AGENDA
A MEETING OF THE BOARD OF PUBLIC WORKS & SAFETY OF THE CIVIL CITY
OF NEW ALBANY, INDIANA, WILL BE HELD IN 100 AT NEW ALBANY CITY HALL
ON TUESDAY, AUGUST 18,2026 AT 10:00 A.M.

CALL TO ORDER:

PLEDGE OF ALLEGIANCE:
BIDS:

NEW BUSINESS:.

COMMUNICATIONS — PUBLIC:

UNFINISHED BUSINESS:

TABLED ITEMS:

COMMUNICATIONS — CITY OFFICIALS:

1. Krystina Jarboe re: Special Event Permits

Thursday, October 8§ to Sunday, October 11 — St. Mark’s: HHC Parking
Thursday, October 8§ to Sunday, October 11 — YMCA: HHC Parking

Thursday, October 8 to Saturday, October 10 — St. John’s: HHC Parking
Wednesday, October 7 to Sunday, October 11 = New Albany Main Street: HHC
Farmers Market

e Saturday, October 10 - Mark Miller: In Memory of Ralph Hines Car Show

APPOINTMENTS:

CLAIMS:

APPROVAL OF MINUTES.:

Regular Meeting Minutes for August 11, 2026

ADJOURN:

Board of Public Works & Safety Members
Michael Thompson; President; Appointing Authority: Mayor; Term Expires: 12/31/2027
David Brewer; Vice President; Appointing Authority: Mayor; Term Expires: 12/31/2027
Cheryl Cotner-Bailey; Member; Appointing Authority: Mayor; Term Expires: 12/31/2027



A MEETING OF THE BOARD OF PUBLIC WORKS & SAFETY OF THE CIVIL CITY
OF NEW ALBANY, INDIANA, WAS HELD IN ROOM 100 AT NEW ALBANY CITY
HALL ON TUESDAY, AUGUST 11, 2026 AT 10:00 A.M.

PRESENT: Cheryl Cotner-Bailey, member, David Brewer, member, and Mickey Thompson,
president.

OTHERS PRESENT: Fire Chief Juliot, Deputy Police Chief Fudge, Phil Aldridge, Billy South,
Mike Wallace, Brad Ramsey, Michael Mifflin, Ryan Hensley, Krystina Jarboe, Jessica
Campbell, Larry Summers and Vicki Glotzbach

CALL TO ORDER:

Mr. Thompson called the meeting to order at 10:10 a.m.
PLEDGE OF ALLEGIANCE:
BIDS:

1. Trent Winlock re: Dumpster permit for 19 Robin Road

Mrs. Glotzbach for Mr. Winlock who called to say he was unable to make the meeting. She

explained that he wanted to place a 20-yard dumpster on the strect for no more than a week to
haul off concrete from an old slab in his backyard. She said he is going to use ICA and that he
would like to have the dumpster delivered on August 14.

Mrs. Cotner-Bailey moved to approve subject to the use of reflective tape or cones, Mr.
Brewer second, motion carries.

2. Jeremy Shumate, Delta Services/Ted Newton, MAC re: Maintenance of Traffic Plan
(MOT) for Slate Run Road/Charlestown Road Light Project

Mr. Shumate requested approval of the MOT for the traffic signal modernization project and
stated that they would like to begin work on August 17 starting at 7:00 a.m. He explained that
they packet he handed out covered the different phases and MOT plans as prepared by United
Consulting as well as a pedestrian detour plan to facilitate the addition of a concrete median to
Slate Run Road.

Mr. Thompson asked if any of this work would require closures.

Mr. Newton stated that if they need to close anything it would be done with flaggers or signals.
Mr. Summers stated that he reviewed the MOT with United Consulting during the design
process and they modified a few items to make it more workable for the residents and the overall
use of Slate Run Road. He noted that he doesn’t belicve there will be any regular impeding on
traffic.

Mrs. Cotner-Bailey asked if they are able to work outside of the school on Slate Run Road to
avoid the high traffic times in the moming and afternoon.

Mr. Newton replied yes.
Mr. Brewer asked for their working hours.

Mr. Newton replied 7:00 a.m. - 5:00 p.m. Monday through Friday.
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Mr. Thompson asked to clarify that none of the work would interfere with morning/afternoon
school traffic.

Mr. Summers stated that there will be a certain level of impact but it was designed to keep the
traffic moving at all times.

Mr. Shumate stated that the work will be in the coned off areca where they are installing the
median and they were able to confirm with redevelopment that the majority of Slate Runs
boundary for the school is to the southeast of the work area.

Mr. Thompson stated that they would need to keep the work hours to 9:00 a.m. to 3:00 p.m.

Mr. Brewer asked when that would start and how many days the road would be closed.

Mr. Newton stated that they are looking at an overall project duration of two months (mid-
October anticipated completion date) and the lane closure will remain throughout the project.

Mrs. Cotner-Bailey asked what their start date will be.
Mr. Newton replied August 17 and they will notify surrounding businesses this week.
Mr. Brewer moved to approve, Mrs. Cotner-Bailey second, motion carries.

3. Second St. Baptist Church re: Request for no parking areas on E. Third St. and E.
Main St. on August 21, 7:30 a.m. until 4:00 p.m. for maintenance on the clock that will
require a lift

Mr. Thompson explained that this is for ongoing work on the clock that requires a lift to replace
the hands/face. He added that the closures will not be at the same time.

Mr. Brewer asked if it would affect traffic.

Mr. Thompson explained that the lift will likely extend out past the parking lane so there will be
a lane shift or flaggers while the work is going on.

Mr. Brewer moved to approve, Mrs. Cotner-Bailey second, motion carries.

COMMUNICATIONS — PUBLIC:

Mr. David MeOwen, 2213 Beeler Street, stated that he lives by the work proposed on Slate
Run and asked why it couldn’t be planned when school closes for summer recess, adding that
hopefully it doesn’t become a disaster. He asked the board if they could do anything about the
giant crates in the parking lot of the Take 5 (State & Daisy) car wash as he contacted them and
was told that they don’t own the parking lot so they can’t do anything about it. He asked if there
is anything in the city ordinance that would force the landlord to take care of'it, because it is a
public safety issue.

Mrs. Cotner-Bailey asked if he has spoken with anyone in planning and zoning,.
Mr. McOwen stated that this is the first place he started.

Mrs. Cotner-Bailey stated that it is a private lot but planning and zoning will be able to look it
and see who owns it.
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Mr, McOwen stated that as a private citizen he doesn’t think him calling the landiord would do
anything.

Mr. Brewer recommended bring the issue to planning and zoning because there may be
maintenance requirements that they have to maintain.

Mr. Summers stated that he doesn’t have to go to a different meeting as planning and zoning
has an office on the second floor of this building.

UNFINISHED BUSINESS:

1. Mickey Thompson re: Dave O’Mara (IAWC) Thomas and Shelby Street Closure

Mr. Thompsen stated that this was for a request made last week on behalf of Indiana American
Water and the board asked for a map of the closure. He reviewed said map with the board for
approval. He added that they want to do the work on Wednesday or Thursday night this week
and will check with the school to ensure there are no conflicting after hours programs.

Mr. Brewer moved to approve, Mrs. Cotner-Bailey second, motion carries.

TABLED ITEMS:

COMMUNICATIONS - CITY OFFICIALS:

1. Vicki Glotzbach for Dino Mercer re: Residential Parking Permit for 417 East Main
Street

Mrs. Glotzbach for Mr. Mercer requested a residential parking permit at 417 East Main Street.
She added that it was reviewed by the street commissioner who recommended approval.

Mrs. Cotner-Bailey moved to approve, Mr. Brewer second, motion carries.

2. Vicki Glotzbach for Purdue Polytechnic re: Banner request for Pumpkin Chunking
Event

Mrs. Glotzbach for Ms. Katrina Ruby requested a banner permit for Purdue Polytechnic’s
Pumpkin Chunking event on October 13. She explained that they would like to display the
banner at Charlestown Road from September 29- October 13, adding that a copy of the banner
was included in the packet.

Mr. Brewer moved to approve, Mrs. Cotner-Bailey second, motion carries.
3. Krystina Jarboe re: Special Event Permits

Saturday, October 3 — Parade

Same request as in the past

Same route as in the past

Parade time = 3:00pm to 4:30pm

HHC is allowing participants to walk next to the floats

HHC tells all parade participants that stuff must be handed, not thrown

Ms. Jarboe stated that Ms. Allyson Glass is the president for Harvest for 2026 and 2027 and is
present to answer any questions that the board may have.

Mr. Brewer moved to approve, Mrs. Cotner-Bailey second, motion carries.
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Sunday, October 4 — Pumpkin Decorating Contest

Same permit as in the past

Event time = 2:00pm to 4:30pm

Request to use City Square + city restrooms (1:00pm to 5:00pm)

Request to use 1st floor of Parking Garage as rain location + drop porta potty & hand-
washing station (1:00pm to 5:00pm)

Will notify Krystina Jarboe 24 hours in advance of any changes (delays, cancelation,
or change of location).

Mrs. Cotner-Bailey asked if the porta potty and hand-washing station will be placed only if the
rain location is used.

Ms. Jarboe replied yes.

