AGENDA ITEM SUMMARY

DATE: 4/18/2011 DEPT.: Historic Preservation Commission/_Admin DEPT. HEAD SIGNATURE:

SUBJECT:

State Historic Preservation Office

Idaho State Historical Society

Idaho Certified Local Government Program

Grant Agreement for Historic Hailey Crossroads Brochure

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

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

The State Historic Preservation Office has requested that Hailey submit a revised scope of work and
budget for the Historic Hailey Crossroads Brochure. The project was originally conceived as consisting of
a brochure and interpretive panel, but SHPO has advised Hailey the interpretive panel is not an allowable
cost with these grant funds.

The revised scope of work and budget includes only the production of the Historic Hailey Crossroads
Brochure. The budget has been reduced accordingly, with the federal share being $1,650, Hailey's cash
share being $850 and Hailey’s in-kind labor (staff and volunteer) being $826, for.a total project budget of
$3,326. The original total project budget was $7,555.

At this time, the HPC and city staff request authorization for Mayor Rick Davis to sign the reVISed scope of
work and budget.

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS: Caselle#

Budget Line ltem # YTD Line Item Balance $

Estimated Hours Spent to Date: ‘ Estimated Completlon Date:

Staff Contact: Phone #

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:
Authorize Mayor Davis to sign revised scope of work and budget.

ADMINISTRATIVE_ COMMENTS/APPROVAL: .

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

ACTION OF THE CITY COUNCIL
Date
City Clerk

FOLLOW-UP:

*Qrd./Res./Agmt./Order Originals: *Additional/Exceptional Originals to:
Copies (all info.): Copies

Instrument #
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A. PROJECT DESCRIPTION

Historic Hailey Crossroads Brochure

1. Project Staff

Grant Administrator Project Manager

Tracy Anderson : _ Rob.Lonning . :
City of Hailey Chair, Hailey Historic Preservation Commission
115 Main St. S, Suite H 115 Main St. S, Suite H

Hailey, ID 83333 Hailey, ID 83333~ =~

(208) 788-4221, ext. 26 - (208) 788-9654
tracy.anderson@haileycityhall.org - ralonning@mac.com

Ms. Anderson will manage all administrative aspects of the grant and will support the project -~ -
manager with project implementation. She is Hailey’s Grant Administrator, tesponsible fora.
current roster of nine grant projects from both federal and state agencies, with a combined
project value of approximately $800,000. Ms. Andeison is also skilled in the development of*
brochures and exhibits, as well as other promotional materials, and will provide project support
in this regard. e e LT e T oo o

Mr. Lonning will be the overall lead for implementation of the project. He has neatly forty years
of experience as an educator and has been involved with the Hailey Historic Preservation S
Commission (HPC) since its inception. During his tenure as chair of the HPC three historic
buildings in Hailey have been added to the National Register of Historic Places and in 2009-he
was co-director of a sticcessful State Historic Records Advisory Board (SHRAB) grant that ..
resulted in the digitization and uploading to the World Wide Web of the historic Martyn Mallory "~
Photographic Collection. S ’ SRR B :

Résuinés for Ms. Anderson and Mr. LOnning are inchided: in this application.

The project will also involve contracting with an historian, through a bid process, to assist with
research and developing the brochure content. IR o ‘ L

2. Goals and Objectives

The Historic Crossroads Brochure is intended to commemorate the four historic buildings at the
intersection of Bullion St. and 2™ Avenue. Three of the four buildings (the Masonic Lodge,
Episcopal Church and Eben and Elizabeth Chase House) are listed in the National Register of
Historic Places. The fourth building — the Fox House — is currently pending listing. The brochure-
will be available at Hailey City Hall, the Hailey Chamber of Commerce Visitor’s Center, the.
Hailey Public Library, the Blaine County Historical Museum and the City of Hailey website. o

The project will be accomplished with a team that includes the Project Manager, Grant
Administrator, an historian to assist with research and developing the brochure content, a graphic
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designer for layout of the brochure and printing services. A guided tour will be held at the
project’s conclusion. '

The HPC will provide review and approval of the project throughout its implementation; this will
be provided through the venue of the monthly HPC meetings.

3. Identification of Final Products'

The final product of the project is one brochure.

4. Meets Secretary of Interior’s Standards

The project deliverables will conform to the Secretary of Interior’s Standards for sttorzcal
Documentation. :

5. Timetable for Completion of Project and Submission of Reports

March 1,201 1......cuceeee. SHPO notification of pending award
April 26,2011 ....cccoeveneen. Hailey submits revised budget and project description to SHPO
April 29,201 1. Request for quotes issued / historian and graphic designer
June 17,2011 .eecviiennene Research complete
June 30,201 1....coevennnene Mid-project report to SHPO
July 8,2011........... e First draft of brochure complete
July 22, 201 1., Final draft of brochure to SHPO
- August 15,2011............... Printing of brochure complete
August 31, 2011............... Project complete; submit billing and product to SHPO

6. Repository for Final Product

A copy of the research and six cop1es of the brochure will be sent to SHPO. The research and’
digital copies of the brochure will be housed at Hailey City Hall.

