Park City Municipal Corporation Pt iiioumiink

445 Marsac Avenue

Special Event Permit Application o

Park City, Utah 84060

APPLICATIONS DO NOT CONSTITUTE AS A PERMIT.
PERMITS ARE APPROVED BY THE SPECIAL EVENTS DEPARTMENT OR CITY COUNCIL AFTER COMPLETE APPLICATIONS ARE
REVIEWED UNDER PARK CITY MUNICIPAL CODE 4A.

Applications for Level 3, 4, or 5 Special Event Permits are due:
First Friday in October for events occurring between March and August
First Friday in April for events occurring between September and February

Events that are determined a 1 or 2 are exempt from these deadlines but must submit a complete application no later than 30 days prior to an event.

Please Note: The City reserves the right to restrict the number of event permits annually. Applications for new events may not be considered during Peak and Local Time
Periods as mentioned in Sections 4A-2-3(E-F). Incomplete applications cannot be reviewed. Applications submitted after the deadlines as described above may be
denied. Business/Organization listed as applicant must match the Hold Harmless and Proof of Insurance to be considered for approval. For more information, please
visit www.parkcity.org or contact us at stephanie.valdez@parkcity.org.

IF YOU HAVE QUESTIONS OR WOULD LIKE TO SCHEDULE A MEETING BEFORE SUBMITTING YOUR APPLICATION, PLEASE CONTACT:
Chris Phinney chris.phinney@parkcity.org 435-615-5194

APPLICATION FEES & EXPENSES

First Amendment Event Permit $40.00

Level 1 Special Event Permit  $820.00
Level 2 Special Event Permit  $976.00
Level 3 Special Event Permit  $1,810.00
Level 4 Special Event Permit  $3,836.00
Level 5 Special Event Permit ~ $10,376.00
Community ldentifying Event  10% of above

AS THE APPLICANT YOU UNDERSTAND & AGREE TO THE FOLLOWING:

To ensure prompt and accurate processing of your application, ensure that all supplemental materials and documentation accompany your application. Failure to
do so will constitute an incomplete application and may delay review and approval processes. | understand a complete application shall include this application
plus transportation, parking, and traffic control plan, weather/emergency plan, waste and recycling plan, staff and volunteer plan, community impact outreach and
notification plan, vendor or concession plan, sponsor and marketing plan, noise exemption request, site map, and permission for use of properties, along with a
contingency plan, operations plan, planned rest areas, water, and toilet facilities, and will ensure that participants obey the conditions of the Special Event Permit
and all other generally applicable traffic laws, lights, and signs as stated in Section 4A-2-7.

Application levels are determined by the Special Events Department after reviewing Event Pre-App.
Additional fees for other city services will be estimated and provided to the applicant upon request and
receipt of a complete application.

Applicants may incur additional expenses from other city, county, or state jurisdictions.

Fee reductions for city services are considered bi-annually. Fee reduction applications are due at the
time the Special Event Application is due.

Park City Municipal Corporation requires a Certificate of Insurance in an amount to be determined by the City Attorney’s Office according to Section 4A-2-6 of

|:| the Park City Municipal Code. Submitting incomplete application information may delay the ability to determine the amount required. The amount of insurance
required by the City Attorney’s office is final and the applicant shall be required to submit proof of coverage including naming Park City Municipal Corporation,
445 Marsac, P.O. Box 1480, Park City, Utah 84060 as additionally insured prior to the start of any event activity.

After the application is evaluated, the applicant will be responsible for providing proof that he or she has obtained other permits as necessary from city,
county, or state agencies.

[]

| understand that as the applicant, | will assume and reimburse the City for any and all costs and expenses determined by Park City Municipal Corporation.
Park City Municipal Corporation may require a deposit to cover such expenses. | may incur costs from other departments or other jurisdictional agencies. |
understand | can request an estimate of City Services for the event upon submitting a complete application and that should | choose to, | can request a
reduction of fees for some services as pertains to Park City Municipal Code 4A-2-11 through the bi-annual fee reduction application and process.

| understand | am able to request a meeting with the Special Events Department prior to submitting an application and that this application does not
constitute as a valid permit. | understand that permits are approved by the Special Events Department or City Council in writing after complete
applications are reviewed under the Standards for Permit Approval in Park City Municipal Code 4A-2-4.

APPLICANT AND SPONSORING ORGANIZATION INFORMATION

NAME OF EVENT: DATE(S) OF EVENT:

FIRST TIME E VENT: Yes No | ANNUAL EVENT: No| IF ANNUAL, HOW MANY YEARS:

ANNUAL EVENT THAT WILL BE THE SAME AS LAST YEAR: Yes No
ANNUAL EVENT THAT WILL HAVE CHANGES FROM LAST YEAR: Yes No

NAME OF APPLICANT (FIRST & LAST):

TITLE / POSITION:

BUSINESS /ORGANIZATION NAME:

IS BUSINESS / ORGANIZATION A REGISTERED NON-PROFIT?: Yes, a copy of IRS paperwork is attached No

MAILING ADDRESS FOR BUSINESS / ORGANIZATION:

