Special Events Permit Applicaﬁon

Village of Allsion * 35 Fast Bank Street « Albion NV 14411 * Phone 585-589-9176 * Fax 385-589-1218

Date of Application: m . ao‘a < Permit Application # (For office use only)

of $0 attached. Late applications are subject fo an additional $ 0 processing fee and those submitted within 30 days of an event
may not be accepted. The payment of fees does not guarantee event approval. Fees may be waived upon Vﬂlage of Albion
Board of Trustees approval. ;

APPLICANT MUST NOTIFY BUSINESSES/RESIDENTS THAT WILL BE AFFECTED
OF ANY STREET CLOSINGS DURING THEIR EVENT

All applicants will be charged facility rental fees as appropriate and are expected to fillly reimburse the Village for all services
related to event production which may include, but are not limited to, Police, Fire/EMS, Park and Facility Maintenance,
Sanitation, Strest, Site Supervisors, Environmental, and all necessary permit fee. Daily fees will be accessed until all event
equipment is removed from the park premises.

***Comprehensive site plans must accompany this application. ***

* Note the Impoﬂant Nance Sect:an I 2 nage 6.

To avoid a late fee, applications must be submiited 2 minimum of 60 days prior to the event with a non-refundable application fee |

Section 1 - Applicant Information ~ ~ *

Name of Applicant (must be contact person and be on site dunng the event)

GENO ALLPKT
Drivers'License Number State E-Mail Address for Correspondence Date of Birth
125 L)l 554 NY | Tousboyz pyohos . com shiglhy
Phone Number Fax Number Cell Phone Number
585 Tjos ©339
Business Address Village State Zip
218 € e Sy JATE Y¥N BNy

Corporation/Organization Name of D.B.A.
ALpion \JooTh  FooT@Mue D CHérm0

State of Incorseiaii‘)n Tax ID# 501(c)3 # ??_ 3 ')X 3070 Village Sales Tax ID #

Section 2 — Event Infonnat.oil_;.

Name of Event JAR NI — . T . An’ciéipated .Daily Atteﬁc'la-\.ﬁce.

NouTk Foomvow D Cleer b dG SHO - 1000
Event Date(s) Set-up Date(s)/Hours | Hours Each Day Take Down Date(s)/Hours
<t LEVEHDIC S\DE |
E-Mail address for public information WEB address for public information

loughboy 2 (Pyahoo . oM

Location of Event/Address =

/Buu.tm.p PNLK,

Sponsors of the Event

Brief Description of Ev;nt

oy Foutsaut | Cireett PLaCnc e GRS
s this a Fund Raiser or for Profit?

IYes ¥No If yes, please provide the following:

——



|

Section 3 — Eveént Features

Wil there be an admission charge? L] Yes DfNo  IFyes, listall price categorics below.

Will there be entertainment? [ClYes [ No If yes, please aitach a complete list of entertainment.
Yios eyt WW complete list of entertainment will be required before final approval.
ﬁv) Clitet Once approved, no changes may be made unless authorized,

Will merchandise and/or food ftems be sold? pef'Yes [] No  If yes, please attach a co plets list of vendors.
D e

What type of advertising/promotion will be done prior to the event?
Please attach all promotional material.

Radio [1Yes BdNo What Stations? TV [[]Yes [No What Stations?

Fliers/Posters [IYes [MNo How many? Press Releases [1Yes 4No How many?

s
Newspaper Ads [ ] Yes ¥GINo What publication?

Is any other promoter/producer assisting you with your event? [ ] Yes [No

Name of Promoter and Promotion Company . Address : Village | State

Zip

Wil the event include any of the following? (Indicate on site plan and/or vendor list)

Tents or Canopies [1Yes RNNo Number of Tents;
Tents over 400 sq ft and canopies over 900 sq f3 require permits from the Code Enforcement Qffice.

