Board of Public Works and Safety Meeting
Agenda
Wednesday, July 15, 2020 — 10:00 a.m.
Via Videoconference

MEETING CALLED To ORDER

1. MINUTES

a.

Minutes from the July 1, 2020, Regular Meeting

2. BID/QUOTE OPENINGS AND AWARDS

a.

Bid Award for Roundabout Improvements Illinois Street & Zotec Drive; Jeremy
Kashman, City Engineer

3. PERFORMANCE RELEASE APPROVAL REQUESTS

a.

Resolution BPW-07-15-20-03; Meijer Outlot C; Erosion Control; DA Contracting

4. CONTRACTS

o}

Pequest for Purchase of Goods and Services;l Everything Ice, Inc; ($96,703.00);
Tubing for Ice Rink; Dave Huffman, Street Commissioner; TABLED

Request for Purchase of Goods and Services; Bowen Engineering Corporation;
($173,360.00); Wastewater Plant Second Expansion; CO #1; John Duffy, Director of
Utilities

Request for Purchase of Goods and Services; Studio M Architecture and Planning,
LLC; ($15,000.00); Other Contracted Services; Jim Crider, Director of Administration
IResolution BPW-07-15-20-01;|A Resolution of the City of Carmel Board of Public
Works and Safety Acknowledging Agreement Between Owner and Contractor;
Community Data Platforms, Inc; ($160,000.00); TIF Study; Mayor James Brainard
|Resolution BPW-07-15-20-02;| A Resolution of the City of Carmel Board of Public
Works and Safety Acknowledging Agreement Between Owner and Contractor;
Community Data Platforms, Inc; ($120,000.00); Roundabout Study; Mayor James
Brainard

Request for Purchase of Goods and Services; Rollfast, Inc;| (-$34,000.00); Amendment
to Additional Services Agreement — 2020 Bicycle Events Series; John Duffy, Director of
Utilities

Resolution BPW-07-15-20-04;|A Resolution of the City of Carmel Board of Public
Works and Safety Acknowledging Agreement for Sale of Work of Art; Brad Howe,
Inc; (5209,200.00); “Pulpo” Stainless Steel Sculpture; Mayor James Brainard
IRequest for Purchase of Goods and Services; D.&L.S. Inc. d/b/a Office Keepers;
($295.00 per month); Office Cleaning; Henry Mestetsky, Executive Director of the
Carmel Redevelopment Commission

|Request for Purchase of Goods and Services;lMammoth, Inc.; ($195,887.55);
Replacement & Rehabilitation of Bridges in Brookshire Golf Club - Construction;
Jeremy Kashman, City Engineer




j. |Request for Purchase of Goods and Services;| Schutt-Lookabill; ($2,381.94); 136%™

K.

Multi-Use Path and Pedestrian Bridge — Project 18-ENG-08; CO #8; Jeremy Kashman,
City Engineer

IRequest for Purchase of Goods and Services; Schutt-Lookabill; ($693.22); 136t Multi-
Use Path and Pedestrian Bridge — Project 18-ENG-08; CO #9; Jeremy Kashman, City
Engineer

Request for Purchase of Goods and Services;| Schutt-Lookabill; ($78,709.60); 136"
Multi-Use Path and Pedestrian Bridge — Project 18-ENG-08; CO #10; Jeremy
Kashman, City Engineer

m. [Request for Purchase of Goods and Services;|Rieth-Riley; ($1,213,176.86); 961" and

n.

0.

p.

Keystone Parkway — Project 16-ENG-05; CO #14; Jeremy Kashman, City Engineer
Request for Purchase of Goods and Services;|Rieth-Riley; ($216,912.25); 96t and
Keystone Parkway — Project 16-ENG-05; CO #13; Jeremy Kashman, City Engineer
IRequest for Purchase of Goods and Services; |Rieth-Riley; ($82,097.04); Shelburne
Road Multi Use Path — Project 16-ENG-69; CO #3; Jeremy Kashman, City Engineer
IRequest for Purchase of Goods and Services;|Rieth-Riley; ($18,975.33); 961" and Gray
Road RAB - Project 16-ENG-34; CO #8; Jeremy Kashman, City Engineer

REQUEST TO USE CITY STREETS/PROPERTY

a.

b.

[Request to Use Gazebo; Bridal Shower; August 8, 2020; 1:00 p.m. — 6:00 p.m.; Bev
Cummings Agnew

Request to Use Garden Outside of the Carmel Arts Council’s Children’s Art Gallery;|
Art in the Garden; July 11 and 18, August 8 and 15, September 12 and 19, 2020;
Donna Tutwiler, Carmel Arts Council

[Request to Use/Close City Streets; Block Party/Graduation Party; July 18, 2020; 10:00
a.m.—5:00 p.m.; Kelly Brown

|Request to Use Center Green/Monon & Main Plaza/Midtown Palaza/Close City |
Streets; Carmel Marathon; October 17, 2020; 6:30 a.m. —12:30 p.m.; Todd Oliver,
Carmel Marathon/Carmel Road Racing Group

IRequest to Use Japanese Garden; Wedding; July 26, 2020; 3:00 p.m. —5:00 p.m.;
Kristina Cook

[Request to Use Gazebo;|Police Memorial Service; May 5, 2020; 8:00 a.m. —9:00 p.m.;
Ann Gallagher, Carmel Police Department

Request to Use Gazebo;| National Night Out; October 6, 2020; 11:00 a.m. — 8:30 p.m.;
Ann Gallagher, Carmel Police Department

IRequest to Use/Close City Streets; 2020 Donut 5K; December 19, 2020; 8:30 a.m. —
9:40 a.m.; Todd Oliver, Carmel Road Racing Group

Request to Acknowledge Approval to Use Gazebo;|Palladium Ushers Dinner Group;
June 23, 2020; 5:00 p.m. — 8:00 p.m.; Bill Dorsch

Request to Acknowledge Approval to Use Gazebo;|Baby Shower; July 12, 2020; 12:00
p.m. —4:00 p.m.; Diane Ebert

Request to Use Gazebo;|Wedding; August 1, 2020; 8:00 a.m. —7:00 p.m.; Darren
Guetig and Rebecca Kraus

[Request to Acknowledge Approval to Use/Close City Streets; |[Hoagy Carmichael; July
9, 2020; 1:00 p.m. — 3:00 a.m.; Melanie Brewer, City of Carmel

. [Request to Close Parking Spaces;|Carmel Holiday Trolley; November 27 (5-9 p.m.)

and 28 (2-9 p.m.), December 4 (5-9 p.m.), 5 (2-9 p.m.), 11 (5-9 p.m.), 12 (2-9 p.m.), 18
5-9 p.m.), 19 (2-9 p.m.), 2020; Meg Gates Osborne, City of Carmel

Request to Acknowledge Approval to Use Gazebo; Wedding; June 20, 2020; 3:00 p.m.
—4:30 p.m.; Beth Larson




. |Request to Acknowledge Approval to Use Gazebo;|Wedding; June 13, 2020; 12:00
p.m. —5:00 p.m.; Walter Lutz

p. [Request to Use Center Green; Chinese Mooncake Festival & 5K; August 8, 2020; 2:00
p.m. —10:00 p.m.; Meg Gates Osborne, City of Carmel

. |Request to Acknowledge Approval to Use Japanese Garden;|Sister City Board
Meeting; July 12, 2020; 4:00 p.m. — 7:00 p.m.; Barbara Moshier, Carmel Japanese Sister
Cities, Inc.
IRequest to Use/Close City Streets and Use Sophia Square;|Plein Air Paint Out
Competition; September 16-20, 2020; 7:00 a.m. — 5:00 p.m.; Meg Gates Osborne, City
of Carmel
IRequest to Use/Close City Streets and Use Coxhall Gardens;|RUN(317) Carmel;
September 3, 2020; 1:00 p.m. — 9:30 p.m.; Jim Furuya, Vision Event Management
IRequest to Use Gazebo;|Wedding; July 31, 2020; 10:00 a.m. — 7:00 p.m.; Carey Musa
and Rosemarie Schneider

. |Request to Use Japanese Garden; |\Wedding; July 25, 2020; 2:00 p.m. — 6:00 p.m.;
Brooke Shoopman

. |[Request to Use Midtown Plaza;|St. Christopher’s Episcopal Church Annual
Strawberry Festival; June 12, 2021; 9:00 a.m. — 6:00 p.m.; Kevin Price

w. Request to Use/Close City Streets (Cul-De-Sac);|Block Party for a Bat Mitzvah;

August 1, 2020; 2:00 p.m. — 10:00 p.m.; Debbie Tobias-Paul
X. |Request to Use Center Green;|City of Carmel Tree Lighting Ceremony; November 21,
2020; 1:00 p.m. — 9:00 p.m.; Meg Gates Osborne, City of Carmel
y. [Request to Use/Close City Streets;|Block Party; July 31 — August 2, 2020; 4:00 p.m. —
11:00 p.m.; Terri Maynard
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6. OTHER

. |Request for Curb Cut/Curb Cut Vacation;|515 & 525 West Main Street; Paul Owen,
Wedgewood

b. |Request for Waiver of BPW Resolution No. 04-28-18-01;/1031 E Main St. and 11580
Gray Road; Wireless Support Structure; Stephen Carr, PBM Wireless

. [Request for Curb Cut/Curb Cut Vacation;|310 2" Street SW; Bryan Ragan, Ragan
Construction

. |Request for Waiver of BPW Resolution No. 04-28-18-01/Lane Restrictions;|Rhorer
Road Substation Project; Melissa Oeters, Duke Energy

. [Request for Pavement Cut/Traffic Restrictions;|211 W Main Street — Savor
Restaurant; Jonathan Benham, Savor Restaurant
[Request for Traffic Restrictions/Open Pavement Cut;/Monon Crossing — Rohrer
Road; Kyle Eichhorn, HWC Engineering

. |Request for Traffic Restrictions/Open Pavement Cut;| Troy Estates — West 141
Street; Kyle Eichhorn, HWC Engineering

. Request for Stormwater Technical Standards Variance;| Carmel Self Storage; Russel
Webster, Weihe Engineers

i. Request for Stormwater Technical Standards Variance; Monon Crossing; Kyle

Eichhorn
j- |Request for Replat;| Towne Oak Estates Lots 8 and 9; Ed Fleming, Platinum Properties
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7. ADJOURNMENT
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Board of Public Works and Safety Meeting
Minutes
Wednesday, July 1, 2020 — 10:00 a.m.
Via Videoconference

MEETING CALLED To ORDER

Mayor Brainard called the meeting to order at 10:03 a.m.

This meeting took place via teleconference in conjunction with guidelines from Executive Orders from
the Governor of Indiana.

MEMBERS PRESENT

Mayor James Brainard, Board Members Mary Ann Burke and Lori Watson, and Deputy Clerk Jacob
Quinn were present.

MINUTES
Minutes from the June 17, 2020, Regular Meeting were approved 3-0

BID/QUOTE OPENINGS AND AWARDS

Bid Award for Replacement and Rehabilitation of a Bridge in Brookshire Golf Club; Jeremy Kashman,
City Engineer recommended awarding the bid to Mammoth Construction they were the lowest and
most responsive bidder. Board Member Burke moved to award the bid to Mammoth Construction in
the amount of $195,867.55. Board Member Watson seconded. Request approved 3-0.

Bid Opening for Roundabout Improvements Illinois Street & Zotec Drive; Deputy Clerk Quinn opened
the bids and read them aloud:

Contractor Bid

Morphey Construction $1,460,000.00
E&B Paving $1,524,779.69
White Construction $1,493,000.00
Calumet Civil Contractors $1,847,600.00

PERFORMANCE RELEASE APPROVAL REQUESTS

Resolution BPW-07-01-20-01; Hyatt Place Hotel; Frontage Road ROW/Illinois Street ROW; Board
Member Burke moved to approve. Board Member Watson seconded. Request approved 3-0.

CONTRACTS

Request for Second Amendment to Wastewater Service Agreement; TriCo Regional Sewer Utility
(Formerly Known as Clay Township Regional Waste District); Board Member Burke moved to
approve. Board Member Watson seconded. Request approved 3-0.
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Request for Purchase of Goods and Services; 502 Equipment, LLC; ($219,426.00); 2020 Camera Van;
Board Member Burke moved to approve. Board Member Watson seconded. Request approved 3-0.

Request for Purchase of Goods and Services; Conference Technologies, Inc; ($65,020.97); Council
Chambers Upgrade; Board Member Burke moved to approve. Board Member Watson seconded.
Request approved 3-0.

Request for Purchase of Goods and Services; CrossRoad Engineers, PC; ($5,000.00); On-Call
Consulting Fee; Board Member Burke moved to approve. Board Member Watson seconded. Request
approved 3-0.

Request for Purchase of Goods and Services; MetroNet; ($119.95 Per Month); Business Agreement;
Board Member Burke moved to approve. Board Member Watson seconded. Request approved 3-0.

Request for Memorandum of Understanding; LexisNexis Coplogic Solutions, Inc; Board Member
Burke moved to approve. Board Member Watson seconded. Request approved 3-0.

Request for Purchase of Goods and Services; Everything Ice, Inc; ($96,703.00); Tubing for Ice Rink;
Item was Tabled.

Request for Purchase of Goods and Services; NetMotion; ($72 per year, per license); Software
Licenses; Board Member Burke moved to approve. Board Member Watson seconded. Request
approved 3-0.

Request for Water Line Easement Agreement; Abby Davis and Edgar Meyer; Board Member Burke
moved to approve. Board Member Watson seconded. Request approved 3-0.

Request for Purchase of Goods and Services; Greenstreet Ltd, LLC; ($71,895.00); Carmel
Comprehensive Plan; Board Member Burke moved to approve. Board Member Watson seconded.
Request approved 3-0.

OTHER

Request for Right of Way Dedication; Alley Between Lots 13 & 14, Henry Roberts Heirs Addition to
Carmel; Board Member Burke moved to approve. Board Member Watson seconded. Request approved
3-0.

Request for Waiver of BPW Resolution No. 04-28-18-01/Lane Restriction; Homeplace Area; Board
Member Burke moved to approve. Board Member Watson seconded. Request approved 3-0.

Request for Waiver of BPW Resolution No. 04-28-18-01/Lane Restriction; 96" & Michigan; Board
Member Burke moved to approve. Board Member Watson seconded. Request approved 3-0.

Request for Open Pavement Cut; 430 1% Ave SE; Board Member Burke moved to approve. Board
Member Watson seconded. Request approved 3-0.

Request for Waiver of BPW Resolution No. 04-28-18-01/Lane Restriction; Clay Center Elementary
School; Board Member Burke moved to approve. Board Member Watson seconded. Request approved
3-0.
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Request for Waiver of BPW Resolution No. 04-28-18-01/Lane Restriction; 96" Street Between College
Ave and Spring Mill Road; Board Member Burke moved to approve. Board Member Watson seconded.
Request approved 3-0.

Request for Lane Restriction/Open Pavement Cut; 915 Oswego Road; Board Member Burke moved to
approve. Board Member Watson seconded. Request approved 3-0.

Request for Lane & Path Restriction/Open Pavement Cut; Primetech — 106" St, Shelborne Rd, Main
St.; Board Member Burke moved to approve. Board Member Watson seconded. Request approved 3-0.

Request for Stormwater Technical Standards Variance; Bellevue Townhomes — 116" Street & College
Ave; Board Member Burke moved to approve. Board Member Watson seconded. Request approved 3-
0.

ADD-ON

Request for Wholesale Finished Water Purchase Agreement; Citizens Water of Westfield; Board
Member Burke moved to approve. Board Member Watson seconded. Request approved 3-0.

ADJOURNMENT

Mayor Brainard adjourned the meeting at 10:14 a.m.

Sue Wolfgang — City Clerk

Approved

Mayor James Brainard

ATTEST:

Sue Wolfgang — City Clerk






Everything Ice, Inc.

Street Department - 2020

Appropriation #43-509.00; P.O. # 104021
Contract Not To Exceed $96,703.00

[APPROVED }

By Jon Oberlander at 2:44 pm, Jun 23, 2020

AGREEMENT FOR PURCHASE OF GOODS AND SERVICES

THIS AGREEMENT FOR PURCHASE OF GOODS AND SERVICES ("Agreement") is hereby entered into by
and between the City of Carmel, Indiana, acting by and through its Board of Public Works and Safety ("City") Everything
Ice, Inc., and, an entity duly authorized to do business in the State of Indiana ("Vendor).

TERMS AND CONDITIONS

1. ACKNOWLEDGMENT, ACCEPTANCE:
Vendor acknowledges that it has read and understands this Agreement, and agrees that its execution of
same constitutes its acceptance of all of the Agreement's terms and conditions.

2. PERFORMANCE:
City agrees to purchase the goods and/or services (the "Goods and Services") from Vendor using City budget
appropriation number 43-509.00 funds. Vendor agrees to provide the Goods and Services and to otherwise
perform the requirements of this Agreement by applying at all times the highest technical and industry standards.

3. PRICE AND PAYMENT TERMS:

3.1 Vendor estimates that the total price for the Goods and Services to be provided to City hereunder
shall be no more than Ninety Six Thousand Seven Hundred Three Dollars ($96,703.00) (the "Estimate").
Vendor shall submit an invoice to City no more than once every thirty (30) days detailing the Goods and
Services provided to City within such time period. City shall pay Vendor for such Goods and Services
within thirty-five (35) days after the date of City's receipt of Vendor's invoice detailing same, so long as
and to the extent such Goods and Services are not disputed, are in conformance with the specifications
set forth in Exhibit A, are submitted on an invoice that contains the information contained on attached
Exhibit B, and Vendor has otherwise performed and satisfied all the terms and conditions of this
Agreement.

3.2 Vendor agrees not to provide any Goods and Services to City that would cause the total cost of the
Goods and Services provided by Vendor to City hereunder to exceed the Estimate, unless City has
previously agreed, in writing, to pay an amount in excess thereof.

4. WARRANTY:

Vendor expressly warrants that the Goods and Services covered by this Agreement will conform to those certain
specifications, descriptions and/or quotations regarding same as were provided to Vendor by City and/or by
Vendor to and accepted by City, all of which documents are incorporated herein by reference, and that the
Goods and Services will be delivered in a timely, good and workmanlike manner and free from defect. Vendor
acknowledges that it knows of City's intended use and expressly warrants that the Goods and Services provided
to City pursuant to this Agreement have been selected by Vendor based upon City's stated use and are fit and
sufficient for their particular purpose.

5. TIME AND PERFORMANCE:
This Agreement shall become effective as of the last date on which a party hereto executes same ("Effective
Date"), and both parties shall thereafter perform their obligations hereunder in a timely manner. Time is of the
essence of this Agreement.

ICAUscraklivingston1AppData1Local'Micreanft1WtndoNvs 1 Temporary Intemet Fdes1ConcniOndoolaNSL.84KASYNIxer thing Ice In. Goods and Sartacc.doe:62r207.0 1:33 I'MI
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Approved and Adopted this day of , 20

CITY OF CARMEL, INDIANA
By and through its Board of Public Works and Safety

BY:

James Brainard, Presiding Officer
Date:

Mary Ann Burke, Member
Date:

Lori S. Watson, Member
Date:

ATTEST:

Sue Wolfgang, Clerk
Date:




ACKNOWLEDGEMENT

STATE OF INDIANA

)
) SS:
COUNTY OF )

Before me, a Notary Public in and for said County and State, personally appeared James

Brainard, Mary Ann Burke, and Lori Watson, by me known to be the Members of the City of Carmel
Board of Public Works and Safety, and Sue Wolfgang, Clerk of the City of Carmel, who acknowledged

the execution of the foregoing “Agreement” on behalf of the City of Carmel, Indiana.

Witness my hand and Notarial Seal this day of , 2020,
NOTARY PUBLIC
My Commission Expires: Printed Name
My County of Residence:

Date:




Additional Costs to Date
WWTP Secondary Expansion Project — Contract 100

City of Carmel, Indiana

May 29, 2020
PCO Description Cost

0 | Contract Signing Delay Escalation $29,090
1 | Relocated Elect Conduit in Beam $7,030
2 | Concrete Modifications to UV Channel $3,980
3 | Modifications to the UV Effluent Gates -$1,610
4 | Final #2 Drive Replacement $56,950
5 | 6" Plant Water Reroute @ Gate #4 Not performed
6 | Loading Concrete Rubble $2,470
7 - | Standby Pumps {$3,770 per Month) Final Amount Pending
8 | Mixed Liquor Conduit Conflict 524,450
9 | Aeration Tank 10 RAS Feed Pump Final Amount Pending
10 | 24" & 30" Pipe Removal Bypass Pumping $11,000
11 | Reroute 18" RAS Lines Around Structural Column $39,660
12 | Butterfly Valve Extensions $340

Extra Costs Total to Date (5/29/2020) $173,360
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eComm Powered by Eastern Engineering

Project: City of Carmel - Secondary System Expansion Contract 100
RFI {GC to Engineer) #000004

Posted by Nate Leestma on 12/18/2019. Closed by Philip Teague on 12/20/2019.

Due Date: 12/19/2019

Description: Live Power within Existing Beam to be Demo'd

Contractor Tracking #: RF| 004

Specification Section: 002110 Removal of Structures and Obstructions

Question: While preparing for demo of the existing structural beam within the UV building, BEC discovered that an
existing conduit(s) with live power are currently running through this structural beam which is to be demo'd. Upan locating
the route of the conduit via GPR, BEC determined that this conduit runs from the existing PP-UV within the control room,
through the structural concrete beam roughly 7 inches below the top-on-beam, and to the northwest corner of the building
in order to feed the existing north conveyor, south conveyor, and hoist disconnects. Please see the attached E-14, This
can also be confirmed by the nameplates on these three disconnects (please see attached photos), which state "Feed
from PP-UV". Please advise how to proceed.

Answer: The three items listed (north conveyor, south conveyor, and hoist disconnects) may be temporarily unpowered
without adverse effect.

Due to the imperfect record drawings, there is some concern that additional conduit may be located in the beam. Of
particular concern is the effluent sampler and the communications PLC. This seems unlikely, given the layout of the
building, but they are important for the plant operations and for the City’s peace of mind.

As such, itis requested that BEC's provide a price for the following items to be added to the Contract’s scope of work:
*Ensure that the effluent sampler and UV building PLC is not disrupted for more than 8 hours as a result of the work. This
may be done by physically verifying the route of power to these items, by providing temporary power to these items, or by
being prepared to temporarily power these items in the event of an outage.

«Safely remove the beam as shown on the Contract Drawings.,

*Reroute any conduits found to be located in the removed beam.