CITY, STATE, ZIP:
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PHYSICAL ADDRESS OF BUSINESS / ORGANIZATION:

CITY, STATE, ZIP:

PHONE (PRIMARY): PHONE (SECONDARY):

EMAIL:

BUSINESS / ORGANIZATION WEBSITE:

SOCIAL MEDIA LINKS:

DAY OF EVENT PRIMARY CONTACT

ON-SITE DAY OF PRIMARY CONTACT NAME (FIRST & LAST):

ON-SITE DAY OF PRIMARY CONTACT CELL PHONE:

ON-SITE DAY OF PRIMARY CONTACT EMAIL:

PUBLIC EVENT INFORMATION

WEB SITE FOR PUBLIC EVENT INFORMATION:

PHONE NUMBER FOR PUBLIC EVENT INFORMATION:

EMAIL ADDRESS FOR PUBLIC EVENT INFORMATION:

Event description is attached as a separate document with supplemental materials and contingency plan.

EVENT LEVEL DETERMINATION
THE EVENT WILL INCLUDE THE FOLLOWING ACTIVITIES: (Check all that apply)

[] L]

FESTIVAL / SKI/ SNOW
FAIR PARADE BOARD RUN BIKE WALK TRAIL USE CONCERT CULINARY FILMING
ARTS & CULTURE EVENT HOLIDAY CELEBRATION RECREATION / SPORTING EVENT OTHER:

THE EVENT WILL INVOLVE THE USE OF: (Check all that apply)

[] [ ]

MAIN RESORT [SCHOOLDISTRICT| PRIVATE CITY CITY CITY FACILITY RESIDENTAL | PARK CITY MULTI- AMPLIFIED
STREET PROPERTY| PROPERTY |PROPERTY PARKS FIELDS RENTAL AREAS LIMITS JURISDICTION SOUND

THE TARGET MARKET FOR THIS EVENT IS: (Check all that apply)

[]

YOUTH / INTER OTHER:
FAMILIES ADULTS LOCAL | STATE - WIDE REGIONAL | NATIONAL NATIONAL | SPECTATORS | PARTICIPANTS
THIS EVENT WILL: (Check all that apply)
BE FREE FOR BE FREE FOR INCLUDE VENDORS OR
LIMIT # OF PARTICIPANTS SPECTATORS PARTICIPANTS SPONSOR OPEN TO THE PUBLIC
CHARGE ADMISSION FOR — NOT INCLUDE VENDORS OR
LIMIT # OF SPECTATORS SPECTATORS CHARGE PARTICIPANTS SPONSOR PRIVATE EVENT

THIS EVENT WILL BE HELD: (Check all that apply)

EVENT DATE(S):

[ ] [ ] [ ]

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

[ ]

WEEKLY MONTHLY SERIES ONE DAY

NUMBER OF EVENT(S): NUMBER OF CONSECUTIVE DAYS:
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Special Events Department
City Hall, Third Floor

445 Marsac Avenue

P.O. Box 1480

Park City, Utah 84060

ONE DAY EVENT HOUR(S)

EVENT START TIME:

EVENT END TIME:

EVENT SET-UP DATE:

EVENT BREAK-DOWN DATE:

EVENT SET-UP TIME(S):

EVENT BREAK-DOWN TIME(S):

MULTIPLE DAY EVENT HOUR(S)

DAY: DATE: START TIME: END TIME:
EVENT SET-UP DATE: BREAK-DOWN DATE:

SET-UP TIME(S): BREAK-DOWN TIME(S):

DAY: DATE: START TIME: END TIME:
EVENT SET-UP DATE: BREAK-DOWN DATE:

SET-UP TIME(S): BREAK-DOWN TIME(S):

DAY: DATE: START TIME: END TIME:
EVENT SET-UP DATE: BREAK-DOWN DATE:

SET-UP TIME(S): BREAK-DOWN TIME(S):

DAY: DATE: START TIME: END TIME:
EVENT SET-UP DATE: BREAK-DOWN DATE:

SET-UP TIME(S): BREAK-DOWN TIME(S):

DAY: DATE: START TIME: END TIME:
EVENT SET-UP DATE: BREAK-DOWN DATE:

SET-UP TIME(S): BREAK-DOWN TIME(S):

INCLEMENT WEATHER INFORMATION
DAY: DATE: START TIME: END TIME:

EVENT SET-UP DATE:

EVENT BREAK-DOWN DATE:

EVENT SET-UP TIME(S):

EVENT BREAK-DOWN TIME(S):

City due to hazardous or damaging conditions.

