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Date Recelved:' ‘ };i‘?{“ f ;; 7: Clty Of At|anﬁC City

Recelvedby ;3,,» [ Special Event Application

Application #:

Please provide a detailed description of the event to help us understand the theme(s) and activities of this event.
Please describe this event's community and/or cultural benefit. If exira space is needed, piease use page 25,

i .;LJ_LL_ fganLMUMc RQLJM%IK /C{Ua:c
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w’_ﬂ LO_ILGJ.__K;LU' d fJ- d')LHtf wa:#f/: ; So (_{q: gad Jj.em,_ ..... .

ma oz can) [ Cottel froif.

F "WE(STWN D—A'NTTCIPWTED ATTENDANCE

Please provide the dates/times the event will start and end each day If not applicable enter
IINA ”

"~ Day Date DayofWeek | StartTime |AM/PM| EndTime |AM/PM| Participants Spectators

Anticipated Attendance

Day (1} J S'/ 2% “ #7'@ ﬁ’}/ / Z: 77, /9/(/‘/ ? ﬂé? P;{A/ 25 - /’; 5@& W
D@ | 22 &Alodba | j2:00 |Prg | G0 |Pat | 25 2
5 et 10 647’%0«% j2:0 PR G0 \pd | 25 | D

2. |event Setup/Breakdown: Please indicate if "Not Applicable” to this event: "} | Not Applicable

- - Bu
i SETUP: : BREAKDOWN: ‘:g_ath
Date | DayofWeek | StartTime |AM/PM| . Pate DayoiWeek | StartTime |AM/PM gg
Nwiay iz [FSAY | 2P| [ ney R T | ool [fed] R
3. '  First Alternate Choice: | Secend Alternate Choice: B
Raln or Shine Event? e . 9
L Rain Datels}: Date Day of Week Date Day of Week -E:g
m Yes ( No ‘_wﬁg 0,{ ‘@Lﬁ(j@’,}ﬂt{

Name of Appiicant

Vs Title oprp[Icant
(RN ] AIBE Ticssy &;%cf'@@.
Applicant Address: © City, State and Zip Code:

Wl GRS HJE | YONKEEDS N, 10904 772

1 Mobile/Cell Phone Number: Fax Number: |Land Line (hard wired) Phone Number:

Nzzorr e |Jwz||(419 163 - pe s

=i Applicant e-mall Address{s);

JAE SNy 0t ),VVCCLL{/ don
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|Please check all that apply.

|7 Indoor i Epﬁidaor "} Both
{. | Private Property ¢ * Public Property

|this application, Written permission should explain the detailed use of the private property.

A Private Properly” applies 1o this event, written permission Irom the Gwiier of (he property is réquirad with the sUbmission of

| Beach | Boardwalk , Park o« Buiiding i Sidewalk | Street

- [Please review tlie Traffic section of {iis application for aiy clostre of a cily street and7or sidewalk, page (VoY forian nunveral XIK] -

» - {Below is not an inclusive list. If the location is not Iisted, please write it In “other.”

i ] All Wars Memorial - Browns Park _ | GardnersBasin =+ | O'Donnell Memorial Park
| Kennedy Plaza o Surf Stadium i Baderfield ;| BrightonPark . Brighton Park Amphitheater

Garden Pier Othen:

4,: {Flease identify the proposed Tocation(s). Beaches, boardwalk, parks and city streets must e elentified by name, Beach and
|boardwalk locations are identified by the closest city street, If extra space is neaded, please use page 25.

SNowwsorl

{Please check all that apply. If the activity or event is not listed, please write it in "other."

S Athletic/Recreation* . Church/Religlous . | Dance/Musical Pyrotechnics/Flreworks*
sl | Exhibit/Miscellaneous ¢ Community/Cultural i Clrcus® Bonfire

©1 | Farmer/Outdoor Market . Concert/Performance i Petting Zoo* Inflatable Ride/Amusement®
|y Parade/Procession/March | Carnival* Water Activity® Mechanical Ride/Amusement®
V]’ Festival/Celebration C Wedding ~ Music/Disc Jockey Inflatable Pool*

)77 Block Party t ~ Fiim/TV Production Other:

*ndicatés ay require specific/additional insurance

i - Pyrolechinics/Fireworks will fequive further review willi the Afannic Uty Police Department and & permit Trom the Fire

“|Department-Fire Prevention Bureau (609)347-5595 for further information. City Council approval is required for fireworks.

iDepartment. Please call the Atlantic City Police Department-Special Employment Section (609)347-5474 and Atlantic City Fire

further information,

Bonlires will reguire Tarther review with the Atlantic Uty Fire Deparlient-rire Prevention Bureau, please call (609)347-5595T67 | -

Pelling Zoo 67 other use of animals irt Special events will féquire "Business Us& 6f Animals” form (158 complétéd. Pleasé
contact Risk Management for more information at (609)347-553 1. There are no animals aliowed on the boardwalk,

jus/dca/divislons/codes/offices/rides.htm! and Risk Management-City of Atlantic City for more Information at (609)347-5531,

InITEEnE Rides/Amusemefits hd Mechanical Rides must CORioTm To The Code as cifed in NIAC 5:T4A ARy questions régarcing SR
NJSAC 5:14A should be directed to the New Jersey Division of Community Affalrs at {609)292-2097 or visit: httpy//www.state.nj. _;'::.;ﬁ;. B

: .‘-{5_"'_wlth this application, Please call the Office of Special Events for assistance at (609)347-5823,

