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Public Events in Harrlsburg are allowed through Harrisburg Municipal Code (HMC) Chapter 9.52. A
public event in Harrisburg is required for any activity below, where there are likely more than 100
participants or attendees. A public event is required for events in which;
1. Persons are permitied or invited to attend, and where a fee is charged; or
2. Avoluntary contribution is paid or solicited for the privilege of attending; or
3. Any money Is raised or items are sold to defray the expenses of such events, unless exempted
under Chapter 9.52; or
4. ltis an event which is required to obtain a permit from Linn County pursuant to the Linn Courty
Qutdoor Assembly Peace, Health, Safety, and Welfare Code, found in Linn County Code
Chapter 580.

There are exceptions fo the requirement of a public event permit; those are included in HMC Chapter
9.52. Please contact the Clty of Harrishurg if you feel that your event should fall under the exemptions
for obtaining a permit. The Harrisburg Municipal Code can be found by going to our website, at
www.clharrisburg,or.us.

Permit Application Fee: $165 for events 500 people or less; $280 for events with more than 500
people. Permit Fees are set by Council Resolution,

Permits are required to be submitted at least 30 days prior to the first day upon which such
public event is to be held.

Date of Application; Aua ? QD273

Applicant: Name: Pamiom Nﬁf%wﬁf Meorebon_ L.LC
Mailing Address: =) =, 25, Vadluw o1 BRHYY
Phone Number: (h)_ ©._ Y evi g5z 9709
Emall: __ dne &ﬂ&ﬁ@ C]LMH/ L84

Crganizer: Name: D&mﬁzg Cro MJH
Mailing Address: Seng.,

Phione Number: (h) — ()
Email: e

Main Contact: Name: savngd..

Address: _

Phone Number: (h) (©)
Email:




Owner of Properiy, if not an applicant, organizer or contact person:

Name:
Address:
Phone Number: (h) (c)
Email:

Please note; the City of Harrisburg needs the contact information for persons principally involved in this
event. Those are lypically the owners, managers, producers, and others who may be requested by the
City. The City Administrator might contact you for other contact information, if needed.

Adldress and Descriptwn of Prop #Z on which the proposed pubiic event will be conducted
Pod b St Prtebore ,  Swith. St "i’ S“ai’(}-‘;
Qﬁ#{»ﬂ,ﬂ&ft’f%ﬂ/ / &,

Date(s) and Time(s) of Event:
F';’ Z 4{ 47

‘3&»‘%@{% .

How many people do you expect to attend this event? "f(.‘) &

Please describe the Public Event, including potential nuisance issues such as nolse, dust,
trash, and other health and safety considarations.

_ W.S (/ﬂ,aé{‘ O Wazua,&( 7%&’, &f}nﬁﬁ'/i( 74{3

Insurance Requirements: If the decision maker defermines that the public event creates a
significant potential for injury to persons or property, the applicant shall furnish evidence of
liability insurance. If the organizer doesn’t file proof of non-cancellable insurance at least 10
days prior to the first day of the event, the City Administrator may void a permit for the public
avent, and will notify the organizer at the address above.

Noise: Will this event include noise that may impact neighboring propetties, including information on
any amplified sound? <] Yes [ ] No. Ifyes, please describe what kind of noise or amplified
sound you are providing, and the hours of such operations:
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Other mfcrmation relatwe to the |mpact the event may have o health and safety |ssues or t.e

You are required to include an event site plan (drawn to scale) that provides the following
information:

M. A Traffic Plan, including emergency access routes

\@ Proposed parking areas

i1 Setbacks from adjoining properties 4. / ;
"1 Location and quantity of proposed saﬁﬁ facilities  pos Fable dos [e/?l 3 wa s Faw %g’wg{
(X Source(s) and location of potable water &'M A .&WW( ﬁ/f ﬁ LAEEE
1.l Any proposed ovetnight camplng area A
}(L Location and plans for proposed signage for the event Tratte covdirol Plisae
,ﬁ)\Location and number of garbage cans and recycling containers, and a plan for how waste
generated by your event will be disposed of /Q ace. St %4{ fég&f’/&’#"
1 If dust will be generated by this event; please provide a plan showing how you will contain it. £ //!}

You are required to provi_de a valid copy of all necessary licenses required by the state, or local health
authorities. Please list applicable licenses provided:

Any changes to the persons principally invoived with this event must be communicated fo the
City Administrator prior to the first day of the event.

