AGENDA
A MEETING OF THE BOARD OF PUBLIC WORKS & SAFETY OF THE CIVIL CITY
OF NEW ALBANY, INDIANA, WILL BE HELD VIA ZOOM ON TUESDAY, JULY 7,
2020 AT 10:00 A.M.
CALL TO ORDER:
PLEDGE OF ALLEGIANCE:
BIDS:

NEW BUSINESS:

1. Mickey Thompson for Vectren re: Cut permit request for 1539 Sunset Dr (17894345) — 3
street cufs

2. Mickey Thompson for IN-AWC re: Cut permit requests for 1230 Main Street Hill (5X5
service retirement), Broadway and Jaycee Street (4X9 water main leak), 2577 Roanoke Avenue
(5” curb replace water meter set), 2508 Green Valley Road (6X7 water main break)

3. Mindy Milburn for Cool Treats re: Vendor Permit renewal

COMMUNICATIONS - PUBLIC:

UNFINISHED BUSINESS:

1. Residential parking on 6™ Street
TABLED ITEMS:

COMMUNICATIONS — CITY OFFICIALS:

1. Krystina Jarobe re: Special Event Permit for Saturday, Sept 12% — Ohio River Valley Water
Sanitation Commission (ORSANCO) “Ohio River Sweep” and Health & Safety Plan

2. Mindy Milburn re: Residential parking permit request for Marci Dreyer at 2004 E. Elm Street

APPOINTMENTS:

CLAIMS:

APPROVAL OF MINUTES:

Regular Meeting Minutes for June 30, 2020

ADJOURN:




A MEETING OF THE BOARD OF PUBLIC WORKS & SAFETY OF THE CIVIL CITY

OF NEW ALBANY, INDIANA, WILL BE HELD Y

JUNE 30, 2020 AT 10:00 A.M.

PRESENT: Mickey Thompson, member, Cheryl Cotn

President.

OTHERS PRESENT: Larry Summers, Greg Phipps,

Krystina Jarboe, Christ Gardner, Jessica Campbell, P¢

Chief Juliot, Linda Moeller and Vicki Glotzbach

CALL TO ORDER:

Mr. Nash called the meeting to order at 10:00 a.m.
PLEDGE OF ALLEGIANCE:
BIDS:

NEW BUSINESS:

1. Vectren re: Cut permit request for Ekin Ave at 1
901 E 4th St — street cut, 1409 Locust St (17642529)

completed)
Mr. Thompson stated that he visited these locations y
was done on the Culbertson side and 1409 Locust Stre
they replaced the entire panel on the walk.

Mr. Misch added that a portion of the saw cuts are for
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Mr. Misch stated that the pipe work will be done July
on patching it up.

Mrs. Cotner-Bailey moved to approve, Mr. Thomp
2. Derek Misch, Cristiani re: Sawcuts on the TAW(
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approved last week on Klerner Lane for the IN-AWC

Project.

COMMUNICATIONS — PUBLIC:

Larry McIntire, BLN, sent the following update on S

Notice to Proceed Date: Commence on or before 4/15.
Final Completion Date: Tentative revised completion
Approximate % Complete: 85% (Pending Change Ord

Progress for the Wecek:
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« Contractor excavated and graded for curbs, driveway
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» Contractor worked on grading in lawn areas.
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Upcoming Activities:

« Contractor will be working on block retaining wall and lawn grading.

» Contractor will be excavating for more curb, sidewalk, and driveways.

» Concrete subcontractor will be pouring more driveways, curbs, and sidewalks.

« Contractor will be looking at scheduling mainline pavement milling.

Construction / Safety / Utility Issues:
» Designer is looking ditch near Lochwood and proposed pavement markings.

» City will be reviewing change order items for additional milling/paving.

» Contractor will continue using flaggers to control traffic at this time.

Blake Gies, Clark Dietz, sent the following update on the Grant Line Road Sight Correction
Project via email:

Substantial Completion Date: 7/29/2020

Final Completion Date: 8/22/2020

Original Construction Contract Amount: $526,550.00
Current Construction Contract Amount: $526,550.00
Approximate % Complete: % this week; % total

Progress for the Week:

« MONDAY 6/22/20 Cristiani continued to install culverts with concrete end sections as well as
excavating and grading ditches on the south side of the project.

» TUESDAY 6/23/20 Cristiani continued to install the storm sewer extension and final culverts
with concrete end sections They also continued excavating and grading ditches on the south side
of the project and began installing the geotextile and riprap to the new ditches.

» WEDNESDAY 6/24/20 Cristiani finish installing the last of the ditch lines, excavated and
graded the driveway at 5002 and 5006 Grant Line Rd to match the proposed road elevation. They
also prepared the base for the curb and gutter.

