Updated 2-8-2016

AGENDA

Public Safety & Quality of Life Committee

February 10th; 2016 — 5:30 pm

Committee Members: Bill Scott - (Chair), Jordan Norley, Jim Jones
Department Head: Chief Scott Bohn; Fire Chief Mike McDonald

1. Comments, suggestions, petitions by residents in attendance regarding items not
on the agenda.

2, Discussion on BYOB regulations

3. Monthly Fire Department Report

' 5. J Discuss request to amend Civil Service Rules & Regulations — Tony Polito

. 6. ' Discuss Special Event Permit:

a. St. Agnes — 5k - March 5, 2016

b. Nick Smiles — 5k — May 14, 2016

¢ Beat The Bug — 5k — April 17, 2016

d Race Against Violence — April 30, 2016

. 7. ' Discuss Hazard Mitigation Plan

8. Update on Chester County Emergency Services Radio Project

. 9. . Approve December Committee meeting minutes
J

10. Other Business



MUNICIPAL BUILDING
401 EAST GAY STREET
WEST CHESTER, PA19380

CIVIL SERVICE COMMISSION
Anthony J. Polito, Chair

F. Robert Bielski, Vice-Chair

Reese P. Davis, Secretary

Borough Of West Chester

Pennsylvania
TO: Michael Cotter, Borough Manager
CC: William Scott, Chair Public Safety Committee

Jordan Norley, Public Safety Committee
James Jones, Public Safety Committee

FROM: Civil Service Commission.

DATE: February 3, 2016
RE: Civil Service Commission End of 2015 Report

Attached is the Civil Service Commission’s End of 2015 Report. During 2015 the Civil Service
Commission has been more active than 2014 holding more meetings and an October 17, 2015 testing for the
position of patrolman for the West Chester Police Department and an Oral Review Board was held for
police candidates on November 20" and 23rd.



ANNUAL REPORT _CIVIL SERVICE COMMISSION 2015

March 9 Approved 2014 Annual Report.

April 13 Chief Bohn advised of upcoming retirements in police officer ranks. Requested Chief
Bohn to investigate and recommend a professional to conduct polygraph testing.

May 18 Advised the Mayor of the upcoming need to initiate police officer testing.
June 29 Scheduled police officer testing to be conducted at Henderson H. S. on August 15.
July 13

August 3 Due to the receipt of only 12 applications for police officer testing, the August 15 test has
been postponed and rescheduled for October 17.

October 12 Testing to proceed on October 17 with 46 candidates. Dummy for the Body Drag test will be
obtained from the fire department.

October 17  Testing conducted at Henderson H.S. Davis and Bielski were present for the written testing.
46 candidates took written test and 26 scored a passing grade of 70. Polito was present for the
physical agility testing in the afternoon.

October 29 Requested Chief Bohn to select candidates to conduct the Oral Review Board. Dates for
ORB were set for November 20, 23.

November  Oral Review Board was composed of senior police officers from neighboring police
20 & 23 departments. 19 candidates with combined scores of 73 and above were selected for the
ORB. 16 appeared for exam after 3 withdrew.

December 7 Reviewed combined results of written, physical agility test and ORB. 10 candidates testing
a score of 80 or above will proceed to initial background and polygraph testing. Officer
Joseph Hunnsicker of the Lower Merion Police Dept. has been selected to conduct the
polygraph tests.

Civil Service Commission:
&/,w,%%w %—M B QR e




CIVIL SERVICE COMMISSION
Anthony J. Polito, Chair

F. Robert Bielski, Vice-Chair

Reese P. Davis, Secrétary

MUNICIPAL BUILDING
401 EAST GAY STREET
WEST CHESTER, PA 19380

®g5r, e
Borough Of West Chester @ @ PY
Pennsylvania
TO: Mayor Carolyn T. Comitta
Ce Michael Cotter, Borough Manager
FROM: Civil Service Commission
DATE: February 3, 2016
RE: Request to Remove Act 120 Requirement from Civil Service Commission Rules &

Regulations

We, the members of the West Chester Borough Civil Service Commission are requesting approval from
Borough Council to remove the Act 120 requirement from the Civil Service Commission’s Rules &
Regulations requirements to test for the position of patrolman.

We thank you for the opportunity to be of service to the Borough of West Chester.

e
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Judx Benes

From: Keith Kurowski

Sent: Wednesday, February 03, 2016 9:22 AM

To: Judy Benes

Subject: Public Safety Committee: SEAs

Attachments: 030516 St Agnes 5k complete.pdf; 041716 Beat The Bug 5k complete.pdf; 043016 Race

Against Violence 5k complete.pdf; 051416 Nick Smiles 5k complete.pdf

Judy,
Here is the next set of Special Event Permits that have been reviewed and approved by all necessary departments.

They will be added to the Public Safety Committee for February 10" for review. All have been approved by WCPD
pending payment to the WCPD.

From John O’Donnell

“Keith, | have reviewed the packets on the following events: St. Agnes 5k, Beat the Bug 5K, Race Against Violence 5K and
the Nick Smiles 5K. All are good to go with me and have been posted for two officers, THREE hours minimum OVERTIME
in the briefing room. If the Council rejects any of the events, advise and | will pull the OVERTIME. All are on the
Southwest quad course. The payment system you have worked out with Staci is good as long as it works for the two of
you. | will always copy you and Staci a copy of the time sheets for billing the next business day | or Cpl. Daly works after
the event.”

Keith A. Kurowski

Director, West Chester Parks and Recreation Department
Borough of West Chester

kkurowski@west-chester.com

610-436-9010 (W)

610-436-0009 (F)

CONFIDENTIAL AND PROPRIETARY: This email message is intended only for the use of the individual or entity to which it
is addressed and may contain information that is privileged and confidential, nor is it, unless specifically stated, intended
to be relied upon by any person or persons other than the individual or entity named. If the reader is not the intended
recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly
prohibited. If you have received this communication in error, please notify us immediately by telephone, return this
message to the address above and delete all copies. Thank you.
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Special Event, Race, Public Assemblage Permit Checklist 2016
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T‘ W} CHESTER COUNTY PENNSY LVANIA
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Special Fvent, Race, Public Assemblage Checklist
== December 2015 version ECEIVE

Completed and sighed application > ”

JAN 272 2016

\/\ Description of event
% Map of event and address
L]

List of Food Vendors, with Chester County Health Dept. licenses (if applicable)

List of Subcontractors with Insurance Certificates

- All subcontractors need to have a COl naming the Borough of West
Chester “as additionally Insured”

\ Borough Services requeste VUI(( I’L({?-Q(ZC P()JIC‘E Cﬂov(pra@]\c
- Provide description

- All subcontractors need to have a COl naming the Borough of West
Chester “as additlonally insured”

V>TZ\ Application fee (cash, check, or money order) \/»JL— (70 l v Eh/ 250 0C)

- Application fee Is NON REFUNDABLE

M Public Transportation approval verification (SEPTA, TMACC, and/or Krapf's Buses)

A, PLCB Permit (if applicable)

#all ltems on this list must he Included with your application. If any of these items are not
Included, your application will be considered Incomplete and will be returned to you

;/I Applicant Certificate of Insurance H{_@g(&g "‘ﬁ%""ff"‘g"'l"/’b’t{‘“g r i (}() [ { ,7,{?)( { ;a




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

o) BOROUGH OF WEST CHESTER
QLIS CHOSTOR COUNTY PENNSYIVANIA

s

Special Event, Race, Public Assemblage Permit 2016

Decermnber 2015 ver,

#SUBMITTING AN APPLICATION DOES NOT GRANT THE APPLICANT A PERMIT OR PERMISSION TO HOLD AN EVENT.
#All applications and application fees MUST be submitted 45 days prior to your event date.NO EXCEPTIONS
*An application fee of $250.00 is required with all event applications
*An application fee of $50.00 Is required with all “block party” applications
Application fees are NON REFUNDABLE

Applicant Information

Naie of applicant/group/org. §”JJ~ A f}"/J &)

Date applications was submitted to the Borough \/:5"_//(;‘

Main Contact Name ' Cell phone
Colleow Lymn . b10-505-9347
Home ph.one : email
e -897- Sobr Clynn 0535°@ gmuil. Lo

. N_J
Miain Contact address 3 fancs 9chs ,41 L . G(J.t‘l Sk I est Chesler, O]

Day of Event Contact and Cell Phone (if different from ahove)

Non-Profit Organization @ NO  (if yes, please.attach current verification of 501 (c) (3) status)

-

Event Information
Name of event '3’317@04& 5’:{: K-;L f,j wis G
Date/s of event and times B eI G L

Set up and hrealcdown times for event T A~ JO A |

Description of event (use separate sheet of paper if needed) -
S K _rame o du_ fn2le pruy ia] i he

Sourbhyuesh  corviotse,

2

O

80




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

—Event info conti‘d

Type of Event: Wall/Run [l  Parade [ZZ1 Block Party B Festival
Film W wmarch/Rally B other I (if other, explain below)

Event Location — Use the attached map to provide event location/address

Address - SJZW /;{" G!’l({/lf(/!'\ - /}74/1//\/*@'[“” Zrish - /il :;l(/j?.,;;

List all street closures, on a separate sheet of paper, In addition to the attached map.

