INSTRUCTIONS: Please complete Sections A, B, C, and E if you are planning to host an event. Please
complete Sections A - E if you are requesting any City Support. Please refer to the Event Check List
and Deadlines for additional instructions, due dates, and event timelines.

SECTION A: Event Sponsoring Organization Information

Sponsoring Organization: U ﬂ.\(J’LLZ M ¢ L& S /}/ﬂ-(—_; C{(Jb [ Unlliz Spowmedn A LM

(Financially responsible party & must match certificate of insurance)

Physical Address: ! (e “MNG\I{’“ 6“‘ \/a \(AL‘Z
Mailing Address: Po. Px 3 (o Veldez_
Day Phone: G- dtel- Dt J FSi- Oqol
Email Address:
Organization Stauts: For Profit Will need to submit business license
Check one o= Not for Profit Will need to submit tax exempt documentation

> Community Interest Group (Unorganized)

A

-

Event Contact Person: 2~ LA/ Don Metzoe
Email Address: RLOF T.LA JA7! st (MATL - Co 7 SPOUMET2 g R ot GIMAT
Cell Phone: Y- 7380 J RI-CATD.
Event website (if applicable):
SECTION B: Event Information
Event Name: Ualdiz Magws Cup Groslambey Cace /SRl P
What type of event: "~ Run/Walk ' Pparade Street fair/park festival
Check all that apply Concert Private Party )_( Other (specify) Mg bov et Gad
Is this event a reoccuring annual event? Vo New Event? '
If reoccuring event, are there any changes to this year fron’1 previous years? @ NO

Explain: Ll \~eve QM A S’ b‘( & (/[_J\SS [/\:{’\"(/L‘ S

A MW alustal merll
Lt g

Event date(s): Murch  (7¥ V208

Event location(s): Valdez | D‘,%Q;_ caod « Laatd «lh'.lirjf:, . rd&-é le Ll e
Event Set-up: _3“@/ [<S’J ‘ : ‘ l

Event Tear-down: 3“6’[ \&
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SECTION C: Event Details

Please provide event details and activities; include site maps, use of volunteers, safety & crowd
control plans, etc. Supply additional documentation labeled EVENT DETAILS if more space is
required.

‘3&(_ m@\? ot event aua-tduo[-

Expected attendance: 7S l Participants 50 Spectators 25~ Total 70
What is the targeted demographic(s) of your
participants? 1£- 70 M0 mal /ol motrspn F ernllaniosts ?nc!bdf"_“} Pl fe<siang)
]

Ll Caurs. ‘
What is the targeted demographic(s) of your All ages malt / .[Wm‘k ot spor
spectators? NS, |
Is this event free to the public to participate in? YES @ ?‘\(L Lees O.PQ I |
Is this event free to spectators? NO vl
Is this event a fundraiser? | YES (NQ)

[if fundraiser, who benefits?
Admission/ Event fees: | Vo ees | paid wb wil~ pre iy -
Do you plan to utilize volunteers? | : @ NO
2 Will items or services be sold at the event?

YES @

If YES, please explain:
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Will there be food at your event?
YES

If YES, will it be sold? YES NO

Will vendors be cooking or YES NO
heating food onsite?

Will it be catered? By Who:

Will your event involve the sale or

consumption of alcoholic beverages? VES

If YES, will it be sold? YES NO

Will it be catered? By Who:

You will need to apply for an alcohol YES NO

waiver to be on any City property. Have
you applied for this waiver?

Will there be any construction of stages or other improvements, including tents and awnings?
No

Please describe:

What is your clean up plan after the event?

Please Describe: CUM\ (’P (AH QR aS uéccﬁ amd fi/léffmf’? HZO

pre- oert condiPen
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7 Please describe your plan for crowd control and event security.

6‘\9%2} ) CONY mw(élmjs, o/ }a,m/\i, a&wctr\.{c?(
'”—/[P(CH\J‘W &, (o Volmbear tent ol lacs.

Please describe your plan for health services and sanitation to include running water, sewer & solid
waste.