1. State Priority

None

| April 26,2011
‘Mayor Rick Davis ' Date




Historic Hailey Crossroads Interpretive Panel & Brochure

'B. BUDGET

FEDERAL MATCH

Professional Services o _ v
Historian | ‘$:f,000 “$0]
Research / Brochure Content - :. !
Graphic De51gner 150 850
Brochure R o
Printer 500 0
Brochure : o

SUBTOTAL 1,650 850

Administration & In-Kind Support )
Project Manager ' 0 506 |
25 hours @ $20. 25/hour z ]
Grant Admmlstrator/ PrOJect Support 0 C320%
10 hours @ $32/hour ' e
‘ SUBTOTAL o 8267

GRAND TOTAL _ $1,650 $1676 -

an-FederaI Share

Donor: HHPC Chair
Source: Labor
Kind:  In-Kind
Amount: $506

‘Donor: Hailey Grant Admin./City Crews ~*

Source: Labor
Kind: Direct Expense
Amount: $320

Donor: City of Hailey
Source: D1scret10nary Fund
Kind: Cash

Amount: $850

Total: $1.676

April 26,2011

Mayor Rick Davis

Date
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AGENDA ITEM SUMMARY.

DATE: 04/25/2011 DEPARTMENT: City Hall DEPT. HEAD SIGNATURE:

SUBJECT..

Motion to ratify acceptance of donated office items from Power Engineers.

On Monday 04/18/11 the City of Hailey was given surplus office furniture from Power Engineers.
We accepted 6 filing cabinets of various sizes, 3 L shaped desks and 2 roll away plan hangers. .

Our crew members picked up these items & delivered them to city hall.

Power Engineers offered these items at no charge and reciprocation is not expected.

AUTHORITY: OO ID Code O IAR 0 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: i

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:

M Actio n required | ‘ ' '
Hebon o rably accoplocer 4 dorated FHlrce Gunrsdone @”‘“’Zg Pros
' ' g nreeng,

'

FOLLOW-UP REMARKS: -
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AGENDA ITEM SUMMARY

DATE: 04/25/11 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: %

SUBJECT:

Request approval for Lanzarone-Engkraf Wedding Special Event at Heagle Park,‘. this event is scheduled
to take place September 24, 2011.

AUTHORITY: [0 ID Code ' OIAR O City Ordinance/Code
(IFAPPLICABLE)

- BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

*** Event will have amplified music.

FISCAL IMPACT / PROJECT. FINANCIAL ANALYSIS:

Budget Line Item # : 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. ~

L Safety Committee XX P & Z Commission _XXPolice

__ . Streets - XXPublic Works, Parks ____Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

Department Heads approved with no further contingencies.

FOLLOW-UP REMARKS:




" DECISION

Based on the Application for a Special Event Permit for the Lanzarone- Engkraf
Wedding, 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 ..C_.onditio_ns ‘

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. In‘the 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.

e. The Applicant shall maintain in full force and effect general liability coverage during
the Special Event(s) in the amount of $1,000,000, with the City of Hailey as an v
additional named insured. . , _

DATED this 25" day of April, 2011.
CITY OF HAILEY

By:

Rmk Dav1s, its Mayor

ATTEST:

Mary Cone, its City Clerk

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

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

In consideration of the granting of a special event permit by the City of Hailey (“the
City”) for the Lanzarone-Engkraf Wedding that will occur on September 24, 2011 from 3:00
p-m. to 9:00 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 non-refundable security
deposit or additional 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 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 cond1t1ons
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 WHEREOQOF, Applicant and the C1ty have executed this Agreement on this
25™ day of Apr11 2011.

APPLICANT:

By:

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

- By:

Rick Davis, 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)
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SPECIAL EVENT PERMIT APPLICATION
e

I. EVENT NAME: __ Lommmnc,! Em\hmg _U_V\vaﬁinq '

It. LOCATION FOR EVENT (Be specific ¢.g-. Hop Porter Park, all of 1 Avenue betwéen Walnut.and'Pine, 115 Main St. Sy
}ZLPublic Property - [ Private Property . “
\auwenee. \eage. Yo

' lll EVENT SCHEDULE

Special Events are limited to four days, mcludmg 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 C1ty Councﬂ Please submxt your
modification requests in writing and attach to your apphcatxon R

“Date(s) of Event - ‘ : Hours . ., o ] 'ﬁstima;ced# of Attend,ecs_; '
; Start Time: . " Bnd Time: [% ~ = | One Hour Interval:
ol  |STR Bey,  POTRE Opwy  laibe 20D
. ' . [ One Hour Interval: '
. _ Start Time: | o Egd Time: : X All Day:
Date of Set-Up ‘ .
G123 | Start Time: | 8 v Bad Time:  “1pyh
Date of Tear Down : _ - |
A1951 1 Start Time: | § QWA End Time: 5 W
) . I
. IV.FEES _
Special Event Permit Application Fee $125 B \‘9- 6
—
Per Day Park Rental Fee 5200 x 3 B (200
Security Deposit $500 B 580 ”//
Tax (on park rental fees only) 6% ' ?, . 5 {p
TOTAL DUE ZAR7A

5%

Additional Deposit Required

V. ORGANIZATION INFORMATION

" Applicant’s Name: M-\ V\\ﬁ'\ Lﬂ nz.aXene. . Title: .
Mailing Address:_P-0O. Box. 428l Hoilen TV Zip Code: 8BDB 3
Street Address: —7/1{) PA?_’)“&"(F\CX(\P dy. J City: Hailew, State: -
Day Telephone: 9‘@%’ 160 - f_ ) S( g Evening Telephone: ‘ *) ‘
FAX Number: ‘ F-Mail Address:_Wwn\ 2114 @J‘,\ ol.com
711512009




Applicant Driver’s License #: F H \9‘%’%6 F‘

k] ¢

Sponsoring Organization:

T
Norn-Profit: @7 No ‘ Tax Exempt #:
Federal Tax #: State Tax #:

V1. EVENT INFORMATION

New Event: Yes __K_, No

Event Category: O Commercial }X\Noncommercial

Annual Event: Yes No K Years Operating

Estimate of Gross Ticket Sales.& Revenues (cominercial event only): - ?\J / }q/

I
Description of Event:

H'\Pdcin{m 10 beova ax A pin DD 4, Dvoold e over \au

q ‘mn P AT \\)m)er\ VP\ELF?Q—R‘M o foliows.