« THURSDAY 6/25/20 Cristiani’s sub-contractor Rivertown on site to set the forms for the roll
curb, standing curb at driveway 5002 Grant Line Rd, and the driveway approach at 5006 Grant
Line Rd. Cristiani continued with some minor grading,.

« FRIDAY 6/26/20 Rivertown installed the curb and driveway that was formed the previous day.

Upcoming Activities: _
« Vertical curb and gutter to be slip-lined on Monday the 29th.
« Install the base and intermediate layers of HMA near the end of next week.

« Install new mailboxes to the 3 residents on the east side of the project.

Construction Issues:

+ Because the local detour is no longer posted there has been a portion of the traffic unsure how
to get around the road closure. Most of this portion consist of patients trying to get to the VA
clinic who end up coming into the site to get direction from the contractor’s crew. The VA clinic
was notified the first week of the construction so they could inform their patients as well.

UNFINISHED BUSINESS:
1. Residential parking on 6% Street

Mr. Thompson stated that he did visit the area but isn’t sure that the issue is with the
apartments. He explained that from what he observed it is possible that the parking on 6% is
coming from a property at the corner of 6™ and Elm streets as he observed several vehicles
parking close to the property and several people in the yard. He stated that the Brick Gallery does
not have parking in the rear but he would like to keep this item under unfinished business so he
can determine if it is residential.

TABLED ITEMS:
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COMMUNICATIONS — CITY OFFICTALS:

1. Vicki Glotzbach re: Handicapped parking space at 1411 Chartres Street

Mrs. Glotzbach stated that this request is for David Timmonds and it has been reviewed and
approved by the traffic division.

Mr. Thompson moved to approve, Mrs. Cotner-Bailey second, motion carries.
2. Larry Summers re: Slate Run Road Project

Mr. Summers added that they are making a strong push from the city’s side to get a decision
made on the asphalt solution. He stated that he has some geotechnical engineers come in and
review a request that the contractor has made regarding the project used. He explained that after
review he agrees with the contractor and so does the geotechnical engineer so now they are
waiting on the design engineer to sign-off on the change. He added that after not hearing
anything from them for a few weeks he has given them a deadline of Wednesday of this week to
respond. He stated that he did notify the contractor that they expect this road to be substantially
complete before school opens on July 27.

3. Larry Summers re: Grant Line Road Construction Project
Mr. Summers added that he has been on site on multiple occasions and they are moving along.
Mr. Nash asked if the detours have been straightened out.

Mr. Summers stated that they have made several adjustments with the local detours and ask of
right now those remain covered and they are relying on the primary detour route.

4. Larry Summers re: 1-265 Resurfacing Project

Mr. Summers stated that they are moving along and have started milling and paving on 265
near 65. He explained that they did have some mechanical issues at the plant and with paving
equipment so the paving operation was shut down until the beginning of next week. He added
that once they resume they will continue the milling/paving operations on the west bound main
line (weather dependent).

Greg Phipps thanked Mr. Thompson for checking out the parking issue on 6™ Street and asked
which house at 6™ and Elm he observed a lot of parked cars.

Mr. Thompson stated that it would have been on the southeast corner.

Mr. Phipps stated that this would be Shirley Baird’s house and her husband died yesterday so
that is probably why he was seeing more cars at that location over the last few days. He
explained that he spoke with the owner of the Brick Gallery and she relayed to him that she had

previous verbal altercations with people from Breakwater that were demanding it was their right
to park in that area.

Mr. Thompson thanked Mr. Phipps for clearing that up.

5. Linda Moeller re: Bank reconciliations for March & April

Mrs. Moeller asked that these be entered into the record.

6. Police Chief Bailey re: Indiana Distracted Drivers Law

Chief Bailey reminded the board that starting tomorrow the new Indiana law pertaining to

distracted driving goes into effect and essentially means that you may no longer handle your
cellular device while driving.
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Mrs. Cotner-Bailey reminded the board that trash pickup is on a regular schedule this week for
the July 4% holiday.

APPOINTMENTS:

CLAIMS:

APPROVAL OF MINUTES:

Mrs. Cotner-Bailey moved to approve the Regular Meeting Minutes for June 23, 2020, Mr.
Thompson second, motion carries.

ADJOURN:

There being no further business before the board, the meeting adjourned at 10:23 a.m.