e

Company Contact name and phone
Fireworks LlYes [¥No
Fireworks require permis from the Code Enforcement Office.
Open Flames or Cooking X Yes [INo
Company Contact name and phone
Jege Houst sB5-<P0 0983
Temporary Fencing [1Yes [XINo Provide accurate dimensions of fenced area on site plan.
Company Contact name and phone
Port-O-Johns [1Yes [¥No
Company Contact name and phone
Elecirical Services/Generators [ Yes [J™o
Company Contact name and phone
Carnival/Amusement Rides [1Yes [XINo A separaie permit from fhe Fire Dept may be required.
Company Contact name and phone
Signs / Banners [IYes [¥No
Company Contact name and phone
Inflatables [1Yes Ex.lgc-
Company Contact name and phone

-



- Section 4 — Transportation

Does the event propose using, closing or blockmg any ofthe following If yes, spet:ify location and dura’non on mte map

Village Streets [JYes PBINo . Village Sidewalks [1Yes KINo
Village Bus Stops - [0 Yes [@No Public Parking Lots [1Yes [€INo
Public Bicycle Parking CIYes BINo Multiuse Paths ¥ @No
Village Alleys [1Yes BdNo Village Right-o-Ways [] Yes _ [MNo

Section 5 — Use of Village Utilities.

Will any Village eleciric hookups be used? E] Yes IE' Electric Loéatioﬁincluding ampérage
No

Will any Village water hookups be used? [dYes &7 | Water Location(s)
No

Will waste water/gray water be generated? | | Yes 2 No | Is so, how will it be disposed?

Section 6 — Alcohol

Wil there be alcohol st theoven®? ] Yes [X| No

Will alcohol be given away? ] Yes ﬂ No
Will the alcohol be sold? [ Yes ?0
Will the alcohol be donated? ] Yes No | Who is the alcohol being donated by or purchased through:

Ts alcohol included in the admission price of the event? || Yes Q«No

If you answered Yes to any of the above, a Village and/or State Liquor License will be required,
Attach copy of State of New York application.
Which type of license will be used for the event?
[1 Special Event Liquor License [[] Extension of Premise (existing liquor license holders only)

Has the applicant/organization ever had a liquor license or event permit denied, revoked or suspended? [dYes L[] No
If yes, please explain:

If applying fora Special Event Liquor License, the following must be provided:

IName of Liguor License Holder License # Village State Phone * On-site Agent

How will attendees be identified as minors or age 21and over?

Have the alcohol servers received fraining in sale/service of alcoholic Is a bartending service being used?
beverages? []Yes [No [Jves [JNo
If yes, when and where? Narne of Company

Section 7 — Event Security

Are you requesting Albion Police officers? l:l Yes L1No

After reviewing the event application, you may be required to use Village of Albion Police Officers for the event. See fee schedule for cost,

THe M PUrPS WELDMED 1O STOP on GRMEDRYS OND L Lojul Beod
Ther oo Chee

Are you providing private licensed security? ~ [_] Yes @.No Number of personnel:

The Village of Albion allows only security companies that are licensed and bonded in the State of New York.

Security Company/Contact/License Info. Need name from Rol#




Section 8 — Emergenoy Medical Services

Are you requesting emergency personnel? [ | Yes [XNo “Number of peréoﬁnel requested:
If this event exceeds 5,000 attendees a permit from Department of Health, as required under NYS Sanitation Code 18, will
be required and attached hereto

After reviewing the event application, you may be required to use Village of Albion Off-Duty EMT’s or paramedics for the event.
Section 9 — Facility/Park Maintenance : - : :

What is your trash removal and clean-up plan?
WE Al AL TLBRY aen Pur i DordsTe- o GRADE4D

Volunteers ™ Outside refuse company [_| | Company Name: Contact Name/Phone:

All costs for containers, dumping and removing are the responsibilily of the applicant/promoter.

The park must be returned to its original condition and all equipment removed or daily rental fees will be accessed.

Section 10 - ADA Accessibility Requirements

Parking
Existing Lots: When lots are used for activities other than parking, accessible spaces must be kept open and usable. If
not possible, the same number of spots must be provided as close as possible to original spaces and/or main event site.

Temporary lots: Accessible spaces must be created and held in reserve for people with disabilities, laid out in accordance
with standards, marked with the accessibility symbol, and connected to the closest accessible route,

Accessible Routes
Accessible routes must connect event site features, including parking, exhibits and activities and public amenities.