=

Additional Details:

VIl INSURANCE REQUIREMENTS

It is the responsibility of your Special Event orgamzers fomaime—""" - “‘ GENERAL LIABILITY insurance
policy with coverage of not less than $1,000,000.00 cc\ Each policy shall be written as a
primary policy, not contributing with or in excess of ax y A certificate naming the City of
Hailey, Blaine County, Idaho as additional insured s}, ’y with this applwatzon The
adequacy of all insurance required by these provisions ! 1ty Clerk. Failure to maintain any
insurance coverage required by this agreement shall be he application.

. \
Insurance Company: | @

". i
Address: ‘ : L Ph‘éﬁé?

HOLD HARMLESS CLAUSE

Permittee (orgamzatlon/apphcant) 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 B ‘ ‘ : 4

_’71_
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SPECTAL EVENT ACTIVITIES & CITY 'SERVICES REQUESTED

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

Canoples/'I‘euts/l\'Iembranesfl‘emporary Structures
(Number & Size(s)

City of Hailey Fire Department, Fire Code
Enforcement ‘

Medical Services o
(Circle) First Aid and/or EMS Servxces

‘Who is providing services?

Yes | No | Checkall Planned Activities Yes No | Check all Planned Activities
Street Closures & Access / Parade Alcohol Served (Free of Charge) (name of provider)
X Detailed map listing areas of closure, parade route is \ﬁ
required. An ITD permit is reqmred or Main Street, — -
Alcobol Sold -
Regquires Alcohol Beverage Catenng Permit (Haxley
x Code 5.13)
Street Closures & Access /Parade require ’ od/B
your Event Coordinator to notify all affected Fo everages wll be served (Lmt Caterers)
businesses, churches schools and neighborhoods )(l :
# #

Vendors items sold/ solicitation

Security (detail who, number of officers, times.

Booths: Profit / Non-Profit

# &
X Attach plan)
Traffic Control / Shuttle Buses Lighting plan: attach plan
7< (Number of buses / locations / hours of operauon, 7« .
- | attach plan.)
# ~ ‘ e : .
Electricity / Generators (Size ) gtc;“h?n/ i:;im?t (‘:Jiiltlda)
X Attach detailed electrical plan. X T equip am

ngus or Banners sign perxmt may be requned by the
City Planning and Zoning Depamnent

Stages (Number and S1ze(s) ) )

' Water éﬂnhn)Washmg (cizcle)

Gray Water Barrel / Grease Barrel

Barricadeés. How many

&

X

(circle /detail # and locations) identify 1ocatLous and aftach Ioglsucs map
X Sanitation -Trash bins, Dumpsters, Recycle 1% | EVENT estimated attendance
(cizcle /detail # and locations) ZDO '
# Porta Toilets / Wash Stations # Number of staff working event
nantity ADA Regular - -
# 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 Idaho, and in signing this application, I hereby agree that I and the orgamzuhon 1 represent, shall hold the City of Hailey_ ,
and all of its agents or employees free and blameless from any claim, habxhty 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. T further agree to promptly reimburse the
City of Hailey and all of its agents for any clean up loss or damage to Cify propeity resulting from this tse, as well as permitting; :
staffing, equipment use/rental, property use/rental, cléan up, inspections involving the use of public property, pablic

ent the deposit exceeds the actual charges, the City Clérk:

employees or public equipment for fhe Special Event. In the
shall refond the balance to the apphz nt.

Event Organizer’s Signature:

711512009

Dategl/ Cf)///l /H
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83/88/2811 23:47 2887882578 . FARMERS 1NSURANGE rAus L

UT - Colonial General Insurance Agency, Inc. Phene: (300) 594-8900
P.O. Box 571770 ' Fax: (801) 293-2030
§373 S Green St. Suite 525
Murray , UT 841871770
Quotation Bill to: ___Insured __Agent
March 04, 2011 " Pege20f2
Retail Broker: Sowersby's Farmers Inguranee APP Number, APP53627105
. Fax 208-788-2570 Applicant Neme: LANZARONE, NIKK!
. Affention; Marguerite Sowersby . Alterngte Name: -
From; Melinda J Otieno - 800-594-8800 Ext, 109 Expiring Policy Number; New
Email; mje@colgsn.com Quotation Expires; 60 Days

1 - 8@ roview the following coverage(s) offared. Covarages may differ from thess requestod on tha appllmﬁonlsubmmsion Quota is basad on the
. Information submitted and is subject to chunge.

Tais quotation Is subject to commuon and declaration forms in atidition to the fnllowmg forms and endmsemen&

ccoogs - Recording/Distribution of Matanallmfo : Ed Data: 05-2009
WHI 21-0485 "SEXUALIPHYSICAL ABUSE EXCL Ed Data: 03-2005
CG 2185 Silica or Silica-Rolated Dust Exclusion : ; o Ed Date: 03.2005
WHI 210837 _ TOTAL LIQUOR LIABILITY EXCLUSION Ed Date: 04-2009
cG 2149 . Total Pollution Exclusion - . Ed Date: 08-1908

" Grand Total Premium/Taxes/Fees: , R ' L 3254 sa]

_ For additional premxum lerrorism coverage can beextended m cover certifled am oﬂerronsm 3z duﬁned under the Tarrcmsm Rrsk Insurance Act ofzcm

| COVERAGE CANNOT BE BOUND WITHOUT- |

Terrorism form Signed by the Insured, either accepting or rejecting coverage (see copy aftached}
(=werage cannot be bound until approved by Colonial Genersl insurance Agency Inc..