Warren V. Nash, President Vicki Glotzbach, City Clerk
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SITE INFORMATION

MAXIMO "Parent” Work Order Number 17 8‘3 ABLLS‘—

Street Address SJ ~S f?‘\' ( 53%) Lot Number

Nearest Cross Street 01‘&5‘['0000‘(3 City/Town New MW
County g";fé | .Townﬁb_ip.,_/\l@) . TaxCode
Subdivision/Development Map Number ZQCO '2-5—9 |
Service Type: Residential Commercial Conversion

i
Main: Sizesz__ Material: |Xl Plastic-T D Plastic-Y D Steel |:l Cast Iron [:l Other
MAOP _[QD__ E] inches PSIG  Operating Pressure , 4 z D Inches E PSIG

Install Type: | ] Rough grade [X] Established Grade ~[_] Short Side, trench in feet

D Long Side Bore in feet Trench in feet Total length in feet

Pipe Size: [ | 1r2°cTs [11mcrs []2'1ps [] Other gistemy

Financials: Operation Center # Project # Task #

Recommended Labor Resource D Company D Contractor

SKETCH: Instructions - indicate NORTH, all measurements are approximate

S-Sewer | | | ISR P Materials Needed
SCO - Sewer clean out -]
G-Gas l /
T - Telephone 4
E - Electric N % .
C . Cable u] d
W - Water
Ir
e /7 ad / -
4 D1
0
lv (™
{~
L -Q
‘ t;.-
5}
K 7
UA




MAXIMO SITE VISIT / SEWER LOCATE FORM

Operations Center _Qégﬁlé/;%é |
Street Address __J$. X7 \‘;Qx}"\érebl( City/Town A&Ml ﬁuaéﬂ\r

MAXIMO "Parent™ Work Order Number

MAXIMO "Child" Work Order Number

[ INew DRenew DRetire DResize DRelocate EﬂOther DEstImate only

Y N
1.[:] ml Sewer lateral locate is needed. If not, explain why. SPa‘}‘ W ‘P"J
1

Y N
2. @\D Site is ready for service instaliation. If not, check below WHY the site is not
ready and place job in review with an explanation in SYCLO.

DHouse has not been started [:]Bui[ding materials are blocking route

[ JLot is not at final grade [ Jother pwrits in

Y
3. }:I m Site is marked in white for locates or locates have been requested and will be
ready in two working days.

Locate Number Time Called

Start Date Expiration Date

Y, N

4, [E D Permits needed prior to the planned work accordance with state, county, or
m mmpal rect uirements. Z)ecrfy which permits are needed. (write in)

Y, N

5. [2}'\[:] Necessary material is in truck stock. If not what is needed (wite in

6. Estimated

scheduled start date. (wirite in) 4 5-)&15

7 Other information needed to complete this work:

D Special crew or equipment (Write in)

D Other (wiite in) [ ] welder

Completed by E %lb@/ _ Date to,}?}‘-\\'ZD?ld

Retum this comple

ted form with the Crew Sheet to the Operations Assistant and Scheduler no {ater than the next business day.

Stk RS L v



DAVE O'MARA CREW LOCATION STREET ADDRESS RESTORATION TYPE OF
CONTRACTQORS NUMBER WORK
COMPLETION COMPLETED
DATE
6/25/2020 JOHNSON | NEW ALBANY 1230 MAIN STREET HILL X5 SERVICE
ASPHALT RETIREMENT
6/17/2020 JOHNSON | NEW ALBANY BROAGWAY & JAYCEE ST. 4X9y WATER MAIN
ASPHALT LEAK
6/18/2020 PERRY | NEW ALBANY 2577 ROANOKE AVE. 5" CURB REPLACE
WATER
METER SET
6/19/2020 JOHNSON | NEW ALBANY 2508 GREENVALLEY RD. 6’ X7 WATER MAIN
ASPHALT BREAK




-  New Albany Floyd County .
SR GMB-NEFER & SAFETY INSPECTION
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| - Coa) \RQ.%\\Y& AL T | -
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INTERIM/EXTENSION INDIANA - OPERATOR

EXPIRES;07/16/2020
Valid for Driving Privileges and Voter Identification
DLN: 4030002739 DATE: 06/16/2020

JOSHUAR RICHARDSON _ mmom” _m_%%_ 986
708 W SPRING ST :

HEIGHT: 5-5 EYES: BRO

RESTRICTIONS: zozmmmw, ._,” J WEIGHT: 115 HAIR: BRO
i

ENDORSEMENTS: NOKE“ 3§
OPERATOR/BRANCH: _.2

SIGNATURE: g:.\\rub?

CUSTOMER COPY

Peter L. Lacy, Commissioner




RESTRICTIONS:

“ENDORSEMENTS:

NONE



Keep these cards handy—in your glove compartment or wallet. And contact us anytime you have a question or need to report a claim.

If you have a claim, we'll get you back on the road as soon as possible. And while you'l always have a choice where to repair your
vehicle, when you use a shop in our preapproved network, we'l guarantee your repair for as long as you own or lease your vehicle.

Thank you for choosing Progressive.