No inclement weather date is required and the event will be held rain or shine. | understand the event may be cancelled or postponed by the

EVENT ATTENDANCE

IF ANNUAL EVENT:

TOTAL EVENT ATTENDANCE
OF PREVIOUS YEAR:

OF PREVIOUS YEAR:

TOTAL DAILY EVENT ATTENDANCE

ESTIMATED # OF PARTICIPANTS:

ESTIMATED # OF VENDORS:

ESTIMATED # OF SPECTATORS:

ESTIMATED # OF VOLUNTEERS:

ESTIMATED # OF STAFF:

ESTIMATED DAILY ATTENDANCE:

ESTIMATED HIGHEST TOTAL ATTENDANCE
AT ONE TIME:

ESTIMATED HIGHEST TOTAL

ATTENDANCE OF ENTIRE EVENT:

| anticipate the event to have an attendance of 500 or more people and understand, as the applicant, | may be required to obtain a mass
gathering permit from summit county: http://www.summitcountyhealth.org/
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SIDEWALK & STREET USE

THE EVENT WILL HAVE: (Please check all that apply)
STREETS
STREET CLOSURE MAP IS ATTACHED | CLOSURE SIGN/MARKING INFORMATION IS ATTACHED
ROLLING CLOSURE PARTIAL CLOSURE FULL CLOSURE NO CLOSURE
NAMES OF STREETS TO BE CLOSED: TIMES (START / END OF CLOSURE):
START: END:
START: END:
START: END:
START: END:
REASON FOR CLOSURE:
SIDEWALKS
SIDEWALK CLOSURE MAP IS ATTACHED CLOSURE SIGN / MARKING INFORMATION IS ATTACHED
PARTIAL CLOSURE FULL CLOSURE NO CLOSURE CROWD CONTROL PLAN
ADDRESS: . .
ADDRESS OF CLOSURE: (FROM/ TO) TIMES: (START / END OF CLOSURE)
FROM: TO: START: END:
FROM: TO: START: END:
FROM: TO: START: END:
FROM: TO: START: END:
REASON FOR CLOSURE:
TRAILS
TRAIL COURSE MAP IS ATTACHED COURSE / SIGN MARKING INFORMATION IS ATTACHED
NAMES OF TRAILS TO BE USED:
PARADE
ASSEMBLY AREA: DISBANDING AREA: # OF PARADE ATTENDEES:
PARADE IS:
WALKING ONLY VEHICLES & WALKING VEHICLES ONLY WILL HAVE ANIMALS
OTHER PARADE INFO:
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CITY PARKING FACILITIES REQUEST

GENERAL PARKING
HOW MANY PARKING SPACES DOES THE EVENT NEED?

MAIN STREET CHINA BRIDGE FLAGPOLE LOT BREW PUB LOT
SANDRIDGE PARKING LOTS PARK AVENUE CITY PARK MAWHINNEY LOT
OTHER:
QUINNS LOT RICHARDSON FLATS
WILL THE EVENT PROVIDE TRANSPORTATION SERVICES TO THE EVENT FROM PARKING AREAS?: YES NO
WILL THE EVENT HAVE ADA PARKING AVAILABLE?: YES NO
WILL THE EVENT WILL REQUIRE PARKING REMOVAL?: YES NO

The event will require parking removal as indicated below, and | will complete a special use of public parking application as required with
the Park City Parking Services Department

NAME OF AREA OR STREETS: BETWEEN:
START / END TIME: REASON:
NAME OF AREA OR STREETS: BETWEEN:
START / END TIME: REASON:
NAME OF AREA OR STREETS: BETWEEN
START / END TIME: REASON:
NAME OF AREA OR STREETS: BETWEEN:
START / END TIME: REASON:

TRANSPORTATION

WILL THE EVENT PROVIDE ALTERNATIVE TRANSPORTATION OPTIONS?

[ ] [ ] [ ]

BUS BIKE WALK

NAME OF TRANSPORTATION PROVIDER / COMPANY:

PHONE: EMAIL:

THE APPLICANT IS PROVIDING SHUTTLE OR BUS TRANSPORTATION OUTSIDE OF THE CITY'S SCHEDULE AND HAS INCLUDED
BUS DROP OFF AREA ON THE SITE MAP ATTACHED WITH THIS APPLICATION.

THE APPLICANT IS PROVIDING BIKE TRANSPORTATION AT THE EVENT AND HAS INCLUDED BIKE PARKING AREAS ON THE
SITE MAP WITH THIS APPLICATION.

ADDITIONAL TRANSPORTATION INFORMATION:

PUBLIC FACILITY USE

MINERS HOSPITAL AT CITY PARK PARK CITY LIBRARY MEETING ROOMS JIM SANTY AUDITORIUM
SOUTH CITY PARK CITY PARK COVERED BBQ AREA CITY PARK GAZEBO / STAND
CHECK ALL
THAT APPLY: CITY PARK SOFTBALLFIELD CITY PARK RUGBY FIELD SKATE PARK AT CITY PARK
QUINN’S SPORTS COMPL FIELDS ROTARY PARK SCHOOL DISTRICT FIELDS
DIRT JUMP PARK PARK CITY ICE ARENA OTHER:
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Special Events Department
City Hall, Third Floor
445 Marsac Avenue

n P.O. Box 1480

Park City, Utah 84060

D | understand all temporary structures and flammable materials must be approved by the Park City Building Department. Such approvals will
require a fire/building permit to be submitted 10 days prior to the event, as well as an on-site inspection the day of the event.

