City of Mitchell

Street Dance & Special Event
Permit Application

Applicant: ﬂ?ap (o recsey- e / Dface
Event Date: :F»(/ P 2020

(month) (days) (year)

A\
City of ‘--H}

Mitchell

SOUTH DAKOTA

Instructions:

To apply for a Street Dance or Special Event Permit, please complete this application.
Submit your application, including required attachments, no later than forty-five (45)
days before your event. Facility Use Agreements should also be completed at this
time (f applicable).

This application is subject to Mitchell City Council Approval. Any violations of the approved permit
will be grounds for law enforcement to require the immediate termination of the event.
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%Be of Event:
Street Dance [ For Profit P Concert
O Private Dance [ Non-Profit [ Other (specify)

Event Title: _Z'/:;:éufg Ao Larenrow lprfiors -—/é:z« /ar;{/

Event Date(s). 7~/ Ao Total Anticipated Attendance: @ ©
(month, day, year)}

(# of Participants /{2 # of Spectators 720 )

Actual Event Hours: (from): _ 2 £O AM /@7 (to): /0 Y%
. ayances /ﬁ ds & amplified noise end no later than 12:00 a.m.)
Location / Staging Area: Lora / zle Z: ZeA

Band Name_.$(> m-e Aoﬁg e

Set up/assembly/construction Date: /7 ‘/j =42 Start Time: S AM é@

Please describe tr;eﬂscope of your setup / assgmbly work {specific details):
7. L ﬁm;d P =t Ll Sere, a:’s e S

Dismantle Date:_7~ /=22 Completion time: _#% 02 AM /@

List any street(s) requiring closure as a result of this event. Include street name(s), day, date and time of closing

and time of re-opening:
L0 I4~¢/ [Af.ue. ﬂn{r 6'/914 Ahe  lorn fobher

//;‘ Ze Lok 5otk v f flates .
S - //,1/'4 o F -l

’D / [ Noncommercial (nonprofit)
Sponsoring Crganization: ronx cle~c £

A

Chief Officer of Organization (NAMEY): D 0] 1 G V@ s

Applicant (NAME): £ g G I'ecnu/jF Business Phone: (805~ ) 295~ 5527
Address: G/ /‘/z Miera S /%4{{!( SP S 230/
{city} (state) {zip code)

Daytime phone: (&0}") 773-'/‘/-7/ Evening Phone: §05" ) 270-076/  Fax#:( )

Please list any professional event organizer or event service provider hired by you that is authorized to work on
your behalf to produce this event. %

Name: /V
/ 7

Address:

(city) (state) {zip code)
Contact person “on site” day of event or facility use ﬁQU? 6"6’8& W§Z Pager/Cell #:
{Note: This person must be in attendance for the duration of the event &nd immediately available to city officials)

REQUIRED: Attach a written communication from the Chief Officer of the organization which authorizes the
applicant or professional event organizer to apply for this Special Event Permit on their behalf.
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NO YES

1 m your organization a “Tax Exempt, nonprofit’ organization? If YES, you must attach
a copy of your IRS 501C Tax Exemption Letter to this Special Event Permit application
(providing proof and certifying your current tax exempt, non profit status).

¢/ O Are admission, entry, vendor or participant fees required? If YES, please explain
the purpose and provide amount(s).:

P o g T

Please provide a detailed description of your proposed event. Include details regarding any components of your
event such as use of vehicles, animals, rides or any other pertinent information about the event;

A5 ge it /e A /44/ /p-" [ Vi Gl g #(
Horon Foge o Z wwputet Zobe e Mire Ho e
/&r/fl L AT A A 20 car ﬂ/'//én/ ke e D I/é,.ﬁ: v Ao’y

% fé£¢4/ Sovhe v
[

%Lm/( e 7€ 45-/'4_ 4./ A7 O Al ""/""lﬂ,é"\

L0~ /ﬂé—e‘:c, jéuc'/ i pA Lerering o g ol et
/L)H" ,,/cd jJ/C.. %’hn‘é 5‘7/()4.3 M% 7(;”..'/‘
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(consumption permits end at 12:30 a.m.) beverage license, malt beverage, wine license, or
malt beverage & wine license where noise permit is

[ Special Event - $500 fee (no alcohol) required. (SDCL 35-4-124) - $500 fee
NO YES
] ﬁ/Does the event involve the sale or use of alcoholic beverages? |If YES, please

provide your liquor liability insurance information to the last page of this application.

Will items or services be sold at the event? If YES, please desciibe:

{t-bo/ o~ }ﬁuewmc)

[0 Does this event involve a moving route of any kind along streets, sidewalks or
highways? If YES, attach a detailed map of your proposed route, indicating the
direction of fravel and provide a written narrative to explain your route,

] Mes this event involve a fixed venue site? If YES, attach a detailed site map showing
all streets impacted by the event. N

In addition to the route map required above, please attach a diagram showing the overall lay-out and set-up locations
for the following items:

> Alcoholi;: and Non-alcoholic Concession and / or Beer Garden Areas.