COMMONWEALTH OF KENTUCKY PROOF OF INSURANCE

Policy Number:01990550-0  NAIC NUMBER: 11770
COOL TREATS LLC B e Date: 03302020  Expiration Date: 09/30/2020
Policy Type: CL
Instiner UNITED FINANCIAL CASUALTY COMPANY 1-800-895-2886
PO BOX 94730 CLEVELAND, OH 44101
Named Insured(s):

COOL TREATS LLC
Year Make Model VIN
1996 GMC SAVANA G1500 1GDFG15M4T1019409

IF YOU'RE IN AN ACCIDENT

1. Remain at the scene. Don't admit fautt.

2. Find a safe location, call the police, and exchange driver information.
3. Call Progressive right away.

TO REPORT A CLAIM
Call 1-800-274-4499 or go to dlaims.progressive.com. . .
Manage your policy anytime
with just a few clicks at

progressivecommercial.com

PROGRESSIVE |

KEEP THIS CARD IN YOUR VEHICLE WHILE IN OPERATION.

|
|
I
|
|
|
|
|
I
|
|
I
|
|
|
| Form AQ22 KY (03/11)
!
[
I
I
|
|
|
|
\
I
|
|
|
|
|
[
I

Instructions: Remove these cards along the lines. You must keep one card in each insured vehicle and show it to a law enforcement officer upon request. You must
present one card to the county derk for issuance or renewal of registration, plates, or decals.

Compare the vehicle ID number which appears on your registration to the vehicle ID number on these cards and to the vehidle ID number on the vehide.

If the vehicle identification number an your regisiration and the vehicle identification number on the vehicle do not match, you must contact the county derk to have the
vehicle identification number on the motor vehicle registration corrected.

if the vehide identification number on these cards and the motor vehicle does not match, you must contact Progressive to have the vehide identification number on the
card corrected.



PROGRESSIVE PROGRESSIVE

PO BOX 94739 COMMERCIAL
CLEVELAND, OH 44101

185197 42063 1 AB C.416 PATLSO1 131042063
Named insured Policy number: 01990550-0

Underwritten by:
United Finandal Casualty Company

May 8, 2020
COOL TREATS LLC Policy Period: Mar 30, 2020 - Sep 30, 2020
3601 7THSTRD Page T of 3

LOUISVILLE, KY 40216

progressive.com
R L e UL TR R B R online Service
Make payments, check billing activity, print
nelicy docurnents, ar check the status ofa
claim.

Commercial Auto S
Insurance cove rage Sum mary Far customer service and claims service,

L. - 74 hours a day, 7 days a week.
This is your Dedlarations Page
Your coverage has changed

Your coverage began the [ater of March 30, 2020 at 12:01 a.m. or at the time your application is executed on the first day of the policy
period. This policy period ends on September 30, 2020 at 12:07 am.

This coverage summary replaces your priof one. Your insurance policy and any policy endorsements cortain a full explanation of your
coverage. The policy limits shown for an auto may not he combined with the limits for the same coverage on anather auto, unless the
palicy contract allows the stacing of limits. The policy contract is form 6912 {06/1 0). The contract is modified by forms 2852€Y
{©7711), 1652KY {11/04), 4852KY (1 1/04), 4881KY {07/11) and 7228 o1,

The named insured organization type is a corparation.

Your policy contains exclusions and restrictions to coverage. if an exclusion or restriction applies, coverage will not be afforded or will
be significantly reduced. Please be sure you read and understand the exclusions and restrictions to coverages that are contained In your
policy and any applicable endorsements.

State Required Premium Assessment

The premium charged includes the State of Kentucky special assessment required by KRS 136.392. Please see State tax in
your Outline of Coverage.

Local Government Premium Taxes

The premium charged includes required local government premium taxes and a collection fee. Please see Municipal tax in
your Outline of Coverage.

Policy changes effective May 5, 2020

Changes: The filing information for this palicy has changed.

The changes shown above will not be effective prior to the time the changes were requested.

Outline of coverage

Policy level coverage Limits Deductible Premium
T i35 i e .p.é.r.s RS e B 7
e 5500 aach ';ié'r's'é}ijiéb,'d'dd o acc!dem 74
o .i!;ii.é)." ol i&i}éﬁéé ........................................................................................................................ 557,00