Mr. Brewer moved to approve, Mrs. Cotner-Bailey second, motion carries.

Tuesday, October 6 — Kids Dog Show

Same permit as in the past

Event time = 6:00pm to 8:00pm

Request to use the amphitheater + amphitheater restrooms (5:00pm to 8:30pm)

Mis. Cotner-Bailey asked if they have ever had any issues with cleanup for this event.

Ms. Jarboe replied no.

Mrs. Cotner-Bailey moved to approve, Mr. Brewer second, motion carries.

Satarday, October 10 — Kids Day in the Park

Same permit as in the past

Event time = 1:00pm to 3:00pm

Request to use Bicentennial Park (10:00am to 4:00pm)

NO rain location. If rain/inclement weather, event will be canceled. Will notify
Krystina Jarboe.

Farmer Steve will be on-site from noon to 3:00pm. HHC will layout tarps for Farmer
Steve. He brings hay + a variety of farm animals: goats, a pig, chickens, ducks,
maybe a small donkey. When Farmer Steve leaves he will take the tarps + hay with
him. HHC will clean up whatever hay is leftover.

Mrs. Cotner-Bailey moved to approve, Mr. Brewer second, motion carries.

Wednesday, October 7 through Monday, October 12 — Booths
Same permit as in the past
Booth Hours:
o Wednesday = 5:00pm to Midnight = Booth Set-Up & Porta Potties/Dumpsters
Dropped
Thursday = Noon to 9:00pm = Booths Open
Friday = 9:00am to 9:00pm = Booths Open
Saturday = 9:00am to 9:00pm = Booths Open
Sunday =
= 11:00am to noon = Inclusion Time
» Noon to 5:00pm = Booths Open
*  5:00pm to Midnight = Tear-Down
o Monday = All Porta Potties/Dumpsters Pick-Up by 8:00am

O 0 O 0

Mr. Brewer asked to ensure that they monitor the trash can better so that as they fill up they are

removed
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Mr. Thompson asked if the dumpster will be where they worked out before and not in front of
businesses.

Ms. Glass replied yes. She added that they also have a church group (Forward Church)
volunteering for cleanup.

Mrs. Cotner-Bailey asked if they will be there throughout the festival or a peak time.
Ms. Glass stated that they will definitely be there during peak times.

Mrs. Cotner-Bailey asked if the booth schedule should clanfy that inclusion time 1s 11:00 a.m. -
12:00 p.m.

Ms. Glass (couldn’t hear her response)
Mr. Thompson asked if the line up and parking requirements would be the same and in the past.

Ms. Glass replied yes. She added that they will communicate that to them as well as send out
reminders.

Mr. Thompson asked who would be sending that out.
Ms. Glass stated that they can contact her.

Mrs. Cotner-Bailey stated that along with the trash, the porta potties need to be serviced at peak
times as well and asked if they are good to take that one this year.

Ms. Glass replied yes.
Mrs. Cotner-Bailey asked if there will be more waste baskets than what is indicated on the map.

Ms. Glass replied yes. She explained that the ones indicated on the map are roll around
receptacles and there will be more than one of each.

Mrs. Cotner-Bailed asked to confirm that they are working with the NAPD on the security
portion of the festival.

Ms. Glass replied yes.

Mrs. Comer-Bailey stated that they have done a good job addresses any issues that have come
up in the past.

Mrs. Cotner-Bailey moved to approve, Mr. Brewer second, motion carries.

4. Mickey Thompson for Duke Energy re: Request to install new equipment on existing
pole at 106 Edgemont Dr. (Spickert Knob side)

Mr. Thompson stated that the work is actually on Spickert Knob to install equipment on an
existing pole and photos are attached for the board to review.

Mrs. Cotner-Bailey moved to approve, Mr. Brewer second, motion carries.

5. Mickey Thompson for CenterPoint Energy re: Encroachment permit request to replace
gas service to 1011 Silver Street

Mr. Thompson stated that this one involves removing two sidewalk panels for the retirement
and installation of new service. Photos are attached for review.

5 Board of Works
August 11, 2026

All meetings are recorded and on file with the City Clerk’s Office



Mr. Brewer moved to approve, Mrs. Cotner-Bailey second, motion carries.

6. Larry Summers re: 2026 Paving Project Update

Myr. Summers reported that MAC’s subcontractor continues work on Roanoke Avenue
(potentially some on Schell Lane} this week and MAC will finish up the work on Ekin Avenue.
He added that they plan to move over to Bentbrook Drive and Drawbrook Circle for
milling/paving and the striping crews are following behind all the areas that have been recently
paved. He reported that they continue work for the removal/installation of the sidewalk between
Spring Strect and Elm Street for the trail project and paver activity between Main and Market
streets confinue. He stated that curb/gutter work is anticipated to start this week on the Oak
Street Project and once that is installed and paving work is completed they can open Culbertson

Avenue back up.

Mrs. Cotner-Bailey stated that photo on Eastridge Drive looks like it is showing that they apron
is cracked at the curb and asked if they addressed this.

Mr. Summers stated that he will do a site visit to check.

Mr. Thompson asked if the driveway issue on Miller was addressed.

Myr. Summers stated that he will follow up on it.

APPOINTMENTS:

CLAIMS:

Mrs. Moeller presented the BOW Claims Docket for 07/21/26 to 08/10/26 in the amount of

$4,580,817.17:

General Claims (Bank 1):
Fire Department:

Police Department:

Street Department:

Parks Department:
Medical/Drug Fund (Bank L):
Payroll Claims (Bank 2):
Sanitation Fund:
Thursday Utility Claims:
Bank Service Fee:

Total:

$283,687.17
$22,359.00
$35,925.24
$3,885.83
$90,460.70
$1,826.00
$3,405,406.41
$ _
$737,266.87
$ _
$4,580,817.17

Mrs. Cotner-Bailey moved to approve the above claims, Mr. Brewer second, motion

carries.

Mrs. Moeller presented the APR Docket for 07/21/26 to 08/10/26 in the amount of $10,497.49:

ARP Claims (Bank 6):

$10,497.49

Mrs. Cotner-Bailey moved to approve the above ARP claims, Mr. Brewer second, motion

carries,
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Mrs. Moeller presented interfund transfers for 07/21/26 to 08/10/26 in the amount of
$1,552,000.00:

Interfund Transfers: $1,552,000.00

Mr. Brewer moved to approve the above interfund transfers, Mrs. Cotner-Bailey second,
motion carries.

APPROVAL OF MINUTES:

Mrs. Cotner-Bailey moved to approve the Regular Meeting Minutes for August 4, 2026,
Mr. Brewer second, motion carries.

ADJOURN:

There being no further business before the board, the meeting adjourned at 11:07 a.m.

Mickey Thompson, President Vicki Glotzbach, City Clerk
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Special Event Permit Application

142 East Main Straed, Suite 330
New Albany, N 47180
B12-048-5333

wiwn cltyofrewalbary.cesn

Applicant and Host Organization Information

Host Organization — The Host Organization iz legefly and financially responsible for the overall permitting process,
management and implementation of an event and Bs assogistad dynamics.

Mast Crganization ?Qa;«y;e: St.ohns Lﬁijg@ No. 08 FEAM. P.H.A.

Host Orgenization Bvent Representative - The event representative will be the main point of contact for all
olarining activities and day-of activides.

Event Representative and Tide: 1 80 A Burch Master of the Lodge

Host Organization Wehsie:
Addrass: 1 /U2 East Main 8L

city: New Albany State: 1N Zip Code: 47 150
Wark Phone: Cait Phone: {302} 488-1894
il

Plegse st any additional person, professions! gvent organizer or setvice contracior hired by the Host Organization
that is authorized to make decisions on the Host Organization’s behalf for this avent.

name: lvan Bowyer-Hill nama: Michasi Proclor

company: __St Johns Lodge No. 08 FEA M. P.H Acompany:St Johns Lodge No, 08 FEA M. P.HA.
Emai:_ibowyerhill@yahoo.com smail; Procstin2807 @iwe.com

Phone Number :_(904) 807-0740 phone Number:  (Fa0) 206-8584

Why would you Hke to hold vour svent in Mew albany?
We are & parmering neighbor in the city.

Banner Permitc

Will you be Blling out a bavner permit? __Yes A Mo

Please contoct the CHy Cleri’s Qffice for more Informotion regurding the CRy's policy on Bormers and bonner
permits.

el



Event Specific Information

Event Nama:

Will this event be marketed as 8 family rlendivevent? _ X Yes No {Fyes, pleose efterh fyed

Wil $his avent be marketed a5 2 gun-freafwespon-frepevent? X Yes No  {ifpes, plegse otfoch el
fs this on anousl event? X Yes No ‘

if ves, how many vears has this event been heppening? _ 8
Antivinated Aftendance — The sstimated amount of people sxpected at svent. nNA
Anticipatod Participants — If the proposed avent has registerad participants,
the estimated number expected. _ NA_
Anticipatet Number of Event StafffVolinteers -1 g

Event Daseription {including purpose, targst sudience and description):
Parking for the New Alhany Harvest Homecoming.

