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City of Deadwood
Special Event
Permit Application and
Facility Use
Agreement for

Instructions:

To apply for a Special Event Permit, please read the Special Event Permit Application
instructions and then 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 (if applicable).
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EVENT INFORMATION

JRun OWalk O Bike Tour [J Bike Race [ Parade [ Concert

OStreet Fair [ Triathlon %;cher j L/)//L/ew/}z ///%’[/[V

e _Dedwtr 3 Wheeler Lally
Event Date(s): \7&/\///' th//V /6 c)Cdé Total Anticipated Attendance: 700f—

(month day, year)

(# of Participants # of Spectators )
Actual Event Hours: (from: 4% J0 J//PM (to): [0 00 AM/@
ocsionrsusngen:_DU L1000 EVent (enter/ Mysof 76 Copptx
Set up/assembly/construction 211 J/&’é/ J. //(/ (0 _start time: . @ i) / N/ PM

Please desqubethescopeo our sgtup / assembly work (specific details): &L///Z/ Uy Qdﬂ//%/d)ﬁ/%f/)/(
iy &F ) B S, Tt f e, Dhoviis 4 trage

77 4 i ) P4
Dismantle Date: \742/{/ /é/ (é/’&[d /7 _Completion time: R]Z//(// /é’ >S90 AM/E@

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: \7/,//(/ (St //////?[ﬂ(/ —_ S/*/f COSLI0E 0N mhgih £ fee - 4’2’/7’) ‘l[//
Sbreet f a0ld checd [/fnas;‘a/m ca //vé Y2 Cpld Decst) Hight fianod Sae jﬂmj
Wwe vt/ provi c}‘/f, Badlands f((L//? / / 5/7;,7 et g/ 00 dryy — fn;//%ﬂ et /.00 a1,
>  Any request involving 25 or less motor vehicles will utilize Deadwood Street and will be barricaded at both
ends of Deadwood Street.
> Anyrequestinvolving 25-50 motor vehicles (not including motorcycles) will park on the north side of Main

Street, which will not require street closure.

»  Any request involving 50 or more vehicles which would require an entire street closure from Wall Street to
Deadwood Street will require security be provided at Deadwood Street and Main Street and Wall Street and Main
Street to direct traffic.

»  Additional security may be required at the discretion of the Event Committee.

OPEN CONTAINER

https://www.cityofdeadwood.com/planning/page/special-event-open-container-
information-and-maps

Date: Times: Zone:
Date: ‘AVI / /ﬁ/ Times: Zone:
Date: Times: Zone:
Date: Times: Zone:
Date: Times: Zone:
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%Commercial {for profit) D Noncommercial (nonprofit)

Sponsoring Organization; 'ﬁ}gf(?ﬂ// éﬂ/)?/)?ﬂ p@f’d/y‘{
Chief Officer of Organization (NAME): 72//]// W J/Zé/ / Mdl/dd/ L; Mt’ﬂff %{7//}/

Applicant (NAME): M/ﬁ/oﬂ/’( /’25/7’/. Business Phone:(w ) 57/?’4777&(%//03

Address: 0?70 /774/(/7 (5717’”({/% D{Q//‘/]/]ﬂﬂd C»(Z) 57732

(city) (state) (zip code)

Daytime phone:-?07 ) 34/’/54/ Evening Phone: (307 )54/’ /5‘// 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: M/th//c ﬂ/éfC@
Address: ﬂlz 70 mﬂ/n J}L}/ [d ﬁf_ ﬂgf/ Mﬂd% Jf/> g 773‘2\.

(city) (state) (zip code)
Contact person “on site” day of event or facility usM W%/ d /2 C/KC Pager/Cell #: ‘Jd 7‘ Z 7/ - 45;6/

(Note: This person must be in attendance for the duration of the event and 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.

NO YES

O [] s 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, nonprofit status).

