2) is not canged by
any negligent ac or omission of wiliful misconduot of the City of Hailey of its employees acting within the scope of thair
oxploymont, oo

(Aftach any additional pages a3 needed)

771412000 ' : : 4

...4'7_




FROM :W0OD RIVER HIGH SCHOOL

FAX NO. 12885785120

Sep. 17 2989 12:19PM P8

SPECIAL EVENT ACTIVITIES & CITY SERVICES REQUESTED

Your Event Organizor Is regponelble for providing a complete Yigt of ovent activities incindiug & Vst of guppliexs p;pvldlng govvices.
An event Jogistics map ks required, detalling the oeation for aff rond closures, cvent nut up, canopies, stages, vendors, s, snd any
other masjor services of activities planned. : . \
Yes |No | Check ai Plonned Activitics Yas | Mo | Checkall Ploxmed Activities |
Street Clozures & Acess { Parade ‘ Alcohol Sexved (Free of Charge) (nae of pravider)
Datpiled roap listing awogs of closure, parads route is
rnztgir:d. 3 ﬁé“ﬁmmt 1g tequired for Main Strest.
Alcohol Soid .
\/ / a8 Alcohol Beverage Casering Pesmnit (Hailey
, Code 5.13) v
Streot Closritoes & Access /Parade require ‘ b  Catarsts):
e vent Qootdinator to motify all affected v Foad/Bevaragies wil be served List Cararot)
inggaes, ohrches achools and nelghborhioods ‘
# CanopiealTentaIIVIembranesl‘l‘empormy Strnctwes Vendorp items sold/ soficitation
/ (wmber & 8izs(s) .
City of Halley Fite Department, Fire Codo
Enfotcement o - o
Medical Services o . ‘/
(Clrolc) Timst Aid andlot EMS Services
\/ Who 16 providing 5ervices i
# : Seonrity (detall who, mumber of officers, times, # Pagths: Profit / Nop-Profit
/_ Anagh plag) : v
Tra'fﬂc Control / Shuttie Buses Lighting plan: attach plan
60 \/ (Number of busas / locations / hoties of opetation, v ;
’ attach plan.) o o
. . : Activities / Entertainment (Agenda)
| meptricity / Generasors (S128 oo ) N ik
\/ Attach detniled eleomicalplan, ~ v | Other eqpipinent or emtertaioment
| ) ‘ | Signs or Bamors: sign permit 14y b Tequired by the
v e | | City Plaming i Zoning Depurmelt
| weer ‘Ditnking [ Weshing (cieels) / Stages (Mumber and Size(s) -
. | Gray Watar Bosrel / Grease Barrel # Barricadss. How masny
\/ (cirele /detail # and {ocations) ‘ ‘ { identify bcations and atiach logistics map
/ GnitationTrash bins, Pumpsters, Recycle $ EVENT estizmted attendance
.| (ctrete /detolt # and Jocatians) 3.000
# | Porta Tollets { Wash Stations & 5 Q Nuiber of ataff working event
.\/ * Numbt of volunteers working
Y herehy certify that ¥ have rend and will abide by the Inws, rules and regulations 52t forth by the Clty of Hailuy, Blaine County, and
the State of Idnho, and i signing this appliction, 1 hurehy agree thnt T aod the orgunization § reprosent, shall hold the Ciy of Halley
and all of 1t2 agents or employesd free and binmeloss from any dale, Yinbity or dmnnge which may arise from yse of City Encilities ox
squipment, whether or not the Cly of Halley, its agonts or employaes are jointly pogligent, 1. fyrther agree to promptly rehuburse the

Clty of Haliey and o1l of its Agents for any
statfing, equipment. uise/rentsl, propexty nsefvontul, cleRn up,
employees or public equipment for the
sholl refund the balance to the applicant,

Event Organizer’s Sighatur A

/1512009

- 48~

cluean np loss or damage to City property rosltl

tion this e, ne well as permitting,

ingpections jnvolving the use of public property, public

Speclal Event, In the event the deposit exceeds

st i)

the achial chinrges, the Clty Clerk

Dnte:j’“‘#"‘aa?
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FROM :W0OD RIVER HIGH SCHOOL