Renuestad Venus:
Riverfront Armphitheater Liy Square ) .
Type of Bvent:
Run/Walk Ralhs Parade Concart Wedding Ceramomy/Photos
Fair Henic & Other {Specify} _Parkdong
Proposed Svent Date:  10/0B/2026 _ Day of the Week: 1 hursday, Friday, Saturday
Set-ip Begin Time®: ARt/eM Set-tip Ead Time: ARd/eM
Event Begin Time: 1L.30sm/PM Beant Eng Time: 2:000mans/ru
Break-Down Begin Time! ANIPM Break-Down End Time®®; ARPM
Froposed Rain Date: Dy of the Weele

* The Set-Up Begin Tiae iy the time the venue reservation comirack fime heglns and the earliest any evantrelated
activity can happern in the venvefspace.

**The Break-Down End Time is the time the venue veservation contract ends and the latest any event-related
activity can happen in the venue/space.

Woeathor:

is this svent rgin or shine? _x Yog Mo
Description of Inclement westher plan:




Event Logistics:

Wil normal operations of residents or businesses be sffected by vour svent? ves X Ho

i yes, plecse attech ¢ copy of the aotiffeotion fetier fo be opprviveyd by $he Soordd of Publlc Works before belg sent
0 the affected residents/businessers,

Is this event open to the puplic? _X ¥eu No

Wil you charge admission or participstion fees? if so. what is the charge? What will the monies collected st this
evernt go towards?
Benevolent duties of cur fratemal lodge.

Comprehensive Map information:

Purpose: detafls the Iavout of the reguested aves and gives City officials a dewr idea of layout.

A comprehensive map must be provided with the specdial svent permit application.

Each comprehensive map roust nchuter

Az outhine of the amiive requestad svent area.

Label streetis) reguested for closure and mark locations of harricades. I the ovent involves 2 routs, ploase

indicate the direction of {ravel and have baerricade placement clearly marked,

3. Location of gi physical eguipment and structures being placed within e ovent site {Le. staging tents,
poitable restrooms, production equipment, tables, chalrs, fencing. vendors, sich

4,  Location of gensoators or otfer electrice! aguipment §F spplicablel.

% Locstion of food, beversge, or alcohol ares (I spolicable). 1t is requived by the State of Indlang Ry

pramises that are noet pert of an spproved designated cutdoor refrashmant ares {DORAY miust be wall-

defined with & fance, roge, or other stmilar eiwlosure that ressanaltily deters ngress and egress.

Trash and recyoiing receptackes.

Esitry andd exit lncations.

Lpration of accessible vipwing area.

Reguested general parking snd acvessine parking areas.

10, Al requests for reserving the smphitheater MUEY have volunteers stationed on hoth sides of the raliroml.
Flease indicate these volunteers on sive plandroute map.

!‘dl:—\

L N

Have you attached 2 sits plan/route map o yow spedel event garmit using these criterta? veg X Ho
Road Closure Reguest;
Do you recuire 3 road dlosura? Yo X No

I yes, list the street or one closures:

Closure Type (fuli Strect Name Start Pame . Start Time
' orpartiallane) :

Ered Bate T End Time




Security and First Ald:
Will you have contracted security? ves X Mo

Nurmbar of security personne! on-site for svent:

Please st the provider of confracted security:

Company:

Contact Mame:

Ernail

Phone Number:
On gttoched mop, plecse inglude where controcied securly will be foveiad

Wikl vou have a firstald Kt on site? _w . Yes No

Wil you have an on-site provider of primiary first aid? Yos ¥ Mo

Plesse list the provider of first aldh

Compary:

Coitact Namae:

Ernail:

Phione Murmbse: _
Gin gitached mcp, please nclude whers frst ol s} anddor provider of frst oid will be focoied,

Will vou reguest the New Albany safetyftraffic confrof servicess? yes X Mo

¥ ves, please explain vour reguest;

Food and Beverage:

Will there be concessions al your event? ves X No
if ves, describe:

On ottached map, pleose include where each congessitey will be Incoted,
Please note ali food vendors must obiain o Feense from the Floyd County Health Depariment.,

Alcohel:
will aleohol be served o vour svent? Yos X Ko
i yes, is alcohol going 1o be served within the DORA? Yes M

§f alcobiol will be served cutside of DORA, what will slcobid floor plaw be enclosed with?

On attached mag include o well-defined oreg where olvohof will be located,

Please note. g represemotive from the Host Orgenizotion to otiend the Boord of Public Works meeting of least &0
doys in etfvance o answer any guestions regoarding thefr event.



Fencing:
Wit wou have fencing? Yes _X¥ Mo

Plegse lst the provider of fencing:

Company.

Contact Name:

Email

Phone Number;

Date and time fencing will be set vp:

Date and thne fencing will be taksn down:

O ottoched map, please nclude whaeve fencing wiil be looeled,

Hesrooms:
Wil you be requesting use of the amphitheater restrooms? __ Yes _X Mo

{Amphitheater restrooms ore closed due to winterizotion November 3% fo March 15 eoch yegr ]
i vas, what fime will vou regusst the restrooms be open? ARASEN
¥ ves, what Hme will you request the restrooms be gloged? ABMPRS

If na, please st the provider of portable restrooms:

{ompany:

Contact Name;

Ernail:

Phone Numnber:

Date and time portable réstrogms will be dropped offt

Drate and time poriable restrooms will he picked u

Total number of gortable restrooms on site:

Wil you have ADA portable restrooms on sife? Yes Mo
On atfpched map, please include where the porteble restroons will be locofed.

Eaudpraant and Decorations:
D0 NOT put noils or staples into trees/structures or stoke anything In the ground.

Wil you use tents? X Yes No

What type of tents will be used? _Pog Up Sheller
What wilf be used to weigh tents down? ¥ou
Wilt other temporary structurss be used? Yo X Ho
if yeg, what other temporany structurss will be used?
On attoched man, plecse includs where lenly end femporary stroctures will be located.

B, b

S

51



Trash Play
How will frash be monitorad during and afier your event? How will trash be removed from premises after the
guent?

City normally supplies garbage bags.

Number of trash receptacies: 4

Mumber of recycling receptacies:

Please list the provider of trash services:

Company:

Contact Mame:

Email:

Phone Numbaer: _
On atiockhed map, please include where trash oons wilf e locoted.

Enterisimment Activitiess

Wil vou have music? Yo ¥ No
if yes, list the timels} of music during the event:

if yas, what type of musifamplification?

On attoched mog, olease ncludle whers the enterioinment ootivitfes will be bbooted.

Wil you have inflatables? . yes X No

i yes, please Hst the infletable provider:

Company:

Contat Nams:

Ernail

Fhone Number: _

On oitoched mop, pleess inchads where nflotabies will be loeoted,
Flectric:

Wil you use elechricily? Yoy * Mo

Wil vou use generators? Yes Mo

Gusdoor extension cords must be S-ovong UL feted sxdension cords.
On crtoched mag, pleose includs whers the gerersiors or other orge sfecivioed sguipment wil Se loomed,

Describe alecirical usage:




2026

Affidavit of Application:

Everything that | have stated on this Special Event Permit Application is correct to the hest of my knowledge. | have
read, understand and agree to abide by the polices, rules and regulations listed on this and all applicable forms,
including the City of New Albany ordinances, as they pertain to the requested usage. Applicant agrees and
understands any significant damage to city property will be the sole responsibility of the applicant. By signing this
application, the applicant agrees to follow all rules and regulations and city ordinances. The permit, if granted, is
not transferrable and is revocable at any time at the absolute discretion of the New Albany Board of Public Works.
All programs and facilities of the City of New Albany are open to all citizens regardless of race, sex, age, color,
religion, national origin and abilities.

Name of Applicant (please print}: Ted A. Burch

Signature: W 54&0/4{ ,

Date: 728/ , 2026

Completed Special Event Permit Applications may be mailed or delivered in person to:
' City of New Albany, ATTN: Krystina Jarboe
142 East Main Street, Suite 310
New Albany, IN 47150

Completed Special Evert Parmit Applications may also be emailed to Krystina Jarboe at:
kjarboe@cityofnewalbany.com

Office Use Only
Taken under advisement

Anproved
Denied

Signed: Date: , 2026
{Board of Works President)

Notes:
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Special Front Pormit Apslication

8138485338

wwicityafnewalbany.com

Applicant and Host Organketion informetion

Host Ceganization — The Hest Crganieation 1s legafly and financially responsible for the owerall permitting process,
management and implementation of an avent and s sssocisted dynamics.

Host Organization Name: §T. Ma 2ys oHp £ ﬁ

Host Organizstion Event Representative ~ The svent rapreseniative will he the maln point of contact for alf
planning activities ami day-of acthvities,

¢ faney PEEIAg £07
Event Represantative and Tithe: MALY HENGAE THEE p i £ siggar Fok HAac

Hest Orgonization Websita:

Address: 232 E. ARW ST

City: _ArfPine Rifl ddnd Swrer 2 Zio Code: Y TSEE
Work Phone: ;f{ coll Phone:  SP0 Y4 LF 34
Penal: | THE N DIAARMBR K &l g mwaee, . ¢ 08b

Please Hst any additional person, professional event orgaviizer or service cordractor hived by the Host Grganization
that s suthorizad to maks decksions on the Host Organdeation’s behalf for this event.