Creon GAGO KW INDASTRY



Auto coverage schedule

Liability
Premium

Liability
Premium

Liability
Premium

Liabifity
Premium

Page2 of 3
Summary level coverage Limits Deductible Prarmium
bty To Gthers 7T $7,910
Badily Injury Liability $25,000 each person/$50,000 each accident
 Property Damage liability §25000 eachaccident
Parsonal Injury Protection 2,156
WithoutVWorkers Compensation $10,000 each person 0
Total summary of coverage $10,066.00
Subtotal policy premium $10,163.00
Statetac ... oo 183.00
CyTax  : LOUSVILLEURBAN ... O -5 4
Fees 50.00
Total 6 month policy premium and fees $10,980.37
Additional information
1. SHERRI POOL
2. GEORGE POOL
3. TERRY BOMAN
4. DESHAWN FOWLER _
5. LOUIS CARTHAN 7
6. JULIE WASHINGICN SR22 driver filing B
7. BRADLEY WCODS
1. 2000 Chevrolet Express G1500
VIN:  1GBFG15R9Y1251029 Garaging Zip Code: 4021 & Radius: 100
Labiity ... B Auro Tota!
$1,130 $308 $1.438
2. 1996 GMC Savana G1500
VIN:  1GDFG15MA4T1019409 Garaging Zip Code: 40216 Radius: 100
Liabitty ... "‘Pmml
$1,130 $308 $1,438
3. 2000 GMC Savana G1500
VIN:  1GDFG15R7Y1264420 Garaging Zip Code: 40216 Radius; 100
Mabilty ... P Auto Toral
$1,130 $308 $1,438
4. 2000 Chevrolet Express G1500
VIN:  1GBFGT5R3Y1182270 Garaging Zip Codo: 40216 Radius; 100
Liabifty ... B Auteo Tot!
$1,130 $308 $1,438
Comin:d

Form 6489 K (09/15)

Paficy number: 01990550-0
COOLTREATS LLC

PATLS01J 042083 002 * 002 001 < >

GG
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BEAM-LONGEST-NEFF

City of New Albany, Indiana
Slate Run Road Improvement Project — Phase 1
Weekly Report for the Week of 6/29/2020

Project RPR: Larry Mclntire

Notice to Proceed Date: Commence on or before 4/15/2019

Final Completion Date: Tentative revised completion date is 7/24/2020
Approximate % Complete: 86% (Pending Change Order for Milling/Paving)

Progress for the \Week:

e Contractor worked on drainage behind retaining walls.
® Contractor excavated and graded for curbs, driveways, and sidewalk.
® Concrete subcontractor formed and poured more curbs, sidewalks, and drives.

e Contractor worked on grading in lawn areas.

Upcoming Activities:
® Contractor will be working on block retaining wall and lawn grading.
® Contractor will be excavating for more curb, sidewalk, and driveways.
@ Concrete subcontractor will be pouring more driveways, curbs, and sidewalks.

® Contractor will be looking at scheduling mainline pavement milling.

Construction / Safety / Utility Issues:

® Designer is looking ditch near Lochwood and proposed pavement markings.
e City will be reviewing change order items for additional milling/paving.

e® (Contractor will continue using flaggers to control traffic at this time.

CC: Larry Summers. City of New Albany
CC: Mike Cox. Beam, Longest & Neff, L.L.C.
CC: Bill Stuart. Beam, Longest & Neff, L.L.C.

8320 Craig Street | Indianapolis, Indiana 46250 | Phone: 317.849.5832 | Fax: 317.841.4280 | www.b-l-n.com
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BEAM-LONGEST NEFF

Page 2

POURING CURB AT LOCHWOOD APARTMENTS.

WORKING ON WALL AND LAWN GRADING.

8320 Craig Street | Indianapolis, Indiana 46250 | Phone: 317.849.5832 | Fax: 317.841.4280 | www.b-I-n.com




ClarkDietz

nf |life

City of New Albany
Grant Line Rd Sight Correction
Weekly Construction Report for Week Ending 7/3/2020

Project RPR: Blake Gies

Substantial Completion Date: 7/29/2020

Final Completion Date: 8/22/2020

Original Construction Contract Amount: $526,550.00
Current Construction Contract Amount: $526,550.00
Approximate % Complete: % this week; % total

Progress for the Week:

e MONDAY 6/22/20 Rivertown on site to place the vertical curb and gutter. Cristiani excavating and
grading the driveway approach at 5010 Grant Line Rd.

e TUESDAY 6/23/20 Mr. Norris from the Blackberry Ridge HOA met with representatives from Clark Dietz
and Dan Cristiani Excavating Co. to discuss restoration efforts on landscaped area at the neighborhood
entrance. Cristiani began prep work for asphalt.

e WEDNESDAY 6/24/20 Cristiani prepared the base aggregate for accepting the asphalt scheduled for
Thursday.

e THURSDAY 6/25/20 Cristiani’s sub-contractor Libb’s on site to place the layer of base HMA. They
applied the asphalt in two 47 lifts and were able to cover both traffic lanes, the passing bubble, and the
entrance to Blackberry Ridge. They plan to do the base layer on the driveway approaches on Tuesday the
7% when they return to place the intermediate layer of HMA.

e FRIDAY 6/26/20 Off for Independence Day.

Upcoming Activities:
e Install the intermediate layers of HMA on Tuesday the 7, weather permitting.
e Install new mailboxes to the 3 residents on the east side of the project.

e |Install sodding near the end of the week.

