Contact Information

CITY OF BUFFALO Coordinators Kerron Johnson & Danielle Rizzo

} Yocation Room 612
65 Niagara Sq. 226 City Hall Buffalo, NY 14202 Phone (716) 851-4004
ey SPECIAL EVENT Fas (716 851-4080
j‘ ’ . . Email: kjohnsen@ecity-buffalo.com
Byron W. Brown 2019 Appllcatlon drizzo@city-buffalo.com
Mayor
Name of Event N (:rc’\g‘\t'g/'&?xkf Exm\uﬁ N\GL.‘I’Q‘X— Today’s Date ES IIDJ 19
Nature of Act:vntv@mmwu‘\‘b\ ’\:‘Bﬂ W ATS M‘N‘l { Year cvent began 2ol

Sponsoring Organization NG T‘“H/\ j\vc%‘&tml u) O& 61 Ty ZLCJDW\ IR EVN (.
Organization Address 5L \A.L\. “C\ (€ F%'\?‘C{\um_ ﬁtﬂ@‘ I‘\]\l’ (fiY

street Zip
Date(s) of Event *Auwuz). ) \—luli , PW‘-'SvL_&’\“ e 2 OC)\‘L b‘\x S /2’ A’DCTf‘ﬁC(— [
 Opening date from to Day of week
Closing datc from to Day of weeck
Set-up date from to Day of week
Breakdown from to Day of week
Contacts —— ' . ‘ ) - -
1. Excculive Director Joon ™\ S\’ AP V'\/\Q'AY 2 phone 7‘ C)YI0-$35
2. Financial Contact Semn& ‘ phone > ¢-w\ €—
3. Event Chairperson  ~S¢-w €~ phone
Email (rcquncd)f \ cananle ne ,(r*{i \L/')\»Lkﬁ_&‘a(u e (“43
Phone # during event_(—716) >0~ $3% | -
Location of Event A detailed site-map describing name & address of facility, property, streets

or areas that are part of event venue must be attached to application.

Name of Facility/Property N() ’\H’\ P(,LJ“(L(_C; N L Gl H’] g LL%Q \

Address T <0 RPactb side_pux R Bodlado NYF (Ko G
Street City Zip

Handicapped Accessibility ru,/ yes |lno

Last Year’s Event

Actual attendance 18,0 c Avcrage daily attendance #f "’U o DU Approx. peak attendance / WARE
Tolal expenscs SIT,00 & Total revenues ‘ﬂ QeS|
This Year’s Event

. S < -~ » . n M v - .
Estimatc attendance  # / Q_; (JU © Iistimaic daily attendance /i % Q_ Estimate. peak attendance #7(”{’_@3
Estimate expenses A L, Qe Estimate revenues s 00 G
Volunteers/workers  # __"17_‘ Entiy fee for event yes \ um

Insurance
All events must obtain liability insurance policy in the amount of one million dollars (51, 000,000.00), or a larger
amount in the diseretion of the City, with the City of Buffalo named as an additional insured.
1. Insurance Provider of Insured e \M‘/J« Pyt e
2. Insurance Agency Ao SC el g~ ok Phonc#: 339 = 25 a5
3. Amt of Insurance Coverage $\ k), QOO Alcohol Insurance Coverage $

Application Processing Fee: $200 payable to the ‘City of Buffalo’, plus additional labor

fees if applicable.




W I e

=

IM-OR\f]A IOI\ ABOUT THE PROPERTY FOR THE SPLCIAL LV
Property owner P 'S’ "\.lO ouL\o\\ (,gQ \/\C,C/l 3 (\’L\ ot l u{;('al

Fvent on public property Mes 0 n

Event on private properly [ yes (E/

Event will be held indoors [1 yes Mo Certificate of Inspection (COl)license #
If indoors, give full address of building

YOUR EVENT MAY REQUIRE LICENSES, PERMITS, OR OTHER SUPPORT SERVICES.

If YES, subnyit required permit application and/or fees.