Office Notes:

Related Plan Sheets:
138539 - 0910-E-14_UV DISINFECTION SYSTEM ELECTRICAL PLAN, ONE-LINE & PANEL SCHEDULES pdf



Attachments:
RF1 004 - Live Power Within Existing Beam to be Demo'd.pdf (1.45 MB)
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Page 2 of 2

SUNBELT,

RENTALS PCH: 1387 SUNBELT RENTALS, INC.

|1:I1S2H2E0RSAL:-I\|133§(\)/:';LE ??9 Salesman: 802501 MCINTOSH, JOE (8025)
317—558]-7439 Typed By: JMCINTOSH1

Job Site: QUOTE
CARMEL WWTP EXPANSION PROJECT
6609 HAZEL DELL PKWY I A HRRIR
INDIANAPQLIS, IN 46280 2935

Contract #.. 100219256

C#: 317-842-2616 J#: 317-716-0325 Contract dt. 4/06/20

Date out.... 4/06/20 12:22 PM

Est return.. 4/13/20 12:22 PM

Job Loc..... 9609 HAZEL DELL PKWY, INDIANAPOL
Job No...... 1 - CARMEL WWTP EXPA

PO #... N/A

Ordered By.. LASH, MATT

NET DUE UPON RECEIPT

Customer: 231973
BOWEN ENGINEERING CORP.
PO BCX 40729
PO & JOB # REQUIRED
INDIANAPOLIS, IN 46240

QTY EQUIPMENT # Min Day Week 4 Week Amount
SALES ITEMS:
Qty Item number Unit Price
ENVIRONMENTAL CHARGE 2133
1 INHERS EA 136.510 136.51
IN 2.25% HEAVY BEQUIP RENTAL EXCISE TAX
DELIVERY CHARGE 450.00
PICKUP CHARGE 450.00
Sub-total: 7175.90
Tax: 492 .75
Total: 7668.65

All amounts are in USD

L R R R R R R R R Rl R LY

« Rate your rental experience www,sunbeltrentals.com/surve
IF THE EQUIPMENT DOES NOT WORK MULTIPLE SHIFTS OR
PROPERLY, NOTIFY THE OFFICE AT ONCE OVERTIME RATES MAY APPLY

. The total charges are an estimate based on the estimated rental period and other Information provided by Customer,
Customer assumes all risks assoclated with the Equipment durlgg the Rental Period, Including Injury and damalge to persons, property and the Equipment.
Gustomer Is respensible for and shall only permit properly trained, Authorized Individuals to use the Equipment.
If the Equipment does not operate properly, Is not suitable for Customer's intended use, does not have operating and safaty instructions or Customer has any guestions regarding use of the Equipment,
Customer shall not use the Equipment and shall contact Sunbelt Immedately.
Equipment misuse or using damaged or malfunctioning Equipment may result In serous bodily injury or death and Customer agrees that Customer (i) assumes all risk associated thereunder, and {Ii}
Indemnifles Sunbelt Entities for all claims or damages as a result of misuse or use of damaged or matfunctloning Equipment,
Customer has recelved, read, understands and agrees to the estimated charges and all the terms on this page, plus all sections on the reverse side of this Contract “Sectlons™), Including Release and
Indemrﬂficgetllon In ;.Seciion 8 al;ld Environmental In Section 16, which can also be found at www.sunbeltrentals.com/rentalcentract. * Deflvery/Pickup Surcharge fee explanation is available at
w.sunbeltrenta s.congsurc arge.
ustomer must contact Sunbelt tgerequest pickup of Equipment, retain the Pick-Up Number given by Sunbelt and will be responsible for Equipment until actualiyretrieved by Sunbelt.
. Gustomer waives its right to a jl.ust(y trial in any dispute as set forth in Section 19.
9. At the efectlon of Sunbelt or Customer, Customer agrees to submit every dispute to arbitration and waives any right to bring a class action as set forth in Section 20.

CUSTOMER IS RESPONSIBLE FOR
REFUELING, DAMAGES AND REPAIRS

oo; hwno

o~

Customer is declining Rental Protection Plan (see reverse side for detalls) {Customer Initlals)

Customer Signature Date Name Printed Delivered By Date

www. sunbeltrentals.com POFWS6 (Rav 05/10(18)
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SUNBELT.

RENTALS
PC#: 1387 SUNBELT RENTALS, INC.

11220 ALLISONVILLE RD Salesman: 802501 MCINTOSH, JOE (8025)
FISHERS, IN 46038 1839 Typed By: JMCINTOSH!

317-558-7439

Job Site: QUOTE

CARMEL WWTP EXPANSION PROJECT
9609 HAZEL DELL PKWY R RE TR
INDIANAPOLIS, IN 46280 2935

Contract #.. 100122990
C#: 317-842-2616 J#: 317-716-0325 Contract dt. 4/02/20

Date out.... 4/09/20 9:22 AM

Customer: 231973 Est return.. 5/07/20 9:22 AM

Job Loc..... 9609 HAZEL DELL PKWY, INDIANAPOL
BOWEN ENGINEERING CORP. Job No...... 1 - CARMEL WWTP EXPA

PO BOX 40729 oo 1

PO & JOB # REQUIRED 0. #......

Ordered By.. LASH, MATT

INDIANAPOLIS, IN 46240 NET DUE UPON RECEIPT

QTY EQUIPMENT # Min Ray Week 4 Week Amount
Tax: 156.38
Total: 2437.05

All amounts are in USD
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* Rate your rental experlence www .sunbelirentals.com/surve *
IF THE EQUIPMBNT DOES NOT WORK MULTIPLE SHIFTS OR CUSTOMER IS RESPONSIBLE FOR
PROPERLY, NOTIFY THE OFFICE AT ONCE OVERTIME RATES MAY APPLY REFUBLING, DAMAGES AND REPAIRS
The total charges are an estimate hased an the estimated raatal period and ether information provided by Custemer.
Ci all risks iated with the Equiy during the Rental Perind, including injury and damage to persons, property and the Equipment.

Customer is responsible for and shall only permit properly trained, Authotized Individeals to use the Equipment,

If the £quipment does not operate properly, is not suitatle ter Customer‘s intended use, does not have operating and safaty instrustions or Customer has any questiens regardiap usa af the Equipment, Customer shall not use the Equipment and

shall contact Sunbelt immediately.

5. Equipment misuse or using damaged or malfunctioning Equi may result in serious hodily injury or daath and Gustomer agreas that Custamer {i} assumoes all risk associated thereunder, and §ii} indemnifias Sunbelt Entities for alt claims or
damages as a result of misuse or use of damaged or malfunctioning Equipment.

6.  Customer has received, 1ead, understands and agrees to the estimated charges and all the terms un this page, plus all sections on the revesse side of this Contract (*Sections™, including Releasa and Indemnification in Section B and Environmental
Fea in Section 16, which can also be Found at www.sunbsltrentals.comfeantaleontract, *Delivery/Pickup Surcharga fes explanation is avaitahle at www.sunbet 12 isurcharge.

7. Customer must contact Sunbelt fo request pickup of Equipment, retain the Pick-Up Number given by Sunbelt and will he responsible for Equipment until actually retrieved hy Sunbelt.

8. Customar waives its right 1o a jury trial in any dispute as set forth in Section 18,

8. At the election of Sundelt ar Gustamer, Gustomer agraas to suhmit every dispute to arbitration and waives any right to bring a class action as set forth in Seetion 20.

e

Customer is declining Rental Protection Plan {see reverse side for details) [Customer Iitials}

Customer Signature Data Hama Printed Defivered By Date

** www sunbeitrentals.com ** RNTOUTE (Rav 1040448



SUNBELT TERMS AND CONDITIONS

1 DEFINITIONS.  “Autherized Individuals™ are those individwals that Customer directly or indirectly allows 10 use the
Equipment, whe are properly irained to use the Equipment and are not under the influece of any dmigs, alcohol, substances or
otherwise impaired.  “Customer” is identified earlior and includes any of its representatives, agenls, officers. employees or amyone
signing this Coniract on ils behalf' “Environmental Fee™ is the chwrge described in Section 16, “Equipment™ is the equipment and'or
services idenlificd carlier |, tegether with afl replacements, cepeirs, addiliona, altechments and accessorics and all futore Equipment
rented, “Incident™ is any dine, citation, thelt, accident, casualty, loss, vandalism, injury, death or damage o person or property, claimed
by any person of entity Uial appears 1o have occumred in comnectfon with the Equipnient. Equipment i considered “Lost™ when 1 is
either stolen, its lacation is unknown ar Customer is unable 1o recover il for a peried of 30 days. “MSLP" is the Equipmerz
manifachuirer™s suggested list price on or about the date of 1he Incident refating 1o the Emiipment. “Mne Shifl,” means not more than §
hours per day and 40 hours per week ~Ordinary Wear and Tear" means noinnal deterioralion considered reasonable in the equiprient
rendal industry for One Shift use. “Pick-Up Number is the muniber Customer oblains from Sunbelt evidencing the Cusiomer’s call ta
pisk up Equipment. “Rental Period” commiences when the Equipment is delivered 1o Customer or the Site Address and continues until
the Equipment Js returned to the Store or picked up by Sunbell during nommal bugincsa hours, provided Customer has otherwise
complied with this Contract, "RPP™ iz the rental protection plan deseribed in Section 10, “Site Address™ is the Iscation that Cuslemer
represents the Equipment will be {oceled during the Rantal Period identified carlier. *Store” i3 Lhe Sunbell location identified carlicr.
“Sunbelt” is Sunbell Ramals, Inc  “Sunbeft Entities” is Sunbelt and its affiliated compantes. wheir respective officers, direciors,
anployees and agents

2. TFRMS. . Custamer’s execution of this Conract or taking possession afthe Equipment shall be deemed acceplance of the
terms hereiin Al of the tenms herein are ncorporated inte Uils and afl past and future contracts between Sunbelt and Customer upon
Customer*s receipt of Sunbelt’s Equipment under those contracls. Any reference in Cuslomer’s purchaze order or other Customer
document to other termns that shiall contral this transaction shall be veid. Customer rents the Equipment from Sunbelt pursuant 1o this
Contract.  This Contract ia a true lease. The Equipment (a) is and shall ranain the pevsonal prepenty of Sunibell and {b) shall ot be
affixed to any other property.

3. PERMITTED USE. Customer egrecs that Sunbek has no mulml over the manrser in which the Equiptnent is operated durmg the
Renlal Period by Cuistorner or any third party that Cristomer i \Ily or explicilly pesmits Cuslomer Warrants that: (a) prior o each
use, Customer shall inspect the Equipment to confim tha it is in geod condition, without defects, Includes readable decals and
operating and safety equipment or instructions and is suitable for Custorner's intended use; (b} any apparent agend al the Site Address is
aitherized ta accept delivery of the Faquipment (and if Customer requests, Cuslomer authorizes Sunbelt 15 leave the Fqnipment at the
Site Address without requiranent of writen receipt); (€3 Customer shall immediately notify Sunbelt if the Equipment is Lost, damaged,
upaafe, disabled, malfunctioning, lovicd upon, threatened with scizure, or if any Incident oceurs; {d) Customer has received from
Sunbelt all information needed or requested regarding the operation of the Equipment; (€) Sunbelt i3 not responsible for providing
operalor or other Iraining unless Customar specifically requests in writing end Sunbelt agrecs to provide such i {Custozner being
responsible to obtain all training thm Customer desires prior to the Equipment’s use); (fy only Awhorized Indi als shall use and
operale the Equipment: (g) the Equipment’s use shall be in a careful manner, in compliance with all operating and safety instructions
provided og, in or with the Equipment and all applicable lederal, state and lacal laws, permils and licenses, including but not limiled to,
OSHA, as revised: and ch) the Equipment shall be kept in a secure location

+. PROHIBITED USE. Customer shall not (2) alter or cover up any decals or insignia on te Equipment or zemaove any eperating or
safety equiptnent of instructions; (b) assign ita righta under iy Conteact, (¢) move the Equipment from the Site Address withow
Sunbelt’s written consent; (d) use the Equipment in a neglizent, illegal, unauthorized or atmsive manner, or in any publicalion (prinl,
audiavisuel or electronic); or (¢) allow the use of the Equipment by any unauthorized individual (Customer acknowledging that the
Equipment may be dangerous if used Improperly or by untrained parties).

5 MAINTENANCE. Customer shall perform rowtine maintenance on the Equipmest, including routine inspeciions and maintenance
of fuel and ail levels, prease, conling systan, warer, batterics, culling edges, and cleaning in accordance with the manufacturer's
specificalions.  All other maintenance or repairs may only be performed by Suabelt or ils agenta, but Sunibeh has na responsibility
during the Rental Period to inspect or perform any maintenance or repairs unless Customer requests a service call. If Sunhelt determines
thal repairs to the Equipmenl arg necded, other than Ordinary Wear and Trar, Cuslomer shall pay the full repair charges and rental of
the Equipment usdi! the repairs are completed. Sunbelt has the right o inspect the Equipment wherever located. Customer has the
autharity to and hereby grants Sunbelt and its agents the right 16 enter the physicel lacation of the Equipenent for the purposes set Forth
herein. Sunbelt shall be responsibie for repairs needsd becanze of Ordinary Wear and Tear. Customer agrees that repair or replacemen
of the Equipment is Customer’s exclusive remedy for Sunbelt's breach of this Section. Notwithstanding Sunbeli’s service comumitmen,
Sunbelt shal! have o obligation if Customer breaches this Contract 1o stop the Rental Period. conmence repairs o renl other equipment
10 Customier until Customner or its agent agrees 1o pay for such charges

6. CUSTOMER LIABILITY. DURING THE RENTAL PERIOD, CUSTOMER ASSUMES ALL RISK ASSOCTATED WITH
THE POSSESSTON, CONTROL OR USE OF THE EQUIPMENT, INCLUDING BUT NOT LINITED TO, PERSONAL
INJURY, DEATH, RENTAL CHARGES, TEHEFT, LOSSES. DAMAGES AND DESTRUCTION, INCLUDING CUSTOMER
TRANSIORTATION, LOADING AND UNLOADING, WHETHER OR NOT THE CUSTOMER IS AT FAULT. Alter
Incident, Customer shall (8) inrnediately notify Sunbelt, the police, if necessary and Customea’s insurence carriers; (B) scoure and
mainiain the Equiptment and ke surrounding prenzises in the condition existing a1 the time of such Inciden. until Sunbelt or its ggents
investigate; (c) immediately submit copies of all police or other third party reports 10 Sunbelt; and (4) as applicable, pay Sunbely, in
additien to other suns due herein, te remal rate for Equipmest until the repairs are completed or Equipment replaced plus either (i) the
MSLP or (ii) the full charges of repairs of damaged Equipmenl. Accrued rental charges shall not be applied against these amounts
Sunbelt shall have the immediate right, but net obligation, to reclaim eny Equipment involved in any Inciden.

7. NO WARRANTIES. Surbell docs not design or manufaciure the Equipment and ia not the agent of those that do. SUNBELT
DISCLALIMS ALL REPRESENTATIONS AND WARRANTIES, EXPRESS OR IMPLIED, WITH RESPECT TO THE
EQUIPMENT, 1TS DURABILITY, CONDITION, MERCHANTABILITY, OR FITNESS FOR ANY PARTICULAR
PURPOSE. CUSTOMER ACKNOVWLEDGES ACCEPTANCE OF THE EQUIPMENT ON AN “AS IS, WHERE 15” BASIS,
WITH “ALL FAULTS™ AND WITHOUT ANY RFCOURSE WHATSOFVER AGAINST SUNRBELT FNTITIFS.
CUSTOMER ASSUBIES ALL RISKS ASSOCIATED WITH THE EQUIPMENT AND RELEASES SUNBELT ENTITIES
FROM ALL TIARILITIES AND DAMAGES (INCLUDING LOST PROFITS, PERSONAL INJURY, AND SPECLAL,
TNCIDENTAL ARD CONSEQUENTIAT, DAMAGES) TN ANY WAV CONNECTFEN WITH THE FQUIPMENT, TTS
OPERATION OR USE OR ANY DEFECT OR FAILURE THEREOF OR A BREACH OF SUNBELT'S OBLIGATIONS
HEREIN.

8 RELEASE AND INDEMNIFICATION. TO THE FULLEST EXTENT PERMITTED BY LAW., CUSTOMER
NDEMNIFIES, RELEASES, HOLDS SUNBELT ENTITIES HARMLESS AND AT SUNBLLT'S REQUESY, DEFENDS
SUNRELT ENTITTIES (WTITH COUNSEL APPROVED BY SUNRELT), FROM AND AGAINST ALL LTIABILITIES,
CTATMS, LOSSES, DAMAGES, AND EXPENSES (INCLUDING ATTORNEY'S AND'OR LEGAL FEES AND EXPENSES)
HOWEVER ARISING OR INCURRED, RELATED TO ANY INCIDENT, DAMAGE TO PROPERTY, INJURY OR DEATH
OF, ANV PERSON, CONTAMINATION OR ALLEGFD CONTAMINATION, OR VIOLATION OF LAW OR
REGULATION CAUSED BY OR CONNECTED WITH THE (a) USE, POSSESSION OR CONTROL OF THE EQUPMENT
DURING THE RENTAL PERIOD OR (b} BREACH OF THIS CONTRACT, WHETHER OR KOT CAUSED IN PART BY
THE ACTIVE OR PASSIYE NEGLIGENCE OR OTHER FAULT OF ANY PARTY INDEMNIFIED HEREEN AND ANY OF
TIIE FOREGOING ARISING OR EMPOSED IN ACCORDANCE WITH TIIE DOCTRINE OF STRICT OR ADSOLUTE
LIABILITY. CUSTOMER ALSO AGREES TO WAIVE ITS WORKERS' COMPENSATION IMMUNITY, TGO THE
EXTENT APPLICABLE. CUSTOMER'S INDEMNITY OBLIGATIONS SIHALL SURVIVE THE EXPIRATION OR
TERMINATION OF TINS CONTRACT. All of Customier's indematfication obligations under this paragraph shall be joint and
several

9. INSURANCE. During he Rental Period, Custorer shall maimain, ot its own cxpense, the following minimum insurance coverage:
igy general lishility insurance of net less than $1,000,000 per occurrence, including coverage for Customer's contradual Labilities
herein such as the release and indemnification clause contained in Scetion 8; (b} property insurance againat loss by all risks lo the
Equipmeul, in an amount al least cqual to the MSLP thereof, unless RPI* iz clected and paid for at the lime of rentel; () worker's
compenzalion insurance as reqiired by Taw; and (d) automohile liability insurance (inclirding comprehemsive snd collision coverage, and
niibsureidunderinsired motorist coverage), in the same amounts set foeth in subsections (23 and (b, i ihe Equipment is 1o be used on
any roatway.  Sich policies shall be primary, non-contributory, en an accurence basis,
and its agents as an additional insured ¢including an additional insured endorsement) and loss payee, and provide for §

elt 10 receive
at Teast 30 days prior wrillen niatice of any cancellation or material change. Any insurance that excludes boon damage or overums iaa
breach. Customer shalt provide Sunbelt with contificates of insurmnce evidencing the coverages required above prior 1o any rental and
any time upon Sunbell’s request. To the exient Sunbelt Entitics cany any insurance, Sunbcll Enhllcs msurmc: will be (.'Ol’laldl.‘ﬂ.'d

ian, or ather

exeess insurance. The insurance required herein docs mol relieve Customer of its
provided herein, or for which Customer may be liable by law or otherwise.

10 RFNTAL PROTECTION PTAN. Cudomer's repair or replacanent responsibility in Sections § and & is modified by the RPP and
sunbelt shall limit the amount Sunbel callecis from Customer for the Equipment loss, damage or destruction to the following amounis
for #ach piece of Equipment: 12) 1075 of the MSLP for Lost Equipenent, up to a maximum of $500 per piece of Equipment: tb) 1076 of
the repair charges for incidental or accidenlal damage te Equipmmt, up (o a waximum of $300 per piece of Equipment; (¢} charges in
excess of $30 per te for tire repairs; and (d) nothing for the remial ¢harges which would othwerwise seerue during the period wihen
damaged or destroyed Equipment is belng repaired or replaced by Sunbell or Lost Equipment is being replaced; provided however, the
foregoing RPP lisbility reduction only epplics if the Conditions are satisfied and an Exelusion does not apply. The RPP is NOT
DNSURANCE and does NOT prolect Cuslomer from liability to Sunbell or others arising out of possession, conlral or use of the
Equipment. including injury or damage to persons or property. THE RPP IS A CONTRACTUAL MODIFICATIHIN OF
CUSTOMER'S LIABILITY. All of the following *Condlilons™ must be satisfied for the RPP and the comesponding liabiliy
rechiction to agply (i) Ciistomer accepts the RPP in advance of the reatal, (i) Customer pays | 5%a of the gross rentat charges as the fee
for the RPP (plus applicable waxesy. ¢iib) Custorner fully cowplies with 1he termns of this Comract; ¢ivh Custonier™s account is cutrent &
the time of the loss, theft, damage or destruction of the Equipment; and (v) nene of the Exclusions apply. Customer assumes the
Exclusion risks, meaning thal i any Exclusion occurs, the RPE docs NOT reduce the liability of Customer o Sunbelt for the loss, theft,
damage or destruction resulting from such Exclusion “Excluslons” shall mcan lass, theft, damage or destruction of the Equipment: (4)
due 1o inlerxional inlsuse, (B) caused by Lest Equipment niot reported by Custonter to the police wlithin 48 hours of discovery, and
substantialed by a wrilten police repor ipromptly delivered to Sunbelty, (C) due Lo finads, wind, storms, earthquakes or other Acts of
God; and (1) accessories or Equipmenl for which Custoiner is not charged the RPP fee  THE EXCLUSIONS REMAIN 1HE
LIABILITY OF CUSTOMER AND ARE NOT MODIFIED BY TUE RPP. RPP IS REFLECTED ON THE CONTRACT AS
PART OF CUSTOMERS ESTIMATED CHARGES UNLESS CUSTOMIR HAS ELECTED TO DECLINE RPF IN
WRITING DR MADE OTHER CONTRACTUAL ARRANGEMENTS. Nolwithstanding anything to the contrary in this Contract,
if' Lest Equiptuent is laler recovered, Sunbelt retains ownership of the Equipment regardless of any payinents made by Custemer or
Customer's {nsurance company willl respect 1o such Equipment. all of which payments are nonrefiindable  Custorer agrees to
promptly relurm any Equipment thel is recovered. Sunbelt shall be subragated Lo Customer's rights te recover against any person or

enlity relating to auy loss, thefl, damage or destruction to Lhe Equipment. Cusdomer shall coeperate with, assign Sunbelt all claims and
procesds arising from such [oss, thefi, damage or destrurtion, execute and deliver to Sunbelt whatever dorumants are required and take
all ather necessary steps ko secure in Sunbell such rights, al Customer’s expense

1. RENTAL RATES. The total charges specified in this Conlract are (3) estimated based upon Custorter's repre<entation of the
estimated Renkat Period identified herein (reiral rates heyond the estimaied Rentaf Period may change) and other infonnation conveyed
by Cuslamer to Sunbell; and {b) for the Equipment’s use for One Shill, uniless atherwise noted. Weekly and 4 week rental rates shall
not be prorated  Renlal charges eccruc doring Saturdays, Sundeys and holidaya. The renlal rates do nol include and Custoiner is
responsible for, (i) all consumables, fees, licenses, preaont and future taxes and any other governmenlal charges based on Customer’s
prssession andior use of the Fquipment, including additions} fees lor mare than Cnie Shift use; Gif) delivery ané pickup charges to and
from the Store, inchuding but not limited 10 any freight, transportation, delivery, pickup and surcharge fees listed in this Contract: Gii)
maifienance, repairs and replacements to the Equipment as provided lerein: (iv) a cleaning fee if required; (v) miscel{aneous charges,
such as fees for lost keys and RPP; (vi) Auel used during the Rental Period and for reflieling Equipment as described below: (vii) fines
for use of dyed diese! fuel in on-road Equlpmml and (viii} a Envirerunental Fee (see www sunbeltrenlals.com/envirerunentalfee and
(ix) Transportation Surcherge (sce wwaw. la.com/surcharge). The i charge for offroad diese! fuel docs not include
govennental molor fuel taxes or charges. Sunbell collects these fees as revenue and uses Usetn at its discretion

12 PAYMENT. Customer shall pay amounls due, without eny offscts, in full al the time of rental, unless Sunbelt approves
Custonter's executed credit application (credit customers amst pay, upon receipt of Sunbelt's invoice) Cusiomer must notify Sunhelt in
wriling of ay disputed amounts, inclading credit card charges, wilhin 15 days aiter the receipl of the invoiceicontract or Customer shall
be deemeil ta have imevocably waived ils right to dispute mich amounls. At Sonbelt's discretion, any credil account with a delinquent
balance may be placed on a cash basis, deposits may be required and the Equipment may be picked up withoul notice. Dhie to the
difftenlty in fixing aclual damages caused by late payment, Customer agrees that a service charge equal to the lesser of 1.5% per month
or the maxitaun rate permitied by law shall be assesaed on ell delinquent accounts, unlil paid in full. Customer shall pay a fee of $75 for
cach check returned For lack of sufficient funds te compensate Sunbell for us overhead for procesalng missed payment  Doposits will
enly be retumed after all amonnts are paid in full Customer agrees that if a credit card iz prescnted to pay for charges or to guarantec
payma, Customner authorizes Sunbelt to charge the eredit card all anourts shown on this Conlracl and charges subsequently ircurred
by Customer, including bul not limiled 1o, loss of or damage Lo the Fauipment and extension of 1he Rental Period.

