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City of Springfield, Missouri
Special Event / Amplified Sound Permit

S

Issued by the City of Springfield, Missouri,

Farmers Market of the Ozarks

(Not Transferable)
For approved event scheduled for;
Event Dates:
May thru October Every Wednesday from 9:00 a.m. - 1:00 p.m.
January thru December Every Saturday from 8:00 a.m. - 1:00 p.m.

Event Location:  Farmers Park

Estimated Attendance: 2,000 - 8,000

Conditions:

* All participating vendors must be licensed.

* Catering/picnic permit will be required for the serving of alcohol.
* Tent permits will be required.

Signed: ?Sha/k&k_- :3’ Oa-

Special Event Permit Coordinator

Date: 3/30/16

This is a permit only, and is not an endorsement of the scheduled event.
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Special Event Permit Application
Event Name: EU'W&!‘S Mar ,&L of Hhe @Z‘?\‘rks

Event Date(s): _3am-lpm evepy Suluf )(an Rec. , dawc! s egm’f gaelaY /"‘n\rc'd-

Alternate date(s):_
Name of Organization: Farmvg r&‘!gr ot ol ;[;h Orarks
Street Address: Q.H"I—E- AN

City/State/Zip: i Mﬂfz £530L{

First Contact Person: lLla 1le Llcn W QV“‘O" M&N‘ kﬂ+ Mam«:f
Work Phone: (Y[7_ ) 316 - 5'57 _ Fax: (
Home Phone: ( ) - Cell Phone: ( } -

Second Contact Person: Lavw. McCOttM“
Work Phone: (M{7 ) T4b - BT7U Fax: ( ) i

Home Phone: ) - Cell Phone: ( ) -
Promoter, if different from Organization:

Promoter Contact: _ _
Promoter Phone: ( ) .- Fax: ( ) -

Give a brief description of the event: _Far mers, MM‘L*' -

Is this a first time event? {l{{j 7 ifno, last year that event was held: EVeN \f&:tr Sine 2\2
Please list any variations from the previous year: [

Festival Location: Park m StrectD Park and Street D
Name of Park and/or Street(s): _Farmevs Park pctmhm 4 p|0u_ﬁ!

Event Type: (check all that apply)

Carnival | Concert] | Filming[ ] ParadeD Plreworksr_.] Run/Walk[ ]
Festival Sporting Event{ __|

Other (describe) Favmers MQ{“LC‘\"

Festival Operation Schedule (specify day, date and times):
Indicate S for set up, E for event day, T for tear down,
(If more room is needed, list on a separate sheet of paper.}
S- 6.%um t0_Sawm
E - Bam 4o lpw
T lgm to 2.5 s

Estimated attendance per day: 2,900 - Q oo




11.
12.
13.

14.

15,

16.

17.

18.
19.
20.
21.
22,
23.

. Desgribe your plans for, Emergency Medical Services: 4\\ ¢ emgﬁgv\&f P_."Q{g&uﬂs
imt\e.& in our favwer warkelh 50P ynua]

25.

Chars ti event }e; [ w4
If yes, please list name of organizations, contact name, phone number and address for each
Organization:
Qrganization Contact Name Address Phone No.

Will this event be open to the public m or by invitation onlyD
Will admission be charged? Yes[ ] Nol[d)

Will donations be taken? Yes D No Eﬂ

List all the streets you propose to close: #] [4

Street (indicate cross streets) Closing Date and Time Opening Date and Time
(i.e: Broadway (Chestnut Exp to Brower) Close 12/14/09 10:00 am; Open 12/16/09 9:00 pm)

(If more room is needed, list on a separate sheet of paper and attach to the application)

Will food be served m and/or prepared Erai your event?
How many food vendors do you anticipate paving albs wk i,
How will food be prepared: LP gas grill Charcoal grill [/ | Electric grill