Applicant Signature:
Date: oy,

4

Preapplication Conference: A preapplication conference might be required before the application is
deemed complete by the City. Any preapplication conference shall take place within 10 working days
of receipt of the application by the City.

Application Review: The City Administrator shall review the application for completeness. Each
reviewing authority shall review the application, and determines whether the application contains
sufficlent information to show that the applicant can comply with the requirements of HMG 9.52.
(Reviewing authorities means any government official designated by the City Council to review an
application for a parmit to conduct a public event. It can also include, but is not limited fo the City
Administrator, the Public Works Director, the Chief of Harrisburg Fire and Rescue, and the Linn County
Sheriff or histher designee).




Upon receipt of the complete application, the City Administrator will mail a notice to property owners
within 300 feet of the planned location for the proposed public event. The City Administrator is required
to provide property owners with at least ten days from the date of the mailing to comment in writing on
the proposal.

The City Administrator may impose any conditions deemed appropriate, regardless of whether they are
included in HMC Chapter 9.52. Written notice of conditions and approval shall be provided to the
applicant.

The City Administrator can deny the application if:
1. The applicant is unable to demonstrate compliance with or the ability to comply with the rules
and regulations set forth in this chapter.
2. The City Administrator is unable to make any of the findings of fact required in HMC Chapter
9.52,

Any party may appeal a final decision of the City Administrator on a public event application ta the City
Council by providing written nofice to the City Administrator no later than 10 days after the mailing of
the notice of decision. Any hearing on the appeal shall be conducted de novo. Notice of the hearing
shall be provided to the appellant and to all participating parties, either orally or in writing, at least 10
days prior to the City Couricil hearing.

Office Staff Use Only:

To be verified with applicant:
[T Temporaty Liquor License neaded
M Moise Permit protocol needed -
M Dance Permit required

Date Rec:

Review Complete:




PRINT DATE:8/3/2023
CERTIFICATE NUMBER:{20230803872780

AGENCY:
Edgawood Partners Insurance Center THIS CERTIFICATE IS ISSUED A3 A MATTER OF INFORMATION ONLY AWND
5809 Peachtree Dunwoody Road, Suite 800 GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE DOES
Allanta, GA 30328 ' NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
678-324-3300 (Phone), 676-324-3303 (Fax) BELOW.

NAMED INSURED: INSURERS AFFORDING COVERAGE:
?%AEE;C\F\;‘SEI&S{J: %treai Sulte 800 Pacific Northwest Marathon LLG INSURER A; Accradited Surety and Casualty Company, Inc. NAIC# 26379
Indianapolis iN 46204 ' INSURER B: Allied World National Assurance Company NAIC# 19489

EVENT INFORMATION:

Pacific Northwest Marathon (9/15/2023 - 9/16/2023)

POLICY/COVERAGE INFORMATION:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN I$ SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

INS | TYPE OF INSURANCE: POLICY NUMBER(S): | EFFECTIVE: | EXPIRES: |LIMITS:
A {GENERAL LIABILITY

X_ Occurrence 1-TRE-IN-17-01338542-00 1;’ éngﬁnz 1;’;’12%“3 GENERAL AGGREGATE {Per Event) $4,000,000

3“(“ ) Parilcipant Legal Liability EACH OCCURRENCE $2,000,000

- " | PAMAGE TQ RENTED PREMISES (Each Occ.) $2,000,000
MEDICAL EXPENSE {Any one person) EXCLULED

PERSONAL & ADY INJURY $2,000,000

PRODUCTS-COMP/OP AGG $2,000,000

A |UMBRELLA/JEXCESS LIABILITY

1-TRE-IN-17-01338543-00 [ 11/1/2022 117172623
,,),(.m Occurrence 12:01 AM 12:01 AM EACH OCCURRENCE $3,000,000
AGGREGATE $3,000,000
B |OTHER
0313-1301 114112022 111172023
X EXCESS LIABILITY 12:01 AM 12:01 AM EACH OCGURRENCE $7,000,000
AGGREGATE $7,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHRICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS:

Coverage applies to USA Track & Fisld sanctioned events and registered practices, including any directly related activities, such as event set-up and tear-down,
participant check-in and award ceremonies.

Excess policy follows form of underlying General Liability.

Evidsnce cf coverage only

CERTIFICATE HOLDER: NOTICE OF CANCELLATION:
Pacific Nerthwest Marathen LLC Should any of the above described policies be cancelled before the expiration date thereof,
121 Tumblewaed Drive notlee will be delivered in accordance with the policy provisions.

Swan Valley D 83449 AUTHORIZED REPRESENTATIVE:
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