Mame: AMY SCHNELDAY Marme:
Company: _ ChwoH D geon Company:
Ernatl: Epnadh

shone Number: S/~ 75 & 02 %9 shone Number:

Wwihy would you ke to hold vour evert s Mew Alhany?
wg AL READY PARK (ARS ix ovR RO AT LoF Fol HMHO

WadT To LEANEE (o7 E4TRAMCE AD ExiT
Fed ﬁﬁfzi}f D GET CARS aFFE srnS€7 A s7ER

Banner Perml

Wil vou be filling out 3 banney persli? ves X Mo
Please conlact the City Clevk’s Office for more information regovding the Gty's poficy on bonners and bonner
permits.




Evant Speciic nformation

pvent bame: ST MALKS HARvEST Postg Contfa g Bool# ﬁ%yﬁ pacE A%

Wilk this event be marketad as 3 famify Sendly svent? ¥us r“?ﬂ' Mo {if yos, plense oftuch Jverd
Wil this svent be marketed 25 3 gun-fresfweapon-fres svest? Yes ¥ Mo {¥yes, pleose gttech fver]
is this an annual event? X Yes o

I yes, how mary vears has this event been happerting? _A.0 X
Anticipated Attendance — The estinmated amount of people axpected st event. _{, 0@
Anticipated Participants —~ if the proposed event has registared participarnts,
the estirmated number sxpected.
Anticipated Number of Bvent Staff/Volumtears - _32 &
Bwent iﬁas::ﬁgﬁmn fincluding purpoese, target sudiance and dese ‘ptien}: ‘ - }
Moyl ENTRAE swd EXIT {comé mﬁgﬁj FhAeMm RO 37 T (lgg’sﬁgw%
BATARATE fadl Exi T oir HMALKRET 37  ss W& HASE ¥ o4& wﬂf}”
A E G PATTERE A et wriid awT BAGK w€ i THE STA ez 7

Reguested Venue:

fiverfront Amphithester CitySqusre  Baasodl e oFF /s rarhr G PAREIE 1A G

Bicentential Park 3 . Gther {Specify) sffeFs At eplhf eu7S oars

T GHST 5188 oF mARKET 37

Type of Evenn: AT R ST

Run/Walk Rally Farade Conesty Wadding CeremonyPhotos

Fair $icnic G Other (Specify) PAR e W& o AXT

Hpe Roprd PAFS _ s

Proposed Event Date: 5’;&'&& e oF ol Doy of the Wepk: 7148 Wiﬁﬁ TRy St & ’fg;f
Set-Up Begln Tima™: _ AR Ser-tlp End Thoee AMIPED Tz ARS
Fyant Beghe Threr Tt Event Ened Thner ., &Mf =
Break-Dowrn Begin Time: | __ Ak Hreak-Down Snd Time™™: _ m}@ %}t}* ¥ ‘Vi e
Proposed Bain Date: /2 ol Diay of the Wesk: >

* The Set-Up Bagin Thae & the time the venue veservation contract time heging and the sarliest any eventraiated
activity can happen in the verwiefsnace,

=tThe Brask-Hown Sod Tinre ks the Hme Hhe veruse reservstion contract ends and the latest any sventrsiated
activity can happen &y the venusfspace.

Weather:

i this event rain or shine? _JS__ Yes Mo
Deseription of inclement weathey plan:

Aroas




Event Logistics:

Wil normad operations of residents or businesses be affecied by vour svent? Yes X He

If yes, please sitoch @ copy of the sodifeution felter to Se aoproved by the Boord of Public Works before belng sent
to the gffected residentefbusingsses,

Is this event apen to the public? ¢ Yes No

Wik you charge admission or perticipation foes? If so, witt is the cherge? What will the mionies collected at this

svent go towards? :3; s .
S0 TIRKING FEE Gofb TP GorMEEAL FurD
oF CHkoif

Coemprehansive Map nformation:
Purpose: details the layous of the requested sres st gives City officlals & clear Ides of lpnut,
A comprehensive map must be provided with the speclal event permit spplication.
Each comprehenshes map eeast inghodar
An outhing of the endire reqoested svent arsa.
2. iabel streets! reguestad for closure and marl iooatinns of barrizades. § the event nvolves a rowe, pleass
indicate the girgotion of travael and have baricade placement dlearly marksd

Loeation of 2l pivsical eguipment and strociures being placed within the avent site [ne. staging, enis,

(23]

porfable restrooms, producion souipment, tables, chatrs, fencing, vendors, sieh
4. incation of generators or other eiscirizst squipment i spplicatdel.

5. Location of [ood, heverage, or alcoha} srea U zpplicaidel. § s reguired by the State of inglana for
nremises that are et part of an approved designeted sutdonr refreshmoent ares {DIRAL st he well-
defined with 3 fence, rops, o other similar enclosure that ressonably deters mpress and egress,

&, Trash and recyeling recentackes,

7. Eniry and exitigeations.

8. Location of accessible viewing area.

4. Reguesind genergl parking and acnossible pirking arees.

1L All reguasts for resarving the amphitheater BIST haws velunisers stationd on both sides of the raitroad.
Maase indivats these voluntesrs on site planfroute man.

Have you attached a site planfioute map to your spegial evens permit paing thase critenia? 2 Yos N
Road Closure Baguest:
Do vou reguire 2 rosd closare? Yes A5 No

[F yes, list the stroet orf lane closurss:

Closure Type (full Street Name

TStariDate | SwrtTime | EndDate  © End Time

or pariial lansh




Becurity and Flest aids
Wilt vou have contrected securliy? Yas % Mo

Murrhaer of securBy personne! onesite for svent

Please fis the provider of contracted security:
mmpai\. _

Contact Name: \

Erveail: T~

Fhones Numbsr: \

Cn gitecked! mag, please smplude where controcted s@wrfw will be forared

Will you heve 2 fivst ald kit on site? Yog ?“‘: No

Wil vou have an on-site orovider of primary first aid? You Ho

Pleasdist the prondder of firs aid:

Company:

Contact Hame: \\
Email: \\\
Phone Number: \\

CGin oitached mop, plegse Include where f{g?ﬁm o kitfsd omdlfor providor of frst afd will be focopted

Will you request the New Atbeny salety/fraific control sendces? A Yoy Mo

Fyes, please axplain your regquest: g PFRELT &4 ﬁf Poriof oA DG Stéas par BARRSAD &

(%Wﬁﬁﬁsﬁ‘ﬁ} i AR (i SPATES AT (oRt @2 oF BRY % MARKE T
SHEE MAF

Food and Beveragas

Wil there be concessions at your svantd Yes 2 Mo

if yes, deseribe: \\

ey

g gitoched mog, please invlude where soch convession wifl e focoderl
Please note off food verdors must olfoin o Beense from e Hopd County Health Depariment,

Alcohol
Wl alcoho! be served 8t your event? Yes ,}< Mo
i yes, is alcohol golhg to be served within the DORA? g Mo

if alcohat will be served oulite of DORA, what will aicohe! floor plaw he enclosed with?

days i adwncef 107 SRSV SN qwessmm Fegarding mw ovER



Fencivg:
Wil vou have fercing? Yoz }Q Mo

Please stshe providey of fencing:

Campaﬂ;\ _

Contact Name: \\

Eraii: \\

Phane Number \

Date and time fencing will be set up: “\

Date and time fencing will be talendowm \\

On uttached mun, please incleds where fencing will be lovated.

Rastrooms:

Wil vou be reguesting use of the amphitheater restrooms? Yas ?‘f Mo

{Amphithopter restrooms are closed due 1o whiteretion Novernber I fo March 1¥ each year}

If ves, whet time will vou request the restrooms be open? AM/PR

If yes, what Hime will you regquest the restrooms be closed? ANPM

If no, pleass Hst the provider of portable restrooms: A ﬁg; ?ﬁm % ?;‘;{’“‘1 (,;ﬁ
Compame _

Contact Nome:

Email \\

Phofe Number: \\\

Date and time portable restrooms will be ﬁrag}g@;&??‘“x

Brate and time portable restrooms-will be picked up '

Total number of portable restrooms on siter \

Wil you have ADA portable rastrooms on site? Yoy Nﬁ\

on gtrached mog, please inchale where the poriabl restrooms wil be located,

Eguipment arsd Denorations:
D0 NOT put noils or steples i tregsdstruciures or stuke amything iy the growsed

Wil you uss tenis? }‘1: Yas No

What type of tents will be used? ___oad8 woxie  PoP yF Rt BF ohe puif PR ol EHF ;1:’;/
What will be used to weigh tents down? ___ s s DGR Bloea's

Wil other temporary sbructures be ugad? Yeg X Ho

If ves, whet other temparary structures witl be used?
On aitgohed mae, pleass inchude where Tents ang lemiporsy structures will be fnooted




Trash Plam:
How will tragh be monitorsd during and after vour event? How will trash be remicwes from premises alter the
avents

e werie. Prex 0F

Mumber of trash receptacies: ﬁw
Mumber of recycling receptacias: @

Please list the provider of trash services:

Company: VR sgr yED

Contact Name: e,

Email: \

Phione Mumber: \

On gitoched map. pleose ncludy whers rash cans will be focoied.