TEMPORARY BLEACHERS INFLATABLES CANOPIES TEMPORARY BADGES TEMPORARY LIGHTING
TENTS 10X10 OR UNDER HOW MANY?:
TRAILER HOW MANY?:
STRUCTURES OVER 6 FEET TALL | PURPOSE: HOW MANY:
DOES EVENT HAVE ELECTRICAL _
NEEDSY: |:|YES |:| NO | DOES EVENT REQUIRE USE OF GENERATORS?{ | YES | [NO
WILL YOU BE REQUESTING PERMITS FOR FIREWORKS?: YES NO
WILLTHE EVENT REQUIRE THE USE OF FLAMMABLE MATERIALS, FUELS, OR GASSES?: YES NO

NAME SUCH MATERIALS:

WASTE MANAGEMENT AND RECYCLING

THE EVENT WILL PROVIDE ITS OWN GARBAGE CANS AND WASTE MANAGEMENT.

THE EVENT WILL PROVIDE ITS OWN DUMPSTERS, WHICH IS INDICATED ON THE SITE MAP.

THE EVENT WILL USE THE CITY’S GARBAGE CANS AND WASTE MANAGEMENT, REQUIRING ADDITIONAL FEES.

THE EVENT WILL USE THE CITY’S DUMPSTERS, REQUIRING ADDITIONAL FEES.

THE EVENT WILL HIRE A COMPANY AND PROVIDE RECYCLING SERVICES FOR THE FOLLOWING MATERIALS:

[ ]

PLASTIC PAPER ALUMINUM

GLASS

CARDBOARD

COMPOST

OTHER

THE EVENT WILL UTILIZE CITY RESTROOM FACILITIES.

THE EVENT WILL BRING ITS OWN RESTROOMS AND SANITARY STATIONS.
(May be required by Summit County Health Department or Park City Building Department)

WILL ANIMALS BE AT THE
EVENT?:

YES NO | IF YES, PLEASE DESCRIBE TYPE OF ANIMALS AND WASTE PLANS.

TYPES OF ANIMALS:

I HAVE INCLUDED THE PLACEMENT OF THE ANIMALS IN THE SITE MAP OR LINE UP IN THE CONTINGENCY PLAN

WILL DOGS BE ALLOWED AT THE EVENT?: YES

NO

LEASHED

UNLEASHED

OQOD &

food service or food handler permit from Summit County.

A

A

The Waste Management Plan and Environmental Management Plan have been attached to this application as described above.

| understand that all vendors must obtain a Park City Business license. All vendors serving food and drink may also be required to obtain a

WILL THERE BE SALE OF MERCHANDISE?: YES NO

WILL THERE BE COMPLIMENTARY FOOD?: YES NO

WILL THERE BE SALE OF FOOD?: YES NO

WILL THERE BE ALCOHOL FOR SALE?: YES NO
BEER WINE LIQUOR
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I HAVE CONTACTED THE PARK CITY FINANCE DEPARTMENT REGARDING REQUIREMENTS FOR BEER & LIQUOR LICENSES.

I UNDERSTAND THAT THE UTAH DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL MAY REQUIRE OTHER PERMITS.

WILL FOOD ITEMS BE PRE-PACKAGED?: YES NO

WILL FOOD ITEMS BE COOKED ON SITE?: YES NO

I UNDERSTAND THAT IF COOKING IS ONSITE, A PARK CITY BUILDING/FIRE PERMIT MAY BE REQUIRED.
WILL FOOD ITEMS BE PREPARED OFFSITE?: YES NO

DESCRIBE ITEMS:

TEMPORARY SIGNS
WILL THERE BE TEMPORARY SIGNS AT THE EVENT?: YES NO

‘ ‘ | HAVE ATTACHED A SIGN PLAN DESCRIBING THE CONTENT, SIZES AND LOCATIONS IN THE CONTINGENCY PLAN.

THE EMERGENCY AND SECURITY PLAN HAS BEEN INCLUDED IN THE OPERATIONS PLAN, AS WELL AS CROWD CONTROL,
ACCESS, AND FIRST AID. AFTER REVIEW OF THIS APPLICATION, REQUIREMENTS FOR EMTS, FIRE, AND POLICE SERVICES WILL BE
DETERMINED AS PART OF THE CONDITIONS OF APPROVAL OF THIS EVENT. THE SPECIAL EVENTS DEPARTMENT WILL BE ABLE
TO GIVE THE APPLICANT AN ESTIMATE OF SUCH CITY SERVICE REQUIREMENTS UPON REQUEST.

THE EVENT WILL HAVE AMPLIFIED SOUND: |:| YES I:l NO

THE EVENT WILL REQUIRE LAW ENFORCEMENT SERVICES BEYOND ROUTINE PERIODIC PATROL: I:I YES I:I NO
COMMUNICATION NEEDS

WILL THERE BE INSTALLATION OF AN ANTENNA FOR COMMUNICATION NEEDS?: YES NO

INSTALLATION OF AN ANTENNA FOR COMMUNICATION IS INDICATED IN THE SITE PLAN WITH SPECIFICATIONS.
MARKETING OF EVENT

PROPER MARKETING OF YOUR EVENT IS VITAL TO ITS SUCCESS. PLEASE CONTACT THE PARK CITY CHAMBER FOR ADDITIONAL
INFORMATION AND ASSISTANCE: www.visitparkcity.com

I HAVE CHOSEN TO LIST INFORMATION REGARDING MY EVENT ON THE PARK CITY CHAMBER’S WEBSITE.