L3 RETURN OF EQUIPMENT. Sunbelt may 1enninate this Contract a1 any time, for any reason At the end of the Rental
Period, the Fquipiment shall be refuried to Sunbelt in the same condition it was received, less Ordinary Wear and Tear and free of any
hazardons materials and conlaminants. Customer will continue to be responsible Tor renfal and other charges afler e Renual Perlad i
the Equipmat iz not retumed in the condition required herein If Sunbelt delivered the Equipment to Custoricr, Customer shall notify
Sunbell that the Equipmerd. is ready to be picked up at the Site Address and obtsin & Pick-Up Number, which Pick-Up Mumber
Customer should keep as proof of the call; provided Customer remuins lisble for any loss, thefl, damage to or destruclion of he
Equipment untit Sunbelt confinms thet the Equipimenl is returned in the condition required hercin Customer will not be charged the
remtal charges after the dale the Pick-U'p Number is given, provided Customer has otherwise complied wilth this Contract. No pickups
accur on Sundays or stalutery holidays and Saturday pickups are dependent on specific Store hours. Iff Custerner picked up Equipment,
Customer shall cefurn Equipment Lo the sare Store during that Store's normal business hours. 1 the Equipment is not rewurned by the
estimaied end of the Ratal Period specified earlier, Customer agrees 10 pay the applicable rental rate for the Equipment until the end of
the Rertal Periad,

14 PURCHASES: I this Conlract idestifies any Equipment, materials or olher items that is to be purchased by Customer,
Sunbelt sells and delivers such items 1o Customer on an “AS IS, WHERE [5" basis, wilh all faults and withoul any werranlics {other
than mamifacturer waranties, if any) in consideration for Customer’s payment to Sunbelt of the full purchase price of the item, Sunbelt
retalng title to the ilecn watil Coslomer has paid in full.

1% DEFAULT. Customer shall be in default if Sunbel deemns iself insecore o if Customer: (a) Fails to pay sums when due; (b)
breaches any Section of this Contract; (¢ becomes a debtor in a bankruptey proceeding, goes into receivership, takes pratection from its
creditors under sy insolvency legislatian, ceases to camy on bitsingsa, or has ils asseld seized by any creditor. (d) fails 1o insure the
Eqpneit as required, or otherwise places the Fquipment & risk: (e) fils 1o relum Fauipment immedtately npan Sunbeli’s demand; or
) is in default under any olher contract with Sunbell If a Customer defanfl occurs, Sunbell shall have, in addilion to all rights ad
remedics al Taw or in equity, the right 1o reposzess the Equipment without judicial process or prior notice. Customer shall pay all of
Sunbelt's costy, including reasonable couts of collection, court costs, slormeys and legal fees, incurmed in exercising any of its rights or
remediss herein. The use of false identificalion 1o ablain Equipmenl or the failure to relum Equipment by the end of the Rental Period
may be considered theft, subject to crsmmaW proseculion and civil liabilily where permitted, pursuant 1o applicable laws. Sunbelt shall
not be liable dus 1o seizre of by order of al authority. CUSTOMER WAIVES ANY RIGHT OF ACTION
AGAINST SUNBELT ENTITIES FOR 5UCH REPOSSESSION.

16. ENVIRONMENTAL FEE To promate a ¢lean and sustainable environment, Sunhelt takes varinus meanires to eomply with
applicable covironmental regulations, s well a3 with Sunbelt’s own policics. Sunbel: also incurs a wide range of envirornental related
expenses (both direct and indirect). These expenses may include services such as wasle disposal, construction and maintenance of
cleaning facilities, acquisition of more fuel efficient equiptmetd, as well as, labor cosls, administration costs, cte. Te help defray these
and other costs, Sunbelt assesses an Environmantal Fee, plus applicable taxes thercon in connection with certain rentals, The
Envircnmental Fee [s not a tax or governinentally mandated charge, and is not designated for any particular use or placed in an escrow
acconunt, but is a charge that Sinbelt collects as revenue and nzes at its discretion.

17, FUEL. For Equipiient that uses fuuel, Customer has three options: () Prepay Fuel Opliog - Customer may purchase a full 1ank
of Muel for the Equipment at Lhe start of the remtal, in which case a “convenience charge™ will appear on this Contract (caleulated by
multiplying the estimated fuel :spntily of Equipmenl by the Prepay per galten rate). As an added benefit, Cuslemer may relum the
Equiptaent full of fuel and the cotvenience charge will be refunded (however. if nat returned full, Customer will not oblain &y eredil
for fuel left in the Equipment upon relum), (b) Pay on Relum Optiog - if Customer returns Equipment with less fiuel than when
received, Customier shall pay  refucling charge (calculated by mwiltiplying gallens required to refill lank with fuel to lesel when
received, by Lhe Pay on Return per gallon rate); and (¢) Retun Full Option — ift Customes retums the Equipment with al teast as nmuch
firel as when it was received (most Sunbelt Faquipment comes with a fisll tank of fiel, biu not 210, na fuel charge will be sssessed The
cost of Customer refueling Equipment itzelf will generally be lower than the Prepay Fuel Option o the Pay on Retum Option, however
these options each allaw far the convenience of nel refueling

18 LIMITATION OF SUNBELT'S [JABILITY. TN CONSIMFRATION OF THE RENTAL OF EQUIPMENT,
CUSTOMER AGREES THAT SUNBELT'S LIABILITY UNDER THIS CONTRACT, INCLUDING ANY LIABILITY
ARISING FROM SUNBELT'S, SUNBELT ENTITIES, OR AKY THIRD PARTY'S COMPARATIVE, CONCURRENT,
CONTRIBUTORY, PASSIVE OR ACTIVE NEGLIGENCE OR THAT ARISES AS A RESULT OF ANY STRICT OR
ABSOLUTE LIABILITY, SHALL NOT EXCEED THE TOTAL RENTAL CHARGES PAID BY CTUSTOMER UNDER THIS
CONTRACT.

9. JURY TRIAL WAIVER. TN ANY DISPUTE ARISING QUT OF, IN CONNECTION WTTH, OR TN ANY WAV
PERTAINING TO THIS CONTRACT, CUSTOMER AND SUNBELT HEREBY KNOWINGLY, VOLUNTARILY AND
INTENTIONALLY WAIVE ANY RIGHT TO A TRIAL BY JURY, TITIS WAIVER BEING A MATERIAL INDUCEMENT
TO ENTERING INTO THIS CONTRACT.

20. ARBITRATION ACREEMENT & CLASS ACTION WAIVER, AT THE ELECTION OF CUSTOMER OR
SUNDELT, ANY DISPUTE ARISING OUT OF, IN CONNECTION WITH OR IN ANY WAY PERTAWNING TO THIS
CONTRACT SIIALL BE SETTLED BY ARBITRATION BROUGIIT [N THE PARTY'S INDIVIDUAL CAPACITY AND
NOT AS A PLAINTIFF [N A PURPORTED CLASS OR REPRESENTATIVE CAPACITY, ADMINISTERED BY THE
AMERICAN ARBITRATION ASSOCIATION UNXDER 1TSS COMMERCIAL ARDBITRATION RULES OR BY JAMS
PURSUANT TO ITS STREAMLINED ARBITRATION RULES AND PROCEDURES AND JUDGEMENT ON THE ANWARD
RENDERED BY THF. ARBITRATOR(S) MAY BE ENTERED IN ANY COURT HAVING JURISRICTION THEREOF.
THERE SEHLALL BE NO RIGHT GR AUTHORITY FOR ANY CLAIMS TO BE ARBITRATED OR TRIED ON A CLASS
ACTION BASIS.

2. COMPLIANCE WITH EXPORT AND IMPORT LAWS, Removal of the Equipment from the United States (*U.S.") is
prohibited under this Contracl. If Customer desires or causes U lranspert and‘or operation of the Equipment outside of the U.S.,
Customer mud (1) abtain Sunbelt’s consau prior lo laking such aclion. and (b) execule an amendment to this Conrract, which
amendiment is incorporated hereln, IF Customer exports or re-exports withaut complying with the above sentence, Custamer aprees thal
(i) the Equipment is subject lo and must comply with all applicable export laws, including but not limited to the Expon Adininisiraiion
Regnlations, and (i) Customer is responsible for: () determining whether and obtaining if necevsary. export of re.expon licenses or
other autiorizations es required prior to exporting of re-expoiting the Equipment, (B) ebtaining any required documentation neccssary
for rcium of the Equipment. and {(C) cosuring no unauthorized Iransfrs or diversions of the Equipment occur.  Refe to
wivw biz.doc gov for infermation

2. GOVERNING EAW. The pertics expressly and imevocably agree: (a) this Contract, including any celated tort claima, shall be
governed by the laws of South t‘amhna, without regard 1o any conflicrs of taw principles and (b) if any Section of this Confract is
prohibited by any law ion shall be ineifective 10 the extent of such prohibition without invalidating the Seclinns,
23 IS LANFOUS. This Contract, together with any C‘uilnmu'e\e(utcd credit applicativon, constitines the entire agreernent of
the panties regarding the Equipment and may not be modified except by wrilten amendment signed by the parties. Cuslomer's
ohligations herrunder shall survive the lermination of this Contract. This Conlract and all of Customes”s rights in ad 10 the Equipment
are subordinate Lo all rights, title and interest of ell persons (including Sunbelt’s lenders) who have rights in the Equipment. Headings
are for convenience only. Te 1he extent thal any tenns in this Contracl conflict, the partica agree thut the mare specilic torms control. &
copy of this Contract shall be valid as the original. Any failure by Sunbelt Lo insist upen strict performance of any Section of this
Cantracl shall not be construed as a waiver of the right to demand stricl performance in the future. Customer and te person signing this
Contract represent UiaL: {a) they both have full autherity 10 execure, deliver and perform this Contract and (b) this Contract constilutes a
fegal, valid md hinding obligalion of Customer, enforceable in accordance with its terns. When Custemer is a buyer of Equipment, they
are heseby notilied that Sunbelt has assigned its fghts (bt nat its ohligalions) in the agreement to sell the asset(s) deseribed herein Lo
Sunbelt Remals Exchenge, bx., 2 qualified intennediary. as pant of Section 1031 exchange, and Customer shall make the payes
“*Sunbelt Rentels Exchange, Inc™

Additional terms and conditions for E&S Control, Shoring and Bridging can be
found at https:/www.sunbeltrentals.com/about/shering-bridging-additional-
terms-and-conditions/

TCUL.PCL Rev (12/12:2018)

RNTOUTE (Rav 03/30/18)
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RAISE EXISTING CONDUITS FOR MIXED LIQUOR CHANNEL CONSTRUTCTION

A. ACTUATOR?7
1. UNCOVER EXISTING 1" PVC
2. DEFLECT CONDUIT UP 18"
3. POUREXISTING CONDUIT INTO 12” TOP SLAB
B. THREE 2" EMPTY
1.
2. BEND AND INSTALL (HIGHER ELEVATION) 3- 2” SCH 80. 50’ EACH AND 2- 90 EACH
3. REMOVE, CUT AND REINSTALL 3- EXISTING 2" PVC CTD GRC RISERS
C. TWO 1.25" EMPTY
1.
2.
3. REMOVE, CUT AND REINSTALL 2- 1.25” EXISTING 1.25” PVC CTD GRC RISERS
D. 120V CONDUIT

Now A wN e

E. 4

Nowvs e e

80

DEMO 3- 2" PVC 50" EACH

DEMO 2- 1.25" PVC 50’ EACH
BEND AND INSTALL (HIGHER ELEVATION) 2- 1.25" SCH 80 50" EACH AND 2-90 EACH

DETERM 5- #10 THHN FROM BREAKERS AND PLC

DEMO 1,500" #10 THHN

DEMO 50'- 17 PVC

BEND AND INSTALL 50'- 1” SCH 80 AND 2-90

REMOVE, CUT AND REINSTALL 1” PVYC CTD GRC RISER

INSTALL NEW WIRE 1,500"- #10 THHN THROUGH 2- EXISTING LB CONDULETES
TERMINATE, TEST AND LABEL

V CONDUIT

DETERM 12- #10 THHN FROM BREAKERS AND JB

DEMO 3,600° #10 THHN

DEMO 50'- 1.5" PVC

BEND AND INSTALL 50’- 1” SCH 80 AND 2-90

REMOVE, CUT AND REINSTALL 1” PVC CTD GRC RISER

INSTALL 3,600'- #10 THHN THROUGH 2- EXISTING LB CONDULETES
TERMINATE, TEST AND LABEL

F. TwO 3" CONDUITS
1

B ol

7.

8

DETERM 23 BELDEN AND 24- #14 EACH FROM JB SIDE ONLY

DEMO 2- 3”7 EXISTING PVC CTD RISERS AND SLIDE EXISTING WIRE OUT
DEMO 2- 3”-950 AND 10°- 3" PVC EACH AND SLIDE EXISTING WIRE QUT
DEFLECT 2- 3” PVC (WITH WIRE IN CONDUIT) UP 18" INTO TOP SLAB

INSTALL 2- 3" SCH 80 10’- EACH AND 2-3" 90 EACH...SLIDE EXISTING WIRE THROUGH AS WE

INSTALL

CUT AND REINSTALL 2- 3" PVC CTD GRC RISERS...SLIDE EXISTING WIRE THROUGH AS WE
INSTALL

TERMINATE 23 BELDEN AND 24- #14 EACH AT JB SIDE ONLY

TEST AND LABEL

G. 16 HOURS OF RESEARCH


















INVOICE

s!.-!!llﬁﬂ]; SEND ALL PAYMENTS TO: INVOICENUMBER | 100:318436-0001
SUNBELT RENTALS, INC
PO BOX 409211 ACCOUNT NUMBER 231973
ATLANTA, GA 30384-9211 O 421120
PAGE 1
INVOICE TO
RECEIVED BY CONTRACT NUMBER
BOWEN ENGINEERING CORP. LASH, MATT 100318436
PO BOX 40729 PURCHASE ORDER NUMBER
PO & JOB # REQUIRED I
INDIANAPOLIS, IN 46240 N/A
JOB NUMBER
1- CARMEL WWTP EXPA
JOB ADDRESS BRANCH
9609 HAZEL DELL PKWY, INDIANAPOLIS
CARMEL WWTP EXPANSION PROJECT 1387 INDIANAPOLIS PUMP SOLUTIONS
9609 HAZEL DELL PKWY 11220 ALLISONVILLE RD
INDIANAPOLIS, IN 46280 2935 FISHERS, IN 46038 1839
317-558-7439
C#: 317-842-2616 J#: 317-716-0325
QTY EQUIPMENT # Min Day Week 4 Week Amount
1 6X6X11 SOLIDS VAC QF PUMP 299.30 299.30 785.40 1968.00 508,60
10111301 Make: PIONEER Model: SAPPE6S12L71TDS Ser §#: PK3E54%62
HR OUT: 623,800 HR IN: 631.000 TOTAL: 7.100
Billed from 4/08/20 thru 4/10/20
1 6X10¢ COMPOSITE SUC/DIS FXF FLG HOSE 20.90 20.90 4% .50 148.50 41 .80
2 6X10C ORANGE/CLEAR SUC BAUER HOSE 13.20 13.20 31.90 88.00 5E2.80
6 6X50 LAYFLAT NITRILE DIS BAUER HOSE 21.45% 21.45 60.50 112.75 257.40
1 6" STRAINER 10.00 10.00 24.00 70.00 20.00
Rental Sub-total: 970.60
SALES ITEMS:
Qty Item number Unit Price
1 INHERS EA 21.840 21.84
IN 2.25% HEAVY EQUIP RENTAL EXCISE TaX
1 ENVIRONMENTAL EA 9.570 .57
ENVIRONMENTAI, CHARGE 2132
21.7 DIESEL EA 4,500 97.65
Z141¥XXX000 DIESEL
DELIVERY CHARGE 17%.00
PICKUP CHARGE 17%.00
CONTINUED
SUBTOTAL
TAX
RENTAL RETURN NET DUE UPON RECEIPT INVOICE TOTAL

POFWST (Rov 05/10/18)



INVOICE

SF!.!'NITEE!.E SEND ALL PAYMENTS TO: WOICENUMBER | 100318436-0001
SUNBELT RENTALS, INC
PO BOX 409211 ACCOUNTNUMBER | 231973
ATLANTA. GA 30384-9211 T
PAGE 2
INVOICE TO
RECEIVED BY CONTRACT NUMBER
BOWEN ENGINEERING CORP. LASH, MATT 100318436
PO BOX 40729
PO & JOB # REQUIRED :’\;};CHASE ORDER NUMBER
INDIANAPOLIS, IN 46240
JOB NUMBER
1- CARMEL WWTP EXPA
JOB ADDRESS BRANGH
9609 HAZEL DELL PKWY, INDIANAPOLIS ND MP SOLUTIONS
CARMEL WWTP EXPANSION PROJECT 1387 INDIANAPOLIS PU
9609 HAZEL DELL PKWY 11220 ALLISONVILLE RD
INDIANAPOLIS, IN 46280 2935 FISHERS, IN 46038 1839
317.558-7439
C#: 317-842-2616 J#: 317-7160325
QTY EQUIPMENT # Min Day Week 4 Week Amount
A discount of $288.00 has been applied.
FINAL BILL: 4/09/20 08:00 AM THRU 4/10/20 11:30 AM.
1449.66
SUBTOTAL 1449 ,66
TAX 99.96
RENTAL RETURN NET DUE UPON RECEIPT INVOICE TOTAL 1549.62

POFWST {Fv 05/10118)



INVOICE

S'!.!EHE!.E SEND ALL PAYMENTS TO: WVOCENUMBER | 1002414680002
SUNBELT RENTALS, INC o
PO BOX 409211 UNTIONBER | 231973
ATLANTA, GA 30384-9211 A 4121120
PAGE 1
INVOICE TO
RECEIVED BY CONTRACT NUMBER
BOWEN ENGINEERING CORP. LASH. MATT 100241468
PO BOX 40729
PO & JOB # REQUIRED Il:ll;RACHASE ORDER NUMBER
INDIANAPOLIS, IN 46240
JOB NUMBER
1- CARMEL WWTP EXPA
JOB ADDRESS SRANCH
9609 HAZEL DELL PKWY, INDIANAPOLIS INDIANAPOL|S PUM IONS
CARMEL WWTP EXPANSION PROJECT 1387 OLIS PUMP SOLUT
9609 HAZEL DELL PKWY 11220 ALLISONVILLE RD
INDIANAPOLIS, IN 46280 2935 FISHERS, IN 46038 1839
317-558-7439
C#: 317-842-2616 J#: 317-716-0325
QTY EQUIPMENT # Min Day Week 4 Week Amount
1 8X8X12 SOLIDS VAC QF PUMP 448 .00 448,00 1128.00 3708,00 1128,00
493382 Make: PIONEER Model: SAPPR88S12L7140 Ser #: 19370
HR OUT: 6399 .,400 HR IN: 6412.000 TOTAL: 12.600
Billed from 4/07/20 thru 4/10/20
1 10X8X17 SOLIDS VAC (QF PUMP 448,00 448 .00 1128.00 3708.00 1128.00
10198562 Make: PIONEER Model: SAPP108S17L71 Ser f##: PKGH256
HR OUT: 1730.300 HR IN: 1730.300
1 10X8X17 SCLIDS VAC QF PUMP 448 .00 448 .00 1128.00 3708.00 1128.00
10112777 Make: PIONEER Model: SAPP10O8S17L7117 Ser #: PKG5437
HR OUT: 1016.800 HR IN: 1016.800
4 8X20 ORANGE/CLEAR SUC BAUER HOSE 47 .00 47 .00 120.00 375.00 480.00
4 8X20 ORANGE/CLEAR SUC BAUER HOSE 47 .00 47,00 120.00 375.00 480.00
4 8X20 COMPOSITE SUC/DIS FXF FLG HOSE 35.40 15.40 99.00 294,00 396.00
12 8X20 PIPE HDPE POLYBARB DR 26 BAUER 10.20C 10.20 30.60 84 .00 367.20
Z2 8" STRAINER 14.00 14.00 31.00 105.00 62.00
4 8" 90° ELB BAUER 19.00 19,00 43,00 165.00 172.00
2 8" 45° ELB BAUER 18.00 18.00 43,00 165.00 B6 .00
4 10" 45%5° ELB FLG 22,00 22,00 64 .00 170.00 256.00
Rental Sub-total: 5683.,20
SALES ITEMS:
Oty Item number Unit Price
1 INHERS EA 127.880 127.88
CONTINUED
SUBTOTAL
TAX
RENTAL RETURN NET DUE UPON RECEIPT INVOICE TOTAL

POFWST (Rev D5/10/18)






INVOICE

S'!.!!.IHE!]; SEND ALL PAYMENTS TO: WWOCCNUMBER | 100144330-0002
SUNBELT RENTALS, INC
PO BOX 409211 ACCOUNT NUMBER | 231973
ATLANTA, GA 30384-9211 R 121120
PAGE 1
INVOICE TO
RECEIVED BY CONTRACT NUMBER
BOWEN ENGINEERING CORP. LASH, MATT 100144330
gg gOJ)BqugﬁgQUIRED PURCHASE ORDER NUMBER
INDIANAPOLIS, IN 46240 9609
JOB NUMBER
1 - CARMEL WWTP EXPA
JOB ADDRESS SRANCH
9609 HAZEL DELL PKWY, INDIANAPOLIS ANAPOLIS PUMP SOLUTIONS
CARMEL WWTP EXPANSION PROJECT 1387 INDI
9609 HAZEL DELL PKWY 11220 ALLISONVILLE RD
INDIANAPOLIS, IN 46280 2935 FISHERS, IN 46038 1839
317-558-7439
C#: 317-842-2616 J#: 317-716-0325
QOTY EQUIPMENT # Min Day Week 4 Week Amount
1 4X4X10 SOLIDS VAC 49HP CONTRACTOR PUMP 120.00 120.00 300.00 300.00 420.00
10118769 Make: ATLAS COPC Model: PASIOOMEFT Ser #: ITH0019511
HR OUT: 327.000 HR IN: 382.000 TOTAL: 55.000
Billed from 4/03/20 thru 4/10/20
1 4X4X10 SQLIDS VAC 49HP CONTRACTOR PUMP 120.00 120.00 300.00 900.00 420.00
10072354 Make: ATLAS COPC Model: PAS100MFT Ser #: ITHO017520
HR QUT: 820.100 HR IN: 820C.100
Meter from prior exchange is .300
4 4X20 ORANGE/CLEAR SUC BAUER HOSE 15.95 15,95 34 .65 110.00 202.40
4 4X50 LAYFLAT NITRILE DIS BAUER HOSE 13,75 13.75 31.35 B5.25 180.40
2 4" STRAINER 3.30 3.30 7.70 22.00 22.00
Rental Sub-total: 1244 .80
SALES ITEMS:
Qty Item number Unit Price
1 INHERS EA 28,010 Z28.01
IN 2.25% HEAVY EQUIP RENTAL EXCISE TAX
1 ENVIRONMENTAL EA 21,000 21.00
ENVIRONMENTAL CHARGE 2133
DELIVERY CHARGE 65.00
FICKUP CHAERGE 65.00
CONTINUED
SUBTOTAL
TAX
RENTAL RETURN NET DUE UPON RECEIPT INVOICE TOTAL

POFWST (Rev 06/10/18)



SUNBELT.

