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: Valhez Molerspor 15 Cl/Ub (va\dz smewmache e O )

(Financially responsible party & must match certllﬁcate of insurance)

Physical Address: 2 Wannas i ’),\_
Mailing Address: 0. By 4 (( (‘
Day Phone: Uy\: 720
Email Address: VAl NZSnawr \ub & GMATL. (O
Organization Stauts: For Profit Will need to submit business license

Check one Not for Profit Will need to submit tax exempt documentation

? Community Interest Group (Unorganized)

Event Contact Person: { b Mebrer / (idda Lol At
Email Address: CPoo\W METZ (Ee CD ((MAIL. Om JRPLOF rINISTI PeMATL o
Cell Phone: F2l-040.  /  Yl- 7250

Event website (if applicable):

SECTION B: Event Information
Event Name: Valdez Martnin Mo~ Hillelinmab
What type of event: Run/Walk Parade Street fair/park festival
Check all that apply Concert Private Party >( Other (specify) Mok w L
Is this event a reoccuring annual event? S New Event?
If reoccuring event, are there any changes to this year from previous years? YES @
Explain:
Event date(s): L] |20 2| TE 20148
Event location(s): “Nacusnree N ' chj’“
Event Set-up: Ul q ’
Event Tear-down: L f 72
—
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SECTIONC: Event Details

1 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. S{LL \\)\C«P C—E -é’/\f@l/\j" 6\{—101'\"6(«\‘0\

Expected attendance: D)< | Participants () Spectators [/ Total YT

What is the targeted demographic(s) of your

participants? \{-7© YO MO.\L/EW\alﬂ mukfs{\)w{- gndlhosi STS

What is the targeted demographic(s) of your Al aws aa\t /Fermol pyolerspu

spectators? T V

Is this event free to the public to participate in? YES @ Wc. w fees ) lu(
l T

Is this event free to spectators? @ NO :

Is this event a fundraiser? | YES (No

|if fundraiser, who benefits?

Admission/ Event fees: | HAT redrS oply . Pald ot as P raondy.

Do you plan to utilize volunteers? s/ NO

g Will items or services be sold at the event?

YES @

If YES, please explain:
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Site Development Diagram
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Date Prepared: Applicant's Name:

ALASKA DEPARTEMENT OF NATURAL RESOURCES
DIV. OF MINING, LAND , WATER

LAND USE PERMIT
SITE DEVELOPMENT DIAGRAM
Sec.(s) T. S. R E., M
LAS # SHEET OF
Land Use Permit Application Supplemental Questionnaire for: Receipl Type FF (Non-Guide) or 7A (Guide)

Use of Uplands or Non-Marinc Waters 102-1084D (Rev.04/14) Page 4 of 4



Will there be food at your event?

YES (NO )

If YES, will it be sold? YES NO
Will vendors be cooking or YES NO
heating food onsite?
Will it be catered? By Who:
4 Will your event involve the sale or @

consumption of alcoholic beverages? YES

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?
S
Please describe: \ : O(
' ?ov»&ab\rl ‘L—fo\(hIS wil { B( A -

6

What is your clean up plan after the event?

Please Describe: llﬁ“\ Q.C-? all *-l"(a I-U(_ﬁ dﬂd G{éam L/ED
e e land v Q}UV‘“”F frum Sl shie
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7 Please describe your plan for crowd control and event security.
6,3(\0«)( | L labine \ Sew lac NS, Asdincdd
ipttjwr{'“ ﬁ(&héj C \JO \D\mlrvu,( wen Jr WS

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

Pordable  toilete Wil be venked o Riro Yo
ter Y pvent. No M qurvices ?mu?o(u(.

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

S bl P

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

Ve will adudbie on ow {ace bald W@oﬁr Lyrs
- woker ot dm\ar%h‘?s 0% e shede and perd

O maXh .
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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/deadlines?
2y O
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.

fes NO

V

in the past?
e 0

3.1 If YES, please highlight any differences to this year's request from previous year's request.

WL w‘\u bt \fﬂ{u{S‘H(\& Ar \V\Uf«(fﬂ(cﬁ s —CU(/\&(S *l-b
ARCCO MOo{a be M -/‘\{5\((\5 (S (}é Sow(S and Q/fu{‘cgs

3 Have you requested City support for your e

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.