I HAVE CHOSEN NOT TO LIST INFORMATION REGARDING MY EVENT ON THE PARK CITY CHAMBER’S WEBSITE.
WHO IS THE TARGET MARKET FOR THIS EVENT?:

WHERE IS THE TARGET MARKET FOR THIS EVENT?: (choose all that apply)

LOCAL REGIONAL NATIONAL INTERNATIONAL
WILLTHIS EVENT BE FILMED AND TELEVISED?: (choose all that apply) YES NO
LOCAL REGIONAL NATIONAL INTERNATIONAL

PLEASE LIST ALL ADVERTISEMENT INCLUDING MEDIA COVERAGE, NEWSPAPER, AND MAGAZINES:

MEDIA (RADIO/TV):

NEWSPAPER:

MAGAZINES:

OTHER:

PLEASE SELECT RANGE OF MARKETING BUDGET:

$100 OR UNDER $100 - $500 $500 - $1,000 $1,000 - $2,500 ABOVE $2,500
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APPLICANT AGREEMENT & SIGNATURE

I, the undersigned representative, have read the rules and regulations with reference to this application and am duly authorized by the
organization to submit this application on its behalf. The information contained herein, including supporting documentation is complete and

accurate.

Name (Printed):

Signature:

Date:

SAVE AS SUBMIT PRINT
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m PARK CITY MUNICIPAL CORPORATION

Special Event Indemnification Agreement

This Indemnification Agreement must be completed and returned to the Special Event Manager at least ten (10)
working days prior to the event or the event will be cancelled.

PLEASE PRINT:

Name of Event Permittee (applicant’s business, organization or individual name)

Name of Special Event

Date(s) of Event

Each person signing this Agreement represents and warrants that: 1) he or she is duly authorized and has legal capacity
to execute and deliver this Agreement on behalf of the Event Permittee; 2) the execution and delivery of the Agreement
and the performance of the Event Permittee’s obligations hereunder have been duly authorized; and 3) the Agreement
is a valid legal agreement and binding on the Event Permittee and is enforceable in accordance with its terms.

Each person signing this Agreement represents and warrants to Park City Municipal Corporation that the Event
Permittee has insurance coverage in place that: 1) covers the scope of activities associated with this event, and 2) the
insurance coverage limits meet or exceed the coverage specified and required to obtain this permit.

For and in consideration of the issuance of this permit by Park City Municipal Corporation (PCMC) authorizing the use
of City streets and/or City owned or other public property for use by the Special Event, Event Permittee hereby agrees
to indemnify and defend PCMC, together with its officers, agents, servants, employees, PCMC event volunteers and
their successors, from and against all claims, loss, or demands for damages, including claims for loss of life, personal
injury or wrongful death and/or damage to property arising out of the conduct of the Special Event and further agrees
that Event Permittee shall indemnify PCMC irrespective of whether the scope or limits of Event Permittee’s insurance
policies adequately cover any of the aforementioned claims or demands, except for any claim arising out of the sole
negligence or willful misconduct of the City or its employees.

EVENT PERMITTEE

Date: By:

Print Name:

Address:

Phone Number:




m Outdoor Special Event

~ wro» Emergency Operations Plan (EOP)
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This outdoor special event emergency operations plan (EOP) is meant to train event volunteers/personnel as well as
to create a more specific EOP for events. It is the event organizer/responsible party’s duty to train event personnel in
the following potential emergencies and to make sure that all key and supervisory event personnel are documented
on the attached section with a number to contact them at during the event, their assignment and its location. With
this event EOP, a map of all areas that the event will encompass is included. It outlines the area of the event,
evacuation routes and ingress/egress for emergency personnel.

Fire & Medical Emergencies
Police, Fire and Ambulance will respond based on the initial call. Police personnel are trained in first aid and
can provide stabilization until the ambulance arrives.

In Case of a Medical Emergency:

1. Call 911 (Stay on the telephone if possible until the dispatcher has all needed information).Give the nature of
emergency,

Location (Your specific site location),

Your name and phone number where you can be called back,

Do not move victim unless absolutely necessary,

And stay on the telephone until the Dispatcher has all needed information and allows you to hang up.

bl

In Case of a Fire:

1. Call 911 (Stay on the telephone if possible until the dispatcher has all needed information).

2. Give the nature of emergency and the location. Stay on the phone long enough to answer any questions the

dispatcher might have. This will ensure that proper equipment and personnel respond. Police will provide

rescue, traffic, communications and crowd control.

Alert people in the immediate vicinity to evacuate to safest designated areas. [SEE ATTACHED MAP(S)]

Use fire extinguisher if the fire is small and you have been trained in how to operate the device.