Fax NO. 12085785128 Sep. 17 2003 12:18PM P7
Cllents: 332 __BLAINECOU
DATE (MMDDIYYYY)
["ACORD. CERTIFICATE OF LIABILITY INSURANCE s
FRODUGER THIS CERTIFIGATE I8 ISSUED AS A MATTER OF INFORMATION
; idah ONLY AND CONFERS NO RIGHTS UPDN THE CERTIFICATE
Moreton & Company - [eane O £R. THIE CERTIFIGATE DOES NOT AMEND, EXTEND OR
P.O. Box 181030 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Boise, ID 83719
208 324-5300 INSURERE AFFORRING COVERAGE NAIG #
INBURED Tiveurer a Continental Casualty Company
Bialne County School District #61 INGURER 8: B
118 W Bullion 8t NBLIRER O !
Malley, ID 83333.8425 pp— ]
INSURER E: 1 _1

COVERAGES

THE POLICIES OF INSURANGE LISTED SELOW HAVE BEEN ISSUED TO THE INSU
TERM DR CONDITION OF ANY CONTRACT OR OTHER BOCUM

ANY REQUIREMENT,

RED NAMED ABOVE FOR THE ROLICY PERIOD INDICATED. NOTWITHSTANDING
ENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY RE 185UED OR

 MAY PERTAIN, THE INBURANGE AFFORDED BY E POLICIES DESCRIBED HEREIN 15 SUBMEGT TO AL THE TERMS, EXCLUSIONS AND GONDITIONS OF 8UCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,
X BFFS B
_L_T.é. o LYPE OF INSURANCE [ POLICY NUMBER P&'{%}mﬁbﬁc p. %"mmmw B IIWY\" UmITs
A CENERAL LAGILITY 313220358 07/01/09 07/01/40 ace OCGURRENGE____| £2,000,000
(% | GOMMERCIAL GENERAL LABLITY ’ gmggﬁ%n,\ 5100000
| ciaime maoe QBELR MED EXP [Any eve poweon) | 1,000
B PERSONAL & ADY INJURY 52,000,000
___l GENERAL AGGREGATE 5,000,000
GENL AGGREQATE UMIT APRLIES PER: PRODUGYS » COMP/OP AGE 5,000,000
ooy || B oo ’
AUTOMOBILE WIABILITY COMBINED SINGLE LIMIT
ANY AUTD (Es fm iy
ALL OWNED AUTOS BOBILY INURY '
SOHEDULED ALITOS {Per parsan)
HIRED AUTGE BODILY INJURY N
NON-GWNED AUTOS (Per anoideht)
PROPERTY DAMAGE $
{Por pecident)
GARAGE LIABILITY AUTO ONLY «EA ACGIDENT 1§
ANY AUTO OTHER THAN EAACC 1§
AUTO ONLY! AGG |8
EXCESSIUMBRELLA LIARILITY EACH OGCURRENCE 5
DCBUR CLAIMS MADE AGGREGATE 5
5
DEDVICTIBLE L is
RETENTION & . ls
WORKERS COMPENEATION AND weSTRIUET  [O3R
EMPLOYERS® LIABILITY
ANY PROPRIETORIPARTNER/EXRCUTIVE | E.L. EACH ACCIDENT i
OFFIGERMEMBER EXCLUDEDY - £, DISEASE - EA EMPLOYEE| §
#f yas, daroribe under !
:4ia1 PROVIGIONS below EL. DISEASE - POLICY LT {8
OTHER
SERCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES | EXCLUSIONS ADDED 7 ENDORSEMENT | SPECIAL FROVISIONS
The Certificate Holder s an Additionalinsured as raspects to a school sponsored Homecoming Parade to be
held October 14, 2008

