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CITY OF MIDLAND
EVENT AND STREET CLOSURE APPLICATION

pcial Event (where public right-of-way or public grounds will be used)
b= Raquest can be considered for approval, the applicant must:

. 4. Verify with Planning Division (885-7400) if Temporary Land Usa Pormit is

| ) (m)

p_(n)_ Planning Div. Signature; Dale:
ances and have authorized signsturss in all designated areas of

on prior to advertising any evert.

newn!mapimuﬁwohbeaﬁonmmuwofﬂnmwm
,;w,ﬂsmnﬁdbﬂkﬂl ‘ .

d completed application and event ap to the Traffic Coordinator's
jast 30 DAYS prior to the event. mall the completed form o
iCoordinabor, P.C. Box 1162, | Texas 79702 or retum to the

Clly Haf, 300 N. Lorsine Street.

ul # of Participants: /029 __
Y ORGANIZATION: CAY or M Show! OP P,

tﬂguic lm#-n: A

n-Booths-glages-fances-harricades, etc.)
bohudoanMCOumygmnln? v M

bemmmuuufmmmn ry requires wriltan permission

v Comisgioner's Court, the use of Shefif! deputies for securlty on County

.mmmnﬁwmqlolem-up-ndd deposit fees.
% OF ANY TENT, mnponmsrmc]mm OR FENCING:

B OR PORTABLE TORETS Pndmnsn:

EPOSIT: A $500 ciean-up deposit is requirad; the total amount o & portion may
bwing City Inspection of the site. Also see » note regarding use of Midiand
. Rec'd? __ (y)__ (n) or _ NVA (if Teup. Land Lise Permit ia Re'd)

: $800 daposit againat damage to property is raquirad; total amount

or portion may pe refunded following Clty inspaction of the sits. Ses above re: use of Midland

Rec'd? __{y) _{n) or ___ N/A (if Temp. Land Use Parmiit is Req'd)
{No. of City and/or County Officgrs):

enndudistesinpfiersasscanues CRdm iR bRAAAJILESLTIIPOencunsandabsbbatagessrrisncissncnney (LA AL Adld

LOWING BECTIONS MUST BE SIONED BY AUTHORIZED STAFF

C4LSNASERITARIN0ERcuman, SadsdbassannsuidurS PSRt aaansa INRsGaasrvIVIandssRORR

ATTORNEY™S OFFICE - Call

MEiond raquires ihat speciel event and straet closure spplicalions inciude @
ol insurance from an insurance carier i to conduct busineas in the

The Certificals of incuranca musel General Liability Coverage for &

- mindroum amdunt of $1,000,000.00 and must name event sponeor a3 the insured. The

rance must name the City of d as an Additional Insured.

DATE:

Authorived Signeture _ Ttle
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.  POLIGH DEPARTMENT - Call
or Sgt.

ARE OFF OLICE OFFICERS NEEDED? (y) () __
1 Yes, meEﬂbv‘& Location? __ 46 _#at/eu/é0
or

COMMENTS or RECOMMENDATIONS:

- DATE: _ /D-~ril L&

L

“FudhcleEed Sgdihe Tile
IF A CITY PARKIWILL B8 USED DURING THE EVENTY. P EASE COMPLETE THIS SECTION:
. - Call
PARK PROP LOCGATION:
FENCING IS A POR RENT TO USE IN PUBLIC PARKS. REQUESTED? i) _(n) __
COMMENTS or OMMENDATIONS:

DATE:

"Authorized Signature Thia

V. =Call

WILL FOOD BE[SERVED? (y) _ (n) __ WALL PUBLIC RESTROOMS BE AVAILABLE? (y) __

{n) .. AMOL — WILL PORT-A-POTTIES BE PROVIDED? [y) __ (m) __ AMOUNT? _
COMMENTS COMMENDATIONS:
DATE:
“Authoraad Signsre ~ Tbe
V. ﬂﬁﬁm -Cal
18 AN OPEN A TENT OR OTHER FLAMMABLE ITEMS PLANNED: (y) _ (n) _
CONMENTS of RECOMMENDATIONS:
DATE:
Authorized Signature Title
viL ~Call
msawnc?vorm SCHEDULED: (y) __ (")
COMMENTS of RECOMMENDATIONS: '
DATE:
Alﬁlubd Signature Title
08/04/08 \
&

—
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an additional insured ,

3)  To abige by all federul, stete and local laws during the time of operation of the
special event. ' '

4)  To properly barricade the right of way described in Exhibit “A” In accerdance with
the requirements seg forth in #1e Texas Manual on Uniform Traffic Control Devices and any
instructions lssuad by the Clly's Traffic Engineer.