! | Fireworks L yes | Mng Need permit: Burcau of Fire Prevention Room 321

2 | Tent permil [ yes \140/ Need permit: Burcau of Fire Prevention  Room 321

3 | Alcohol served/sold ‘ \/ Nead Eric Co Dept of Health Permit if aleoho! is served or

) cohol served/solc boyes no sold, Need SLA approved license. Aleohol insurance also

5 / required.
e ] ) \/ cs 110 All food venders need Frie Co Dept of Health Permit.

4 Tempor my.tom\] stands . 4 4 Includes  mwobile  units, food trucks, push  carls.

selling food - #f of venders #——* 1f sclling food. need Temporary Stand license. Room 301
distribution only - #f of venders "
A . Exhibitor Stand if merchandise for sale.  Room 30!
5 | Non-food items for sale x/)//cs i
. . Nced permit, Charitable gaming, Room 301
6 | Legalized gambling Loyes \/o ' wme
: . / Need permit: Office of Licenses Room 301
7 | Amusement rides [ yes 10 ‘
“ ‘ / Need permit: Dept of Public Works Room 113
8 | Garbage totes L Yyes ng- :
. / Need permit: Dept of Public Works Room 113
9 | Recycling totes L yes no
) \/ [vent producer must rent from service provider.
10 | Dumpsters Poyes [ Vng
_— I ' ,\‘/ﬂo Name of service provider: i
,” Portable lavatories ] . - Yes Attach map of lavatory locations.
handicap accessible . yes |{ no
number provided  # ,
12 | Barricades N Ao Event producer must rent from serviee provider. If
arricades yes renting from City of Buffalo. Organizer is responsible for
/ pick up and delivery.

13 | Snow fencing | yes &/no Event producer must rent from service provider.

14 | Park Permit L yes j 10 Need permit. City of Buffalo Parks Dept Room 505
Playing field “yes j \ Contact Arlene 851-9670/amustafag@eity-buffalo.com
Band wagon (mobile stage) . yes \/,:‘0

15§ . ‘ s/ For any YES: Notify Police district(s) near event. Attach

S | Seeurity ) LoYes no correspondence. Attach  copy of event  security
Private  { yes { . no arrangements  including vendor  contact  information.
3 J g
Volunteers - yes |1 no Within contract include a detailed sccurity plan
City " ves " no reflecting number of personnel, hours and locations.
Other ye f Organizer is responsible for BPD manpower hours if
Ioyes | L. N0 ppguired.-See Fee Schedule
16 | Parki el e ‘ / Necd permit for ‘no standing signs’. Parking arrangements:
arking Provisions ] . . YCS ne Use atlachment to describe use of ramps/lots for other
‘No Standing Signs’ = yes | ! no  designated parking.
Parking enforcement/Towing | "yes |i no

Valet services provided yes |i.mo




o

See application for Police Department approval. Attach

17 | Street Closing oyes detailed map of proposed closings.
- _Reguires o minimum of 30 days 1o process. ]

g ) Sec  Motorcade/Parade  Application.  Attach  map  of

18 | Traffic Control yes ’A‘ proposed race route. - Mﬂn};lnwer hours are $65. ()()IIumr
Road race/run/walk yes |t no  wt a ominimum  of 4 hours-See  fee  schedule

Parade or march yes no Waterfront routes subject to pre-approval (Erie St, Erie

Motorcade | yes i no Basin Marina, Marine Dr, Lakefiont Blvd) Usage - contact

special events @ 831-6508. Written Notification to area
business and residences requived after route approval

60"90 days before cvent exceution.

Attach copy of correspondence to NFTA

19 | NFTA notice I yes
20 | Banner Signage (over street) yes \/ Nccd pclrmit (incluc}cs hanging banners overbead). Prior to
Flags installed on lampposts | yes \/:3 msu?llzmon, unyt].lmg ‘ﬂ_tm‘c‘hcd i t_o a lan.upposl ncﬂc.ds
approval by the City of Buffalo Street Lighting Dept. Call
851-5362.
21 | City Furnished Utilities boyes ‘KO Contact Dept of Public Works  Room 502
eleciric yes ' ho
water/hydrants  © yes |1 no
lighting in parks yes o
other (specify) | yes |i no