! wemium is financed, you must collect the down and mail along with a copy of the finance agreement. For a Finance-Quote
ough our affiliate Sundance Prémium Fmance Co call 1-300-848-8860 **Fully earned policies may NOT be Financed*

~
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83/98/2811 23:47 2887882578

UT - Colonial General Insurance Agency, Inc.

Phone: (eey Tsexen
P.O. Box 574770 Fax: (801) 293-2030
5373 S Green St Suite 525
Murray , UT 841s7-177¢
Quotation

FARMERS INSURANCE

PAGE @9

Rrarch 04, 2011
1 4ail Broker; Sowersby's Farmers Insurange
Fax: 208-788.2570
- Affention: Marguerite Sowsersby
From: Melinda J Otiang - 800-584-3900 Ext, 109
Emalil: mjo@colgen.com

Pioase review ths following émragq(a) offered, Coverages m differ from th
. Infarmation submitted and |5 subject to change. . > i

Bill to:

APP Number:. APP53827105

Applicant Name: LANZARONE, NJKK)
Alternate Name:

Expiring Palicy Number: New
Quotation Expims: 84 Days
requested on the applicatiorvsubmission. Quots iz bagsad op the

—Insured - Agent

Page 1 of 2

_Limir Description of Covarage Amount
. 48557 Social Ga - N :
Class Coda: cpers'a( = by{he ,:)i;zﬂr:g frgl ;im:rng Ng: ;ﬁrir;:::tno! owRednéam Basis: T Exposure; 60
1,000,000 Eath Occurrence
100,000 Fire Legal Liabity
2,000,000 Ganeral Aggregate
1,000 Medical Paymenis
Minimum Premium Adjustment 180,00
1,000,000 Personal & Advertising Injury
Premises/Cparations 10.00 -
1,000,000 ProductsiCO Aggregate
- 1,000,000 Produdts/CO Aggregate
Excluded Terrorism
at General liability premjum placed with WESTERN HERITAGE INS €O at 10.0000% Commissicn to the Agent; $200.00
dFea Description : Amount
Agency Pollcy Fes  (Fully Earmed) '60.00
Stamping Tax ’ 0.53
Surplus Unes Tax 375
Taxes/Fess $54.38 .

This quotation is subject to tﬁe following tarms and conditions:
—*_—_—___h““_

full requirad prior io binding OR = statement that you are
rasponsible for payment of the total premium, *mereeee

Additional Insured-Fully Earned: Not Inct (x) $100.00 Each
Confirmed Loss Experience ' :
GL Deductivle is per Claimant

um Eamed Premium of 100% applies. Paymentin

Limited Certified Terrorism Coverage Buyback Available for 5% of

the premium, plug applicable taxes,

Minimum and Advancad Premium Endt Applies @ 100% eamed.

No Raturn Premiums will be issued on Audits.
. Subject to Audit .

SUBJEGT TO PHYSICAL ADDRESS OF EVENT AND DATES

OF EVENT

This quotation is Subject o common and declaration foﬁns in addition to the following forms ang endarsements:

WL 21-0490. AMENDMENT OF CONDITIONS
WHI 21-0184 Combinad Special Prov Liab Ins
CG 2132 COMMUNICABLE DISEASE EXCLUSION
CG213ag CONTRACTUAL LIABILITY
CG 21 44 Designated Premises Limitation
CG 2153 EXCL - DESIGNATED ONGDING OFS
WH! 21-0366 Excl-Dirsctars & Officars Lisb
WHI 24-0458 EXCL-FIREWORKS OR PY.RC.STECHMCS
WHI 21-0476 Exclusion-Unacheduled Amings or Events
CG 21 G7 Fungi Or Bactaria Exciusion .
WHI 21-0468 LIMITATION OF COVERAGE-SPECIFIED AMUSEMENT
DEVICES ¢ Lt Enct
Non-Stacking of Limits
_. ‘\:vv:'; ;:::; PARTICIPANTS EXCLUSION
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AGENDA ITEM SUMMARY

DATE: 04/25/11 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: W

SUBJECT:

Request approval for Girls on the Run 5K & Healthy Living Expo Special Event to be held at Heagle Park
on 05/21/11.

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

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS:

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

Comments: o

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPLICABLE)

___ City Attorney ___Clerk/Finance Director. ___ Engineer - _xx Building
. Library _ _xx Planning _xx Fire Dept. .
___ Safety Committee _xx P & Z Commission _xx Police .
_xx  Streets _xx Public Works, Parks ___ Mayor .

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD: '

Department heads have approved with the foliowing conditions:

Applicant will be responsible for repair of any turf and/or sprinkler damage.
Any special power requirements will need to be approved. Only City approved electricians will be
allowed in the power boxes. '

e Applicant will need to coordinate special needs through the Public Works Dlrector

e Ameeting with Parks Dept personnel is required.
Signs and Banners displayed for more than 72 hrs. require a permit from the Hailey Planning &
Zoning Department.

e This special event is within the RGB, GR, & LR-1 zoning district. No provisions exist within the
zoning code to address special events within this zoning district; however the Special Event
standards address and mitigate neighborhood impacts.