§) Toproyide ___ number of certified peaca officers at the special evant during all
ks baing held.

8 Inthep that aicoholic beverages will be congsumed In the right of way set
Huring saki special svant, the permitiee shall carry legal liquor liabiity
g te camier icensed 1o do business in the Stata of Texas in the
00 which hall b in effact on the day of apanstion of the apeciel event. A
setting forth the amount and type of such insurence shall be submitied
to the Clty prior to the issuance of this permit. The Ceriificate of Insurance shall name the

CALISES OF ACTIGN OF ANY IOND WHATSOEVER WHICH PERMITTEE HAS OR MIGHT

svanl sponsor aa .‘., insured and shall further name the City of Midiand, Texas, as an
additional insured. | ‘ _

71 NO | STANDING ANY OTHER PROVIBION, PERMITTEE HEREBY
RELEASES, ACQ ‘ B, RELINQUISHES AND FOREVER DISCHARGES CITY, CITY'S
mm FFICERS, FROM ANY AND ALL DEMANDS, CLAIMS, DAMAGES, OR

l
|

i, INCLUDING BUT NOT LUMITED TO BREACH OF CONTRACT,
CLAIMS UNDER THE DUE PROCESS AND TAKINGS CLAUSES OF
UNITED STATES CONSYITUTIONS, TORT CLAIMS, OR CITY'S

8) m=mm-m1mwwmm;wmtmmhpumnuswpom
le oconsideration, the reosipt and sufficlency of which is hemby

g)  Ofher provisions:

Thic permit not relieve the permittee from the obligation of observing al applicable
ordinances of the of Midiand, Texas,

8IGNED AND 1SSUED this day of : 20
CITY OF MIDLAND, TEXAS

By:

Cily Manager or Designee

PERMITTEE: _

(D
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h
; SUMMARY OF THE

SPECIAL EVENTS AND STREET CLOSURE APPLICATION
: REQUIREMENTS

(i Have fou attached a map of the event, particularly relating 1o closing of
[for a race or assembly of a crowd In the street? _

| | _
{} Haw ; vertiad with the Planning DMision whather or not a Temporary
Land Yse Permit is required? :

() Have you contacted the City of Midiand Traffic, Poilcs, and Legal
represbriatives to determine proper bamicade, security, and ineurance
requirdments? Such mapresentatives of the City must sign this
tppi*!lon.

() Have you coniscted a privete baricads company to determine when and
where/the barricades will be set, along with necessary fraffic marking?

! .
(}  Falcofholic bevarages are to be soid, have you gotian a temparary pennit as
requirdd from the Texas Alcoholic Beverages Commission (TABC)? The
local Qdessa ofice number is

() Have jou received snd included Midiand Courty spproval as needed if any
portion of your event will fake place on County property? Office of the
County Judge:

i
{) Hawe l‘pu mailed or returned this application - eomplgted and Including a
map { to the Traffic Cocrdinador, PO Box 1152, Midiand, Texas 79702 at
loast 30 days prior o the svant?
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TYPE OF SPECIAL EVENT:

Does the Spacial Eveit inciude the consumption of alooholic beverages: __ ves &—Th
El

|
Thec#lyofﬁ}:lmdhﬂtbywndlmipermltlnm-bovammdpamilhebhold
the special avent dea} above on City of Midland Right of Way st the location as shown on
the sits plan, attach lhercnomaE:dribl"A"amsonlw_iullmwirgda!anuﬂdlimola:

iy L ——————

i '
Pemiitee aclmmlodretrmh Clly of Midland may unilaterally revoke this permit at any time.
In consideratiol herefor, the permittes agreas to the following conditions:
1) It wi indemnify and hokd harmiees and defend Clty and all of Cly's offiars,

