[image: ]	City of Cleveland
Department of Public Works
Office of Special Events & Marketing
Cleveland Public Auditorium
500 Lakeside Avenue
Cleveland, Ohio 44114

Phone: 216.664.2484       Hours of Operation: 9 am to 5 pm Weekdays      Fax: 216.420.8122


Special Events Permit Application
Applications may be submitted to the Office of Special Events, no more than 365 days, but not less than 60 days prior to the event date. To ensure approval, Event Organizers are encouraged to apply as early as possible.
	EVENT DESCRIPTION

	Event Title:
[bookmark: Text23][bookmark: _GoBack]     

	Event Description (Information you provide in this section of your permit application may be used for promotional purposes by the City of Cleveland):
[bookmark: Text16]     

	Location of Event (List all Parks, Streets, and/ or Buildings that will be included as your Event Space):
[bookmark: Text15]     

	Event Category/Type:

|_| Athletic Event/Race/Recreation	|_| Concert/Performance		|_| Carnival	
|_| Farmer’s/Outdoor Market		|_| Festival/Celebration		|_| Rally 
[bookmark: Check5]|_| Parade/Procession/March		|_| Motorcycle Bike Ride		|_| Council-Matic Event* 
[bookmark: Text17]|_| Political Event			|_| Cultural Event	         	             |_| OTHER:     

*NOTE: If you indicated the event as a Council-Matic Event please complete the Council-Matic Equipment Request form on page 7.

	
Is there an Admission Fee Required to Enter the Event? |_|Yes     |_|No   
· Pre-Sale Tickets          |_|Yes     |_|No   Cost:     
· On-Site Tickets Sales |_|Yes     |_|No   Cost:     
· Will you be accepting donations on the premises? |_|Yes     |_|No   
· If you answer “Yes” to any of these questions, you must complete an Admission Tax Registration form through the City of Cleveland Division of Assessments and Licenses located at 601 Lakeside Avenue, Room 122, Cleveland, OH 44114. 

Is this event a Benefit Activity? |_|Yes     |_|No   If “Yes”, please list the Charitable Organization below.
· Name of Organization:        
Phone:                                           
Address:              
City:                State:              Zip Code:             
· A copy of 501(C) (3) Tax Status/Exemption must be submitted to Office of Special Events with application.
· You must complete Tax Exemption forms through the City of Cleveland Division of Assessments and Licenses located at 601 Lakeside Avenue, Room 122, Cleveland, OH 44114.
List any Event Sponsorship Information and the monetary value of their contribution, including in-kind services provided (If applicable)

      

	Will your Event be marketed, promoted, or advertised? |_|Yes     |_|No   If yes, please describe:

     

	Will there be live media coverage during your Event? |_|Yes     |_|No   If yes, please describe:

     

	Estimated Attendance (List the anticipated number of people who will attend/watch your event.):

Total Per Day:        Grand Total:      

	Estimated Participants (List the anticipated number of people who will participate in the event or provide support to the event (i.e. Volunteers and Event Staff)):

Total Per Day:        Grand Total:      

	Date/Time:

Load-In/Set-Up: 	
Date:      		        Start Time:                             End Time:      		
Date:      		        Start Time:                             End Time:      
Date:      		        Start Time:                             End Time:      

Event Dates: 	
Date:      		        Start Time:                             End Time:      		
Date:      		        Start Time:                             End Time:      
Date:      		        Start Time:                             End Time:      

Tear Down/Load-Out: 	
Date:      		        Start Time:                             End Time:      		
Date:      		        Start Time:                             End Time:      
Date:      		        Start Time:                             End Time:      

	Will parking be provided for Event Attendees and/or Participants? |_|Yes     |_|No   If yes, please describe:


     

	Sanitation & Recycling (You are responsible for leaving the event area clean and clear of debris.) Describe your plan for cleanup and removal of waste, recyclable goods and garbage during and after your event


     