: Film/TV Production will végilre thie "Atlantic City Film/TV Production Permit Application™ 16 be complefed and submittedt
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2]l this an athietic event? | Yes _/ No

#"Yes,” please read and complete below:

Step-off Type of Athietic Event

(Swim, Run, Bike, Walk) Date Start Time |AM/PM| Cut-Off |AM/PM Distance

Step-off (1)
Step-off (2)

Step-off (3}
Step-off {4}

Step-off {5}

">tep-Off Time 15 When the parficipants Wil TEave oF take-olf fromi theslart ing. "Cut-UfF Time 15 @ predelenned mels) oF
=+ Ipace(s) which participants must satisfy to remain active In the event,

Please check all that apply. Be sure to indicate the "Fee” or "Donation” where applicable by including the dollar amount.
{ Open to Public [ Freg Private Event Participation Fee$

| Admission Fee$ ﬁ f}ﬁ j Parking Fee$

o1 ] Suggested Donation$

< Jorganization. Therefore, you are encouraged not to make any arrangements for the event until receiving approval from the

.. is this event ticketed? yYes ' No

il If'Yes” please answer the following questions:
1. Has this event pre-sold any registrations or tickets? o Yes ] No
2. How many registrations of tickets do you anticipate to be sold or dispersed for this event? ‘/W
3. What is the maximum number of registrations or tickets that will be sold for this event? {,M
4, Will there be on-site ticket sales? V‘ Yes No
5

if this is 2 reoccurring event that was held In the City of Atlantic City on a prior date,
please provide the date of the last event and the final number of registrations and/
or tickets sold at this event: © " Not Applicable

6. Please describe how registrations or tickets will be sold or dispersed for this event in the below allotted space. The
description should Include any websites this event plans to utllize, If extra space is needed, please use page 25,

Prior to issuance of an approved special event appiicétion, costs incurred are the sole expense and risk of the ever\'t'appiicant/ﬂ

ety
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TINFORMATION

Orgamzatmn Address: City, State and Zip Code:

NameofOrganlzation ' Website:

HEDSAY

i qafercill PO, nAs=2 1Y, /g)»;a&f?/ ~19/72

~e-mail Address(s): =

Wp@e;;WWM&z/ @V% __ z2(e- m{ Sed %

Mobile/Ceit Phone Number Fax Number: Land Line (hard wired) Phone Number:
| zrz g/ €T
2.7 | Name of Alternate: i o
| Mobile/Cell Phone Number: | [Alternate e-mail Address(s): Land Line (hard wired) Phone Number: ; 5-.
3._-_- | Day of Event On-Site Cori'fact ' T Titier
/4[5}( /%z” C(Aa L(QC&(Z}@ |

Mobile/Cell Phone Number

Dvino>
FIIS-NO

o |

et

[4.” TName of Other Contact: T Title:

- [Address: “City, State and Zip Code:

&

| Mobile/Cell Phone Nurmber:

S e-mail Address(s):

Fax Number: ' Land Line (hard wired) Phone Number:

VW EVENT BRCRGROUNT

1; e th:s event been held in the past? - ' o B’Yi‘es | No

Sla IFrves please answer the following questions;

1. Date of last event?

2. How many times has this event occurred? é '

3,  Where was this event last held? 5—;(/}@7" %@/&M

| AYOISIH IN3AT

.

et weEdving

TWEII this event be advertised or broadcasted? @ Yes [ No

a. If"Yes" to either question 1 or 2, please describe below: If extra space is needad, please use page 25.

b. Do you grant permission to the City of Atlantic City to take photographs at your event for Ef\fés [ No

promotional purposes?

: :}' FiM/TV Production will require the "Atlantic City Film/TV Production Permit Application” to be completed and submitted

with this application. Flease call the Offlce of Special Events for assistance at (609) 347-5823.
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- [Does this event have any sponsors? ' Yes % No

if "Yes," please provide the name(s) of the contributing SpONSors,

“Hts this event a fundraiser? B ‘/’Yes ~ No

a.  If "Yes," please name the cause and provide the percentage of proceeds to be distributed to the charitable organization:

. sHosNods

. |Has there ever been:

a.  Any threats to this event? Yes ) No P Not Applicable
b. Any medical treatment of attendecs assoclated with this event? ~ Yes R No | Not Applicable
<. Any criminat activity associated with this event? Yes ﬁ No | " Not Applicable
Zid. Law Enforcement involved with this event in any capacity? “Yes k No | * Not Applicable

-~ [Do you anticipate:

a.  Any threats te this event? Yes L_gﬂ No

b. Anymedical treatrnent associated with this event? Yes b No

¢ Any criminal activity associated with this event? Yes L/\r | No

d. Aneed for Law Enforcement involvement with this event? - Yes I7) No
%~ Does any information exist that a person(s) may wish to disrupt this event? Yes X No

L JTYeés o any portion of quesiions 5, G or 7,“";51?!559 provide a brief descriplion: If exira space s neéded, please Use page 25,

=|Will there be any prominenl individials [commuUnity feaders, poliical officials of dighilariest associaled willvar
i |attending this event? Yes L;ﬂ No

If "Yes" please pravide name(s} and/or brief \lescription: If extra space Is needed, please use page 25.

10

s this a political event? ” - Yes @ No

& if "Yes," please describe affiliation: If extra space Is needed, please use page 25.
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11./Have you (applicant} organized similar events in the past? o [ Yes No

a.  If "Yes," please provide namaels), date{s} and lccation(s) of event(s): Iif extra space Is needed, please use page 25.

