SPECIAL EVENT PERMIT APPLICATION FORM

1. SPONSOR ’f\){/(: i {-‘-Q(( | K _ &3'&” (S ( N
woress VY S € enone. 38 8- 0 243

2. EVENT TYPE:

[ ] Parade IﬂStrcet Closure [ _|Block Party

D Fund Raisers

[ ] Festival [ ] Assembly
[ ] Rally [ ] Marches [ Walks

|:| City Property Rental D Other __
3. EVENT CONTACT PERSON(S)R\\({NU\ &)t"\ffﬁﬂ erone 51541 | ‘3595

appress Y5 W Cl In H{(( ‘}(Crf/iLMAIL (QC\('( b & k_(jf Alsl (Qicjmu |.con
PHONE _ '

LOCATION DURING EVENT | A S. 3 nd _

4. ON-SITE CONTACT PERSON(s)

5. EVENT LOCATION _
6. PARKING AND TRAFFIC PLAN %\ Ve LK n(d}} OO0

. ¥

A at? \woel+ ride.
STREET CLOSURE Iﬂwzs []NO  LOCATION(S): Note on attached sitc plan.
7. EVENT DATEqi || __ EVENT START TIME \\. )(a"EveNT END TIME 4 ‘(X:)f’ M

TAKE DOWN TIME 'JrOL\ Pm

CANALC

g. serupTIME |\ L. 50

9. RAINDATETIME _ \\OW\ 0 _

10. SIZE OF EVENT (estimated number of people 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
() 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 L\
- \ - - :
LOCATION(S) OF TOILETS % ( \C; ) (’ Au \D\,{ A \ d (0 (6 =

12. TYPES OF ACTIVITIES/VENUES %Q\’\L’—‘r\\‘ OO Lg(kﬁ-

de .




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

OO _ N

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

~Red Reeke Servies Inc )
LD r\/(;} nur own fpod. -

L _ _—

12¢. TENTS {\DY\{) /

\e e

13. UTILITIES TO BE USED (LIST EQUIPMENT TYPES)_\ \ (|, £

o oS, Docka i Smtie”
13a. ELECTRICAL SOURCE Q SOt

13b. WATER SOURCE { ngt( Lt €L.-’/7)f'

14. ALCOHOLIC BEVERAGES SERVED? LICENSE CLASS %

ALCOHOLIC BEVERAGE LICENSE OBTAINED? ﬁ YES [ ] ~No %‘)\K’C{
s.securrry. N0

HAVE THE POLICE BEEN CONTACTED ABOUT CROWD OR TRAFFIC CONTROL?

% YES | ] NO



16. SOURCE OF GARBAGE/RUBBISH REMOVAL SERVICE:

PSS

17. SITE PLAN ATTACHED. [ Jvyes [ 1 wo
18. INDEMNITY AGREEMENT SIGNED AND ATTACHED. I?"i YES [ ] wo
19. INSURANCE CERTIFICATE ATTACHED. [ ] YES [ ] ~No
20. DAMAGE DEPOSIT INCLUDED (AMOUNT $ & D B ) I_‘:il ves [ ] No
21. PERMIT FEE INCLUDED AMOUNT $100.00 1_“%7 vEs [__ | 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. I agree that I will
obtain any other permits necessary and will follow the guidelines and
requirements set forth in the packet.

)mem, Yol s 3% )i

Signature Daté



INDEMNITY AGREEMENT

In consideration for the granting of permission by the City of Knoxville, Iowa 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 Knoxuville, 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 __\ N dayof @w% WG 201,

Organization: "]/

By:




kS
12-%

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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