FOLLOW-UP REMARKS:




~AGREEMENT -

In consideration of the granting of special event permits by the City of Hailey (“the
City”) for Girls On The Run 5K & Healthy Living Expo that will occur on May 21, 2011 from
9:30 a.m. to 12:00 p.m., plus specified set up and teardown time (“the Events”), 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 Events, 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 Events. The Applicant agrees that such costs may be deducted from a non-
refundablé security deposit or additional 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 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 Events. 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 récover
" 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 Events 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 Permits. The Applicant agrees that:
the Special Event Permits are 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
25" day of April, 2011. , Lo o ’

APPLICANT:

- By:

 (please sign and print name and title, if applicable)

CITY OF HAILEY:.

By L
_Rick Dayis, its Mayor

ATTEST:

Mary Cone, its City Clerk
CITY OF HAILEY = 115 MAIN ST. S., SUITE H = HAILEY, IDAHO 83333 = 788-4221

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

Based on the Applications for Special Event Permits for Girls On The Run 5K & Healthy
Living Expo, 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:

op

o o

Standard Conditions

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

- The Applicant shall comply with all applicable local, state and federal laws

regulations and ordinances before, during and after the Special Event(s).

The Applicant shall execute an agreement, relating to the reimbursement of expenses,
“indemnification and other provisions 1mmed1ately upon the approval of the

application for the Special Events Permit.

In the 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.

The Applicant shall maintain in full force and effect general liability coverage dunng

the Special Event(s) in the amount of $1,000,000, with the City of Hailey as an

additional named insured. :

Other Conditions

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

Any special power requirements will need to be approved. Only City approved
electricians will be allowed in the power boxes.

Applicant will need to coordinate special needs through the Public Works Dlrector
A meeting with Parks Department personnel is requ1red

Signs and Banners displayed for more than 72 hrs. require a permit from the Hailey
Planning & Zomng Department.

This special event is within the RGB, GR, & LR-1 zoning district. No provisions
exist within the zoning code to address special events within this zoning district;
however the Special Event standards address and mitigate neighborhood impacts.

DATED this 25™ day of April, 2011.

CITY OF HAILEY

By:

Rick Davis, its Mayor-

ATTEST:

Mary Cone, its C1ty Clerk

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

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



SPECIAL EVENT PERMIT APPLICATION

L event name:_ N ow Belawe S1vle ow{f@(\g on Bk Yyl

i LOCATION FOR EVENT ®Be Spemﬁc eg- Hop Porter Park, all of 1 Avenue between Wa]nut and Pme 115 Maﬂﬁ OCEIVED

gPubhc Property - Private Property © ’ u@m H’nﬂ,— APR B i 20“
Al ma\o?@ﬂé 'Dbu oLV mquorhn& o

lil. EVENT SCHEDULE ' C,

Spec1a1 Events are limited to four days, including set-up and tear-down days: No more than elght 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. , v

Date(s) of Event » ‘ R Hours T R ' " Bstimated # of Atiendees
. : _— ' - R -~ | Oné Hour Interval: 2o
| M . 9{;1 .| Start Time: O] %) Gun—End Time: [Q, .OO?W\ All Day: 3
- : S P One Hour Interval.

L ,,L"é of 2 Start Time: End Time: All Day:

Date of Set-Up ' L . .
) S BT | Start Time: ﬁﬁ“"" End Time: - &R

Date of Tear Down_ ] LA SR AT
<okt 2)24 . | Start Time: |72 Wy~ ~ End Time: | i~
— L { ¥ ‘

IV. FEES N ‘
Special Event Permit Application Fee $125 v —; (25
Per Day Park Rental Fee L $2000 . . o .00 .
Security Deposit . - $500 . o OV\.L( {-C_/ ST
Tax(onparkrentalfees only) Ce% e RT XA ’j . :
TOTAL DUE ’ ’f W 337
Additional Deposit Required Q-
V. ORGANIZATION INFORMATION o
Applicant’s Name: M“”f\ F‘W’EL‘“\ e P
Mailing Address: _ OX. '70 / LP ’K‘?«MW W-"T}b Zip CodeQOY O
Street Address: City: State:
Day Telephone:ﬂ%fg‘ 7 t?) ™% Evening Telephone: 7@%’ &?
FAX Number: B-Mail Address: V\/\WD% @rbbn‘g‘)ﬂmnw 3 .05

f'80—



Sponsoring Organization: é“l Yl S -‘—\’\-Q (?/U\'\\

. Non-Profit: Yes No Tax Exempt #:

Federal Tax #: l’\rc)’ ©s0 | 9 12— State Tax #:

VI. EVENT INFORMATION

New Event: Yes No \[ Annual Event: Yes 1{ No Years Operating Eg
Event Category: O Commercial %Noncommercial .