RENTALS

INVOICE

SEND ALL PAYMENTS TO:
SUNBELT RENTALS, INC

PO BOX 409211

ATLANTA, GA 30384-9211

INVOICE TO

BOWEN ENGINEERING CORP.
PO BOX 40729

PO & JOB # REQUIRED
INDIANAPOLIS, IN 46240

JOB ADDRESS

9609 HAZEL DELL PKWY, INDIANAPOLIS
CARMEL WWTP EXPANSION PROJECT
9609 HAZEL DELL PKWY
INDIANAPOLIS, IN 46280 2935

C#: 317-842-2616 J#: 3171-716-0325

INVOICE NUMBER 100144330-0002

ACCOUNT NUMBER | 931973

INVOICE DATE 4/21/20

PAGE 2

RECEIVED BY CONTRACT NUMBER
LASH, MATT 100144330
PURCHASE ORDER NUMBER
9609
JOB NUMBER

1 - CARMEL WWTP EXPA

BRANCH
1387

11220 ALLISONVILLE RD
FISHERS, IN 46038 1839

317-558-7439

INDIANAPOLIS PUMP SOLUTIONS

SALES ITEMS:

Oty Item number

A discount of

Unit

Price

$471.20 has been applied,

FINAL BILL: 4/03/20 09:00 AM THRU 4/10/20 11:30 AM.
1423.81
SUBTOTAL 1423 .81
TAX 97.71
RENTAL RETURN NET DUE UPON RECEIPT INVOICE TOTAL 1521.52

PDFWST (Rav 05/10/18)




Bowen Engineering - Extra Work Order

JOB NAME:  Carmel WWTP Expansion EWO#: 6
PROJECT # 1520014 4/14/2020

DESCRIPTION: During the bypass and cutting/capping of the 30" and the 24" in the location of the new aeration tanks
Bowen attempted to close the gate on the 24" out of the RAS. Bowen was not able to get this gate to close as it was
inoperable. The valve downstream of the 24" gate and before the tee does not exist. Bowen then attempted to close the
valve on the 20" downstream of the tee and this valve did not close properly and flow was still coming through. Additionally
there was a line that came out of aeration tank 8 and tied into the 20". A plug had to be put into aeration tanks 3 and 9 in
order to help reduce flow. Due to the described situation above, Bowen required additional bypass pumping and man hours
to complete the bypass.

COST CODE LABOR RATE M T W TH F SA su TOTAL
Kevin Miller (CARP}) 10 $0.00
Kenny Kemmerling (LAB) 10
Justin Oakley (OP) 5
Labor Subtotal $0.00
EQUIPMENT RATE M T w H F SA SU TOTAL
85T Crane 5 $0.00
Equipment Subtotal $0.00
QUANTITY MATERIALS / SUBCONTRACTOR UNIT PRICE TOTAL
4[10" x 8" Diesel Pumps with Accessories
2|4" Diesel Pump with Accessories
1|6" Diesel Pump with Accessories
4|Aeration Tank Plug with Accessories

Material / Subcontractor Subtotal

TOTAL COST $0.00

AUTHORIZED BY: Company: BEC
APPROVED BY: Company: Jones & Henry




























[APPROVED J

By Jon Oberlander at 1:44 pm, Jun 29, 2020

e —

Daniel Moriarity
Principal

46-3813609

June 29, 2020


joberlander
Approved


STUDIO M

ARCHITECTURE & PLANNING

June 25, 2020

Mr. Jim Crider
Chief of Staff

City of Carmel
Third Floor

One Civic Square
Carmel, IN 46032

Re: Relocation of the Court
Dear Mr. Crider:

Studio M Architecture and Planning is pleased to present this proposal for architectural design services
for a potential temporary relocation of the court to a lease space.

Scope of Work:

Meet with you and Judge Poindexter to determine planning parameters for the development.
Field measure proposed space and document existing condition.

Provide space planning and interior finish selections of temporary location.

Provide Mechanical, Electrical and Plumbing design of improvements.

Inventory items from the existing space to be relocated to the new space.

Review space to be vacated in City Hall and propose internal departmental moves.

Visit the project during construction to ensure improvements comply with the intent of the
project documents.

| understand this letter will be added as an amendment to the standard City professional service
contract.

Compensation:
Our fee for the scope of services described above will be billed hourly according to the attached price

list with a not to exceed amount of $15,000.

Thank you for the opportunity to assist the City of Carmel. If you have questions, please feel free to call
my cell anytime at 317.496.0486.

Regaids,

Dan Moriarity

cc: File

EXBIBAT -
A (1 of 1)

2 West Main Street, Carmel, IN 46032 317.810.1502 www.studiomarchitecture.net







RESOLUTION NO. BPW 07-15-20-01

RESOLUTION OF THE CITY OF CARMEL BOARD OF PUBLIC WORKS AND SAFETY
ACKNOWLEDGING AGREEMENT BETWEEN OWNER AND CONTRACTOR

WHEREAS, pursuant to Indiana Code 36-1-4-7, the City of Carmel, Indiana (“City”), is authorized to enter
into contracts; and

WHEREAS, pursuant to Indiana Code 36-4-5-3, the City’s mayor may enter into contracts on behalf of the
City; and

WHEREAS, pursuant to his authority under Indiana law, the City’s mayor, the Honorable James C. Brainard,
has caused to be signed the Grant Agreement attached hereto as Exhibit A (the “Contract”); and

WHEREAS, Mayor Brainard now wishes to present the contract to the City’s Board of Public Works and
Safety for it to be publicly acknowledged, filed in the Clerk’s Office, and made available to the public for review.

NOW, THEREFORE, BE IT RESOLVED by the City of Carmel Board of Public Works and Safety as
follows:

1. The foregoing Recitals are incorporated herein by this reference.
2. The receipt of the Contract is hereby acknowledged.

3. The Contract shall be promptly filed in the office of the Clerk and thereafter made available to the public
for review.

SO RESOLVED this day of , 2020.

CITY OF CARMEL, INDIANA
By and through its Board of Public Works and Safety

BY:

James Brainard, Presiding Officer
Date:

Mary Ann Burke, Member
Date:

Lori S. Watson, Member
Date:

ATTEST:

Sue Wolfgang, Clerk
Date:

[Users/livy/Downloads/Acknowledge Agreement Community Data Platforms, Inc. - TIF Study.docx7/2/2020 1:43 PM



APPROVED

By Jon Oberlander at 9:29 am, Jul 02, 2020



joberlander
Approved
























































RESOLUTION NO. BPW 07-15-20-02

RESOLUTION OF THE CITY OF CARMEL BOARD OF PUBLIC WORKS AND SAFETY
ACKNOWLEDGING AGREEMENT BETWEEN OWNER AND CONTRACTOR

WHEREAS, pursuant to Indiana Code 36-1-4-7, the City of Carmel, Indiana (“City”), is authorized to enter
into contracts; and

WHEREAS, pursuant to Indiana Code 36-4-5-3, the City’s mayor may enter into contracts on behalf of the
City; and

WHEREAS, pursuant to his authority under Indiana law, the City’s mayor, the Honorable James C. Brainard,
has caused to be signed the Grant Agreement attached hereto as Exhibit A (the “Contract”); and

WHEREAS, Mayor Brainard now wishes to present the contract to the City’s Board of Public Works and
Safety for it to be publicly acknowledged, filed in the Clerk’s Office, and made available to the public for review.

NOW, THEREFORE, BE IT RESOLVED by the City of Carmel Board of Public Works and Safety as
follows:

1. The foregoing Recitals are incorporated herein by this reference.
2. The receipt of the Contract is hereby acknowledged.

3. The Contract shall be promptly filed in the office of the Clerk and thereafter made available to the public
for review.

SO RESOLVED this day of , 2020.

CITY OF CARMEL, INDIANA
By and through its Board of Public Works and Safety

BY:

James Brainard, Presiding Officer
Date:

Mary Ann Burke, Member
Date:

Lori S. Watson, Member
Date:

ATTEST:

Sue Wolfgang, Clerk
Date:

[Users/livy/Downloads/Acknowledge Agreement Community Data Platforms, Inc. - Roundabout Study.docx7/2/2020 1:44 PM



APPROVED

By Jon Oberlander at 9:30 am, Jul 02, 2020



joberlander
Approved















































By Jon Oberlander at 9:08 am, Jul 08, 2020

{APPROVED }



joberlander
Approved














Brad Howe, Inc.

Engineering Department - 2020

Appropriation # 2017 LOIT Bond Fund P.O. #: 104090
Contract Not To Exceed $209,200.00

10.

TIME AND PERFORMANCE:

This Agreement shall become effective as of the last date on which a party hereto executes same (“Effective
Date”), and both parties shall thereafter perform their obligations hereunder in a timely manner. Time is of the
essence of this Agreement.

COPYRIGHT:

The Artist, Brad Howe, Inc., and/or their successor(s), heir(s), and or assign(s} is/are the copyright owner(s)
of the Work and shall retain all copyright ownership in the Work. The Collector agrees to never contest the
copyrights of the Artist, Brad Howe, Inc., and/or their successor(s), heir(s), and/or assign(s) in the Work. Itis
understood that any photographic or other image, including any derivative, of the Work may not be used for
commercial purposes. |f the Collector desires to use a two-dimensional image of the Work for a commercial
or non-commercial purpose, the Collector must submit a written request to Brad Howe, Inc. for approval prior
to any such use. Non-commercial two-dimensional images of the Work for media and promotional purposes
will generaily be permitted.

DEFAULT:

In the event Brad Howe, Inc.: {a) repudiates, breaches or defaults under any of the terms or conditions of this
Agreement, including Brad Howe, Inc.'s warranties; (b) fails to provide the Goods and Services as specified
herein; (c) fails to make progress so as to endanger timely and proper provision of the Goods and Services
and does not correct such failure or breach within five (5) business days {or such shorter period of time as is
commercially reasonable under the circumstances) after receipt of notice from Collector specifying such
failure or breach; or (d) becomes insolvent, is placed into receivership, makes a general assignment for the
benefit of creditors or dissolves, each such event constituting an event of default hereunder, Collector shall
have the right to (1) terminate all or any parts of this Agreement, without liability to Brad Howe, Inc.; and (2)
exercise all other rights and remedies availabie to Collector at law and/for in equity.

INDEMNIFICATION:

Brad Howe, Inc. shall indemnify and hold harmless Collector from and against any and ail liabilities, claims,
demands or expenses (including, but not limited to, reasonable attomey fees) for injury, death and/for
damages to any person or property arising from or in connection with the safe and/or exhibition of the Work
under this Agreement.

Brad Howe, Inc. further agrees to indemnify, defend and hold harmless Collector and its officers, officials,
agents and employees from all claims and suits of whatever type, including, but not limited to, all court costs,
attorney fees, and other expenses, caused by any act or omission of Artist and/or of any of Artist's agents,
officers, employees, contractors or subcontractors in the performance of this Agreement. These
indemnification obligations shall survive the termination of this Agreement.

GOVERNMENT COMPLIANCE:

Artist agrees to comply with all federal, state and local laws, executive orders, rules, reguiations and codes
which may be applicable to Artist's performance of its obligations under this Agreement, and all relevant
provisions thereof are incorporated herein by this reference. Artist agrees to indemnify and hold harmless
Collector from any loss, damage and/or liability resulting from any such violation of such laws, orders, rules,
regulations and codes. This indemnification obligation shall survive the termination of this Agreement.

NO IMPLIED WAIVER:

The failure of either party to require performance by the other of any provision of this Agreement shall not
affect the right of such party to require such performance at any time thereafter, nor shalf the waiver by any
party of a breach of any provision of this Agreement constitute a waiver of any succeeding breach of the
same or any other provision hereof.
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Brad Howe, Inc.

Engineering Department - 2020

Appropriation # 2017 LOIT Bond Fund P.O. #: 104090
Contract Not To Exceed $209.200.00

11.

12.

13.

14.

15.

16.

RELATIONSHIP OF PARTIES:

The relationship of the parties hereto shall be as provided for in this Agreement, and neither Brad Howe, Inc.
nor any of its officers, employees, contractors, subcontractors and agents are employees of Collector. The
Purchase Price set forth herein shall be the full and maximum compensation and monies required of
Collector to be paid to Brad Howe, [nc. under or pursuant to this Agreement

GOVERNING LAW; LAWSUITS:

This Agreement is to be construed in accordance with and govemed by the laws of the State of Indiana,
except for its conflict of laws provisions. The parties agree that, in the event a lawsuit is filed hereunder, they
waive their right to a jury trial, agree to file any such lawsuit in an appropriate court in Hamilton County,
Indiana only, and agree that such court is the appropriate venue for and has jurisdiction over same.

SEVERABILITY:

If any term of this Agreement is invalid or unenforceable under any statute, regulation, ordinance, executive
order or other rule of law, such term shall be deemed reformed or deleted, but only to the extent necessary to
comply with same, and the remaining provisions of this Agreement shail remain in full force and effect.

NOTICE:

Any notice provided for in this Agreement will be sufficient if it is in writing and is delivered by postage
prepaid U.S. certified mail, return receipt requested, to the party o be notified at the address specified
herein:

lito Collector:  Collector of Carmel AND Douglas C. Haney,
One Civic Square Corporation Counsel
Carmel, Indiana 46032 Department of Law

One Civic Square
Carmel, Indiana 46032
Ifto Brad Howe, Inc.:  Brad Howe, Inc.
1718 Albion Street
Los Angeies, CA 90031
ATTENTION: Brad Howe

Notwithstanding the above, notice of termination under paragraph 15 hereinbelow shall be effective if given
orally, as long as written notice is then provided as set forth hereinabove within five (5) business days from
the date of such oral notice.

TERMINATION:

Notwithstanding anything to the contrary contained in this Agreement, Collector may, upon notice to Brad
Howe, Inc., immediately terminate this Agreement for cause, in the event of a default hereunder by Brad
Howe, [nc. and/or if sufficient funds are not appropriated or encumbered to pay for the Goods and Services
to be provided hereunder. In the event of such termination, Brad Howe, Inc. shall be entitled to receive only
payment for work completed as of the date of termination, except that such payment amount shall not
exceed the Purchase Price, unless the parties have previously agreed in writing to a greater amount.

UNAUTHORIZED ALIENS:
By signing this agreement, Brad Howe, Inc. certifies and represents that it does not knowingly employ
unauthorized aliens.
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Brad Howe, Inc.

Engineering Department - 2020

Appropriation #2017 LOIT Bond Fund P.O. #: 104090
Contract Not To Exceed $209.200.00

17.

18.

19.

20.

21.

22.

23.

23.1

23.2

REPRESENTATIONS AND WARRANTIES
The parties represent and warrant that they are authorized to enter into this Agreement and that the persons
executing this Agreement have the authority to bind the party which they represent.

HEADINGS
Ali heading and sections of this Agreement are inserted for convenience only and do not farm a part of this
Agreement nor limit, expand or otherwise alter the meaning of any provision hereof.

BINDING EFFECT

The parties, and their respective officers, officials, agents, pariners, successors, assigns and legal
representatives, are bound to the other with respect to all of the covenants, terms, warranties and obligations
set forth in Agreement.

NO THIRD PARTY BENEFICIARIES
This Agreement gives no rights or benefits to anyone other than Collector and Brad Howe, Inc.

IRAN CERTIFICATION:
Pursuant to |.C. § 5-22-16.5, Brad Howe, Inc. shall certify that, in signing this document, it does not engage
in investment activities within the Country of Iran.

ADVICE OF COUNSEL:

The parties wamrant that they have read this Agreement and understand i, have had the oppaortunity to obtain
legal advice and assistance of counsel throughout the negotiation of this Agreement, and enter into same
freely, voluntarily, and without any duress, undue influence or coercion.

DEBARMENT AND SUSPENSION

Brad Howe, Inc. certifies by entering into this Agreement that neither it nor its principals nor any of its
subcontractors are presently debamred, suspended, proposed for debarment, declared ineligible or voluntarily
excluded from entering into this Agreement by any federal agency or by any department, agency or poiitical
subdivision of the State of Indiana. The term “principal’ for purposes of this Agreement means an officer,
director, owner, partner, key employee or other person with primary management or supervisory
responsibilities, or a person who has a critical influence on or substantive control over the operations of Brad
Howe, Inc.

Brad Howe, Inc. certifies that it has verified the state and federal suspension and debarment status for all
subcontractors receiving funds under this Agreement and shail be solely responsible for any recoupment,
penalties or costs that might arise from use of a suspended or debarred subcontractor. Brad Howe, Inc. shall
immediately notify the City if any subcontractor becomes debarred or suspended, and shall, at the City's
request, take all steps required by the City to terminate its contractual relationship with the subcontractor for
work to be performed under this Agreement.
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Brad Howe, Inc.

Engineering Department - 2020

Appropriation # 2017 LOIT Bond Fund P.O. #: 104090
Contract Not To Exceed $209,200.00

24, ENTIRE AGREEMENT:

This Agreement, together with any exhibits attached hereto or referenced herein, constitutes the entire
agreement between Brad Howe, Inc. and Collector with respect to the subject matter hereof, and supersedes
all prior oral or written representations and agreements regarding same. Notwithstanding any other term or
condition set forth herein, but subject to paragraph 12 hereof, to the extent any term or condition contained in
any exhibit attached to this Agreement or in any document referenced herein conflicts with any term or
condition contained in this Agreement, the term or condition contained in this Agreement shall govern and
prevail. This Agreement may only be modified by written amendment executed by both parties hereto, or
their successors in interest.

IN WITNESS WHERECQF, the parties hereto have made and executed this Agreement as follows:

“COLLECTOR” *ARTIST"
CITY OF CARMEL, INDIANA BRAD HOWE, INC.
by and through its Board of Public
Works and Safety
By: . ] By: ks
- Broead WleacEpfr+Hac
James Brainard, Presiding Officer Authorized Signatlfre v

Date: July 7, 2020

William Bradford Howe
Printed Name

Mary Ann Burke, Member

Date: President
Title
Lori S. Watson, Member Date: __tuly 62020
Date:
ATTEST:

Sue Wolfgang, Clerk
Date:
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Brad Howe, Inc.
Engineering Department - 2020

Appropriation # 2017 LOIT Bond Fund £.O.

Contract Not To Exceed $209,200.00

June 9, 2020

Citv of Carmel, Indiana
1 Civic Square
Carmel, IN 46032

Brad Howe

‘Pulpo’

Stainless Steel, Urethane
16 x 8 x 3ft

0% due upon receipt of invotce

#: 104090

EXHIBIT A
BRAD HO W E

[nvoice #1224

STATEMENT

$200,000

50% remaining due prior to shipment of sculpture to Carmel, Indiana

Amount Due: S100,000

Note: Preparation, Pavking, Shipping Estimate: $9.200

Please make payment to Brad Howe Inc. if paving by check.

1718 Albion Street. Los Angeles. CAL 90031, USA
TEL: 323-576-2480 FAX: 323-376-2475

BradHowe{@BradHowe.com
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By Jon Oberlander at 3:42 pm, Jul 08, 2020

[APPROVED ]



joberlander
Approved





INDIANA RETAIL TAX EXEMPT Page 1 of 1

[
(g lu;y @f i arm@] CERTIFICATE NO. 003120155 002 0 PURCHASE ORDER NUMBER

FEDERAL EXCISE TAX EXEMPT 103959
ONE CIVIC SQUARE 35-6000972 THIS NUMBER MUST APPEAR ON INVOICES, AIP
VOUCHER, DELIVERY MEMO, PACKING SLIPS,
CARMEL, INDIANA 46032-2584 SHIPPING LABELS AND ANY CORRESPONDENCE
FORM APPROVED BY STATE BOARD OF ACCOUNTS FOR CITY OF CARMEL - 1997
PURCHASE ORDER DATE | DATE REQUIRED | REQUISITION NO. VENDOR NO. DESCRIPTION
4/29/2020 372218
OFFICE KEEPERS Redevelopment Department
VENDOR 8537 BASH STREET SHIP 30 W Main Street, Suite 220
SUITE 5 70 Carmel, IN 46032-
INDIANAPOLIS, IN 46250 - Michael Lee (317) 571-2788
PURCHASE ID BLANKET | CONTRACT PAYMENT TERMS FREIGHT
46253
QUANTITY UNIT OF MEASURE DESCRIPTION UNIT PRICE EXTENSION

Department: 1801 Fund: 101  General Fund

Account: 43-509.00
1 Each Office Cleaning $2,400.00 $2,400.00

Sub Total $2,400.00

Send Invoice To:
Redevelopment Department

Michael Lee
30 W Main Street, Suite 220
Carmel, IN 46032-

317) 571-2788

(317) PLEASE INVOICE IN DUPLICATE

\ DEPARTMENT | ACCOUNT [ PROJECT | PROJECT ACCOUNT | AMOUNT
PAYMENT $2,400.00
* AJP VOUCHER CANNOT BE APPROVED FOR PAYMENT UNLESS THE P.O. NUMBER IS MADE A

. SHIPPING INSTRUCTIONS PART OF THE VOUCHER AND EVERY INVOICE AND VOUCHER HAS THE PROPER SWORN

SHIP PREPAID. AFFIDAVIT ATTACHED. | HEREBY CERTIFY THAT THERE IS AN UNOBLIGATED BALANCE IN
*C.0.D. SHIPMENT CANNOT BE ACCEPTED. THIS APPROPRIATION SUFFICIENT TO PAY FOR THE ABOVE ORDER.