Will your event cause delays or alternate routes for Public Transporiation? YES (@D
If yes, you are required to submit proof of notification from SEPTA and/or TMACC

SEPTA — 215-580-7800 htip://www.septa,orgf/cs/ask/

TMACC (Transportation Management Authority of Chester County) 610-993-0911
http://www.tmacc.org/public-transportation/

2
Total number of expected participants and/or attendance? 209
Total number of workers/volunteers/matrshals for event? Z’/ O
Will your event have food vendors, food trucks, or caterers? YES NO

If yes, you will need to provide a list of all food vendors with a copy of that vendor's
Chester County Health Dept. yearly license or Temporary Event License specific to your
event. 610-344-6000 http://www.chesco.org/2652/Temporary-Events

- All food vendors are required to provide a certificate of Insurance naming the Borough
of West Chester as “additionally insured” '

Will you event have crafters, non-crafters, or information booths? YES @ )

If yes, how many vendors do you plan on attending?

- All vendors (non-food) need to submit the waiver and release form to participate in

your event

List (on a separate sheet of paper) any/all subcontractors or 3 party cornpanles hired to help '

run the event (Exaraples - port-o-potties, trash removal, fencing, sound, Inflatables, etc.)

ALL subcontractors need to provide proof of Insurance with a certificate of Insurance naming “the Borough of West
Chester as additionally Insured” and must he properly endorsed.




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Borough of West Chester Services Requested

Check ALL that apply:
Police Security [ Police Traffic Control ! Police Traffic Diversion [l

Public Works Road Closures M@  Public Works Waste Removal fsz |
parking Dept. No Parking Notifications Hil Public Works Street Sweeping

#There Is a fee assoclated with ALL Borough of West Chester services. The Borough of West Chester, in its sole discretion,
shall determine the type and level of services and equipment needed to support ti f
subcontractors for these services, the Borough will deny the application or require
Borough's services,

JAN 22 2016

BELOW FOR OFFICE USEONLY

Date Recelved: #’.}(U/
Initial Checklist complete: C YES NO \I

Reviewed hy Parks, Recreation, & Special Events Dept. Date:

Notes:_L_ nll lr\*("fé‘( Pn\w«\’. ( Ak

Reviewed by Public Work YES NO N/A  Approved:

Revlewed hy Parking Department YES NO N/A  Approved:

Reviewed by West Chester Police Department: YES NO N/A  Date:

Notes:

Police approval signature: Date:
Application Denled/Reason: YES NO
Borough Councll Approval; Date:




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Event info cont’d

Signature of applicant: x (j’t[) [ibuu&._ Date; T )B,zﬂé

Applicant, for itself and its successors and assigns, hereby agrees to reimburse the Borough for reasonable
attorney fees/costs of suit that it incurs, indemnify, and hold harmless, the Borough, and its officers,
supervisors, cmployees, attorneys, successors and assigns from and against losses, liabilities, claims,
demands, causcs of action, damages, cosls, including reasonable attorneys’ fees, and expenses of every
kind and nature, whether or not covered by insurance, arising out of, resulting from or caused by, in
whole or pait, any negligent act, error, omission or willful misconduct on part of Applicant, its agents,
employees or subcontractors.in connection Applicant pursuant to this Agreement, including but not
limited to, those in cdn_uegtion,;i&il‘h'loss of life, bodily injury, personal injury, damage to property,

contamination or adverse effects Pﬂ tli¢ environment, any liability for fines, fees or penalties for
violstiohs of any statutes, ordinaices,|codes, rules, regulations or standards applicable to the services
perf:oj"m'c('l by- Applicant, its ‘agents',: employees or subcontractors (hereinafter “Acts and/or Omissions”).
These obligations contained within this Scction shall survive the termination of this Agreement,
Notwithstanding anything to (e contrary as may be contained above, the Applicant shall reimburse the
Borough for reasonable attorney’s fees/costs of suit that it incurs in defending any suits or claims
attributable (as determined by a Court of competent jurisdiction) to any Acts and/or Omissions.
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Intemal Ravenue Service Department of the Treasury

P.0. Box 2508
Cincinnatl, OH 45201

Rate: June 12, 2013 Perzson to Contact:
Roger Meyer ID#% 0110429

Toll Froe Telephone Mumber:

877-829-5500
United States Conference of Catholic Emplayer Identification Number
Bishops 53-0196817
3211 4" Strest, NE Group Exomption Numbers
Washington, DC 20017-1184 0928
Dear SirMadam:
This rasponds to your June 5, 2013, request for information regarding the stefus of your
group tax exemption, '

Our records indicate that you were (ssued. a datermination letter in March 1948, that you
are cumently exempt from faderal Income tax under seclion 501(0)(3) of the Internal
Revenue Code, and are not a private foundation within the meaning of saction 509(a) of
thé Code because you are described In sections 508(a)(1) and 170(b)(1)(A)().

With your request, you provided & copy of the Official Cathollc Dirsctory for 2013, which
includes the names and addresses of the agancies and instrumentslities and the
educational, charitable, and rellglous Institutions operated by the Roman Catholic
Church in the United States, its territorieg, and pogsessions that are subordinate
organizations under your group tax exemptlon. Your requeat indicated that each

" ‘subordinate organization ia & nan-profit organization, that no part of the net earnings
thereof inures to the benefit of any individual, and that no substantial part of their
activitiea is for promotion of leglslation. You have further represented that none of your
subordinate organizatlons Is a private foundation under section 508(a), although all
subordinates do not all share the same sub-classification under section 509(a). Based
on your reprosentations, the subordiata organizations in the Official Catholic Directory
for 2013 are recognized as exempt under section 501(c)(3) of the Code under GEN

00628.

Donors may deduct confributions to you and your subordinate organizations as provided
in section 170 of the Code. Bequests, lagacles, deviges, transfers, or gifts to them or
for their use are deductible for federal estate and gifts tax purposes if they meat the
applicable provisions of section 2065, 2108, and 2522 of the Code.

Subordiﬁate organizations under a group exemption do not recalve Individual exemption
lettars. Most subordinate organizations are not separately fisted in Publication 78 or the
EO Business Master Flle. Donors may verify thal a subordinate organization Ia Included




g8/@87/2013 11:06 2155872438 AUDIT SERVICES PAGE 0d4/04

in your group exemplion by consulting the Official Catholic Diroctory, the official .
subordinate listing approved by you, or by contacting you directly. IRS does not verify

the Inclusion of subordinate organizations under your group exemption. See IRS

Publication 4573, Group Exemption, for additional Information ahout group exemptions.

Each subordinate organization covered In a group exemptian ghould have its own EIN.
Each subordinate organization must use lts own EIN, not the EIN of the cenfral

organization, in all fillngs with IRS,

tfyou hava any questions, please call us at the telephone number shown In the heading
of this latter.

[ Thimaa

Cindy Thomas
" Manager, Exempt Organizailons
Ratenninations. .
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ARCHDIOCESE OF PHILADELPHIA

OFFICE FOR PARISH SERVICE AND SUPPORT
333 North Soventeenth Street « Philadelphia, Pennsylvania 19103-1299 (215) 587-3995s Fax (215) 587-3939

August 7, 2013

Reverend Alfonso J, Cancha
St. Agnes Reclory

233 West Gay Street

West Chester, PA 19380

Dear Father Conchas

This is to advise you that the parishes of the Archdiocese of Philadelphia, including their
elementary schools and auxiliary organizations are exempt from federa incoine tax under the provisions of

Section 501 (€)(3) of the Tnternal Revenue Code.

The exemption from federal income tay. was originally stated in an Internal Revenue Service group
ruling dated March 25, 1946 which was reaffied in a determination letter dated June 27, 2012 from Cindy
Thomas, Manager, Exempt Organizations Determinations. Cincinnati. Ohio. to the United States Catholic
Conference. The letter statcs that all educational, charitable, and religious Institutions operated, supervised
ar controlled by the Roman Catholic Church in the United States, which are listed in the Official Catholic

Directory, arc exempt,

The determination letter also states that contributions and bequests made to churches, church
organizations, and other agencies Jisted in the directory are deductible by the donors under the applicable
sections of the Tntemal Revenue Code and that none ave private foundations under section 509(a) of the

Code,

St. Agnes, T.LN, 23-1494775, is a Parish within the Archdiocese of Philadelphia, which is included
beginning on page 1017 of the Official Catholic Directory for 2013.

For your information, parishes of the Archdiocese of Philadelphia are not required to file Internal
Revenue Service Form 990 - Return of Organization Exempt from Income Tax.

Group Exemption Number 0928 hasbeen assigned by the Intemal Revenue Service to all
Institutions listed in the Official Catholic Directory.

We ore enclosing a copy of the Internal Revenue Service's determination letter that supports (he
facts stated in this letter.

Sincerely yours,
%M@ (0 /71?/4141&&6‘

Catherine A. Maestrale
Parlsh Support Systems Analyst

CAM/ams

Enclosure




DATE (MWDD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE o et

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflcate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may roquire an endorsement. A statemont on this certificate does not confer rights to the
cortificate holder In llsu of such endorsemont(s).

