TOWN OF SARATOGA
SPECIAL EVENTS APPLICATION

Applicant Name; Organization: . )
SN LRAMMINS saeiTooh /PLATTE VLiey
Address: Address: "CHAMBER- OF cOMMERLE
0 Bov (095
City/State/Zip City/State/Zip _
SkeiTochk, W £233]
Phone; Phone: 3)7-32b— P55
Cell:_ 207 -229-7150 Cell: , , oo d |
e-mail: e-mail:_diyectsr @ SML{'C:JT G\Cha-mlﬁﬁf. nto
Date of the Event: . Start Time for Event:
Me. 15,2020 00 PM
Location of Event: End Time for Event:
VETERAN [5LAND DAt 5:00 PM

Please check one:
(__ ) SMALL EVENT - less than 49 participants
((2>X) LARGE EVENT — more than 50 participants

Describe briefly the proposed event.
Miczo BREW COMPETITION ¢ PESTIVAL, Lie H0SIC | Food Teucis

Use additional sheet if necessary.

Location of the event( please be specific)

VETeenils (SLAND PARK / PIC PILE BD

Schedule of event or events (attach by date the tentative activity planned for each location chosen).

Approximate number of participants expected: 40 — OO
Approximate number of support staff/volunteers: |5 -~ 2.0

Number of vehicles anticipated and parking requirements: 900

MUNIGIPAL PLE, PNCL PEL  LOoTS

Will town property be used for this event:
yes no (if yes, please explain fully)

WN _ Phev

<> There is NO CAMPING ALLOWED within the Saratoga Town Limits and violators will be cited.



Coordination with the Town of Saratoga Department of Public Works (DPW)
o What traffic control or parking issues are you anticipating: HANDI CAPPED PUL SPCIE
MAZILED W/ oNs ¥ cones

o What parking plan have you in place: S0Ling. MEDIA PsTs heoul AlLtepNiTe
LOUXTIONS

e What services do you require from the Police Department or DPW? :
POUCE- OCiholoNkL WAL THRODGHS DURING EVeNT PREBSENCE
AT D (F BT
_® ,What are your security plans: : ML ATTQ\IDEE% MU‘)T ENTQZ* AT @T BRi DéE%/
EVERWONES DS LHEZKED, PLice PeezeNle, WRISTRANDS POk NeR Zi YRS,

e What services are required from the Fire Department? :

NoNE

e  What services are required from the Planning Commission? :

NONE

e What plans have you made for garbage containment and removal?

ITIONAL DUMPSTER & LONTAMNERS — SQNRIKE SANITATION =
PROVIDED, VOLONTEERS TO Plck UP TRAcH ACTERWARDS
e What plans have you made for sanitary control/portable toilets?:

ADDITIONAL  POTTIES 4 HAID WASIHNG STATI(ONS PROWDED

¢ Will you be serving food? If yes, have you contacted the State of Wyoming Certified
Food Safety Professional at 307-326-8001 for food service requirements:

Foon \!«.a\!mr.z.f;‘r TRULLS

e Alcoholic Beverages: Describe the location of any alcohol sales or serving stations,
liquor license to be used, measures to insure proper ID for purchases and list persons
supervising the operations.

BEER. DISTRIBUTED BN PRANERs, WRISTBANDS CHEZKED,
ML Zekyers Tips TRMNED, A DPEWERIES PROUIDE
PROOF OF INSURANCE
e Liquor Liability insurance to be required as described in Special Events Conditions #5.
AL BRoneRrs PERVIRED 10 CABRY INSURANICE,
CHAMMBER- HOLDS ALLOHoL BIDER  YoR TH{S BIENT

e Any other request by applicant: :

o Name of persons who will be “in charge” at the site/activity: : éTM‘( CRAM M(NS




On-site _
Manager: STALY  CRAMUING

Home Phone:  307-32{,-D0H 7 Cell Phone: 207-%29-1(50
Alternate On-site Manager G AB| J0HNSON
Home Phone: Cell Phone:

Insurance Information: (if applicable)

Name of Insurance

Company; BURNS | NSURMIE AGENCY
Address:

Phone Number; 2 ]- 22 —B825
Contact Person:  SEANDL AN

Policy Number:

Please provide Certificate of Insurance naming the Town of Saratoga as an additional insured,

Billing Address (if different than previously identified
Firm/Name;

Street Address:
City/State/Zip:

Fax Number:
Phone:

Special Terms and Conditions to the Special Event Application

By submitting and signing this Application, the applicant/organization hereby agrees to
comply with the Town of Saratoga Special Event conditions (attached hereto and made a part
thereof) and further agrees not to violate any Federal, State, County or municipal laws, rules
or regulations. Applicant further agrees to be bound by all Saratoga municipal codes in the
conduct of the requested special event.