Construction Issues:

e None

120 West Spring Street, Suite 400 / New Albany, IN 47150 / 812.725.8595 / clarkdietz.com



WEEKLY CONSTRUCTION REPORT
Grant Line Rd Sight Correction

July 3, 2020

Page 2

* New vertical curb and gutter mstah'ed in front of Bfackbeny R!dg‘e with transition f from the new roH curb



WEEKLY CONSTRUCTION REPORT
Grant Line Rd Sight Correction

July 3, 2020

Page 3

ase fayrf HMA installed.



Special Event Permit Application

311 Hauss Square, Room 316
New Albany, (N 47150

(912) 848-5333
www.cityofewalbany.com

Applicant and Host Organization Information

Host Organization—The Host Organization is legally and financially responsible for the overall permitting process, man-
agement and implementation of an event and Its associated dynamics and activities.

Host Organization Name: OR$ANCo

Host Organization Event Representative—The Event Representative will be the main point of contact for all planning :
activities and day-of activities,

Event Representative: TRAvs Etgle

Host Organization Website; _O%5Anco, 0R ¢

Address; 7 949 MAry Navilte R

City: Floygs kniogs State:__T Zip Code: 17119
Work Phone: 502 -{41-§58p Celi Phone: S © - €1 ~§S89

Email; ToaKmeTatma pin@ JAHve . Corm

Please list any additional person, professional event organizer or service contractor hired by the Host Organization that
is authorized to make dedisions on the Host Organization’s behalf for this event.

Name: LiSA Cocklan
ORS5AMc

Company:

Email:

613 - 23 - 77219

Phone number:

Name:

Company:

Email:

Phone number:

Why would you like to hold your event in New Albany? '

New RLLANY RepresesTs The Skore Live For Foyp &unty EN, ThHe Avwaal Rivee S:Wt"t‘la
1o A cleanvvp ERRAT mn?gﬂ*ni-f ONie Bivez wopter SHed. TT incloves Every éfwugy,
pre Every staTe , THAT H4S Shoretine Atond Tie enTive Olio fiver , :




Event Specific Information

OHio Riveg Sweep

Event Name;

Is this an annual event? V\fes No

-7 :
Anticipated Attendance-The estimated amount of people expected at the event. 2~ .~ (varivs)

Anticipated Participants =if the proposed event has registered participants,
the estimated number expected.

Anticipated Number of Event Staff/Volunteers - Y

Event Description (including purpose, target audience, and description):

THe farose oF THe Rive, sweep is To Reprove Tﬂﬂs//_/pgéy;s Frote THe BANES of Tle pived
Ard Svrrumpive BREAS, i BN BFFrT Toredva PelluTrip o THe Oliis Qe WATEr sfep. THiS Annone
MR isete GFFort BeniFity The c:r:ygﬂfeu.ﬂgawyiy@mamwé 7 e Lo aTiEicnriin. The
TREY VotvyTars Are drip ﬁ,.;'i, (BaT neTlim 1oy ;u) Resiferce o F New ﬂ‘dﬂn:y.

Requested Venue:
__Riverfront Amphitheater — City Square
Bicentennial Park ___%ther (Specify) ST The LiverinnT Phric. We O Tpcdonity
vSe e AmplirhesTer,
Type of Event:
wRun/walk ___ Rally ___ Parade ____Concert Wedding Ceremony/Photos
__ Falr ____Picnic _%er (Specify) _Anxr val Bivex clean vP EFfFforT

Proposed Event Date:_287 - SefT 12 | d020 Day of the week: SAT:

Set-Up Begin Time*: __§ (Afg/em Set-Up End Time: _ 330 (AMPM

Event Begin Time: ’) (AQPM Event End Time: ; AM/@
Break-Down Begin Time: _ /3¢ AM/@ Break-Down End Time**: _ 21¢¢  am/éd
Proposed Raln Date: ﬂf/é} Day of the Week: I’U/ 4

* The Set-Up Begin Time Is the time the venue resarvation contract time begins and the earliast any avent-ralated activity can
happen in the venue/space.

** The Break-Dowr: End Yime is the time the venue reservation contract ends and the latest any event-related activity can hap-
pen in the venue/space.

Weather:
Is this event rain or shine? A‘ No

Description of inclament weather plan:
THE cnrvPis R 8R Sfhwe. Howvevee i F THe Ring /s Faiveo, CTERD

VoLuwTCerS witl wol e fermittB T 66T Nonr ftle WATErS £ide.




Event Logistics & Site Plan/Route Map Information:

Will normal operations of residents or businesses be affected by your Event? Yeas Vl\lt)-

If yes, please attach a copy of the notification letter to ba approved by the Board of Public Works before being
sent to the affected residents/businesses.

Is this event open to the public? Yes No

Will you charge admission or participation fees? If so, what is the charge? What will the monies collected at this
event go towards?

Ao, Crpllty VvolunTéez cuewsT

A site plan/route map must be submitted along with the completed application. Applications without site plans/
route maps are incomplete and will be rejected and returned to the applicant.

