Section | Contact Information:

Reguired information: Pleass complete entire sectinn.

Host Organization:  This §s the arganization accepting ail finandial responsibitity for the event
andd provides the required insurance.

Orpanization Hame:

ASDT Official

Type of Grganization: @ng)maﬂim DLLC

fdatling Address;
2314 Washingion Blvd Ogden, UT 84401

Physical Address:

{Ef d?fi@réﬂt)

Primary Phone Number; (801 510-2905 Fax Nomber: [}

Website Address: hetpy/f www AndShesDopeToo.com

Event Organizer:

fvent Organizer is the applicant given atthorization by the host arganization 1o apply for the
Special Even Permit, the contact person who will be avallabda for all inguires prior, during, and
post event,

Name 8 Title:  Jennifer Killian

Mall Addeess: 2314 Washington Blvd Ogden, UT 84401

Primary Phone Number: {3 Cell Fhgne Number; [60) 6102905
Far Mumbes { ] . Email Addrese: AnBheslopeToo@gmall.com

Only those authorized as the event organizer will be able to make ¢changes to the
application or cancel the event,
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On = 5Site Contact;

Contact information for the person who will be on-site and will be the primary contact
on the day of the event if different than the event organizer.

Name & Title; Jennifer Kifisn, Owner/CEQ

Maillng Address: 2314 Washington Bivd

Primary Phane Number; (801510-2905 £imail Address; AndShesUopeT oofigmall com

section il Event Information:

Event Detalls;

Eyert Name: Fall Rendezvous in the Mountaing

Type of Event: Womeans Camping Weakenit with recreation activitiss, guest spaakers, inspiration

Road l:] Trails

Event Description:

15 this an anndat event? @Yes O No

i5 this 8 mudtl day avent? Yea O Mo If so, how many days?

bs there v adnyission fea? ‘mg D No ¥ yes, inclide admission fee &

What i the anticipated altendance? Cverall; 200 Dalby:
Frevious year's attendance (I applicable): Overalh 208 Draity: _
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Event Setup & Tear Down;

How many days will your orpanization reguire to) Setlp 1 Tear Down ) R

Event Setup Date: | NUrsday 0940618 Eyeny setup Time: 0900 1o 04:00
(Day of the Weak)  {Datel

Event Start Date: F”da}’ DRIOTIE gyt start Time: (8:00 AP
(Day of the Week) {Datel

Event End Date; SUNday OO0 Euant £nd Time: 92:00 ARS/PM
{Day of the Week]  [Date)

Event Tear Down Date; SUnday 08109118 £yent Tear Down Time: 9200 1o 05:00
{Day of the Waek)  {Date}

Section 1} Street Closure{s):

Temporary Street Closure;

The County requites that all temporary street closures {Soft} or (Hard) be accompanied by a
penmit from the Utah Department of Transpartation for State Roads or for County Roads
authorization from the County Enpineer or his designies.

Street Closure(sh:

Mame of Strest: none

Utah Departoent of Transporiation for State Roads: (:) Yo, @ N
County Roatls: OW?S No
Street Clostres: O Seft QHmrj

Closure Slart Date: Clastre Siart Time: AR
{Day of the Wesk]  {Dale)

Closure End Date: Closure Bnd Time: ARSSBR
{Eray of the Week)  {Date
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Ooes the Event bave its own Barricade Equipment: OVm Nw

Event will rent Barricade Lquipment: OVES fie

1§ renting please provide Company Information and Contact Person,

Company Name:

Contaei Number:

walling Address;

fhone Number: { } Fax piumber: {1

Erriail Acddress:

Traffic Plan:
If the Englneering Division of Sheriff's Office in their professional opinion feel It 15 necessary far

the Bvenl Organizer to obtain o Professional Traffic Blae; this will have to be subumitted at least
ten (10} days prios to the ovent. Your Site Plan must include the Trathic Plan on your Site #ag.

Section 1V Catering & Food Vendors!

Catering/Food Vendor Detalls:

Event Qrganizer must obtain coples of current Food Handler Permits from all eatering and food
vendors and thelr staff to be submitted not Iater than ten {10) days before the event, |f
alcoholic beverages will be sold at the event, a Permit ts requived and application is separate
froim the Special Even Perrail and will need to be subrmitted ten days prior to event or the evant
will not be able to have aleohol,

DAIEOhDIEC Beverages Prf;*f;::}tikaged Foad/Soft Drink Beverage Homs

Professional Calering D Retail Food Veadors

Vendor Information Requirement:

Ml participating food vendors must have s valid Pervdt from the Weber County Environmentzal
Health Bepattraent or their jurisdiction and valid Business Litense,

NI}TT'?bE‘F ‘}{_ FUOd Vé‘i%f}(ﬁl!‘&i 3 Bovone GeE T Dury Fairhen
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Sectlon V - Venue & Staging:

parks, Recreation & Community Services Events may apply:

if you plan to hold your event at & County/City Park, itls your responsibiity to contact
the approptiate faciity manager to coordinate the sehedule of your event. Rules,
regulations, and restrictions unique to each site will be your responslbility and a netice
fram the respective facility manager must accompany your application.