Portable Toilets
For every 500 people in attendance 1 portable/non-portable toilet shall be accessible, unless facilities are available. For questions or
assistance with these requirements please call 585-589-9176, ;

Seefon 11~ Tnsurane Roquirements

“The Village of Albion has established insurance réﬁuiz‘ementé for those facility users, vendors and édnﬁabtors enteﬁng .int(.) ag;réeménts
with the Village for the purpose of special events and activities, Before commencing use or services under an agreement with the
Village of Albion a certificate of insurance that complies with the requirements referenced below must be furnished.

All special event applicants shall name the Village of Albion as an “Additional Insured”, per item one below, on all policy(ies),
except workers compensation and shall reflect this on a Certificate of Insurance, Applicant agrees that any insurance available to the
applicant shall be primary and non coniributory to the Village’s self insured retention. Applicant shall obtaih cettificates of instirance
from all vendors participating in this event unless covered under applicant’s insurance policy. Vendors must comply with all
requirements listed in this section. Complete and accurate certificates must be received by the Special Events Office a minimum of five
(5) working days prior to the event, Separate certificates of insurance shall be provided by all carnival and amusement companies and
firework production companies with the limits shown in this section and shall name the Village of Albion as “Additional Insured” as per
item one below. Additional coverage may be required depending upon the nature and scope of the event.
The certificate must show: :
1. The Village of Albion, its agents, officers, employees and volunieers are named as “Additional Insured”, All Certificate of
Insurance policies must reflect this with the exception of workers compensation. :
2. The Village of Albion shall be notified at least 30 days prior to cancellation or alteration of any insurance coverage. A 10-day
notice of cancellation for non-payment of premium.
3. Workers Compensation Policies shall contain 2 Waiver of Subrogation clause in favor of the Village of Albion.
4, General Liability Including:

Bodily Injury Confractual Independent Contractors
Comprehensive Form Product/Completed Operations ~ Hazard
Premises Operation Personal injury Broad Form Property Damage

In addition, specific date(s) and locations(s) of the event, to include set up and take down, must be stated clearly on the
certificate, Certificates must be received no less than five (5) working days prior to the event.




Section 11— Insurance Requirements (con’t)

INSURANCE LIMITS
General Events
General events consist of those events held at any Village facility.
General Liability - $1,000,000 each occurrence, $2,000,000 aggregate
Auto Liability - $1,000,000 combined single limit (each accident)
Workers Compensation — New York Statutory Requirements
Liquor Liability - $2,000,000 each occurrence

OTHER INSURANCE OR RISKS

All other risks shall comply with the Additional Insured requirements as stated in item 1 above.

Fireworks Production

General Liability - $5,000,000 each occurrence

Auto Liability -~ $1,000,000 combined single limit (each accident)
Workers Comperisation — New York Statutory Requirements

Liquor Liability
If your event is approved fo have alcohol you will need to show proof of liquor liability coverage.

All Village facilities - $2,000,000 each occurrence

Carnival/Amusement Rides

$2,000,000 General Liability

$1,000,000 Auto Liability

Workers Compensation — New York Statutory Requirements
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Section 12 - Important Notice

All applicants are advised that events, whether gated or on-gated, whether charging admission or not, and which are held on
Village parks, streets and/or sidewalks next to streets, are held on traditional public forums (fora) within which the exercise of
U.S. Constitutional First Amendment rights have been and are traditionally conducted. The Village cannot and will not tolerate
any restriction of such rights by applicants and/or their promoters, employees, agents, subcontractors, assigns, volunteers,
security personnel or others associated with applicants (collectively “Event Personnel”) in the holding of events. In addition,
Event Personnel shall comply with all other laws, common laws, statutes, ordinances and rules and regulations, including, but not
limited to, those involving the storage of guns at events held without a State of New York spirituous liquor license and those
concerning the language which is placed on entry signs to such events; By signing this Permit Application, all applicants
acknowledge and agree that the Insurance and Indemnification provisions contained respectively in Sections 11 and 13 of this
Permit Application apply to alleged violations by Event Personnel of any of the laws, common laws, statutes, ordinances and
rules and regulations pertaining to the subject matters stated in this paragraph, and that the insurance and/or self-insurance of
applicants and/or Event Personnel will cover the Village, its respective officers, agents, employees and volunteers should the
Village, and/or its respective officers, agents, employess and volunteers be subjected to claims, demands, lawsuits and/or other
actions alleging such violations. Applicants are encouraged to consult with their own attorneys for independent legal advice
about applicants® duties and obligations concerning the subject matters contained in this paragraph.