PRODUCER _]&T,{_ECT Margaret M. Mayers
STAR Insurance - Fort Wayne Office ’}@M (260) 467-5689 [{F%‘Ha!. (260)467-5691
2130 East Dupont Road | EiiL g margaret .mayers@starfinancial . com
- INSURER(S) AFFORDING COVERAGE HAIC #

Fort Wayne IN 46825 IHSURERA National Casualty Company 11991
IHBURED iHSURER B Nationwide Life Insurance Co. 66869
Road Runners Club of America/2016 and Its INSURER G :

Member Clubs INSURER D ;
1501 Lee Highway, Suite 140 INSURER E: T
Arlington VA 22209 p———— L =
COVERAGES CERTIFICATE NUMBER:20L6 $1M A.I. REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ADDLISUBR[™ LICY EXP
LIR TYPE OF INSURANGE TE I POLIGY HUMBER (RUDONTRY Jﬁﬁ[ébmm LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCGURRENCE 3 1,000,000
DA E TO R
A ] cLansamoe: [ x ] occur AR EeD e |8 500,000
| X | Legal Liability to KRCO000005887400 12/31/2015|12/31/2016 | MED EXP (Any one person) | § 5,000
| | Participant $1,000,000 12:01 MM | 12:01 AM | pERSONAL & ADVIUURY [ 8 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Unlimited
(X Jpouov [ 5B [ ]oc Abuse & Molestation PRODUCTS - COMPIOF AGG | $ 1,000,000
OTHER: Aggregate $5,000,000 Abusa & Mo'estation $ 500,000
| AUTOMOBILE LIABILITY | GRIER OB [ 1,000,000
5 ANY AUTO BODILY INJURY (Perperson) | §
|| AySEmED SelLOuLED KRO0000005807400 12/31/2015 | 12/31/2016 | BODILY INIURY (Per sccident| $
HON-OWNED . ) . | PROPERTY DAMAGE
X | mirep AuTOS AUTOS 12:01 AM 12:01 AM (Per accklent) $
$
UMBRELLALIAB | | occun EACH OCCURRENCE $
EXCESS LIAD CLAIMSHADE AGGREGATE $
peo || rerenmons $
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN St | [ B
ANY PROPRIETOR/PARTHER/EXECUTIVE E.L EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? HIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYES] §
[} Ees deschibe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LINIT | §
B |Excess Medical & Accident SPX0000027201500 12/31/2015]12/31/2016 | Excess Medical $10,000
(4250 Deductible/Claim) 12:01 AM | 12:01 AM | AD & Specific Loss 52,500

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may bo altached if more space Is required)

CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE
NAMED INSURED., DATE OF EVENT(S): 03/05/16 St. Agnes 5k INSURED RRCA CLUB/EVENT MEMBER: Chester
County Running Club, Att'n: Kevin Kelly, 24 South High Street, West Chestex, PA 19382

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

93/08/16 Howeugh of Wast Choster AGCORDANCE WITH THE POLICY PROVISIONS.

401 East Gay Street
Weat Chester, PA 19382

AUTHORIZED REPRESENTATIVE

Terry Diller/MMA ‘*"\i‘“"(-; = a.QQ-/? jE P
©1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 28 (2014/01) The ACORD name and logo are reglstered marks of ACORD

INS026 1201400y
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Special Event, Race, Public Assemblage Permit Checklist 2016

BOROUGH OF WEST CHESTER
CHESTER COUNTY PENNSYLVANIA

Special Event, Race, Public Assemblage Checklist

December 2015 version

ECEIVE

JAN 22 2016

Completed and signed application

Description of event

Map of event and address
List of Food Vendors, with Chester County Health Dept. licenses (if applicable)

List of Subcontractors with Insurance Certificates

All subcontractors need to have a COl naming the Borough of West
Chester “as additionally insured”

Borough Services requested (m1 L[ V\\ttgﬂ \OU\\C‘EL (' oNev (kg T

- Provide description
Applicant Certificate of Insurance

- All subcontractors need to have a COl naming the Borough of West
Chester “as additionally Insured”

Application fee (cash, check, or money order) - ILR-caes Y Sen i il
Application fee Is NON REFUNDABLE 1/1'//’ 2L \H 76000

Public Transportation approval verification (SEPTA, TMACC, and/or Krapf's Buses)

PLCB Permit (If applicable)

#All items on this llst must be included with your application. If any of these items are not
included, your application will be considered incomplete and will he returnetl to you




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)
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Special Event, Race, Public Assemblage Permit 2016 -

December 2015 ver,

#SUBMITTING AN APPLICATION DOES NOT GRANT THE APPLICANT A PERMIT OR PERMISSION TO HOLD AN EVENT.
*All applications and application fees MUST be submitted 45 days prior to your event date.NO EXCEPTIONS
*An application fee of $250.00 is required with all event applications
*An application fee of $50.00 is required with all “block party” applications

Application fees are NON REFUNDABLE

Applicant Information

Name of applicant/group/org._JL/ (K Sry it .S ord Th efipe ALTs feywdation

Date applications was submitted to the Borough 9/&& s // _/q //(o

Main Contact Name ' Cell phone
oM Myt wlo 347 LA ‘
Home phone - email

Y59 Ao §as TC M UG ME o asTinde ™

Main Contact address /22 O_Dea/Te Drive, (hester Spring S, GA 19435

Day of Event Contact and Cell Phone (if different from ahove)

Non-Profit Organization QEQ NO  (if yas, please.attach current verification of 501 (c) (3) status)

Event Information
Name of event M (J¢ Smiles ond the £ine /LFTS FoyridaTiont $IK Ruas/ [ mte
Date/s of event and times 5/!‘;‘/& ol (7 2090 A
set up and breakdown times for event_ 7/ 20 A Sely £ : /000 PBreak ({O' 7

Description of event (use separate sheet of paper if needed) .
SR+ | milewatie fo raise moiey for the 'B:Slwﬁfh/_\;nfﬁhmu

High School €/0e Avts " DepartimedT.

Leal _




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Event info cont’d
Type of Event: Wall/Run [l  Parade [ZZ] Block Party B Festival [
Film MW March/Rally B Other ¥ (if other, explain below)

Fvent Location — Use the attached map to provide event location/address

Address - @y,mufs &y k}. J 34 W GAay ST . pace - WALl s carT™
at Qhurch + navket STeTS

List all street closures, on a separate sheet of paper, In addition to the attached map. Lo/

Will your event cause delays or alternate routes for Public Transportation? YES @

If yes, you are reguired to submit nroof of notification from SEPTA and/or TMACC

SEPTA — 215-580-7800 http://www.septa.org/cs/ask/

TMACC (Transportation Management Authority of Chester County) 610-993-0911
http://www.tmacc.org/public-transportation/

Total number of expected participants and/or attendance? DHO00 .

Total number of worlkers/volunteers/marshals for event? Fe

WIll your event have food vendors, food trucks, or caterers? YES @@

If yes, you will need to provide a list of all food vendors with a copy of that vendor’s
Chester County Health Dept. yearly license or Temporary Event License specific to your
event, 610-344-6000 http://www.chesco.org/2652/Temporary-Events

. All food vendors are required to provide a certificate of insurance naming the Borough
of West Chester as “additionally insured” '

Will you event have crafters, non-crafters, or information hooths? YES @I)

If yes, how many vendors do you plan on attending? _

- All vendors (non-food) need to submit the waiver and release form to participate in
your event

List (on a separate sheet of paper) any/all subcontractors or 3rd party companies hired to help '
run the event (Examples - port-o-potties, trash removal, fencing, sound, inflatables, etc.)

ALL subcontractors need to provide proof of Insurance with a certificate of Insurance naming “the Borough of West
Chester as additionally Insured” and must be properly endorsed, -
A




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Borough of West Chester Services Requested

Checl ALL that apply:
Police Security =]

Police Traffic Control [l  Police Traffic Diversion [l

Public Worlks Road Closures I8 public Works Waste Removal pd

Parking Dept. No Parking Notifications

Public Works Street Sweeping [

*There is a fee associated with ALL Borough of West Chester services, The Borough of West Chester, in ts sole discretion,
shall determine the type and level of services and equipment needed to support the event. If the applicant does not hire

subcontractors for these services, the Borough will deny thie application or require th

Borough's services.

BELOW FOR OFFICE USEONLY

capplicanttouseandpay forthe
ECEIVE

JAN 22 2016 |

Date Recelvetl: l[' IM’L"

<IN

‘.""‘-u

Initial Checklist complete: YES _~ NO

Reviewed by Parks, Recreation, & Special Events Dept.

Notes: Llr‘fu hﬁw?r/f !ﬂﬂ/i‘f /kfv"(f#’fwf\".

Date: "‘“I"CG?

\

%f !I-’(Z?_!.w E’/{\/{ i '\*,@r’ Fevi/i é‘-.;z:g

Reviewed by Public Worl YES NO N/A  Approved:
Reviewed hy Parking Departiment YES NO N/A Approved:
Reviewed by West Chester Police Department: YES NO N/A  Date:
Notes:
Police approval signature: Date:
Application Denled/Reason: YES NO

Date:

Borough Council Approval:




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Event info cont’d

3
e

i

P

T Epleyneaa © "(,f‘/(é S, Date: ((12[ 72 {(,

Applicant, for itself and its successors and assigns, hereby agrees to reimburse the Borough for reasonable
attorney fees/costs of suit that it incurs, indemnify, and hold harmless, the Borough, and its officers,
supervisors, employees, attorneys, successors and assigns from and against losses, liabilities, claims,
demands, causes of action, damages, costs, including reasonable attorneys’ fees, and expenses of every
kind and nature, whether or not covered by insurance, arising out of, resulting from or caused by, in
whole or part, any negligent act, error, omission or willful misconduct on part of Applicant, its agents,
employees or subcontractors in connection Applicant pursuant fo this Agreement, including but not
limited to, those in connection with loss of life, bodily injury, personal injury, damage to property,
contaminalion or adverse effects on the environment, any liability for fines, fees or penalties for
violations of any statutes, or(linaufcéé, codes, rules, regulations or standards applicable to the services
performed by Applicant, its agents, employees or subcontractors (hereinafter “Acts and/or Omissions”).
These obligations contained wit]gifnf(];is Section shall survive the termination of this Agreement,
Notwithstanding anything to the confrary as may be contained above, the Applicant shall reimburse the
Borough for reasonable attoriiey’s fees/costs of suit that it incurs in defending any suits or claims
attributable (as determined by a Cowt of competent jurisdiction) to any Acts and/or Omissions.

Signature of applicant:




1/9/ 16

To: Keith A. Kurowski

Enclosed is the event application for the Nick Smiles on the Fine Arts Foundation 5K
and 1 Mile wall to be held on May 14, 2016 in West Chester at 9:00 am.

