Chiaileas 2040

TOWN OF CHARLOTTE
APPLICATION FOR USE OF TOWN FACILITIES

de ADIEO [ 1016

Name of Organization/Event: EA-‘CG' VERMO N, LoM iy . :

Date(s) of Event: __ M AN 9, 76 110 = wis Cutl [IATE S ok
Organization's Address: | (7(7 AReTC Dty | e PonE  vr 35437
Non-Profit For Profit__ ' '

If non-profit, briefly explain the benefit fund:

Contact information for Organization/Representative:

Name of Event Manager/Title: VAN Ry A (2 b
Email address: Cavyneg W A-Le VELUGIST, « OAA
Telephone number: R Y Y REAV N (42
Mobile telephone number: u i

¥ Location _\,\\,\J@%ﬁ%(l__y), QL; NER, BjNe AV 'VZ-?\RUL\_] ‘}()g;:y{\t%u / PleNIiE}
Town highways | ew\y Cvgl v 9 eWW é*’“\}.-\ Ak %&"{-’)(W‘Wi \Ly) .
Town Beach___ Senior Center _ Town Hail | Othér _ CU AL Oims S -
Brief description of requested use of facility:
UZ7C 02 s Sl o U AT I3 —{loop M, —
Event Start Time: 3 (. Event End Time: ;7 %oéﬁ' 1,

Anticipated Attendance e
Participants Z0O _Staff/Volunteers | % Vendors/Caterer /- Total 2-\7/

Will food be served? :-i(’(yes) ___(no)
Will alcohol be served: ___ (yes) = (no).
If yes, include copy of the caterer’s license and certificate of insurance.

Safety Arrangements: (attach additional sheet if needed)
(Parking, course monitors, water and aid stations, traffic control)

Has the Charlotte Fire & Rescue been notified? Yes. A No - {/llé’ Sdhwal |
Are State of Vermont permits required ? Yes No }(
Is a port-o-let proposed? Yes 4~  No — AT i@oéca 'QD :

Has this event been held in Charlotte before? Yes K No
If yes, please list years: '

Is this event open to Charlotte residents? Yes Xﬁ No

Please attach an event map, if applicable. — WL %V\Ap MJ‘P P

Please attach or e-mail a certificate of insurance for the event which names the Town of
Charlotte as an “additional insured” for general liability coverage. - T W U {

5&’(/0\49 INGUMAN G (D -]"(4‘)5 WTJG*“ [’5 OVER
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Waste Mansgement Lewis Cersk HHlp Manantiw SK 10k

The Town of Charlotte is dedicated to making all events in public spaces as waste free as possible by
reducing packaging and single use items, and by collecting waste in three streams: compostables,
recycling and trash. All events held in public spaces will adhere to these expectations, and comply
with VT ACT 148 Universal Recycling Law and CSWD's Solid Waste Management Ordinance.

Please see Recommendations for Waste Reduction in the attached addendum. (Live link)
Event sponsors are responsible for communicating these recommendations to all vendors/caterers.

Technical help is available from Charlotte CSWD representative, Abby Foulk: afoulk@gmavt.net

Event Person in Charge of Waste Ma_g?ement (if not event manager):
' G4V

CAY A
Email address: " Ay ML e JaAAAT COW
Telephone number: S-Sl —7162
Mobile telephone number: S hAdsS

Plan for Compostables
Use of food scrap buckets is required for events at which food is served. Buckets are available from
the Town, CSWD, and haulers. To obtain from Town, please contact Abby Foulk: afoulk@gmavt.net

Number of buckets needed

Compostable materials: _ food scraps only; _ food scraps and other organics
Compost management plan: ___ will use onsite compost bin: ___will take to CCS Compost Shed:
—will drop off at CSWD facility: ___ will hire compost or three-stream hauler

Plan for recyclables and trash (check one)

X' Will usexisting recycling and frash infrastructure. Fee may apply.
. A #Le{uytﬁf éc,f o U~

____ WIill contract for three-stream pick-up by hauler

____Willdrop off at CSWD facility

Waste Stations
Side-by-side composting/ recycling/trash stations are required, labeled with VVermont's Universal
Symbols. See: http://cswd.net/about-cswd/universal-recycling-law-act-148/

Number of waste stations needed for event 4~ WA KV 5Té‘ﬁh‘u7b — 4 C‘;‘/("V(/LM'CLW
VL (:.U {"fo‘%’ .