D & Are admission, entry, vendor or participant fees required? If YES, please explain the

purpose and provide amount(s): a ;

Qrtycppant 90.00 purpersan 1) 0L stF Siag Dage
"duivitres ¥ music /
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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:

liled napP

JUly 0l - kick of 4 pprby @ (omprex 540 pm

N - L Loordiated rides with ©ide leadets -muico

Ju /L/ (3 u%ﬂw N-Sjne. 411 Odwnitaun A)//t’Mﬂdﬂ NS 200

husc @ 500 @f (onplex

éz’/u (L Lzé G lpordliriated rides — e ¢ 1ce cream Sddad

vacse naney For local VEW

HUEIc (&7~ 5. 00 — Corple X

\74//&/ /5 nialy Leed 7-1 VEW - S Lopalinated 1S
‘//]71_4’ ke 0////)/)6/”@ 5., 24, /)ﬂ/’zi/é @830 pn

NO YES
[:| Does the event involve the sale or use of alcoholic beverages? If YES, please provide your liguor
" liability insurance information to the last page of this application.

O ")@/ Will ltgms or services be sold at the event? If YES, please describe: %9‘4 ///7{5 /14/@

od.

O \@oes 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 travel and
provide written narrative to explain your route. If the route involves state highways, please
click the link below to submit a SD DOT Permit to Occupy Right-of-Way.
https://www.state.sd.us/eforms/secure/eforms/S EQ903v1_PermitToOccupyROW.pdf

g/ D -Does this event involve a fixed venue site? If YES, attach a detailed site map showing all street
impacted by the event.
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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:

» Alcoholic 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: I@ 52”// ﬂ’/Z;ﬂd/‘ (4 434

In FHe Ve qris Corgpane) Hat-top Qrils

If you intend to cook food in the event area, please specify the method to be used:

IXfGAs MELECTRlc OJ cHARcoAL [ OTHER(SPECIFY):

» First Aid Facilities and Ambulance locations.
» Tables and Chairs.
» Fencing, Barriers and / or Barricades.

> Jersey Barriers and Equipment used for other than safety purposes $25.00 each

» Generator Locations and / or Source of Electricity.

> Canopies or Tent Locations.
Tent Rental with Approved Special Event, which is set and amended by resolution, paid to the

City of Deadwood:

10’ by 107 Set Up and take GOWN ..cvecvvr et er e $200.00
20" by 30’ Set Up and taKe dOWN ...ceceveveiriee e s ars e $400.00
20’ by 40’ Set up and taKe dOWN .......vvvceerrreereaeesiee e reee s e e esssenees s s vais $600.00

> Booths, Exhibits, Displays or Enclosures.

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

> Vehiclesand / or Trailers.

» Trash 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: __{ Q Trash Containers w / lids:

» Garbage Removal Fee - $150.00/hour/employee — if the City of Deadwood has to remove the
garbage after the event,
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Describe your plan for clean-up and removal of waste and garbage during and after the event or use of

facility: 0/'{\,# tee paidl

er Related Event Components not covered above. ﬁ/?ﬁ a ﬂﬁﬁ/( § d[ﬁfﬁ o~ ANy @ﬁd/’
a//\/ Qrvice

Please describe your procedures for both Crowd Control and Internal Security: 'gﬂ// /4/915 g[ {74 ’774/ Y4

Please describe your Accessibility Plan for access at your event by individuals with disabilities: ;% /V/ / a [[/0
1005

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

NO S
M| Have you hired any Professional Security organization to handle security arrangements for this
event? If YES, please list: ) . — y
Security Organization: &Z&I//dh(@ fZC(/N’)?L\I/ - /‘/I") f:Z (qﬂ f/éd?ﬂ
Security Organization Address: B 4 / / € %M/th/ LS) _D

(city) (state)  (zipcode)

Security Director (Name): :I:V] {'Z ()[LWSDV} Business phone: @06 "}/ﬂ - 17 gﬂ

NO YES

O 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: [ [011%)

lights in Event tenter and alss o baf fents
Theet 0 provides

Please indicate what arrangements you have made for providing First Aid Staffing and Equipment?
Number Ambulance(s) — How provided? b WﬁL EIYMI/EM/’ZL{