	EVENT COMPONENTS

	Please check all items below that apply to your event:

|_|Alcohol Sales                                                                    

|_|Alcohol Served Complimentary     

|_|Ambulance and/or First Aid will be Onsite during Event                         

|_|Amplified Sound (PA or Audio System)      

|_|Bounce House or Inflatable Attraction                           

|_|Carnival Rides
 
|_|Displays/Exhibits                                                             

|_|Dumpsters Used – List # of Units       	            

|_|Electricity Needs                                                              

|_|Entry Fee to Participate in Event

|_|Fireworks or Other Pyrotechnics                                    

|_|Food Sales - # of Vendors      

|_|Food Preparation Onsite (i.e. Charcoal, Propane, Gas, Electric, Fryers) 

|_|Generator Used – List # of Generators                     

|_|Hand Sanitizers Used – List # of Units       

|_|Live Animal Attractions                                                 

|_|Merchandise Sales - # of Vendors            

|_|Mobile Vehicles Used or Displayed during Event - # of Vehicles       

|_|Music Onsite (DJ, Live Band and/or Stereo) – List Type of Entertainment       

|_|Portable Toilets Used – List # of Units                     

|_|Stage Erected – List # of Stages and Sizes            

|_|Shuttle Service will be provided for Event Attendees and/or Participants

|_|Tent or Canopy Erected – List # of Tents or Canopies and Sizes       

|_|Valet Service will be provided for Event Attendees and/or Participants  

|_|Water Access Needs  


	VENDOR INFORMATION

	Bounce House/Inflatable Attraction Company
     

	Catering Company
     

	Janitorial Service Company
     

	Portable Toilet Company
     

	Stage Company
     

	Shuttle Transportation Company
     

	Tent and/or Canopy Company
     

	Waste Collection Company
     

	Other
     

	OTHER CONCESSIONS:
Will items or services be sold at your Event (Non-Food & Non-Alcohol)? |_| Yes	|_| No

If “Yes”, please describe or attach a list of vendors (with name and phone number) and a generic list of items/services they are providing for sale:

	Concessionaire Name
	Name of the Owner & Phone #:
	Basic/Generic List of Items/Services Offered for Sale:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     





	EVENT ORGANIZER INFORMATION

	[bookmark: Text4]Organization Name
     

	[bookmark: Text5]Street Address
     
	[bookmark: Text6]City
     
	[bookmark: Text7]State
     
	[bookmark: Text8]Zip Code
     

	Organization Website Address (if applicable)
     

	Name of Primary Contact
     

	Work Phone
[bookmark: Text9]     
	[bookmark: Text10]Cell Phone
     
	[bookmark: Text11]Fax Number
     
	[bookmark: Text12]Email Address
     

	Onsite Contact? (Load-In/Event Dates/Load-Out) 
|_| Yes	|_| No (If No, please list the Onsite Contact below)

	Name of Secondary Contact
     

	Work Phone
     
	Cell Phone
     
	Fax Number
     
	Email Address
     

	Onsite Contact? (Load-In/Event Dates/Load-Out) 
|_| Yes	|_| No (If No, please list the Onsite Contact below)

	Name of Onsite Contact (Load-In/Event Dates/Load-Out)
     

	Cell Phone
     
	Email Address
     






	EVENT INSURANCE

	All events require proof of liability insurance; the City of Cleveland must be listed as an Additional Insured. The General Liability and Property & Casualty should be in the amount of at least $1 million.

	Name of Insurance Provider
     

	Street Address
     
	City
     
	State
     
	Zip Code
     

	Name of Agent/ Contact
     

	Work Phone
     
	Cell Phone
     
	Fax Number
     
	Email Address
     

	Limits of Liability/ Property Damage Coverage
     
	Limits of Liquor Liability (if applicable)
     








	EVENT SAFETY INFORMATION (SECURITY PLAN)

	The written security plan must be submitted NO LATER THAN, 60 DAYS PRIOR TO THE DATE OF YOUR EVENT, to the Cleveland Police Special Events Coordinator.

Once submitted, the Cleveland Division of Police will review the plan and retains the final authority to require a minimum number of licensed private security guards, volunteers, staff positions as well as police officers and traffic controllers necessary to staff your proposed event.