5. Never breathe the smoke from fire. Stay low and crawl if necessary to avoid it. Smoke from some plastics
and other common materials are toxic. Stay upwind so combustion products will blow away you.

6. DO NOT REENTER THE AREA. If a life may be in jeopardy, notify the professionals and let them enter
with proper equipment. A significant number of fire fatalities result when people who have successfully
evacuated a fire area return to retrieve a valued item or to search for someone missing.

B~ W

Weather Related Emergency
The on-site event organizer will be responsible for determining if weather conditions become a hazard to

personnel/patrons at the activity. Choose the safest alternative.

Before Any Event:

Before any event, the on-site event organizer shall research types of weather that may occur during the particular
time of year the event is scheduled. Once potential hazardous weather or conditions are identified, mitigation,
preparedness and training efforts will be included in the event planning.

Lightning:

In the event of weather conditions with the potential of lightning activity, careful monitoring of the weather
dynamics is required. Such factors as the developing cloud patterns in the area, the lightning, and thunder activity
should be considered. In conditions where there is observable thunder and lightning, outdoor activities shall be
suspended until thunder can no longer be heard.

Page 1of 6




Outdoor Special Event
Emergency Operations Plan (EOP)

IMPORTANT — PLEASE READ THIS DOCUMENT IN ITS ENTIRETY

There is no safe place outside when thunderstorms are in the area. Evacuate to substantial buildings, enclosed
parking structures and hard-topped vehicles are safe options. A safe building is one that is fully enclosed with a roof;,
walls and floors, and has plumbing or wiring (excludes temporary, portable, or metal buildings).

Lightning Safety Rules:

e Keep an eye on the sky,

e Ifyou see or hear a thunderstorm coming, immediately suspend outside activity and go to a safe building or
vehicle,

Postpone activities promptly; do not wait for rain.

If you cannot get to a shelter, stay away from trees,

If you are out in a field, get to the lowest point,

Move away from a group of people,

Avoid metal,

Avoid contact with electrical equipment or cords,

Avoid contact with plumbing,

Stay away from windows and doors, and stay off porches,

Do not lie on concrete floors and do not lean against concrete walls.

<

ind:

Power outages may occur with as little as twenty-five mile per hour winds and can up-root trees with shallow roots.
If an event has tents, be cautious of the stability of the structure. All tents must have a City permit, have 50# of
weight per leg and be inspected by the PCMC Building Dept. Wind can pose a hazard to participants or spectators,
and if the on-site event organizer determines that winds pose a life safety issue, then activities shall be suspended.

Hail:
Most hailstorms develop in the presence of cumulonimbus clouds and other severe weather phenomena. Hailstones
can cause serious damage, notably to automobiles, aircraft, skylights, glass-roofed structures, and people. Hailstorms
rarely last more than 15 minutes. Some safety tips for hailstorms that an on-site event organizer should know or may
want to pass on to participants are as follows:

e If you are outside, get inside.

e If you cannot find shelter, at least find something to protect your head.

e Stay away from windows.

Excessive Heat:

Heat is the number one weather-related killer in the United States, resulting in hundreds of fatalities each year. On
average, excessive heat claims more lives each year than floods, lightning, tornadoes, and hurricanes combined. In
planning for outdoor activities during a heat wave, consider certain precautions, e.g., can the event be scheduled in
the morning or evening hours when it is cooler? The on-site event organizer will offer or encourage participants to:
e  Drink or have plenty of water available. Avoid alcoholic and high sugar drinks.

e  Encourage participants to wear lightweight, light-colored, and loose-fitting clothing,

e  Wear a wide-brimmed hat, sunglasses, and sunscreen.

Provide cooling places with misting stations.

Microburst Rainfall:

Microburst rainfalls occur within a plume of air with high amounts of moisture are directed around a cold-core low

or tropical cyclone. Flash flooding can frequently occur in of slow-moving thunderstorms in urban environments

where less plants and bodies of water are present to absorb and contain the extra water. Should excessive rainfall

occur during an event, the on-site event organizer will:

e Listen to the radio or television for information.

e Be aware that flash flooding can occur. If the event site is in a low-lying area with the potential to flood, move
immediately to higher ground.

Page 2 of 6




m Outdoor Special Event
Emergency Operations Plan (EOP)

.. IMPORTANT — PLEASE READ THIS DOCUMENT IN ITS ENTIRETY
=

e Be aware of streams, drainage channels, and other areas known to flood suddenly.

e Let participants know not to walk through moving water. Six inches of moving water can make you fall.

e Let participants know not to drive in flooded areas. If floodwaters rise around a car, abandon it. Move to higher
ground.

Ice Storm:

Ice storms are caused by liquid precipitation freezing on cold surfaces and leads to the gradual development of a
thickening layer of ice. The accumulation of ice during the storm can be extremely destructive. Trees and vegetation
can be destroyed and ice can down power lines, causing loss of heat and communication lines. Because ice storms
are usually slow developing, the on-site event organizer will monitor the weather before, during, and after the event.
Mitigation efforts may include sanding or salting walkways, stairways, and roads, shortening the event, or offering
shuttle service to minimize the number of cars and/or pedestrians on hazardous roadways.