(\}J‘drab‘t J(@‘[kjrs W\IH b‘—/ (MJF?J W Qb(_(fu WW‘M(/]H»
v e penk Mo olter S 1S ﬁnwmapr

Please describe your plan for emergency services, to include fire and EMS support (or first aid
response). Site Safety plan sample attached.

§(ﬂ QH‘M'LC\QC\ Pé\\(\'

10 Please describe your marketing and/or promotional plan for this event. *If ity Supported, City of Valdez
Logo must be displayed on all marketing material.

WL S adpertie on cnr fecebok page e | oot Py, +
Mo "SFW-P OMM{IS(/HPS acress Y shate | andh vordd  F V\/\a)u/\
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SECTION D: City Support of Event

1 Have you read and understand the City's Support Criteria and Restrictions, including required
supplemental materials and timelines/deadljnes?
@ NO
2 Are you requesting City support of the event, by use of facilities, land, amenities, staff, and/or cash?

*If NO, please complete SECTION E. You do not need to complete SECTION D.

(vs’ NO

3 Have you requested City support for your e\@n the past?

NO
3.1 If YES, please highlight any differences to this year's request from previous year's request.

We vill b vequesHing and \noesc ta Moy le accomadak
Wne e riSirj (ot & 9(;:36 o»r\c(;wv’LcS.

4 Briefly describe why your event needs the support of the City. Include the impact to the event if the
City were not to provide the requested support.

_ﬂ/\‘lS ewent (l,‘> P ’ms S\I-ﬂ\rtll'/‘j ahf’lw&{ pvant S‘Jf)f)o(hor bL/ J‘L‘,
Ciby of Valiz and wodd woF e Qe Yoo be el vtk

Uu ciMes Sﬂxx«h

5 Are you requesting the use of any City Land? L{‘/ﬁ
5.1 What is the location and the area of the land requested? (square Feet, Acres, square Miles, etc.)

WS) v uqﬁcﬂqofﬁf meO in - ervent 0&,—#&; /f-_.

5.2 Please describe what, if any, alterations will be made to the property. (only temporary aiterations will be
considered and all property must be returned to its original condition)

NOL
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Are you requesting the use of any City Facilities? MO
6.1 Which Facility?

6.2 Have you already reserved the Facility with the responsible department and paid any reservation
fees?

City Supported status will not negate facility rental or user fees.

6.3 Please describe the intended use(s) of the facility(ies) requested.

Are you requesting the use of any City owned amenities?
7.1 What are you requesting? (include quantities) /U O

Are you requesting the use of any City owned heavy equ:pment? \{(.//
8.1 What equcpment and for what purpose‘-’

heavy equlpment may only be operated by City Employee operators If equupment is requested it is rmphed that it Includes
a City operator for the equipment. This request may have limitati Lns as to where the eq;!t)ment may be used).

Lwdor € srowHamtr™ fe cl ov (OC‘/ﬁVQ(
Dikon &h{ Lo 4N & erhu\ o< He W LOANSC .
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Valdez Mayors Cup CC Race & Snowbike GP
Budget Breakdown

$15,000 requested

Mayors Cup Racer Purse $10,000

Event Insurance $3,200(est.)

Event Trophies $1,000(est.)

Event Portable toilets $1,000

Event Consumables( lathe and other course marking materials, Spectator
barricade material, generator fuel for timing shack, advertising, etc.) $400
Remainder of funding covers unplanned operating costs incurred or is carried
over to the next year’s event.



Are you requesting a cash donation from the City to support your event?

1
What is the amount of the request? ji ng 00

9.2 A detailed, line-item, breakdown of exactly what this funding will be used for is required with the
request of a cash donation. Is this documentation attached? ?‘L Q Ha.{d% C{ de A,L-'L

9.3 What is the total event budget? Provide supporting documentation. :
detailed event budget th ﬁ 1?{&00 CS{‘
9.4 Please prowde a detailed descnptlon of the need for this fundmg

Financial statements may be requested, and may include an audit of the event. Any cash donation
from the City must be returned to the City if the necessary budget is not expended in full or the

event is cancelled for any reason.

SECTIONE: Signature

By signing below, | have read, understand and agree to meet the deadlines/timelines, criteria and restricitions
described within this application. | also state that | represent the Event Sponsoring Organization and have the

right to sign such agreement on their behalf.