12: IPlease describe the applicants role and responsibility for this event: Ifextra space is needed, please use page 25,

13.[Please select the age group(s} which best représents the majority of spectators/participants of this event:

e 1 through 17 years of age " [T} 18 through 21 years of age [ 22 through 34 years of age . _S_I__

- | 35 through 60 years of age @/AII ages/Family [T Over 60 years of age 9 _
[X 7 7 URGANIZATIONBUSINESSTYPE T T -
|-’._.§"_:':_§|Please check one: T [ForProfit @&ot'for o S

{2.{-2', New Jersey Business Registration Number:

f3- : l Federal Employee Identlfication Number:

4, Wilt you be collecting sales tax, remitting use tax, or using New Jersey Exception Certificates? [ Yes h P No

o IYes, " you will ieed a New Jerséy Tartificate of AUTIGTty Tor sales (ax. This iSyour permit o collact
i1 Trecelve Exception Certificates, Please contact the Department of Licensing & Inspections (609)347-5315 for further assistance.

sales lax and 16 15506 and

Csdussawsng

Will alcoholic beverages be sold, served, distributed or consumed at this event? Yes 7 No
a. If "Yes," please proceed to answer each question below and contact the Atlantic City Police Department-Special

Investigations Section-ABC Division (609)347-5432. Having alcohol at this event may require an additional application,
review and approval with the New Jersey Division of Alcoholic Beverage Control,

1. Will alcohol be sold at this event? @Yes [ Ne
2. Will alcohol be given away? 1 Yes @No
3. Will attendees be allowed to bing alcohol to this event? [ Yes FrNo

If"Yes," to numbers (2) or (3), you will be advised of liabilities {Dram Shop Act). Please contact the Atlantlc City Police
Department-Special Investigations Section-ABC Division {609)347-5432 for further infarmation.

4, Will alcahal be included in the ticket or admission price for this event? I Yes @/No

5. Wil more than 50% of sales be derived from alcchol? [ Yes @/NO

6. Will persans under the lagal age to consume alcohol be In attendance at this event? &y Ves [ No

7. Will alcohol consuimption be held in a controlled area separated from the entire event? | Yes @fNo
If"Yes," please submit a detailed site plan of the controlled separate area in the "Site Plan® portion of the application.

8.

Please provide the name of the provider/seller of alcohol if different from the applicant: [Ty Mot Applicable

mo:w : S S
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9. Willalcohol he dispensed by professional bartenders or servers who have taken a formal [ Yes [ No
alcohol awareness training course? )

10. What type of alcohollc beverages will be served at this event?  Please check all that apply to this event:

@’Beer [ Wine [} Beerand Wine
[} Beer, Wine and Distilled Spirits (Hard Liquor) [T} Bottle Service
H. Please provide the Dates/Tirmes the event will start and end the sale, disbursement arid/cr service of alcohol. If not

applicable, select "NA." Your event may be required to end the sale, disbursement and/or service of alcohol (1) four
before the event is scheduled to conclude.

Date DayofWeek |  StariTime AM/PM]|  EndTime  |AM/PM|  Not Applicable

MW /IR @ﬂ'}(’j@g% /Z'ﬂﬂ P;/(,{ %% W4 2) ;DM [] Not Applicable

J(.)ﬂ 2. W@M{[ /Z'w )DM 2 ‘00 P}{/( | .E:] Not Applicable
Aot 0 5#7@&54‘/ JZ 00 . PM 200 /)M [~] Not Applicable

pracedures of patrons who Intend onh consuming alcohol at this event, and 3) how to prevent "pass-offs” of aicohollc
heverages to underage patrons. if extra space is needed, please use page 25,

Nwe Ol e a_shle Licepen SECOY @Wm‘f

O =ile A0 Hefp o A AHe  Podery) Eoend .

Wl Po=st o @ﬁwmw LoD al  tmins ESAF#—MC@“

@47’2: WD Cen s | e e Sirce ARER,

WO oS i be 2oaninns

+HeE  Pap e

ot @m TWO  MORE ":UC(JP_PUZ}O ebs e Il
Veea LO%MLW;S ol ouns e bl s poen.

12. Please describe this events plan to ensure the safe sale and/or distribution of alcoholic beverages in the alfotted space |-+
below, The plan should include how this event will 1) handle/prevent overconsumption 2) carding/identification

» Wil food and/or beverages be sold, served or distributed at this event? B m@/\(es ] No

A “femporary Event Vendor Application™ will be required 10 be tompleted and brought 1o the Allantic Cily Heallh | ..
»+ [Department {609)347-5671. Additicnally, if you plan to SELLfood or beverage, an "Application for Marcantife License" will|
“Ineed to be completed and brought to the Department of Licensing & Inspections {609)347-5315.

L)

Wl outside/private vendors distribute or sell food and/or beverages at this event? [ Yes o

If “Yes," a “Temporary Event Vendor Application” will be required to be completed by each vendor and brought to Atlantic
City Health Department (609) 347-5671, In order to sell food or beverage at this event, an "Application for Mercantile
License" will need to be completed. If there will be multiple vendors selling food or beverage at this event, the promaoter or
organization will be required to complete the "Multiple Vendor License Application," Please contact the Department of

Licensing & Inspections (609) 347-5315,
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- [Please describe how food will be seérved or prepared for this event. Please check allthat Not Appiicable
apply:

i Open Flame B Cooking yContinually Heated Foed

] Gas ] Electric N Charcoal Grease «Propane

{Other:

i [Fany ofie of the allove applies to this evenl, you must consall willy The Allantic City Fire Deparimenlt-Fire Preveniion Buréau
©:|(609)347-5595 and the Atlantic City Health Department (609)347-5671.

