





APPLICANT AND SPONSORING ORGANIZATION INFORMATION

[:]Commercial (for profit) D Noncommercial (nonprofit)

Sponsoring Organization: \/FW Pp57( S267
Chief Officer of Organization (NAME): @Jéorne £najer'1{y J CMDQ

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: Ncne

Address:

(city) (state) (zip code)

Contact person “on site” day of event or facility use RO//: - .S: < V:/ée Pager/Cell #: 9J0 /4 9’}

(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.

FEES / PROCEEDS / REPORTING

NO YES

Il TA Isyour 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).

E |:| Are admission, entry, vendor or participant fees required? If YES, please explain the

purpose and provide amount(s):

The City of Deadwood has a ticket surcharge, which is set and amended by
resolution.

Adopted March 2, 2026
















PROMOTION/ADVERTISING/MARKETING/INFORMATION

VES Will this event be promoted, advertised or marketed in any manner? If YES, please describe:

NO
# O

m, [:] Will there be any live media coverage during your event? If YES, please explain:

Refer all event public iguiries and / or media inquiries for this event to:

NAME: Ko/l Sreveke PHONE: €25, P22 /P43

INSURANCE REQUIREMENTS

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

N f -
angg cns r;nce’g?rlp‘a?vy 27 C.

For final permit approval, you will need 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.

Adopted March 2, 2026




AFFIDAVIT OF APPLICANT

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
I 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 I, 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.

Name of Applicant (PRINT): Qo/[:h S}eue,ée

Aot 41 v S

(Signature of Applicant/Sponsoring Organization)

Title: @ z2an fermas fer‘

Date: 7‘/9 ZC

VENDING

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.

Adopted XXXXXX