Applicant acknowledges that applicant has read and understood this Notice, agrees to comply with and abide by its terms, and has
placed applicant’s initials in the space below to verify such acknowledgement and understanding. '

Initials of applicant’s authorized agent or applicant

Section 13 - Certification

Thereby certify that the statements made in this application are true and complete to the best of my knowledge, and that I am
authorized to execute the application. Intentional omissions or falsification of information is sufficient grounds for denial of the
application and subsequent revocation of the permit. I agree to indemnify, defend and save harmless the Village and its
respective officers, agents and employees and volunteers from any and all losses, claims Habilities, damages, costs and expenses,
including reasonable attorney’s fees and court costs, resulting from the conduct of the applicant, sponsor or promoter, their
employees, suppliers, vendors or agents, or any of their guests, invitees or licensees with regard to the event applied for, I agree
to indemnify, defend and save harmless, the Village and ifs respective officers, agents and employees, and voluneers from any
and all losses, claims, labilities, damages, costs and expenses, including reasonable attorney’s fees and court costs, resulting
from any facility, park or lake closure due to inclement weather. In such an instance, T understand that all event participants must
follow the Village’s guidelines and procedures for lake/facility evacuation and that this event is being held inside the Village
limits and all Village rules and regulations apply. I also understand that the Village reserves the right to determine if park
facilities are unusable as a result of inclement weather,

I realize my submittal of this application request constitutes a contract between myself and the Village of Albion and is a release
of Liability. '