- Bstimate of Gross Ticket Sales & Revenues (commercial event only):
Qun lwald, Sov P entire. cowumainch . ot

onekits  Givls onthe Zon, A quo.LH.u\ cmu\ Q)ébo +—
pawgu?)m aeh vt ey ,Lai_o/lvw :

Description of Event:

Additional Details:

VIl. INSURANCE REQUIREMENTS

1t is the respounsibility of your Special Event organizers to maintain 2 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 certificdte 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. ’

gﬁ%ﬁo@mym \V\Sormq Agent Name: A:h %in’vg'ﬁil §f4.QLO.g CIO_J&'PD;W}
Address: DI AR vole  prone OO - 32 o9 ST

510 1 g, Qltasp, (L (oS

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 om1$s1on of willful misconduct of the Clty of Hailey or its employees acting within the scope of their
employment,

(Attach any additional pages as needed)



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

Yes | No | Check all Planmed Activities . Yes No | Check all Planned Activities
Street Closures & Access / Parade }y 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. I ter—
: : Alcohol Sold L T LA
><’ . Requires Alcohol Beverage Catering Pernit (Hailey
19 [ Codesds) -
Street Closnres & Access /Parade require B e : NI
D<' | Jour Event Coordinator to no fify all affected Foo@/Bgverages will be served (List Caterers):
usinesses, churches schools and neighborhoods 6< R : : g
# Canopies/Tents/Membranes/Temporary Structures # @ Vendors items sold/ solicitation .
(Number & Size(s) ' - # ) ' ‘
3 _ City of Hailey Fire Department, Fire Code
Enforcement .. . P 5
Medical Se '\efh
(Circle) F@ . and/or EMS Services =
’>( ‘Who is providing services?_
N
# ' Security (detail who, number of officers, times. I ™ Booths: Profit / @t
>< Attach plan) },2'—’
~ T Traffic Control / Shutfle Buses | Lighting plan: attach plan
& (Number of buses / locations / hours of operation, P
attach plan.) ' X
- . Activities / Entertainment (Agenda) (7 )6[
Electricity / Generators (Size ) . - N,/
47/ Attach detailed electrical plan. C ) >r Other eqmpm?qf: * entertamment e C/b i )
Signs or Banners: sign permit may be required by the
’ 7 v S . 0< City Planning and Zoning Department
y Water Drinking / Washing (circle) - | Stages * (Number and Size(s)
_ | ‘Gray Water Barrel / Gréase Barrel # >< Barricades. How many,
76N (circle /detail # and Jocations) N o identify locations and attach logistics inap -
X Sanitation ~{rash bids, Dumpsters; Recycle # Ao EVENT estimated attendance
(circle /detail # and locations) w :
# # { | Nurnber of staff Wofking event -
, # S/ D 3 *Numﬁer 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, aud.
the State of Idaho, and in signing this application, I heréby 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 reimbuxse 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 actnal charges, the City Clerk

- shall refund the balance to the applcant.

Event Organizer’s Signature: lfMCLW/OLq:CM—ﬁ\ Date: Z? / (¢
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Girls on the Run 5k & Healthy Living Expo Activity Ag_enda:
Friday, May MMM\! b |

5-7 pm - Course marking & ﬁnish /start scaffolding set-up at park
Saturday, May "¥&; m 2\ B ‘

6:30 - 8:30 - Race s;at-up :

8:30 - 9:30 - Race i‘egistratior;/Expo set-up

9:30 - 10:30 — Race

9:30 - 12:30 - Expo

12:30 = 1:00 - Clean up

-85~
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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.

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certiticate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER c&ﬁgc-r
Westpoint Insurance Group, Ltd. PHONE exy; (800)318-7709 |72 oy, (198)636-3815
5920 w. 11lth St AdbHEsS: ' '
| EleTomEn p 00004558 -
Chicago Ridge IL 60415 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED _INSURER A ] Lexxngton Insurance Co_
{NSURER B :
Girls on the Run of the Wood River Valley INSURER © :
B INSURER D &
P.0 Box 7016 INSURER E -
Ketchum ID 83340 INSURERF : : - .
COVERAGES " CERTIFICATE NUMBER:<CL113319223 " REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE lNSURED NAMED ABQOVE 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. -

ADDLISUBR
nen TYPE OF INSURANCE NS §va ul

BOLICY EFE | POLICY EXP - T =
(MWDDYYYY) | (MVDD/YYYY) Limms

POLICY NUMBER
A | GENERAL LIABILITY x le992769-03 03/07/2011111/20/2011| each OCCURRENCE s 1,000,000
o | ' DAMAGE TO RER
X | COMMERCIAL GENERAL LIABILITY EBEMEE&E?%&L%@ § 100,000
J CLAIMS-MADE E QCCUR MED EXP (Any one person) 3
X | INCLUDES ATHLETIC PERSONAL & ADVINJURY [ 8 1,000,000
PARTICIPARTS GENERAL AGGREGATE | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000,000
poucy || 58S Loc 5
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT | ¢
—T {Ea accident)
L__{ANYAUTO BODILY INJURY (Per person) | §
| ALL OWNED AUTOS BODILY INJURY (Peraccident)| §
| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Par accident)
NON-OWNED AUTOS 3
$
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION We STATU. T JOTH
AND EMPLOYERS' LIABILITY Y/N I8 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) EL. DISEASE - EA EMPLOYEH §
if yes, describe un
Désdmp‘nou OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $

Certificate Holder is also additional insured.

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

CERTIFICATE HOLDER

CANCELLATION

City of Hailey
Blaine County, ID

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

Terri Tomasik/as o e (7‘/%7"/,./-/
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AGENDA ITEM SUMMARY

DATE: 04/25/11 DEPARTMENT: Public Works DEPT. HEAD SIGNATURE: W’_‘/

SUBJECT:

Approval is requested for the 2011 Northern Rockies Folk Festival Special Event to be held at Hob Porter
Park. Event is scheduled to take place August 5, 2011 — August 6, 2011.