Entertabvment Activitfes:
Will you have music? Yes ‘?ff N

if ves, iisth music durieg the swent:

i wos, whaet tyoe of mW&‘

‘\

T ot
On aitached mag, please nclude whers the enleriaimment octivities wilf be foooted

Wil you have inflatables? Yes il No

i please fist the inflatable providen
Cb\

Contact Name: \\ :

Email: \\\

Phone Mumbse: \

On aftached map, pieose nolute whore mﬁam&{aﬁ-mﬁ foruted.

Electric:
W o use electricity? ves M Ho
Wilk you use genarators? ves 3 e

Outdoor extension cords must e S-prong UL Sstedd extension suds.
On attacher? mup, pleose inchude where the geserctons o other lovge electeizal equimment will be leooted

Describe electrical usage: \

—
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Affidavit of Application:

Everything that [ have stated on this Special Event Permit Application is correct to the best of my knowledge. I have
read, understand and agree to abide by the polices, rules and regulations listed on this and all applicable forms,
including the City of New Albany ordinances, as they pertain to the requested usage. Applicant agrees and
understands any significant damage to city property will be the sole responsibility of the applicant. By signing this
application, the applicant agrees to fellow all rules and regulations and city ordinances. The permit, if granted, is
not transferrable and is revocable at any time at the absolute discretion of the New Albany Board of Public Works.
All programs and facilities of the City of New Albany are open to ail citizens regardless of race, sex, age, color,
religion, national origin and abilities.

Narne of Applicant {please print): MARK.  HEAN/GARTAME 2

Signature: I%Mg W
V4

Date: AD JUZ;’V , 2026

Completed Special Event Permit Applications may be mailed or delivered in person to;
City of New Albany, ATTN: Krystina Jarboe
142 East Mzin Street, Suite 310
New Albany, IN 47150

Corpleted Special Event Permit Applications may also be emailed to Krystina Jarboe at:

kiarboe@cityofnewalbany.com
Office Use Only
Taken under advisement !
Approved
Denied
Signed: Date: , 2026
{Board of Works President)

Notes:




& P AT P N
SEPE af” @it 8F DT

Prawg
(B o€

L R T
T et

Lx\. S




4
-

AN pARLY - ANre MEN




e

P
[
0

Special Event Permit Application

142 Fast Main Street, Suite 310
New Albany, iN 47150
812-848-5333

wwiwv.cityofnewatbany.com

Applicant and Host Organization information

Host Organization ~ The Host Qrganization is legally and financiaily responsible for the overall permitting process,
management and implementation of an event and its associated dynamics.

Host Organization Name: _Floyd County Family YMCA

Host Organization Event Representative — The event representative will be the main peint of contact for all
planning activities and day-of activities.

Event Representative and Title: Melissa Wilson, Interim Executive Director

Host Drganization Website: WWW.ymcalouisville.org

Address: 39 State Street

city: _New Albany state: IN Zio Code; 47150
Work Phone: (812) 283-7671 cell Phome:  (502) 930-6313

Email. mMwilson@ymecalouisvilie.org

Please list any additional person, professional event erganizer or service contractor hired by the Host Organization
that is authorized to make decisions on the Host Organization’s behalf for this event.

Name: Russ Schumann Name:
Company: _Floyd County Family YMCA Company:
email: rschumann@ymcalouisviile.org Email-

Phone Number: (502) 242-5539 Phone Number:

Why would you like to hold your event in New Albany?
The event will take place during booth days at Harvest Homecoming.

Banner Permit:
will vou be filling out a banner permit? Yes \/ No
Please contact the City Clerk’s Office for more information regording the City’s policy on bonners and bonner

permits.
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Event Specific Information

Event Name: Y MCA Event Parking

Will this event be marketed as a family friendly event? NA  yes Mo (if yes, please attach flyer)
Will this event be marketed as a gun-free/weapon-free event? NA  ves No {if yes, please attach flyer)
Is this an annual event? \/ Yes No

if yes, how many years has this event been happening? iT___
Anticipated Attendance — The estimated amount of people expacted at event. NA
Anticipated Participants — i the proposed event has registered participants,
the estimated number expected. NA
Anticipated Mumber of Event Staff/Volunteers - 4+ at peek times

Event Description {including purpose, target audience and description):
Provide parking for people attending Harvest Homecoming.

Requested Venue:

Riverfront Amphitheater City Sqquare
Bicentennial Park +/__ Other {Specify)_Parking Lots surrounding Floyd County
Family YMCA
Type of Event:
Run/Walk Rally Parade Concert Wedding Ceremony/Photos
Fair Picnic ;; Other {Specify) Parking
Proposed Event Date: OCt. 8-11, 2026 Day of the Week: Thursday-Sunday
Thurs. Octoher 8 = 7am to 9pm Set-Up End Time: AM/PM
Fri. Goiober §= 7am to Spm Event End Time: AM/PM
Sat. October 10 = 7am to 8o s
Break-D End Time™*: AM/PM
Sun. OQctober 11 = 7am to 8pm reak-town ! !
Proposed Rain Date: NA Day of the Week: NA

* The Set-Up Begin Time is the time the venue reservation contract time begins and the earliest any event-related
activity can happen in the venue/space.
*=*Tha Break-Down End Time is the iime the venue reservation contract ends and the latest any eveni-related

activity can happen in the venue/space.

Weather:

is this event rain or shine? \/ Yes No

Description of inclement weather plan:
No changes to plan unless thunder or lightening are present.




Event Logistics:

Will normal operaticns of residents or businesses be affected by your event? Yes \/ No

if yes, please attach a copy of the actification letter (o be approved by the Board of Fublic Works before being sent
to the affected residents/businesses.

is this event open to the public? \/ Yes No

Will you charge admission or participation fees? If so, what is the charge? What will the monies collected at this

event go towards?
Cost is $10 per vehicle with proceeds benefitting youth and teen programs.

Comprehensive Map Information:

Purpose: details the layout of the requested area and gives City officials a clear idea of layout.
A comprehensive map must be provided with the special event permit application.
Each comprehensive mag must include:
An outline of the entire requested event area.
Label street{s) requested for closure and mark locations of barricades. If the event involves a route, please
indicate the direction of trave! and have barricade placement clearly marked.
3. Llocation of all physical equipment and structures being piaced within the event site {i.e. staging, tents,
pertable restrooms, production egquipment, tables, chairs, fencing, vendors, etc.).
4. location of generators or otner electrical equipment {if appiicable).
Location of food, beverage, or aleohol area (if applicable). it is required by the State of Indiana for
premises that are not part of an approved designated cutdoor refreshment area {DORA) must be well-
detined with a fence, rope, or other similar enclosure that reasonably deters ingress and egress.
Trash and recycling receptacles.
Entry and exit locations.
Location of accessible viewing area.
Requested general parking and accessible parking areas.
16. All requests for reserving the amphitheater MUST have volunteers stationed on both sides of the raiiroad.

© 0 N oo

Please indicate these volunteers on site plan/route map.
Have you attached a site plan/route map to your special event permit using these criteria? \/ Yes No

Road Closure Request:
Do you require a road closure? \/ Yes No

If yes, list the sireet or lane closures:

Closure Type {full | Street Name Start Date i Starg Time o End Date End Time

or partial lane)

' Partial e g Ave: to Oct. 8, 2026 7:00am  October 11,2028 6:00 pm
' Ful ' Jeanstte Way Oct.8,2026  7:00am  October 11,2026 ' 6:00 pm




Security and First Aid:

Will you have contracted security? Yes \/ No

Number of security personnel on-site for event:
Please list the provider of contracted security:

Company:

Contact Name:

Email:

Phone Number:
On attached map, please include where contracted security will be located.

Will you have a first aid ki on site? \/ Yes No

Will you have an on-site provider of primary first aid? \/ Yes No

Please list the provider of first aid:
Company: Fioyd County Family YMCA
Contact Name: Y MCA Staff

Email: mMwilson@ymecalouisvilie.org

Phone Number: {502) 830-6313
On attached muap, please include where first aid kit(s) and/or provider of first aid will be located.
First aid station wilt be inside the lobby with first aid kit located near our front desk.

Will you request the New Albany safety/traffic control services? Yes \/ No

If yes, please explain your request:

Food and Beverage:

Will there be concessions at your event? Yes \/ No

If yes, describe:

On gitached map, please include where each concession will be located.
Please note ol foad vendars must obtain a license from the Floyd County Health Department.

Alcohoi:
Will alcohol be served at your event? Yes \/ No
if yes, is alcohal going fo be served within the DORA? Yes No

if alcohol will be served outside of DORA, what will alcohol floor pian be enclosed with?

On attached map include g well-defined area where alcchel will be tocated.

Please note, a representative from the Host Organization to gitend the Board of Public Works meeting ot least 60
days in advance to answer any questions regarding their event.



Fencing:
Will you have fencing? Yes \/ No

Please list the provider of fencing:

Company:

Contact Name:

Email:

Phone Number:

Date and time fencing will be set up:

Date and time fencing will be taken down:

On ottached map, please include where fencing will be located,

Restrooms:

Will you be requesting use of the amphitheater restrooms? Yes \/ No

{Amphitheater restrooms are closed due to winterization November 1% to March 1° each year.)
If yes, what time will you request the restrooms be open? AM/PM

If yes, what time will you request the restrooms be closed? AM/PM

If ne, please list the provider of partable restrooms: NA

Company:

Contact Name:

Email:

Phone Number:

Date and time portable restrooms will be dropped off:

Date and time portable restrooms will be picked up:

Total number of portable restrooms on site:

Will you have ADA portable restrooms on site? Yes No
On attached map, please include where the portable restrooms will be located.

