City of Chipley

CITY HALL
1442 Jackson Avenue
P.0. Box 1007
Chipley, Florida 32428
(850) 638-6350 Fax: (850) 638-6353

Special Event Application

Name/Organization: Kristin Martin

Address: 1367 S Railroad Ave Suite C

Contact person: Kristin Martin Phone: Fax:
—_— — Fax
E-mail: kmartin@southpointcontracﬁng.com

Type of Event: Thursday Night Lights

Purpose of Event: Foster community engagement in our downtown area, Supporting families

and local businesses,

Location of Event: Outdoors Indoors/Outdoors
CHAveE :

Date(s) & Time(s) of Event: Third Thursday April - September 2026 6-8pm M "f""';hm
28|24

Amount of Liability Insurance: (attach copy of policy)
e

Concert Yes/No If yes, What type of music? Live music various genres on occassion

Will food and nonalcoholic beverages be sold? By vendors/businesses

Will fireworks be displayed? Yes/No If ¥yes, provide name, license number and pyrotechnic
plan to be approved by Fire Chief.

Will amusement rides be available? NO

Number of participants anticipated per day: 150-200
Are security and/or medical services provided? YES - N
! B e

Applicant Signature: I S)i kf 2.4 :tf' o - Date: ELD_QKP

Approved { }Denied {}
Mayor’s Signature:



kel 12 {115 upon street(s) as provided for in
it’s letter of Tequest, the undersigned agrees to indemnify ahd hold harmless the City of Chipley,

FIRM OR

Signature Print Name
T Wimess - Witness -
 ProtName  PrintName -
STATE OF FLORIDA
COUNTY OF WASHIN GTON

 Notary Public



City of Chipley

CITY HALL
1442 Jackson Avenue
P.0. Box 1007
Chipley, Florida 32428
(850) 638-6350 Fax: (850) 638-6353

Request for Temporary Closure of City Road/Sidewalk/Alleyway

Name of Organization, m@h—_—_ o Date: ]
THURSDAY NIGHT LIGHTS KRISTIN MARTIN j03.10.26
Address of Organization e = Telephone Number: —
1367 S RAILROAD AVE SUITEC CHIPLEY, FL ‘850-326-6506

Title of Event:

THURSDAY NIGHT LIGHTS

Date of Evept: Starting Time of Event: Duration of Event- Actual Closing Time (Setup
APRIL - SEPT THIRD THURS, 6-8PM 2HOURS | of barriers, Etc.) 4:45 !

Proposed Parade Route or Road/Sidewalk/Alleyway Closure (Include Exact Road Names and Map of Route):
7TH, 8TH, AND S5TH STREETS FROM HwY 90 TO CHURCH. NAND & RAIROAD AVE FROM5TH To 8TH

WILL BE OUR MAXIUM CLOSURE REQUEST FOR THURSDAY NIGHT LIGHTS EVENTS.

———

This section is to be completed when closure is for Special event filming,

Liability Insurance Carrier: = _Policy Effective Date: N
Coverage Amount: — —— — (81,000,000 Minimum)
Length of Coverage: . . — _ Days

' Licenses Pyrotechnics Operator: o S ————
License Number: o S — — =
Approval of Local Fire Department: — - _ A ———————— o

I Federal Aviation Administration Approval for Low Flying F ilming: —
| Additional Liability Insurance Amount; s - ST

o ———_____ PLEASE DO NOT WRITE BELOW THIS LINE B
j'_Detour Route (Include Exact Road Nameg and Map of Detour Route):

f
| |
|

Name of Department Respor;gib_ha_for Traffic Contro) (Cia Police Departn;e;t: Sheriff s Dwﬁ&fﬁghway Parol;
| Chipley City Police Department o
Special Conditions: ]
Usethisroutegnl)_{___ e e —
Name of Police Chief: Signature of Police Chief: { Date Signeq:
|

e —— ]
|

Scott Thompson

7 ﬁa?ne_a?d_ﬁue_c,?éit}iﬁc_ii:_ o _Sig_na_tu?xﬁfc—ity_ Official: _'i—ﬁaé'sig_ﬁi?' = |
| Dan Miner, City Administratoer

| — ————— S — o e |