- [Will merchandise be sold and/or given away at this event? T} Yes " No

. If"Yes,” please provide a brlef explanation and description of merchandise:

“%?0%¢A#%v# Cow hoy fxootss  And  WEAL -
Epbes

— T fliets
~ oy

N OrdeT T8 sall merchandlise at s avenl, an” "Application for Marcantile License™ will need To be tompléted. IFthara will be

= multiple vendors selling merchandise at this event, the promoter or organization will be required ta complete the “"Multiple|

- {Vendor License Application." Please contact the Department of Licensing & Inspections (609)347-5315,

T EwENET _“. . T —
L Will this event ﬁave table or chalrs? o s tes . No 3
w e If"Yes," please provide the quantity of the following: Ll

1. Tables 2 g

2. Chairs: ;'.:' g

3. Nameof E;rovider {f Applicéxb%e}: N 5". '.
2. |Will this event have a generator? ' Yes 1o

“la. ¥f"Yes," please provide the foliowing:

1. Size of Generator(s):

2, Number of Generators: ﬁM g’ o
3, Name of Provider {if Applicable): (\SU Q_}ﬂ;( # ﬂ(/@t 0
Wil fuel be kept on-site at this event? i Not Applicable Yes w\lo

. If *Yes," please provide the following:

1. Typeoffuel

2. Amount offuenlz

ill the generator need to be refueled during the event? ~~ Not Applicable Yes 7/ No

Name of Provider (if Applicable):

"Yes™ to questions 2, 3 of 4, please contact the Atlantlc ity Fire DepartmentFire Prevention Bureau (G0Y)347-6595 [ .

and Department of Licensing & Inspections-Canstruction (609)347-5660 to review the use of generators and fuel at this event,
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5

- |WIll this event have staging or platforms? ' ' [7]Ves ] No

If"Yes," please provide the following:

1. Size of stage(s) or platformis) (include height): o, ! F 4 1‘7/ 4 = Z.. 15@
2. Name of Provider {if Applicable): cjm/,a% o L. !.ﬂ =8

Pleage Conlact e Enginaars Office (609)347-5360 and Daparlmenl 6! Licénsing & THspections-Constriction (G09)347-5660 to S
. [review the use of staging and platforms at this event,

6,

Will this event have bleachers? T tes @’ﬂo
If "Yes," please provide the following:
1. The number of bleachers:

2. The approximate number of rows for each bleacher:

3. The seating capacity of each bleacher:

4. Name of Provider {f Applicable);

< [Please cotitact the Engineérs Office T60Y)347-5360 and the Department of Licensing & nspections-Construclion [6U9347-5660"
© + Htorevlew the use of bleachers at this event.

~]Will this event have tents or canoples?

|?|/Yes .D No

i "Yes," please provide the following:

1. The number of tents or canopies: Q?g}{’“rﬁ |

2. Whatis the size of each tent and/er canopy: Feet (Width) X Feet (Length)=Square Feet
A, Tent/Canopy (1) = ~ /0 : v Z0!
B. Tent/Canopy (2): Ly oD i f

3. Name of Provider {f Applicable):

4, ifapplicable, please describe the use and the ftems and/or structures that will be placed in the tent/canopy in the
allotted space below: If extra space is neaded, please use page 25,

Please contact the Deparlifiznt of Licensing & Inspections-Construction (6U%)347-5660 and the Atfantic Uity Fire Department-
27 fFire Prevention Bureal (609)347-5595 to raview the use of tents and canopies at this event,

If"Yes," please provide the following:
1. Thanumber of booths;

2. Name of Provider (If Applicable)

8 Will this event have signs, sign boards or banners? 7 Yes o E’No
“rda, i *Yes,” please provide the following: e
- 1. The number of signs, sign boards or banners: : g
2. Message or advertisement;: o » R
3. Method of support or Installa?:}r;: N %
4, Locatlon of slgns, sign boards or banners: 7 ) : a
5. Name of Provider (If Applicable): o
9, [Will this event have booths? " [ Ves ] No

siiood
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“|a.  Name of Provider (If Applicabte):

Poelic.  WRKS

i Will this event have speakers or a sound amplHfication system? Yes ' No e
If "Yes,” please provide the following: 3
1. What equipment will be used for amplified sound? /2 foZ S’S?U M C'( Syé““/‘(ﬁ A ';_@f_%
2. What sound will be amplified? Af//ixE bf“f O HA=A ; -
3. Name of Provider {If Applicable): Ao Efci n ﬂ(ﬁhvﬁ { '5"
- Date DayofWeek | StartTime | AM/PM | EndTime |AM/AM|  Comments S
4 ra - - . ‘ . - PR 2
4 |payone | olpm /e | =t 7200 (P A | G000 | pA .
> e |zefopled | St r2:00 {tM | 00 |pd
L1, {WIll this event require temporary electricity? ' Yes o7 No
“ola, Name of Provider (If Applicable):
12, [Wilt this event require temporary water? s ' No

N

~ e Mesded Ao Waed Kitellep.

if "Yes® to either question 11 or 12, please explain the use: H extra space is needed, please use page 25,

JEneis

S WEEL. S pl o NemiEd ol fie tapd | Lok

If "Yes," please identify type, quantity and explain use below: If extra space is needed, please u

PARRCADCS AN Tenaunts

:...:_'::.'. la.