*PURCHASE ORDER NUMBER MUST APPEAR ON ALL SHIPPING LABE
*THIS ORDER ISSUED IN COMPLIANCE WITH CHAPTER 99, ACTS 194

AND ACTS AMENDATORY THEREOF AND SUPPLEMENT THERETO. ~ ORDERED BY
Henry Mestetsky

TITLE Director
CONTROLNO. 103959 CONTROLLER




By Jon Oberlander at 4:00 pm, Jul 08, 2020

[APPROVED ]



joberlander
Approved
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SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION: B
Contact Person Bev Cummings Agnew

Email bev.c.agnew@gmail.com

Phone Number: 7194335236

Cell Number: 7194335236

Address Street Address

513B Hunters Drive East
Address Line 2

City State / Province / Region
Carmel IN
Postal / Zp Code Country
46032 United States
Name/Organization: Ms
Organization Type: Individual
Residency/Location: Do you reside or are you located within the Carmel city limits?
& Yes
C No
Event/Use Purpose: Bridal Shower
Event Date End Date
8/8/2020 8/8/2020

Number of People Expected: 20

Set-Up Start time 01:00:00 PM

Tear Down End Time 06:00:00 PM



Event Start time:
03:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fecs?

Description of Event:

Event end time:
05:00:00 PM

V NA

Rehearsal
End Time:

Wili & Fee be charged for this event? If yes please describe in narrative below.

C YES
& NO

Provide a brief description of event
Bridal Shower: In person 3-5 pm, Virtual 4-5 pm.

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

¥ CIVIC SQUARE GAZEBO

[~ JAPANESE GARDEN

[~ MONON & MAIN PLAZA

[~ MIDTOWN PLAZA - Events must be free and open to the public.

[~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

¥ ELECTRICITY

¥ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

™ JAMES BUILDING RESTROOMS (CENTER GREEN)
™ NIA

W Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS:

I~ VENDORS PRESENT

[~ FOOD SERVED

™ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

V¥ N/A

CITY SERVICES NEEDED: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES
NEEDED:

[~ EMERGENCY MEDICAL SERVICES (EMS)

[~ TRAFFIC CONTROL

[~ ONSITE SECURITY

I~ BARRICADES

[~ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTM ENT)
M N/A

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

¢ Stage

Size of Stage

€ Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
¢ Bounce House

< N/IA
€ Other

Name of Merchants(s) doing the setup

Phene Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood
Name/Streets to be
closed

UPLOAD MAP

Type of Closure:

Further Info for type of
closure

Include addresses as appropriate

An easy to read, color map of the area is required with submission.

¢ Rolling closure
€ Total closure
€ Lane restrictions - explain below
¢ Other - explain below
& N/A
Explain lane restrictions needed and other needed below:

SECURITY DEPOSIT AND FEE:



Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel cily limits
or a non-refundable event fee in the amount of $150 for any applicant focated or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carme! City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TC COMPLY WITHCITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. I agree to pay for
any damage, repair or clean-up costs incurred by the City as a resuit of my use of a City facility.

I'hereby certify that I, and the crganization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upan my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. |and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-

owned facility and/or property.

Bev Agnew
Name of Organization/Applicant

Lo (CAfwen

Signature of Authorized Agent/Applicant

Bev Agnew
Printed Name and Title (If applicable)

513B HUNTERS DRIVE EAST

Carnel IN 46032
Address of Organizatior/Applicant

6/26/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2018

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions;
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INFORMATION
SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION: -

Contact Person

Email

Phone Number:

Cell Number:

Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purpose:

Donna Tutwiler

mamatut03@aol.com

3172581352

Street Address
3526 East Carmel Dr
Address Line 2

City State / Province / Region
carmel us

Postal / Zip Code Country

46033

Carmel Arts Council
Non-Profit Organization

Do you reside or are you located within the Carmel city limits?
¢ Yes
€ No

"Art in the Garden” is a program designed by the CAC to enable local artists to gﬂd'(v 3\"0(-
showcase and demonstrate their art, help children create art and bring awareness S { -Aa s

to the CAC, the Children's Art Gallery and the CAC programs.
July, Aug, Sept,

Event Date End Date \
S un A cw
Number of People Expected: 100 ,7 ( I 7

Set-Up Start time

Tear Down End Time

g-% & .575awda~{5
9-12,9-1



Event Start time:

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:

¥ NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in narrative below.
C YES
& NO

Provide a brief description of event

The CAC is proposing a 2 step program for selected local artists and all K-12
student artists. The first phase will enable the artists to showcase their talents by
demonstrating and sharing their art in the CAC's Children's Art Gallery Garden
which is located next to the Children's Art Gallery at 40 West Main Street.

The second phase of this program will be to invite all Kingergarten through 12th
grade students who are interested and/or walking through the Arts and Design
District to create their own art alongside the artists.

Altach additional pages if needed-SEE BELOW

CARMEL ARTS COUNCI. PROPOSAL FOR ART IN
THE GARDEN.docx
ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

29.96KB

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

™ CIVIC SQUARE GAZEBO

I~ JAPANESE GARDEN

[~ MONON & MAIN PLAZA

[~ MIDTOWN PLAZA - Events must be free and open to the public.

[T REFLECTING POOL. - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

M Other Carden Cuiside of the Carnel Arls Council's Childrer’s Art

s
WIAIN

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

I~ ELECTRICITY

[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

™ JAMES BUILDING RESTROOMS (CENTER GREEN)
¥V N/A

[~ Other

VENDORS: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS: I~ VENDORS PRESENT
[T FOOD SERVED
[T ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

¥ N/A

CITY SERVICES NEEDED: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY
CITY SERVICES [T EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: ™ TRAFFIC CONTROL
I~ ONSITE SECURITY

[~ BARRICADES
I~ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)

WV N/A

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

C Stage

Size of Stage

€ Tent(s) — If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
¢ Bounce House

& N/A
¢ Other

Name of Merchants(s) doing the setup
Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood No streets should need to be closed off - we are only using the garden area at the
Name/Streets to be Carmel Arts Council's Children's Art Gallery located at 40 West Main Street.

closed Include addresses as appropriate

UPLOAD MAP An easy to read, color map of the area is required with submission.



Type of Closure: ¢ Rolling closure
€ Total closure
¢ Lane restrictions - explain below
¢ Other - explain below
& N/IA
Explain lane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE:

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city fimits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
fimits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026;j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

twill leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. [understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. |andfor my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

Carmel Arts Council/Donna Tutwiler, Co-President and CAC Children's Art Gallery
Coordinator
Name of Organization/Applicant

et etn @ami./ﬂf

Signature of Authorized Agent/Applicant
Donna Tutwiler, CAC Co-President and CAC
Children's Art Gallery Coordinator

Printed Name and Title (If applicable)

3526 East Carmel Drive, Carmel, Indiana 46033
Address of Organization/Applicant

6/2/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of . 2018

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lari Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:
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INFORMATION

SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person

Email

Phone Number:

Cell Number:

Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purpose:

Event Date

7/18/2020

Kelly

keliybrown811@gmail.com

3133783136

Street Address
10851 Independence Way
Address Line 2

City State / Province / Region
Carmel IN

Postal / Zip Code Country

46032 United States
Individual

Do you reside or are you located within the Carmel city limits?
“ Yes
C No

Graduation Party Q)OC’L PC\(*\I

End Date
7/18/2020

Number of People Expected: 100

Set-Up Start time

Tear Down End Time

10:00:00 AM

05:00:00 AM

i



Event Start time:
11:00:00 AM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:

03:00:00 PM

W NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in narrative below.
C YES
& NO

Provide a brief description of event

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[T CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

[~ CIVIC SQUARE GAZEBO

[~ JAPANESE GARDEN

- MONON & MAIN PLAZA

I~ MIDTOWN PLAZA - Events must be free and open to the public.

[” REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

[~ ELECTRICITY

™ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[~ JAMES BUILDING RESTROOMS (CENTER GREEN)
M N/A

I~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS:

I~ VENDORS PRESENT

i~ FOOD SERVED

[T ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

vV N/A

CITY SERVICES NEEDED: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY



CITY SERVICES I~ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: ™ TRAFFIC CONTROL

I ONSITE SECURITY

¥ BARRICADES

I~ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)

I~ N/A

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

¢ Stage
Size of Stage

€ Tent(s) — If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
¢ Bounce House

C N/A
 Other

Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY
Neighborhood Independence Way - not the entire street, just on the side of our house...10851
Name/Streets to be Independence Way (The Weston's)
closed Include addresses as appropriate
UPLOAD MAP An éasy to read, color map of the area is required with submission,
map.png 1.88MB
Type of Closure: € Rolling closure

¢ Total closure

¢ Lane restrictions - explain below

¢ Other - explain below

C NA

Explain lane restrictions needed and other needed below:

Further Info for type of We will have little kids running around and want to make sure they stay safe!

closure

SECURITY DEPOSIT AND FEE:



Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant iocated or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY
I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

| will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

Fhereby certify that I, and the organization I represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. |and/or my
organization also agree to indemnify and hold harmiess the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

Kelly Brown
Name of Organizatior/Applicant

A~

Signature of Authorized Agent/Applicant
Printed Name and Title (If applicable)

10851 Independence Way
Address of Organization/Applicant

6/5/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date: =

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:
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City of Carmel Use Only

CITY OF CARMEL, INDIANA é‘:@{)m'i via email .
SPECIAL EVENT/FACILITY USE REQUEST FORM CFD  Sucdton o
Please read the City of Carmel Special Event/Facility Use Public Policy thoroughly. CPD eitn o

ENGR A - 0K
CONTACT INFORMATION: (Engr only if required for street use)
Contact Person: Todd Oliver Email Address: todd@carmelmarathon.com
Home Phone: Cell Phone: 317.407.8489

Address: 3575 Inverness Blvd

City, State, Zip: Carmel, IN 46032

Name/Organization: Carmel Marathon / Carmel Road Racing Group

For-Profit Organization: XXX Non-Profit Organization: Individual:

Do you reside or are you located within the Carmel city limits? Yes XX No
Event/Use Purpose: 10th Anniversary Carmel Marathon (NEW DATE BECAUSE OF COVID-19)

Date(s) Requested: Saturday, October 17th

Number of people expected? 3200

Total time needed (including set up and tear down) FROM 6:30 AM  5.m /p.m. TQ 12:30 PMa.m./p.m.
Event start time: 8:00AM 3 m /p.m. Event end time: 12:00 PM a.m./p.m.

Rehearsal Date: N/A FROM: a.m./p.m. TO a.m./p.m.

Will a fee be charged for the event? Yes X _No___ (Ifyes, please describe in narrative below.)

PROVIDE A BRIEF DESCRIPTION OF THE EVENT: (Attach additional pages if needed.)
The 10th anniversary event needed to be postponed due to COVID-19. The proposed October date is our last ditch

effort to stage the event in 2020. Because of industry challenges of multiple marathon events in the fall, the Carmel
Marathon event will be downsized for October. Cu rrently the event stages four event distances attracting 4,600
participants. For the October event, the event will only stage three event distances attracting 3,200 participants.

The distance dropped will be the marathon distance. The reason for this is the October 17th lands between the Chicago
and the Indianapolis marathons (the 3rd and 17th largest in the US). We will offer special packages for the marathoners
for our 2021 date. The revised format will open the streets 3 hours faster and will require less resources than normal.
This allows the event to stay active and memorable for the running community

CITY FACILITY(S) REQUESTED:

_X_Center Green

___Civic Square Fountain Area

___ Civic Square Gazebo

____Jlapanese Garden

_* Monon & Main Plaza

_X_Midtown Plaza (Available June 1, 2019)

___Reflecting Pool (Please note that Veteran’s Plaza is not available for rent.)
___ Sophia Square

Revised 08-18



SPECIAL REQUESTS:

_X__ Electricity

___ Fountain Restroom (Fountain/Gazebo)
_X_James Building Restrooms (Center Green)
___ Other

VENDORS: (See City of Carmel Facility Use Policy)
_X_Vendors present

_X _Food served

_X_Alcohol served

CITY SERVICES NEEDED: (See City of Carmel Facility Use Policy)
_X_ Emergency Medical Services (EMS)

_X_Traffic Control

_X Onsite Security

_X Barricades

X__ Extra Trash Receptacles

EVENT SET UP: (See City of Carmel Facility Use Policy)

___ Stage; Size

___Tent(s); Size

___ Bounce House

_X_Other The City's mobile stage for the Awards Ceremonies. Stage would be parked by Carter Green

Name and phone number of merchant(s) doing set up:

STREET(S) REQUESTED: (See City of Carmel Facility Use Policy) An easy to read, color map of the area is
required with submission.

Neighborhood Name/Streets to be Closed (include addresses as appropriate)
See course maps attached

Type of Closure:
X Rolling closure

___Total closure
X Lane restrictions Most lanes the participants will be sharing the road with traffic protected by cones

___ Other

SECURITY DEPOSIT AND FEE: (See City of Carmel Facility Use Policy)

A refundable Security Deposit in the amount of $100 for any applicant located or residing within
Carmel city limits or a non-refundable event fee in the amount of $150 for any applicant located or
residing outside of Carmel city limits must be received prior to application review or processing.
Payment may be made online using a credit or debit card at www.govpaynow, PLC # A0026j, calling the
GovPay call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money
order made payable to the City of Carmel. (Mail to: Carmel City Hall, Attn: Lobby Desk, 1 Civic Square,
Carmel, IN 46032)

evise -



DISCLAIMER:
The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any

facility use request and/or revoke any previously granted request to use a City facility for any lawful
reason.

Application Checklist (for use by City of Carmel):

____ Application completed in full.
___ Event narrative description included.
___Maps attached, if applicable.
____Vendor list attached, if applicable.
____Security deposit or event fee received.
___ Certificate of Insurance received.
—— Communication plan to residents and/or businesses and/or copy of email correspondence to
affected parties received.
__ HOA approval received.
____Applicable permit or approval copies received:
___Hamilton County Health Department
____Hamilton County Sheriff
___ City of Carmel Fire Marshal
____City of Carmel Police Department
___Carmel Clay Parks & Recreation

Revised 08-18
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Mayor’s Office
ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana (“City”) Facility Use Policy and agree to be bound by all the
terms and conditions set forth therein.

| will leave the City facility | use in the same condition that it was immediately prior to my use thereof. | agree to
pay for any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City’s Facility Use
Policy and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |
understand that the Board has the right to deny, alter or revoke my request for the use of a City facility for any
lawful reason. | and/or my organization also agree to indemnify and hold harmless the City of Carmel and all of its
directors, officers, employees, agents and affiliates from any claims of whatever nature (whether foreseeable or
not) arising from or in connection with this Application for any damages, costs or expenses incurred directly or
indirectly as a result of my/our use of the City-owned facility and/or property.

Approved this day of ,201_

. . CITY OF CARMEL, INDIANA
Carmel Road Racing Group / Todd Oliver By and Through its Board of Public Works and Safety

Name of Organization/Applicant

Jo N4

Signature of Authorized Agent/ James Brainard, Presiding Officer
Applicant Date:

Todd Oliver / President

Printed Name and Title (If applicable) Mary Ann Burke, Member
Date:

3575 Inverness Blvd, Carmel IN 46032

Address of Organization/Applicant Lori Watson, Member
Date:

Date: 3/29/2020
ATTEST:

Christine S. Pauley, Clerk-Treasurer
Date:

Special Conditions:

Revised 08-18
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INFORMATION {only if needed for street use)

SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person Kristina Cook

Email bedachou@gmail.com
Phone Number: 3175077126

Cell Number:

Address Street Address

5545 Bertha Street

Address Line 2

City State / Province / Region
indianapolis IN
Postal / Zip Code Country
46241 United States
Name/Organization: Private Event
Organization Type: Individual
Residency/Location: Do you reside or are you located within the Carmel city limits?
C Yes
& No
Event/Use Purpose: Small wedding ceremony. (Either July 25 or 26.)
Event Date End Date
252020 ’].-Qé,.ofzo 7/26/2020

Number of People Expected: 40

Set-Up Start time 03:00:00 PM

Tear Down End Time 05:00:00 PM



Event Start time:
04:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event;

Event end time:

04:45:00 PM

V NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in narrative below.
C YES
& NO

Provide a brief description of event
Small family gathering for a wedding ceremony.

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

I CIVIC SQUARE FOUNTAIN AREA

[~ CIVIC SQUARE GAZEBO

v JAPANESE GARDEN

[~ MONON & MAIN PLAZA

™ MIDTOWN PLAZA - Events must be free and open to the public.

™ REFLECTING POOL - Please note that Veteran’s Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

[ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

[~ ELECTRICITY

[T FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

™ JAMES BUILDING RESTROOMS {CENTER GREEN)
WV N/A

™ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS:

I~ VENDORS PRESENT

[~ FOOD SERVED

[~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

¥ N/A

CITY SERVICES NEEDED: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES T EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: ™ TRAFFIC CONTROL
[~ ONSITE SECURITY
[~ BARRICADES
[T NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)

¥ N/A

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

C Stage

Size of Stage

C Tent(s) — If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
C Bounce House

C NIA
¢ Other

Nzime of Merchants(s) doing the setup
Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood include addresses as appropriate

Name/Streets to be

closed

UPLOAD MAP An easy fo read, color map of the area is required with submission.
Type of Closure: C Rolling closure

 Total closure

C Lane restrictions - explain below

C Other - explain below

C N/A

Expiain lane restrictions needed and other needed helow:

Further Into for type of
closure

SECURITY DEPOSIT AND FEE:



Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
fimits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square. Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY
I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.
I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for

any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. {understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. |and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates fram any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-

owned facility and/or property.

Kristina Cook
Narne of Organization/Applicant

Kecatina Coog
Signature of Authorized Agent/Applicant

Kristina Cook
Frinted Name and Title (If applicable)

5545 Bertha Street, Indianapolis, IN 46241
Address of Organization/Applicant

71712020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watsan, Member

Date.

Special Conditions;

Approved this day of

., 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

ATTEST:

Sue Wolfgang, City Clerk

Date
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INFORMATION

SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person

Email

Phone Number:

Cell Number:

Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purpose:

Event Date
5/5/2021

Ann Gallagher

agallagher@carmel.in.gov

3175712720

3176959708

Street Address

3 Civic Square
Address Line 2

City State / Province / Region
Carmel Indiana

Pestal / Zip Code Country

46032 United States

Carmel Police Dept

Non-Profit Qrganization

Do you reside or are you located within the Carmel city imits?
& Yes
C No

Police Memorial Service

End Date
5/5/2021

Number of People Expected: 300

Set-Up Start time

Tear Down End Time

08:00:00 AM

09:00:00 PM



Event Start time:
07:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
09:00:00 PM

¥ NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in narrative below.
C YES
& NO

Provide a brief description of event
Police Memorial Service

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

|~ CENTER GREEN

[T CIVIC SQUARE FOUNTAIN AREA

W CIVIC SQUARE GAZEBO

[~ JAPANESE GARDEN

[T MQONON & MAIN PLAZA

I~ MIDTOWN PLAZA - Events must be free and open to the public.

[” REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

¥ ELECTRICITY

¥ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[~ JAMES BUILDING RESTROOMS {CENTER GREEN)
[T N/A

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS:

[~ VENDORS PRESENT

[~ FOOD SERVED

]~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

W N/A

CITY SERVICES NEEDED: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES [ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: I~ TRAFFIC CONTROL

I~ ONSITE SECURITY

I~ BARRICADES

™ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)

V N/A

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

¢ Stage
Size of Stage

€ Tent(s) — If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
¢ Bounce House

& N/A
¢ Other

Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood Include addresses as appropriate

Name/Streets to be

closed

UPLOAD MAP An easy to read, color map of the area is required with submission.
Type of Closure: ¢ Rolling closure

C Total closure
C Lane restrictions - explain below
¢ Other - explain below
& N/A
Explain lane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE:



A refundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
fimits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

Iwill leave the City facility | use in the same condition that it was immediately prior to my use thereof. | agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

Fhereby certify that I, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. | understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. | and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

Carmel Police Dept
Name of Organization/Applicant

(e (Grdlaghiot

Signature of Authorized Agent/Applicant

Ann Gallagher
Printed Name and Title (If applicable)

3 Civic Square
Carmel, In 46032
Address of OrganizatiorvApplicant

3/19/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2018

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

Special Conditions:

ATTEST:

Sue Wolfgang, City Clerk

Date
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SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person Ann Gallagher

Email agallagher@carmel.in.gov
Phone Number: 3175712720
Cell Number: 317 6959708
Address Street Address
3 CMVIC sQ
Address Line 2
City
Carmel
Postal / 2p Code
48032
Name/Organization: Carmel Police Deptartment

Organization Type: Non-Profit Organization
Residency/Location:

¢ Yes

€ No

Frremtf1Jos Torapar

Zvent Dags

10/6/2020

Number of People Expected: 200
Set-Up Start time 11:00:00 AM

Tear Down End Time 08:30:00 PM

State / Province / Region
Indiana

Country

United States

Do you reside or are you located within the Carmel city limits?

National Night Out moved from August 4th to Tuesday October 6th,

End Date
10/6/2020



Event Start time:
04:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
08:00:00 PM

Rehearsal
End Time:

Will a Fee be charged for this event? if yes please describe in namative below.
€ YES
& NO

Provide a brief description of event
National Night Out enhances the relationship between neighbors and law
enforcement while bringing back a true sense of community. Furthermore, it
provides a great opportunity to bring police, fire and neighbors together under
positive circumstances. The state of Texas and select areas celebrate the first
Tuesday in Qctober. Due to the COVID-19 pandemic, we are strongly
recommending that all National Night Out 2020 areas celebrate on October 6th, the
first Tuesday in October.

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

W CIVIC SQUARE GAZEBO

I~ JAPANESE GARDEN

|~ MONON & MAIN PLAZA

I~ MIDTOWN PLAZA - Events must be free and open to the public.

I~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

I~ SOPHIA SQUARE

™ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

M ELECTRICITY

W FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[~ JAMES BUILDING RESTROOMS (CENTER GREEN)
™ NA

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY



VENDORS: W VENDORS PRESENT
I~ FOOD SERVED

[T ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

I~ NA

CITY SERVICES NEEDED: Mark all that apply )
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: TRAFFIC CONTROL
ONSITE SECURITY
BARRICADES
NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
M N/A

Please note the number of NO PARKING SIGNS needed

>

EVENT SET UP: Mark all that apply X,
SEE CITY OF CARMEL FACILITY USE POLICY

@ Stage

n/a
Size of Stage

€ Tent(s) — If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)

¢ Botﬁyﬁ-louse o¥. Without Younce Nowie
c NA
 Other

Party Time rental
Name of Merchants(s) doing the setup

3175362022
Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED- (2
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood Include addresses as appropriate
Name/Streets to be
closed

UPLOAD MAP An easy to read, color map of the area is required with submission.



