Application for Special Events
within the Town of Wadesboro

Temporary Event Permit Fee $50.00 (please attach payment to application)

Name of Activity / Event BNson Qo Shuute's 0ft, SK Gl Bu

Sponsoring Organization Name anson Gp Shod 4t G’“EV-’:U

Btind T Janifr T

Name of Ptimary Contact Petson Alternate Contact Petson’s Name
N Iashingle 84 2 iad esbo P

Primary Address N Alternate Address
704 98- (I8 Sook

Primary Phone Number/Cell Altetnate Phone Number/Cell

_bhice® o pasod e LwS .

Primary BE-Mail Addtess Alternate E-Mail Address

Location of Bvent:__ =05 {1 . .5 hus) ﬁ 's Q(lé'c;"

Availability of Location Confitmed __\/,{’es __No

7

Description of Eyent: sk Colows_pans)

MALL RS ZLICA

Date(s) of Event:_[0~ T« {7 Hours of Operation: 5{‘0 + e

Set-up & Break Down time needed: (:{.O.S

Number of people involved:

Pm;ﬁcipants: DS + oo -

Entertainment: A / A

Vendots: i '/A*‘
* All vendors are subject to licensing requirement (fire inspection, health inspection, etc.)

Expected Numbet of Audience:

ATTACHMENT D
OCTOBER 2, 2017 MINUTES



Entertainment (Show on Site Plan)

Location

Speakers/Microphone Yes __ No Electtical Hook-ups ___Yes ___ No

Other:

Parking Requirements (Show on Plan):

Number of parking spaces available: Number of Handicapped Spaces:

Participants Parking Location:

Vendors Parking Location:

Entertainment Parking Location:

Audience Parking Location:
(If the audience parking location is insufficient on site, patking atrangement lettet(s) from
ownet(s)/renter(s) of additional sites allowing usage must be attached)

Clean-up Plan/Litter Control:

Name of Waste Hauler:

Number of Toilets: Location of Toilets:

Insurance Policy Naming Town Additional Insured Attached  ___ Yes __)f_ No
Additional Comments:

LA(‘L Lr u o ; QJ'A (:QBQZ&Q _ﬁ‘/&/ﬁ/ OA/,JH.#M

QMZZ fﬂ.@ Liﬁ gfaig 2k %h;gkcm&a&g of  Mackir ¥ aduiglo
awd  (ad +wpui,;§h.) QLLM*.E ¢ Lyl
[4




North Carolina Department of Transportation

Special Event Request Form
Revised 8/5/14

This request form is required for non-governmental entities for all special events requiring a road, lane, and/or shoulder
closure, or repurposing a State Highway System facility for something other than its intended use, except where a county or
municipality is regulating the use of the highways in accordance with General Statute $20-169. This form must be submitted
with a formal request to the appropriate Division Engineer(s) at east sixty (60) days prior to the scheduled beginning of the
event. See a listing of the Highway Divisions and their contact information at the following URL:

https://apps.dot.state.ne.us/dot/divectory/authenticated/UnitPage.aspx ?id=630

Section A Event Information
Name of Event: ﬂwseé G)wﬂii% Sktq“ i &p{@ S’(/ Giﬁu) é'MJ

Type of Event: 3 iL

County/Counties: A’M sen B

City/Cities: Lwoqi{& bowo

Event Date(s): lO v 1 - 11

Event Time(s): 5y ? "‘O Q,P

Primary Sponsoring Organization: g»ngo.) Couwiﬁ SM {€'~f\ O‘: ££ A

Anticipated number of participants (estimate): !f) )]

Anticipated number of spectators (estimate): s

Approximate distance in miles: @ 3 -

Requested Action(s): & Road Closure [] Lane Closure [] Shoulder Closure

(Check all that apply)
f:] Repurposing a State Highway System facility for something other than its intended use

Section B: Contact Information
o - " )
Director/Organizer Name: JKR.EM) [ e Email: bb CL«@) GO AAISON - AL iy

Maiiog Address: |12 N- Washiton) ot [padeshbon  we 28120

Telephone 1: M- (g4 Y- Y%K Telephone 2: Fod b3S~ 308 Fax 04 (9% AlsT
Responsible Local Government: ix)axl(.sbm@ ) o Ok

Local Government Contact: Mg Pe. Stgsi v s Telephone;

Responsible Law Enforcement Agency: LOGA(S)-W £-9p < Avsod G Shew FIL s egé);&
Law Enforcement Contact; (Eﬂ/;u) 77&1/ Telephone: "7M 2295 leJI&
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Section C: Support Material (check list)

The following support documentation must be attached to this request before it will be considered (as applicable following
discussions with the local Highway Division(s))...