_ CERTIFICATE HOLDER

CANCELLATION 40 Days for Non-Payrment

City of Halley ‘
‘115 South Maln Street
Halley, 1D 83333

SHOLLD ARY OF THE ABOVE DESCRIBED POLICIES BE CANGE\.ED BEFORE THRE EXPIRATION
DATE THERBOF, THE 18BUING MSURER Wikh ENDEAVOR TO MAIL AN DAYS WR)TTEN
NOTIGE 16 THE CERTIFICATE ROLDER NAMER TO THE LEFT, BUT FAILURE TO 0O $O SHALL
IMFOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INGURER, T8 AGENTS OR
REPIRESENTATIVES, )

AUTHORIZED REPREBENTA‘ EVE

ACORD 25 (2001/08) 1 of 2

#5192302/M170204

YICGO 9 ACORD CORPORATION 18

_49_




FROM :W0OD RIVER HIGH SCHDDL FAX NO. :2885785120

Sep. 17 2089 12:18PM

P4

IMPORTANT

catif i t be andcrse;d, A statemsnt
te holderis an ADDITIONAL INSURED, {he policy(les) mus! el
gnmt?ﬁa car;?cate dogs ot -confer Tights to the cerlificate holder i lisw of such endorsement(s).

' AVED, § ATNE: ditions of the policy, ceftain policies may

UBROGATION 18 WAIVED, subject lo the tarme and son ' :
:rfez?uiraﬁan endorsement. A statewent on this coriificate dome not confer rights to the cattificate
halder in Heu of such endarsement(s).

DISCLAIMER

Tﬁe Cetlificate of Inatrance on the reverse side of this fomm doas not cc_‘mstilute 4 contract ‘betwean
the lsé'uing’ insurer(s), authorized rapresentaiive or producer, and the certificate holder, nor toss Jt
affrmatively or negatively amend, oxiemi or aliet the coverage afforded by the policies listed thereon,

ACORD 25-5 (2001/08) 2 of 2 #3132883/R131371

-50-
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THIS ENDORSEMENT CHANGES THE POLICY. PLEABE READ [T CAREFULLY,
_ NONGONTRACTOR'S ADDITIONAL INSURED ENDORSEMENT

*rhis sndorsement modifies nstranca proviged under the following:
cQMMERClAL GENERAL LIABILITY COVERAGE PART

A WHD IS AN INSURED (8sction If) ls amended o ‘ injury” ersing oul of operations performad for
l(nuluda ads an Insured %r;ydpars;:br;dc;n organmﬁgn the state or municipality.
walled additionsl instired) aescr paragraphs 5. ADDITIONAL INSURED -
Ad. through A.7, below whom you are requiretd o INTEREST ° =D CONTROLLING
add as an addiional Insured on this policy under &
written contract or written agreement; but the writien Any persohs or orgsnizstions with a conirolling
contract or writien agresment must be: : interest In you but only with respect to thelr
. . liablity arlsing out of:
4. Cumrenty in sffsct or becoming effootive during
tho tsrm of this polioy; or (2) Thek financial control of you; or
2, Execuied prior i the “bodiy Injug',' *oroperly (b) Pramices thasy own, meintsin or conirol
demage” of “personal jnjury end sdveriising while you lese of ocaupy these pramises.
injury,” bt ' This insurancs does not epply fo sirutiural
Only the following persens or orgenizafions are glterations, new oenstruction and demoilion
additons) Insureds under this endorsemant and oparstions performed by or for such addhional
coveregs provided to sush edditional ineursds is ineursd, :
Iimited 25 provided hereln: ' 3, ADDITIONAL INSURED - MANAGERS OR -
1, ADDITIONAL INSURED ~ ETATE OR LESSORS OF PREMISES
POLITICAL SUBDIVISIONS ~ PERMIS . A manager of lsssot of premises but only with
A state or pollical subdivision subject to the respact to llsblifty arieing ‘out of the ownershlp,
following provislons: . - m;manan?a o;d uste of thet ssqctﬁgjp:trt of the
premises Jessed fo you and suble o the
(2) This Insurance epplies on with raspect to .
the folowing h for v?mch the s?tate o following sdditional exclusions: _
_ ;:c’llliz:s;lﬂ subv?,h‘tgsgon h;a: issued B parmg In This insurants dozs not apply ot
eonnestion with premises you owr, fon, oF (2) Any "ocourrance’ Which takes place affer
control and to which fis insurancs spplies: you cesss fo be a tenent in ,ﬂwafpremtses; '
(1) The Wt’)élgtence, a@a aNANCE, re;‘?lah':f ' or .
con on, erstiion, er removal ©
cruton, s, o O ) st s o
osfley erfrr ’*ggﬁ‘a‘;g’e% She, Bttt oF such addifional insured.,
openings, sidewalk veulis, streat 4, ADDITIONAL INSURED - MORTGAGEE,
banners, or dacorations @nd simiar ASBIGNEE OR RECEIVER
: exposuresor - E A mbrigages, assignee or raseivar bt onty with
{2) The construction, erection, or removel respact to thelr liability ez morigagee, assignes,
of elavelorsior ‘ of tacaiver and arising out of the ownership,
(3) The cwmership, malntensnce, or use of malntennce, pf uss of & pramiises by you
apy elevators ooversd by “this This Incurancs does not apply o struchural
hsurance, - _ alterafions, new oz;nstmcﬁm of demolifion
_(6) THis insuranee applies orly with respect fo operations pertormed by or for sush addons]
operations performed by ysu or on your - "
pohalf for wiich the state or " poliical 5, ADDITIONAL INSURED - QWNERS OR
subdivision hes lssusd & pemit. o OT;KER Emaa&z%sm FROM WHOM LARD
This Insuranca does hot apply 1o “bodly Injury,” HAS BEEN LEASED
property damage” o *personal Bnd advertising . An ewner or other interest from whom Jand has
v v been lsassd by you but onty with respact 1o
lebly =ansihg ‘ot of the ownsrship,
M ADABAN D ) ) ' ' Pacrd of 2
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FAX NG.