13, |Will this event require temporary fighting? s No i
“oa, IF"Yes," please provide the following: :
1. The number of lights: o e Lokss : g
2, Name of Provider {if Applicable): ‘DU 2 AoD(D i
14, Twill this event require any crowd control equipment? (fencing, barricades or cones) 7 Yes No

se page 25.

‘Ib. Name of Provider (If Applicable):

© TOMINGD GMOWY

13

City equipment is available for additional fees. Réqhests will be confirmed in the order they are received and are based on the
</ [availability of staff and equipment. Further application and/or permitting may be necessary. Please contact the Department of

. Public Works (609)347-5700 for further information. “ Not Applicable
EQUIPMENT ’ =
" Tabies _ Waste bins (o Podiums Showmobile
ﬁ"; o Chalrs b Recycling bins P Sound System (PA) Bike Fencing
o [ Stage(s) [T} Waste/Recycling Liners = Efectrical Cords
b SERVICES
i Water _ Electricity ;  Set-Up/Breakdown Clean-Up

CITY OF ATLANTIC CITY, NEW JERSEY - SPECIAL EVENT APPLICATION
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6. [Will this event involve assembling, bullding, erecting or constructing any temporary structures? Yes ZNO
_|a. Name of Provider (If Applicablel: o

7. |Wilk this event Involve assembling, bullding, erecting or constructing any temporary  VYes 2~ No
structures on the boardwalk? -

oA Name of Provider (If Applicable):

8, lIf "Yes" to elther question 16 or 17, please provide a brief description: If extra space is needed, please use page 25.

Pléase tontact (e Engincers Oifice [6091347-5360 andl the Department of Licansing & Inspecligns-Construction G00)347-5660 :
if you answered "Yes" to aithar quesiton, 16 or 17.

- [Will this event require delivery of any materials, item or equipment on/across the boardwalk? Yes : M/{’«Io
~fa. ¥f"Yes," please provide: W

1. Date, time and method of delivery.

2. list of materials, items and/or equipment.
3. Name of Provider {If Applicable):

IF*¥as," you will need To tontact the Engineers OFfice (609)347-5360 Tar fUrther assistaice and approvar;

28 [Will equipment be left overnight?

m Yes rij

a. If"Yes," please provide a list of equipment to be left overnight: If extra space is needed, please use page 25.
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:_:___IWIII this event vequire city street closura ar interfere with flow of vehicular traffic? Yes ““No
|?:-:_;._3_;f|WiII this event require city sidewalk closure or interfere with flow of pedestrian traffic? Yes “ No

Eree

If"Yes 10 eilhier question {17 67 (2], please identify tIig €ty streel(s] By Using the aliotted space below. Tha Tequested lacalions
will need to be reviewed/approved by the Atlantic Clty Pollce Department-Traffic Division {609)347-5744 and the Engineers
Office (609)347-5360. An" Application for Street and/or Sidewalk Closing Permit " may be required to be completed and
returned to the Engineers Office. If extra space is needed, please use page 25.

Location Day of Wesk Start Time |AM/PM| EndTime | AM/PM Comments

— ] et et ]

4. - [Will this event use sign boards? o ' Yes 1/ No
o [IF"Yes," please complete question (8) in section "Signs & Banners” in roman numeral (X1}, page14.

5. |wili this event request a Police escort? . - Yes /N

“a IF"Yes," please describe the following in the below aliotted space. At a minimum, please include: the purpose for the

escort (VIP or nature of cargo/equipment}, tha number of vehicles to be escortad, dates/times of ascort and pick up/drop
off location, This request will have to be reviewed and approved by the Atlantic City Police Department-Traffic Division
(609)347-5744, If extra space is needed, please use page 25.

if "Yes," you will need to filt out an "Application for Boardwalk Vehicle® permit, An application is required for each vehicle,

- {Will this event require vehicie access on/across the boardwalk? Yes No BEs

7 [Please contact the Engineers Offlce (609)347-5360 for further assistance.
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Will this event involve use of parking? [ Yes prfo
If "Yes," please check alf that apply to this event: Identify where applicable.

. On Street Public Parking {piease identify [ocation helow) E:; Parking Garage (p!.ease Identify location below)

C Private (please Identify location below) [T Other (please explain below)

|b. How many vehicles do you anticipate at this event? zw

B, [Will this event charge a fee for parking? [ Yes ] Ne
I "Yes,” please complete section titled "Admission” on page 8,

. |Does this event plan on utilizing any of the befow for this event? ' [JYes  [No
a. Flaggers [} Yes [ No ¢. Parking Cashiers ] Yes I No

b. Parking Attendants 1 Yes = No d. Shuttling ] Yes i No

Does this event involve a parade, march or pracession? D Yes HNO
if "Yes," please answer the below questions,

2, [Parade, March or Procession Units: ~ [*Please note: There are no animals allowed on the boardwalk.

Please provide the total number of units in the event;

1. How many floats?

How many vehicles? “

2,
3. How many marching bands?
4,

How many walking units?

5. Other:

Any Tloats or parade units utllizing generators or fuel will need to contact the Atlantic City Fire Department-Fire Prevention
- ]Bureau {609)347-5595 for further information,

Fg»._'_*,PIease provide the intervai of space (feet} to be maintained hetween parade units:

detailed on the "Site" portion of the application, roman numeral XVIll, page 23,

An"Application for Street and/or Sidewalk Closing Permit " may be required. Please contact the Engineers Office. All vehicles

Office (609)347-5360 for further assistance.