Equipment and Decorations:

DO NOT put nails or staples into trees/structures or stake anything in the ground.

Will you use tents? Yes \/ No
What type of tents will be used?
What will be used to weigh tents down?
Will other temporary structures be used? Yes \/ No
If yes, what other temporary structures will be used?
On ottached map, please include where tents and temporary structures will be located.

]

[#)]



Trash Plan:
How will trash be monitored during and after your event? How will trash be removed from premises after the

event?
Qur existing trash recepticals will be used and cleared as needed during event.

Number of trash receptacles:

Number of recycling receptacles:

Piease list the provider of trash services:

Company:

Contact Name;

Email:

Phone Number:
On attached map, please include where trash cans will be located.

Entertainment Activities:

will you have music? Yes \./ No
If yes, list the tima(s) of music during the event:

If yes, what type of music/amplification?

On attached map, please include where the entertainment activities will be located.

Will you have inflatables? Yes \/ No
If yes, please list the inflatable providar:

Company:

Contact Name:

Email:

Phone Number:
On aitached map, please include where inflatables will be located.

Electric:
Will you use electricity? Yes 'V/ Mo
Will you use generators? Yes V/ No

Outdoor extension cords must be 3-prong UL lisied extension cords.
On atiaehed map, please include where the generators or other large electrical equipment will be located.

Describe electrical usage:




2026

Affidavit of Application:
Everyihing that | have stated on this Special Event Permit Application is correct to the best of my knowledge. | have
read, understand and agree to abide by the polices, rules and regulations listed on this and all applicable forms,

- including the City of New Albany ordinances, as they pertain to the requested usage. Appiicant agrees and
understands any significant damage to city property will be the sole responsibility of the applicant. By signing this
application, the applicant agrees to fotlow all rules and regulations and city ordinances. The permit, if granted, is
not transferrable and is revocable at any time at the absolute discretion of the New Albany Board of Public Works.

All programs and facilities of the City of New Albany are open to all citizens regardless of race, sex, age, color,
religion, national erigin and abilities.

Name of Applicant (please pring: Melissa Wilson
m
Signature: UMW

Date: July 22 L2026

Completed Special Event Permit Applications may be mailed or delivered in person to:
City of New Albany, ATTN: Krystina Jarboe
142 East Main Street, Suite 310
New Albany, IN 47150

Completed Special Event Permit Appiications may zlso be emalled to Krystina Jarboe at:
kjarbee@cityofnewalbany.com

Office Use Only
Taken under advisement

Approved
Denied

Signed: Date: , 2026
(Board of Works President}

Notes:




YMCA requests permission to run parking lots during Harvest Homecoming. Price is $10 per vehicie
Procceeds benefit youth program schelarships and teen programming.
Lots to be used all day on the following dates: Thursday, October § through Sunday, October 11.
= Ingdicates location of barricades provided by the city.
indicates location of fee collection entry
wermenman [ndicates location of first aid station
Thank you for your consideration!

Melissa Wilson (502) 830-6313
Thurs. October 8 =7am to 9pm
Fri. October 9 =7am to 9pm
Sat. October 10 =7am to Spm
Sun. October 11 =7am to 6pm




Specdal Bvent Permilt Application

1432 Exst Main Sirest, Suite 310
New Aharm IN 47180
BiZ-048-5338

www.eityoinewalbamy.com

Applivant and Host Organizetion Information

Host Organfzation - The Host Organizetion Is legally and finandally responsible for the overell permitting process,
ranagernent and inplementstion of an everd and its sssocisted dynamics,

Host Organtzation Name:

Host Organfzation Bvent Representative — The event represeniative will be the main polnt of contact for ail
planning acifvities and day-of activities.

Address: 408 Peari Sirest

City: Mew Albany Stte: UM _ Zip Code: 47180

Work Phone; 812-841-6018 el Prone:
Emaii: farmersmarket@newaibanymainstrest.org

Plzaze st any additions! person, grofessions! event orgiiniier or service contractor hired by the Host Organization
that is authorized to-make decisions on the Host Organization’s behalf for this évent.

Name: __ Dourtney L ewd

+
LIRS

o ~ Prasident Name:

Company: Company:
Erniail Emnail
Pheone Number: __ 812-807-1738 Fhone Number:

Why would vou fils to hold vour svent in Naw Albamy?
The New Albany Farmers Market provides & yesr rounsd oplions for tooa fmsi‘s foods & Craft ems

Banner Permil: .
WK yors be Blling out & banner permit? s V‘! Mo

Blegse contat the ity Clerk’s Office for more iInformation regarding the ity poflcy on banners and banner
permits,




Event Spasific Information

Event Names . New AlbanvFarmers Market at Harvest Homecoming

Will this event be marketed a3 a family Fiendly svent? ‘&,f) Ve Ho {Fees, plonse olfoch fyerd
Will this event be marketed as a gun-fresfwespon-froe event? Ve V’x Mo {Fyves, please oioch el
{5 this an annust event? Vf Ve Mo

1 yes, how many years has this sverd beon happening? &+ Years

Antitipated Attendarce — The sstimated amount of people axpected =t svent.

Arnticipated Participants ~ If the proposed svent has regisiered participants,
the astimated numbet expecied

Anticipated Number of Bvent Staffoluntests - 1]

Eyvent Description {including purpose, target audiente and description): _
The FM during HHC sllows tocal FI virddors o showease el products during the festival _

Heguested Venue!
Riverfront Amphithaater \f City Seuars
Bicortennial Park Other Speafy)
Type of Bvent:
Run/\Walk Rally Parads Congart Wedding CaramonyfPhotos
Fair _ Picnic % Oiber {Spacifyl _ Farmners Market
Wadnesday, Dctobar 71 ‘ Saturday, Defoher 16tH
4:0GPM to FO0PM - et up tine © 00PN toS:0OPRM - Market Spen
Thursday, October 8th Sunday Octeber 33th
Noon fo B00PM - Market Dpen 11AM o Neon - inclusion Time
Friday, Octeher 9th Moo bo S:00PM - Market Open
Roon {o 2:00PM - Market Ouen 50000 to 7:00PM - Tear Down

* The Sai-tip Bagin Time is the Hme the venue reservation condract Hme begins and the carliask any event-related
activity can happen In the venuafspace.

**The Bresk-Down End Thme Is the Sme the venue reservalion contract ends and the Istest any eventrelated
activity can hapgen in the vatusfspace.

Weather:

Is this event rain or shine? % ¥es

of inclement weather glan:
All verdors will have sides & weights on thely canopys, We will folfow gl HHE guldelines Tor halamant weather

Mo Bescription

Event Logistics:
Will normal operations of residents or businesses be sffected by vour svent? Yes ‘a/, Mo




if ves, please otheck w copy of the nofificarios lotier o be aporoved by the Boord of Puldic Works before belng semt

1o the affected vesidentsfhusinesses.

Ts this event open to the public? \ff Yo No

Wil you charge adeission of participation fees? ¥ so, whal & the charge? What will the monies coflerted at this
eyent go towards?
Free Family Frisndly Everd

Comprehensive Map information:

Parpose: details the ayout of the reguested ares and gives City officials o dear idea of leyout,
A comgrehensive map must be provided with the special event permit spplicetion.  Sach
compraheisive map must Intlude:

1. An putline of the entive requestad avent ares.

Z. rtabs! street{s) reguested for closure and mark locations of barricadas. I the svend Invilves & roule, pleass
indicate the divection.of travel and have barrkads platement clearky marked.

3. locetion of alf physical equipment ang struciures being ploced within the svant sile {Le. staging, tents,
poriable restrooms, production equipment, tebles, chairs, fencing, vendors, el

2. Location of generators ur other electrical equipment {if sppiicablel.

5. Locetion of food, bevarsge, or sledhol ares {iF applicable), K is required by the State of ndians for
premises that are not part of as approved desipnated outdoor refreshment ares {(DORA] must be
wetidefined with a fence, raps, or other siroflar snclosure that reasonably deters ingress snd egress.

6. Trash and recycling receptacies.

7. Enbry gnd esht bcations.

8. Location of accessille viewing avea.

9. Reguested géneral parking and acvessible parking sress.

18, Al reguests for resérving the smphithestsr BUST have volumesrs stalioned on both sides of the raliroad.
Plaase indicate thess voluntesrs on site plan/route map.

Have yau attached a site planfroute map to your specis! svent permitusing these eriteria? \f‘} You o
Rozd Closure Reguest:
Do you require 3 road dosure? Yes \’f Mo lf

ves, list the streef or lane closures:

Closure Type Full Straet MNamme Start Bats Start Time | Ermd Date © End Time
or partial lane} : : ‘
i
Sacurity and First Ak
Wil you have contracted securiiy? Yo '\rﬁ’ Ho




Murnber of securily personnal onesite foravent: . Please

fist the provider of contractad security:

Company:

Contact Mame:

Email:

Phone Nuriber:
On aitoched map, pleose inclute wiers conbocied securiy vl be locoted.

