JAN 17 2073

Event Date(s): 53“—/"/‘7/&:/,' Ma’)’ /8 y 2024 PO TEERERIET

Added to Rec Caiend:u ' lgz

Added to Legistar: IIZZ/N

Legistar File ID #; %QQ&_M____
Agenda Date: g’ 7

~ Event: DApproved .DDisapproved_ .:':

Park Rental Fee:

Damage Deposit:

Total Amount Due:
Total Amount Paid:

Payment Dale:

Ralance Due:

Receipt #:




Event Details
Event Title: ﬁ/d;’)’(j i "f/\:‘_ /(t)ﬁl/k

Purpose:
[] Athletic/Recreation [[] Outdoor Market
[] parade* [4] Concert/Performance
[] Festival/Fair ] Social
[[] Demonstration* Road Closure*

*Additonal paperwork Is required to be submitted directly to Foley PD. Please See Appendis A

[Provide a clear statement of the specilic reason(s) you believe the event will
significantly contribute to and benefit the City of Foley.
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[Provide a clear statement of the opportunity for City-wide citizen participation in the
event.
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Are there any potential negative impacts to the local business community or

surrounding areas?

Doy

'The City reserves the right to request an Event Application Presentation to staff if they
deem the event to have an impact on the surrounding community.




Event Details Continued
Setup Date & Time: 5'} 1% 00 am

Event Start Date:__s/j% Event Start Time: /100
7
Event End Date: 5;/}‘3’ Event End Time:___ 3 ¢O

Clean-up Date & Time:_s/if 5 pm

Outdoor entertainment may take place from 8 am ~ 10 pm, Sunday ~ Thursday
and 8 am - 11 pm on Friday and Saturday.

Main Contact Name: 4@{”(& & Vv, SWC‘C’»‘TL
Phone Number: 251 5G 70546 Backup Phone Number: z5i G2 Flov

Email Address,____ /Mmof 5800 gmaxl. (om
Where will the event take place? B/ //m;r(@ Y4
[CIpublic Property Park Property
Estimated Attendance: 2d)
Estimated Attendance Previous Year: v, / A
Estimated Attendance During Peak: /U/ft“

Event Website/Facebook Page: /’Ff]lumﬂw!\mmﬂb Folc. com
Event Promoter {if other); é{a{mﬂdfmﬁ 4%%1/ ¢ ( /)LV(,’A
Is this a repeat event for the City? }/cﬂs hﬁ! hen g w{ 2ad CACS

Will the event include any of the following?
[Irireworks IjMobile Food Vendors
[C]Generators [] Street Closure
give Entertainment [ parade
[Zﬁ[‘ents [[] Tents over 400 sq. ft.
[(JAlcohol [ other

DPett_ing 700, Carnival, Circus, Inflatables (if yes additional insurance will be required)
[CJOpen Flames of Any Type




Ex
Fc
th
el

A TWArY ments Qo=

Required Documents (continued)

AN

Waste Management Plan :
Consideration must be given at all th\ﬁeg how
ganizer. Depending-Ql,

managed by Event Or.
required to develop 2 Waste Management}l :
venues followlng an event the cost 0f710v=11 andelgan-u
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Please note, if waste is lefi at City
p will be passed on to the

/

Noise Control Plan

Please déscribe the sound guipment that you will use__ : i
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» Will you be using amplifi
What noilse sources are an

re-recorded
Live mustc/band
D Acoustics

A System

Other,
Please provide a list or performers, performance type, music genre, performance times
and duration, The complete performance list Is required 7 days prior to the event.
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Road Closures -
. Parades and Roxq Closures must be approve
give substantidl no {60 days) to minimize the risk to your event.

Additional Service Providers

Provide a complete Nst all event service providers 7 days prior to event including EMS,
Carnival Operators, Portable Toilets, Tables/Tents, Barricades/Traffic, etc. This must
also include all food vendors so Foley FD can check for adherence to fire cotle.

Marketing Materials
Any signage must comply with the City's Temporary Advertising Signs Policy. Signage

must be robyst and of good quality. Additional signage may require a permit,
Do youAvish to erect signage or banners within the Clty to promole your event

Yes No

Type of signage or banners: &/ﬁﬂ/
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Required Documents Continued

il

Certificates of Insurance
« Anyamusements rides\pr inflatables requ Ld additional insurance with the City listed

as an additional insured \In addition to¢ompleting the application form and paying

permit and rental fees (whin applicable), the applicant is required to submit an
original certificate of insurakce shpwing Commercial General Liability coverage with

a minlmum of $1,000,000 co ed single Ilmit per occurrence, If any alcohol will be
served, liquor liability coveragé\nust be obtained and is subject to Alabama's

statutory limits, If the appli€ant Bas employees, workers’ compensation insurance
must be obtained and is sibject 1o Alabama’s statutory limits. The applicant also agrees
to endorse the City of Joley (City of Roley, Alabama, Attn: Special Events Division,
P.O. Box 1750, Foley, AL 36535) as an Ydditional insured on the general liability, auto,
and liquor liability golicy and to include\a copy of each endorsement with the
certificate of insupance, Proof of insuranch, acceptable to the City, shall be furnished
no later than five/(5) days preceding the date of the assembly. Failure to provide proof
of insurance will automatically revoke permit. Each certificate of insurance shall
provide that the insurer must give the City of Foley at least twenty-one (21) days’ prior
written notice of cancellation and termination of the applicant’s coverage there under.

Events run for profit and commercial purposes will be subject to an application fee. Please contact the City of
Foley for current fees and charges. Processing Fee TBD due 21 days prior. m}plztatmm will not be accepted less
than 21 days before an Event Date. All vendors participaling in events must have a business license ur special

evenl license. /
Fire Department Representative: : \

Police Department Representative:
Public Works Department Representative: /\\
Leisure Services Department Representative; / \

Fire eparet B .
Public Works

LeisureServices 0o
TOTAL

City Council Approval Date:




Self-Certification Form

1/We, /%Mf”(/ /é’%¢){’{ /L{/ MWEM (%L{/ (:A , as the event orpanizer seeking

approval to host an event within the Cify of Foley, acknowledge that the information submitted in this
application is true and correct.

I/We accept full responsibility for any damages incurred to City of Foley premises including frrigation lines,
electrical lines, water mains, electricity, tailets, pavilion, and other permanent structures a5 a result of our
activities during the specified contract period.

1/We indemnify the City of Foley against any action, suit or proceeding caused by my failure to observe all
statutory and or other requirements or as & result of my negligence or willful actions.

1/We will ensure the appropriate liability and other insurances are in place for the activities to be conducied.
I/We understand that I am responsible for obtaining approva! from all applicable agencies.

1/We will keep a copy of the completed form on-site during the event to present upon request to any police
officer prior to or during the event.

I/We will provide a post event letter to the Mayor and Council to identify the contributions made to the local
community.

Signature; }%fﬂ/\ /A? AA fa - Date: ;/// 5 / g ‘i/

Print Name: 'f’/%}?,//(aéf Z)/ ik .511?/4,@;:(‘,; SZ




