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City of Gunnison Special Event Permit
Application

To be submitted to the City Clerks Office, at City Hall, 201 W. Virginia
Avenue or at the Gunnison Community Center, 200 E Spencer Street
in Gunnison, CO 81230
Phone: 970.641.8140 Fax: 970.641.8051
No later than ten (10) business days prior to the Proposed Event

M1 SOV Same
Name of Applicant Sponsoring Agency (If Different than Applicant)
Q0042002 o= GF0.401 4D PO Box M) (quunmison, cf) B1230
Phone Number Address
a0 ) C\MNSOV\%&NI—S Samn
E-Mail Address wakkad: gy Cell Number

Type of Event: C,O\N\W\\.LW‘\'\’I ok \‘ CapwupS wmarhet,
Name or Title of Event: (ousavuSon FaRwlps Mokt

Location and Description of the Event: located on Yo £ipst block of E.

Vietwa-Sr fom Mo ST 4o % Wack. gasts bWasiond ¥ olley —
A by TorwarS Morbet @ wlidn Coads, azise Rafts yredudell inC0

%!h\lb‘_\ap_\m_ 30-40 vordorS From:_G:_@PM to_D aRe-5o\\e
ate’of Even # of People Event HourS(including set up/take down)

List any streets requiring closure as a result of the Event (Please be specific in
regards to time making sure there is extra time before and after the event for clearing
parked cars, set-up and clean-up): Fizst bloacR of T A\Jimaiwie S
oo Mo & 9 ¥

Times of actual street closure: From:_@_@PM To: 3

Route to be Traveled (Display on accompanying map): \\L/A

Unless exempted by the City, Businesses and Residents located adjacent
to your event must be notified at least 7 days prior to the event - of any
possible street closures, potential noise or traffic impacts. See last page
of application for and example of a notification form.



Does the Event Involve Any of the Following? (Please check if applicable):
Liqyor/ Beer Sale and/or Consumption? If yes, please contact the City Clerk 641-8140
Vv NRS —uoinie Nurdor,
S;alfs of Any Kind of Product? If yes, please contact the Finance Department 641-8070

eSS
Distribu\tlion of Handbills/ Flyers or Hanging of Banners? If yes please contact the
Cynmunity Development at 641-8090

S

Uvof a City Park/ Pavilion? If yes, please contact the Parks Dept 641-8060

- TCOF Po
l\fric/ Entertainment? If yes, please describe: locd waunds i ALW\MB !w*‘l-?:\mu}.i:,
\5&& oo Jefs darinq “wmarket
Animals/ Livestock? If yes, please describe:

Use of Tents or Fencing Causing Ground Disturbance? If yes, please contact the Parks
Dept 641-8060

¢

O\pfn Flame Cooking in Booths or Trailers? If yes, contact Fire Marshal at 641-8153.
LS
Use of Port-a-Toilets? If yes, please contact the Parks Department 641-8060

Pyrotechnic Displays? If yes, contact Fire Marshal at 641-8153.
NO
Will you Require:

\/ Water? If yes, for what use, amount needed and method of dispensing U.S(’,c\ ol ud;sz_ﬁ
< ) - .\ 0

: Q.
J?ﬂ— S\e Wil (bedweain  RestRooms)- Weppovide hosesd
lectricity? If yes, for what use, type needed and method of

dispensing To» <o and\ El{.ﬁ&&‘ op onerlaingRs & VUAdOR wids sochas
\/CPU’P—\\I\;}-a- refR N - W FRadidil exdnsion corAS -
s

Dumpstets/ Trash Cans? If yes, amount needed, type, time delivered/ picked up and
location\Na_ o tanall od S \\/
. S \?-C&N\Q_. Shrook v Y alles, -

\/ Traffic Cones/ Barricades? If yes, for what use, amount needed, time delivered/ picked

up and location W2 WA G conns, 40 pod oud oul "NO PARKING " Sians

o%u%ﬂ&ﬁmgﬂﬁ_\u&hﬁ&hi_\n\sﬁﬁ@& ‘o

Troy ok Czd M-\uuafw\ ow d?;\\lim I P ORIO. QV\
e

Additional Police/ Fire Presenc yes, for what purpose, type-heeded, and time/ Sﬂ-"f‘*m\‘ \.
location
Have You Placed the Event on the Gunnison-Crested Butte Community Calendar ﬁ)
(www.gcbcealendar.com)?