» Food Concession and / or Food Preparation Area(s).
Please describe how food will be served at the event:

If you intend to cook food in the event area, please specify the method to be used:
GAS __ELECTRIC __ CHARCOAL _  OTHER (specify):
First Aid Facilities and Ambulance locations.

Tables and Chairs.

Fencing, Barriers and / or Barricades.

Generator Locations and / or Source of Electricity.
Canopies or Tent Locations.

Booths, Exhibits, Displays or Enclosures.

Scaffolding, Bleachers, Platforms, Stages, Grandstands or Related Structures.

v V Vv V ¥V Vv ¥ VY

Vehicles and / or Trailers.
¥ TTrash Containers and Dumpsters.

(NOTE): You must properly dispose of waste and garbage throughout the term of your event and
immediately upon conclusion of the event, the area must be returned to a clean condition.

Number of trash cans: /& Trash Containers w / lids: 7
Describe your plan for clean-up and removal of waste and garbage during and after the event or
use of facility:

Lovn [lbbce ﬂ;;f/ 07 S ci '%0\//04«“'3 e
-(U(n’/-

» Other Related Event Components not covered above.
Revised 05-20 4
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\DDITIONA

1. Date / Time requested for set up or preparation of facility: 7" /X’JD - 573> £

2. Date / Time clean up and restoration of facility will be completed: - /d” 7o - SO pm
y

3. Please indicate city facilities requested for use:

NO YES NO YES

[J Barricades - $3.00 per day
(one needed for each lane of traffic)

Signs - $2.00 per day

O OJ  Bleachers (No. Needed ) O
$35 per day per bleacher
[l (0 Electricity / Main Street I [1  City Hall parking lot
$100 per day per electric panel
[l [1  Fencing - orange snow fence ] O Other (specify) // f2ee
$2.50 per day per 50° / Z
prbery
J O  Main Street O i Parking Lot %
0 L] Traffic cones. {No. Needed ) L] [0 Picnic Tables
$ 0.25 per day $25.00 per day
1 L] H
O

0 Portable Sign Posts - $1.00 per day

4. Please indicate set-up by sponsor:

7.

Please describe preparation or set-up required for your activity in detail:

_/orn pﬁ‘étt_ .416;[ _/,4//// .)/e/—(/'/ "7éf¢d/¢.§ .@v/n‘j(
ol dnf/af’/:er{, Lbar Y é&rrz'u’—-‘ Gf 7‘/(( L Lt n,[-
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ETY://SECURITY

Please describe your procedures for both Crowd Control and Internal Security:
C:Ir'uu(/ ((M/f'd(- viades cn W Me n Z
% 2 Ipfo A %040 4 /eé«an'r:_( //c Porent area

Please describe your Accessibility Plan for access at your event by individuals with disabilities:

Tle  pleee.  cwin  cosl  reshosmms cve 2y DL Acesr bl

REQUIRED: It is the applicant's responsibility to comply with all City, County, State and Federal
Disability Access Requirements applicable to this event.

PRIVATE SECURITY IS REQUIRED AS APPROVED BY THE CHIEF OF PUBLIC SAFETY

NO YES

O (] Have you hired any Professional Security organization to handle security
arrangements for this event? If YES, please list:

Security Organization:

Security Crganization Address:

{city) (slate) {zip code)
Security Director (Name): Business phone:
] Is this a night event? If YES, please state how the event and surrounding area will be

illuminated to ensure the safety of the participants and spectators:

Waza\ [;:,_JA o~ '5,4“/ Z/é/’l-/_i ore  Jualsb b
df.w/ ﬂAM( .

Please indicate what arrangements you have made for providing First Aid Equipment?

,7%¢ ﬁ)rn /ﬁ/&c{ /{a_s "\C?r.i/ L vt 4.5” @m;rt/
_44{4@//0“6/6 : 7// e,/ Je ('e//c//h An —em-og-fdc/t/

PARKING PLAN / SHUTTLE PLAN / MITIGATION OF IMPACT

Please describe your plans to notify all residents, businesses and churches impacted by the event:
AONE ar< g'm,gééZ';/”
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a:

NSURANCE REQUIREI
REQUIRED: Insurance for your event will be required before final permit approval.

L)
Name of Insurance Company: [;/AI/ ‘).71/ M/%LM Agent's Name:

Business Phone: Policy Number: Policy Type:

Address:

(city) (state) {zip code)

For final permit approval, you will need $2,000,000 commercial general liability insurance that names “the City of
Mitchell, its officers, employees and agents” as an additional insured. Insurance coverage must be maintained for
the duration of the event. For insurance related questions, please contact the Human Resources Office at (605) 995-
8417 — Fax # (605) 995-8443.