[]

O
]
[
[

[]

1. Detailed location(s) of event including maps indicating proposed route(s) used by the event. Any changes to the
proposed routes shall be submitted as soon as the change is made.

2, Detailed description of the event and how it will affect the route(s) used by the event,

3. Wiritten acknowledgement and approval by all local governments whose jurisdiction the event is being held in.

4, Written acknowledgement and approval by local law enforcement and/or the State Highway Patrol.

3. Type, description, and location of any proposed temporary lane closures/interference, road closures/interference,
traffic control and signing with appropriate maps, sketches, detour routes, and written acknowledgement from the
agency providing the ternporary closures/interference, traffic control, and/ot signing accepting responsibility for such,

6. Description of notification to residents along the route as a safety and informational service.

7.  Waiver modification or insurance (select one)

D a. Addition of the State of North Carolina and the North Carolina Department of Transportation into participant

release waivers (see Appendix A). A copy of a blank waiver shall be provided.

~OR =

D b. Certificate of liability insurance as. follows:

e  General Liability, Each Occurrence: minimum amount of $1,000,000

¢ Description field: name and type of the event (as indicated in Section A, above)

e Description field: the State of North Carolina and the North Carolina Department of Transportation named as
additional insured parties (this is at the discretion of the individual insurance company)

s  Note — Additional liability insurance may be requested at the discretion of the Department

Section D: Terms and Conditions

The following applies to all approved events...

L.

Requestor shall be responsible for proper closure of the lanes/roads according to the Manual on Uniform Traftic Control

Devices (MUTCD).

Requestor shall be responsible for providing ail necessary traffic control using the appropriate law enforcement
agency/agencies or individuals trained in traffic control as set forth in General Statute §20-114.1,

Requestor shall be responsible for notification of all emergency services and other responders of any impending closures
and/or interference.

Event shall be supported by, or endorsed by, the local governing body/bodies.

If the event is a bicycle race, requestor shall be responsible for following rules and statutes specific to bicycle racing as
provided for in General Statute §20-171.2.

Requestor shall ensure that all debris, litter, decorations, and other items assaciated with the event are removed following
the event.

Section E; Signatures

Requestor Signature: Date;
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Appendix A

Example of Including the State of North Carelina and the North Carolina Department of

Transportation in Release Waivers

*** Only required if not submitting a certificate of liability insurance ***

[EVENT NAME]
AGREEMENT TO PARTICIPATE RELEASE WAIVER

In consideration of being allowed to participate in any way in [Organization Name] related events and activities; the
undersigned acknowledges, appreciates and agrees that:

L

[

(98]

8.

The risk of injury from the activities involved in [Event Name] is significant, including the potential for
permanent paralysis and death; and,

I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence
of the releasees or others, and assume full responsibility for my participation; and,

[ willingly agree to comply with the stated and customary terms and conditions for participation. If,
however, [ observe any unusual significant hazard during my participation, I will remove myself from
participation and bring such to the attention of the nearest [Organization Name] representative; and,

[, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release
and hold harmless [Organization Name)], their officers, officials, agents and/or employees, volunteers, other
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises
used to conduct the event,

L, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby

release and hold harmless the State of North Carolina, the North Carolina Department of
Transportation, [County Name] County, [Municipality Name, if applicable], their officers, officials,

agents and/or employees, volunteers.

I grant to [Organization Name] my permission to use without charge any and all photographs, video
reproductions or other like kinds of image productions taken during the event.

[ understand that {Event Name] and its staff are not responsibie for the loss, theft, or any damages to
personal property which includes, but is not limited to bicycles, vehicles, tents, trailers, luggage, etc.

[ understand that [ can be removed from the ride at any time for any reason with no refund.

[ have read this release of liability and assumption of risk agreement, fully understand its terms, understand that I
have given up substantial rights by signing it, and sign it freely and voluntarily without any inducement.

Name Signature Date
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Application for Special Events
within the Town of Wadesboro

Temporary Event Permit Fee $50.00 (please attach payment to application)

Name of Activity / Event Fall Festival

Sponsoring Organization Name Uptown Wadesboro, Inc.