Please attach a clear and legible site plan or map with the follewing indicated:
1. Directionai orientation, indicated by arrows.

2. An outline of the entire event venue footprint, including labeling the streets that are requestad to be closed
as a part of the event venue. If the eventinvolves a route, please indicate the direction of travel with all
street closures and barricade placement clearly marked.

3. The location of all physical equipment and structures being placed within the avent footprint including, but
not limited to, stage(s), vendors, concessions, tents, portable restrooms, and fencing.

4. Location of event-based alcohol sales including the proposed consumption area. If a confined area Is re-
quested, provide dimensions of this area and what will be used to determine boundaries, i.e., fencing, en-
closed tents, etc.

5. Generator locations, if used to power the event vendors or contract services.
6. Proposed placement of vehicles and/or trailers.

7. Entry and exit gate locations for events that are using fencing as boundaries.
8. Location of accessible viewing area.

9. General Parking and Accessible Parking areas.

Road Closure Request:

Do you require a road closure? Yes /No

If yes, list the street or lane closures {including fuil ctosures, partial closures, etc.)

Closure Type Street Name Start Date Start Time End Date End Time Description




Food and Beverage: /
Will there be food concessions at your event? Yes Ne

if yes, describe:

if yes, each vendor must obtain o Jfood vendor license. if they do not have a license, please contact the appropriote .
County Health office to secure one.

Alcohol; (/

Will alcohol ba served at your event? Yes No

If yes, please attach the Special Events Liquor Permit obtained from the Indiana Aleohol & Tobacco Commission
For further permit information, contact the Indiana Alcohol & Tobacco Commission at (317) 232-2430 or
www.in.gov/atc/,

Events serving alcohol will also require a representative from their organization to attend the Board of Public
Works meeting at least 60 days in advance to onswer any questions regarding their event.

Security and First Aid:

Describe your internal security procedures:
FirsT 8i0 Kir ; 5 Atways own }/ﬂrfﬂ.

)

Will you request New Albany Police safety/traffic contro! services? Yes N

A\

Will you have an on-site provider of primary first aid? Yes N

Please list the provider of first ald:

Company:

Contact Name:

Email:

Phone Number:




Equipment and Decorations:

Will you use tents? IY/es No

Will other temporary structures be used? Yes /No

If so, please list specifics and locations: _ o E 2 vP TenTs . RetistraTiv [Twfo AT€ $¢Tup

fecross Fhe strer From THe Am Bl i esTe€

D0 NOT put nails or staples into trees/structures or stake anything to the ground. Any apparatus such as a can-
opy must be free weighted.

All temporary structures must be inspected, please contact the City Fire Marshall for further details.

Restrooms:

M

Will you be requesting use of the amphitheater restrooms? Yes No

{Amphitheater restrooms are closed due to winterization November to February each year).
If yes, what time will you request the restrooms be open? __ 8 %0 @IPM
If yes, what time will you request the restroom be closed? __ A4 AM/@

If ng, please list the provider of portable restrooms:

Name:

Company:

Email:

Phone number:

Date portable restrooms will be dropped:

Date portable restrooms will be picked up:

Total number of portable restrooms on site:

Will you have ADA portable restrooms on site: Yes No

Piease attach a map of where the portable restrooms will be lacated.

Trash Plan (during and after the event):
ALL 205y GllecTed is PoT in The DemPsred (NvrmAtty ﬂfcwwg/ THe

$TreeT oo

Company:

Contact Name:

Email:

Phone Number:




Entertainment Activities:
Will you have music? Yes m

If yes, what type of music/amplification?

Time(s) of music during the event:

Will you have inflatables? ves o

If yes, please list the provider:

Company:

Contact Name:

Email:

Phone Number:

Please note events may require an Amusement & Entertainment permit through the indiana Department of Home-
land Security.

Electric:
Will you use electricity? Yes VNo Generators? Yes %

Outdoor extension cords must be 3-prong UL listed extension cords.

Describe electrical usage:

Banner Permit:

Will you be filling out a banner permit? Yes L’;;

Please contact the City Clerks Office for more Information regarding the City’s policy on banners and banner per-
mits,



Affidavit of Application:

Everything that | have stated on this Special Event Permit Application Is correct to the best of my knowledge. 1 have read, tf nder-
stand and agree to ablde by the polices, rules and regulations listed on this and all applicable forms, Including the City of New
Albany ordinances, as they pertain to the requested usage. Applicant agrees and understands any significant damage to clty
property will be the sole responsibility of the applicant. By signing this application, the applicant agrees to follow all rules and
regulations and city ardinances. The permit, if granted, is not transferrable and is revocable at any time at the absolute dIscretIon
of the New Albany Board of Public Works, All programs and facilities of the City of New Albany are open to all citizens regardless
of race, sex, age, colar, religion, national origin or handicap.