Will this event take piace at a County/City Park? C} Yeg Nc:f

e i Fditeis 5 wsad o oyt sty Dancing Motss Faien odmsd fy Dat v Bury Dadey

Voenue Details:

Venue Addrese: 13485 East HWY 38, Hunisville UT K417
{Street Address)

Venue Description: {Please attach your Site Plan/Map to your Application Packet):

Staging Details:

The foliowing items will be used at the event (Mark all that apphes):

D Ampified Music I:]Bi@acher{s) D Dance Flogr

D Live Entertainment D Loud Speakers D Micraphine]s) D_Stae:iium

I:[ Stage(s} D Canpy Nusber & Size:

Note: If any of the above items wili be used, please indicate their locailon on your
attached Site Plan/Map with legend. Use of the above items may require the Building
Official to meet On-Site and approve ADA Regulations and use of electricity.
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Section Vi~ Parking & Shuttle Servicels);

Parking Details:

Describe Public Parking prranpements,  {Please indicate Locatianish on Site Plan/Mag)

Shuttle Service Detalls;

Will a Shuttie Service be provided from parking (o the event site? (:) Yas

@N(}

if yes, descrtbe the shiuttle plan, {Please indicate pick-up and drop-off location(s) on Site

Plan/Map)

i providing a Private Shuttle Service, please provide the folfowing information:

Company Name:

Contact Mumber:

Mailing Address:

Fhone Mumber: {1} Faw Number: {1}

Ernail Address:

Parking Encroachment Details:

Ka Parking Signs 36 haurs before event,

County Roads: OYES @Ney Location:

Gif Street Parking: O ¥es N Location:

£in Street Packing: OVE:S N_c\ Location: _

Marked Sialis: O%’rf:; No Location:

impacts ADA/Disabled Parking Stali(s) or Pedestrian Access Ramips: O‘%‘es
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How do you plan to utifize the parking space? Please pravide specific details;
Thares is g grivate pariing ol on the proparty, This iz the sams propery thal notds the Deden Marsihon stan,

Section Vit - Sanitation & Waste Removal:

Restroom Faclliy Details:

some event will reguire the presence of portable restrooms and hand-washing stations. Use of
these ltems will require ADA Regudations. {f you are not sure.on restroom ratios, please contadt
the W'rz_hr:r County Environmental Health Department. indicate location{s) on your Site
#lan/bMap,

Wil Event Organizer provide portable restrooim faciiities? ‘(es ON{}

1 50, please provide the following information.

Company Name: A Company Portable Restrooms

Contact Number: 208-362-3000

[\a’]a;}iﬁg Addr&gg: PO BOX 5702 ﬁﬂis@;, 10 83705

Phone Mumber: {200362-3000 fax Number: {200362-8714

Email Address: Binsidesalesfacoing.com

This includes, but is not imited to emptying of trash bins and the removal of all waste from the
event site and other affected areas. Please provide the following information for person(s)
responsibio Tor waste removal.

Coimpany Name: & Company Porlable Restroams

Contact Number: 206-362-3000

dailing Address; PO BOX 5702 Boise, 10 #5705

Phone Number: (208 362-3000 fax Number; {200362-8714

Ernall Address: Sinsidesalas@acolnc.com
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Section Vil = Security Sherifi’s:

Security and/or Sheriff's:

Will Event Organizer require assistance from Weber County Shenff Office? O‘:’@s Na

The Sherift's Office shall coordinate the use of professional peace officers if the special
everd requires traffic control or police protection. An additional fese shall be chargad by
the sherifl"s Office to cover the costs incurred. The Sheriff's Office shall specify the fee
required upon its approval of the Spedial Event Permit Application, based upon the
number of officers and amount of support equipment reguired by such factors as: the
date and time of the event; the event locatlon and length; the anticipated traffic and
weather conditions; the estimated rumber of participants and spectators; the nature,
compaosition, format and configuration of the eveny; and the estimated time for the
event, The fea charged for traffic contral ar Sheriff's protection shall be paid prior to
the issuing of the special event permit,

Wilk the Event Organfzer grovide a Private Security Company? OY(‘?-‘% Nm

If providing a Private Security Company, they may still need to coordinate with the Shariff's
Office, and a fae may stilt be assessed, This Is in order to gromote, protect, and assure the
safety and convenience of the peogde i their use of public streets, public places, and/or private
property. The use of professional peace officers will be used if the special event requires traffic
control or Sheriff's protection, Please provide the following information.

