Required Submittals for Special Event Permits
Due 30 Days before Event

1. Application completely filled out and received back at the Town of Parker
30 days before the scheduled event for Town of Parker Council approval.

2; Drawing of parade or special event route

I Name(s) and current phone number(s) of parade official(s) coordinating
traffic control (i.e. sheriff, city police department, or DPS officers, etc)

4, Traffic Control Plan - alternate route for traffic mapped

5. A written signed statement from the organization with request (if non-profit
organization)

6. Signed standard hold harmless clause
7. Proof of liability insurance

8. Surrounding Property Conflict completed

* Applicant will be responsible for obtaining all ADOT Highway Road Closure
Permitting and provide copies of to the Town of Parker prior to the scheduled
closure*



Town of Parker
1314 - 11" St Parker, AZ 85344
PH 928-669-9265 Fax 928-669-5247

Special Event * Parade * Street Closure

Permit Application

(Due 30 Days before Event)

Date of Event:

Applicant:
Date Received:

Name:

Mailing Address for Contact:

Phone Numbers: AZ Sales Tax#:
(Applicant agrees to abide by or comply with all conditions of the applicable permit)

Sponsoring Organization:

Organization Name:

Head Person of Organization (if other than applicant):

Name: Phone #:

Type of Event: (i.e., Street Closure, Parade, Block Party, Marathon, Assembly, etc.)

Description:

Special Event Route and Traffic Control Plan: (Must be shown on Map)

o Location of Parade, Assembly or Street Closure:

e Assembly area: Time:
e Disbanding area: Time:
e Street Closure Required: Yes No
e Will Traffic be detoured: Yes No

If Yes, a Traffic Control Plan must be provided including the following (must be shown on map)
1. Staging and Dispersing Area
2. Location of Signs, Cones and other Traffic Control Devices
. List officials and phone numbers responsible for Traffic Control and Security (public works,

ADOT, Barricade Company, local police, sheriff, DPS). Town of Parker Public Works can assist with road

closures by completing Materials Request Form




Anticipated attendance (see special requirements following page)

1. Will there be spectators watching the event: Yes No
2. Is there an Emergency Response Plan in place: Yes No
3. Will there be Emergency Response Vehicles present: Yes No
4. Will there be an Aid Station(s) set up along the route: Yes No

Other incidentials/requiremets:

Special Requirements

1.

Insurance coverage (Bond) of $1,000,000.00, naming the Town of Parker as additional
insured. Copy of binder is required at least 15 days prior to event.

State Health Code requires one (1) portable restroom for every 100 persons attending the
Special Event. To be provided by applicant.

State Health Code requires one trash container (minimum 3 yard dumpster) for every 100
persons attending the Special Event. The Town of Parker suggests that disposable garbage
containers also be strategically placed throughout the event location. To be provided by
applicant

Liquor: will  or will not be served

A Liquor Permit must be obtained by the Applicant through the State of Arizona. A copy of
the approved permit must be submitted to this office thirty (30) days prior to the event.

Name of person or organization licensed to serve:
AZ Tax # AZ Liquor Permit#

Event Location Includes: California Ave Riverside Dr.

If using California Ave or Riverside Drive, applicant must contact Arizona Department of
Transportation (ADOT) and apply for, and receive, a separate State of Arizona Special
Event Application and_ADOT Hold Harmless Clause for Special Events document. These
APPROVED documents must be submitted along with the Town of Parker’s Event
application.

Signature of Applicant Date

Office use only:

Approval / Disapproved (please initial and date)

Police Dept Public Works Dept
Manager/Council




Street Closure Request Surrounding Property Conflict

Applicant, please contact the residents or the businesses in writing within the area requested
to be temporary closed. Attach that written document along with your Street Closure request
to the Town of Parker.

Example:
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Town of Parker
Material Request Form

While the Town of Parker is not in the equipment rental business, we have always been able to make
equipment or materials available for special occasions. After a request in writing, on this approved Town of
Parker Materials Request Form, has been received, we will consider your request. If approved we will move,
transport or loan materials or equipment for a possible fee, such as but not limited to:

Traffic Cones or Barriers (for traffic control) Picnic Tables (to be relocated on Town Property only) Bleachers
(up to six sets).

Note:

Dependent upon the material requested, a security or damage deposit may be required. Any keys needed
for access will be issued to the responsible party and a deposit is required. If approved for use, no motorized
equipment, tractors, street sweeper, water truck, or etc. will be used by than by a Town of Parker Employee.

Please complete all the information requested below:

Name of Person or Organization Requesting Material:
Please print

Phone Numbers:

Home Work Mobil

Type of material requested: (be specific)

Date / Time material is needed:
Date / Time of material return:
Where is material needed: (be specific)

You (will) or (will not) be able to pick up material: check / Circle which applies
1 Yes, | have transport. I No, | need transport.

i Yes, | have help with setup/tear-down T No, | need assistance

Printed name of responsible party:
Signature of responsible party: Date:

Office use only:
Signature of approving authority and department:

Name: Date:
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