Type of Closure: € Rolling closure
¢ Total closure
€ Lane restrictions - explain below
€ Other - explain below
C NA
Explain lane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE: [

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
fimits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER: A

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that |, and the organization i represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. | understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. | and/or my
organization aiso agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

Carmel Police Department
Name of Organization/Applicant

Cton Fattaphor
Signature of Authorized Agent/Applicant
Ann Gallagher Community Resource
Specialist

Printed Name and Title (If applicable)

3CIVIC sQ
Address of Organization/Applicant

4/30/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:



City of Carmel Use Only ac "

CITY OF CARMEL, INDIANA Approvals via email BP0 3fig
: CRED 7 Puceetl . -1-20
SPECIAL EVENT/FACILITY USE REQUEST FORM CED

Please read the City of Carmel Special Event/Facility Use Public Policy thoroughly. CPD
ENGR ¢ ¥ 2-24-30

CONTACT INFORMATION: (Engr only if required for street use)
Contact Person: Todd Oliver Email Address: todd@carmelmarathon.com
Home Phone: Cell Phone: 317.407.8489

Address: 3575 Inverness Blvd

City, State, Zip: Carmel, IN 46032

Name/Organization: Carmel Road Racing Group
For-Profit Organization: XX Non-Profit Organization: Individual:

Do you reside or are you located within the Carmel city limits? Yes X _No

Event/Use Purpose: 2020 Donut 5K - street closures

Date(s) Requested: December 19, 2020
2 2,200
Number of people expected? 2: 30 G- o
Total time neededg(igcluding set up and tear down) FROM 968 AM g m./p.m. TO+6:+8 AMa.m./p.m.
30 ;4o

Event start time: $99AM a m./p.m. Event end time: ¥+5&-AM a.m./p.m.
Rehearsal Date: N/A FROM: a.m./p.m. TO a.m./p.m.
Will a fee be charged for the event? Yes X No ___ (If yes, please describe in narrative below.)

PROVIDE A BRIEF DESCRIPTION OF THE EVENT: (Attach additional pages if needed.)
The Donut 5K has become Carmel's third largest running event of the year as a holiday tradition for runners and walkers.

The 2019 event sold out at 2,500 and attracted participants from 21 states as they chose to fit fithess in during the
Holidays. Event benefits local animal rescues and dogs are allowed to join on a 4ft leash. Carmel Racquet Club
will again serve as the Host Venue as all participants are welcome inside over six indoor tennis courts for the fun.

CITY FACILITY(S) REQUESTED:

____Center Green

___Civic Square Fountain Area

___Civic Square Gazebo

____Japanese Garden

____Monon & Main Plaza

____Midtown Plaza (Available June 1, 2019)

____Reflecting Pool (Please note that Veteran’s Plaza is not available for rent.)
____Sophia Square

Revised 08-18



SPECIAL REQUESTS:

___ Electricity

___ Fountain Restroom (Fountain/Gazebo)
____James Building Restrooms (Center Green)
____Other

VENDORS: (See City of Carmel Facility Use Policy)
____Vendors present

____Food served

____Alcohol served

CITY SERVICES NEEDED: (See City of Carmel Facility Use Policy)
____Emergency Medical Services (EMS)

_X Traffic Control

____ Onsite Security

____Barricades

____Extra Trash Receptacles

EVENT SET UP: (See City of Carmel Facility Use Policy)
____Stage; Size

___Tent(s); Size

___ Bounce House

____ Other

Name and phone number of merchant({s) doing set up:

STREET{S) REQUESTED: (See City of Carmel Facility Use Policy) An easy to read, color map of the area is
required with submission.

Neighborhood Name/Streets to be Closed (include addresses as appropriate)
See attached

Type of Closure:
____Rolling closure
___Total closure
_X_Lane restrictions
____ Other

SECURITY DEPOSIT AND FEE: (See City of Carmel Facility Use Policy)

A refundable Security Deposit in the amount of $100 for any applicant located or residing within
Carmel city limits or a non-refundable event fee in the amount of $150 for any applicant located or
residing outside of Carmel city limits must be received prior to application review or processing.
Payment may be made online using a credit or debit card at www.govpaynow, PLC # A0026j, calling the
GovPay call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money
order made payable to the City of Carmel. (Mail to: Carmel City Hall, Attn: Lobby Desk, 1 Civic Square,
Carmel, IN 46032)

evise -
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Mayor’s Office
ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

| have read and understand the City of Carmel, Indiana (“City”} Facility Use Policy and agree to be bound by all the
terms and conditions set forth therein.

| will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to
pay for any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

| hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City’s Facility Use
Policy and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |
understand that the Board has the right to deny, alter or revoke my request for the use of a City facility for any
lawful reason. | and/or my organization also agree to indemnify and hold harmless the City of Carmel and all of its
directors, officers, employees, agents and affiliates from any claims of whatever nature (whether foreseeable or
not) arising from or in connection with this Application for any damages, costs or expenses incurred directly or
indirectly as a result of my/our use of the Citv-owned facility and/or property.

Approved this day of 201

] CITY OF CARMEL, INDIANA
Carmel Road Racing Group By and Through its Board of Public Works and Safety

Name of Organization/Applicant

=

Signature of Aut orized Agent/ James Brainard, Presiding Officer
Applicant Date:

Todd Oliver / President

Printed Name and Title (If applicable) Mary Ann Burke, Member
Date:

3575 Inverness Blvd, Carmel 46032

Address of Organization/Applicant Lori Watson, Member
Date:

Date: January 15, 2020
ATTEST:

Christine S. Pauley, Clerk-Treasurer
Date:

Special Conditions:

Revised 08-18
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CONTACT INFORMATION:
Contact Bill Dorsch
Email mbdorsch@sbcglobal.net

Phone Number:

Cell Number:

Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purpose:

Event Date
6/23/2020

3178431247

317-9199993

Street Address
11931 Rolling Springs Drive
Address Line 2

City State / Province / Region
Carmel IN

Postal / Zip Code Country

46033 us

Palladium Ushers Dinner Group

Individual

Do you reside or are you located within the Carmel city limits?
= Yes
C No

Dinner under the Gazebo roof in case of rain.

End Date
6/23/2020

Number of People Expected: 16

Set-Up Start time

Tear Down End Time

05:00:00 PM

08:00:00 PM

(only if needed for street use)



Event Start time:
05:30:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time;

Fces?

Description of Event:

Event end time:

08:00:00 PM

W NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in narrative below.
C YES
& NO

Provide a brief description of event
16 present and former Palladium ushers get together once a month for dinner,
normally at a restaurant. But with the current COVID 19 situation we decided to
have a dinner picnic out in the open and we're hoping to have it at the Gazebo in
Carmel. Everyone will bring there own foad, drink, tables, chairs, and protective
devices with social distancing practiced. We will all chip in to clean up the area
when finished.
Note: If the 23rd of June is not available, how about Tuesday. July 21, 2020.
Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

¥ CIVIC SQUARE GAZEBO

™ JAPANESE GARDEN

[~ MONON & MAIN PLAZA

[~ MIDTOWN PLAZA - Events must be free and open to the public.

[~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

[~ ELECTRICITY

W FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

I~ JAMES BUILDING RESTROOMS (CENTER GREEN})
I~ N/A

I~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY



VENDORS: I~ VENDORS PRESENT
[T FOOD SERVED
[~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

W N/A

CITY SERVICES NEEDED: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES ™ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: I~ TRAFFIC CONTROL
{~ ONSITE SECURITY
[ BARRICADES
I~ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
WV NIA

Piease note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE GITY OF CARMEL FACILITY USE POLICY

 Stage
Size of Stage

€ Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
¢ Bounce House

& N/A
¢ Other

Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood Include addresses as appropriate
Name/Streets to be
closed

UPLOAD MAP An gasy to read, color map cf the area is reguired with submission.



Type of Closure: ¢ Rolling closure
C Total closure
€ Lane restrictions - explain below
" Other - explain below
@ N/IA
Explain lane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE:

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carme! city limits
or a non-refundable event fee in the amount of $150 for any applicant located ar residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026], calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payabie to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

Iwill leave the City facility I use in the same condition that it was immediately prior to my use thereof. [agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that I, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon mylour use of a City facility by the Board. | understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. | and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

Palladium Ushers Group
Name of Organization/Applicant

Glhittsiane C‘% P I

Signature of Authorized Agent/Applicant

Willam J. Dorsch
Frinted Name and Title (If applicable)

11831 Rolling Springs Drive
Carmel, IN 46033
Address of Organizatiory Applicant

6/2/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:




APPLICATION CHECKLIST (for use by City of Carmel)

Checklist

Applicable permit or
approval copies received

I~ Application completed in full

[~ Event narrative description included

™ Maps attached, if applicable

[T Vendor list attached, if applicable

I Security deposit or event fee received

[T Certificate of Insurance received

[T Communication plan to residents and/or businesses and/or copy of
email correspondence to affected parties received

[ HOA approval received

I Hamilton County Health Department
[~ Hamilton County Sheriff

[~ City of Carmel Fire Marshal

[~ City of Carmel Police Department
I~ Carmel Clay Parks & Recreation
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INFORMATION

SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contart Perc-r

Email

Phone Number:

Cell Number:

Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purpose:

Event Date
7/12/2020

Diane Ebert

ebert7514@yahoo.com

5708156321

Street Address

105 east adams street

Address Line 2
City

Kirklin

Postal / Zip Code
46050

Individual

Do you reside or are you located within the Carmel city limits?

C Yes
= No

Baby shower

Number of People Expected: 50

Set-Up Start time

Tear Down End Time

12:00:00 PM

04:00:00 PM

Moo oK

REVIEWED VIA EMAIL

CRED_OY. Finreell
CFD__aY. Suddzon

JAcOB -&
BPW__7-5

CPD__Q’ €A
ENG_ N,

(only if needed for street use)

State / Province / Region

In

Country
Clinton

End Date
7/12/12020



Event Start time: Event end time:

12:00:00 PM 02:00:00 PM

Rehearsal M NA

Rehearsal Date:

Rehearsal Rehearsal

Start Time: End Time:

Fees? Will a Fee be charged for this event? If yes please describe in namative below.
C YE
¢ NO

Description of Event: Provide a brief description of event
Baby shower

Attach additional pages if needed-SEE BELOW
ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply {»)

FACILITY (S) [~ CENTER GREEN
[ CIVIC SQUARE FOUNTAIN AREA
M CIVIC SQUARE GAZEBO
I~ JAPANESE GARDEN
[~ MONON & MAIN PLAZA
I~ MIDTOWN PLAZA - Events must be free and open to the public.
I~ REFLECTING POOL - Please note that Veteran's Plaza is NOT avallable
for rent.
I~ SOPHIA SQUARE
|~ Other

>

SPECIAL REQUESTS: Mark all that apply

(

REQUESTS: M ELECTRICITY
M FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO
™ JAMES BUILDING RESTROOMS (CENTER GREEN)
I~ N/A
[~ Other

VENDORS: Mark all that apply .
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS: I~ VENDORS PRESENT
I FOOD SERVED
I~ ALCOHOL SERVED - Please :ee Section M under “General Terms and
Conditions” in the ¢ pecial event policy handbook.
M N/A

CITY SERVICES NEEDED: Mark all that apply

&



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES I” EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: I~ TRAFFIC CONTROL
I~ ONSITE SECURITY
[~ BARRICADES
I~ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
M NA

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply )
SEE CITY OF CARMEL FACILITY USE POLICY
¢ Stage
Size of Stage
€ Tent(s) — If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).
Size of Tent (s)
¢ Bounce House
C N/A
¢ Other
Name of Merchants(s) doing the setup
Phone Number of Merchant(s) doing set up:
STREET(S) REQUESTED: )
SEE CITY OF CARMEL FACILITY USE POLICY
Neighborhood Include addresses as appropriate
Name/Streets to be
closed
UPLOAD MAP An easy to read, color map of the area is required with submission.
Type of Closure: ¢ Rolling closure

 Total closure
¢ Lane restrictions - explain below
€ Other - explain befow
C NA
Explain lane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE: {

@



Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER: O

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein,

I will leave the City facility 1 use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that I, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. 1and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

Diane Ebert
Name of Organization/Applicant

40

Signature of Authorized Agent/Applicant

Diane Ebert
Printed Name and Title (If applicable)

Address of Organization/Applicant

512712020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:
Sue Wolfgang, City Clerk

Date

Special Conditions:
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(only if needed for street use)

SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person

Email

Phone Number:

Cell Number:

Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purpose:

Event Date
8/1/2020

Darren Guetig | ke &com YLOqus

guetigdarren@gmail.com

8126207607

8126207607

Street Address

6306 Peacemaker Lane
Address Line 2

City

Noblesville

Postal / Zip Code
46062

Wedding Ceremony

Individuai

State / Province / Region
IN

Country
United States

Do you reside or are you located within the Carmel city limits?

C Yes
& No

We would love to have our wedding ceremony at the gazebo in Carmel.

Number of People Expected: 200

Set-Up Start time

Tear Down End Time

BHOUDTPM 700 am

07:00:00 PM

End Date
8/1/2020



Event Start time:
05:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
06:00:00 PM

[~ NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in narrative below.

C YES
& NO

Provide a brief description of event
My fiance and | would love to get married under the gazebo in Carmel for a nice
outdoor setting. Thanks so much

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

V¥ CIVIC SQUARE GAZEBO

[~ JAPANESE GARDEN

T MONON & MAIN PLAZA

I” MIDTOWN PLAZA - Events must be free and open to the public.

I~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[T SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

I~ ELECTRICITY

[” FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

™ JAMES BUILDING RESTROOMS (CENTER GREEN)
M N/A

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS:

I” VENDORS PRESENT
[ FOOD SERVED

I~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

¥ N/A



CITY SERVICES NEEDED: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES [~ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: [~ TRAFFIC CONTROL
[~ ONSITE SECURITY
[~ BARRICADES
I NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTM ENT)
I~ NA

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

¢ Stage

Size of Stage

C Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
" Bounce House

= N/IA
C Other

Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY
Neighborhood Include addresses as appropriate
Name/Streets to be
closed
UPLOAD MAP An easy ta read, color map of the area is required with submission.
Type of Closure: ¢ Rolling closure

¢ Total closure
€ Lane restrictions - explain below
¢ Other - explain below
& N/A
Explain lane restrictions needed and other needed below:

Further Info for type of
closure



SECURITY DEPOSIT AND FEE:

A refundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

Lwill leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. Iand/or my
organization also agree to indemnity and hold harmless the City of Carmel and all of its directors, officers, employses,
agents and affiliates from any claims of whatever nature (whather foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City~
owned facility and/or property.

Darren Guetig
Name of Organizatior/Applicant

Db

Signature of Authorized Agent/Applicant

Darren Guetig
Printed Naime and Title (If applicable)

6306 Peacemaker Lane Noblesville Indiana 46062
Address of Organization/Applicant

3/16/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of L, 2018

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions: —— = _
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INFORMATION
SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person A e T v

Email mbrewer@carmel.in.gov

Phone Number:

Cell Number: 3174603498

Address Street Address

One Civic Square

Address ne 2

City State / Province / Region
Indiana

3 Country

46032 United States

Name/Organization: City of Carmel

Organization Type: Non-Prafit Organization

Residency/Location: Do you
& Yes
“ No

of are you located wathin the Carmel city limits?

Event/Use Purpose:

Lvent Date
7/9/2020

Hoagy Carmichaal sculpture unveiling

Lind Date
719/2020

Number of People Expected:

Set-Up Start time

Tear Down End Time

01:00:00 PM

03:00:00 AM



Event Start time:
02:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:

02:30:00 PM

¥V NA

Rehearsal
End Time:

Will a Fee be sharged for this event? If ves please describe in narrative below,
C YES
¢ NO

Provide a brief description of event
Unveiling of the Hoagy Carmichael sculplure located at City Center and 3rd Ave.
We will need to close the north and south bound traffic on 3rd Avenue just south of
the roundabout at City Center so that we can close the arms that come down on
3rd Avenue.

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[T CENTER GREEN

[~ CiVIC SQUARE FOUNTAIN AREA

[™ CIVIC SQUARE GAZEBO

[ JAPANESE GARDEN

[T MONON & MAIN PLAZA

™ MIDTOWN PLAZA - Events must be free and open to the public.

™ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE
[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

[T ELECTRICITY

[T FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[~ JAMES BUILDING RESTROOMS (CENTER GREEN)
™ NA

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLIC



VENDORS: [~ VENDORS PRESENT
[~ FOOD SERVED
[~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

[ N/A

CITY SERVICES NEEDED: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES " EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: ™ TRAFFIC CONTROL
™ ONSITE SECURITY
[~ BARRICADES
™ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
" N/A

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USF POLICY

 Stage

Size of Stage

C Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
C Bounce House

C N/A
¢ Other

Narne of Merchants{s} doing the setup
Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood North and south bound lanes of traffic on 3rd Avenue just south of the roundabout
Name/Streets to be at City Center to Carter Green drive.

closced Include addresses as appropriate

UPLOAD MAP An easy to read. cotor map of the area is reguired with submission.

Hoagy Carmichael event closure.png 891.6KB



Type of Closure: ' Rolling closure
& Total closure
€ lLane restrictions - explain below
¢ Other - explain below
C N/A

Explain lane restrictions needed and other needed below:

Further Info for type of  We will need to close the north and south bound lanes of traffic on 3rd Avenue just
closure south of the roundabout at City Center to the Cartar Green drive, so that we can
close the arms that come down on 3rd Avenue.

SECURITY DEPOSIT AND FEE:

A refundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a nan-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
fimits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayar's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY
I have read and understand the City of Carme!, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I'hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. | understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. | and/or my
organization also agree to indemnify and hold harmiess the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages. costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

City of Carmel
Naime of Organizationy Applicant

(b tiriiric &5 b
Signature of Authorized Agent/Applicant

Melanie Brewer
Printed Name and Title (If appicable)

One Civic Square
Address of Organization/Applicant

6/23/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

Special Conditions:

Appraved this

day of 2019

CITY OF CARMEL, INDIANA

By and Through its Board of Public Works and Safety

ATTEST:

Sue Wolfgang, City Clerk

Date
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INFORMATION
SPECIAL EVENT / FACILITY USE REQUEST FORM
CONTACT INFORMATION: A
Contact Person City of Carmel - Meg Gates Osborne
Email Meg@MegPromo.com
Phone Number: 3175907522
Cell Number: 3175907522
Address Street Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purposc:

Event Datc
11/27/2020

Number of People Expected: 7,000

Set-Up Start time

Tear Down End Time

1 Civic Square
Address Line 2

City State / Province / Region
Carmel IN

Postal / Zip Code Country

46032

The City of Carmel
Non-Profit Organization

Do you reside or are you located within the Carmel city limits?
& Yes

C No

Carmel Holiday Trolley

oY, Detke s
e b 27 5-Gpm
12/19/2020 -RE - qpm
Dec . DRt
i2-4 59 pm
Ia-5 SApm
-l 5-Gpm
2- A-Tem
ia-{8  S5-Fpm
12-\g A-%om



Event Start time: b ‘3 m

Event end time: 0‘ %0 414

Fridoy

X pm Qem  Sakurdey

Rehearsal 7 NA
Rehearsal Date:
Rehearsal Rehearsal
Start Time: End Time:
Fees? Will a Fee be charged for this event? If yes please describe in narrative below.

C YES

¢ NO
Description of Event: Provide a brief description of event

Carmel Holiday Trolley

Friday - 5-9 pm
Saturday 2-9 pm

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

I” CIVIC SQUARE FOUNTAIN AREA
I~ CIVIC SQUARE GAZEBO

[ JAPANESE GARDEN

7' MONON & MAIN PLAZA

[~ MIDTOWN PLAZA - Events must be free and open to the public.
[~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available

for rent.
|~ SOPHIA SQUARE
[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

I~ ELECTRICITY

[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[~ JAMES BUILDING RESTROOMS (CENTER GREEN)
[~ N/A

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY



VENDORS:

[~ VENDORS PRESENT
I~ FOOD SERVED

[~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

™ N/A

CITY SERVICES NEEDED: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES
NEEDED:

I EMERGENCY MEDICAL SERVICES (EMS)

[F TRAFFIC CONTROL

i ONSITE SECURITY

[~ BARRICADES

¥ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
I N/A

Please note the number of NO PARKING SIGNS needed
20

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

" Stage

Size of Stage

¢ Tent(s) — If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

10x10
Size of Tent (s)

¢ Bounce House
T NIA
€ Other

Party Time
Name of Merchants(s) doing the setup

3175362022
Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood

Name/Streets to be

closed

UPLOAD MAP

Include addresses as appropriate

An easy to read, color map of the area is required with submission.



Type of Closure; ¢ Rolling closure
¢ Total closure
¢ Lane restrictions - explain below
¢ Other - explain below
C NIA
Explain lane restrictions needed and other needed below:

Further Info for type of Bub's Burgers - 3 Parking spots

closure Agave - 15 minutes Parking area
Christkindimarkt - North Entrance off 3rd Ave - 3 parking spots
City Center - 2 parking spots by stairwell

SECURITY DEPOSIT AND FEE: 2

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER: A

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Palicy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. | and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of myfour use of the City-
owned facility and/or property.

City of Carmel - Meg Gates Osborne
Name of Organization/Applicant

Signature of Authorized Agent/Applicant

Meg Gates Osborne
Printed Name and Title (if applicable)

1 Civic Square
Carmel IN 46032
Address of Organization/Applicant

2/18/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of B , 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:
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INFORMATION ’
SPECIAL EVENT / FACILITY USE REQUEST FORM

(only if needed for street use)

CONTACT INFORMATION: .
Contact Person Beth Larson

Email balarson94@gmail.com

Phone Number: 3175046942

Cell Number:

Address Streel Address

4618 Brookshire Pkwy
Address Line 2

City State / Province / Region
Carmel IN
Postal / Zip Code Country
46033 us
Name/Organization: Beth Larson
Organization Type: Individual
Residency/Location: Do you reside or are you located within the Carmel city limits?
& Yes
© No
Event/Use Purpose: Wedding ceremony with immadiate family present due to having to postpone

wedding due to COVID-19.

Event Date End Date
6/20/2020 6/20/2020

Number of People Expected: 18

Set-Up Start time 03:00:00 PM

Tear Down End Time 04:30:00 PM



Event Start time:
03:30:00 PM

Rehearsal

Rehearsal Date:

Rehearsal  04:00:00 PM
Start Time:

Fces?

Description of Event:

Event end time:
04:00:00 PM

™ NA

6/19/2020

Rehearsal 05:00:00 PM
End Time:

Wili a Fee be charged for this event? If yes please describe in narrative below.

C YES
& NO

Provide a brief description of event
Wedding ceremony with immediate family only.

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

I~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

¥ CIVIC SQUARE GAZEBO

™ JAPANESE GARDEN

I” MONON & MAIN PLAZA

I~ MIDTOWN PLAZA - Events must be free and open to the public.

