Town of Lapel - Special Event Permlt
Applicant mation . ik i
Organization:| 0 P71 I ST dw@ | Non-profit: Yesm ~No [

Street Address:| /(S0 A). MA o

_Em_a'ill_&ﬁ_l_q.m}f’h sp0cTs ). éom | Phone:| 7,5 423 -787¢
Contact Name: K,CLQEM M LLeT _ | |

EventInformation - - o6 0 ooeeoo o

Nameof Event: | I £ D AR W(':’I :rD(:1 Annual Event: Yedk] No [
Event Date: /7/[2, [ le— Event Time(s):| ¥"'p0am - 10:00m
Will the Event Include: ,
Concert(s)/Live Music:|Yes |:| No ‘EI sk/Run/Etc.:[Yes| ] [No | |

Intlatables, obstacles, rock walls,

Tents*:|Yes D No IZ etc.: Yesz/ No I:I

/

Concessions*:[Yes [ | [No yd Fireworks, lasers, pyrotechnics |Yes No
Alcohol*:|Yes No |1 Bingo, drawings, lottery, similar:|Yes No |
Signs or Banners priortoevent: [Yes | | [No _t Massage or similar activities: |Yes No [/

Additional Lighting, décor or

similar: Yes‘|:| No Z Portable restrooms*: |Yes D No Z

*Please see page 2 for addltlonal mformatlon requnred for these actnvntles
Event:Descritpion & ' T

JK Qu/\f

K/lbbae [ ‘e /QNJ

Event Logistics: ©~ - .o .0
Proposed Location: M) 3T THax HS
Estimated Attendance: [0O Estimated Number of Vendors:
Estimated Event Start Date: | €. 00U Am Start Time:
Event End Date:| j0' 00 AW\ End Time:
Event Set-up Date:| 7 / /3 Set-up Time:
Event Tear Down Date: 7'/ )3 Tear Down Time:

“: PLEASE DESCRIBE YOUR'PLAN.EOR CLEANUP AND REMOVAL OF TRASH DURING AND AFTER THE EVENT




Town of Lapel - Special Event Permlt
rvices Requested o B e ; he
Identify any public services mcudmg street closures, electrlc servcie, etc that you may need for the event:

Street or Alley
Closure:|Yes[_] No[_]

Event Barricades: YesD NoD

Traffic Control: |Yes[] No|:_|

EMS Presence: [Yes[_] No[]

Fire Inspection *Tents over 200 square feet must include "No Smoking" signage
{required for tents):|Yes["] No[] and a fire extinguisher. Please contact the Fire Department for
Public Electric
Service:|Yes[] No[T] Amperes/Voltage Requested

Public Water Servcie
Connection: Yes|:| No[]

Publlc Water Supply requu

Total Number of Portable Tmlets Proposed |Number of ADA Accessible Portabel Toilets:

Portable Restroom Facility Provider:

Contact Number:

Set-Up Date: |Time |Pick—Up Date:

You are: required to provnde adequate trash services. fo[ﬂthe eve“ ;
‘ mformatlon for the.;samtatlon/recycllng company,that will provide clean-up.service

Trash/Sanitation Company Name:

Contact Number:

Number of Trash Cans w/Lids: Without Lids: |Recycling Containers:

Number of Dumpsters w/Lids: Without Lids:

Set-Up Date: [Time: Pick-Up Date: Time:




Town of Lapel - Special Events Permit
i%% m q
Please provide the following as applicable to the event
Event Route/Site Plan|*required [] Vendor List|Attached [7]
Agenda/Proposed Please include sound check start/end
Activities|*required [] Performer List|time(s)  Attached []
Description of
Security/Medical
Plan|Attached [] Location of Stages|Attached U
Parking Plan/Bus Copy of 501 c(3)
Routes|Attached O Exemption Letter|Attached O
Copy of Liquor Copy of Insurance/
License|Attached O Contact Information|Attached O
Brief Description &
Copy of Health Locations of
Department signage/banners
ApprovaljAttached [ proposed|Attached O
Copy of notice to
public/businesses of Other Attachments
intended closures |Attached O (Please List) Attached [
Contact Information
for Tent *required for fire
Vendor/lnstallatlon inﬁc’cionsm Attached [