Number Emergency Medical Technicians — How provided?
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Will this event be promoted, advertised or marketed in any manner? If YES, please describe:

NO
O lj SoQal Midia, vaid, local nelsppt , SED
] I_—_l Will there be any live media covera e during your event? If YES, please explain:

pﬂéé?b’\{ 5

Refer all event publicinquiries and / or media inquiries for this event to:
NAME: PHONE:

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

Name of Insurance Company: 8[&0(( H Ih 6%%{4@_{. ﬂ%[ ‘//

Agent’s Name: (2, 1"2@ bL_H,) gVDW}’)
Business Phone: { » . 5. Policy Nul;nber Policy Type: UD)’)" [Ad,(
b5 955> e I —_ﬁab}/h‘\/

Address:

g& 0 t}{' th °<QAP d L | T\/ (city) 5770@ (state) (zip code)

For final permit approval, you will heed commercial general liability insurance that names “the City of
Deadwood, its officers, employees and agents” as an additional insured. Insurance coverage must be
maintained for the duration of the event. To determine the amount of insurance coverage necessary,
please contact the Finance Office at (605) 578-2600 — Fax # (605) 578-2084. The City must be named as
an “additional insured.” Please obtain the required insurance and mail an original insurance certificate
to: City of Deadwood, Finance Office, 102 Sherman Street, Deadwood, SD 57732.
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Advance Cancellation Notice Required: If this event is cancelled, notify the Deadwood Police Department.
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 Deadwood. | agree to abide by these rules and further
certify that |, 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 Deadwood.

? Mdn&(é Vievie.

Title: afﬂ N COOMI M?LD([
Date: H ,@/9‘5

Monthly vending reports shall be submitted by convention center vending, including Outlaw
Square and Event Complex, to the Planning and Zoning Office. The report shall list event and
vendor information for any event scheduled to occur the following month. Reports shall be
submitted by the 15th of each month. Reports are to be submitted even if no upcoming
event is planned for the following month. Failure to submit monthly reports could risk future
event approval(s) and/or reissuance of liquor license. Approved vendors will be subject to
periodic checks by the Zoning Administrator and/or his/her designee to ensure all
information required by the City of Deadwood is being provided.
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DATE (MM/DD/YYYY)}

|
/"ﬁi CORD’ CERTIFICATE OF LIABILITY INSURANCE 0710112025

 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE 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 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 licu of such endorsement(s).

PRODUCER CONTACT  Elizabeth Brown
Black Hills Insurance Agency P[AH, ONE . (605) 342-5555 | ‘F;\,g I\19)5_(605) 342-7901
820 St. Joseph Eg‘g}"‘éss: elizabethbrown@blackhillsagency.com
PO Box 3330 INSURER(S) AFFORDING COVERAGE NAIC #
Rapid Gity 8D 57709 iNsURER A: Markel Insurance Gompany
INSURED INsuRer B: Markel American Insurance Company
First Gold, Inc. iNsuRER ¢ : First Dakota Indemnily Company 10351
270 Main INSURER D :
INSURERE :
Deadwood 8D 57732 INSURERF :
COVERAGES CERTIFICATE NUMBER: __ CL267120604 REVISION NUMBER;

THIS 1S 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.

_ [IN ADLL!
ey TYPE OF INSURANGE .Nsnm — POLICYNUMBER | (P MBI TYT ]Po"'CYNYWEXP LIMITS
> COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea gcaurrencs) $ 300,000
L MED EXP (Any one persen) § Excluded
A MKPO000501442601 07/01/2025 | 07/01/2026 { prrsonALaaDyiNURY | § 1:000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 5,000,000
X rouicy S LoG PRODUGTS - coMPlopAas_| 5 2:000,000
OTHER: M
OMETNED SINGLE LIMIT j
_A_u_TomoalLe LIABILITY C[E R G $ 1,000,000
>< ANY AUTO BODILY INJURY (Per person) $ ‘
A || gu.ll‘(‘)Es ONLY . ﬁgl_?ggULED MKA0000501442701 07/01/2026 | 07/01/2026 | BODILY INJURY (Per accident) | § o
< 1 S¢| NON-OWNED PROPERTY DAMAGE s
sl ALTOS ONLY AUTOS ONLY (Per accident)
$
- | ><{umBrELLALIAB | | occur EACH OCCURRENCE s 8,000,000
B EXCESS LIAB CLAIMS-MADE MKX0000501442801 07/01/2025 | 07/01/2026 | pceREGATE ¢ 3,000,000
DED | | RETENTION $ _— 4
WORKERS GOMPENSATION PE OTH-
AND EMPLOYERS' LIABILITY YIN X Snyre || o500
| R U TVE NIA WC020-0027018-2026A 07/01/2025 | 07/01/2026 |E:k EACHACCIDENT P
(Mandatoty in NH) EL DisEASE - EaEMpLOYEE | § 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE -poLicyLmir [§ 15

