fde

SPECIAL EVENT PERMIT APPLICATION FORM

1. SPONSOR [ﬂz oxtlle. Ctwunber o¥ (Cpmmehie.

ADDRESS A/ 7 5. Stromd St PHONE SAE -7 3555

2. EVENT TYPE:

[ﬁ Parade [ ] Festival D Assembly m Strect Closure | | Block Party

(] Rany [ ] Marches [:]Walks [ ] rund Raisers

D City Property Rental l_—_l Other
) PIE-7555
3. EVENT CONTACT PERSON(s) . ' rE PHONE & /- A48 -0 (45 (car)

ADDRESS {/ 7 S S como! St E-MAIL CA am bes @ rontesth 123030 He. o Lom

4. ON-SITE CONTACT PERSON(s) /&y /¢ Mc Laren PHONE
LOCATION DURING EVENT Fopht lerid I Heefs

5. EVENT LOCATION_ Derontpun K ez /le.
6. PARKING AND TRAFFICPLAN ___J/rwots dnd a)’{t/J Jol=s B

STREET CLOSURE []YES [ | NO  LOCATION(S): Note on attached site plan.

7. EVENT DATE /3 EVENT START TIME/& gyn _ EVENT END TIME J . h. +>
Agi—“ — 30 a-n.

- 8. SET UP TIME ,7 o0 d./mn . TAKE DOWN TIME— Lo /ncides &nth e

Lr st lpid VendorShaee -

9. RAIN DATE/TIME Aone. Qloen g teill s
G A0 pm

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

() 1-125 () 70i- 900 () 5,001-7,000
() 26-100 () 901-1,000 () 7,001~ 9,000
() 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 4’

LOCATION(S) OF TOXLETS _/ harnde coggoesd ot [ Fe g lewe a2t
ﬁ.ﬂ,‘/gé Z Hain ééﬂ ,X"_/‘ﬁ/!r’ SANE. 27 ‘?_’ff/,; ffd’;?]}&p_—n (/M jffo)

12. TYPES OF ACTIVITIES/VENUES A/ 24ionials farqde ~

220, Lrbtt ¢ Vordow Sghwn! il
#711& on e Coteet house yd/\d anal /;ﬂs’::;b/y T Streeits




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

e

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

A u
4

12¢c. TENTS

/\//ﬁz

13. UTILITIES TO BE USED (LIST EQUIPMENT TYPES) /(/l fa

13a2. ELECTRICAL SOURCE A/ // s

13b. WATER SOURCE A/; | 4

14. ALCOHOLIC BEVERAGES SERVED? LICENSE CLASS /g/ i

ALCOHOLIC BEVERAGE LICENSE OBTAINED? [ ] yes  [=% NO
15. SECURITY Atopuilie Thliee Dot o Marien Lo fy Shestfls
Dot havg heon N#tilied.
HAVE THE POLICE BEEN CONTACTED ABOUT CROWD OR TRAFFIC CONTROL?

?ﬁ YES [—1no




16. SOURCE OF GARBAGE/RUBBISH REMOVAL SERVICE:

Brown's Juaqitatier] -Haron Hrowd SH Iy 6
17. SITE PLAN ATTACHED. lyes [] wo

18. INDEMNITY AGREEMENT SIGNED AND ATTACBED. [D>< | vEs [ ] No
19. INSURANCE CERTIFICATE ATTACHED. X yESs [ 1 w~o

20. DAMAGE DEPOSIT INCLUDED (AMOUNT § y[_Jyes [3<] nNo

21. PERMIT FEE INCLUDED AMOUNT $100.00 [ Jyes [X] wNo
If no, proof of non-profit status must included.

I have read this Special Event Agreement and Permit Application packet and
have accurately and truthfully completed the Application. 1 agree that I will
obtain any other permits necessary and will follow the guidelines and
requirements set forth in the packet.

ey Saees geer 6-d7-A0/6
Signatﬁre 7Y Date




INDEMNITY AGREEMENT

In consideration for the granting of permission by the City of Knoxville, lowa to the undersigned
for the use of the following described property:

For the following purpose only:

On the following date(s):

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 plaintiff 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 2{ f% dayof _ Tiuné _ ,20 (.
Organization: //ﬁc‘))(m'//p Chambes ¢+

, Cemmence
By: M_wgmyym

Title: Exed 7%:,‘:%1/%‘//4)4@, N4y fa}eﬂ
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JUN/21/2016/TU8 01:37 PM  McKay Insurance FAX No. 6418282013 P.001/001
ACOR Dl ® DATE (MM/DD/YYYY)
\COl CERTIFICATE OF LIABILITY INSURANGE o raon

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,
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

A CONTRAGCT BETWEEN THE JSSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to

the tarms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s),

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

PRODUCER

52%\(:1 Terri Van Ryswyk

MaKay Insurance Agenay, Ina.
106 East Main Street

e, ey (641)842-2135
SHAL -t vanry evykinckayi
o 5 ryswyk@mokayinsagency . com

TR ope (5411 828-2023

P O Box 151 INSURER(S) AFFORDING COVERAGE NAIC #
Knoxville IA 50138 INSURER A Wast Band Mutual 15350
INSURED INSURER B :
Knoxville Chamber of Commarce INSURER G :
217 8 Znd Bt INSURER D ¢
INSURER E :
Knoxville IA 50138=-2204 INSURER E :
COVERAGES CERTIFICATE NUMBER:CL1662147124 REVISION NUUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITI
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFF

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
ON OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS BHOWN MAY

HAVE BEEN REDUCED BY PAID CLAIMS,

TNER 1 BFE
A TYPE OF INSURANCE NS0 v POLICY NUMBER ﬁﬁﬁ%ﬂ_m‘?%ﬁ% LimiTs
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
BAMAGE TO RENTED
A | ctamsmae E OCCUR FREMISES (Es occurrence) | § 200,000
L 1299261 4/1/2016 | 4/1/2017 | MED EXF (Any one person) | $ 10,000
- PERSONAL & ADV INJURY | 3 1,000,000
| GEN'T AGBREGATE LIMIT AFPLIES PER; GENERAL AGGREGATE § 2,000,000
| X |poucy | | RS LoG PRODUGTS - COMB/OP AGG | § 2,000,000
OTHER: Voluntary Propery Damage 3 2,500
| AUTOMOBILE LIABILITY | FOMEINED SINGLE LIMIT 1 4 1,000,000
a ANY AUTC BODILY INJURY (Per parson) | $
ﬁb%g@’” B0 Eﬁ?gg”m 1290261 4/1/2018 4/1/2017 | BODILY INJURY (Per accident) | §
B3 NON.- D
| X | Hiren AuTos P PROPERTY DAMAGE .
$
|| UMBRELLA LIAB OCCUR EACH OGCURRENGE $
EXGEBB LIAR CLAIMS-MADE AGGREGATE $
DED | rerenmions :
WORKERS COMPENSATIGON FER QI H-
AND EMPLOYERS' LIABILITY vIN ¥ |stinre || En
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT 3 100,000
OFFICERMEMBER EXGLUDED? E] NIA
A [(mandatory In NH) 1258262 4/1/2016 | 4/1/2017 | E) DISEASE - EA EMPLOYEH 8 100,000
If yee, deacribe under
DESCRIPTION OF DPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Romarks Schedule,
Proof of Insurance

may be attached If more space 12 required)

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
AGCORDANGE WITH THE POLICY FROVISIONS.

T

AUTHORIZED REPRESENTATIVE

i Lo Rsstres £

Van Rvswyk/TERRI