states that the Town of Lapel, Indiana, is listed as an additional co- msured. The minimum insurance
requirement shall be $1,000,000 per occurrence; $300,000 per person; and $50,000 for legal. Amusement
rides, inflatables, moving vehicles, rock walls, etc. will require proof of additional coverage. Special Event
Permits are required for any obstruction, use, or activity within a public right-of-way, Town property, or Town
easement. Any applications for encroachments must include a site plan that details specifically the number
and location of encroachments. Site plans should detail uses planned for each section or route. In cases where
the proposed activities will interfere with traffic flow on streets, the application will by assessed by the Lapel
Police, Fire, and Street Departments to determine the number of necessary Town personnel and/or
equipment. Fees will be assessed on a case-by-case basis based on the personnel needed and total time of the
event. Under no circumstance does this permit give the applicant permission to set up any activity, staging
area, or other event-related feature on private property. The undersigned shall notify the Town 30 days prior
to the event to ensure availability of resources. The applicant shall hold harmless and indemnify the Town of
Lapel from, for, and against any claim of any person in tort, contract, or otherwise arising out of the act or
omissions of the applicant, their agents, representatives, participants, etc.

Based upon the size, location, and nature of your event, additional Town resources may be required. These
resources will be assessed and required by various Town personnel and the cost will be reflected in your total
permit fee. The base permit fee is $




Town of Lapel - Spemal Event Permit
Applicant Affidavit S

| certify that the mformatlon contamed inthe foregoung application is true and correct to the best of my
knowledge. | believe that | have read, understand and agree to abide by the rules and regulations governing
the proposed Special Event under Town of Lapel Municipal Code, and | understand that this application is
made subject to the rules and regulations set forth by the town. As the applicant, | agree to comply with all of
the requirements of the Town, County, State and Federal Government, and any other applicable entity which
may pertain to the use of the Event venue and conduct of the event. | further certify that |, on behalf of the
Host Organization, am authorized to commit that the organization to be financially responsible for any costs or
fees that may be incurred by or on behalf of the Event to the Town of Lapel.

4 Pa £ ] /
Applicant Signature: Vi K oV oy [Date: /)-/ '/ Z(///

Applicant Printed Name: e MiuLLeT
"t

Town Council Approval ITown Council Denial

Town of Lapel Signature: |Date:




) ®
ACORD
V"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/06/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain 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 ComEAcT
AMBA PHONE 800-503-9227
In CA dba Assn Member Benefits & Insurance Agency C. No, H (AIC_NA): 515.365.3005
PO Box 14542 igs%ess pl vico@g com
Des Moines, IA 50306 -
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Philadelphla Indemnity Insurance Co 284
INSURED INSURERB:
Optimist International
INSURER C
Lapel Optimist Club
Karen Mullet, Secretary/Treasurer INSURERD :
PO Box 812
1560 N. Main St. INSURERE :
Lapel,IN_46051 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.

N [ADDL|SUBR| POLICYEFF | P
i) TYPEOF INSURANCE .E;{Lm POLICY NUMBER (MM/DO/YYYY) (M%I;SWY:) LIMITS
A K | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S 1,000,000
DAMAGE TO RENTED —
| cLams-maDE *J occur (. PHPK2679423 05/01/2024 | 05/01/2025 | BREISEd [ occurrance) | $ 100,000
MED EXP (Any one p $ Excluded
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
x_| PoLey D JE'Z?.D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER:
y COMBINED SINGLE LTMIT
AUTOMOBILE LIABILITY D D (Ea accident) $ 1,000,000
ANY AUTO PHPK2679423 05/01/2024 | 05/01/2025 | BODILY INJURY (Per person) | S
N LY gﬁr;ggumo BODILY INJURY (Per accident)| $
X | HIRED AUTOS NON-OWNED "PROPERTY DAMAGE
= | ony AUTOS ONLY | (Per accident) s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESSLIAB CLAIMS-MADE D D AGGREGATE $
DED | I RETENTION § s
WORKERS COMPENSATION PER [ I oTH
AND EMPLOYERS' LIABILITY YN ER
ANYPROPRIETOR/PARTNER/EXECUTIVE
&ﬁ“&"(”e"?sﬁu?‘“"”"’ D NIA E.L. EACH ACCIDENT S
andatory in -
If yos. desaribe under E.L. DISEASE - EA EMPLOYEE| $
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Proof of coverage with respects to the Dawg Jog 5K Run event to be held at race course as outlined in Lape!l on 07/13/2024.

