CITY OF NEW BERN
APPLICATION FOR PUBLIC ASSEMBLY, PARADE & SPECIAL EVENTS IN CITY PARKS

This application is hereby made for a permit to hold a Public Assembly and/or Parade as described in the City of New Bern
Code of Ordinances (Sec. 66-85; 66-86; and 66-87) — Public Assemblies and Parades. This application along with
attachments must be presented at least 60 days prior to the event date.

Festival — A concert, fair, festival, exhibit, athletic event, promotion, community event, block party, or similar event.

Parade — A march, ceremony, pageant, procession or other similar activities consisting of persons, animals, vehicles or things,
or any combination thereof, that disrupts the normal flow of traffic upon any public street.

Public Assembly — A festival or demonstration which is reasonably anticipated to obstruct the normal flow of traffic upon any
public street and that is collected together in one place; or a festival in any city-controlled park.

Name of Event/Activity:

Organization Name:

Responsible Contact:

Address:

City: State: Zip code:

Phone: Alternate Phone:

Email:
Type of Event: [JDemonstration  [JFestival [JParade
Date of Event: Proposed Rain Date:
Event Set up time: Event Tear Down Completed Time:
Event Start Time: Event End Time:

What is the specific location and/or route of the proposed event? (Attach additional information if needed)

Note: A detailed map of the proposed route as well as a specific list of streets is required. The specific location of the Public Assembly
must include the aerial overview with location marked. Festivals/Events require detailed aerial map with complete layout.

What is the purpose of this event? Please be detailed in your description - (Attach additional information if needed)

Estimated attendance: ; Attendance not to exceed: .

*Note: If more than 1,000 in attendance is expected 1) Proof of Crowd Manager Training Certification is required. Training is available
at the following link: http://www.newbernnc.gov/departments/fire_department/crowd manager training.php 2) Public Safety Plan is
required. Information must be submitted with application. For additional info, please contact the Fire Marshall at 252-639-2931.

Tents # Sizes Provide additional info as needed (Note: Tents 700 sq. ft. or bigger must be inspected by Fire Marshall.
How will you handle trash generated from the event?
We are requesting # trash cans.

CIWe will provide our own bags & dispose of any trash generated ourselves.
[IWe request that City Staff dispose of all trash generated. We understand additional fees will be charged for this service,
including the cost of labor, and materials (bags, etc.) used.



http://www.newbernnc.gov/departments/fire_department/crowd_manager_training.php

Are you requesting any City of New Bern Street Closures? LlYes* [INo

*Any street closures require approval of the Board of Aldermen. Street closures must be received at least 60 days in advance for
consideration. Street closures require barricades. A fee of $5.00 per barricade must be paid 48 business hours prior to the event.
*What Street(s) are you requesting to close? Be specific:

Are you requesting any State Road or Bridge closures?  [Yes* [INo

*If yes, a 90 day notice and application is required by the NCDOT for in order to consider state roads or bridges. For additional information,
please call NCDOT Office at 252-439-2816. The State Road/Bridge Closure permit must be attached to this application.
If this event includes the use of floats, vehicles, placards, loud speakers, or mechanical devices of any type, please provide a

detailed explanation of their use, purpose and number.

Will Inflatables or other Play features be part of this event? [lYes [ No (Additional insurance may be required)

Will Food Vendors or Commercial/Non-Profit vendors be part of this event? [OYes [CINo
(If you answered YES, Additional Fees apply. A detailed list of all vendors is required.)
The following items are required and must be attached at the time of Application:

[ A detailed map — including the location, route with beginning and ending point and street names included.
] Petition of Signatures — of business/residents affected — If roads are closed.

The following items are required within two (2) business days of the event or event shall be cancelled:

[ Certificate of Insurance — Listing the City of New Bern, PO Box 1129, New Bern, NC as “Additional Insured”.
L] List of all food/commercial/non-profit vendors.

[J Payment in full of applicable fees and charges.

| attest that | am authorized on behalf of this group/organization to request the permit for the activities prescribed herein. | understand
that this application must be submitted with full details and attachments. | understand that additional fees and charges may be incurred.
Those charges include set-up tear down time for staff, rental of barricades, Public Safety, Trash collection, damages, etc. | further
understand that failure to provide the requested information within the specified timelines shall result in application being denied. | agree
to indemnify and hold harmless the City of New Bern, its departments, agents, employees, officials and volunteers for any injury, illness or

damage to person or property during this activity.

The following items must be submitted with Application: Total Antlapated Charges

[J Completed & Signed Application

Barricades: #
[ Detailed maps of parade route and/or festival layout

[ Petition of signatures (if road closure is requested) S
[ Proof of Crowd Manager training & Public Safety Plan (if attendance is 1,000 or more)

Trash Collection:

$

Authorized Signature Date City Staff: "
All documents have been provided and this application is recommended for approval $
Vendor Fees #

Administrative Support Supervisor Date $

This application has been approved. Park/Facility Rental:

$
Director of Parks & Recreation Date $
Total Due:

e [ Have HOA’s been notified? [lYes I No Spoke with:

e [ Approved by Department Date: Staff Initials: City Sponsored Event
e [ Submitted for Board Approval Date: Staff Initials:

) N [0 Yes [ No
. ] All Paperwork collected Date: Staff Initials:
Updated 6-3-2019

e [ Allfees collected $ Date: Staff Initials:
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