d sybmit this applicaij own free will,

I am the said applicant

slufgoas

Signature ofApplicant’s|Afthorized Agent or Applicant Date
Qtumo(»/ Sl [0

Title Date




iy X TIFICATE OF LIABILITY INSU sl
ACORD CER RANCE 0611812024
ATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
THIS GER‘I‘!HCDOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CERTIFICATE CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
BELE:;:;E: -’k OR PRODUCER, AND THE CERTIFICATE HOLDER.
REP T T ihe certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provlisions or be endorsed.
IMPDRIIOGJ‘HDN 1S WAIVED, subject to the terms and conditions of tha policy, certain policiaa may require an endorsement. A statement on
If §UB ficate does not confer rights to the certificate holder in lleu of such andaraement(s).
this certificate ;J;;?"-T Inaeph Mireirha
PRODUCER R ey g s
ESP Insurance Brokerage, LLC (AIC, Nov, Exa, Ar A2 17T A (AIC, Moj:
306 Main Street ADDRE 88, e Mirrlrhn.ﬁ]anf\npnrlaﬁy rnnl . e
 INSURFR[I) AFFORDING CAVERAGE MAIC #
— .'MA h_‘lﬁ!‘lﬁ _____ msmem A TOvAton Canally Campany 42374
— msumeaa  MAYLURiaR Firs Ina € af Pinahurgh, PA 13445
o ALRION YOUTH SPORTS ATHLETIC PROGRAM mumrAe
318 EART PARK §1 MSURERD
MNEIRERE
Albion oy 1aam MSURLRF
COVERAGES CERTIFICATE NUMBER,  UI2AR1I735470 REVISION NUMBER.
THIS 15 TC CORTIN THAT THE POUICIER OF INSURANCT LISTED BELOW DAVE BEF N ISSUT TO THE 1851 BF 1) MAME 1) ARCSE FAR THE 0051107 PERIND
Ay STANDING ANY REOUIRE MEWT, TERM OR CONDITION OF ANY CONTRACT OR OTHE & 0N IME MT WITH PESPEST [y AMHICH THIS
INDICATED  NOTWITHETANDING
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED RY THE POLUICIES OF SCRIAF O HEREIN IS SURIECT 10 ALL THE TEPMS,
ENCLUSIONS AND CONDITIONE OF RUCH POLICHE S LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID) CLAINMS
M ROV TSR] FOLRPEFF | FAm7Eil
A TVRE OF INRURANCE 3D WV POLICY NUMBER (MBOY YY) | (MMDEATET LikrTy
[T 5 comwmrcia, DENTRAL LIABIITY - [y 1900000
_ "'SE i TAMATE. Ti SEH T nnnne
L | CUAMSMADE |y OCE | PREMISES Eaucorvancey L3
H : . MET} FAP (Arey s sy i 5
s Y H24AS00007 0772612024 | 077262025 | aencemar s 2oy mpav | 5 ! 500,000
P, AGTREGATT LI APR, S PER GENFRAL AGGRETGATS 3 do0n.sco
Morouer ; cme i |wee PROMUGTS . CoMrnos acr; |5 6. 00.000
Pl onem 3
TRAPTNE 5 TN E T Cm
| AUTOROBILT LIASILITY :‘;I’;M;I:ii ’-‘s"a e 3
| AN AUTO BODILY INGURY Frar saron: 3
L ehsomy | aTos BODILY WLURY P scodant) 5
e [ e sy
i T ; st afrachent)
S i 3
- e -
i EACH OCOURRENCE 3
AGGRECATE %
%
[Fe= R
I aiAiuTe § i L
NIA EL_EACH ALCIDENT &
gpotgpess ol EL DISEASE - SaGuPcOvEZ |
" :Q:-."Mmﬂ*m"mm E L DSEASE - SOLICY LIMGT *
g | PARTICIPANT MEDICAL
) ] SRG0009158709 07r26/2024 | 0712642025 SEE REMARKS
i
DESCRIPTION OF DPERATIONS / LDCATIONS | VERICLES (AGORD 101, Addinansl Remarks Schedvie. may be a0ached ¥ mara S84d 18 rasjusas)
TN_E Wﬁﬁ? Ia:SuLEEuR 1:5; an:g? u:s an aodibonal nsured with rerpects (o general kally coverags bul only wilh resgact © hanility 3nsing dul of e
Senuai AnusE | MOKSIELEr Brinls are a6 0Hows $1.000,000 EACH QCCURRENCE / 3 3
iy 000, $2 000 000 AGGREGAT
THIS POLICY DOES NOT EACLUDE LONLUSEIDNS N

CE
RTIFICATE HOLDER CANCELLATIIN

SHOULD ANY OF THE ASOVE DESURISED POLICIES 8E CANCELLED BEFORE
I EAFIRATIUN UATE TheReUr MU ICE WILL Be OsLivefsD N
VILLAGE OF ALBION ALCURDARSCE W T Th FULIG ¥ FROVISIONS.,

35 -37 EAST BANK ST
AVTHROBUIED REPRESENIANIVE
. NY 14411
© 1988-2015 ACORD CORPORATION. All rights ressrved.
ACORD 25 (2046/03)

The ACORD name and logo we registesed masks of ACORD
| -
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AGENCY CUSTOMER ip; 00004522

LOC #:

o
ACORD ADDITIONAL REMARKS SCHEDULE

Page

AGENCY NAMED INSURED
ESP Insrance Brokerage, LLG ALBION YOUTH SPORTS ATHLETIC PROGRAM

)___,__—'——'
POLICY NUMBER

| CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE; Certificate of Liabllity Insurance

YOUTH PARTICIPANTS MEDICAL COVERAGE

CARRIER: AIG

POLICY NUMBER: SRGO009158708

Accidental Death, Accidental Dismemberment (AD&D) Benefit: $10,000 Maximum amount
Accident Medical Expense Benefit $250,000

Deductible: $250 per accident

Dental Maxirour. $250 per tooth/per accident
incurral Period: within S0 days of the date of the accident causing the Injury

Benefit Payout Period: payable only for such charges incurred within 52 weeks after the date of the

accident causing the Injury

|

The ACORD name and lago are ragisterad marks of ACORD

ACORD 101 (2008/01)
©® 2008 ACORD CORPORATION. All rights reserved.