Participants involved in a parade, march, o processlon are not permitted to throw, toss or drop objects from any float or vehicle.

The applicant, organization and participants are required to provide at least one crew member who 1s responsible for cleaning up

o Starting Point " Start Time AM/PM Ending Point EndTime | AM/PM
Staging Location Start Time AM/PM Disbanding lL.ocation  End Time AM/PM |

Any evenl ifvolVing & parade, marclVor procession must contact the Atlantic Gity Police Department=Traflic DiVision (60Y1347-57447} .
and the Engineers Office (609)347-5360 to review gross vehicle weight and requested route, The requested route should bg.

participating in the parade will be required to fill out an "Application for Boardwatk Vehicle” permit. Please contact the Engineers| - ;

any waste produced by any animals or livestock that are part of the parade, march or procession.
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VASTEDISPOSAL "=

the event site which will be available and open to the attendees of the proposed event.

a. Does this event plan to provide portable restraoms? m/\’es [ No
1. {f"Yes," please complete (A-E) below:
A, The number of portable toilets: /é&*’
B. The humber of ADA portable tollets: z.
C. Name of Provider {If Applicable) - Date Day of Week
D. |Date of deElvé"ry {f applicable} - /&/ﬁ / Z‘*{ %{h o
E. |Dateof pickup (fapplicable) zzloefzf Sl

b, If"No," please identify the suitable facility location or provide expfanation: If extra space is needed, please use page 25.

Youare required to provide portable resfrooms at this event unless you can [dentlfy a suitable facility In the immediate area of | T

.| The @pplicant and/or crganization Wil 152 Fesponsible Tor remaving event waste [rom e area immediately Tollowing the
i [conclusion of the event. Please describe how your event intends to clean and remove waste during and after the event
1o [below: I extra space is needed, please use page 25.

: :f: .|All persons who are granted a special event permit must provide thelr own supervision and cleanup. Fallure to do so will result
- |in denial of future permits. Applicants must leave their permit area clean, otherwise, the applicant/organization will be billed S
. [for any/all cleanup fees and personnel hours Incutred by the City of Atlantic City as deemed by the Department of Public Works|

- We will [pve oL clennws e

I e e T % fba);m Comin en sol __.;_

- IDirector.
« [Will this event require: YES/NG 1 "as," how many? ] Name of Provider {if applicable)
o . Yes o L’j No _— e
. |Recycling cans? I Yes I No
. {Dumpsters? ) @:\’es i1 No m&ﬁ‘ o

_JPo youintend ori Rifing secUrily Tor This event? xYes 1No

~+|Security Companies will be required to supply proof of license, bond and insurance.
/IPlease note, NO private security can be armed with firearmsPiease contact the Atlantic City Police Department-Specia

or|iFanswered "Yes™ to qUESTION 1, plédse answer guestion 2, o _'f: :

.. [Security Officers and/or the employing security company are required to be compliant with the State of New Jersey's  Security|
Officer Registration Act. For questions regarding the SORA act, please contact the New Jersey State Police at (609)341-3426 or i

(609)633-9352,

: . [Employment Office at {(609)347-5474 with any questions or concerns.
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Name of Security Company; Name of Point of Contact:

Business Address of Security Com'pany: City, State and Zip Code:

Mobile/Cell Phone Number: Fax Number, Land Line (hard wired) Phone Number;

if applicable, please provide the total number of Security Officers this event will have per day: ]

b, Day (1} ' d. |{Day(3) f. BreakDown;

Set-Up ¢ |pay(2) e Day(4)|

= it applicable, please Uescrilyé the responsibility afid fole of secunty at this evant, If extra space i¢ heéded, pleaseuse page 25.

“:[Doyou intend on hiting Atlarlic G Police Officers for isevent? ~ gyég . [ No

a.  Ifapplicable, please describe the role of the Police Officer's at this event: If extra space Is needed, please use page 25.

-~ Tatic  Condvol

- |AtlanTic Tty Polite Ullicers7Palice vehicles may be contraclad Tor an added fed T67 This event. Please contacl the Atlantic Gy
i |Police Department-Special Employment Office (609)347-5474, A "Police Detail Request Form" will be required,

0,

il of "Yes,"please describe how volunteers will be utilized at this event: If extra space Is needed, please use page 25,

Do youl plan on UtiiZing volunieers for this event? 7 ] Yas @"/No

|y catton Other;
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Please provide the total number of volunteers for this event:
7: | the event of an emergency, what do you plan to do? Please check all that apply: 1" L
. LB
- [] Provide a first aid kit E( Medical staff on-site{ name of provider) s R e g :




PLAN&:

= |event.
number of security personnel per shift and the duration of the shift.

plan is not needed. If extra space is needed, please use page 25,

~ EwaSency  Poocsevie —

TFapplicable, this plan should also Include a timeline of events for each day (including set-up and breakdown) to reflect the

I this event does not require a security plan, please wrlte in the below space "NA," followed by an explanation as to why the

ﬁ% e cvent OF On acciden @ jlole f)caéf—lm
| ot He uerlo - Hims  Pdp ROl Hodlh

he

wowne

ff:fff; -l Gwlo _on ede (R CHRB)

sdorep 08 0 et ) erie crifAnct tob

“"’“x::e pER  RRRUZTUN. .

f~i s aw 0 diteel el 40 Figgf Ad

i

Tieiet ¢

2" ﬁ(ﬂlié’/ p Hiers, el Aunutopce fiod  fzen  soumored -
dHean o cotlect #lEx (GoRcid (m) (€199 |
e ++€a elonck Hid  foncocdipn. = néedled—adl

P Please descnbe the securlty/safety p{an for thls event The plan shou!d descnbe how you or your orqamzatzon pians to._;.-...-.
-+ - |address: T) emergencies 2) crowd control/venue safety 3) weather related emergencies 4) evacuation 5) cancellation of 5'}'

Z-Powerf Audliorn 20l i pain ovearce oo |

O ploovy . 4o

. |identified as well.  If extra space is needed, please use page 25.

