SPECIAL EVENT PERMIT APPLICATION FOR™M

1. SPONSOR fzoﬁc() //e/ /ch;gm( &V C/wz ﬁu L
ADDRESS ﬂa Bow 32 PHONE -5~ §7°°

2. EVENT TYPE:
[ ] Parade D Festival [ | Assembly [:] Strect Closure DBlock Party

[ ] Rally [ ] Marches [l walks [] Fund Raisers
1
[m (o Sheeo

(] City Pxoperty Rental
3. EVENT CON\TACT PERSON(s) '> Lol &7 pHONE LY/ 7=§7°°

aporess 528 L2 Je- F,MAIL efoly eosertblocon .+t
PHONE &‘// /,W// $70°

of

4. ON-SITE CONTACT PERSON(s) 6}/&-;;-, ,Z///T,
LOCATION DURING EVENT é& u/v
5. EVENT LOCATION /’7 #n ,,F,w// © <§c 7 tennr’

6. PARKING AND TRAFFIC PLAN

STREET CLOSURE ES [ INO LOCATION(S): Note on attached site plan.
7. EVENT DAIEﬂﬂﬁ / e EVENT START TIME 5/ 2> 4«gVENT END TIME 77 2° f~
8 SETUPTIME & * O crn TAKEDOWNTIME___ 2722 pem

9. RAIN DATE/TIME__ /] =4 ¢ -

10. SIZE OF EVENT (cstimated number of pcople on-site at one time)

() 1-25 () 701- 900 () 5,001-7,000
() 26-100 () 901-1,000 () 7,001— 9,000
() 101-200 ( ) 1,001 1,500 () 9,001-10,000
( %01-300 ( ) 1,501—1,700 ( ) 10,001 -15,000
(4 300-500 () 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 Newne”

LOCATION(S) OF TOILETS o withouse) N

12. TYPES OF ACTIVITIES/VENUES Cav Shoed, . -




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

SV oy e’ o

12b. FOOD VENDORS mame, address, phonc for each)

12¢. TENTS __ /7O F ﬂf?ﬂl : —

13. UTILITIES TO BE USED (LIST EQUIPMENT TYPES). é’wé’ ° p 4 9{7"%@"’

] | é‘é 2el -

13a. ELECTRICAL SOURCE

13b. WATER SOURCE sLone’

Ve’

14. ALCOHOLIC BEVERAGES SERVED? LICENSE CLASS

ALCOHOLIC BEVERAGE LICENSE OBTAINED? | | YES [ No

15.SECURITY_@/%4 Picaah P /15 sede ol 20

HAVE THE POLICE BEEN CONTACTED ABOUT CROWD OR TRAFIIC CONTROL?

/L/o/lz/ /)1}0%/‘/( YES [ ] NO



16. SOURCE OF GARBAGE/RUBBISH REMOVAL SERVICE:

o ﬁjx et S

17. SITE PLAN ATTACHED. ]ZﬁES
~

18. INDEMNITY AGREEMENT SIGNED AND ATTACHED.  [£ ] YES

19. INSURANCE CERTIFICATE ATTACHED. V1] YES

20. DAMAGE DEPOSIT INCLUDED (AMOUNT § y [ | YES

21. PERMIT FEE INCLUDED AMOUNT $100.00 [__LI/ YES
If no, proof of non-profit status must included.

[ ] w~o
(] wo

[ 1 ~No

[;_V_i NO

[ ] NoO

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.

o

Signature

(Ll .

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):

armless the City of Knoxville, its agents,

The undersigned agrees to defend, indemnify and hold h
persons or

officers and employees, from and against any and all claims for injury or damages {0
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
{irst 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—_ day of o)f//? ,20/6 .

/ / o

Title: /‘* “"""& L .




SITE PLAN

Attach site plan here.

Highlight areas of street closures, right-of-way closures and sidewalk closures being used for the event.

Show all locations of signs relating to event.
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,(qv;m' BEND
A MUTUAL INSURAMCE COQMPANT®

West Bend Murual Insurance Company
1900 S. 18th Ave. | West Bend, W1 53095 Endorsement

Commercial General Liability Classification Schedule

Sustomer Number: 0111056131 Policy Period: 06/05/2016 to 06/05/2017

Policy Number: 2099308 02 at 12:01 AM Standard Time at Your Mailing Address Shown Below
Named Insured and Address: Agency Name and Address: 14620
<noxville Draggins Car Ciub TULIP CITY AGENCY LTD

713 E Cronkhite St 700 WASHINGTON ST PO BOX 125

<noxville, IA 50138-1914 PELLA, IA 50219-0215

641-628-1270

Commercial General Liability Classifications

Class
Loc Code Description Exposure Premium Basis Rate Premium Coverage
1 70033 SPECIAL EVENTS- 1 Days 286.796 $287 Prem/Ops
GROUP I-DAILY Included Included Prod/Co
ATTENDANCE: 0-500
1 41670 Clubs - civic, service or 45 Members 1.467 $66 Prem/Ops

social - no buildings or Included Included Prod/Co
premises owned or leased

except for office purposes -

Not-For-Profit only

A INOINNAN AADONNDD



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 event. 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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