Wll you Have 5 first aid kit o site? V' Yes o
- W you have gn onesite providerof primary fest oid? Yos V” No Please

fist the provider of first ald:
Corppany:

Contact Name:r

Email:

Fhans Number:
On ptached mog, sleose invlede whare first ol Bitfs) gnddor provider of flest oid will be foooted,

e

p

Will you request the Mew Albany safety/traffic controd servives? Yas "f Na
¥ yes, please explain vour reguest:

Food and Baverage:

Will there be concessions at your event? VI Yes Mo ¥

yes, describe:

All Tood & beverasge vendors gra permitied by the Heelth Deparment

n etocker mop, pleose chule where eael concession will e focated,
Pleose note off fogd vendors must oblain o Sognse from the Floyd Coundy Health Deportment,

Alcohob:
Will zicohat be served at your gvent? Yai %f Mo
iFyes, is afcahol going o be served within the DORA? Yas Mo

if alcobio! will be served culside of DURA, what will aleohal floor plan be anclosed with?

On gitoched mag inclede o well-defined area where glcohod will e loooied,

Flease note, o representative from the Host Orgosfzation to ottend the Bpard of Public Works meeting of least 64

days in pdvance to answer any gusstions regarding thefr svent
Fancing: )
Wil vou have fencing? Yoy V”f Mo Ploaga

list the provider of fencing



S ey

Cormgrany:

LComact Name:

Ernail

Phane Noamber:

Bate and fime fencing will ba set up:

Dete and Sme fencing will be when down:

O pitoched rop, plense Inchude whare fencing wilf be focated.

Restrooms:
Wit vou be reguesting use of the smphithester restrooms? Yes V# Mo

fAmphitheater restrooms are oiosed dug fo winterization November 3% to Maich 3% eoch yeor}
AMFEM
AN

i ves, what Hove will vou risguest the restrooms be opesy?

1f ves, what Hime will vou reguest the restrodms be closed?

i no, please list the provider of portable restrooms:
Company:_ HHC Provides Porte-Pollies
fontact Name:

Erviail

Phone Number:

Date and time portable restrooms will be dropped offt___

Date and Hme portable restrooms will be picked up:

Total number of portabile restronns on sfter

Wil you have ADA portable restrooms on site? Yas #o O
pitoched mup, pleose include wiere the porioble resiroors wilf be focoted

Eguipmment and Decorations:
DO ROT put naily or stoples info frees/siruciures or stoke sipsthing in the groentd

Wi you usetents? %j Yas Mo

What type of tonts will he uied? 10n10 Canopy

Virhat will be used to weigh tents down? Weights - Sondbaus or waterbags

WHI other termnporary siructures be used? Yos ] Mo

if ves, what othey temporary structures will be used? . &
attoched map, plense nclude where feniy ond tomporary structures will be focoted.

Trash Plan:
How will trash be monitared during and after your event? How will rash be removed from premises after the

svent?
Verndors will empty trash cons as nesded - Vendors will clesn up affer themselves sach day, Duwring and after the Testhval




Murober of trash receptadies:

Number of recyeling recentacles:

Flease fist the provider of trash services;

Company:

Tontact Mame:

Email:

Phiong Number; .
On.attorhed mog, plessy nclude wheve trosh cons will be fecoted,

Enteriainment Sctivities:
Wikl vou have muskc? Yes kﬁf No
If yas, list the tmels! of mudic durtne the svents

If yes, what type of musicfampiification?

On affached muop, pleose include where the enterieinment activities will be locméed.

Wil vou have Rflatables? Yes . NoH
ves, please list the inflateble provider:

Company:

Contact Name:

Ervail:

Phone Number: _

On atfoched map, plegse nclude where infletabiss will e loocied, Hlertrie

Will you use electricity? \ff Yo No

Wil you use generators? Yoy Mo

Cuideprextession cords nuust be Sgrong L8 lsted exieasion conds.

On gtteched map, plegse Inchede ywhere The generators or other orge electricn] eguipment will be locofed,

Dasoribe electricsl usages
Vendars provide extension cords slechiicity will be used to provide lights with the booths

Affidavit of Application:

Everyihing that | have steted on this Special Svent Permdt Application is corvect to the best of my knowledgs,  have
read, understand and agree toebide by the polices, réles and reguiations Bsted on this and aff spplicable forms,
including the City of New Albany ordinances, 53 they pertain o the requestad vsase. Applicant sgress and
understands any significant damage to city property will be the sole responsibifity of the applicant. By signing this
application, the appﬁlicant agrees 1o follow s rules and regulalions and oty ordinances. The perml, { granted, is
not transferrable and is revocabie at any Hine ot {he absolute discretion of the New Albany Board of Public Works.



All programs and facilities of the City of New Albany are open to all citizens regardless of race, sex, age, color,

religion, national origin and abilities.

Name of Applicant {please print): __ Westley Fair

2026

[
Signature: M\g{ ol

Date: 0727 , 2026

Completed Special Event Permit Applications may be mailed or delivered in person to:
City of New Albany, ATTN: Krystina Jarboe
142 East Main Street, Suite 310
New Albany, IN 47150

Completed Special Event Permit Applications may also ba emailed to Krystina Jarboe at:
kjarboe@cityofnewalbany.com

Office Use Qnlly
Taken under advisement

Approved
Denied

Signed: Date: , 2026

(Beard of Waorks President) Notes:




Bank Street

- Market Street

Farmers

Vendor
Market
! October P59
4| 7th-11th

Wed- Sat we
-reserve the
 farmers
market space
- with vendor
cars -




Specia! Bvant Permit Soplication

3482 East Main Mreat, Bulte 310
Blewr Slbany, N ATIED
BIZ-Sa8.5380

wrwe sityoTnewathany.com

Applicant and Host Organization Information

Hiost Ceganization ~ The Host Organtzation iz legally and financisily responsibie for the oveeall permiliing procass,
managemant and frplementation of an svent and s assocksted dynamics.

Host Organization Bame: QCRSZ* 6 {ﬁﬁw L FnEINET dié*g;" R“&?\k ;@é‘; nEs

Host Organizstion Event Reprosevntzthee — The ovent repressriathes will be the main point of contact for aff
planning activities and day-of activities.

Event Representative sud Tiie: W‘i% k Piller S s

Hast Grganization Websits:
address:_ o158 Tndigna Aus

aiy: Miar? Albany swte: LM zip Codes 4 HIBO
Work Phones _ ’ el Phone: { ﬁﬁ}ﬁ\iﬁhﬁéﬁ - AR R

sait: Yt lloe @ ?&&gﬁ?{i! n_ nek

Please fist any additlonsl person, professions] seent organizer or service contractor hired by the Host Orgenization
that is authorized to make declsions on the Host Organizalion’s behatl for this svent.

Mame: Bame
Company? Comiparny:
Ervtadl: Ernaily

Phosre Musber Phone dwnber:

Wiy woutd vou Hie to hold vour avent in New Alban? 4«;
g‘é‘«r b

%ﬁ. Mgmw;ix Q-g

bl e hadd

Banmer Permit

Will you he filling cut 3 hannsy permit? Yoy ol Mg

Plgpse conteed the CRy Carky OFice for move informetion regording Be Qs podicy oo Sonners oo Sorwer
permits,




Fuent Speoific Information

Event Names {.ﬁe? 5@%@ oo ety f»‘* JQ&X;@%*& %mﬁg

WL this svent be marketed as a family friendiy'events sf ki iy g"g,.i'_yw, plensa atioch Suerd
Wil this event be morkated as 3 gun-fresfwoapon-freaswnt? ¥ Yos Mo {if ves, plonse obooh fver)
Iz this an annial evert? | Y Yes o

If yas; how many vears has this avent been happening? ﬁ{ﬁ
Anticipated Attendances ~ The estimated amount of people expecied at event. | U8 E& ey
Articipeted Participants ~ I the propesed event has registered participants,

the sstifmated number expocked, 1_—{ & }
ﬁnﬁﬁmﬁe& Number of Svent Siaff/Volunteers - iy
Ew.m ﬁesn:*mmn {mﬁaﬁmg pumase, sa;’gat aw:?“ @nce am:§ &agmfmoﬁﬁ )

mmﬂwﬁ &ﬁ 2t MQ

Requested Venoe
V’ Riverfront Amighithester o ity Seprars
. Bicentennial Park . Other Baecifyl
Type of Evesiil
Runftait Fally Parade e, DELREY Wedding Ceremony/Photos
Fair Plonie \if Other {Speitv] | Q{{,ﬁ“ =¥ Diad
Proposed Bvent Date: O &t 1 ﬁ@% ) xay of the Weel: m& fradka, »*
Set-Up Begin Tie™: & ?M SetdinEnd Timer %._%g!?m
Evers Begin Time: __ 3 GMJPM fvent End Thne:__oF ﬁmfﬁ@} _
Break-Down Segin Tine: 42 00 an/em Sreak-Dawn End Time**: __}j-g@aw@
Proposed Rain Dater Al f & Diay of the Waek:

* The Set-tip Resin Time is the Hime the venue reservstion contract time beglns and the earfest sny eventrelated

achivity ten happen in the venuefspate.
**1he Bréak-Down End Time is the Bime tha venue reservation contract ends and the latest any sventrelated

activity can happen o the venuefspace.