Enclosed is a temporary COI from the Chester County Community Foundation. A
non-temporary COI will be issued from the insurance company in February and sent
to your office for this event. Also, the non-profit status document is enclosed.

We originally sent in the permit application in September. Your office has the
$250.00 check that is needed.

Please process this as soon as possible, since we need to advertise and plan this
fund-raiser now. -

I have spoken to Jess Wilhelmy, in your office, this past week and explained our
needs for the permit and its urgency.

Your help in this matter is greatly appreciated. If there is any need for further

information, please email me at dgmullin@comcast.net

Thank you.

Tom and Dee Mullin
1220 Denton Drive
Chester Springs, PA 19425

UH§Y Jox §a59




1/12/16
Nick Smiles on the Fine Arts Foundation 5K and 1 Mile Run - May 14, 2016

List of 3 party companies hired to help run the event:

The Chester County Running Store
24 South High Street
West Chester, PA

Kevin Kelly has sent the COI for our race directly to West Chester Parks and
Recreation Department.
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THE DOWNTOWN WEST CHESTER 5K COURSE ~ RACE MARSHAL LOCATIONS

- mmeqa.

B Chester County

RUNNING

1. Church & Market

2. Church & Miner

3. Church & Barnard

4. Church & Union

5. Church & Dean

6. Church & Price 7. Church & Sharpless 8, Sharpless & 9, Sharpless & New 10, Sharpless & Wayne
Darlington

11, Sharpless & 12. Brandywline 8 Price 13, Brandywine & Dean | 14. Brandywine & 15, Brandywine &

Brandywine Unlon Barnard

16. Brandywine & 17. Brandywine & Market | 18. Market & Wayne 19, Market & New (3) 20, Market &

Minor Darlington




' &
ACORID
k——/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)
1/14/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

certificate holder In lleu of such endorsement(s).

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the torms and conditions of the polley, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

ﬁgﬂg\cr Margaret M, Mayers

STAR Insurance - Fort Wayne Office FHonE 4. (260) 467-5689 Im% Hop, 1260) 467-5691
2130 East Dupont Road AiLss.margaret.mayers@staxfinancial.com
INSURER(S) AFFORDING COVERAGE HAIG #

Fort Wayne IN 46825 MSURERA:National Casualty Company 11991
INSURED iHSURER B:Nationwide Life Insuranca Co. 66869
Road Runners Club of America/2016 and Its INSURER C :

Member Clubs INSURERD ;
1501 Lee Highway, Suite 140 IHSURERE :
Arlington VA 22209 IHSURER F &
COVERAGES CERTIFICATE NUMBER:2016 §1M A.I. REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

13} ADDL]SUBR
Lk TYPE OF INSURANCE Hsp | \wvo POLICY HUMBER R A aan LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000
Ml A ENTED
A _] CLAISHMADE OCCUR PR ] O ocouence) | 5 500,000
| X | Legal ILiability to KRO0000005807400 12/31/2015(12/31/2016 | MED EXP (Anyone persen) | $ 5,000
| | participant $1,000,000 12:01 AM | 12:01 AM | PERSONALZ ADV INJURY |8 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ Unlinited
| X | poLicY i LoC Abuse & Molestation PRODUGTS - COMPIOP AGG | § 1,000,000
OTHER: Aggragate §5,000,000 Abuse & Moleslation $ 500,000
COMDINED SINGLE LIMIT
| AUTOMORILE LIABILITY {Ea accident) $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | §
AILOUNED SCHEDULED KROQ000005687400 12/31/2015|12/31/2016 | BODILY INJURY (Per accident)| §
| X | mirep avros | X Ritos MED 12:01 AM | 12:01 ay | GROPERTY OAMAGE $
$
UMBRELLALIAG | | ocour EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I IRETENTK)NS $
VWORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vin | SiAne | |28
ANY PROPRIETOR/PARTNERIEXECUTIVE €.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? HIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
IEO! dascrbe under
DESGRIPTION OF OPERATIONS bolrw E£.L. DISEASE - POLICY LIMIT | §
B | Excess Madical & Mhcoident SPX0000027201500 12/31/2015|12/31/2016 | Excess Medical $10,000
(4250 Deductible/Claim) 12:01 AM | 12:01 AM | AD & Specific Loss $2,500

NAMED INSURED,

19382

CLUB/EVENT MEMBER: Chester County Running Club, Att'n:

DESCRIPTION OF OPERATIONS / LOCATIONS { VERIGLES {ACORD 101, Additlonsl Remarks Schedule, may bo allached If more space is required)

CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS RESPECTS THEIR INTEREST IN THE OPERATIONS OF THE
DATE OF EVENT(S): 05/14/16 Nick Smiles on the Fine Arts-Road Race

INSURED RRCA
Kevin Kelly; 24 8, High 8t,, West Chester, PA

CERTIFICATE HOLDER

CANCELLATION

401 E. Gay St.
West Chester, PA 19380

05/14/16 Boxough of West Chester

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Terry Diller/LIO

ACORD 25 (2014/01)
INS0O26 on14on

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




An Application Fee of @0.00 is/ required at subriission for all racing evenis_and you musi
produce a Certificaie oftInsumnC/ for liability coverage in the minimum atount of $500,000 and
nataing the Borough of W\esd'-éié:;'rer as an additional insured.

i) B
All other events require a $100 fee af submission. PAID
e 15 2018
West Chester Borough ”';[-'/ 6'_9(;30‘
Special Event Permit Request " 101/1(} HO}-’V.*EW%&'[EER

Applications must be submitted to the Borough Manager's Officer at least forty-five (45) days in
advance of the planned event, Applications submitted less than forty-five (45) days in advance may be
rejected. Sponsoring agency is responsible for payment of any and all Police and Public Works
services in support of the event. All events must be approved by Borough Council:

Date of Application: Cf/-) /15" ’."-I-\InmeofOrganization: /M'C/\f Siles gu 7"/1“6 ﬁ”‘ﬁ;-/s
Point of Contact Name and Phone # (include alt(;rnatc phone # ): _~ ..". o Yy A O PYT Gad 9
Point of Contact Addvess: | 230 Deas T8 Dy, Chester Spriays, PA_[F¥as
E-Mail Address: 7 QN L' @ CopmeasT, et

~ Type of Event Planned: Race [y] Parade [ Block Party []

Festival [ Film Event [] March/Rally []

Other (please fully explain); -
SuTyapay - I 1
Date of Event: 6-,/ /é/,//é Start Time: (‘(‘l’ 3= A End Time: 6? u'-?)\) A

Type of Service (s) Requested: (checlk each applicable):
5 \

L] Police Coverage for Security O Diversion of Traffic (specify where);

[J Parking Services: Temporary “No Parking®” Signs: [0 Police Traffic Control (specify locations):
I

All barricades needed for street or alley closures may be obtained at the Public Worles Department for a one-hundred ($100)
dollardeposit. Events are responsible for their own trash and recycling collection as well as site clean-up. Any event
requiring Public Works staffing (traffic control, trash collection, site clean-up) will be responsible for all costs.

Provide a detailed description of the event and any public services requested:

Nb - LovragL neGe Sg'zid/?‘ IQGW"'/@W"’! ¢ /"Lm/&,




214
Location of the Event: (provide a narrative df!he planned location (s) of the event —include start and end locations):

S tark - Markeol 4+ Chawrol 555 = Sowtl fo  Shargkss -
% (’5(}'" :[’0 hra ho’lf wWint - AL Vf’LL {—o /1//({,-1/'}(4,5, f~ Fegl fos
C luvth ~ =X - Cmph o mitol %

’

Attach an accurate map to the event requiest depicting the streets and intersections to be affected by the event: E

2"
Indicate approximate number of volunteers or “marshals? your organization will be able to provide: =Z‘)

Signature of Reqt:cstor%%ﬁtﬂ;’ : Date: 9 /(3\ J //‘?

¢

X

All applications will be reviewed by the Police Départment who will forward a recommendation for approval or disapproval to
Borough Council. Council shall review the application and attached recommendations and approve or deny the application.
Recommendations for approval or disapproval will include but not be limited to the following:
»  whether event will substantially interrupt the safe and orderly movement of traffic,
» whether the event will require the Police Dept to police the event and whether the number of police assigned to properly
police the event will prevent the Borough from providing adequate police services to the remainder of the Borough and

East Bradford Township : 7
5 whether the event will otherwise interfere with or be a detriment fo the general health, safety and welfare of the Borough

» whether there are other events planned or scheduled for the requested date of the event

In the event a request is approved, Borough Council nnd/or the West Chester Police Department may attach conditions
regulating time, place and manner in which the event is conducted and other conditions as well ensure the general health,
safety and welfare of the Borough, Township, residents and persons participating and contiguous to the event,

Date forwarded to Police Department:

Recommended: 1 Approval [ Disapproval
! R

Police Chief Signature: Date:

[C] Approved subject To Police Department Conditions
[C] Approved subject to Police Department condition plus conditions noted below.
[ Denied for reasons noted below. '

Additional Conditions/Comments:

Borough Council Signature: , Date:




" DISTRICT DIRECTOR

INTHRNAY, REVENUE SERVICE

P. 0. BOX 2508
CINCXNNALYL, OH 45201

FEB 25 1999

CHESTER COUNTY COMMUNITY FOUNDATION
INC .

C/0 WILLYAM WORTH

28 8 MARKET ST

WEST CHESTER, PA 19382

Date:-

Deax Applicant:

DEPARTMENT OF THE TREASURY

N
--Hldwnu---o-u-uu-nu-o-l'

Employer Identification Numbex:
33-32773822
DL
17053023706009
Contact Pexson:
DAVID C MAUPIN
Contact Telaphone Number:
(a77) 0a9-8500

IDk 31186

Oux Letter Dated:
Dacember 1994

Addendum Applies:,
No .

