Date Application Received:

RIAL:
Permit Number:

whAA
PN M4

Symmg= TOWN of

BEAUFORT

ko NORTH CAROLINA

APPLICATION FOR SPECIAL EVENT PERMIT

Please return completed application form with permit fee and paperwork to:

Events Coordinator, Town of Beaufort
701 Front Street
P.O. Box 390
Beaufort, NC 28516
Phone: (252) 728-2141 Email: r.johnson@beaufortnc.org

Applications submitted late or incomplete may not receive approval and may not be issued a permit.

Event Name: BEAVFORT BEANGE @UN SR + SALTY DG wALK-

pe= - T = = C il AR =
Location of Event Site; T PN EZCTREE [ NEL BEAVFIRT T 1GE

(If more than one site is being requested please be specific and list each one individually below)

Run by: TBeauforT N LIONS cLuUB

Applicant (Organizer) Name: __ 1> Y 1 D DALY F—
bft\f'@ilﬁf-}i}{ @ ML, CovA

91, L10.X0 T

Day of Event Contact #: 919.2170-¥07| Email:

Type of Event:

o Festival
o Parade
o 5K Race
o 10K Race



o Music Event

o Other
Actual Event Date(s): | 1~ 2 — | T Time of Event: 1 .00 /A
Set-Up Date: =215 Start Time: L. 00 AM
Tear Down Date: (1-2-14 End Time: Q30 AM
Estimated Attendance: 2 °© Admission Eees: ¥ 25-00 —-49720.00

Event Description: _ ) = o
THE BCAURSET BRIDNGE BUA S+ SALTY BOG WaALK- witl BE THE SiGuaTI e

FUNBZMISIN [ EVENTS ot THY BEAUFOLT Ny Lo cLuld., FUndS (zf‘ﬂst:@ WiLL BE
DUSTRIBYUTE N T WAL CHARITABVE GROUPS N cARTERET COUNTY.

Name of Organization: _ [3CAU 2T ~C LI0A/ CLUTS

ORGANIZER/APPLICANT INFORMATION

Primary Contact Person: B AV B A U/
2 GO CTRECT | gaueaT A 2Ys1G

Mailing Address:
BA\! DDA Ve GMAIL. co

Email:

qi! 1 (- !
Daytime Phone #: -‘ilwf ) -«J"‘L Q {“3 i " Ce” Phone #: l { l ;l-[ Q K’() .{ J
Alternate Contact Person: D SV D 04 @VL“SQ\/ Phone#: ©Ot Thl.OF 27
Is your group a non-profit organization? VS If yes, please provide documentation with

your application.

Site Plan Attached

G/Yes

o No
(If you need help, please set up a meeting with the Town of Beaufort’s Events Coordinator)

A detailed site plan must be included with your event application. The following, should they be
relevant, must be included in your Site Plan.




OTHER EVENT DETAILS

Location of all tents and temporary structures

Location of requested barricades and road closures
Emergency exits

Fire extinguishers, propane storage

Location of command post, medical & first aid station, emergency vehicle access points and
all exits and entrances (hoth emergency and for the public)
Fencing, staging, bleachers, stages, inflatables, etc.
Food/refreshment tent vendors, refreshment tents

Food Trucks

Location of Restrooms

5K/10K race routes

If the Site Plan is not submitted with the event application, the deadline is 45 days before the event, otherwise a
permit will not be issued.

PARKS & PARKING LOTS REQUESTED

Please mark all that apply:

East Parking Lot
West Parking Lot
Craven Street Parking
Middle Lane

John Newton Park
Lynn Eury Park
Grayden Paul Park
Topsail Marine Park
o Other Please list:

©C 0 0O 0 O C 0 O

Specific Requirements: (Extra trash cans/recycling/electrical etc.) Please be specific and include each item on the
Site Plan for the desired location. Please note extra charges may apply in accordance to the fee schedule.
(Trash/Recycling Carts: $10 each, Electricity: $50)

Please provide the name and contact information of all outside companies who are providing services
during your event. |E: Tent Rentals, Inflatable Rentals, Port-A-Pottie Rentals, etc.



Will there be canon/re-enactment fire during your event? NO If yes, please coordinate with the
Beaufort Fire Department for safety procedures.

‘/ YES NO

Does your event require a road closure?