2.7 |Please” descnibe the miedical plan for this éVent. The plar sToutd describe 11t number of medical pérsoniel and Ther T
it |certification levels (MD, RN, Paramedic, EMT). Please describe the type and quantity of medical resources that will be on scene |
wojat this event. On-site equipment/supplies {ambulance, CPR equlpment, defibrillator, first ald kit, wheel chair) should be|:

i WOl TR o Mbilme Ot o

Sewed bf-

T2 EwTs Wl 66 @A lee _on S

NI e
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o ]

All applicants w;l! be reqwred to submit insurance inan amount commensurate w;th the size of the event and r:sks
specific to the event activities and the completed application. The minimum requirement for insurance is
operations liability and completed operations coverage in a minimum amount of one (1) million dollars per
occurrence and two (2) million dollars in the aggregate.

The clity reserves the right to increase the amount of coverage and expand coverage requirements based on the
specific events planned. Risk Management will advise the applicant of final insurance requirements upon a review
of a completed Special Event Application.

If you are purchasing insurance specific to this event, the ¢ity recommends you consuit with the city Risk
Management office prior to purchasing insurance. The City of Atlantic City is not responsible for purchasing your
insurance and reserves the right to cancel this event should proof of insurance not be submitted.

-All subcontractor and vendors participating in your event will be required to submit evidence of thelr insurance,
-All certificates of insurance will name the City of Atfantic City, its elected or appointed officials, officers and agents.
~Certificate holder will be listed as the City of Atlantic City, 1301 Bacharach Boulevard, Room 503,

-All certificates of insurance will include a waiver of subrogation.

-All applicant, subcontractors and vendors will provide evidence of workers compensation coverage for all
employees, including proprietors, partners and executive officers, etc.

-Applicants agree to provide workers compensation coverage to any employee of subcontractors or vendor in the
event said contractor or vendor coverage is found to be void during the event,

-Signature of the applicant in the Special Event Application constitutes a legally binding contract between the
applicant and such contractual obligations which also extends to all sub contractors/vendors brought into the
event, whether hired or volunteered by the applicant.

-Security companies are required to submit evidence of insurance separate from the applicants insurance.
Insurance submitted by security companies must include evidence of coverage for assault and battery.

-All medical providers must submit evidence of insurance separate from the applicants insurance. Insurance

submitted by medical providers must include evidence of coverage for malpractice and/or professional Hability
coverage.

-The City of Atlantic City assumes no responsibility for property left overnight at any city location (private or
public). The owner(s) of any property left overnight assume all liability and risk.

-Providers/assemblers are required to submit separate insurance apart from the applicants Insurance specific to
collapses of stages, bleachers and tents.

-If this event requires a waiver for participants, a sample copy of the waiver must be submitted with this
application. Evidence of participant legal hability coverage may be required.

~Alcoholic beverages being sold, distributed, consumed at this event will require proof of liquor liability insurance,
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lease SUbMITa Siteé plan/route map'lor'lhis event, The plarn should B it blueprint form of proréssmnaI drawing tormat, CRD

(Computer Atded Drafting ). If blueprint or CAD plans are not submitted, your site plan should be preduced in a clear and
|legible manner ( letters and symbols should be legible) . The site plan should include names of all streets or areas that are part
|of the venue of this event. If the event involves a moving route (parade, run, swim, walk, bike, march, procession) of any kind,

indicate the direction of travel and all street or lane closures needed/requested,

Itis a requirement there be provided a minimum of twenty (20} feet for emergency lanes throughout the event venue,

The below items must be labeled on the site plan. If any of the items are not applicable to this avent, please check off

"NA." (Not Applicabie)