Julian Swittenberg Don Altieri
Name of Primary Contact Person Alternate Contact Person's Name

107C East Wade Street

Primary Address Alternate Address
704-695-1644 704-695-4111

Primary Phone Number/Cell Alternate Phone Number/Cell
uptownwadesboro@windstre daltieri@windstream.net
am.net Alternate E-Mail Address

Primary E-Mail Address

Location of Event: East and West Wade Streets and Greene Street between Morgan
and Martin Streets

Availability of Location Confirmed X Yes No

Description of Event: Family friendly games and trick-or-treat; decorating contests;
costume contests; hair painting

Date(s) of Event: October 28, 2017 Hours of Operation: 10:00am — 1:00pm

Set-up & Break Down time needed: Setup starting at 9:00am

Number of people involved:

Participants:

Entertainment:

A —— A e U e e

All vendors are subject to licensing requirement (fire inspection, health

inspection, etc.)

Expected Number of Audience: Less than 200

. . ATTACHMENT E
Entertainment (Show on Site Plan) OCTOBER 2, 2017 MINUTES

Location



Speakers/Microphone Yes X No  Electrical Hook-ups X

Other: Police and EMS presence/availabitity

Parking Requirements (Show on Plan):

Number of parking spaces available: Number of Handicapped Spaces:

Participants Parking Location:

Vendors Parking Location:

No

Entertainment Parking Location:

Audience Parking Location:

(If the audience parking location is insufficient on site, parking arrangement letter(s) from
owner(s)/renter(s) of additional sites alfowing usage must be attached)

Clean-up Plan/Litter Control: Town Provide Trash Cans (4)

Name of Waste Hauler:

Number of Toilets: 2 Eocation of Toilets: Town Square/Morgan

Insurance Policy Naming Town Additional Insured Attached X

Additional Comments:

No



A L DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 00/26/2017

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

i e oriaile’ kbt i ittt S e i bttt
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to

the terms and conditions of the palicy, cettain policies may raguire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).

PRODUCER CONTACT

| NAME:
HCC Specialty %ﬁm l (AC, No):
1 i ADDRESS:
401 Edgewater Place, Suite 400 e
Wakefield, MA 01880 CUSTOMER ID#:
: INSURER(S) AFFORDING COVERAGE NAIC#
(NSURED wsurera:  New Hampshire Insurance Company 23841
Uptown Wadesboro msyrers:  United States Fire Insurance Company 21113
107 E Wade St INSURERC :
Wadesboro, NC 28170 INSURERD :
INSURERE ;
INSURERF =
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF msunmcE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR w\v PEHTA!N THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,
B TYPE OF INSURANCE st i P ———— | heete o
GENERAL LIABILITY EACH OCGURRENCE $ 1,000,000
A —
X i X SEL012342447 06/01/2017 |06/01/2018 . 300,000
| cramsanoe | MED EXP (Any ona person).__ | § 5,000
X | Host Liquor PEASONAL & ADVINJURY | 1,000,000
B |X | Medical Expense Us758077 06/01/2017 |06/01/2018 | GEnERAL AGGREGATE __|s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |'$ 1,000,000
X rouev[ 1% [ Jioc .
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
— (Ea accidsnt}
|| ANV AUTO % BODILY INJURY (Perpsrson} | §
|| ALL OWNED AUTOS BODILY INJURY (Por scaident)] §
| | scHebuLeD Autos SROPETTV A :
| __|nReD AuTOS (Per aecident)
|| NON-OWNED AUTOS $
S
| | UMBRELLALIAB | [ occun EACH OCGURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE s
DEDUCTIBLE $
RETENTION $
AND ENPLOVERS: LIABILITY || ronviius
LOYERS' ;
s rormosemamccue [ SR T
(andatory in E.L. DISEASE - EA EMPLOYES §
o&m“ﬁwmmnsm EL DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101, Additianal Remarks Schadute, Hf more space Is requlred)
The Cartficate Holdaris addad as lmm« with respects 1o our P only.
Tis y and by writien contract.
mswhmnwmsd&wmmumheu 7 7 et Town of NC
_CERTIFICATE HOLDER CANCELLATION
s OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Town of Wadesboro RERORE THE EXPIRATION DATE THEREOF, NOTICE WiLL BS DELAERED
209 East Wade Street IN ACCORDANCE WITH THE POLICY PROVISIONS.

Wadesboro, NC 28170

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.