Please provide specifics below: g _ N —— e o N
THE S WLl BN AT TURNERL ~FRONT STREE T, CROSSING AN TROAY A

LIVE DA STREECTS ,cossin THT TUACIL &'Tl‘b'c,_k:‘—{ EE(@C_—[E— Tihewny TUEAINA LCFT B
oNTO THE ANCLY BEAUF LT DI DAE TURANATLOUAND Ll BE VLT avEll THE B nGe

ZeTud M T THE Eldistr LILAS AT TULAL ~FRA~T STIVEET,

Alcohol at the event YES __ NOL Attach all required paperwork. Applicant is responsible for obtaining applicable
ABC License and Liquor Liability Insurance. Applicant must provide a clearly marked and contained area for alcohol
consumption and hire two Town of Beaufort police officers at a rate of 532.50 per hour for the duration. At the
discretion of the Police Chief, modifications may be made to staffing requirements. All local, state and Federal laws
must be adhered to.

I/we have read, understand and will comply with the rules outlined by the Town of Beaufort in the Town Code of

Ordir\&ces as well bin/t@ent Procedures.
i { 1 * i
X -3 S (Applicant’s Signature)

ROAD CLOSURES

Road Set-Up Time Event Start Time Finish Time Tear Down Time
TUE~ERL STEET | T oNAM Y00 AWM q ' 20 AvA 3 130 AM
AANT STREET | Hl00AKM V200 AN q 130/ q 233A

If a road closure has any impact on area businesses and/or residents, the applicant will be required to inform all residents
and/or businesses in the area of the road closure, by letter or hand-delivered flyer at least 14 days in advance of the event, of
the particulars of the approved temporary road closure and any detour route available.

Emergency Vehicle Access Requirements: A road may be closed to regular traffic during an event, but an unobstructed fire
lane must be left open at all times for emergency vehicles.

Parking lots required for Event set-up: (Please mark on the site map if applicable) (Please note charges may apply.
The rate is $10 per parking space per day for special event closure during Pay-To-Park season).



Please list all parking lots and spaces you are requesting. Spaces are numbered so please be specific. Also please
note that parking space closures MUST be approved by the Board of Commissioners. Event organizers are not
permitted to acquire additional spaces without Town permission prior to an event.

Please list off-site Parking Location for Vendors & Event Staff: A letter of permission is required for the use of
private property per the event procedures. Please include this with your event application.

Bicycle Parking: Yes No v

Additional Handicap Parking: Yes No ‘-/ Location:

Event Parking: (Please outline your plan for day of parking for event attendees. Please include parking lot locations
and the name/contact information for any shuttle/trolley service):

PARADE/WALK INFORMATION

Parade Assembly Area: Time:

Parade Dismissal Area: Time:

Parade Start Time:

Route Map Attached: v YES NO (Please note a route map is required)

EMERGENCY MANAGEMENT

Designated Emergency personal/liaison (onsite): ':—T/J(M[ = aeche

cell#: (9 7.2\ O¥0¥ Other Contact: DOUG B'\J\}Ff‘”‘;b%\/ (o8 Tl 7727

How will your event staff react to severe weather? - B g = =
IN THE BVENT of HAZARDOUS o DA QERIS e THER THE ¢ F/WFCH,L_ Wi [TE
P-CCCHEDVLED 0@ CANCELLED

How will you alert visitors to the event to evacuate the site? (If multiple sites are being requested, a plan must be

submitted for each location) . ) g
A 509Ut ¢HsTEWA LulTl MICTOPHONE «SpPEAY-TY (ujLl BE USYN To ALERT

VISITo®S & AT TCADEES




RISK ASSESSMENT

It is important for Event Organizers to identify risks and hazards associated with their event and know how to

prevent these risks. Please identify possible risks for your event and list below (weather, food, fire, etc.) Please

provide details. | . TR = "

L{/C (5‘*‘ L’} L‘\J L W \fl | m: IL I.Q \%t’ O\‘(Z" \712—4 MA‘;‘\J 2\; L /"(_, \lmu'iji"\f N U‘r\rﬂ/\l';'(li_ 1S U""\ ‘\_,r/\:“bk\l,/

A W (WD T E (N BEAUFORT, (Mo NG TRAPFIC 1S A SWUALL cQNCERN. (W (VL PAVE TRAFRIC
QLONTOL AT AL INTTRSCCTIOAS AAND HMANR ot Bt DAES.

What training will you provide to your volunteers/staff/participants regarding emergencies?
WE LN € DETAILEN TIIAINING TO aUd- VRULNTEERS +CAVTG MEMEZERS o cVACLUETIYA
[ZRUTES AN D SAFT BA VENS CHDULY it EHAER-G TNCY ARIS <. Tipse TILAILED WLl BT Z»G/l-by

To W2 ALL 1V ATTENDACE sHoULD AN EMENGEXC] O e L.