AUTHORITY: [0 ID Code OIAR O 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 Compiletion 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 _XX P & Z Commission _XX Police

_XX Streets XX Public Works, Parks ___ Mayor

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

. Department Heads approved with the foliowmg contingencies:

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

Any special power requirements will need to be approved. Only City-approved electricians will
be allowed in the power boxes.

Dumpsters or trash receptacles will need to be provided.
Declaration of Insurance coverage needs to be submitted.
Applicant will need to coordinate special needs through the Public Works Director.

Restrooms will need to be provided with a minimum of one being ADA accessible. The '
applicant states 2000 attendees, the proposed 20 restrooms with two being ADA accessible is
acceptable.

e Signs and Banners displayed for more than 72 hrs. require a permlt from the Hailey Planning
& Zoning Department.
e This special event is within the RGB zomng district. No provisions exist within the zoning

code to address special events within this zoning district; however the Special Event
standards address and mitigate neighborhood impacts.

FOLLOW-UP REMARKS:



AGREEMENT

In consideration of the granting of a special event permit by the City of Hailey (“the

City”) for the 2011 Northern Rockies Folk Festival that will occur on August 05- August 06,
2011 from 9:00 a.m. to 11:00 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 non-refundable security deposit or additional 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 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.

e e T - '

N WITNESS WHEREOF, Applicant and the City have executed this Agreement on this
25" day of April, 2011. .

APPLICANT:

By:

 {ploase sign and print name and title, if applicable)
- CITY OF HAILEY: -

By:
Rick Davis, its Mayor

ATTEST:

Mary Cone, City Clerk

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

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



DECISION

Based on the Application for a Special Event Permit for the 2011 Northern Rockies Folk
Festival, 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:

o e

ho oo

Standard Conditions

The Applicant shall comply with the terms, plans, covenants and provisions of the
Application, as approved or as modified by the City of Hailey. '
The Applicant shall comply with all applicable local, state and federal laws,
regulations and ordinances before, during and after the Special Event(s).

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.

In the 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. ‘
The Applicant shall maintain in full force and effect general liability coverage during
the Special Event(s) in the amount of $1,000,000, with the City of Hailey as an
additional named insured.

Other Conditions

Applicant will be responsible for repair of any turf and/or sprinkler damage. -
Any special power requirements will need to be approved. Only City-approved
electricians will be allowed in the power boxes.

Dumpsters or trash receptacles will need to be provided.

.. Declaration of Insurance coverage needs to be submitted.

Applicant will need to coordinate special needs through the Public Works Director.
Restrooms will need to be provided with a minimum of one being ADA accessible.
The applicant states 2000 attendees, the proposed 20 restrooms with two being ADA
accessible is acceptable. ’
Signs and Banners displayed for more than 72 hrs. require a permlt from the Hailey
Planning & Zoning Department.

This special event is within the RGB zoning district. No provisions exist within the
zoning code to address special events within this zoning district; however the Special
Event standards address and mitigate neighborhood impacts. '

- DATED this 25™ day of April, 2011.

ATTEST:

CITY OF HAILEY

By:

Rick Davis, its Mayor

- Mary Cone, City Clerk:

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

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



~ SPECIAL EVENT PERMIT APPLICATION e »

st 188)

{ EVENT NAME: __1 (% \;\,\ o @Dc\d\"CS T\ : Tl

1. LOCATION FOR EVENT. (B¢ specific e.g.. Hop Porter Park, all of 1% Avenue between, Walnut and Pine, 115 Main St..lS.)';

& Public Property O Priv\ait'é Property o

Iil. EVENT SCHEDULE . . ,
Special Events are Timited to four days, including set-up and tear=down days. No mote than eight events per calendar year can
be conducted by a single party or organization, unless a modification is granted by the City Council, Pléase snbmit your -
modification requests in writing and attach to your application, ’

Date(s) of Event . Hotrs |~ G _ “Estimated # of Attendees
g . . : One Hour Interval:
- Start Time: = » . End Time: 4 : werval:
Jroi :»;/; Ju athime: oot 00 Mo . |AlDey Aeoobh
. . ' . A One Hour Interval:
~ /o 1. Start Tithe: Bnd Time: | : )
RS/ AT T e ST Al AlDay: 2
Date of Set-Up ' o 5
St oo/ [y | StatTime: oFicd End Time: - {12
Date of Tear Down i , -
ek S/6> fri | StartTime: iy P End Time: . y__ A
IV.FEES - . ST L .
Special Event Permit Application Fee $125 o W2s, oo
Per Day Park Rental Fee ' '$200 g _lalveds
Security Deposit —_— $500 o B> Ea E\\C, k‘
Tax (onpark rental fees only) 6% Q - M
TOTALDUE o o as
Additional Deposit Required o !

V. ORGANIZATION INFORMATION ' : _ , .
Applicant’s Name—:-"?/}ée!:\ Q. ¥wueel Title: :Pm:'; Nes ad—

Mailing Address: PO boy Q%“"ID . ?AF«-\\E#\ : Zip Code: %535 3
Street Address: i - City: - Stater ,f )
Day Telephone: T RO 2)%"’57 Evening Telephone: 2o 2537

FAX Number: 155 52 E-Mail Address: ?\L @,’/Q\lf ~g'Y\’LC"\-' Co P~
711572009 v cut T T 3

T -92-



" § X > s
Applicant Driver’s License #; \"A \OS 5 g' ) F

H S - — —_ 4 .
S'ponsoring Organization: p\l‘f’\%\"ﬂf\’\ M\CL “k’D\\< xS krc-\_\
N on-Proﬁt:@ No Tax Exempt #:

Federal Tax #: %2 - O&( o qu 7 ’ i State Tax #:

VI. EVENT INFORMATION

Pl

New Event: Yes No Annual Event: Yes x No ' Years Operating 3¢Z

Event Category: 0 Commercial ‘ﬁ\ Noncommercial

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

Description of Evcnt

éC-\ MV\&IC- Cuf\m’\mvxs\\*w g\m\kw “\G\\\L&E‘ ‘:O:)

Additional Details:

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 tmit 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 mamtam any
insurance coverage required by this agreement shall be cause for immediate termination of the application.

