TOWN OF SARATOGA
SPECIAL EVENTS APPLICATION

Applicant Name: Organization:

Podn \[aun&h&; Q Plakie Valoy Kiwanis
Address: Address:

15l Leovenacod W\

C}py/State/Zm City/State/Zip
h(mnlrrm we  Ra33h

Phone: 28~ A ~ 178 Phone:

Cell: Cell:

e-maﬂ-w@ﬁw e-mail:

Date of the Event: Start Time for Event:
Ruaush sk, 033 1LDO Ay

Locatlon of Event: End Time for Event:

Kabh v Q‘—\n\?&t\k 110D Yo

Please check one:
( )X.) SMALL EVENT - less than 100 participants
(  )LARGE EVENT — more than 100 participants

Describe briefly the proposed event.
C_e\hm\u\‘\‘\'\_.\ p’m e+ Jmu(l\\ o e mQ\Q

Use additional sheet if necessary.

Location of the event( please be specific)

Koy, Qleds tack

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

Approximate number of participants expected: 10+
Approximate number of support staff/volunteers: | D

Number of vehicles anticipated and parking requirements:

Will town property be used for this event:
() yes )no_ (if yes, please expla\in fully)
~\oAe HPOA—\C. > ?ﬁ? \\f\% b&QO._

=

<> 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)
e What traffic control or parking issues are you anticipating: \x3¢ gz« S da
o ek 888 Seudh Risec 2\, netwern. Cona¥t uXin,
Rus ool ol '

e What parking plan have you in place: S\a e X

e What services do you require from the Police Department or DPW?:

_ Cenes -Ln See A8 Q_.\i‘ els

e What are your security plans: :

e What services are required from the Fire Department? : ,‘i)v- TaETIN r\\ 0 ~l—p e JIL

Sﬁf V\‘.r\% .

e What services are required from the Planning Commission? : &r\ﬁ )

e What plans have you made for garbage containment and removal? (s tb:: gt
_(;@T“(n;max "/ \ro‘mh\-e:n_?S w5\ “‘n\(_{'_‘ ?}u‘\' nr‘\ul"\t)l\.\\h(i)\\ G
x q (
e Whiat plans have you made for sanitary control/portable toilets?: ala \_:’)Go.mh
Lo\ donals %ﬂk% '/ ere _asce YaPtheooms o !
K@:&j\_\h (’q—-\hdg e ck
o Wil 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:_ J &g (1R
i r_“m...‘l{l\:\ﬁ Qgﬁ‘_\ . _[- \'Y_?H? ) Pﬂ\\ ‘IV\‘*\D
M kel 0 od
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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

\Q supervising the operations.
=)

e Liquor Liability insurance to be required as described in Special Events Conditions #5.

e Any other request by applicant: :

e Name of persons who wil} be “in charge” at the site/activity: :

Too s Youn %\)9.(‘% Cind Y Cacnes




On-site

Manager:

Home Phone: Cell Phone:
Alternate On-site Manager

Home Phone: Cell Phone:

Insurance Information: (if applicable)

Name of Insurance FF\‘%Q (\mpo(\\)
Company;
Address:
Phone Number:
Contact Person:
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 Q%5 , day of _J Lx¥n\Q 320 g &

\ : . :
Applicant Signatur§ f ) S




(2] DATE (MW/DDi
ACORD CERTIFICATE OF LIABILITY INSURANCE i

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
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 lieu of such endorsement(s).

Pﬁor”"f"l diananoli SANERCT | isa Christenson
ant-1n S PHONE FAX
16401 North Meridian St, Ste 200 A6 o, £u: 317-817-5172 A€, oy 317-817-5151
Indianapolis IN 46290 SDbREss: Kiwaniscert@hylant.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Lexington Insurance Company 19437
INSURED KIWANO3| \usuRERB :
Kiwanis Intemational, All Clubs and Their Members
3636 Woodview Trace INSURERC :
Indianapolis IN 46268 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1854491993 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
GERTIFICATE 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.

INSR AGDL[SUBH| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMDD/YYYY) | (MM/DDIYYYY) LiMrrs
A | X | COMMERCIAL GENERAL LIABILITY Y 013136005 11/1/2022 11/1/2023 | EACH OCCURRENCE $ 2,000,000
"DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREGISEﬁ {Ea occumernics) $ 500,000
MED EXP {Any one person) $5,000
X | Liquor Liability PERSONAL & ADV INJURY | $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2.000,000
POLICY I:I fg& ,:J Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: Liquor Liability § 1,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 013136005 1112022 | 11172023 | @E2NCRden) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
T - SeHED BODILY INJURY (Per accident)| $
X | HIRED - NON-OWNED PROPERTY DAMAGE 5
| “* | AUTOS ONLY AUTOS ONLY | (Per accidant)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STAIUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A | Self-Insured Retention 013136005 11/1/2022 11/1/2023 | All Claims $75,000
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks S may be attached if more space is required)

The Certificate Holder and others as defined in the written agreement are additional insured subject to the terms, conditions, and exclusions on the policy with
respect to the General Liability only regarding the following Kiwanis event (setup, take down & rain date(s) during the policy term are included).

August 26th, 2023 or any future date(s) during the policy term.

Touch a Truck Kiwanis event

Event location: Kathy Glode Park, Saratoga, WY 82331

Platte Valley Kiwanis Club

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED (N

Town of Saratoga ACCORDANCE W[TH THE POLICY PROVISIONS.

P.O. Box 486

110 E. Spring Ave. AUTHORIZED REPRESENTATIVE

Saratoga WY 82331 M \{' ) wul_LOO'Y'\
| .

© 1988-2015 ACORD CORPORATION. All riahts reserved.




The Platte Valley Kiwanis is doing a Touch A Truck and Community Barbecue. Touch A Truck is
mmmmmmw(ﬁammmmmm
logging truck, CP2L bucket fruck, etc.) for the kids to touch, crawd in, and ask questions, along
with a barbecue of hamburgers, hotdogs, chips and drinics.

We would fike to block off South River between Constitution Ave and Holly to display
equipment using the Platte Valley Clinic parking lot also.



TOWN OF SARATOGA
SPECIAL EVENTS APPLICATION CONDITIONS

Please initial each condition as read

I&Application 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. RBW 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 R4 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&Applicaﬁon 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?>A_In no way limiting the indemnity agreement above, Application holder will
furnish 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.&Applica‘don holder shall reimburse 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 rec uested.



734 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.

g?ig_l:ees 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.

97RV\ __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. 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.

11"Ay _Arrangements for use of Town property, (i.e. building, streets/alleys,
sidewalks, 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:&‘:\‘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.

lj?ig 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, Elj 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



Free and open to the public!
Kids of all ages encouraged to stop by and
check out all the cool trucks!

Touch-A-Truck

Saturday, August 26, 2023
11 AM -1 PM
Kathy Glode Park

Free Picnic
Lunch




What other agencies or groups have you contacted?

Have you received Applications from these agencies for your event (IF APPLICABLE)?
Please circle applicable agencies and attach a copy of the Application.

O O O O O

Saratoga Planning Commissioners —(zoning issue if event is not an applicable use)
Zoning and Planning Officer — ( events requiring zoning clarification)

Saratoga Department of Public Works (street closures — use of public parks)
Saratoga Police Department: (events with alcohol sales or use — crowd control)
Wyoming Highway Department —(parades or use of Highway 130/23 0)

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