The Cleveland Division of Police has final authority over your event’s safety requirements. If the number of Private Security & Law Enforcement Professionals approved by the Police Department is not provided, and/or proves inadequate, the Cleveland Division of Police maintains the right to shut down any or all components of your event, including the authority to conclude alcohol sales, and/or to provide additional police services that will be billed directly to the Event Organizer at the contractual rates for staffing and equipment.

Areas within your venue which have a likelihood of motor vehicle intrusion are required to be protected with a barrier suitable for stopping / deflecting motor vehicles.

	Private Security Firm Name:
     

	Street Address
     
	City
     
	State
     
	Zip Code
     

	Name of Contact
     

	Work Phone
     
	Cell Phone
     
	Fax Number
     
	Email Address
     

	EVENT TRAFFIC MODIFICATION PLAN

	If your special event impacts the normal traffic flow (vehicle & pedestrian) outside of your venue, the Cleveland Police Traffic Commissioner may require police services in addition to those needed to directly support the event. In order to accommodate your event, will you be required to modify the normal traffic flow or close any street or road to prevent patron-vehicle accidents?   If yes, you will need to develop a Traffic Control Plan & map. 

The Traffic Modification Plan & map is due NO LATER THAN 45 DAYS PRIOR TO THE DATE OF YOUR EVENT and must be approved by the Cleveland Police Traffic Commissioner or his/her designee. 

The Traffic Control Plan & map needs to include the following: 

· Where will the modifications/closures occur? (Describe locations, lane closures, methods & locations of modifications/closures). 
· Type of barrier used to facilitate the modifications/closures, (e.g. Vehicle, Jersey Barrier, cones, etc.).
· Event Promoters are responsible for providing Barriers, Cones etc. that meet the requirements of Cleveland Police, Bureau of Traffic.
· Times for each modification/closure.
· Deployment Locations (Where will your Security/Law Enforcement Professional be located?)
· Individuals allowed to direct traffic are outlined in City Ordinance City of Cleveland Codified Ordinance (403.01)
· Schedule of Shifts (include relief activities). 
NOTE: The Cleveland Police, Bureau of Traffic has final authority over your event’s traffic requirements. If the number of traffic control officers approved by the Police Department is not provided, and/or proves inadequate, the Cleveland Police, Bureau of Traffic maintains the right to shut down any or all components of your event and/or to provide additional police services that will be billed directly to the event organizer at the contractual rates for staffing and equipment.

NOTE: If Cleveland Law Enforcement Officers are required to supplement hired security by directing traffic charged for those services will be incurred. Individuals allowed to direct traffic are outlined in City Ordinance City of Cleveland Codified Ordinance (403.01)





	EVENT MEDICAL AND/OR FIRST AID PLAN

	Have you hired a licensed professional emergency medical services provider to develop and/or manage your events’ medical plan?  |_|Yes     |_|No   (If yes, please list below)

	Name of Medical Provider
     

	Street Address
     
	City
     
	State
     
	Zip Code
     

	Work Phone
     
	After-Hours Phone
     
	Fax Number
     
	Email Address
     

	Please describe your medical plan including your communications plan, the number, and certification levels (MD, RN, Paramedic, and EMT) and types of resources that will be at your event. Your plan should include hours of setup and teardown of medical areas. (please attached a plan with this application if necessary)
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	COUNCIL-MATIC EVENT EQUIPMENT REQUEST FORM (COUNCIL SPONSORED EVENTS ONLY)

	Name of Council Sponsor
     

	Ward
     
	Main Phone 
     

	Below is a list of equipment that is provided through the Division of Parks. Please list the number of equipment you are requesting. Please note: City Equipment will be distributed based on request, and evenly amongst Council-Designated Events occurring within the same timeframe.