melntenance or use of that spectiic part of the
land lezsed to you and subjec! to the followIng
additional exglusions: » S

This insurance doss not apply to:

(a) Any "oocurrence” which takes place affer
you vease fo lsase that fand; or

(b) Structurel slterations, new constuction of
demolition operations performet by of on

pahalf of stch additions] Insured.. -

ADDITIONAL INSURED ~ GO-OWNER OF
INSURED PREWMISES
A coswwnar of @ premises co-ownad by you end

covered under this hsumnoe but onty with
respect i the co-ownars fizbifty =5 co-owner of

guch premises. B.
7. AD

DITIONAL INBURED ~ LESSOR OF
LEASED EQUIPMENT -

person of orgenization from whom you
jsgse equipment. Such person or organlzation
are inoureds only with respest to thelr fiabiifty
arising out of the maltenance, oparation of Use
by you of squipment lemsad to you by such .
person of otganization. A person’s  of
organtzation's stalus &8 ah insured under this -
endorsement ends when contrast of
aggeament with you for such leased eguiprment
ends.

134B02-8
xd, 0BJ01)

12085785129

Sep. 17 2809 12:18PM P6

With respect o ths insurance afforded these
odditional Insurads, (he following  additional

~ exlusiahs apply:
This Insurance doss notspply:

(a) To any "occurrence” which tekes place afier
the equipment leaise explres; or

T “podly injury* or “prope damnge”
= arising out of the sole neguggsyca of ‘such
additional Insured, .

Any Insurence provided fo an aditianal instirad
dasignated under paragraphs A, through AT,
abpve does not eegply to "bodily Injury” or “prop
dernage” Includ within the “products-comploiz
oparations hazard,” .

As respects tha coverage provided under fhis
endorsement, Paragraph 4.5 SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS I8 delsted and raplacad with ths

following:
4, Other Insurance
. Exosss Ihsumhca _

This Insurance Js excess over &ny other
insurahte naming the additional insured a8
an heured whather primary, 6X02SE,
cortingent or on any other besis unfess a
wiitien conbact of writte  agreement
specifically requires that his Insurance be
pifher  primary - OF primary  and
noncontributing. _

Ppge26f2



HAILEY Homecoming parade TRAFFIC DETOUR ROUTE

oo e unv. Parade Route
Pemenmmmsatp-  South Bound Traffic

gummssensesd>  Norht Bound Traffic
Police Officer

BaXkrean Dr

Drzerf iald

ALL SIGNS WILL BE RETRO REFLECTIVE 48" X 48"
CONES WILL BE 368" WITH RETRO REFLECTIVE STRIPES

ALL SIGN SPACING WILL BE AT 200’

