CITY OF GILLETTE
3RD STREET PLAZA
STREET CLOSURE APPLICATION

NAME OF APPLICANT: Ca/mab&d Ccux% Caambi @( Camumer

ADDRESS: 314} S. (m\lﬂH( Ave

PHONE NUMBER: 3(}7#&32—%&7%
event: 1o, (reaum Social /med M (andidadro
DATE OF CLOSURE: 7/25}202() TIME OF CLOSURE: alm%{%@m%

Has the event been scheduled with the Gillette Main Street Committee Yes l|/No;
(If no, Applicant must schedule the event, prior to City Council Consideration) «~

INSURANCE INFORMATION ,

APPLICANT'S INSURANCE CARRIER: H_g ¢ Hord APPLICANT'S INITIALS | ofC—
{An INDIVIDUAL or ORGANIZATION must obtain general liability insurance coverage, naming the CITY as an
additional insured; minimum coverage: $500,000) CERTIFICATE PROVIDED

If yes, an alcohol

DOES THE EVENT INCLUDE ALCOHOL? VSO NOW i s

Office

The City will provide up to ten (10) roll-out containers per event (96 gallon residential style). (Additional roll-out containers
will be provided at a rate of $10 per container - SEE DETAILS BELOW.)
TOTAL NUMBER OF ROLL-OUTS REQUESTED FOR EVENT; ' C}

Quantity of Additional Roll-out S
Electrical Outlets ; X $10.00 502()'- Garbage X $10.00
Requested (max. 12} TOTAL Containers Qry TOTAL
APPLICANT SIGNATUREc j;QA_L \i ,7\' DATE: '7 / / /;5?,(,)
AP QVALf
POLICE DEPARTMENT: [ (
SIGNATURE gll'a j j pate:  1-1°20
PUBLIC WORKS: / Z_
SIGNATURE - 4 ‘/'/ pate: /- &-Z©°
ENGINEERING: | NOT APPLICABLE
SIGNATURE DATE:
CLERK'S OFFICE
<4 YR 7
SIGNATURE diill® Stask, ) L—- DATE: 1 /‘i/-lo’-ﬁ
CITY COUNCIL - =
APPROVAL DATE: ' DENIAL DATE:

For emergency assistance call 911. For non-emergency assistance call 686-5250