	Equipment
	Type and Description
	Amount Requested

	Tables
	Heavy Duty Aluminum (MAX 15)
	Number Requested:      

	
	Plastic (MAX 8)
	

	Chairs
	Plastic Folding (MAX 250)
	Number Requested:      

	Portable Toilets
	Regular Units (MAX 9)
	Number Requested:      

	
	ADA Unit (1)
	

	Trash Cans
	Yellow Plastic-33 Gal (MAX 30)
	Number Requested:      

	Generators
 (Please Note: Refill of Fuel is responsibility of Permit Holder)
	Small Unit-Used for Show Wagon (MAX 1)
	Number Requested:      

	
	Large Units (MAX 4)
	

	Tents
	15’x15’- Red, White & Blue (MAX 1)
	Number Requested:      

	
	20’x30’- Green & White (MAX 1)
	Number Requested:      

	
	20’x40’ – Blue & White (MAX) 1
	Number Requested:      

	4’x8’ Platforms
	4’x8’ Platforms w/ Grey Carpet 
(MAX 6)
	Number Requested:      

	
	4’x8’ Platforms
(MAX 24)
	Number Requested:      

	
	Steps for Platforms (MAX 6)
	Number Requested:      

	Mobile Stage w/ Generator
	8ft. 6’ wide, 34’ long, 13ft. 6” clearance, open stage area of 28ft wide X 14ft deep. Canopy extends 2ft beyond stage
(GENERATOR INCLUDED) (MAX 1)
	Number Requested:      

	Show Wagon Stage
(Please note: Show Wagon performance must be scheduled through Division of Recreation)
	(8ft wide 33’ ½” long short side 22’ ½” long)
	Number Requested:      



	PERMIT CHECKLIST

	
This Section will help you identify the necessary permits required to host an Event in the City of Cleveland. Please contact the respective departments to obtain the necessary permit applications.

Office of Special Events (216.664.2484)
· Use of City of Cleveland Parks, Shelters and Playgrounds
· Use of Cleveland Cultural Gardens and Rockefeller Greenhouse
· Use of Cleveland Cemeteries
· Use of Cleveland Parking Lots
· Use of Cleveland City Hall Rotunda
· Parades/Processions/Marches/Runs/Races

Division of Assessments and Licenses (216.664.2060)
· Street or Lane Closure Permit
· Street or Lane Obstruction Permit
· Sidewalk Obstruction Permit
· Amplified Noise Permit
· Vendor License

Cleveland Division of Police (216.623.5000/216.623.5027 – www.com.ohio.gov/liqr)
· Alcohol (F2/F) Permit

Cleveland Department of Public Health (216.664.4599/216.664.4925 – www.clevelandhealth.org)
· Food Vendor Sales (Temporary Food Service License)
· Food Truck Vendor Sales (Mobile Food Service Operation License)

Cleveland Department of Building & Housing (216.664.6424 )
· Tent Permit (Required for Tents larger than 10’x10’)
· Stage/Platform/Scaffolding Permit
· Carnival Ride Permit
· Temporary Change of Use Permit
· Refrigeration Permit
· Electrical Permit 
· Generator Permit

Cleveland Division of  Fire (216.664.6664)
· Generator Permit
· Hazard Substance Permit (Required When Use of Propane, Gasoline, or any Flammable Substance)
· Fireworks/Pyrotechnics Permit






I certify that the information contained in the application is true and correct to the best of my knowledge and I agree to inform the Office of Special Events of any changes in this application at least (30) Days prior to the date of the event. Applicant agrees to comply with all other requirements of the City of Cleveland, Cuyahoga County, State of Ohio and any other applicable entity which may pertain to the use of the Event Venue and the conduct of the Event.

If during the course of any event or activity for which the Department has granted a permit, the activities of any participant(s) or spectators(s) has become abusive or destructive to City of Cleveland property or equipment, or have become adverse to the intent for which the permit has been granted, the Department reserves the right to immediately adjourn such event or activity.



I have read and agree to abide by all rules and regulations stated above.




  ______________________________                                          ______________________________                                   
 Print Name of Applicant	                		       Title of Applicant           								



  ______________________________                                          ______________________________                                
  Applicant’s Signature                                                            Date
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