This modifies our latter of the above date in which we stated that yau
4 as an organization that is not a private foundation until the

would be treate

expiratjon of your advance xuling pexiod.

‘Your. exempt status ‘uwder

organlzation described in wection §01(c) (3) is still in effact.
information you subpitted, we have detexwmi

seckion 501 (a) of .the Internal Revenus Code as an

Basad on the
ned that you are not a private

foundation within the meaning of section 809(a) of the Code because you axe an
organization of the type described in saqtion 509{a) (1) and 370(b), (1) (n) (vi).

Grantoxs and contributoras may xely on this detexmination unlegs the

internal Revenue Jervice publishes notice to the contraxy. However,
a grantor or contributor may not rely an

lose your saction 509(a) (1) ‘status,

thigs determination if he or she was in part respons
the act ox fallure.to act, or the substantial or ma
the organization that resulted in your loss of such status,

acquired knowledge that the Internal
would mo longer be classified as a gection §09(a) (1)

if yqu

ible for, or was awaxe of,
terial change on the part of
or if he or ghe

Revenue Service had given notice that you

organization.

%f we have Andicated in the heading of this letter that an addendum
applies, the 'addendum enclosed is an integral paxt of this letter.

Because this letter cauld help resolve any queubinﬁs about your P'rivat:a
foundation status, please kaeep it in youx pexmanent recoxds,

. If# you have any -questions, please contact the parhon whose name and

telephone numher are shown ahove.

Sincarely yours,
4

Digtrict Directox

4

]
a4

Lettex 1050 (DO/CG)
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%gwk- The Rug Sk Y11/ 2016 Diegpm

Special Event, Race, Public Assemblage Permit Checklist 2016 N

i BOROUGH OF WEST CHESTER

CHESTER COUNTY PENNSYLVANIA

Special Event, Race, Public Assemblage Checklist

December 2015 version
w; ECEIVE
Completed and signed application
JAN 22 2016
\‘7{ Description of event
7& Map of event and address
[\/A List of Food Vendors, with Chester County Health Dept. licenses (if applicable)
\

\

/\/ A List of Subcontractors with Insurance Certificates

- All subcontractors need to have a COl naming the Borough of West
Chester “as additionally insured”

Borough Services reqjuested \/\f\u hkeﬁﬂﬂ pc:(mﬁ-g’ev‘m&s’

- Provide description

Applicant Certificate of Insurance

All subcontractors need to have a COl naming the Borough of West
Chester “as additionally insured”

;Z Application fee (cash, check, or money order) \/;#? IG ~ b /0D
#1194 $z2p0c¢

- Application fee Is NON REFUNDABLE

/ X Public Transportatlon approval verification (SEPTA, TMACC, and/or Krapf's Buses)

l; l d( PLCB Permit (if applicable)

*All items on this list must he Included with your application. If any of these items are not

Included, your application will be considered incomplete and will be returned to you




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

BUROUDII OF WEST CHESTER
CHESTER COUNTY PENNSYLYANIA

special Event, Race, Public Assemblage Permit 2016

December 2015 ver.

*SUBMITTING ANAPPUCA'-HON DOES NOT GRANT THE APPLICANT A PERMIT OR PERMISSION TO HOLD AN EVENT.

*All applications and application fees MUST be submitted 45 days prior to your event
*An application fee of $250.00 is required with all event application

*An application fee of $50.00 is required with all “block party” npph'caJl

Application fees are NON REFUNDABLE

JAN 22 2016

Applicant Information

Name of applicant/group/org.___: ~ci e\ S M e AN Oy e e Ll dah €

Date applications was submitted to the Borough__ ey, & _Sonh

Main Contact Name Cell phone

’J\‘-'l’ﬁu‘c'ﬁa\.:;';\\y:[- s gy e - S5k WO

Home phone - email

UM - TAD-RAND touaday . ooy Ao Q@O rea\s sorey

Main Contact address, u\\ Vel e A r\l«\ Chmee Vv, o Ly Che desm
\aa & \‘nc,\\f\..__\\ L \ ¥ \’/J\ SRS \ (12"5?)':‘,\)

Day of Event Contact and CeII‘Phone (|f different from aboue)

. )ur e (e OO G

Non-Profit Organization ( \YES ") NO (ifyes, please-attach current verification of 501 (c) (3) status)

Event Information
Name of event B Aanoal “TReak A e o0, " 3\/\ ’\)\; )
Date/s of event and times __ v - 1 4 Qeol A QO e atatm
Set up and breakdown t‘lmes for event VMR - S5.00 e

Description of event (use separate sheet of paper if needed)
K, 1o B B srae O st les e bppmorats,

L G . - < \\ . ~ Lo X .
¥ ‘\?\c’-[.\‘\f')\'(‘(l_f\‘\('_‘-f‘"\ eI \ELS C\igb -t(“_:. (\ L\I\'-w‘\' e\ ATV O C\G \ ()

Me—grzbigNe s~




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Event info cont’d

‘1ypeovaent(Walk/Run/H parade =1 Block Party M Festival W
Film Mal_‘ch/Rallv B other M (if other, explain below)

If yes, you will need to provide a list of all food vendors with a copy of that vendor’s
Chester County Health Dept. yearly license or Temporary Lvent License specific to your
event. 61.0-344-6000 http://www.chesco.org/2652/Temporary-Events

All food vendors are required to provide a certificate of insurance naming the Borough
of West Chester as “additionally insured” '

Will you event have crafters, non-crafters, or information booths? YES CNQ)

If yes, how many vendors do you plan on attending?

. All vendors (non-food) need to submit the waiver and release form to participate in
your event

List (on a separate sheet of paper) any/all subcontractors or 3t party companies hired to help '
run the event (Examples - port-o-potties, trash removal, fencing, sound, inflatables, etc.)

ALL subcontractors need to provide proof of Insurance with a certificate of Insurance naming “the Borough of West
Chester as additionally insured” and must be properly endorsed.

R 1h‘ueni Loiati%if-jlur,‘}ﬂe attached map to provide event location/address
' A TR
Address - - ] Ao Ovebbes Qo Ruaeiwed, Olare. o ven
e <"‘(i\":' ¥ . I[i E o e s AN o e ¥ 5% AW\ ov—ed W—e coorse.
e sed dES Qae Lt oh e Al 6 AN A rkandes” By XN Caoso oo
“List-all street ‘closures,jon a separate sheet of pape: in addltlon to the attached map. L\K_ﬂ—c A\~ e
oe . hade \‘v-‘\l et close(t sepnlt S Aeak -Olesst
" \ e
"WIrysui evént calise delays or alternate routes fon Public Transportation? YES <\ NO S W T
If yes, you are required to submit proof of notification from SEPTA and/or TMACC el = \o
v e
SEPTA — 215-580-7800 http://www.septa.org/cs/ask/ ecd ko ak
: w
TMACC (Transportation Management Authority of Chester County) 610-993-0911 T e
http://www.tmacc.org/public-transportation/ Calqgee -
Total number of expected participants and/or attendance? __\ (>
Total number of workers/volunteers/marshals for event? O
Will your event have food vendors, food trucks, or caterers? YES (/NO D




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Borough of West Chester Services Requested

Check ALL that apply:
Police Security ]

Police Traffic Control [N

Police Traffic Diversion [

Public Works Road Closures M  public Works Waste Removal £

Parking Dept. No Parking Notifications Bl

Public Works Street Sweeping [

#There Is a fee assoclated with ALL Borough of West Chester services, The Borough of West Chester, In its sole discretion,
shall determine the type and level of services and equipment needed to support the event, If the applicant does not hire

subcontractors for these services, the Borough will deny the application or require {

Borough’s services.

BELOW FOR OFFICE USEONLY

Date Recelved: KL L/HL/

BCEIVE

Initial Checklist complete: @ NO

Reviewed hy Parks, Recreatlon, & Special Events Dept.

pate: _\[¢2

)

Notes: /(/810‘9('5 '.ﬂ() ( < '()‘\/3” 5"¢}| 4

\ ~
‘ﬁ bl st G o=

_A'jg,o., neede (O

Reviewed hy Public Work YES NO N/A  Approved:
Reviewed hy Parking Department YES NO N/A  Approved:
Reviewed hy West Chester Police Department: YES NO N/A Date:
Notes:

Police approval signature: Date:
Application Denied/Reason: YES NO

Borough Council Approval: Date:




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Event info cont’d

2

signature of applicant: x-S £ e se AT Dn P W) Date:_\ A\ /.-Ix'k’\w

) (/ \\

< \
Applicant, for itself and its successors and assigus, hereby agrees to re\nbursc the Borough for reasonable

atltorney fees/costs of suit that it incurs, indemmity, and hold harmless, the Borough, and its officers,
supervisors, employees, attorneys, successors and assigns from and against losses, liabilitics, claims,
demands, causes of action, damages, costs, including reasonable attorneys’ fees, and expenses of every
kind and nature, whether or not covered by insurance, arising out of; resulting from or caused by, in
whole or part, any negligent act, error, omission or willful misconduct on part of Applicant, its agents,
employees or subcontractors in connection Applicant pursuant to this Agreement, including but not
Jimited to, those in connection with loss of life, bodily injury, personal injury, damage to property,
001{ta,h|“i|1'f'\li‘611‘,61‘ ail.{{e‘l’se‘eﬁ’etﬁfé Qh ih\a environment, any liability for fines, fees or penaltics for
viola‘idu;&s of any statutes, ordina 1\;'e§,‘ codes, rules, regulations or standards applicable to the services
pcrlfo}‘nibkl by Applicant, ils agent§{ émployces or subcontractors (hereinafter “Acts and/or Omissions”).
Thdse obligations contained witlin this Section shall survive the termination of this Agreement,
Notwilhsfmuding anything to.the conlrary as may be contained above, the Applicant shall reimburse the
Borough for reasonable attorney’s fees/costs of suit that it incurs in defending any suits or claims
attvibintable (as deteiniined by a Court of competent jurisdiction) to any Acts and/or Omissions.
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ACORID»
k—-/l

CERTIFICATE OF LIABILITY INSURANCE

EASTPAC-01

SCOS

DATE (MIVDDIYYYY)
10/5/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}. AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If tho cerlificate holder Is an ADDITIONAL INSURED, tho polloy(les) must be endorsed.

certificate holder In llou of such endorsement(s).