I~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

I~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

[~ ELECTRICITY

[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

I~ JAMES BUILDING RESTROOMS (CENTER GREEN)
V¥ NIA

[~ Other

VENDORS: Mark all that apply

SEE CITY OF CARMEL

VENDORS:

FACILITY USE POLICY

[~ VENDORS PRESENT

[~ FOOD SERVED

I” ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

¥ N/A

CITY SERVICES NEEDED: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES I EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: ™ TRAFFIC CONTROL

[~ ONSITE SEGURITY

[~ BARRICADES

™ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)

V¥ N/A

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

C Stage
Size of Stage

€ Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
¢ Bounce House

 N/A
¢ Other

Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY
Neighborhood Include addresses as appropriate
Name/Streets to be
closed
UPLOAD MAP An easy to read, color map of the area is required with submission.
Type of Closure:  Rolling closure

 Total closure

€ Lane restrictions - explain below

C Other - explain below

€ N/IA

Explain lane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE:



Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made oniine using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Labby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREENMENT
TQ COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. Iand/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

Beth Larson
Name of Organization/Applicant

e o5 b lewr
Signature of Authorized Agent/Applicant

Dr. Beth Larson
Printed Name and Title (If applicable)

4618 Brookshire Pkwy Carmel, IN 46033
Address of Organization/Applicant

5142020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of . 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions; E _
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INFORMATION
SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person

Email

Phone Number:

Cell Number:

Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purpose:

Event Date
€/13/2520

Walter Lutz

walt333@gmail.com

3175014713

3175014713

Street Address

111 East 106th Street
Address Line 2

City

Indianapolis

Postal / Zip Code
46280

Walter & Jaema

Individual

Jace  7E
Mg“pfmeﬂ( B 75
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State / Province / Region

Indiana

Country

Do you reside or are you located within the Carmel city limits?

& Yes
C No

Wedding Ceremony for 20 people. We had our wedding canceled just this weekend
due to the threat of COVID-19 and we are trying to still get married an the date that
we printed all of our information on. We are out of options and are trying to have a
small ceremony just with our immediate families, dropping our wedding guest list
from 175 to 20. We don't need the space for very long, a quick set-up and quick
tear down for about a 30 min ceremony. If you could help us in any way possible we

would be forever indebted.

Number of People Expected: 20

End Date
6/13/2020



Set-Up Start time

Tcar Down End Time

Event Start time:

Rehearsal

Rehearsal Date:

Rehearsal 06:00:00 PM

Start Time:

Fees?

Description of Event:

12:00:00 PM
05:00:00 PM

Event end time:

7 NA
6/12/2020

Rehearsal 07:00:00 PM
End Time:

Wil a Fee be charged for this event? If yes please describe in narative below.
C YES
¢ NO

Provde a brief description of event
Wedding Ceremony for 20 people. We had our wedding canceled just this weekend
due to the threat of COVID-19 and we are trying to still get married on the date that
we printed all of our information on. We are out of optians and are trying to have a
small ceremony just with our immediate families, dropping our wedding guest list
from 175 to 20. We don't need the space for very long, a quick set-up and quick
tear down for about a 30 min ceremony. If you could help us in any way possible we
would be forever indebted.

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

V CIVIC SQUARE GAZEBO

¥ JAPANESE GARDEN

™ MONON & MAIN PLAZA

[~ MIDTOWN PLAZA - Events must be free and open to the public.

I” REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

[~ ELECTRICITY

[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[~ JAMES BUILDING RESTROOMS (CENTER GREEN)
™ NIA

[~ Other

VENDORS: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS: [T VENDORS PRESENT
I~ FOOD SERVED
I~ ALCOHOL SERVED - Please see Section M under “Ge neral Terms and
Conditions” in the special event policy handbook.

M N/A

CITY SERVICES NEEDED: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES J” EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: I~ TRAFFIC CONTROL
[~ ONSITE SECURITY
[~ BARRICADES
I” NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
¥ N/A

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

 Stage

Size of Stage

 Tent(s) ~ If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251 ~7368).

Size of Tent (s)
€ Bounce House

& NIA
C Other

Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood Include addresses as appropriate
Name/Streets to be
closed

UPLOAD MAP An easy to read, color map of the area is required with submission,



Type of Closure; € Rolling closure
 Total closure
€ Lane restrictions - explain below
C Other - explain below
& NIA
Explain lane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE: v

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026}, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY
I'have read and understand the City of Carmel, Indiana {"City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.
I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for

any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that I, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upen my/our use of a City facility by the Board. | understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. |and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

Walter Lutz
Name of Organization/Applicant

Gttt it
Signature of Authorized Agent/Applicant

Walter Lutz
Printed Name and Title (if applicable)

111 East 106th Street
Address of Organization/Applicant

5/11/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watsan, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions;
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INFORMATION
SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INF ORMATION ' " N _ -2
Contact Person Meg Gates Osborne

Email Meg@MegPromo.com

Phone Number: 3175907522

Cell Number: 3175907522

Address Street Address

1 Civic Square
Address Line 2

City State / Province / Region
Carmel IN
Postal / Zip Code Country
46032
Name/Organization: City of Carmel Chinese Moouncake Festival K
Organization Type: Non-Profit Qrganization
Residency/Location: Do you reside or are you located within the Carmel city limits?
¢ Yes
C No
Event/Use Purpose: Celebrate the Chinese Mooncake Legend
Event Date End Date
8/8/2020 8/8/2020

Number of People Expected: 2,000

Set-Up Start time 02:00:00 PM

Tear Down End Time 10:00:00 PM



Event Start time:
06:30:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
08:30:00 PM

7 NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in namative below.
€ YES
& NO

Provide a brief description of event
Celebrate Chinese Mooncake Legend

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

¥ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

[~ CIVIC SQUARE GAZEBO

[~ JAPANESE GARDEN

[ MONON & MAIN PLAZA

[~ MIDTOWN PLAZA - Events must be free and open to the public.

[~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

¥ ELECTRICITY

[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

¥ JAMES BUILDING RESTROOMS (CENTER GREEN)
I~ N/A

[~ Other

VENDORS: Mark all that apply
~ SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS:

M VENDORS PRESENT
¥ FOOD SERVED

[~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

[~ NIA

CITY SERVICES NEEDED: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES I~ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: " TRAFFIC CONTROL
¥ ONSITE SECURITY
" BARRICADES
¥ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
™ N/A

Please note the number of NO PARKING SIGNS needed
30

EVENT SET UP: Mark all that apply
. SEE CITY OF CARMEL FACILITY USE POLICY

¢ Stage

To Be Determined
Size of Stage

¢ Tent(s) — If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

10x10
Size of Tent (s)

¢ Bounce House
C N/A
¢ Other

Party Time
Name of Merchants(s} doing the setup

3175362022
Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood Include addresses as appropriate

Name/Streets to be

closed

UPLOAD MAP An easy to read, color map of the area is required with submission.
Type of Closure: ¢ Rolling closure

¢ Total closure
€ Lane restrictions - explain below
¢ Other - explain below
C N/IA
Explain lane restrictions needed and other needed below:



Further Info for type of To be added at later date
closure

SECURITY DEPOSIT AND FEE: ">

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER: -

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason,



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that I, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. | understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. | and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

City of Carmel - Meg Gates Osborne
Name of Organization/Applicant

Signature of Authorized Agent/Applicant

Meg Gates Osborne
Printed Name and Title (If applicable)

1 Civic Square
Carmel, IN 46032
Address of Organization/Applicant

2/18/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

Special Conditions:

Approved this

day of , 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

ATTEST:

Sue Wolfgang, City Clerk

Date
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INFORMATION
SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person

Email

Phone Number:

Cell Number:

Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purpose:

Event Date
7/1212020

Barbara Moshier

barbmoshier@att.net

3178455797

Street Address
12064 Clubhouse Drive
Address Line 2

City State / Province / Region
FISHERS IN

Postal / Zip Code Country

46038 1

Carmel Japanese Sister Cities, Inc.
Non-Profit Organization
Do you reside or are you located within the Carmel city limits?
© Yes
¢ No

A meeting of the Sister City Board which we're calling a "masked picnic!"

End Date
7/12/2020

Number of People Expected: 15

Set-Up Start time

Tear Down End Time

04:00:00 PM

07:00:00 PM



Event Start time:
05:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
07:00:00 PM

W NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in namrative below.
C YES
& NO

Provide a brief description of event
Our Sister City group would like to have a "masked Japanese Garden picnic” where
everyone brings their own food, and we observe social distance by bringing our
own lawn chairs and spreading out around the picnic table area and sit the roof
over the large picnic table ("tea house" area). We feel this will be a relatively quiet
area free of distraction. Masks will be required. We hope to take some photos of
the existing garden, with our members, to send to Kawachinagano.

Rain date? Sunday, July 19, same time.
Altach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

™ CIVIC SQUARE GAZEBO

¥ JAPANESE GARDEN

7 MONON & MAIN PLAZA

[~ MIDTOWN PLAZA - Events must be free and open to the public.

" REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

I~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

[~ ELECTRICITY

[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

" JAMES BUILDING RESTROOMS (CENTER GREEN)
¥ N/A

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY



VENDORS: I~ VENDORS PRESENT
[~ FOOD SERVED
[ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

¥ N/A

CITY SERVICES NEEDED: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES ™ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: [~ TRAFFIC CONTROL
™ ONSITE SECURITY
[~ BARRICADES
I™ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
¥ N/A

Piease note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

 Stage

Size of Stage

€ Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
¢ Bounce House

& N/A
T Other

Name of Merchants(s) doing the setup
Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood Include addresses as appropriate
Name/Streets to be
closed

UPLOAD MAP An easy to read, color map of the area is required with submission.



Type of Closure: T Rolling closure
€ Total closure
€ Lane restrictions - explain below
 Other - explain below
“ N/A
Explain lane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE:

Arefundable Security Deposit in the amount of $100 for any appiicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Atin: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I'hereby certify that I, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. 1and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-

owned facility and/or property.

Barbara Moshier
Name of OrganizatioryApplicant

Dol sdiaten (bt

Signature of Authorized Agent/Applicant

President
Printed Name and Title (If applicable)

12064 Clubhouse Drive
Fishers, IN 46038
Address of OrganizatioryApplicant

6/17/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of . ,2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:



APPLICATION CHECKLIST (for use by City of Carmel)

Checklist

Applicable permit or
approval copies received

™ Application completed in full

I~ Event narrative description included
[~ Maps attached, if applicable

™ Vendor list attached, if applicable

I~ Security deposit or event fee received
™ Certificate of Insurance received

I Communication plan to residents and/or businesses and/or copy of
email correspondence to affected parties received

I” HOA approval received

[” Hamilton County Health Department
™ Hamiiton County Sheriff

I~ City of Carmel Fire Marshal

™ City of Carmel Police Department

I~ Carmel Clay Parks & Recreation
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INFORMATION
SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person City of Carmel - Meg Gates Osborne
Email Meg@MegPromo.com

Phone Number: 3175907522

Cell Number: 3175907522

Address Street Address

1 Civic Square
Address Line 2

City State / Province / Region
Carmel IN
Postal / Zip Code Country
46032

Name/Organization: City of Carmel

Organization Type: Non-Profit Organization

Residency/Location: Do you reside or are you located within the Carmel city limits?
& Yes
€ No

Event/Use Purpose: Plein Air Paint Out Competition

Event Date End Date

8/16/2020 9/20/2020

Number of People Expected: 1,000
Set-Up Start time 07:00:00 AM

Tear Down End Time 05:00:00 PM

Moo ez Sephia SRuase.

1dfovon aen



Event Start time: Event end time:

Rehearsal [T NA

Rehearsal Date:

Rehearsal Rehearsal

Start Time: End Time:

Fees? Will a Fee be charged for this event? If yes please describe in namative below.
¢ YES
. NO

Description of Event: Provide a brief description of event

Artist will pay a fee to participate but spectators are free
Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S) [~ CENTER GREEN
™ CIVIC SQUARE FOUNTAIN AREA
[~ CIVIC SQUARE GAZEBO
[~ JAPANESE GARDEN

. > MONON & MAIN PLAZA

= ublic.
I REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.
¥ SOPHIA SQUARE

¥ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS: ¥ ELECTRICITY
[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO
I~ JAMES BUILDING RESTROOMS (CENTER GREEN)
I~ NIA
[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS: [V VENDORS PRESENT
¥ FOOD SERVED

[¥ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

™ NIA

CITY SERVICES NEEDED: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES [ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: [~ TRAFFIC CONTROL
¥ ONSITE SECURITY
¥ BARRICADES
W NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
™ NIA

Please note the number of NO PARKING SIGNS needed
30

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

¢ Stage

Size of Stage

& Tent(s) — If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

60 x 20
Size of Tent (s)

¢ Bounce House
C N/A
C Other

Party Time
Name of Merchants(s) doing the setup

3175362022
Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:

SEE CITY OF CARMEL FACILITY USE POLICY
Neighborhood 2nd Ave NW - Main Street North to 1st Street - next to Monon
Name/Streets to be Include addresses as appropriate
closed
UPLOAD MAP An easy to read, color map of the area is required with submission.
Type of Closure: ¢ Rolling closure

D

Total closure

¢ Lane restrictions - explain below
¢ Other - explain below

¢ NA

Explain lane restrictions needed and other needed below:

Further Info for type of
closure



SECURITY DEPOSIT AND FEE: &

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER: g

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon myfour use of a City facility by the Board. | understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. |andfor my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not} arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

City of Carmel - Meg Gates Osborne
Name of Organization/Applicant

Signature of Authorized Agent/Applicant

Meg Gates Osbore
Printed Name and Title (If applicable)

1 Civic Square
Carmel, IN 46032
Address of Organization/Applicant

2/18/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

Special Conditions:

Approved this day of ., 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

ATTEST:

Sue Wolfgang, City Clerk

Date




Dixon, Carol

From: Meg Gates Osborne <meg@megpromo.com>
Sent: Wednesday, February 19, 2020 3:00 PM

To: Dixon, Carol

Subject: Re: Plein Air Paint Competition

##%% This is an EXTERNAL email. Please exercise caution and Do Not open attachments or click links
from unknown senders or unexpected email, ****

Sure

In our 7th year for Carmel on Canvas.

Artist from all over US come to Carmel for a Plein Air Competition.
Here is the itinerary from last year - this years is not ready yet.

| have the 2020 Save the Date card? Do you want it?

CARMEL ON CANVAS PLEIN AIR PAINT OUT - SEPTEMBER 13, 14 & 15

Carmel on Canvas Plein Air Paint Out provides artists with two days of plein air painting
in the Carmel Arts & Design District. There are 4 divisions; professional, non-
professional, teen and children. There will be more than $11,500 in total prizes

Friday, September 13th
> 8:30 a.m. — 5 p.m. - All Day Plein Air Paint Registration & Canvas Stamping

Indiana Design Center, 200 S. Range Line Road, Carmel, IN 46032

Saturday, September 14th

QUICK PAINT - Carmel Farmers Market

Registration & Check-in at Carmel Farmers Market, 5 Center Green, Carmel, IN 46032
> 8 - 9 a.m. - Quick Paint Registration & Canvas Stamping

Carmel Farmers Market, 5 Center Green, Carmel, IN 46032

> 9 a.m. - Quick Paint Starts

> 10:30 a.m. - Quick Paint painting must be turned in at judging tent

> 10:30 - 11 a.m. - Quick Paint "Community Choice” Judging, Awards to Follow

ALL DAY PLEIN AIR PAINT

> 8:30 a.m. - noon - Registration & Canvas Stamping

Indiana Design Center, 200 S. Range Line Road, Carmel, IN 46032
>4 - 5 p.m. - Plein Air Painting must be turned in at judging tent
Artists’ Lane — Main & 2nd Ave. NW

ARTWORK WILL ONLY BE ACCEPTED BETWEEN 4 & 5 p.m.

> 5 p.m. - All Day Plein Air Reception and Public Viewing

1



> 6 p.m. - Tents Closed for Judging
> 6:30 p.m. - All Day Plein Air Award Ceremony
> 8 p.m. - Tent Closed (all paintings must be picked up)

Sunday, September 15th
CARMEL ON CANVAS ART FAIR*

> noon — 4 p.m.
Artists’ Lane — Main & 2nd Ave. NW
Free — Bring own 10 x 10 Tent

*Registered Carmel on Canvas All Day Plein Air artists are eligible to sell their art at the
Carmel on Canvas Art Fair. There are a limited number of spots available - first come,
first served.

PLEASE NOTE:Artists may show only their own art. Please provide your own 10' x 10'
tent, easels and displays for your art. Artists may begin set-up on Sunday at 10 a.m.;
however, artists are responsible for their own items.

Please see Entry Fees & Awards page for more information and to register for the
Carmel on Canvas Art Fair.

Meg Gates Osbhorne

MEG & Associates

(317) 590-7522

Meg@MegPromo.com

www.Megpromo.com

(Please excuse typing mistakes as this is coming from a hand held device)

On Feb 19, 2020, at 2:15 PM, Dixon, Carol <cdixon@carmel.in.gov> wrote:

Meg,
Can you please give me a description of this event? Fire and Police want to know. Thanks!

Carol Dixon

Carmel City Hall

1 Civic Square

Carmel, IN 46032
317.571.2400
cdixon@carmel.in.gov

<image003.png>
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INFORMATION
SPECIAL EVENT / FACILITY USE REQUEST FORM
CONTACT INFORMATION: Ran 217 A
Contact Person Zaeh-G-a-mp'tUnJ im FU'(‘U \lﬂb
Brail Zrch@visionevontmanagomeatcom )i € e Vent-Euel. net
Phone Number: 3173642528 7(7)- Ao (- 95 )"
Cell Number:
Address Street Address

16851 Southpark Dr Suite 100
Address Line 2

City State / Province / Region
Westfield Indiana
Postal / dp Code Country
46074 United States
Name/Organization: Vision Event Management
Organization Type: For-Profit Organization
Residency/Location: Do you reside or are you located within the Carmel city limits?
¢ Yes
€. No
Event/Use Purpose: RUN(317) Carmel
Event Date End Date
9/3/2020 9/3/2020

Number of People Expected: 2,000

Set-Up Start time 01:00:00 PM

Sek g™

Tear Down End Time 09:30:00 PM



Event Start time:
07:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Run fime
Event end time:
08:00:00 PM q‘g ?m

[~ NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in narrative below.
¢ YES
¢ NO

Provide a brief description of event

RUN(317) is a 3.17 mile walk/run that will go through the city of Carmel. A portion of

the event proceeds will go to Kids Voice of Indiana.
Altach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

[~ CIVIC SQUARE GAZEBO

[~ JAPANESE GARDEN

[~ MONON & MAIN PLAZA

[ MIDTOWN PLAZA - Events must be free and open to the public.

I~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE
W Other Cuxiali Gardens

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

I~ ELECTRICITY

| FOUNTAIN RESTROOM - FOUNTAIN/GAZEBQ

I~ JAMES BUILDING RESTROOMS (CENTER GREEN)
[~ N/A

[~ Other

VENDORS: Mark all that apply

VENDORS:

[~ VENDORS PRESENT
M FOOD SERVED

VW ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

I~ NIA



CITY SERVICES NEEDED: Mark all that apply &=
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES [V EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: . TRAFFIC CONTROL
[ ONSITE SECURITY
[~ BARRICADES
[~ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
I~ NA

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply .
SEE CITY OF CARMEL FACILITY USE POLICY

Size of Stage

¢ Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s}
¢ Bounce House

 N/A
¢ Other

Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACLITY USE POLICY <2 e

Neighborhood * W. New Market Street Between Glebe St. and Meeting House Road (4:00 — 9:30
Name/Streets to be p.m.) i@
closed » Meeting House Road from W. New Market StreefTo Rhettsbury Street (4:00-9:30
p.m.) .
» Meeting House Road from Rhettsbury Street to Hoover Road (7:00-7:20 p.m.- All

Lanes)
+ Hoover Road from Meeting House Road to 116th (7:00-7:30 p.m. All Lanes) ”(fﬂﬂ St (s oY USfJ'
+ Coxhall Gardens road- from Hoover Rd. to Towne Rd (7:05-7:35 All Lanes) chC/O'\Cu{’
« Towne Road from Coxhall Gardens entrance to Glebe St.-(7:05-8:00 p.m. One
Northbound Lane)
+ Glebe St. from Towne Road to W. New Market (7:10-8:10 All Eastbound Lanes)
Include addresses as appropriate

UPLOAD MAP An easy to read, color map of the area is required with submission.
RUN317_2020_Map_Carmel-WestClay_1 (1).pdf 368.74KB



Type of Closure: ¢ Rolling closure
€ Total closure
¢ Lane restrictions - explain below
¢ Other - explain below
C NA
Explain lane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE: =

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel! city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026;j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER: ”~

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.
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ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY
I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

[ will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a resuit of my use of a City facility.

I hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. | understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. | and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

Vision Event Management
Name of Organization/Applicant

Lk &ﬂtﬂ.‘dff

Signature of Authorized Agent/Applicant

Zach Campton
Printed Name and Title (If applicable)

16851 Southpark Dr. Suite 100. Westfield, In. 46074
Address of Organization/Applicant

2/17/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date: o

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:.
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INFORMATION
SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person

Email

Phone Number:

Cell Number-

Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purpose:

Event Date
7/31/2020

Carey Musa - Rosemarie Schneider

rose.schneider37@gmail.com

2627483142

2627483142

Street Address

3005 Warren Way Apt G
Adadress Line 2

City State / Province / Region
Carmel IN

Postal / Zip Code Country

46033 USA

Carey Musa - Rosemarie Schneider

Individual

Do you reside or are you located within the Carmel city limits?
& Yes
C No

Wedding Ceremony

End Date
7/31/2020

Number of People Expected: 25

Set-Up Start time

Tear Down End Time

10:00:00 AM

07:00:00 PM



Event Start time:
02:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
05:00:00 PM

WV NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in namative below.
¢ YES
& NO

Provide a brief description of event
A small wedding ceremony

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

[T CIVIC SQUARE FOUNTAIN AREA

V¥ CIVIC SQUARE GAZEBO

I~ JAPANESE GARDEN

[~ MONON & MAIN PLAZA

[~ MIDTOWN PLAZA - Events must be free and open to the public.

[~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

[~ ELECTRICITY

[T FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[T JAMES BUILDING RESTROOMS (CENTER GREEN)
M N/A

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS:

[~ VENDORS PRESENT

[T FOOD SERVED

I” ALCOHOL SERVED - Piease see Section M under “General Terms and
Conditions” in the special event policy handbook.

¥ N/A

CITY SERVICES NEEDED: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES I~ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: [~ TRAFFIC CONTROL
[ ONSITE SECURITY
I BARRICADES
I~ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
M NIA

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

 Stage
Size of Stage

C Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
" Bounce House

& N/A
C Other

Name of Merchants(s) doing the setup
Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood None

Name/Streets to be Include addresses as appropriate

closed

UPLOAD MAP An easy 1o read. color map of the area is required with submission.
Type of Closure: € Rolling closure

 Total closure
€ Lane restrictions - explain below
¢ Other - explain below
& N/A
Expiain lane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE:



Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0028j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payabie to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITHCITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. [agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

Fhereby certify that |, and the organization I represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upan my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. }and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of myfour use of the City-
owned facility and/or property.

Carey Musa
Name of Organization/Applicant

(74?(/ i
Sigriature of Authorized Agent/Applicant

Carey Musa
Printed Name and Title (f applicable)

3005 Warren Way Apt G
Carmel, IN 46033
Address of Organizatior/Applicant

6/30/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 20189

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:
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INFORMATION

SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person Carey Musa - Rosemarie Schneider
Email rose.schneider37@gmail.com
Phone Number: 2627483142

Cell Number: 2627483142

Address Street Address

3005 Warren Way Apt G
Address Line 2

City State / Province / Regian
Carmel IN
Postal / Zip Code Country
46033 USA
Name/QOrganization: Carey Musa - Rosemarie Schneider
Organization Type: Individual
Residency/Location: Do you reside or are you located within the Canmel city limits?
& Yes
¢ No
Event/Use Purpose: Wedding Ceremony
Event Date End Date
7/31/2020 7131/2020

Number of People Expected: 25

Set-Up Start time 10:00:00 AM

Tear Down End Time 07:00:00 PM



Event Start time:
02:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
05:00:00 PM

W NA

Rehearsal
End Time:

Wil a Fee be charged for this event? If yes please describe in narative below.
 YES
& NO

Provide a brief description of event
A small wedding ceremony

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY ($)

[~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

¥ CIVIC SQUARE GAZEBO

I~ JAPANESE GARDEN

{~ MONON & MAIN PLAZA

[T MIDTOWN PLAZA - Events must be free and open to the public.