Ptd/\ LCCL(\(\

Printer Name

VSO i Presiclint

Title
: 7/,/;;//% 3/3 )i~
ignature Date
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Evend detsils
\ ‘ﬁcier Lake 2017 Mayor’s Cup course

Parking Lot - Approx 24 miles
- 8 check points

\/ msback

Raobe Lake

START/
FINISH

%

V= Uolwbeers



Safety Plan

APPENDIX A - Sample Site Safety Plan

Purpose: The safety plan provides the City of Valdez emergency responders with basic information
concerning the event and any safety related issues or hazards.

Number | Title Instructions
1 Name of Event Enter name of event
2 Event Date(s) Enter the date or dates of the event is to occur
3 Event Time Enter start and finish time of the event
4 Address Enter the location at which the event is to be held
5 # of Participants Enter the estimated number of participants for the event
6 Event Coordinator Name of person coordinating event
7 Address/Phone
8 Point of Contact Name of onsite paint of contact and phone number
9 Description of Brief description of event
Event
Resources Request List of resources that are being requested by the event, ie ambulance with crew
10 : . . \
stand-by, medical personnel only stand-by at medical aid station
11 Medical Plan: If the event has medical aid station(s) set up, name of point of contact for that
Medical Aid Station(s) station(s), location of station(s), contact information and the level of care being
provided at the medical aid station(s)
12 Medical Plan: For ground transport, where is the patient pick up location. For air, is an LZ set-up
Transportation and does it meet the requirements
13 Special Medical Need for back county rescue type services, access by snow machine and/or
Emergency Procedures | helicopter for example
14 Drawing/Map of Show a drawing or attach a map indicating the location of the event and the
Location surrounding area, show items that relate to the event, ie medical aid station(s),
event check in areas, patient transport locations, landing zones.
15 Special Hazards List any special hazards that maybe associated with the event, ie avalanche
dangers, swift water areas, cold exposure for example
16 Communications Plan If utilizing radios, list the frequencies being used, satellite and/or cell phone
number(s)
17 Additional Information | List any additional information that is pertinent to the event that is not listed
anywhere else in the safety plan
18 Prepared By Printed name of person preparing this safety plan and contact number for any
follow up guestion concerning the event, date the plan was filled out and
signature of person preparing the safety plan
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APPENDIX A - Sample Site Safety Plan

Safety Plan
Name of Event: Jv/ﬂ/cj (44 M-/l?m/‘is Col
Event Date(s): From: @3 7V 71 7 1¢ To: @3 /(7 /Y
Event Time: start: 1A wa Finish: __|S @&

Site Address/Location: U'EH dQ C 010& ( .'V-\\r\d

Estimated Number of Participants: 2@ - 32 Cacer's
Event Coordinator: 50&* VVl{)L aa 2/ /lZluk lo Chin
Address: R) Boy 3202 Uadclex Al:. Phone#:

Point of Contact (On-Site): 2ponk; /J Rich Phone#: 207-¢>(- d402
@] -t 725D

Description of Event:
ZDD w1 \‘ € Cvoss COU':\LH_A‘ SNnowd mg_;‘ﬁgg- e

yice

Resources being requested from the Fire Department:

Ewms Lt ek S Bewladesee Lo Bw o sike

Medical Plan: (Use additional pages, if needed) (IC5206)

Medical Aid Stations

Name Location Contact: Level of Care
(Phone/Radio)

Transportation

Ground Location

Air (Landing Zone)

SpeciaI Medical Emergency Procedures

s we o LM goude. @y ohce
vib (bb%nk 8l s vel ewe  rowd .
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APPENDIX A - Sample Site Safety Plan

Safety Plan

Event Title

[ Voldi May

Drawing of event location and/or attach Map

13

=

Special Hazards

FretS
Sniouo
Rivrs
| Ruace Lans
Communication (ICS 205 if needed)

Radio: Freq: Freq:

Satellite Phone: # #

Cell Phone: # #

Additional Information

Prepared by: Contact Number: Date:

ps. TR W T ao1- 57 ooz 4% 037

Signature: -~ g [/ (

st [
_——
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