Company Name:

Coniact Mumber:

Mailing Address:

Phoane Number: [ 4 fau pumber: {1}

Frvalt Address:
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Section 14 ~ Emergency Services;

Fire/EMS Medical Plan:

Al events are reguired to have a First Aid Station On-5ite and must coordinate with Weber Fire
District, An additional fee may be charped for apy additional servizes and equipment used by
the Weber Fire District.

Please indicate the lacation on the Site Plan/Map.

Will the Event Qrganlzer provide s medical doctor, registerad nurse and/or EMT Staff to be on-site?
VES Qf\éa

If providing a medical doctor, registered nurse and/or EMT Staff, please arovide the
following information:

Company Name: Amanda King - EMT

Contact Number; 801-690-6473

Malling Address:

Phone Number: (801690-6473 FaxMumber L}

Ermail Address: DBmamandafdumail.com

Evacuation Plan:

Please provide s detalled description of your Emergency Evacuation Plan,

Atached 1o form
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SECTION ¥ — Plans for Advertising Signs:

Al signs that are fitending 1o support Spectal Bvents, Spectal Fven Banners, Special Event Signs,
and Speciaf Event Directional Sighs are subject to Title 110 Sipns, Chapter 2-11, Plegse indicate
the locatian of the Signs on the Site Plan/&ap,

Whiat date will your signs be displayed: Setup DSIOTI2018 1oy pown (O00/2018

Section Xl - froof of Insurance:

Insurarnce:

Host Qiganization and/or Event Organizer must provide a General Liability Insurance Certificate
providing evidesnce of general insurancs coverage in the minimum omount of ane Mition Dallars
{51,000,000) for injury or death for one peson i1 any one ooourrence; Three Million Sollars
53,000,004 for ljury or death for two persons in an one occurrence; Five Hundred Thousang
Boltars (S500,000) for property damage in any one accurence.

section XH — Miscellaneous:

Animals;

It anitnats will be present, foad service canopies/tents must be at least fifty (50) feet away. It
will also be required that Event Organizer will provide hand-washing stations where animals will
be statloned.

Will there be any kind of animals at this cvent {i.c. petting oo, pony rides, ete]? Yes & JNe
F

If so, indicate the location of the animals on the Ske Plan/Map. Additional permitting may be
recuired,

Balloons/Balloon Launching:

is required that the Event Organizer contact Aviation authprities to obtain information
regarding weather and timing of air flights in the dirgction of the lausch. Myler halloons, string,
ribbon and/or valves are not permitied when launching bafloons,

Will Mytar and/or Latexs hellum-filied be lausrhed/sold st eventy O‘r’es N@

s, tndicate (aunch site on Site Plan/Map. How many balloons will be isunched? o
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Host Qrganization and/or Evers Daganizer agree, in consideration of the granting of this
Application and Special Event Permit fon

530? Fall Rendpevous in the Mounlans S@pt 7..,,9’ 201 8

to be held an

Event Name fvent Datels)
sdennifer Killian .« ASDT Official
Event Qrganizer/Primary Applicant Host Organization

Indemnification Agresment:

Host Crpanization and/for Event Crganizeris) sgree to defend, indemnify, and hold harmiess
Weber County and its employess and volunteers from any injury or death Lo any person ar
damege to any properiy including all reasoneble costs for investigation and defense thereo!
{nchuding but fimited to, s1tormey fees, costs and expert fees) arising out of ar attributed to the
issuance of Applicants Specizl Event Penmil regardiess of where the injury, death or damage
Frray peear, unless such injury, dasth or damages s caused by the sole neghigence or willful
misconduct of the Couniy,

Host Orpanization and/ar Event Organizer agree to provide satisfactary evidence of, and shall
thereafter maintain during the specified special even general liability insurance coverage.

Applicant Agreement:

Host organization and/or Event Organizer{s} agree that any false statement or material
misrepresentation made in suppart of this sppilcation and permit ls cause for denisl of issuance
of a Spadal Fvent Permit. Applicant also agrees that failure to adhere to the policies and
procedures established by the County is cause for revocation of the Special Event Permit,
Appheant further agraes that the Special Event Permil may be revoked 3t any tme by the
Sheriff's Office, Health Department, Bullding URiczl, £M35, County Enginger, and Operations
Diregtor for failure (o adhere to the policies and procedures established by the Grdinance for
Special Evenis or for the Safety and Welfare of the public and witful destruction of property:

Jennifer Killian Owner/CEO
Print Name Title
i ,,;"Hﬁvfég» . 07/31/2018

@ﬁnamm W, / {ate
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