In consideration for permission to conduct its special event, applicant agrees to indemnify,
defend and hold harmless the Town of Saratoga, its officers, agents, employees and
volunteers, (including the payment of the Town’s attorney’s fees incurred in defense of the
same) from any and all damage to property, injury to, or death of any person and from any
and all liability, claims, actions or judgments which may arise from the proposed activity.

The Town of Saratoga, its employees, appointed and elected officials hereby preserve any
and all immunity available to them pursuant to Wyoming law and the Wyoming
Governmental Claims Act, and nothing contained herein shall be deemed to be a waiver of
its immunity.

Dated this_ 22, day of Moy ,20 26
F oo ‘
LA / A AAN

Agplricant(ﬁig\ﬁature




o Saratoga Planning Commissioners —(zoning issue if event is not an applicable use)
o Zoning and Planning Officer — ( events requiring zoning clarification)
o Saratoga Department of Public Works (street closures — use of public parks)
o) Saratoga Police Department: (events with alcohol sales or use — crowd control)
o Wyoming Highway Department —(parades or use of Highway 130/230)
TOWN OF SARATOGA
SPECIAL EVENTS SIGN OFF SHEET
Proposed Special Event:
Date of Special Event;
Approved: Date:
Planning and Zoning Officer
Approved: Date:
DPW Supervisor
Approved: Date:
Police Chief
Approved: Date:
Fire Chief
Approved: Date:
Planning Commission
Approved: Date:

Town Council



TOWN OF SARATOGA
SPECIAL EVENTS APPLICATION CONDITIONS

Please mitial each condition as read

L. gLApplication holder shall obey all Federal, State, and local rules, regulations
and laws. Application holder shall obey all Town of Saratoga municipal ordinances,
rules and guidelines pertaining to the use of Town property, including the location
and storage of vehicles and equipment, crowd control, and the restoration of premises
to their original condition after the use for the special event.

2.¢_Application holder shall confine its activities to the location and time
schedules approved for the Application. Traffic control shall be maintained as
approved by the Saratoga Police Department and configured by the Saratoga Public
Works Department when events are conducted on Town streets or on Town property.

3.4/ Reference to or the use thereof of the Town of Saratoga Logo is strictly
prohibited in advertising of the event, unless prior written approval is granted by the
Town of Saratoga.

4, Q(,_Application holder does hereby covenant and agree to indemnify and hold
harmless the Town of Saratoga harmless from any and all loss, cost, damages,
injuries, judgment and claims of any kind, including and an all costs, including any
attorney’s fees, on account of personal injury or property damage resulting from any
activity of Application holder.

5.£In no way limiting the indemnity agreement above, Application holder will
fumish to the Town of Saratoga a certificate of insurance providing liability, casualty
and property coverage acceptable to its legal department showing combined single
limit coverage for death or bodily injury, property damage or loss, marine and fire
protection, or the equivalent of such coverage, not less than $1,000,000.00.
Applicant shall, if given permission to sell liquor, provide insurance enforcement for
liquor liability naming the Town of Saratoga as additional insured for the amount of
at least $1,000,000.00. The Town of Saratoga, including its officials, employees and
agents, shall be named an additional insured in the liability policy. Contractual
liability coverage insuring the obligations of this agreement is also required. The
insurance cannot be cancelled or substantially modified without ten (10) days notice
to the Clerk of the Town of Saratoga.

6.iApplication holder shall retmburse the Town of Saratoga for costs incurred in
the use of Town equipment and assignment of municipal employees to duty in
connection with the special event activities. A schedule of expected costs shall be
prepared by the Saratoga Department of Public Works Supervisor after identification
of the municipal sites to be used for the special event. Application holder shall post a
cash bond as a refundable deposit against the estimated cost when requested.