Blizzard:

e Find a dry shelter. Cover all exposed parts of the body

e Ifshelter is not available:
e  Prepare a lean-to, wind break, or snow cave for protection from the wind.
e Build a fire for heat and to attract attention. Place rocks around the fire to absorb and reflect heat.
e Do not eat snow. It will lower your body temperature. Melt it first.

Earthquake:
The danger of an earthquake is high however it is unknown when such earthquake will happen. Should the large

earthquake that’s predicted happen (that is a 7.0 magnitude in the valley), it may result in a 5.6-5.8 magnitude here
in Park City and surrounding areas. Precautions should be in place should the earthquake occur and event personnel
should be aware of the danger and the procedures for safety and evacuation.

e Initially Drop Cover and Hold On
Stay calm and await instructions from emergency personnel or a designated official.
Keep away from overhead fixtures, windows, filing cabinets, and electrical power.
Assist people with disabilities in finding a safe place.
Evacuate as instructed by a designated official. Be aware of falling objects as you exit a structure or
hazards on the ground or in the area.
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Event Details

Event Name:

Outdoor Special Event
Emergency Operations Plan (EOP)

IMPORTANT — PLEASE READ THIS DOCUMENT IN ITS ENTIRETY

Date(s) of Event:

Event Location(s):

Street Address of Event:

On-site Day of Event Organizer/Responsible Party (please print clearly)

Primary Coordinator
Name:

Mobile Number:

Co-Coordinator
Name:

Mobile Number:

Co-Coordinator
Name:

Mobile Number:

Other Event Personnel, i.e. volunteers, security, parking

Name:

Mobile Number:

Assignment:

Assignment Location:

Roving? —  Yes

Name:

Mobile Number:

Assignment:

Assignment Location:

Roving? —  Yes

Name:

Mobile Number:

Assignment:

Assignment Location:

Roving? —  Yes
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Name:

Outdoor Special Event
Emergency Operations Plan (EOP)

IMPORTANT — PLEASE READ THIS DOCUMENT IN ITS ENTIRETY

Mobile Number:

Assignment:

Assignment Location:

Roving? —

Name:

Mobile Number:

Assignment:

Assignment Location:

Roving? —

Name:

Mobile Number:

Assignment:

Assignment Location:

Roving? —

Name:

Mobile Number:

Assignment:

Assignment Location:

Roving? —

Name:

Mobile Number:

Assignment:

Assignment Location:

Roving? —

Name:

Mobile Number:

Assignment:

Assignment Location:

Roving? —

Name:

Mobile Number:

Assignment:

Assignment Location:

Roving? —

Name:

Mobile Number:

Assignment:

Assignment Location:

Roving? —
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Yes

Yes
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. .
m Outdoor Special Event

~ Ww.»  Emergency Operations Plan (EOP)

. IMPORTANT — PLEASE READ THIS DOCUMENT IN ITS ENTIRETY

RN

EMERGENCY - Dial 911

Park City Police Dept --------- 435 -615-5500 Park City Fire Dist -------- 435-940-2500
(Non-Emergency Number) (Non-Emergency Number)
Summit County Sheriffs ------- 435-615-3600 Summit County Health ---- 435-333-1500
(Non-Emergency Number) (Non-Emergency Number)
Park City Building Department - 435-615-5100 Park City Special Events:
Chris Phinney -------------- 435-602-3539
Heather Weinstock -------- 435-659-5945

Park City Emergency Management - 435-615-5911
(24hr On-Call Number)
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GREEN EVENTS CHECKLIST:

Thank you for helping us to preserve Park City's environment!
We are committed to the preservation and enhancement of the environment for our community and guests.
Please submit this checklist along with your permit application.
Contact your Special Event Coordinator for more information or questions.

Name of Event:

Organization/ Business:

Total Estimated Attendance at Event:

Number of Vendors:

Date of Event:

Name of person responsible for overseeing green event practices
for your event, including training staff and volunteers in
sustainable practices: (recycling, composting, reuse, waste and
energy reduction, etc.).

Email Address:

Cell Phone:

Signature of Event Producer:

Date:

J Standard

Extaordinary Measures

Complete Environmental Management Plan and attach as part
of the Supplemental Plan for your event.

Use vendors that have an environmental policy, recycle and compost,
use local food sources, use energy efficient appliances, or otherwise
offset their carbon footprint.

Use electric spider boxes for power needs.

Eliminate the use of fossil fuels for on site power needs.

Use sand or other reusable ballasts for securing tents instead
of water.

Commit to and publicize water conservation efforts at event.

Recycling is required in all areas of the event. Recycling
containers must be paired with trash cans.

Sponsors/Vendors distribute bags, bottles, or serving material made
from recycled material, or that can be reused or recycled.

Event Applicant materials printed on at least 30% post
consumer recycled paper. Distributed items must be made
from recycled materials that can be reused, recycled or
reconsumed.