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Deadwood ACCORDANCE WITH THE POLICY PROVISIONS.

108 Sherman Street

AUTHORIZED REPRESENTATIVE - —

Deadwood 8D 57732 u*'”7/7§4§2’f?/ / 7//’A

]
© 19882015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and fogo are registered marks of ACORD




'&/;’)“’ SOUTH DAKOTA DEPARTMENT OF TRANSPORTATION
APPLICATION FOR PERMIT TO OCCUPY RIGHT-OF-WAY |

Highway No. 85/14A County LAWRENCE  Approximately 1.7 Miles [Cn ES e[ w

from (City or well-defined point) 15'76 DRIVE  Section Township_________ Range

Description of Occupancy: [EVENING PARADE @ 830PM JULY 15,2026 — Ppl e €S0LT

Purpose of Occupancy:  |PARADE TRAVELS OUT OF THE EVENT CENTER GOING SOUTH ON 85 1O MAIN 5
DEHD 0D ~ POtce ES (ot

Duration of Occupancy: PERMANENTDTEMPGRARY- If temporary, estimated date of removal or cmmpletlon:ml!.‘i Z;Hg

. Qw h
I, the undersigned, request permission to occupy public right-of-way at the above location and as shown on the ‘5”
attached fayout sheet. In consideration for this permission, I agree to abide by all conditions as herein stated. i

1. To furnish all materials, labor, incidentals and pay all costs involved with this occupancy including restoration
of any damage to the roadway and right-of-way to equal or better conditions than existed prior to the
occupancy covered by this permit,

2. To provide protection to highway traffic during occupancy by the use of proper signs, barricades, flagpersons
and lights as prescribed in the *Manual of Uniform Traffic Control Devices.”

3. To indemnify and hold the State of South Dakota, its Department of Transportation, Its officers, agents and
employees, harmless from and against any and all actions, suits, damages, liability or other proceedings of
any kind or nature brought because of any Injuries or damage recelved or sustained by any person or praperty
on account of the use or occupancy of right-of-way designated in this application.

APPLICANT NAME (please, m‘mt) MICHELE PIERCE DEADWOOD 3 WHEEL RALLY

SIGNATURE / \}’(i( e DATE | i"/ 7 / 2025
ADDRESS 270 MAIN STREET DEADWOOD SD 57732 pHONE (605) 578-9777 gxt [[03
REPRESENTING DEADWOOD 3 WHEEL RALLY /FIRST GOLD EMAIL D3WR@FIRSTGOLD.COM

(Name of Individual, Company, Organization, etc.)

*%+Tp he completed by Department of Transportation™**

Project Station . Milepost Maintenance Unit _______
1. Prior to commencing occupancy and at completion of occupancy the applicant must notify
at Phone ___. Email
2. Special Conditions
3. Failure to accompiish the occupancy in accordance with the provisions of this permit will automatically render this

permit null and void and where applicable, constitute grounds for its removal and/or full restoration of the occupancy site all at
the applicant’s expense.

This permit to occupy the right-of-way is granted subject to all conditions as herein stated.

Area Engineer Date Chief Bridge Engineer Date
(for Bridge Installations only)

Region Engineer Date
Sheet 1 of 2



Route Map
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Line-up at 8:00 PM




