SPECIAL EVENT PERMIT APPLICATION F OR™

1. SPONSOR _[{n oYU, e Foarmiers Marlled
ADDRESS I29 4y A35H 7C (fia Lﬁt,l?r PHONE_ [y ¢/ f/‘/-037o1

30449

2. EVENT TYPE:
D Parade D Festival D Assembly [_—_I Street Closure DBlock Party

[ ] Rany [ ] Marches [ ]walks [ ] Fund Raisers
[] City Property Rental [g Other Oyﬂé A ﬁ-!"‘ /]/MLH‘CQJ_L/

3. EVENT CONTACT PERSON(s) [ . ,a:%—/ /s c;S(f rHONE (oY) 4 Y-057.a
ADDRESS DA 4G 2 3551C Cﬁa#b\&mm olvettal @ @ Yaftaz) Lo

4. ON-SITE CONTACT PERSON(s) _Qa;r%—/ /r—- st PHONE Lo {4/ 5/ ~05 72 .
8 Uat (K :&%

LOCATION DURING EVENT L()_QA/ JAde Mca/rﬁ r/ ”’”Cééa < __ A6 ung

5. EVENT LOCATION Mg_{" tSoadhe s idewsd Ks £ é Cowrthaise

6. PARKING AND TRAFFIC PLAN ()0 (s g,u—/(jf mj/ Cérr Céﬂd)léf, hj L1
Sidewslle
STREET CLOSURE [ _|YES [X NO  LOCATION(S): Note on attached site plan.

524 i
7. EVENT DATE 95 24 EVENT START TIME § 'JSA+-EVENT END TIME /&' an -~

, !32 2R er>) p—n«\
8. SET UP TIME St b: 36  TAKE 1‘320 TIME /00
7 6O

oy /. 8®
9. RAIN DATE/TIME 7 marlet WMl dake € _pai‘n grShine

10. SIZE OF EVENT (estimated number of people on-site at one time)

() 1-125 () 701- 900 () 5,001—7,000
() 26-100 () 901-1,000 () 7,001~ 9,000
&9  101-200 ( ) 1,001-1,500 () 9,001 -10,000
() 201-300 ( ) 1,501-1,700 ( ) 10,001 - 15,000
() 300-500 () 1,701 -2,000 ( ) 15,001 -20,000
() 500-700 () 2,001-5,000 () over 20,000

<

11. PORTABLE TOILETS: NUMBER OF TOILETS BEING PROVIDED
LOCATION(S) OFTOILETS [ o al Pes, ‘hesses -

%éw Main Shot WMumled

12. TYPES'OF ACTIVITIES/VENUES ;”VLL(..SJ LY‘G-;/ 7( l'_/ Odd Uﬁhﬂc;hs

__Aewmansdre ér?ﬂ%é{, Kids _aetiv, Aes




12a. NON-FOOD VENDORS, CONCESSIONAIRES, RIDES (name, address, phonc for each)

_—_ /f/wj La

12b. FOOD VENDORS (name, address, phone for each)

Sea d/\é/-eu,ﬂufﬁ M [Oe fé&f&f
UMJW ooy st W/Le Jea ton, bo—

. ,JZL.M—_,M /xuwbém Aﬁ,

13. UTILITIES TO BE USED (LIST EQUIPMENT TYPLS) / ()_.& /
DA AL 12\ o e spic Jt& U‘Mdff/ /&z _z/émf “"ww& —

1[ ELECTRICALSOURCL[ CM(/U&»/ c’j—%,d’)d‘ and /ﬂcvéwb
13b. WATER SOURCE ( ”Wci/‘ ﬁ/ Muiﬁf

14. ALCOHOLIC BEVERAGES SERVED? LICENSE CLASS /\/ AL

ALCOHOLIC BEVERAGE LICENSE OBTAINED? | | YES m NO

15. SECURITY /Léj MLELdY A0l |
i

HAVE THE POLICE BEEN CONTACTED ABOUT CROWD OR TRAFFIC CONTROL?

Xl ves [ 1o




16. SOURCE OF (JARBAGE/RUBBISH REMOVAL SERVICE:

_é&/ﬁ K/Jé/u/c%; /MMW a Pask W
[ ] mNo

17. SITE PLAN ATTACHED. [Z] YES

18. INDEMNITY AGREEMENT SIGNED AND ATTACHED. [:Z] YES

19. INSURANCE CERTIFICATE ATTACHED. EX’J YES
20. DAMAGE DEPOS! CLUI)ED (AMOUN!‘$ ) | | YES
21. PERMIT FEE [NCLUDL AMOUNT 3190 00 [.-K! YES

If no, proof of non-profit status must included.

1]
|

NO

NO

NO

NO

I have read this Special Event Agreement and Permit Application packet and
have accurately and truthfully completed the Application. I agree that I will
obtain any other permits necessary and will follow the guidelines and

requirements set forth in the packet.