Event Applicant does not offer printed materials. All promotional
materials are available electronically.

Remind guests to bring their reusable bags and water bottles.
Use, sell, or proote reusable bags and waterbottles.

Event Applicant does notsell or give away plastic bottled water unless
the bottle is compostable. (To try using watering stations and reusable
containers).

Reusable banners, eco-friendly promotional material or recycle
(i.e., banners into shopping bags).

Use reusable linens instead of paper or plastic table covers.

Encourage the use of bicycles, buses, shuttles, carpools or
other public transit to and from the event. This must be
promoted on event website and marketing.

Offer a Bike Valet (Summer Events - May through October)

Enforce a no idling policy for staff, volunteers, vendors and
attendees.

Incorporate alternative transportation plans into your event. Supplement
City Transit with additional transit options. (This must be approved
before implementing).

Use eco-friendly serving utensils (compostable, plant-based or
made from recycled materials) and eliminate the use of regular
plastic cups and pre-packaged servings.

Provide vegetarian meal options. Be local - offer food or vendor items
that are made, grown and produced within 100 miles of Park City.

Be Styrofoam Free!

Be Glass Free!

Prepare food with reusable cutlery and dishes, or products that
can be composted.

Serve food in bulk — (avoid cans, bottles, sugar packets and serve at
stations)

Wastewater must be properly disposed of into the sanitary
sewer system, i.e., floor sink or mop sink, etc., and it is
prohibited to dispose of gray water into the storm sewer or
directly onto the ground.

Tell us what else you are doing. We love new ideas and solutions!!

For Municipal Purposes

Trash Plan Approved by: Date:
Public Works: Date:
Health Department: Date:
Sustainability Department: Date:
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Park City Permit for Relief of Noise Restrictions

A Permit for Relief of Noise Restrictions is required of any person or company that engages in an activity in
violation of Park City Code 6-3. Per the Park City Code Section 6-3-11, applications for a permit for relief from
the noise restrictions may be made to the Chief of Police as it pertains to special events, community, or private
functions or events. Any permit granted by the Chief of Police, or his/her designee shall contain all conditions
upon which the permit has been granted, including, but not limited to, the effective dates, time of day, location,
sound pressure level, or equipment limitation and name and contact information for the on-scene officiator. The
applicant is required to provide an on-site officiator at the event to ensure compliance with the noise restrictions
and be available for contact if there are complaints. Additionally, the applicant is required to provide a map of
the event location showing stages, speakers and other sources of noise.

Applicant’s Name:
Phone #: Address:

Purpose of Activity and description of noise-making activity and equipment:

Address of Event (property on which noise generating activity will occur):

Date(s) of Event: Time of Amplified Noise (Include Sound Check):

Type of Noise Generated:
Estimated Maximum Number of People in Attendance:

Level of Noise Permitted:

I , acknowledge and understand Park City Code 6-3 and certify that all information
stated above is correct. As the applicant, I will have amplified sound no higher than a decibel limit of
between the times of to (all permits expire at 10:00 PM). Should I violate the terms of the

agreement, [ will immediately remedy the situation or be subject to the penalties listed below.

Signature: Date:

Responsible person who will be attending the event and will be monitoring noise levels:

Onsite Officiator: Phone:

Please Note:

The officiator in charge of the event is responsible to monitor and maintain the permissible sound levels spelled out in
this permit. Additionally, the officiator is responsible to mitigate complaints received by the Park City Police Department.
Failure to mitigate complaints immediately, once brought to the officiator’s attention, may result in a criminal citation
and/or a revocation of this permit.



Approved by (PCPD):

Signature: Date:

The applicant may be required to contact surrounding property owners. When completed, documentation of hose
contacts (with contact information) shall be provided.

Required Information:

The following residential property owners have no objection to the type of noise that will occur at the location, and
at the date and time, given above:

The following residential property owners have objection to the type of noise that will occur at the location, and at
the date and time, given above:

Please Note: As per Park City Code Section 6-3-4, the Police Department shall be responsible for the administration of
these rules and regulations and any other powers vested in it by law and shall make inspections of any premises and
issue orders as necessary to effect the purposes of these regulations, and do any and all acts permitted by law that are
necessary for the successful enforcement of these regulations.

As per Park City Code Section 6-3-14, the Police Department may upon discovery or report of a violation be able to issue
a criminal citation for the violation or may file a report with the City Prosecutor’s Office for review and issuance of
information and summons to court to answer the charges.

As per Park City Code Section 6-3-15, any person who is found guilty of violating any of the provisions of these rules
and regulations, either by failing to do those acts required herein or by doing a prohibited act, is guilty of an infraction.
Each day such violation is committed, or permitted to continue, shall constitute a separate violation. The City Attorney
may initiate legal action, civil or criminal, requested by the Department abate any condition that exists in violation of
these rules and regulations. In addition to other penalties imposed by a court of competent jurisdiction, any person(s)
found guilty of violating any of these rules and regulations shall be liable for all expenses incurred by the Department
in removing or abating any nuisance or other noise disturbance.
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