7.GL Neither the Application holder, nor its agent, employees, servants or helpers
shall be or deemed to be, the employee, agent or servant of the Town of Saratoga.
None of the benefits provided by the Town of Saratoga to its employees, including,
but not limited to medical insurance, compensation insurance, and unemployment
insurance are available to Application holder or its employees, agents, servants or
helpers.

8.4'_Fees shall be charged for the use of Town Property: Application holder shall
not conduct any event on Town property intended to attract or entertain the public or
charge fees to spectators without specific approval of the Town of Saratoga in
writing, No alterations or changes to Town owned property would be allowed
without prior written permission from the Town Council or their designee.

9.4 Additional Applications and fees may be required for use of facilities of the
Town of Saratoga and entry upon areas subject to special security requirements, such
as the Saratoga Lake area, Veterans Island, Kathy Glode Park or the Hot Pool and
Municipal Pool areas. Use of such facilities and areas may be further conditional
upon assurances of compliance with security and other requirements of these
facilities.

10.4»__Application holder shall designate a local agent to sign this Application
application who shall have the authority to represent them in all matters relating to
exercise of the privileges herein granted and who shall be responsible for compliance
with these conditions.

1.4 Arrangements for use of Town property, (i.e. building, streets/alleys,
stdewalks, parks or other public places or property) owned by the Town must be
approved by the Town Clerk in writing in advance of the actual event.

12.<;C-_If Application holder finds it necessary or desirable to use Town equipment,
only Town employees will be allowed to operate said equipment, unless prior
arrangements in writing are made and then only with the prior approval of the DPW
Supervisor.

135 The Application holder will be required to reimburse the Town as provided
for contracting/ use of town services, equipment, building, or if not addressed, for the
wages due the employees, calculated at their regular hourly overtime rate and
including all withholdings required by the federal and state governments. In addition,
the Application holder will be responsible for reimbursing the Town for additional
bookkeeping or clerical costs.

15. 5{ Application holder shall be responsible for all additional costs incurred by the
Town of Saratoga for garbage and sanitary clean-up due to the special event.

Application approved:

Date:

Mayor /Clerk



TOWN OF SARATOGA — PERMIT APPLICATION
REQUEST FOR WAIVER OF OPEN CONTAINER LAW

Permit No.
Permit Fee: $25.00 Fec Paid: RecciptNo.__

Pursuant to the Town ol Saratoga Municipal Code, the governing body and Town
Clerk are anthorized (o issue a permit which waives the Town’s conlainer restriclions as
defined in the Town ol Saratoga Municipal Code 5.08.210¢4)

APPLICANT \IAME.éﬂ(L__HZ{ MMINS .

NAME OF EVENT:_ STEINLEY (VP MICROBEEW FEBT\VAL

ADDRESS (City/State/Zip).__P0 BOX | 045 SARATOOh, WY 8223/

TELEPHONE No.___307-32k 8955

IF APPLICANT IS REPRESENTING AN ORGANIZATION, PLEASE PROVIDE

R ORGANZATION SNZ%\TD@A’/ PV CHAMBER OF cOMMERELE
ORGANIZATION ADDRESs: (0 BOX g 045, SAPATOGA, WY B23> /

ORGANIZATION TELEPHONE NO, 207 -326-2855

LR AR LR Rl N Y R R ] “ns

IS THE APPLICANT THE CONTACT PERSON FOR THE EVENT: \! E;
If no, Please provide Name/Telephone Number and Address of contact person:

LOCATION OF EVENT:_ VETERANS 15 LMD
DATE®) OFkveNT: MG (9, 2026

Reoussteb 100 5°00  PM (4 Hes)

LA R R S A NE R SRR R E R Ny R Y Y 2 2 e T

The undersigned hereby requests a waiver of the open container provisions pursuant to the
Town of Saratoga Municipal Code 5.08.210(4) lor the above listed event

Applicant Signature: /] U%&/M’TVMWW 4‘/ / 20

L R A S, N I T R R

Approval
Date:

Mayor:

Clerk;

Copies to:
Saraloga Police Department