: NA NA
1, |Food Vendors {FV) o o 32. [Barricades (1)
2. |NON-Aleoholic Beverages (NAB) N 33. Fence {X) [
3. |Alcoholic Beverages {AB) 34, {Firework Launch Location{s') {FW-1) M/
4. |Hand Washing Sinks (HWS) - 35. {Firework Restricted Areas(FW-A) e
5. [Trash Cans {T) 36. |General Admission Entrance (GAE)
6, [Recycling Cans (R) T 37. {VIP Entranice (VIP)
7. Dumpsters (D) 38, Iwill Call (WQ)
8. iWaste Grease Containers (WG) _ 39. Metal Detector Station (MDS)
9. (Portabla Toilets (PT) ' 40. {Pat-down Area (PAT)
10, [Fire Lanes (>) 41. |Bag Search Area (BAG) o g
11, ﬁre—Extinguishe{s (FE) 42, {Private Security Command Post {P-COMM)
12. [Emergency Vehicle Access (EMG ACCESS) 43. [Security Posts *Must be numbered (S-POST) .
13. |Pedestrian Entrances (PED. ENTRANCE) - 44, [Security Roving Patrol *Must be numbered (5-ROV)
14, [Pedestrian Exits (PED. EXITS) 45, [Generator{GEN-P) o
15, [Vehicle Entrance (VEH. ENTRANCE) 46, [Fuel (FUEY
16. |[Vehicle Exit (VEH, EXIT} o 47, [tights (LIGHTS) Ly
17. [Parking (PARKING) 48, [information Area/Booth INFO)
18. {STAGE (STAGE) - 49, {Child Reunification Site (21-LOST)
19, Tents/Canopies (FENT) 50. [Water Cooling Stations (COOL) Vv
20, {Tahles (TA) B 51, [Alternate Traffic Routes (ATR)
21, [Chairs (CH) " 52, |[Temporary Traffic Controf (TTC) -
22. [Booths (BOO) ) 53. {Prohibited Parking Area (NO-PARK)
23. |Bleachers (BLE) T i 54, .S—'{ég';”irig'/?’reparation Area (PREP-AREA)
24, [Platform (PLA) : 55, |News Media (NEWS) -
25, lpeer Garden{BG) - 56, [Vehicle/Traller Placement (VTPY | 7
26, [Beer Garden Entrance/Exit (BG-E) | 57. [Sign Boards (58 }
27. |Beer Garden Re-entry Line (BG-RE} 58, Other T
28. |Merchandise Vendor (MV} ' B
29, |First Aid/Medical Station (4) D ***Additional drawings {close-up) of certain locations within the site
30. [Sound Equipment {SCUND) o plan may be required.
31, [Public T"ransportation (Pﬁ ' V4
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Click in the space above to upload a site plan or attach separate sheet(s).
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Please utllize confinialion page for any segment of the application thal needad addonal Space. Please labelentries o thé
continuation page(s} with the section and question number/letter where applicable.
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10.

11.

12.

13.

All pre-event determined fees and costs shail be pald at least ten (10} business days {2 weeks) prior to the event. Any
costs determined after the event need to be settied immediately upon receipt of the invoice.

Proof of insurance shall be provided 30 calendar days prior to the event. Applicants shall at their own cost and expense
furnish a policy or policies for property damage and bodily injury in the amount specified by the City's Risk Manager. Also,
the City must be named as an additional insured. It is the applicant's responsihbility to provide the required certificate of
insurance when it is required from a third party vendor,

At the request of the City, applicant shall have developed a comprehensive security plan and emergency
medical services plan and shall submit sald plans to the City for review and approval.

Premises shall be left in as good a condition as received with reasonable wear and tear expected. All trash shall be
disposed of properly. Applicant accepts responsibility for any damages which might occur during the period of use. City
property shall not be removed from the premises. The City reserves the right to invoice the applicant post-event for return
of Premises to as good a condition as received with reasonable wear and tear expected,

Applicant must promptly relmburse the City for any damages of any kind to City property, outside of reasonable wear
and tear, which may result from the use by the applicant of the City's premises under the permission granted herein.

The City reserves the right to invaice the Applicant post event for City services, materials, and equipment or any other
costs incurred by the City.

Applicant shalf comply with all laws, rules and regulations of the federal, state and local governments governing
operations and conduct on City property. Applicant will also comply with ali requirements of this application and any issued
permits.

The noise level shall not exceed the maximum applicable permitted levels or time restrictions as permitted by Local and
State law. For reference, see Atlantic City Code Section 186-6 (Maximum parmissible sound levels.)

The Permittee, its agents, employees, officers and assignees assume all liability for any injury to persons or damage to
public or private property caused, directly or indirectly, by the permitted event. Furthermaore, the Permittee, its agents,
employees, officers and assignees agree to defend, indemnify, and hold harmless the City of Atlantic City, fts agents,
representatives, employees and officers against any and all claims, damages, losses, and expenses {including by not limited
to attorney fees, court costs, and cost of appeliate proceedings), refated to, arising out of, or alleged to have resuited from
the acts, errors, mistakes, or omissions of the Permittee, its agents, employees, contractars, subcontractors, customers,
invitees, guests or other persons doing business with the applicant, in connection with the Special Event described in the
application and or permit,

Applicant agrees that the information in this application is true and correct to the bast of their knowledge. Applicant
certifies that they have read, understand and agree to abide by the rules and regulations governing the proposed Special
Event. Any misrepresentation or deviation from the final permit conditions may result in immediate revocation of
the permit, halting of the event, and probationary use of City property In the future.

Cancellation of a permit or permit application must be submitted in writing, Permit fees and application fees are non-
refundable If the event is cancelled due to any circumstance. Applicant is liable for City incurred expenses for events which
are cancelled. Failure to use the dates approved on the permit shall be considered grounds for cancellation of your Event,
Please contact the Mayors Office of Special Events to reschedule your Event.

Applicant agrees to inform the Mayors Office of Special Events of any changes to this application at least ten
(10) business days prior to the date of the Special Event,

Applicant agrees and understands that an approved special event application does not preclude the City from conducting
City business related to its properties or assets in its best interest, This may include the repair, ranovation or
redevelopment of the location listed in the application. In this event the City will work with the applicant to choose a
suitable replacement site or venue.
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understand and agree to comply with all of the
information provided in the Special Event Application.

Printed Name of Applncant { ¢ G&?VC(& F/GYCJ

S;gnature of Applicant C/M/,\/ 07 . nne—"

19lz3 ;

Date
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