[T REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

[~ ELECTRICITY

[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[~ JAMES BUILDING RESTROOMS (CENTER GREEN)
¥ N/A

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS:

[~ VENDORS PRESENT

[~ FOOD SERVED

[~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

V¥ N/A

CITY SERVICES NEEDED: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES I~ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: [~ TRAFFIC CONTROL
[~ ONSITE SECURITY
[~ BARRICADES
I~ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
¥ N/A

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

C Stage

Size of Stage

€ Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
 Bounce House

& N/A
C Other

Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood None

Name/Streets to be Include addresses as appropriate

closed

UPLOAD MAP An gasy 1o read. color map of the area is required with submission.
Type of Closure: ¢ Rolling closure

Total closure

Other - explain below
N/A
Explain lane restrictions needed and other needed below:

e

€ Lane restrictions - explain below
c

Ia

Further Info for type of
closure

SECURITY DEPOSIT AND FEE:



Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant iocated or residing outside of Carmef city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein,

Fwill leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that I, and the organization i represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. 1and/or my
organization also agree to indemnify and hold harmiess the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-

owned facility and/or property.

Carey Musa
Name of Organizatiorn/Applicant

Cirtery (/i
Sigriature of Authorized Agent/Applicant

Carey Musa
Printed Name and Title (If applicable)

3005 Warren Way Apt G

Carmel, IN 46033
Address of Organization/Applicant

6/30/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 20189

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:



INFORMATION

SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person
Email

Phone Number:
Cell Number:

Address

Name/Organization:
Organization Type:

Residency/Location:

Event/Use Purpose:

Event Date
“7/25/2020

Brooke Shoopman

brookeshoopman@gmail.com

3173321054

3173321054

Street Address
8314 Glenwillow Ln
Address Line 2

Unit 101

City

Indianapolis

Postal / Zip Code
46278

Shoopman-Kocher Vow Ceremony

Individual

REVIEWED VIA EMAIL

W CRED_O'Com

oL

oL

JACOB -
BPW_ 9-i5

(only if needed for street use)

State / Province / Region
IN

Country

USA

Do you reside or are you located within the Carmel city limits?

C Yes
¢ No

Small wedding ceremany consisting of bride, groom, officiant, photographer, and 6

guests (direct family)

Number of People Expected: 12

Set-Up Start time

Tear Down End Time

02:00:00 PM

06:00:00 PM

“7/25/2020



Event Start time:
03:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
05:00:00 PM

¥ NA

Rehearsal
End Time:

Will & Fee be charged for this event? If yes please describe in narrative below.
C YES
& NO

Provide a brief description of event
Small wedding ceremony with 10-12 people in attendance, photographer and
videographer will be on site for the ceremony but using minimal equipment (tripods
and cameras), may use a small pop-up canopy in case of rain

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

]~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

™ CIVIC SQUARE GAZEBO

¥ JAPANESE GARDEN

7 MONON & MAIN PLAZA

I~ MIDTOWN PLAZA - Events must be free and open to the public.

[~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

[~ ELECTRICITY

[T FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[~ JAMES BUILDING RESTROOMS (CENTER GREEN)
¥ NIA

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS:

I~ VENDORS PRESENT

I~ FOOD SERVED

I~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

¥ N/A



CITY SERVICES NEEDED: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES
NEEDED:;

I~ EMERGENCY MEDICAL SERVICES (EMS)

I” TRAFFIC CONTROL

I~ ONSITE SECURITY

I~ BARRICADES

I” NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
M NIA

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

 Stage

Size of Stage

' Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
¢ Bounce House

« N/A
 Other

Narme of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood
Name/Streets to be
closed

UPLOAD MAP

Type of Closure:

Further Info for type of
closure

Include addresses as appropriate

An easy to read, color map of the area is required with submission.

¢ Rolling closure
¢ Total closure
¢ Lane restrictions - explain below
€ Other - explain below
& N/A
Explain lane restrictions needed and other needed below:

SECURITY DEPOSIT AND FEE:



Arefundable Security Deposit in the amount of $1060 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant iocated or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLCH#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I'have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. | agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I'hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. 1and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-

owned facility and/or property.

Brooke Shoopman
Name of Organization/Applicant

Stk  Shcgonmcen

Signature of Authorized Agent/Applicant

Brooke Shoopman
Printed Name and Title (If applicable)

8314 Glenwillow Ln
Unit 101
Indianapolis, IN 46278
Address of Organization/Applicant

6/18/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:
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INFORMATION

SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION: o,
Price
Email kprice242420@yahoo.com
Phone Number: 5132224740
Cell Number:
Address Street Address
9058 Carnation Drive
Address Line 2
City State / Province / Region
Noblesville Indiana
Postal / Zip Code Country
48060 United States
Name/Organization: St. Christopher Episcopal Church
Organization Type: Non-Profit Organization
Residency/Location: Do you reside or are you located within the Carmel city limits?
C Yes
& No
Eveni/Use Purpose: Christopher's Episcopal Church Annual Strawberry Festival
Event Date End Date
6/12/12021 6/12/2021

Number of People Expected: 1,200

Set-Up Start time

Tear Down End Time

09:00:00 AM

06:00:00 PM



Event Start time:
11:00:00 AM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
05:00:00 PM

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in narrative below.
¢ YES
C NO

Provide a brief description of event
The event is open to the general public and is a fund raiser for our churches out
reach program. We will be making and selling Strawberry Shortcakes. The
Shortcake is pre-baked and we assemble the ice cream, strawberries and whip
cream onto the pro-baked shortcake. The event in meant as an outreach for our
church. We sell the shortcakes for somewhere around $5.00 to $6.00.

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

[~ CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

I~ CIVIC SQUARE GAZEBO

I~ JAPANESE GARDEN

- MONON & MAIN PLAZA

M MIDTOWN PLAZA - Events must be free and open to the public.

I~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[ SOPHIA SQUARE

I~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

I~ ELECTRICITY

[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[~ JAMES BUILDING RESTROOMS (CENTER GREEN)
I~ N/A

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY



VENDORS:

I~ VENDORS PRESENT

M FOOD SERVED

[~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

I NA

CITY SERVICES NEEDED: Mark all that apply )
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES
NEEDED:

I~ EMERGENCY MEDICAL SERVICES (EMS)

™ TRAFFIC CONTROL

I~ ONSITE SECURITY

¥ BARRICADES

¥ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
™ NA

Please note the number of NO PARKING SIGNS needed
3

EVENT SET UP: Mark all that apply W)
SEE CITY OF CARMEL FACILITY USE POLICY

C Stage

Size of Stage

€ Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

TBD but have used A-Classic in the past.
Size of Tent (s)

¢ Bounce House

C NA
¢ Other

A - Classic
Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

>

STREET(S) REQUESTED: A
SEE CITY QF CARMEL FACILITY USE POLICY

Neighborhood

Name/Streets to be

closed

UPLOAD MAP

Include addresses as appropriate

An easy to read, color map of the area is required with submission.



Type of Closure: € Rolling closure
¢ Total closure
€ Lane restrictions - explain below
¢ Other - explain below
¢ N/A
Explain lane restrictions needed and other needed below:

Further Info for type of We will just need a few parking spots to park a refrigerated truck!
closure

SECURITY DEPOSIT AND FEE: )

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER: )

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITHCITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. | agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

i hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. | and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of myfour use of the City-
owned facility and/or property.

St. Christopher's Episcopal Church/Kevin Price
Name of Organization/Applicant

Signature of Authorized Agent/Applicant

Kevin Price
Printed Name and Title (If applicable)

1402 W. Main Street
Carmel, IN 46032
Address of Organization/Applicant

4/27/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:
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SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person Debbie Tobias-Paul

Email mightymomtobias@gmail.com
Phorne Number: 5135499571

Cell Number: 5135499571

Address Street Address

9748 Sawgrass Court C,(A\' D‘ﬁ ",SQC/ '

Address Line 2

City State / Province / Region
Carmel IN
Postal / Zip Code Country
46032 Hamilton
Name/Organization:
Organization Type:
Residency Location: Do you reside or are you located within the Carmel city limits?
= Yes
C No
Event/Use Purpose: Want to have a party for my daughters Bat Mitzvah party on Aug 1, 2020 from 7-

10pm on my cul-de-sac. With a Kona Ice truck, and tables set up for food under a

tent i\ DY\M use Cul-Ade-sac.

Event Date End Date
8/1/2020

Number of People Expected: 40
Set-Up Start time 02:00:00 PM

Tear Down End Time 10:00:00 PM



Event Start time:

07:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
10:00:00 PM

VM NA

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in narrative below.

C YES
& NO

Provide a brief description of event

Same as above. Due to a lot of changes, we had to reschedule our daughters Bat
Mitzvah and it's now on zoom on August 1. We'd like to have a party for her that
evening with close friends and family. It would be held Aug 1 from 7-10 pm an my
Cul-de-sac with Kona ice truck, DJ, and a tent set up with food. We'd probably
need to block off the street for that short time. 1 will notify all neighbors prior to the
event.

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY ()

- CENTER GREEN

[~ CIVIC SQUARE FOUNTAIN AREA

I~ CIVIC SQUARE GAZEBO

[~ JAPANESE GARDEN

[T MONON & MAIN PLAZA

™ MIDTOWN PLAZA - Events must be free and open to the public.

[~ REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE

¥ Other af

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

{~ ELECTRICITY

[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

[~ JAMES BUILDING RESTROOMS (CENTER GREEN)
¥ NA

[~ Other

VENDORS: Mark all that apply
SEE CITY OF GARMEL FACILITY USE POLICY



VENDORS: W VENDORS PRESENT
¥ FOOD SERVED
[ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

™ NA

CITY SERVICES NEEDED: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES I~ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: |~ TRAFFIC CONTROL
[~ ONSITE SECURITY
W BARRICADES
[~ NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTM ENT)

™ N/A

Please note the number of NO PARKING SIGNS needed

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

C Stage

Size of Stage

" Tent(s) ~ If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

10x10
Size of Tent (s)

¢ Bounce House
C NIA
C Other

Kona lce truck
Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood Sawgrass Court 46032

Name/Streets to be Include addresses as appropriate

closed

UPLOAD MAP An easy to read, color map of the area is required with submission.

Google Maps.webarchive 3.29MB



Type of Closure:  Rolling closure
¢ Total closure
€ Lane restrictions - explain below
 Other - explain below
 N/A
Explain fane restrictions needed and other needed below:

Further Info for type of
closure

SECURITY DEPOSIT AND FEE:

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER:

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.
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ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY
I'have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.
Fwill leave the City facility | use in the same condition that it was immediately prior to my use thereof. | agree to pay for

any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that |, and the organization I represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon myfour use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. |and/or my
organization alsc agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates fram any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-

owned facility and/or property.

Debbie Tobias-Pail
Name of Organization/Applicant

J’i/.)féf&t" ‘%fﬂ(f "'(:f/—z)-ﬂ((/

Signature of Authorized Agent/Applicant

Debbie Tobias-Paul
Printed Name and Title (If applicable)

9748 Sawgrass Court
Address of Crganization/Applicant

6/29/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2018

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Woifgang, City Clerk

Date

Special Conditions:
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SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person Meg Gaies Osborrie

Email Meg@MegPromo.com
Phone Number: 3175907522
Cell Number: 3175907522
Address Street Address
1 Civic Square

"Address Line 2

City State / Province / Region

Carmel IN

Postal / Zip Code Country

46032
Name/Organization: City of Carmel Holiday at Center Green

Organization Type: Non-Profit Organization
Residency/Location:
* Yes
€ No

} Event/Use Purpose: Gity of Carmel

—

Event Date

‘ 11/21/2020

Number of People Expected: 2,500
Set-Up Start time 01:00:00 PM

Tear Down End Time 09:00:00 PM

Do you reside or are you located within the Carmel city limits?

ree Lightning Cerermony

End Date
11/21/2020



Event Start time:
03:30:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
06:30:00 PM

[~ NA

Rehearsal
End Time:

Will a Fee be charged for this event? I yes please describe in narrative below.
¢ YES
& NO

Provide a brief description of event
City of Carmel Tree Lightning and Santa Arrival

Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

¥ CENTER GREEN

I CIVIC SQUARE FOUNTAIN AREA

[T CIVIC SQUARE GAZEBO

[~ JAPANESE GARDEN

[~ MONON & MAIN PLAZA

[~ MIDTOWN PLAZA - Events must be free and open to the public.

I REFLECTING POOL - Please note that Veteran's Plaza is NOT available
for rent.

[~ SOPHIA SQUARE
[~ Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

¥ ELecTRicY FO¢ Yonds in Saria'S acea
I~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

I~ JAMES BUILDING RESTROOMS (CENTER GREEN)

™ NA

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY.

VENDORS:

I~ VENDORS PRESENT
[~ FOOD SERVED

[~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

™ NIA

CITY SERVICES NEEDED: Mark all that apply



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES I~ EMERGENCY MEDICAL SERVICES (EMS)
NEEDED: ¥ TRAFFIC CONTROL
[~ ONSITE SECURITY
™ BARRICADES
W NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
I N/IA

Please note the number of NO PARKING SIGNS needed
10

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

¢ Stage

Size of Stage

¢ Tent(s) - If you are requesting Midtown Plaza, the exclusive vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

10x10
Size of Tent (s)

€ Bounce House
C N/IA
C Other

MEG & Associates
Name of Merchants(s) doing the setup

3175907522
Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
'SEE CITY OF CARMEL FACILITY USE POLICY
Neighborhood Include addresses as appropriate
Name/Streets to be
closed
UPLOAD MAP An easy to read, color map of the area is required with submission.

~

Type of Closure: Rolling closure

€ Total closure

¢ Lane restrictions - explain below
¢ Other - explain below

C N/A

Explain lane restrictions needed and other needed below:

Further Info for type of Help facilitate Antique Firetruck for Santa's Arrival on 3rd Ave adjacent to the lce at
closure Center Green and Christkindlmarkt



SECURITY DEPOSIT AND FEE: -

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER: ”~

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.



ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

| will leave the City facility | use in the same condition that it was immediately prior to my use thereof. |agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Palicy
and by any addition conditions or restrictions placed upon my/our use of a City facility by the Board. |understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. | and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

City of Carmel Meg Gates Osborne
Name of Organization/Applicant

g Contes (ibotne

Signature of Authorized Agent/Applicant

Meg Gates Osborne
Printed Name and Title (If applicable)

1 Civic Square
Carmel, IN46032
Address of Organization/Applicant

2/18/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this dayof . 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions: _ ——
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INFORMATION

SPECIAL EVENT / FACILITY USE REQUEST FORM

CONTACT INFORMATION:

Contact Person

Email

Phone Number:

Cell Number:

Address

Name/Organization:

Organization Type:

Residency/Location:

Event/Use Purpose:

Event Date
7/31/2020

Terri Maynard

hillismeister@gmail.com

3174132545

Street Address
905 Pawnee Drive
Address Line 2
City

Carmetl

Postal / Zip Code
46032

Block Party

Individual
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(only if needed for street use)

State / Province / Region

IN

Country
Hamilton

Do you reside or are you located within the Camel city limits?

& Yes
C No

Neighborhood block party

Number of People Expected: 50

Set-Up Start time

Tear Down End Time

04:00:00 PM

11:00:00 PM

End Date
8/2/2020



Event Start time:
06:00:00 PM

Rehearsal

Rehearsal Date:

Rehearsal
Start Time:

Fees?

Description of Event:

Event end time:
11:00:00 PM

Rehearsal
End Time:

Will a Fee be charged for this event? If yes please describe in namative below.
€ YES
& NO

Provide a brief description of event
Neighborhood block party
Attach additional pages if needed-SEE BELOW

ADDITIONAL PAGES OF DESCRIPTION OF THE EVENT

CITY FACILITY (S) REQUESTED: Mark all that apply

FACILITY (S)

I~ CENTER GREEN

I~ CIVIC SQUARE FOUNTAIN AREA

I~ CIVIC SQUARE GAZEBO

I~ JAPANESE GARDEN

I~ MONON & MAIN PLAZA

I~ MIDTOWN PLAZA - Events must be free and open to the public.

[~ REFLECTING POOL - Please note that Veteran's Plaza Is NOT available
for rent.

[ SOPHIA SQUARE
W Other

SPECIAL REQUESTS: Mark all that apply

REQUESTS:

I~ ELECTRICITY

[~ FOUNTAIN RESTROOM - FOUNTAIN/GAZEBO

I~ JAMES BUILDING RESTROOM S (CENTER GREEN)
VM N/A

[~ Other

VENDORS: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

VENDORS:

I~ VENDORS PRESENT
I~ FOOD SERVED

[~ ALCOHOL SERVED - Please see Section M under “General Terms and
Conditions” in the special event policy handbook.

M N/IA

CITY SERVICES NEEDED: Mark all that apply

¢



SEE CITY OF CARMEL FACILITY USE POLICY

CITY SERVICES
NEEDED:

[ EMERGENCY MEDICAL SERVICES (EMS)

I~ TRAFFIC CONTROL

I~ ONSITE SECURITY

I~ BARRICADES

M NO PARKING SIGNS (PICK UP AT CARMEL POLICE DEPARTMENT)
r NA

Please note the number of NO PARKING SIGNS needed
2

EVENT SET UP: Mark all that apply
SEE CITY OF CARMEL FACILITY USE POLICY

¢ Stage

Size of Stage

C Tent(s) - If you are requesting Midtown Plaza, the exclus've vendor for
tent rental is A-Classic Party Rentals (317-251-7368).

Size of Tent (s)
¢ Bounce House

¢ N/A
€ Other

Name of Merchants(s) doing the setup

Phone Number of Merchant(s) doing set up:

STREET(S) REQUESTED:
SEE CITY OF CARMEL FACILITY USE POLICY

Neighborhood
Name/Streets to be
closed

UPLOAD MAP

Type of Closure:

Further Info for type of
closure

Ute Drive
Include addresses as appropriate

An easy to read, color map of the area is required with submission.
UteDrive JPG 53.56KB

¢ Rolling closure
¢ Total closure
Lane restrictions - explain below
Other - explain below
N/A
Explain lane restrictions needed and other needed below:



SECURITY DEPOSIT AND FEE: W)

Arefundable Security Deposit in the amount of $100 for any applicant located or residing within Carmel city limits
or a non-refundable event fee in the amount of $150 for any applicant located or residing outside of Carmel city
limits must be received prior to application review or processing.

Payment may be made online using a credit or debit card at www.govpaynow.com PLC #A0026j, calling the Govpay
call center at 1-888-604-7888 (give them PLC#) or in the form of a certified check or money order made payable to the
City of Carmel. (Mail to: Carmel City hall, Attn: Lobby Desk, 1 Civic Square, Carmel, IN 46032)

DISCLAIMER: A

The Carmel Board of Public Works and Safety reserves the right, in its sole discretion, to deny any facility
use request and/or revoke any previsously granted request to use a City facility for any lawful reason.
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ACKNOWLEDGEMENT AND AGREEMENT

Mayor's Office

ACKNOWLEDGEMENT AND AGREEMENT
TO COMPLY WITH CITY FACILITY USE POLICY

I'have read and understand the City of Carmel, Indiana ("City") Facility Use Policy and agree to be bound by all the terms
and conditions set forth therein.

I will leave the City facility | use in the same condition that it was immediately prior to my use thereof. | agree to pay for
any damage, repair or clean-up costs incurred by the City as a result of my use of a City facility.

I'hereby certify that |, and the organization | represent, if applicable, agree to be bound by the City's Facility Use Policy
and by any addition conditions or restrictions placed upon myfour use of a City facility by the Board. | understand that
the Board has the right to deny, alter or revoke my request for the use of a City facility for any lawful reason. [ and/or my
organization also agree to indemnify and hold harmless the City of Carmel and all of its directors, officers, employees,
agents and affiliates from any claims of whatever nature (whether foreseeable or not) arising from or in connection with
this Application for any damages, costs or expenses incurred directly or indirectly as a result of my/our use of the City-
owned facility and/or property.

Neighborhood Block Party
Name of OrganizatioryApplicant

Teadi Amgpardd
Signature of Authorized Agent/Applicant

Terri Maynard
Printed Name and Title (If applicable)

905 Pawnee Drive, Carmel, IN 46032
Address of Organization/Applicant

6/24/2020
Date

GO TO SUBMIT TAB AND CLICK ON SUBMIT



CITY OF CARMEL USE ONLY

Approved this day of , 2019

CITY OF CARMEL, INDIANA
By and Through its Board of Public Works and Safety

James Brainard, Presiding Officer

Date:

Mary Ann Burke, Member

Date:

Lori Watson, Member

Date:

ATTEST:

Sue Wolfgang, City Clerk

Date

Special Conditions:



























July 2, 2020

Board of Public Works and Safety
One Civic Square
Carmel, Indiana 46032

RE: WAIVER OF BPW RESOLUTION NO. 04-28-17-01-LANE RESTRICTIONS— DUKE ENERGY—- NEW UTILITY POLE-
RHORER ROAD SUBSTATION

Dear Board Members:

Melisa Oeters with Duke Energy is requesting a waiver from the City’s Buried Utility District requirements (BPW
Resolution No. 04-28-17-01) and related lane restrictions in order to install 8 utility poles in the right of way for the
upcoming Rhorer Road substation project (exhibits attached). Of the 8 proposed poles, 6 are replacements of
existing poles and 2 are new mid-span poles in line with the existing cables.

The Department of Engineering, in review of the proposed requested waiver, has determined that the waiver is
valid and recommends approval of the waiver conditioned upon the following:

e The project’s contractor shall comply with the provisions of Carmel City Code 6-227(a)(1), 6-227(a)(8) and
6-227(b).

e  Petitioner agrees to post proper lane restriction signage and traffic control devices during the duration of
the work.

e Any damage to the existing improvements within the right of way of and City of Carmel roadway shall be
restored to the satisfaction of the City when work is completed.

e A minimum 10’ width of the lane restriction area shall be provided at all times.

e Lane restrictions shall be performed between the hours of 9am and 4pm

e The Department of Engineering shall be provided a minimum 48 hour notification of lane restriction prior
to commencement of work.

e Access to all adjoining properties shall be maintained at all times.

e The petitioner acknowledges that this waiver is for the items described above only.

e The petitioner acknowledges that the waiver approved this date does not guarantee approval of any
future waiver requests for this or any other project.

Sincerely,

Jeremy Kashman, P.E.
City Engineer

S:\shared\NEW SHARED DRIVE\BPW\2020\AERIAL UTILITY WAIVER\AERIAL WAIVER-DUKE-RHORER ROAD SUBSTATION.docx
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