Signature

LM&/ ij/é 5-/04¢

Date



INSURANCE CERTIFICATE

Attach certificate here.



| ®
ACORD
e——

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY) |
05/05/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTI
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
D, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s).

y require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the

PRODUCER
Friday Insurance Agency, Inc.
PO Box 280 Osceola, lowa 50213

CONTACT :
| hame:  Doug Miller

PHONE
_[éﬂ.llcs'ai'(l Exti: §41-342-6041

Y]
ADDRESS: doug.miler@fridayinsurance net

FAX ==
(AC, Nob: B41-342-65042

INSURER(S) AFFORDING COVERAGE | Nac#
N INSURER A : Alto-Owners Insurance Company | |
WSURED Knoxville Farmers Market -INSURERB : j —
52946 235th Trail HNSURER G : —
Chariton, 1A 50049 INSURER[: e ——
INSURERE : e =
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN M

OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
AY HAVE BEEN REDUCED BY PAID CLAIMS

[INSR ADOL[SUBR

X | COMMERCIAL GENERAL LIABILITY

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD i POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE £ 1,000,000

DAMAGE TC RENTED

PREMISES (Ea occurranie) S 300,000
_| CLAIMS-MADE _XJ OCCUR MED EXP {Any one persan) 510,000
A 39837643-16 05/12/2016 | 05/12/2017 | PERSONAL & ADV INJURY 5 1,000,000
I - GENERAL AGGREGATE s 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
RO- I
lpoucy | [BB& [ [ioc
AUTOMOBILE LIABILITY l_ [_‘ T }'F‘:%h;‘l';‘,‘lcﬁ‘%ﬁfih'uLE [ -
I | L AEE SOOI 3 ——
| | ANY AUTO | BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED BODILY INJURY (Per accident) |
AUTOS AUTOS M |
NON-OWNED PROPERTT DAMAGE s
HIRED AUTOS AUTOS | (Par accident)
' $
| UMBRELLA LIAB } J OCCUR [ | EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE
loeo | | Rerentions §
WORKERS COMPENSATION WC STATU- TOTH-
AND EMPLOYERS' LIABILITY YIN | TORY ['M'TS | ER =
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3
OFFICE/MEMBER EXCLUDED? N/A I —_—
(Mandatory in NH) E L DISEASE - EA EMPLOYEE §
If yes, describe under =
DESCRIPTION OF OPERATIONS balow | EL DISEASE - POLICY LMIT | 5

1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space |s required}

CERTIFICATE HOLDER

CANCELLATION

City of Knoxville
305 South 3rd Street

Knoxville, lowa 50138

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

Qoug Malien

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



INDEMNITY AGREEMENT

In consideration for the granting of permission by the City of Knoxville, Iowa to the underxsigned

for the use of the following described property:

g DF
5 1dewoules B Lest + puth 5“{5%()%
For the following purpose only: Km D)(U I , M/ F&VVWQVS MM KQ;{:
On the following date(s): ma/v _Q ' B D C+ 26)

The undersigned agrees to defend, indemnify and hold harmless the City of Knoxville, its agents,
officers and employees, from and against any and all claims for injury or damages to persons or
property arising out of or caused by the use of such property.

The undersigned further agrees upon receipt of notice from the City of Knoxville to defend at its
own expense the City of Knoxville, its agents, officers and employees from any action or
proceeding against the City of Knoxville, its agents, officers or employees arising out of or
caused by the use of such property. The undersigned agrees that a judgment obtained in any
such action or proceeding shall be conclusive in any action by the City, its agents, officers or
employees against the undersigned, when so notified as to the undersigned's cause of the injury
or damage, as to the liability of the City, its agents, officers and employees to the plamtiff in the
first named action, and as to the amount of the damage or injury. The City of Knoxville, its
agents, officers and employees may maintain an action against the undersigned to recover the
amount of the judgment together with all the expenses incurred by the City, its agents, officers

and employees in the action.

I HAVE READ THIS INDEMNITY AGREEMENT, I UNDERSTAND THE EFFECT OF
THIS INDEMNITY AGREEMENT, I AM AUTHORIZED TO SIGN THIS INDEMNITY
AGREEMENT, AND I AM SIGNING THIS INDEMNITY AGREEMENT VOLUNTARILY.

Dated this 20 _ day of j:/?[)m ' ol
Organization: EM// < farm-ers Nsrk<Z

Y 4f.0
By: L‘.t){,z';f/ /,E:-;;?Z

Title: _ W a1 -2l




BUSINESS NOTIFICATION LIST

*Note: Your signature on this list is for the sole purpose of businesses being affected by special events
being notified of the event. It is not intended to indicate whether you are for or against the cvent. If
you have comments and/or arguments concerning the event, they must be put in writing and delivered
to the Zoning Administrator’s Office at City Hall as soon as possible to be considered prior to the

special event application being approved.

Business Name Address Telephone #
And Signature
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This That 4 The Cheer 103832 U -FUR-UICO
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Table 1

2016 Knoxville Farmers | Market Vendors

Name

Cathy Priest
Kathy Reese

Judy Kinney

xi Alpha Tau
MaryBeth- Jackson
Becky Watkins

Mark Chapman

Judy Kelley

i Lori Bailey

' Donna Mass