22 | Emergency Services Plan — list
provider:
EMT’s licensed by City/Buifalo boyes

Events over 1500 atiendance require a contract with
licensed emergency services provider, Also, alert e
deparbuent (71683153333 519) tor reconmendation of
cmergency profocals. Attach o copy of cvent emergency
arrangements, Include vendor contact information & copy
of contract outlining detailed tansport plan reflecting

Vehicles licensed by City/Buffalo = Y ‘ _ :
- number of personnel, hours and locations,
23 | NYS Health Dept Public Loyes M])O Provide application & permit when received.
Gathering Permit Part 18 For gatherings of 5,000+ persons at any one time.
. pad
24 | Other cx. skydiving, balloon rides, cte. I yes | ¥no Specify need )

Fire Department Data

List names and addresses of event committee members.
List names, addresses and contacts of all corporate and other sponsors,

I, Closed streets and location of barricades. Provide map. (City of Buffalo does not provide barricades)

Streets closed between

b}
l\/’/l'

2. Hydrants They may not be biocked by any vchicle or concession,

Location:

A
N7

Location:

Location

3. Concessions using cooking facilities, Fucl containers must be approved of type.
typc of fuel

4. Request for Fire Apparatus: In casc of cmergency,
location
location(s)

Apparatus
Tent date(s):

N
N
)

fire apparatus may respond within the barricade arca.

time .




) °"x)

- Contact Information
CITY OF BUFFALO Coordinaters Kerron Johnson & Daniclle Rizzo
20] 9 Location Room 612
Phone (716) 851-6508
g SPECIAL EVENTS Fax (716) 851-4080
) Email: kjolnson@city-buffalo.com
Byron W. Brown WEBSITE CALENDAR drizzo@gcity-buffalo.com

Mayor

Please complete and return this form along with your application. Completion of this form will
publicize your event that has been submitted to the Special Events Advisory Committec

and assist others to aveid your date and/or site. Your event will be posted after approved by the S.E.A.C.

E-mail, mail or fax to:
Office of Special Events
65 Niagara Square Room 612
Buffalo, NY 14202
Fax: 716-851-4080
kjohnson(@city-buffalo.com
drizzo@city-buffalo.com

1. Name of Event Al\;“\ ~HA ’)SL»L“«—{YJO Ek.’ NS mw\&j‘

2. Purpose of Event Commuiity V=ci ﬂ/\.9~f'3 M7

3. Sponsoring Olg_,ammtmn /\xb 1“‘\’(/\ bu\’e(\c\, O U \(“’w’\.,l ULhO{\ AnC .

4. Location of Event '7‘5(_,) pcu\\f-——%tckk_, ﬂ-\i\b B(&&z& I\}\[ [k[&| L
5. Participants expected # 5 50 b/(k&.n:j

6. Date(s) of Event

Date start time close time
Date start time closetime
Date _ start time . close time

Date slart time close time

J—— , ] ,
7. Contact Person \,‘\ C L v gb‘tzﬂi LAY W\E;(— 2

8. Phone L’? \(a) 4Ac-835 |

9. Fax — _ '

10. Email \} CGin Y\@L '(\DJ.“H;‘\ ‘O\«LT%& a \O O (23
Comments:

1 understand and agree completion of this application gives permission to the City of Buﬂalo
to publicize the above event information on the Clty of Buffalo wub\ltu

Applicant Sigm\ture‘\_,_ NLRACAA N P N Date 2 y 1O / 7
,/ - !

[}
L=




City of Buffalo
SPECIAL EVENT
2019 Application Submitted May 10, 2019

ADDENDUM FOR NORTH BUFFALO FARMERS MARKET EVENT DATES

June, July, August — Every Thursday —4:00 - 7:00 PM EXCEPT JULY 4TH
Starts June 20" and ends August 29t

September & October — Every Saturday — 9:00 AM — Noon
Starts September 7t" and ends October 26"

Set-up and breakdown are on the same days as the events, 30 minutes prior and 30 minutes after.

Contact:

Joann Steinmetz
loann@northbuffale.org
(716) 430-8351