THERE WILL BE 8 CONES PER INTERSECTION ON MAIN 8T
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AGREEMENT FOR A GPRECIAL EVENT
ON STATE HIGEWAYS
THIS AGREEMENT, made auid, emtered into this : . diy 6F o ot L

’ 'Z,OOﬁ. (yemr), by 5nd betwesn the Jdeo Trannportsiion Departeent, hereafiar called thg"napmm," and
- . 7k . Ao | ; , whose addruss ig:
V250 Fox B 2. R _ |
ind phorie sber 45 208- - 5] Za. , heroafter wlisd the ngnonsot," and a8
ed herein Genotes singiar or plural fiiereot.

WHRREAS, the Sponeat proposes to condurt @ Var 061’5 “C&bmawwumawent called the
\ (pmd‘;{,‘ﬁihmcc stu.) H‘ . 7 .
| I

MMMM& 2009 Lowetn__ bl
(Name of) svent) ‘ ! . T (Cowffty sad/rCity)
' Lemits

' &WiW\M’\ e

st i

-

mji%wag 15 oo Mileport 2oy (7¢5k 1o Milepost
(F{giwey ghse or Gesighation) : “Hwpugh fowno & (i 42 DearPield
4o X Aore e

» and

op fhe following date(s) __ @(”!‘ZD h ey fﬁ% _}__2,9957

WHERRAS, muthariry for fhis Agreceat 1s spteblished by Seetion 40-310, {agho Ciodls, imd the patties do bereby
mutoally BETee a8 follows: . :

. §RCTIONT: THE EPONBOR SELATL:

Prior to completion of fhis ngrecment:

Olhtaio hpproval om pertinant Law Enforosment Agencisa for the pprcific svent and forwad fhe letiers
of approvel to the Deparimet. o

Contact the spproprisfe Distriot or Headgwarters' ‘I'raffic sertion for forther pesistancs in determining
fhe mininium ANSUIANPE COVEIRES yeguire forall evense.

Tvitanes OF Insurance.

ATl insurers shall heve s Tieat"s Tating of AV or bavsr and e Heenned and admitied it {dsho. Priox to wee of
atate Tphways, Sponsor ghell furmish the Stase of Tdaho with & certificate of knpurance executed by & duly
anthorized represcuiative of eacl ingurer, Bhowing compliance with the 3HRArRNeS TETWTEmSLS ABL forth -
below, All polisies voquired shall ba writien 88 pripary policles and 1ot a8 contributing OF SREESE OVEIAE i0
any coverage the Stgte of Jdaho may hoose 10 mmainisis, Thepolicies <hafl cover any claime that may atiss
out of, or reswlt from the gpomsor’s apertions yader the Agreement, wheher goch operation be by iteell or
by ny Subuonirastor of by unyone dirertly of mdiracly ataploysd by any of them, Of by wnryone inchiding
svent purticipants, for whose acts gny.of them miy be Hable,

o All certifiontos shall provide fou (30) day's writien notiet 1o the State of {daho priot to cancellation or
sonterinl change of any ingureace referred to thereln,
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« Al poiiaieé, except Workers comperisation, ghall name the Stat® ol Jdiho, [aho Department of
"Tratigpottation a5 additional insvred,
All policies shall gontaits watver of aubrognsion against the St of Idaho. :
i of the State o 1sho to demand such certificate or ofher svidence of full compliance with
thege {nsuganoe Tequitements ar soifuro of the State of 1daho 10 identify & deficiency from evidenct
that is provided ghall not be canstrud 48 & waiver of Sponsor's obligation to maittain such
mgoeRnes. : :

«  Pailure to maintain he required JnsOrARCE HAY pepnlt in termrinetion of this comteact at the State of
1daho’s optior, _

Independent Contractor Status

The service or services e renderad undor this porittact aTe fose of 2n independent contractor. (usert
Orgenizotion nEmE; L&, ¥XYZ, Inc,DBAXYZ gports) as sponsar 45 ot &1 officer, amployss ot agetof
fhe State 8¢ those lermé are usad in the Idrho Bintutes 6002, et al.