Insurance Company: Eflt‘nf‘ Q}: -~ LE’Q\JTH‘ Agent Name: At};.c',e/ _ hoos
Address: _ 14D $."\©l§ﬂd:(\_(’_, St T“"”‘\ B phone: 13D -S\B6

HOLD HARMLESS CLAUSE
Permittee (orgamzanon/apphcant) shall indemnify and hold harmiless 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)
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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 ' 34
. required. An ITD permit is required for Main Street. -
‘7’\ ' : | R loohol Beverage Catering Perit (Hailey
| ) : g . ) equires Alcohol Beverage Catering Permit (Hailey
e @ Pllon s Rucst [~ | |codesty : ‘

Street Closures & Access /Parade require

3(.«,{\“{'7 Loceficedt| your Event Coordinator to notify all affected k ’ Foo.d/Bevernges' will be served (List Cater ers):
et Tedlher artesk usinesses, churches schools and neighborhoods :
' # Canopies/’I‘entsMembranes/’I‘emporar_y Structures | # : Vendors items sold/ solicitation
(Number & Size(s) - ' 7
: City of Hailey Fire Departmeng, Fire Code * # & D
5{ Enforcement . ﬁ{-::\e,f / ﬁ.c;-opz.{; e -

Medical Services © =
(Circle) First Aid andfor EMS Services

Who is providing services?. LJ Q_\u Q&:g S

# Security (detail who,.number of officers, times. - " Boothg rOft /

- Attach plan) ‘
K Jol Gleld
- Traffic Control / Shuttle-Buses- : : . Lighting plan: attach plan
. (Number of buses / locations / hours-of operation, . )
E)L attachplan) e’ B A4 pyonwd ‘ g@('_”
# . . ) P . ; -
Electricity / Generators (Size - : ) gf:lle \;mesi/ E}Eﬁ?ﬁg’?i&giﬁiﬁd@
AL Attach detailed electrical plan, . = equipr i
’ ' Signs or Banners: sign permit may be required by the”
1o L L A City Planning and Zoning Department '
.| Water Drinking / Washjng (circle) .| |Stages (Number and Size(s) — )
Gray Water Barrel / Grease Barrel LR 2 Barricades, How many PR
bk' (circle /detail # and locations) A | identify locations and attach logistics map 2@ '
Sanitation -Trash bins; Dumpsters, Recycle. T# EVENT estimated attendance
7( ‘ (circle /detail # and-loc_ations)a:&:b C Lok { . %—-_—;\.\3 @/‘/ éa 7
# Porta Toilets / Wash Stations . #° 7 Nurhber of staff working event’ l(—(
(Quantity  ADA Regular )
, e : .
o G\(?ér - # Number of volunteers working
A Ao 2 & S

I hereby certify that I have read and will abide by the laws; rules and regulations set forth by the City of Hailey, Blaine County, and .
the State of Idaho, and in signing this application, I hereby agree that I and the _orga‘nizaﬁon I represent, shall hold the‘ﬁ_Cthy of Hailey'
and all of its agents or employees free and biameless from any claim, liability or damage which may arise from use of City facilities ot

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/réntal, property use/rental, clean up, inspections involving the use of public property, public

. employees or public equipment for the Special Event. In the eve t the deposit exceeds the actual charges, the City Clerk
shall refund the balance to the applicadit, . —

y

Date: 97‘ /%;,"/I/ '

Event Organizer’s Signature:

7/15/2009 ) , ' ' ‘ -5
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINNATI, OH 45201

Employer Identification Number:

Date: JAN 21 2011 82-0489471

DLN:
NORTHERN ROCKIES FOLK FESTIVAL INC 600258083
C/0 CHRISTNPHER P, STMMS Contact Person:
ATTORNEY AT LAW ’ JAMIE N HEITBRINK ID# 31644
PO BOX 1861 Contact Telephone Number:

HAILEY; D 8333% ' (877) 829-5500
- Accounting Period Ending:
December 31
Public Charity Status:

509{a) (2)
Form $90 Required:
Yes

Effective Date of Exemption:
February 27, 1996

Contribution Deductibility:
Yes

Addendum Applies:
Yes )

béar'ﬁpplicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 301(c) {3) -of the Internal Revenue Code. Contributions to you are
dedictible under section 170 of the Code. You are also qualified to receive

. tax deduc¢tible bequests, devises, transfers or gifts under section 2085, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

COrganizations exempt under section 501(c) (3) of the Code are further classified
as either publi¢ charities or private foundations. _We,determined that you are
a public charity under the Code section(s) listed in the heading of this
letter. '

‘pPlease see enclosed Publication 4221—PC, Compliance Guide for 501(c) (3) Public

Chayities, for scme helpful information about your responsibilities as an
- exempt organization.

Letter 947 (DO/CG)
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NORTHERN ROCKIES FOLK FESTIVAL INC

. Sincerely,

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosuré: Publication £221-PC

Letter 947 (DO/CG)
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