T ewend 1 & \Mj st g annoa| went 5(,ppo/4=wﬂ
by e by of  Ualdiz am? wold ok be able to

b@ M\(& w‘\\uf\wjr Pue eldies ﬁﬁo«f‘l‘-

5 Are you requesting the use of any City Land? f\) o)
5.1 What is the location and the area of the land requested? (square Feet, Acres, Square Miles, etc.)

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

Page 10



Are you requesting the use of any City Facilities? {\j D)
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? U O
7.1 What are you requesting? (include quantities)

Are you requesting the use of any City owned heavy equipment? [L}O
8.1 What equipment and for what purpose? e te with :

. ‘ tract with 1 y and that specif f - (City
heavy equipment may only be operated by City Employee operators. If equipment is requested, it is implied that it includes
a City operator for the equipment. This request may have limitations as to where the equipment may be used).
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9 Are you requesting a cash donation from the City to support your event?

9.1 7]
What is the amount of the request? ‘ﬁ 5,000 .

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? b/l 5

9.3 What is the total event budget? Provide supporting documentation. 1. | will |
itot o] tion by tk jL{\gUO ('J-\(N'\ﬂ'{—,(pt 5
9.4 Please provide ad tailed description of the need for this funding.

TL‘\‘S eﬂﬁ 1S M(/ltd J-o \(\OS“‘ a IUhj 5%«6/{{(3
Cl‘(ﬁ/ CI Valhez V\/\()’LW?({‘S ANt H’M{'O(Wa(,uﬁ
N Noslan eaidinds o apl  areund e State

te @Mczﬁykamj mo{vs He Valdez anecar a5

detailed event budget is attached

\ \
& winkr oradon 0 AN

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.

SECTION E: 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.

TCun Ll

Printer Name

SC- Vi Dz slolent

Title ‘J

AL g/z)7

Signature y Date
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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 point 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 . i ; :
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 Pian: For ground transport, where is the patient pick up location. For air, is an L7 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 question 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: (/tllrlm/ Mmook man hilldimb
Event Date(s): From @4 /28 /% To: 04 122/ 18
Event Time: start: Q@@ Finish: 1 ¥

Site Address/Location: IthSM_pgbb m ll-Q., 6 CGonasdson

Estimated Number of Participants: _[Q@ - | S‘QS
Event Coordinator: gxx\L W\{J:zq.xr // R lo H-&\.
Address: R) @O\,L Z ?,d T ydlder sk Phonett:

Point of Contact (On-Site): Sg-u—l_ / IZ\LL_ Phone#: qm -¥3- @98 T
- =3 m
Description of Event: ‘Ieg! 9/(// ISP

Sdau, T Wl  twuers clivub Odu\?s-b\{ nl.

A’a‘\‘% S\ o p—tlﬂ\‘\-of“) :

Resources being requested from the Fire Department:
Ewms [SHLLN Drboulonee  on sike Qrow  e900- 1 ¥00

Medical Plan: (Use additional pages, if needed) (1C5206)

Medical Aid Stations

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

Transportation

Ground Location
Air (Landing Zone)

Special Medical Emergency Procedures
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APPENDIX A - Sample Site Safety Plan
Safety Plan

Event Title | Ualdiz Mamtenn Man  [F({in B

Drawing of event location and/or attach Map

-y O\Huhtdo\ WWP

Special Hazards

Bual el ;
Zock s .
Communication {ICS 205 if needed)
Radio: Freq: Freq:
Satellite Phone: H #
Cell Phone: # #

Additional Information

Prepared by: Contact Number: Date:
“pock_wedean~ | Ao ¥31- g0z 0% 63 17

Signaturfe: Q‘
"o
-_—
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