The City must be named as an “additional insured.” Please obtain the required insurance and mail an original
insurance certificate to: City of Mitchell, Human Resources, 612 North Main Street, Mitchell, SD 57301.

LIABILITY, INSURANCI

CE e i AR T LR e R bt e el

REQUIRED: This insurance coverage is required if you are planning to sell alcoholic beverages at your event or
facilities rental. A minimum of $500,000 liquor liability is required with City of Mitchell named as
additional insured.

Name of Insurance Company: ( g/z ci Qg,é' 'Aaf Agent’'s Name:

Business Phone: Policy Number: Palicy Type:

Address:

Please obtain the required insurance and mail an original insurance certificate to: City of Mitchell, Human
Resources, 612 North Main Street, Mitchell, SD 57301.

ADVANCE CANCELLATION NOTICE REQUIRED: If this event is cancelled, notify the Mitchell Police Division.
Otherwise, City personnel and equipment may be needlessly dispatched.

| certify that the information in the foregoing application is true and correct to the best of my knowledge and belief
and that | have read, understand and agree to abide by the rules and regulations governing the proposed Special
Event and | understand that this application is made subject to the rules and regulations established by the City
Commission of Mitchell. | agree to abide by these rules and further certify that I, on behalf of the organization, am
also authorized to commit that organization, and therefore agree to be financially responsible for any cost and fees
that may be incurred by or on behalf of the Event to the City of Mitchell,

Name of Applicant (PRINT): D,:qu‘.; Gr-e-.:n iy Title: Corn &Au ﬂr ;"l’f/d‘\

Date: { -7 %—,ZD
{signaturt of Applicant / spons&ing organization} (signature of Professional Event Organizer
or Renter of City-owned Facilities)

Revised 05-20 8



[l Are there any musical entertainment features related to your event or facilities
rental? If YES, please state the number of bands and type of music.

Number of Stages: __/ Number of Bands: /
Type of Music/Entertainers Name: __J Emi él\g ‘n L4 A ﬁa/ &nd

] Will sound amplification be used?

if YES, please indicate: Slart Time: Z Jo AM/ Q— Finish Time:__ / 6 AM l@
O 3" Will sound checks be conducted prior to the event?

If YES, please indicate: Start Time; 6 cJo AMY — Finish Time: Z AM /@)

Please describe the sound equipment that will be used for your event:

ook Lol s Eguinane

/Ef/ LI will any fireworks, rockets or other pyrotechnics be used? If YES, please complete the
attached fireworks application included at the end of this Special Event application. A
permit will be issued by the City Fire Marshal's office contingent upon the receipt of the
required certificate of insurance and approval by the council. $50.00 fee.

/2/ C1 wil any signs, banners, decorations or special lighting be used? If YES, please
describe:

.. PROMOTION / ADVERTISING / MARKETING / INTERNET INFORMATION
NO YES

O /E/Will this event be promoted, advertised or marketed in any manner? If YES, please
describe:

Sociol  mpeden o Kdis

O will there be any live media coverage during your event? If YES, please
explain:

O [j/Applicant acknowledges and agrees to allow the City to publish the Contact Person
and media referral telephone numbers on the internet in conjunction with the Calendar
of Upcoming Events in the Gity of Mitchell. If you have a home page and want us
to link with our Calendar, please provide the Internet address for your homepage:

Refer all event public inquiries and / or media inquiries for this event to:

NAME: '/7005 6n ensig PHONE: 08 P75~ 5227

Revised 05-20 7



- ACTION OF CITY COUNCIL

The within application for a Street Dance Permit in the City of Mitchell was presented to the City Council on the

Day of ,20

Motion by the City Council was as follows:

The following permits will be granted by the Department of Public Safety:
Parade Permit* Noise Permit Consumption Permit Fireworks Permit

*There are two separate parade fees. A poker run or event that requires road closures at intersections for an escort
out of town has a set rate of $250.00 and an official parade has a set rate of $50.00.

Amount of fees to be paid to the City of Mitchell;

Dated this Day of , 20

Mayar

Attest:

Finance Officer

Date fees paid:

Finance Office signature:
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FIREWORKS PERMIT APPLICATION

{Needed Prior To Issuing Fireworks Permit)

Name of Applicant Phone #

Address City _ State Zip

PERSON(S) ACTUALLY IN CHARGE OF FIRING THE DISPLAY:

Name Address State _Zip
Name Address State _ Zip
Date of Display Time of Day

Length of Display:

Exact Location of Display

What is width perimeter requirements?

A copy of the applicant's insurance certificate must be on file with Human Resources. The insurance
cerfificate must have liability insurance of $1,000,000 per occurrence and the City of Mitchell listed as
additional insured.

TYPE OF FIREWORKS:

Class B Explosive (Special fireworks) Class C Common Fireworks

Applicant should be aware that there is a $50.00 permit fee.
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