from all suits, aclions, claims, damages, personal injuries, losses,
iemnm of anty character whatsoewer, inciuding attomey's fees, brought
for or on account of 4ny negligent act of Permittes, its agants or employees, in the exacution,
supervigion and opei‘nﬂomgrmlng out of or in any way connacted with the specia! event
deacribed above, and Parmitiee will be required to pay any judgment with costs which may be
obiained against Cityjor any of its officers, agents or smployess, including attomsy's fees.
Permittes shall indamnity and hold harmises and defand City and ail of City's officars,
agonts and emp ' from all suits, actions, claims, damages, personal injuries, property
damege, losses, :ncdllexpm of any character whatsosver including attomey’s fees, brought
for or on account of iy injuries or damages raceived or sustained by any person of persons or
proparty, ON JNT OF ANY NEGLIGENT ACT OF CITY, CTTY'S OFFICERS, AGENTS,
AND EMPLOYEES, WHETHER SUCH NEGLIGENT ACT WAS THE SOLE PROXIMATE
CAUSE OF THE [NJURY OR DAMAGE OR A PROXMIATE CAUSE JOINTLY AND
CONCURRENTLY WITH PERMITTEE OR PERMITTEES EMPLOYEES, OR AGENTS
NEGOLIGENCE, IN THE EXECUTION, SUPERVISION AND GPERATIONS GROWING OUT
wonnmmjmmmsmmmmAmm
'PERMITTEE WILL BE REQUIRED TO PAY ANY JUDGMENT WITH COSTS WHICH MAY

BE OBTAINED T CITY OR ANY OF ITS OFFICERS, AGENTS OR EMPLOVEES
INCLUDING ATTORNEY'S FEES.

2 Tocaja general iability insurance poficy that provides public liabllity coverage
in the minimum nt of $1,000,000.00 for bodily injury to or death of one or more persons

and $250,000.00 for damage, which policy shall be In effect on the day of operation of

the special event. A Certificate of Insurance from an Insurance carmier licensed to conduct
business in the Stale of Texas sefting forth the amounts and types of Insuranca shetl be
submitted to the Citj prior to the issusnce of this permit. The Cartificate of Insurarice shall

name the ovent asﬂnlmdwm}mmernmmecnyufwhrﬂﬁw.as
| 18

246
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APPROVED AS TO HORM
§
Keith Stretcher, clyﬂ.uormy
NOTARY AFFIDAVIT
STATEOF TEXAS = $
: $

COUNTY OF MIDLAND ~ §

3
1
1
4
!

BEFORE ME, ithe undemsigned authority, personelly appeered City Manager or
Designee of the City of Midland, known to ma, and on osth stated that he executed the
foregoing document ifor the.purposes and considerations therein axpreesad and an act
and dead of the Cityiof Midland, Taxas.

i

j

GIVEN UNDEH MY HAND AND SEAL OF OFFICE this ___ day of
.20 __,

Notary Public, Stats of Texas

STATE OF TEXAS §

1
COUNTY OF MIDLAND 5
!
BErnne ‘*, the  undersigned . authority, personally  eppaared

- . Permittes, known to me, and on cath stated that he exscuted
ths foregoing di tm for the purposes and considsrations thersin sxpressed,

GIVEN UNDER MY HAND AND SEAL OF OFACE this .&Iﬁ(v of

209 .
@ = : Notery Public, State of Texas //
MY OOMM N t

B
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GENERAL CHANGE ENDORSEMENT

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated below:

Name of Insurance Company(ies)

Scottsdale Insurance Company Scottsdale Ins Company 100.0% GenLiab

Inception Date Expiration Date

6/22/2009 6/22/2010
Endorsement Effective Policy Number Endorsement #
10/15/2009 | 3
Named Insured
City of Midland

Countersigned By

(Authorized Representative)

IN CONSIDERATION OF THE ADDITIONAL PREMIUM SHOWN BELOW, IT IS HEREBY UNDERSTOOD AND
AGREED THAT THE POLICY IS AMENDED AS FOLLOWS:

The following Event is added to this policy:
12. Show of Support Parade (November19, 2009)

All other terms and conditions remain unchanged.

PREMIUM. . ... -] 350.00
FEES........: $ 0.00
TAX.........: $ 16.98
FILING FEE..: § 0.00
STAMPING FEE: $ .21
TOTAL.......: $ 367.19

JC/dacummings  10/22/2009