Will you have tents at your event? YES

Please list the tent sizes:

If your event includes tents, you must make arrangements with the Beaufort Fire Department for a tent permit.
There is a 550 fee. Please contact Tammy Turek at (252) 728-4325 to make arrangements. The Tent Permit
Application and a list of requirements are available online at www.beaufortnc.org.

Will there be food served at your event? YES L/ NO

If yes, please provide a detailed list of all food vendors.

If yes, have you contacted the Carteret County Health Department to set up inspections? YES NO

All food vendors must have proper licensing, inspections, etc

‘/No

Please note vendors are only permitted to sell during the event hours listed on this application. Any vendor selling
before or after the listed hours is in violation and subject to being shut-down.

Will there be vendors selling items at your event? Yes




All vendors must have proper certifications and licenses. They must display the required state sales and use tax
information and the event organizer must keep all of this information on file pursuant to North Carolina State laws.

Please submit the following documents with your event application. Once all forms (if applicable) are received and
the event is approved an Event Permit will be issued.

CHECKLIST

© 00 C O C 0o 0 0 C 0 0 0

Tent Permit
Detailed Site Plan

Detailed Route Map (Parade/5K/10K)

Map of Road Closures
ABC Permit

Health Inspection Documentation

Insurance

Non-profit documentation
Private property parking permission letter

List of food vendors

List of vendors
Application Fee
Application Signature \ ‘ > ‘
I/We the event organizer B/"f‘/f !5 DA L’\/ , on behalf of

CCAURPRT M LIN/S clvi3 , the party requesting the use of the Town of Beaufort facilities
noted in the above application do hereby hold and save harmless and agree to indemnify the Town of
Beaufort and its elected officials, directors, officers, employees, servants, agents, contractors and their
respective heirs, executors, successors with respect to any and all liability, actions, debts, suits, demands,
costs, damages and expenses whatsoever arising wither directly or indirectly as a result of the use of the
Town of Beaufort's facilities, park, road or other and in accordance with the provisions contained in this
policy. |/We have read and understand this application, the event procedures and the requirements
placed upon this applicant and organization. | agree to abide by the Town of Beaufort rules, regulations

and ordinances. ) »
Date l?/' - Z'O\{

Applicant’s Signature ' c/——(j |
pp 8 Yy
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ACORD
L-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
12/06/2018

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,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

DSP Insurance

1900 E. Golf Road, Suite 650

ﬁﬁﬂ%‘?“ John Adams

FHONE 1-800-316-6705 [FX yo_ B47-934-6186

EMAIL . lionsclubs@dspins.com

INSURER(S) AFFORDING COVERAGE NAIC #

Schaumbu rg, IL 60173 surer A: ACE American Insurance Company 22667
INSURED INSURER B :
. INSURER C :

Beaufort NC Lions Club

Beaufort North Carolina INSURERD :
INSURER E :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL[SUBR

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MMIDD/YYYY) | (MMIDD/YYYY) LIMITS
A | GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
7 ] "DAWAGE TO RENTE
X | COMMERGIAL GENERAL LIABILITY HDOG71094972 09/01/2018|09/01/2019| pREMiSES (Ea occurencey | 5 1,000,000
| cLAMS MADE OCCUR MED EXP (Any one person) | s 5,000
| X | Agg. Per Named Insured PERSONAL & ADVINJURY [ s 1,000,000
|| is $2,000,000 GENERAL AGGREGATE s 10,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
X | POLICY .?ERCO'I-' I ] LOC TBINE 2
A | AUTOMOBILE LIABILITY ey oetMT [ ¢ 1,000,000
ANY AUTO ISAH25159226 09/01/2018|09/01/2019[ goDILY INJURY (Per person) | S
e [ A
B OPERT
| X | HIRED AUTOS AUTOS Per accident) s
s
|| UMBRELLALIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ J_aerermoms s
WORKERS COMPENSATION WC STATU- | |om-
AND EMPLOYERS' LIABILITY YIN 15 ah
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
I Ees describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Provisions of the policy apply to the named insured's participation in the following activity during the policy period shown above: Beaufort Bridge Run
PROVISIONS OF THE POLICY DO NOT APPLY TO THE SALE OR SERVING OF ALCOHOLIC BEVERAGES.

CERTIFICATE HOLDER

CANCELLATION

Town of Beaufort
701 Front Street

Beaufort' North Carolina 28516

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. :

AUTHORIZED REPRESENTATIVE

GG,

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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