If SUBROGATION IS WAIVED, subjact to
tho terms and condlllons of the pollcy, certaln pollcles may require an endorsement. A statement on this certificate does not confar rights to the

PRODUCER

- Engle-Hambright & Davles, Inc.
360 Eaglovlew Bivd

Suite 110

Exton, PA 19341

(610) 280-0410

ﬁﬂ&t&‘“ Marjorle B. DiBernardo

ea(610) 260-0410 227

[ A% oy (610) 280-0703

AvoRess: mbdibernardo@ehd-ins.com

INSURER(8) AFFORDING COVERAGE

HAIG #

insurer A:Church Mutual Insurance Company

18767

INSURED Eastorn Pa Gonference Of The Unitad Methodlst Chureh msurer B:Allled Eastern iIndemnlty Company
P.O. Box 820 INSURERG:
Valley Forge, PA 19482 INSURER D 5
' INSURER K :
7 INSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R TVPE OF INSURANCE o el POLICY NUMBER RS | AR BT LTS
A | X | COMMERCIAL GENERAL LIABILITY § EACH OCCURRENGE $ 1,000,000
| cLamssmaDE OGCUR 0500016-02-308690 712015 | 7112016 | PResiars tosseirence) | § 300,000
X |Abuse 31,000,000 - 2 . * MED EXP (Any ono person) $ 156,000
[ X | Counsellng $1,000,000 PERSONALAADVINJURY | & 1,000,%
| OENL AGGREGATE LIKIT APPLIES PER: GENERAL AGBREGATE s 3,000,00
poucy || 5B% Loc PRODUGYS - COMPIOP AGG | § 1,000,000
| lomenr: Empl Benofits Liabllity| $ 1,000,000
AUTOMOBILE LIABILITY - . - _ ?E‘g",“'”ms‘““'-’: LWT g 1,000,000
A | |mwavro 0500016-02-608890 71112016 | 7/1/2016 [-BODILY INIURY (Porpersor) | §
: ALL OWNED ScHEOULED - ‘ BODILY INJURY (Per accident) | § -
X neoauros [ X AGREGHeo  Peraigen o8 |9
X 260 HCPD Ded Hired Car Physlcal Dan § 100,000
X |umerertauae | X focour EACH CCCURRENCE $ 20,000,00
A | |eExcEssuiam || cLamsaioe 10600016-81-808802 7112016 | 71112018 | AGGREGATE $ 20,000,00
veo | X | rerenmons 10,000 - o $
el XS |12
B |ANY PROPRIETORPARTNER/EXECUTIVE 1010000030188-09 7112018 | 7/MI2018 [ EL, EAGH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? HIA - - 500,000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH § )
DESHRISTION OF GPERATIONS beleiw E.L. DISEASE - POLICY LINIT | § 500,000
A [Blanket Bullding & Contonts 0500016-02-808690 71112018 | 7/1/2016 [Spec Formlncl Theft, AA $1,000 Dedl,

Coverage.pertains to:

West Chestor Unlted Methodlst Church
420 8. High Sireot
Waest Chester, PA 19380

As respocts to 5k race, April 17th, 2016.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addilfonal Remarks Schedule, may bo altached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Borough of West Chester

401 E, Gay Street

Wast Chester, PA 19380-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN.

AUTHORIZED REPRESENTATIVE

-

RS B TR - ( oy A S

.’,_/"\-.-—7__:)

AGCORD 26 (2014/01)

® 1988-2014 ACORD CORPORATION. All rights resarvad.
The ACORD name and logo are registerad marks of ACORD




'GENERAL COUNCIL!
ON FINANCE AND;

PO Box 340029
Nashville, TN 37203-0029

‘THE UNITED METHODIST CHURCH

May 18,2011

UNITED METHODIST CHURCH OF WEST CHESTER
129 S. High Street
West Chester, PA 19382

Re: Certification of Inclusion in The United Methodist Chureh Group Tax Exemption Ruling

Affiliated Organization: _United Mcthodist Church of West Chester
Affiliated Organization’s Employer Identification Number (BIN): 23-1425021

"This letter will certify that the affiliated organization named above is included in The United Methodist

Church Gronp Tax Exemption Ruling (‘UMC Group Ruling”). In particular, as stated in the group ruling
determination letter issued to The United Methodist Church by the Internal Revenue Service (*TRS"), this
affilinted organization is exempt from federal income tax under Section 501(c)(3) of the Internal Revenue

Code.

This certification letter is issued by the General Council on Finance and Administration of The United
Methodist Church (“GCFA™), who is the central organization for the UMC Group Ruling. As the central
organization, GCFA las been granted the authority by the IRS to determine which organizations are
included int the UMC Group Ruling. (The IRS Group Exemption Number (*GEN") for the UMC Group
Ruling is 2573.) Thus, this certification letter, togetlier with the enclosed copy of the IRS group ruling
determination letter, serves to verify the tax-exempt status of this affiliated organization,

If you have any further questions, please feel free to contact the GCFA Legal Department at (866) 367+
4232 or legal@gcfa.org.

Sincerely,

GENERAL COUNCIL ON FINANCE AND ADMINISTRATION OF
THE UNITED METHODIST CHURCH

A7

H. Anthony Veldzquez
Paralegal

Enclosures




2015 \%

An_Application Fee of $250.00 is required at submission for all racing events and you must |

produce_a_Certificate of Insurance for liability coverage in the minimwn amount of $500,000 and
naming the Borough of West Chester as_an additional insured.

PAID

All other events require a $100 fee at submission.
DEG1H 2015
[

West Chester Borough q
BOROUGH OF WEST CHEST E.R

Special Event Permit Request

Applications must be submitted o the Borough Manager's Officer at least forty-five (45) days in
advance of the planned event. Applications submitted less than forty-five (45) days in advance may be
rejected. Sponsoring agency s responsible for payment of any and all Police and Public Works
services in support of the event. All events must be approved by Borough Council,

Date of Applieation: _Lo /¢ AR Name ufOl‘gnnimilom,*”\i o L3 e S e Meexd) X

CNNSC ."""-(-:7, Lo ey Chvedoxes”
Point of Contact Name and Phone # (include alternate phone f#): 1<~y v a\ AN . T T s e O

LA - LD = BN e AEM =51 1WO

Point of Contact Address: L0 O, M\ A et G ove s T VWS 2R
B-Mafl Addvess: _Copamdec . ooxola s Go eVen R A R S T
Type of Event Planned: Race li] Parade [ Block Party ]

Festival (] Film Event [} March/Rally [}

Other (please fully explain): ]

Date of Lvent; A0 - NG Start Time: _c2)ox ) (X End Time; =23 £ 5 T e
Type of Service (s) Reguested: (cheel ench applieable):
(7] Police Coverage for Security {"] Diversion of Traffic (specify wheve):

[ Parking Services: Temporary “No Parking” Signs:  [] Police Traffic Control (speclfy locatlons):

Al barrlendes needed for street or alley closures may be obtained at the Public Works Department for a one-hundred (8100
dollar deposit, Yvents are responsible for thefr own trash and recycling collection as well as site clean-up. Any cvent
requiring Public Worls staffing (traffic control, trash colleetion, site clean-up) will be responsible for all costs.

Provide a detailled deseription of the event and any public services requested:
TN e el B wen fVE 80 Do s, oMy LDe o OV &y G




2015

Number of personnel participating In event: _2\¢ ~  Estimated number of persons attending event: <

Locatlon of the Event: (provide a narrative of the planned location (5) of the event ~include start and end locations):

Nt At Lories Yern Qi Mey arsad ey - Do Yo Heas Clhes,

N - o e Y { . = ’ " ‘-.r ~ 4 o ~\ L AL
el X L et N i N S0 RS R ATX A¢ \' A S =\\‘.\\ A, T A ‘\(k

5y Aol D

Attach an accurate map fo the event request depicting the streets and intersections fo be affected by the event: []

Indicate approximate number of volunteeys or “marshals” your ovganization will be able to provide: __2\
Pl

Signature of Requestor: gy o 56 Nn  ~Che o Pater _Coos\ Ny VY 0y Gy

N ) (’_\ ¥

All applications will be veviewed by the Pollce Department who will forward a recommendation for approval or disapproval t |
Borough Council. Council shall review the application and attached recommendations and approve or deny the applieation, |
Recommendations for approval or disapproval will inelude hut not be limited to the following:
» whether event will substantially interrupt the safe and orderly movement of traffic,
» whether the ovent will require the Police Dept to police the event and whether the number of police assigned to properly
police the event will prevent the Borough from providing adegunte police services to the vemainder of the Bovough and
LEast Bradford Township
»  whether the event will ofherwise interfere with or be a detriment to the general health, safoty and welfare of the Borougl
> whether there are other events planned ov seheduled for the requested date of the event

In the ovent a request is approved, Borough Council and/or the West Chester Police Department may attach conditions
regulating time, placc and manner in which the eyent is conducted and other conditions ns well ensure the general health,
safety and welfare of the Borough, Township, vesidents and persons participating and contignous to the event,

Date forwarded to Police Deparbment:

Recommended: (] Approval [C1 Disapproval

Pallce Chlef Signature: Date:

(] Approved subject To Police Department Conditions
[] Approved subject to Pollce Department condition plus conditions noted below,
[] Denled for rensons noted below.