Name of Applicant (please print): Tk avis £LBle

Signature: Zm,
é H-20

Date:

Completed Special Event Permit Applications may be mailed or delivered in person ta:

City of New Albany, ATTN: Krystina Jarboe
311 Hauss Square, Room 316
New Albany, IN 47150

Completed Special Event Permit Applications may also be emailed to Krystina Jarboe at

kjarboe@cityofnewalbany.com

Office Use Only
Approved

Denied

Signed: Date:
(Board of Works President)

Notes:




Special Event Permit Application

fire 4 o . . .
COVID-18 Health and Safely Plan

xxxxx

311 Hauss Sguare Room 318
MNew Albany, IN 47450
B812-548-5333

www chvofnewahany som

L_JRAaws EL3Le [Host Organization Event Representative] understand and

acknowledge the City of New Albany is requesting each Host Crganization to comply with guidelines set

forth by the City of New Albany, Floyd County Health Department. the State of Indiana, the United States
govemment and the Center for Disease Control {CDC} to ensure the health and safety of the community
and alf of whom attend __Kiver Sweeo [Event Name] on

AT SepT 1 [Event Date] at MA, Qiwerriowt Pavk: [Event Venue/Location].

The CRSapcs [Host Organization Name] understands and
acknowledges that we must provide a comprehensive plan cutlining steps that will be taken before, during
and after cur svent in order to help keep all staff, volunteers, attendees and the community safe. We
understand an Event Permit may be revoked upon consultation with the appropriate safety forces when the
health and safety of the public is threatened by an emergency, disorder or other unforeseen sondition which
has arisen.

The QXK S4ns [Host Organization Name] understands and
acknowledges that the granting of a special event permit shall not, at any fime, eliminate any rules and
regulations, legislation, laws andior ordinances passed by the City of New Albany, the State of Indiana or
the United States federal government.

The LES ANCe [Host Organization Name] understands and
acknowledges that as the City of New Albany and Floyd County Health Department monitor the COViID-13
virus. adjustments in the Health and Saféty Planfor Bl ver Spe e [Event
Name] may have to be made. We understand and acknowledge that if anything in our COVID-19 Health
and Safety Plan is changed, we will need to submit the updated pian to the Board of Public Works for
further review,

We wilt put the safety of the community first and stay up-to-date on all guidelines, rules and regulations,
ordinances, and of laws set by the City of New Albany, Floyd County Health Department, the State of
Indiana, the United States government and the CDC,

Taf2



Promoting Preventative Actions

Waivers, Health Questionnaires and Health Screening:

Will it be required for staff, volunteers and attendees to sign a waiver or complete a
health questionnaire? Yes No

If yos, please provide a draft of said document ancd any intemal polices your organization has in regards to
COVID-1g.

Will staff and volunteers be required to have their temperatures checked prior fo
entering the venue space? Yes No ‘

Will there be a health screening station attendees at the entrance of the
venue (temperature checks, etc)? __ Yes —_=—"No
Please list specifics:
Lue Te THe Nature o THiS veevwTees £ lofime um EvenT ) MASKS (mill nor fo Lo @ itvpys,

Howpveg THey Wil B recomenpes., bivves witg Be Provilep . Tar ACEOTTrem 7 THe

PeBllie FesTroom s . HAnD BANTF 2 o 14 »@LWr‘}yg MAge AvailArile

Signage:

Signage is required at every event to encourage all staff, volunteers and attendees to practice good personal
health habits (such as: social distancing, wearing face masks, frequently using hand sanitizer and washing
hands). All signs must be removed after the event is over. Please attach a map which specified locations of
where stations will be focated and any drafts of said signage,

Hand Washing and Sanitation Stations:

tt is required to have either hand washing stations or sanitation stations,
Pleass attach a map which specified locations of where stations wilf be focated,

Sanitation Supplies:

What other sanitation supplies will be provided to alf staff, volunteers and attendees? Please list specifics:

blavts wil Lo Provive

A;AF.’,,;‘) SAei Tigee ) Atuhye Aupibygy,

Fubilic ’gc-i??&a?ﬂ!f Huee SeA7 eng WHfta AT S!p
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%\Q%\ 59—1\’*“\\ A\DB&K\N& ?&’RW\*
AMBISNRES SIGN REQUEST

NAME: W\ eae \Reu\eR

ADDRESS: 2004 E t\w Steeet

TELEPHONE NO. _%\2 -4 4l - 0531

RRE [ ICENSE PLATE# Ky R85 - RSFE

Missan S 13- 20
wi-iXe wres GIR

sk 3k 3k 3k 3k ok sk s ok stk sk sk sk ok ok ok sk ok sk okok ok sk ok sk sk skokok skosk sk sk skokokokosk sk sk ok sk seokok

FOR STREET DEPT. USE ONLY:

NUMBER OF SIGN:

Effective 1-2-02
City Clerk’s Office