Will alcoholic beverages be available at your event? Yes-@ No
If so, pleas¢ answer all of the following:

a) What type of alcoholic beyérages will be available:
Beer Wine Spirituous Idiqu%@E

b) Will alcoholic beverages be sold by the drink{ /jor given away |___|

¢) Note what days, dates and times alcoholjc beverages will be available:

_egm-\{m every  Salutda Jan- Dec

Will there be any live entertainment or music at your event? Yes UNO D
If 50, please answer all of the following;
a) Will stages be built? Yes D No If yes, how many
b) What time will the performances take place each day;
Date Start Time Finish Time

Eﬂﬁf;ﬁt&@*ﬁ_ q:hGain ~ |2 in

Will additional electrical wiring be fnstalled for your event?,Yes [_J No [&2/
Will you be using generators and/or utility power m

Will tents be erected for your event? Yesﬁ N, b
Will you require access to water? YesD No%
Will your event require restroom facilities? Yes| J .Nom,
Have you arranged for security at your event? Yes{ ] No @’
If so, who will be providing security:

If so, how many I~20

Describe your plans for trash removal, as well as any organizatiogs or persons directly
inVPIved with this aspect of the event: Fﬂ_rm‘g D { ﬁa
will Pewove Lrasgy

c(i+tes & maivievanc



additional permits/licenses/insurance certificares required upon the issuance of this use permit.
Applicant must check and agree to abide by the following conditions to obtain this permit:

(\/{ CLEAN UP - Applicant agrees to promptly clean up all paper or debris caused by applicant’s use of the
area and understands that if such clean up is not promptly undertaken the City reserves the right to do the
cleaning itself and to charge the applicant for the actual time and expense incurred (bond or cash security may
be required if attendance exceeds 1,000 persons).

/) INSURANCE - Appficant agrees to provide a policy of lability insurance in the amount of $1,000,000
per person, $1,000,000 in the aggregate, naming the City of Springfield as an additional named insured, with
appropriate endorsements as required by the City’s Risk Management Administrator.

If liquor is provided or served on City property the liquor license holder must provide liquor liability insurance
in the amount of $1,000,000 per occurrence, naming the City of Springfield as additional insured. Event sponsor
will provide copies of these certificates of insurance to the City. Liquor liability must clearly be stated on all
certificates of insurance.

Certificates of insurance must be submitted with application.

(V{ INDEMNITY - Applicant agrees to defend, indemnify and hold the City of Springfield harmless from
and against all claims, losses, and liability arising out of personal injuries, including death, and damage to
property which are caused by Applicant, or arising out of or in any way connected with the activities
conducted pursuant to this application.

(Jj CITY CODES/PERMITS - Applicant has received and read a copy of Section 36-485 of the City’s Zoning
Ordinance pertaining to Noise Standards. Applicant agrees to abide by all conditions as specified in the ordinance.
Applicant also agrees to obtain all City permits and licenses that inay be required, and shall comply with all other
City laws and other conditions that the City Manager detcrmines necessary.

(V) CONDUCT/NUISANCES - Applicant understands that if the outdoor activity is conducted in such a way as to
create a nuisance for any business or resident of the area, future permits may be denied for that reason alone.
Applicant will be notified as soon as practical that the activity engaged in created a nuisance and may ask for a
review of such determination.

This application will not be processed unless a site map is included. Indicate location of tents, stages, portable rest
rooms, fencing, food booths, alcoholic and non-alcoholic beverage booths, etc. Also indicate where streets will be
blecked and how (fencing, barricades, stages, tents, etc.).

The Special Event Permit Coordinator in the Department of Public Information must be informed of any changes to
the information provided in this document or to the site map.

Klaite Howerfon B Wﬂm

Print Name Signature
Y750k |557 3-2%-b
Phone Number Date

If you have any questions regarding an event or this application, please contact Sharon Spain,
Special Event Permit Coordinator. at (417) 864-1105 or sspain@springfieldmo.gov
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