Additional Conditions/Comments:

Borough Council Signature: Date:




UNITED METHOPIST CHURCH OF WEST CHESTER
WEST CHESTER, PA 19382 —

Vendor:Borough of West Chester
For:

DNVOICE INVOICE INVOICE
DATE - NUMEBER DESCRIPTION
J .
10/07/2015 ! ~ {
\u
N

\

Date: 10/7/2015  Amount: 250.00
7 \ )
_ . INVOICE DIST.
ZMOUNT ACCOUNT

250.00 1-801880

BOROUGH OF WEST CHESTER

19194

DIST.
AMOUNT

250.00
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Special Event, Race, Public Assemblage Permit Checklist 2016 ' l / g /{U
120
2% BOROUGH OF WEST CHESTER
BIE)S CHESTER COUNTY PENNSYLVANIN (SECEIVIE
Special Event, Race, Public Assemblage Checiliyy i 11 2016
_/,f December 2015 version L Ll
hy (_v" L .‘{‘. L~
1 \/ 5
Z Completed and signed application
) Lo bo i i v
| Description of event L) 7 l”
Y., | g
f u L (B}
j}( w4 Map of event and address = T
K s,
E/_] L List of Food Vendors, with Chester County Health Dept. licenses (if applicable)
RAYEA
_7 List of Subcontractors with Insurance Certificates
|
- All subcontractors need to have a COl naming the Borough of West
- Chester “as additionally insured”
1 Borough Services requested | | | Yt ,\ |) l\ Cy
- Provide description
?;5_ Applicant Certificate of Insurance
7
L - All subcontractors need to have a COl naming the Borough of West
Chester “as additlonally insured”
-x,__ ’.~' S.‘,’{"" ,.',-"- - ! . (= H ’,"J i ‘- ‘I,'-‘ € ‘- B \
[P PP " Application fee (cash, check, or money order) | ,//) 2 b SV ./"}’. o ul
s _H ’
- Application fee is NON REFUNDABLE
\/ A , , o
g Public Transportatlon approval verification (SEPTA, TMACC, and/or KKrapf's Buses)
\ 1
\' / PLCB Permit (if applicable)

#All items on this list must be Included with your application. If any of these items are not
Included, your application will be considered incomplete and will be returned to you




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

BOROUGH OF WEST CHESTER
CHESTER COUNTY PENNSYLVANIA

Special Event, Race, Public Assemblage Permit 2016

December 2015 ver,

*SUBMITTING AN APPLICATION DOES NOT GRANT TﬁE APPLICANT A PERMIT OR PERMISSION TO HOLD AN EVENT.
*All applications and application fees MUST be submitted 45 days prior to your event date.NO EXCEPTIONS
*An application fee of $250.00 Is required with all event applications
*An application fee of $50.00 Is required with all “block party” applications
Application fees are NON REFUNDABLE

Applicant Information
Name of applicant/group/org.ﬁ/ﬁ CRIME YicTims' Gerice Of C/)\f.s’rc:la@aanﬂ,;{ Fal,

Date applications was submitted to the Borough__// A4-15 (2015 FFo P.m)

Main Contact Name ' Cell phone

| Peo?ﬁ\/ Gus 2. | bl0-563-3/3Y
Ht%i,e phone x email
/0-692- 192 Pegqyg@ ayvcofeeorq

Main Contact address_/ A5 -[37 I/f//}?ﬂh’ié’e, ST es 7Che s7ee 24 1D R

Day of Event Contact and Cell Phone (if different from above)

Non-Profit Organization (@ NO  (if yes, please.attach current verification of 501 (c) (3) status)

=
Event Information

ST, :
Name of event A Anwunt d/)e:s, Jee. éauuﬁ:/ /894 e_/'gg 107ST MJJ\QH/C@,

Date/s of event and times //{’ 20-10 Rpce StpeTs T 4’) 20,
Set up and breakdown times for event 71 0.m. Leful - 2 %01\/({ Lea,ngf

Description of event (use separate sheet of paper if needed) -
The Clrme. [fitms' Lo/ Toe _Of Chesre . (o rmvf)/ e,

(S § Po/Sge m/a the. padilet ﬂ/f/w?L ({éaasf&& Cﬂwx TL/

I
Prct. /9—5;19, W81 |frotlenat




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Event :ﬁb coni_'-’d

I Tt

Type of Event: Wall(/Ru@) parade |71 Block Party B8] Festival

Film W March/Rally P8 Other M (if other, explain below)

Event Location — Use the attached map to provide event location/addres
Address- Mpelel” & (‘//1 ol M 515 6 r*Pr(?...‘T'}
maeilet” o Mew §7¢ (Evp) mnpP WrThihe ¢,

List all street closures, on a separate sheet of paper, in addition to the attached map.

Will your event cause delays or alternate routes for Public Transportation? YES @

If ves, vou are required to submit proof of notification from SEPTA and/or TMACC

SEPTA — 215-580-7800 http://www.septa.org/cs/ask/

TMACC (Transportation Management Authority of Chester County) 610-993-0911.
http://www.tmacc.org/public-transportation/

Total number of expected participants and/or attendance? ,.;) 07

Total number of workers/volunteers/marshals for event? . 0-5 ( 0

Will your event have food vendors, food trucks, or caterers? YES @

If yes, you will need to provide a list of all food vendors with a copy of that vendor's
Chester County Health Dept. yearly license or Temporary Event License specific to your
event, 610-344-6000 hittp://www.chesco.org/2652/Temporary-Events

. All food vendors are required to provide a certificate of insurance naming the Borough
of West Chester as “additionally Insured” '

Will you event have crafters, non-crafters, or information hooths? YES @

If yes, how many vendors do you plan on attending?

- All vendors (non-food) need to submit the waiver and release form to participate in

your event

List (on a separate sheet of paper) anv/al-l subcontractors or 3" party companies hired to help ‘
run the event (Examples - port-o-potties, trash removal, fencing, sound, inflatables, etc.)

ALL subcontractors need to provide proof of Insurance with a certificate of Insurance naming “the Borough of West
Chester as additionally insured” and must be properly endorsed.




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Event info cont’d

= 4 ' .

signature of applicant: x <f)f it Pesn, Cposilive Duwelio pater_ / /1 //7-'9/ b
T ClIe! VicTuls [EWEr o) CHESTER CouwT , 2l ’

Applicant, for itself and its successors and assigns, hereby agrees to reimburse the Borough for reasonable
attorney fees/costs of suit that it incurs, indemnify, and hold harmless, the Borough, and its officers,
supervisors, employees, attorneys, successors and assigns from and against losses, liabilities, claims,
demands, causes of action, damages, costs, including reasonable attorneys’ fees, and expenses of every
kind and nature, whether or not covered by insurance, arising out of, resulting from or caused by, in
whole or part, any negligent act, error, omission or willful misconduct on part of Applicant, its agents,
employees or subcon(ractors in connection Applicant pursuant to this Agreement, inclucding but not
limited {o,those.in connection with loss of life, badily injury, personal injury, damage to property,

:rdi)(ﬁalll‘i_‘llgﬁ_rﬁl.iiQIZ'ElﬂYCl‘lSQ e];['ecl' on the environment, any liability for fines, fees or penalties for

{ idi{z}tidns of any slatutes, cn;:[i!‘pa ies, codes, rules, regulations or standards applicable to the services

]ll; 01 pimed by Applicant, its }l{g'ehl}?, employees or subcontractors (hereinafter “Acts and/or Omissions”).
{These obligations coiilhinc(ljwitl?{n this Section shall survive the termination of this Agreement.

i thv_,'\'il_hstanding anything td,'l,hé ¢ontrary as may be contained above, the Applicant shall reimburse the
Borough foi"reaéonablehttdi‘ucy} fees/costs of suit that it incurs in defendling any suits or claims
attributable. (as determined by a Court of competent jurisdiction) to any Acts and/or Omissions.




Special Event, Race, Public Assembly Permit 2016 (December 2015 ver.)

Borough of West Chester Services Requested

Check ALL that apply:
Police Security |

Police Traffic Control [l  Police Traffic Diversion [

Public Works Road Closures I Ppublic Works Waste Removal e

Parking Dept. No Parking Notifications e

Public Works Street Sweeping I

*There Is a fee assoclated with ALL Borough of West Chester services. The Borough of West Chester, In its sole discretlon,
shall determine the type and level of services and equipment needed to support the event. If the applicant does not hire

subcontractors for these services, the Borough will deny the application or require the a nebpaydfort
Borough's services. E @ ﬂ E

BELOW FOR OFFICEUSEONLY

Date Recelved:

Fash e
Initial Checklist complete: YES NO
Revlewed by Parks, Recreation, & Special Events Dept. Date:

Notes: A/g{cﬂg i!f")(/{‘f‘{’a Culﬂlhu [/

Revlewed by Public Work g YES NO N/A Approved:
Reviewed hy Parking Department YES NO N/A Approved:
Reviewed by West Chester Police Department: YES NO N/A Date:
Notes:

Police approval signature: Date:
Application Denled/Reason: YES NO

Borough Council Approval: Date:
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DATE (MMODDIYYYY)

v A &
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/23/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policles may require an endorsoment. A statement on this certificate doos not confer righls to the

cortificate holder In lleu of such endorsement(s).