Tese \hane —\?.u&i%igm.\\\, bewn Yt oy the ok PSHoomS
Cor Swa duzakon 06 o waphet seaan, Mumbeps oF
Rer ToRRS Morked bomd set - up Lobe tuose down .



INDEMNIFICATION AND RELEASE PROVISIONS
FOR USE OF CITY OF GUNNISON FACILITIES AND RIGHTS-OF-WAY

A. In consideration for being permitted to use the facilities and/or rights-of-way of the
City of Gunnison, (hereinafter "City"), (insert name of person/entity seeking permission
to use facilities and/or rights-of-way, hereinafter "Applicant") agrees to indemnify and
hold harmless the City, its officers, employees, insurers, and self-insurance pool, from
and against all hability, claims, and demands, which are incurred, made, or brought

by any person or entity on account of damage, loss, or injury, including without
limitation claims arising from property loss or damage, bodily injury, personal injury,
sickness, disease, death, or any other loss of any kind whatsoever, which arise

out of or are in any manner connected with the use of the facilities and/or rights-of-way,
whether any such liability, claims, and demands result from the act, omission, negligence,
or other fault on the part of the City, its officers, or its employees, or from any other
cause whatsoever.

B. By signing below, Applicant agrees that, in the event of any damage, loss, or injury to
the facilities or to any property or equipment therein or to the City rights-of-way, the City
may deduct from any damage deposit the full amount of such damage, loss, or injury.
Applicant further agrees that, if such damage, loss, or injury exceeds the amount of the
damage deposit, Applicant will promptly reimburse the City for all costs associated
therewith upon billing by the City.

C. In addition, in consideration for being permitted to use the facilities and/or rights-of-
way, Applicant, on behalf of itself, and its officers, employees, members, and
participants, hereby expressly exempts and releases the City, its officers, employees,
insurers, and self-insurance pool, from and against all liability, claims, and demands, on
account of injury, loss, or damage, including without limitation claims arising from
property loss or damage, bodily injury, personal injury, sickness, disease, or death, that
Applicant may incur as a result of such use, whether any such liability claims and
demands result from the act, omission, negligence, or other fault on the part of the City,
its officers, or its employees, or from any other cause whatsoever.

Lol Ualoz.
Signature of Applicant

CQ,W-W\L\' Qduz

Printed Name of Applicant

ﬁ 2016

Date



Dear Gunnison Business or Resident:

We,_Wo bunuisan ForurS Mokt

(name of event organizaer)

Will be conductinga 0O Mg T&?—W\.Q_].& f\l\a.P—)?:ﬂ:\
(type of event)
'} consroutive

on_Sodurdans  bhegiawing Nema\D 206 - O dalbs B, 2016
\{date of e¥ent) () '

From A =0 oo - VTR0 o

(time of event)

The anticipated impacts, including street closures, from the event include:
ook Adosu®a of B Sessk blode of T \]\\\?{\;‘mi&
hp00y Coowy Mol S¥paet do ¥ Wk oost

&;gh*gﬂa g QQQ;;% Egu.. cdose. Yo skpeet (@ @ aun
v W\BWM of \N\m |‘\' WQ{V\\ C/\OS—LCQ

*‘N\Wq\f\ o Mn?«‘f"—dr d \uf\\-l\ QUR \IQ.V\AQP-S Rl _
Aotul IR Wwedbon Souon - The wapbel also Sratees Cann
s;?;\w&(\{ W e oot 5% ~ 7 oS Lada Seduk
If you have any comments or concerns regarding this event, please contact us at

43020t 4191 - Coterine Nodap

(contact information of event organizer)

AND the City of Gunnison at 970-641-8080. Thank you for your input.

(Notification form for adjacent businesses/residents)



For Internal Use Only

Appreved:

City Clerk:
Additional Commenis:

Finance: B5C
Additional Comments:

Community Development: @
Additional Comments:

Fire Marshall: A . ¥ .
Additional Comments: U-..e;,e A0 Seee \a ne oo E.Uw-a~uq.

A e Pl Qllod Pyl pund & sl S
{

Police: _‘E}—
Additional Comments;

Public Works:
Additional Comments:

City Manage:.&_/lm'zﬁ(/{é

Additional Comments:

\T GUL{ '_IVZCommrh-'

Cmmdl/ I"'\a.)( ok Oote:
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Show on the Map the Location of Special Event
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