,'lndmnlﬁcaﬂon

(Inastt Organization name: 8 XY, To.DBA XYZ fiports) shall indenmmify, defond and hold harmisss
the State of 1daho and the Tdgho Transportation Department, peid its offfesrs, employess and agents from
and against sy lability, clzims, damages, 108Res, SXENBCS OF actions, noiuding reasonable mitomney’s
faes, couts caused by or arising out of or velating $p the activities of (usert Organization nams, Le. XYZ
Rpatts) or its officers, employeos, subcontractos, o BFERE under the (insert name of ppresment; 1.6, '
Y7, Classic Bike Raos) Apreeitient, or atiging #rom (ingert name of organiztion; i.e. XYZ Sports), it's
officers, smployess, subcontractors, of Agents falture to comply with atty appilicable state, federal, Ioaal,
law, statute, rule, Tegulatian or act. This Suty to indermify, defend snd hold harmless shall encompass
any claims which incinde or llege negligence of (fsert name of organization; 1, XYZ Sparts) its
agents, officers, volimteers ot emsloyoes other then isims which arise aolety out of the negligence o the
part of the State of Ydsho, and this Goty shall survive the termination or expiration of this Agseemett,

Required [nsurance Coverage

(Insert orpenization NAME; 1.6, XYZ Spors) shall ohtein and kerp in force during the term of this contract,
inpurance of the types 2od it the gmownts dencribed below, ‘

«  Commercisl General snd Umbrolia Liabllity Insurance. {insert organization Name; je. XYEZ
Spotts) shall rgintain comsmercsl genarn] Hability {CGL) and, if necessary; commetcial mmbrells
msurance with 2 mit of not 1ess then $1,000,000 sach ogousreane in the aggregate, If such CAL
instrance contains a genors) AgOTRgale Tirelt, it shall apply separaiely to this Agreement and ghell not
be lens than $1,000,000. : ‘

v Automohile Linbflity Tnsurance, if applicable, sovering owned or pnon-owned vehicles, Combined
single limit por ACCUNTENCS shall not be \oss than §1 ,000,000.

e  Waorkers' Compensation. Where required Dy Yaw, sponsor shal maintain all statuierily required
coverage incloding Ermployst's Ligbility f sindromm, Yimnits of %100,000/8500 ,000/$100,000Q,

. No Represenintion of Coverage Adequacy.

By requiring inaurance hersin, the State of Idabo does pot represent that COVSTAES and limits will :
Page 3008
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feceannrily be adequate 10 protect Bpongor, and anch coverage tnd tirdts shall not o deemed a4 & limitation
on apcmao};‘s laility nader the indemnities grantsd 1o the Etate of 1dpho in this contract,

Weleass the Stute from Tashility o - o
The Spotsor will bave all participents pign & ganeral "relusso feom Hebiity" form. M tho Sponsor does

pot wish to £ee an mdividual gonotal yulonse fon, & hold-harmless clause must be attached to this
apractaett,

All periicipants, support personnel and media petponndl must confocm to he s et Farth i
Adminiateative Policy Anl 202, "Rpecial Bvants oo Btate Highways."

Exemptions ~ Ineurance Roquoivements
1 the a1l parties to this apresent 4Te BEnGies of the Binte of Jdeho insured through the Department of

Administration, Offios of Insursnco Management (Risk Managemnent), the spansering state agney Shal
he axempt from the insurance und ndemrdty requitenents of Section I, The exemptiot hell cenza
ioamediately in the svent thie, sponsOrng Stafe 8gAN0Y cennen to o insured through the Btate of 1ddbo,
Department of Admintatration, Offfice.of nmmrance Menagsinent,