PRODUCER Jﬂﬁaulie Thomas
Tha Rigg Darlington Group, Inc. PHONE ey (484)876-2222 | A% yioy; (4041 876-3120
14 East Welsh Pool Road | L s, Jthomas@xdgins. com
MSURER{S) AFFORDING COVERAGE HAIC #

Exton PA 19341 INSURER A :Philadelphia Indemnity Insurance Co | 23850
IRSURED INSURER B :Penn National Companies
Crime Victims' Center of Chaster County, Ing, INSURER G
135-137 West Market Street INSURER D ;

INSURERE :
West Chester PR 19382 INSURER F §
COVERAGES CERTIFICATE NUMBER:15-16 Add Ins REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

HER TADDLISUBH GYEFF_| POLIC
LIR TYPE OF INSURANGE INSD |VWVD POLICY NUMBER (DO _IMELDD}'\’EY,“IF"(I LIS
X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAVIAGE TO RENT
A ] ciumsamnoe [ x ] occur ; N HEED s 100,000
| X PAPK1183422 7/4/2015 | 7/1/2016 | MED EXP (Any onaperson) | § 5,000
) PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X pouer [ 158 [ Jwoe PRODUGTS - COMPAOP AGG | 5 2,000,000
OTHER: $
COMBIED SINGLE LT
| AUTOMOBILE LIABILITY | {Ea Bodgen) §
B ANY AUTO BODILY IRJURY (Per pesson) | §
B Shimnaty AUS0094985 7/1/2015 | 7/1/2016 | BODILY INJURY (Por accident)| §
NED ;
| % | ymeoavros | X HOR.OW FROPERTY DAMAGE s
X[ : Hired/porowed $ 1,000,000
UMBRELLALIAB | | occur . EACH OCCURRENCE $ 1,000,000
A | X | BXCESS LAB X | CLAIMS MADE AGGREGATE $ 1,000,000
pep | X | rerentions 10,000 PHUB4 611217 7/1/2016 | 7/1/2016 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin [tkure | [ 28
ANY PROPRIETOR/PARTHER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? RIA
B |Mandatory In HH) WC80094985 7/1/2015 | 7/1/2016 | EL DISEASE - EA EMPLOYEH § 500,000
Néel deserbe under =
DESCRIPTION OF OPERATIONS below E.L DISEASE . POLICY UMIT | § 500,000

DESCRIPTION OF OPERATIONS ] LOCATIONS I VEHICLES (ACORD 10§, AddHlonal Remarks Schedule, may be altached If more space I required)
20th Annual Chester County Race Against Violence April 30, 2016

West Chester Borough is included as Additional Insured on the General Liability for the operations of the
insured only, and only if required by written contxact or written agreement and only to the extent of the

poliocy provisions,

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Wast Ch Borough THE EXPIRATION DATE THEREOF, NOVICE WILL BE DELIVERED IN
401 E G:;tgi g ACCORDAMNCE WITH THE POLICY PROVISIONS.

West Chaster, PA 19380
AUTHORIZED REPRESENTATIVE

Julie Thomas/JULTHO QV-QCM;VVL = JShonics |

©1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD namo and logo are registered marks of ACORD
INS026 (2014011




2015

,,‘-\//‘.\ )
An Application Fee of $250.00'is required at_submission for all racing events and you must
produce a Cerfificate of\‘.[nsl]ﬁanca for llability coverage in the minimum_amount of $500,000 and

naming the Borough of West Chester as an additional insured.

All other events require a $100 fee at submission. PAID J
West Chester Borough DEC 15 2015
special Event Permit Request 5 y'y) ;ﬁ;)

BOROUGH OF WEST CHETER |
Applications must be submitted to the Borough Manager’s Officer at least forty-five (45) days in

advance of the planned event, Applications submitted less than forty-five (45) days in advance may be
rejected. Sponsoring agency is responsible for payment of any and all Police and Public Works
services In support of the event. All events must be approved by Borough Council,

pate of Applications ___L/=1 - (5 Name of Organization: THE CRIME Vi Toms CenTep of Cheslee.
Poln{ of Contact Name and Phone # (include alternate phone /1 ): /)c’:‘i 7 ﬁ'us 2 (106921926 EJ(WN'INC
Point of Contact address: £ 25137 W Mo eHeT ST. WELT 0 pesicl Ph- 19 389

noviail Address: CECELT 10N @ C. VC.OFCC. ORG B

Type of Event Planned: Ilace\}é Farade [] Block Party [

Testival [} Film Event [ Marveh/Rally []

Other (please fully explain): [ -

Date of Lvent: L'/" 30‘/@ Start Time: ] A M., i Timye: /3 FM

'l‘:;'pc of Service (s) Requested: (cheek each applicable):

] Tolice Coverage for Security [ Diversion of Traffic (specify where): SEE Aﬂ%f—dﬁq/
-2
] parling Services: Temporary “No Parking” Signs: @\ Police Traffic Control (specify locations): [ A-R.Le T E.
veah SIS
All barrieades needed for street or alley closures may be obtained at the Public Worls Department for a one-hundred ($100)
dollar deposit. Kvents are vespousible for their own trash and recycling collection as well as site clean-up, Any event
requiving Public Works staffing (traffic control, trash collection, site clenn-up) will be responsible for all costs.

Provide a detailed deseription of {he cvent and any public services requesied:

THE ermic. VieTims' dentee, Of ChesTek Coun7y T e
/S SPgﬂ/Se)f_}A/j The. d0Th hwwvne Chesree. Coqnry/
2ice. B6hn VST Vie tewce prrathed 1S The Covpse

mapp SKRUwV Whek.




2015

£ =
Number of personnel participating In event: _; 20' 5 Z) Estimated number of persons attending event: =7+~ J

Location of the Event: (provide a narrative of the planned location (s) of the event —include start and end locations):

Race frneses et Thaikss fHancts fhictle

Atlach an accurate map fo the event request depicting the strects and intersections fo be affected by the eyvent: |

Indicate approximate nu%msl‘ volunteers or “marshals” your organization will be able fo provide: .50 "é ( )
Signature of Requestor: J o [Nud Py pate: [ /L3 /&4/5'
e Ll it e

All applications will be reviewed by the Police Department who will forward a recommendation for approval or disapproval to
Borough Connell. Council shall review the application and attached recommendations and approve or deny (he application,
Recommendations for approval or disapproval will include but not be limited to the following:
» whether event will substantially interrupt the sufe and orderly movement of traffie,
» whether the event will vequire the Police Dept to police the event and whether the number of police assigned to properly
police (he event will prevent the Borough from providing adequate police services to the remainder of (he Borough and
East Bradford Township
S whether the event will otherwlise Interfere with or be a detriment to the general health, safety and welfnre of the Borough
»  whether there are other events planned or seheduled for the requested date of the event

In the event a request Is approved, Borough Council and/or the West Chester Police Department may attach conditions
regulating time, place and manner in which the event is condueted and other conditions as well ensure the general health,
safely and welfare of the Borough, Township, residents and persons participating and contiguous fo the event.

Date forwarded to Police Department:

Recommended: ] Approval (] pisapproval

Police Chief Signature: Date!

arter

(C] Approved subjeet To Police Department Conditions
[C] Approved subject to Police Department condition plus conditions noted below.
] Denied for rensons noted below.

Additional Conditions/Comments:

Borough Council Signature: Date:
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WHEREAS,

WHEREAS,

WHEREAS,

RESOLUTION #3 — 2016

A Resolution adopting the Multi-Jurisdictional
Hazard Mitigation Plan of the County of Chester

the Disaster Mitigation Act of 2000 (DMA 2000) (P.L. 106-390)
provides an opportunity for states, Tribes and local governments to
take a new and revitalized approach to mitigation planning; and,

DMA 2000 amended the Robert T. Stafford Disaster Relief and
Emergency Assistance Act (the Act) by repealing the previous
mitigation planning provisions (Section 409) and replacing them
with a new set of mitigation plan requirements (Section 322). This
new section emphasizes the need for state, Tribal and local entities
to closely coordinate mitigation planning and implementation
efforts; and,

Hazard Mitigation Grant Program funding available after a
Presidential Disaster Declaration shall only be made to
municipalities having a Federal Emergency Management Agency
approved Pre-Disaster Mitigation Plan in place prior to the disaster
declaration.

NOW, THEREFORE BE IT RESOLVED by the Council of West Chester Borough,
Commonwealth of Pennsylvania, the adoption of the 2015 Chester County Multi-
Jurisdictional Hazard Mitigation Plan.

BE IT RESOLVED this 17th day of February, 2016.

(SEAL)

ATTEST:

Michael A. Cotter
Borough Manager

President of Council
Ellen B. Koopman




This meeting is being audio recorded for the public record.

AGENDA

Public Safety & Quality of Life Committee

December 9th, 2015 — 5:30 pm

Committee Members: Stephen Shinn (Chair), Brian Abbott, Ellen Koopman
Department Head: Chief Scott Bohn; Fire Chief Mike McDonald

1. Comments, suggestions, petitions by residents in attendance regarding items not
on the agenda.
- None

2, Monthly Fire Department Report
- 41 Borough Calls, 98 Hours of service, No Injuries
- Written Report Submitted

3. Discuss Special Event Permit:
Stanley’s Dream —police comments attached
1-1-2016 - Approved

4. Discuss proposed updates to Special Event Permit
- Discussion
- Presentation by Recreations Director
- Comments, Chief Bohn, Sgt. O’Donnell, Borough Manager Cotter
- Draft submitted

5. Approve November Committee meeting minutes
- Approved

5. Other Business
- Dennis (?) endorsed Carolyn Durner for Human Relation vacancy. Durner not
present. Resume submitted to committee.
3-0. forward to full council.