Weather:

te this svent rainorshine?_ 3\ Yes Mo
Bescription of inclement weaather plan:

Wikl gaanas ] shen

tu}



Evant Logistits;
Will normal operations of residents or busivesses be affectad by your svent® Ri= FJ Mo

If yes, plgose attach w copy of the npgifcution fetier (o be ouproved by the Boord of Public Works befare being sent
to the gffected pesidontsfuiinesses,

Is thiis event ogen to the public? %f Yeg ey

Will you charge admission or participation fees? I so, whist is the charga? Whet will the monies colfected at this
event go towards?
1 ; 1Y ﬁ',@ﬁ

6@&:& &md %-t de&ﬁ @zw* %ﬁiwéﬁ &W

Comprehensive Vap Informatiom

Purpose; details the layout of the requested area and gives City officials 2 dear ides of layout..

& comprehensive map must be provided with the special event permit sppiication.

Each c_omprehenéiv& ma'p_muSt include:

An outline of the emtire cequestad event ares.

Label streetls) requested for closure and mark locetions of barricades. I thie avent Involugs o roule, pleate

tddicate the divection of travel and hive barrivate plaement clesiy marked

3. Location of ali physical equipm;ém; and strociures being placed within thie svent site {Le. staging, tems,
poitable restronms, praduction equipment, tables; chais, fenting. vordors, etk

gy,

4. Location of generators or sthey eléctrical egquipiient § applicatiel
5, Lycation of food, beverags, or alcobol atea (i applicable!. it 5 roquirasd by the Staie of indisns for
premises that ave ot part of 3 approved designated outdooy refreshvrent area {DORA must e well-
defired with 3 fenca, repe, or other sirmiiar enclosurs that ressonably deters Ingress and egrass.
6. Trashand recycling receptacies
7. Eniry snad exit focstions,
8. Lurstionof accessible viewing ares.
g, Requested generai parking and accessitle parking aress.
10 Al requests for rs_fsaw&ﬁg'éhe amphithaster PUST have voluntsees slationed on both sides of tha railrosd.
Flease indicate these volunisers an site plan/rodie mag,
Have you attached # site plan/route map Lo your spechal svant portalt using these criteria? Ve Ko
Road Ciosors Beguesh
o you reguire & road doswed \f/ Yo Wy
I pas, fist the street orfane closures:
‘f . ;ﬁi&éééﬁ"&i&é {fuii o e e .‘ AT CemiTie e e
or partist fane}

Ll Dt le ;. oo 1 i 5D prs




Sacurity and Fest Ald:
WA you have contracted security? ’%f Yo Mo

Murrber of security persgnnel on-site for avents &w
Plezse st the provider of contracted security:

Copnpramg N )& P@ ?{ Q c:-!;\\\ [k u&iu&%@@?&
Contact Name: {\""'h '@_«; BE

Emaf: LI @ e @ LAY e

Phome Bumbee;
On ptioched mog, please ingide where contracted seouvily wilf b looated,

Will yourhave a first aid kit on site? Y Ves R

Will you have an en-site provider of primary first aid? ¥ Yes o

Pleasa Hst the prosvdder of first aid:

company: A FIRE % Baenens
Dbt Narne: Tm%@mﬁ S Qsm@; Qw&&
Ernait:

Phone i‘@umﬁer

On attgched map, please. include where first aid kitfs] snddorarovider of fivst ol wilf be fooated

Yes Y Weo

Wl vou reguast the New ﬁi&m&f safebyftraffic control services?
Hyes,; pledse explain your request

Foud and Bavesages

Wil there b concessions af your event? V‘E __¥es Mo
i yes, desz;nhe,

i Ao 0y rgandest §

Ch otboohied mon, plecse nclede where sogh concession wilf &e focoted
Slense note oif food verdons st eblaln o lfeanse fom the Fiopd Cownty Heolth Deparimant

Alcohok

Wil afeobol be served st your evert?__ Ves ____&fi Nus

i yos, is alcohot poing 1o be served within the DOBAR Vs v ¥g

1 sleohol wilt be served outside of DORA, what will alcohol Hoor plan be endosed with?

Gn sotnched sop inclede o welldefined arey wiere sioshad wilf be bootpd

Please nate, @ representative from the Host Orgunization to aitend the Boerd of Fubiic Works megting atleost 88
tdays In advanine to answer any puestions régording thelr event,



Fepcing

Will you hava fencing? ¥as kf Ho
Mlzase list the provider of fencing:

Company:

Contaet Naowe?

Erasil

Phone Number

Diate amd tivre fencing will be set up:

Date and e fencing will be tehen dow

On ottochay mag, pleose include where fercing will be fousted,

Rastroonm
will vou be requesting use of the amphitheatsr restrooms? W{ Yios Mo

{Amphitheater restrooms sirg clised dus i wisteriation November 35 to March 3% sock yeoanf
1 ves, what tirde will vau reguest e restrooms heopen? e Aihens
1¥ vess, whist Hime will you reguest the rasirooms e glosed? 4 ﬁ i A_M@

If rigy, please st the provider of portable restrooms:

Company:

Contact Marns:

Email:

Phone Bumbery

Bate znd time partable restrooms will be dropped offt

Dats and {ime portalie restroons will be picked upr

Tofal number of portatde restroums on sfie

Wil you have ADA sorisble rastronms on site? Yag No
i gtteched mup, please include where the poriebls restooms wxﬁ he fodorad

Equipment and Decovations:
DO ROT pot aeils or stoples fnto treesStrctures or stake anything iy the graund,

WAl you use tents? ves % be
Yhat type of tenis will be wsed?
Whst wilt be ssed to weigh tents down?
Will other temporary structures be used? Yas _y  No
¥ yes, what otfer temporary struciures will be wal?
On ottoched s, pleass Inchsde where tonds onad Sonpwony stuctirey wif de Kﬁwﬁm“




Trash Plan
How will trash be mondtored during and after vouwr svem? How wilt tragh be removed from promises sfter the
svent? _

;’fiuem% ﬁ@ivﬁ%ﬁﬁ“{j%ﬁ‘ S 5 E}x m&ﬁz‘i‘ *i’wa?%a éwmmg G efder e
- __\ a§£ mexéaﬁ

Huraber of trash reaeptam ‘3
Number of recycling receptacies: i’%

Please iist the provider of wash servioes:
Cormparys {w&fi“? &SE‘ New Pt\\:&_nwf

Cantact Neme:

gmgil;

Phons Mumber: .
On attoched map, pleose include where trash eans will e ocated,

Enterkainoent Aot
Will you have mgsic? Yan ‘-f fio
if yes, ligt the timels) of music during the evers:

# yes, what {yp.e of fnuéisfampiiﬁééffor}?

O attoched sdp, pleose inchnfe widrs the amwwfﬂmmf activities will by boated

Wil you have inflatebles? _____Yes 3/ WNo

If yeis, please fist the inflatabie provider:

Company:

Contact Name:

Ermail :

Fhons Number

O alfochad map, pleose include where mﬂamb!es witf B foenied
Flochris

Will vou use electriciy® Yey v No

Willyou usegeneratons? _ Ves  wT Mo

Chetdoor ax;‘m&im eords must be 3-prong UL fisted extension ands.
i attached mep, pleose lnclude where the generatars ursthér fvge slratvion! squinviant will e loostad,

Describe sleckica) usage:




2026

Affidavit of Application:
Everything that | have stated on this Special Event Permit Appiication Is correct to the best of my knowledge. I have

read, understand and agree to abide by the polices, rules and regulations listed on this and all applicable forms,
Including the City of New Albany ordinances, as they pertain to the raquested usage. Applicant agreas and
understands any significant damage to city property will be the sole responsibility of the applicant. By signing this
application, the applicant agrees to foliow all rules and regulations and city ordinances. The permit, If granted, is
not transferrable and i revacable at any time at the absolute discretion of the New Albany Board of Public Works.
Al programs and facilities of the City of New Albany are open to all citizens regardless of race, sex, age, color,
religion, national origin and abilities.

Mame of Applicant {please print): \'eﬁ

Signature: \“\'( \VL\QQL,\

AN
Date: H-13 , 2026

Compieted Special Event Parmit Applications may be mailed or defivered in person to:
City of New Albany, ATTH: Krystina Jarboe
142 East Main Street, Suite 310
New Albany, IN47150

Completed Special Event Permit Applications may also be emailed to Krystina Jarboe at:
kiarboe@cityofnewalbany.com

Dffice Use Only
Taken undar advisement

Approved
Denied

Date: , 2026

Signed:

{Board of Works President}
Notes:




Best Street Rod, Best Bike, Best Paint, Largest
-~ BestRat Rod, Lowrider, Late Model (30 yrs or newer), & E iport. .
- ALC@HQE« | Wil not be held res#péqi_;fb;é_-fprﬁg:.c_:.fl'_;;fe«r_!ﬁ._ffs;- o - g ALCQH@E’




fi-lereiory of Raiph Rines

Beduriiay, Jeher iﬁx;ﬁﬁ,&‘%@
Setap = WOSARLHIGATE
Event = 05k - £35S

TewrToun = Sraen - 1 SAPY

Mark- Miiler-
S02-540-9563