CERTIFICATE HOLDER

CANCELLATION

Town of Lapel
825 N. Main St.
Lapel, IN 46051

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
G .
gl Tl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.

All rights reserved. The ACORD name and logo are registered marks of ACORD




Iy ..321‘; -

/8Ty ) T R
19 AU01S ﬂéﬁegiu&‘»
Ry &»—-Jm\'ﬂn. %

3

B

s SI00 M

13MO] 12187







~ Bloom

i%g‘_!fempafar e

Stk e o7

; o B s
FI22 Google, Imageny ©2022 IndianaMap Framework

(EHE 5

Data, Maxar Technologies, USDA/FPAC/GED, Map data 82022




4 ok N e 7 g g
0 : E Woodward
e /m Park 200 South 38t hESE.
Kerrris LAPEL_WATER CO.
E CONRAD |j Conrad
o i L
S T = =
R o 2K e - LAPEL STREETS
W < ) [ 3 8
| ':— u
ati| st =l S Brookside Rd-——-A-3%
1 © i Busby Rd & Ct———B-7%
=R Dl ; Central Ave-—-—-E-8
: ‘ e [ Conrad Dr——————— A-6
IS ST & 2 Pril Thaih e F_5
=k :5:‘-; = Ford St————————--F-54
p 2 9 Busey RO, Gwinn Ln———————-B=7
12 TH. 5T, 2 Johne St D7
;. n TH.s o Kerr ; Dr————————— A“?
M. ST Main Ct————————- B-5%
. 5 1 Main St——————-—- €26
S = @ 0 Pendleton Ave-—-C-3
~{ - S 5
5T, o3| EREF st 5 7 Rinne Dr—————- D-4
S 1 Z Sharl St ——= F-4
= = = SN e Vine St————————- G-8
z w X £ O - . ; T St A e b
NG ST 9TH. | oy Walnnt ot ¢ 7;5-
| Woodward St————— F—-6%
o ks ,\A/‘f'vj 5‘6‘5{
R _aTH. ST 1TH, ST. . 2nd St—————- H-5
5T <p) [‘{’\Ll\,k\/\ ‘E‘Ej 3I‘d St —————— G—S
A . 4th St————— F-5
A o 5th St————— F-4
L I 2l 6th St—————-F-4
= AQ/ : 2 7th St————— E-4
; s o 2 8th. St—————-E-4
= 7| d o OEh St
r oo §= 10th St———— D-4
2 ) s s |STLST z 5 1lth St-— C—4
"oN, S|sTH st | 12th St————- C-5
= S \ ._ 13th St—————B-5
ATH ST. 3 3 2 14atheSt=—=-~B=h
4TH. = ST \ A ;
w \34 = Owens—Brockway——-E &
W < \ Lapel Wastewater—C-2
Q LAPEL 7 Stoney Creek————-A-3
J RO ST WATER &‘ Lapel Water Co-—-A-8




- () s -
[ 14 TH.J sr. | = 0 @
> BN
© o)
: 03] p
=
: =l m
S M |
13 Tkt oh {C‘n 8
¥
: 2§
Zi) z ~—
bu ',} 8 BuUSBY RD.
1T e G T < X
Al Tl ST,
M. ST,
, s
> tf—? & LaJ
S = =
a Bl
o Z| I0TH. S S
<
W W = = AL S
= (o AL i\,\‘ ‘(‘\'1"\,{3(‘
= 4 ' ] s/t
Jx Sk O, } STAN
= -~ U/
b A \-_Mx TH. ST g3
A Jp) a. : S
_;’L_/A WH i <
A = " =
S » L 0
LT AT (ST N
H Sill: r\ ') “&lj %\/7_
= ~
0 n =
> T 1, €D _ENST 1
) {)G.TH' C/’ N7 <
- E
5 =
: o, S|sTH st O
= ‘:;f \
= B -
ATH ST. o = 2
= = 5%
RIH R
aTH. =S \ il = 4TH
U e =
C
W o \
() LaRtL 7P
o &
I RO Sl WATER BT
CO. N