File a Traffie Control Plan
"The Sponsor tavst submit o 4t vonivol plan to the Depariment for approval at lenst twanty (20)
working days in advance of the event dase(s), Bvents that delay traffic lomger {han 15 mimmtes are
ruquired to develop 8 detoxr youts, TheTraflic Cotutyel Plin should indicate positive tratfio copfsel at the
 beginming of the detour, & enfo two-way teaffic route Hesigned to accommodate vomtiercial truck

traffic, and clendly definad turne i tho dstour, Biguing, Segging, and sll traffic somirol devices where
vequired, shall be installed, operated and muintained in conformance with the latest edition of the Meanal
on Uniforth Traffic Contral Deviees. ~ - '

Teafiio control devices (sigos, barriondes, coues, coblar markers, Amms, flagger paddies, ete.) shall be
the responsibitity of the Sponsor, When divectad by fhe Dintriot Engineer, gigning and traffio control for
Trigh vahatee, high-spued event siies sbell bo dasie by oruder the supsrvision of law enfarcomert afficets
that are certified mor secognized by tho Biats of ldeho, ¥ requested by the Deparhpent, i Sponsarwill
meet with citles, law enforcament agensies oad the Idaho Trmmsportation Depértment et
' IR . (ot least & weel prior to the

pyent) for & maffic aopirol briefig, 0

= Teme Q\-;b

. @(( &;A@/i /u @r 'l':«/«fx{'/ébf _ 3057’-/5@5 L
. T

?@5585 phone

Appoint 4 "Lisison" Dfiieer
-

Hepeln named ‘

The Linigon Qfficar shall vopart Tegulatly-to the Dilgtrict ar the Headquartery® Traffic Section, as
appIopridte, and shall be readily available to ensure olear comemunication and appropriafe aoopdination
between the Departrment end-the avent Rponsor.

Duxing the course of any apeein] evant no &st of guidelingd can anticipate all simations that may acise, I i
heomes necessary tn adapt the Daparment's teguirements 1o gpeoific problert 47085, the Qponsor ghall atiemps
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R otify the Depastment smmediately mdmnlmanynmammdiﬁuaﬁms within the gtﬁdali:n;é of the Specisl
. gfmm‘ palioy and the Merue! on Uniform Traffic Control Davinss.

SECTION Tt THE PEPARTMENT BEALL:

Priot to completion of this agreement:

Grant Written Permission.

Approve the Teaffic Control Flen of potify the Sponsor of ey raffic confol plan deficiencies 88
ason e possible. '

Approve the Tnstrance policy requirerients of potify the Sponser of By deficiencics 88 S00R B8
poggible.

1 an event is Bot approved, the Sponsar shall be notified, 25 8008t as possible, 8o altemoate plans ean be

T£ there {6 rarson to belisvo &f flegal {pon-pproved) event will e held, law enforosment pgenpies with

juxisdiction in the area of the gpesisl event shall be adviged in writing by the 1o doctmment
notifieation, :

Herein sigeified by onmpistion of this ggreament, after the Depaﬂmantia aatis.ﬂad thet alll intetsated
parties are best gerved. S

ol s of Bnginesr (Operstons)
B maarshallappmvemeawtﬁcawts andt‘neAsglsthN _ :
Eh}a:l?z:t;gve i%xmvdis‘nict eventz. 'The Overlegel Permits Bestiop will be B a by fhe usuing
'Department of spproved svants to dutermmine iF event vebidles need 8 Gpecisl Permit. Pertinent law
enforcernant agencies should also be nottfied of a1l spproved events.

Tn ngreement of the aforo-entioned Tequirements, we, fle Aponau, ghall comply.

aansor, /7 \ Representing
éu‘ : .' 2 ’f LA D ¢ g , \ \
¥ 000E ‘nu_,ﬁ‘ a mﬁ) . \[\{mé (Zwer | L %[g é:‘ﬂQQI
(Sponsoﬂf\uthm | Rpregtniaiive /
o (sdhool) . g
2085718 P08 2270 (o) e 7 jn 2
(Phone Nuriber) _ /
Notary, Bpomsor; o o, |

A ‘V‘OUN Jpﬁ'

