REQUEST FOR COMMISSION ACTION

INDEPENDENCE CITY OF INDEPENDENCE
AT July 23,2020
Department Park & Zoo Director Approval _Basbasa: Beasyskeny

AGENDA ITEM Consider approving Coffeyville Resources to rent the Park Oval for their
Company Picnic for August 22, 2020.

SUMMARY RECOMMENDATION Approve Request

BACKGROUND Coffeyville Resource has scheduled their company picnic to be conducted
on the Park Oval on August 22™. They will set up activities and tents for serving their
employees. Last year they also had their picnic here at Riverside Park. Since they are not non-
profit, they will submit the $400.00 rental required. They have also submitted their Certificate of
Liability Insurance. They plan on approximately 150 employees throughout the event and they
plan on observing the social distancing guidelines.

BUDGET IMPACT Approval of this event will increase the park’s cost for janitorial supplies
and staff to prepare for set up and cleanup.

SUGGESTED MOTION I move to approve the request from Coffeyville Resources to rent
the Park Oval for their Company Picnic.

SUPPORTING DOCUMENTS  Park Activity Application




City of Independence
Park Activity Application

Event Date: Set up afternoon of 8/21/2020 Event is on 8/22/2020
Time: 8/22/2020 Start_11:00am  Ending _3:00pm
Attendance_150 total throughout the event and observing the social distancing guidelines.

Type of Event:  Concert: Display: Exhibit: Other: _company pichic

Anticipated decibel level: 0

Individual/Business/ Organization: _Coffeyville Resources

Individual/Business Address: PO Box 1566 808 E. New St. Coffeyville KS 67337

Non-Profit Organization Yes _x No If yes - provide documentation.
Profit Organization x_Yes No

If you are not a Non-profit Organization and are charging admission, selling food or various items or charging
vendors to set up, etc. and/or limiting or restricting free public access to the event then you will be subject to
additional charges as stated in the Open Area’s Event Policy.

State Sales tax number or exemption number:

Federal Tax I.D. or Social security number:

List previous events that the applicant has conducted or sponsored and their location:

Same type of picnic at your facility 2019, Walter Johnson Park in Coffeyville KS annually, Pumpkin Patch
Independence KS

Contact Person: Trish Gentry-Williams Phone Number: 620-252-4601

Are you renting a building? No- just the OVAL

Please describe your event: Company sponsored picnic. We have Allison’s Fun come in with some inflatables,
they provide lunch (burgers and hotdogs and drinks (non-alcoholic), a bingo tent with prizes, we intend to pass
out tickets for the park rides.

Area of the park you are planning on using:_The center of Oval. Tickets for the carousel, train and mini golf.

Services Needed: Barricades Yes X ___No Ifyes, provide a map for placement,
(Park Map can be found on the City of Independence’s Web Site under Park Dept.)

Street Closing Needed: Yes _x__No Ifyes, provide a map for location.
Time of street closing: From: To:
{Commission approval for street closings)




Electricity Yes X No

Trash Containers Needed: _Yes for dining trash

Special Arrangements: No

Police, EMS or Fire Department Needed: Yes X

Attachments:

1. Asite plan of the event indicating the area being requested and how it will be secured.

2. Proof of general liability insurance against damage caused by the applicant, agents, employees,
guests and participants in the event in the amount of not less than $500,000 single limit per
occurrence for bodily injury, personal injury and property damage from a company licensed to do
business in the State of Kansas and naming the City and its officers and employees as an additional

insured.
3. Fees: Non - Profit _ Mini Golf Tickets $
Profit Base Fee $400.00 HO0°© Carousel Tickets $
Set-up/Cleanup Fee Train Tickets  §

Law Enforcement Fee
Electricity Charge
EMS or Fire Standby

Total Due ey 5

Application Fee
Balance Remaining
The base fee and estimated additional charges are required to be prepaid 30 days prior to the event. The base

fee will be returned if the event is cancelled by either party giving 30 days’ notice or at any time by mutual
agreement.

X I received a copy of the Open Areas’ Event Policy.

Signature of Renter: 75:/ Z-_Q

Date: & - /€~ Zozeo

Approved by: Date:

Date Paid: Receipt #:
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
02/14/2020

THIS CERTIFICATE IS ISSUED AS
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CERTIFICATE NUMBER: Cert ID 18217

REVISION NUMBER:
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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