Sk A S0

SN
7 R SHF TS
(NomyNam% i v é&kﬁmﬁw
Dater CS:EJ{;L'” ) - ey

/AN (Phone Numbez) -
RN . .
: E —~ /' Ly /7
: & o § e ’Z/ﬂ%h/ 8(1 gﬁd |
{Commission Expires) g' N ?U? A@ﬂsg (Alzeemsht Bigned)
) Py é"“'"ﬂ‘ ?\‘S‘ .
“on *:{ﬁ?s% n?\‘ W

..., Sep. 17 2003 12:21PM P12
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12085785120 Sep.
HOLD HARMLESS RELEASE
w \L\* S é‘l% D #' | . propésing t0 conduet &n (.:vent called

~(Sgonsar)
L‘( 1 =3 & Srate Highways, do hereby indemnify, save harmiess,

17 2089 12:21PM P13

and defend, regardiess of fhe outcoms, the State of Idaho, and the Idaho Transporiation Departmeit

against all suits, claims of loases including costs, expenses and attorniey fees incurred as aresult of

any act Or omission, neglect or miseonduct of the Sponsor or the participants during the event that is
the subject of this agreement. .

78 . Sponsor | o Date _
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Sep. 17 2889 12:
- | 12:21PM

GENERAL RELEASE

i 7/‘) }z H S/ B@K‘ D"#/& (hexein .rcfewed to &8 "?artic'ipant“)

(Print Name)

- being of lawful age, and in sonsiderstion of pariicipating in the

e Qomtiy Farvde e [0 /I#QQ%L ‘

(Namt of Ac%)

do hereby relense and discharge the State of Tdaho, the Idaho Transportafion Department, and its
agencies, officials, and employees from and against p] lisbility 1o the Participant, his/her spouse,
legal representatives, heirs or next of kin for any and gl loss or demage, snd/or claim, suit or deniznd
on sccount of infury to the ‘person ot Propety of the Participant or Tesulting in the denth of the

Participant, arising out of, or the result of participation in the abave named activity.

Participant certifics that he/she has carefully read the above provisions, and knows and understands
the contents, and signs this General Release of his/er own free act,

(Parbicipant)

ity 225057

Papge 8 of 3
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HAILEY Homecoming parade TRAFFIC DETOUR ROUTE

e
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ALL SIGNS WILL BE RETRO REFLECTIVE 48" X 48"
CONES WILL BE 36" WITH RETRO REFLECTIVE STRIPES

ALL SIGN SPACING WILL BE AT 200’

B e sl Parade Route
Gl South Bound Traffic

Norht Bound Traffic
Police Officer

BucEEa o

ar

iy

Ceaerf jald,

THERE WILL BE 8 CONES PER INTERSECTION ON MAIN ST
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IDAHO TRAKSPORTATION DEPARTMERNT
216 S. Date Street

(208) 886-7800
- Shoshone, ID 83352 itd.idaho.gov

o

'“.”:“:“‘v"E

September 29, 2009

Wood River High School
Jeannie Bradshaw

1250 Fox Acres Road
Hailey, ID 83333

RE: Wood River High SchoollHomecoming'Parade

Dear Jeannie:

This letter is to inform you that your request for use of State Highways for a special event has
been approved. Enclosed is the agreement for the, Wood River High School Homecoming -
Parade scheduled October 14, 2009, on State Highway 75, from Spruce St., MP 116.84 to Eim
St., MP 116.22. '

Traffic control should be in conformance with the MANUAL ON UNIFORM TRAFFIC
CONTROL DEVICES as adopted by the Idaho Transportatlon Department and/or manned by
umformed police officers.

We are returning a signed/approved copy of the agreement to you. If you have any questions
call me at 886-7853. Good luck with the parade.

Sincerely,

ORIGINAL SIGNED B

DAVE JENSEN, TTS
D-4, Permit Coordinator

Enclosures

cc: Mayor Richard Davis, City of Hailey (115 Main Street S., Hailey, ID 83333)
Cpt. Kedrick Wills, ldaho State Police (218 West Yakima Jerome, ID 83338-5904)
Sheriff Walt Femling, Blaine County (1650 Aviation Drive, Hailey, ID 83333)
Chief of Police Jeff Gunter, City of Hailey (115 Main Street S., Hailey, ID 83333)
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