Plan for assisting participants with sorting streams 'OJJL‘i H T

Plan for decontaminating streams

In consideration of this request to use town highways and/or town-owned property and facilities
A Vel T 6 M (organization/group/business) and | agree, and for
myself/ourselves and my/our heirs, executors and administrators agree to indemnify, defend and hold
forever harmless the Town of Charlotte and its officer gents and employees from and against any
claims, demands, liabilities, actions, judgments, settléments, damages, costs and expenses
(including attorney'’s fees and disbu rsements) for inj%'iry or death of any person or damage to
cribed in this request.

property arising out of or resulting from the activit

Signature of authorized representative W\/\




TOWN OF CHARLOTTE
APPLICATION FOR USE OF TOWN FACILITIES

Name of Organization/Event: _EA—CQ VERMO MY, oM - .
Date(s) of Event: __ A uquss ] - LG Mywatr ol Jalv e 1.
Organization’s Address: | (7 0TI Voo Shdbon e W 0549
Non-Profit For Profit ' '

If non-profit, briefly explain the benefit fund:

Contact information for Organization/Representative:

Name of Event Manager/Title: YA s |

Email address: VA Q. S VELAMGIST, « oA
Telephone number: 0L =St ~-"7T (47 _
Mobile telephone number- t I

Location o

Town highways Aéavl EENHUsH | Lz!‘[(ﬁf Ty ,T(fl oMp. PT.

Town Beach___ Senior Center _ Town Hall 7 __Other v’ v

Brief description of requested use of facility:
105 ga) o)

Event Start Time: _ &5 004 A\, Event End Time: __ | O aon AMK,

Anticipated Attendance

Participants 175 Staff/\Volunteers l? Vendors/Caterer £~ Total l4Z/

Will food be served? X (yes) __(o) — A =5 “‘FLE M- 4&71_(/('(
Will alcohol be served: ___(yes) __ (no).
If yes, include copy of the caterer’s license and certificate of insurance.

Safety Arrangements: (attach additional sheet if needed)
(Parking, course monitors, water and aid stations, traffic control)

Has the Charlotte Fire & Rescue been notified? Yes x No

Are State of Vermont permits required ? Yes No x

Is a port-o-let proposed? Yes No)<

Has this event been held in Charlotte before? Yes ¥ No
If yes, please list years:

Is this event open to Charlotte residents? Yes | No

Please attach an event map, if applicable. — N\ L §I§N V) _,MAV() .

Please attach or e-mail a certificate of insurance for the event which names the Town of
Charlotte as an “additional insured” for general liability coverage.
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The Town of Charlotte is dedicated to making all events in public spaces as waste free as possible by
reducing packaging and single use items, and by collecting waste in three streams: compostables,
recycling and trash. All events held in public spaces will adhere to these expectations, and comply
with VT ACT 148 Universal Recycling Law and CSWD's Solid Waste Management Ordinance.

Please see Recommendations for Waste Reduction in the attached addendum. (Live link)
Event sponsors are responsible for communicating these recommendations to all vendors/caterers.

Technical help is available from Charlotte CSWD representative, Abby Foulk: afoulk@gmavt.net

Event Person in Charge\zf Waste Mﬂ:l&gemenrt (if not event manager):
LA

Ay Vg C -
Email address: Ay € e venioa . (o
Telephone number: o= —9 (G2
Mobile telephone number: SNFE

Plan for Compostables
Use of food scrap buckets is required for events at which food is served. Buckets are available from
the Town, CSWD, and haulers. To obtain from Town, please contact Abby Foulk: afoulk@gmavt.net

Number of buckets needed

Compostable materials: ___food scrapsonly; _ food scraps and other organics
Compost management plan: ____will use onsite compost bin: _ will take to CCS Compost Shed;
___willdrop off at CSWD facility: __ will hire compost or three-stream hauler

Plan for recyclables and trash (check one)

___ Will use Town's existing recycling and trash infrastructure. Fee may apply.
____ Will contract for three-stream pick-up by hauler
___ Wil drop off at CSWD facility

Waste Stations
Side-by-side composting/ recycling/trash stations are required, labeled with Vermont's Universal
Symbols. See: h_ttp:llcswd.net/about—cswd/universaI—recvcling—law-act—148/

/ o W AN NN -Ah/r_
Number of waste stations needed for event | WA WL S P10 TUNMAAVG b“ - [, -
Plan for assisting participants with sorting streams Mavlo “TC ‘véb\iré Ll , ( QA’M-- oA 1>
Plan for decontaminating streams \/7.401l ’/Zﬂ\_ Cu\lﬂ- 5

In consideration of this request to use town highways and/or town-owned property and facilities

A/ Kz WL, L5V (organization/group/business) and | agree, and for
myself/ourselves and my/our heirs, executors and administrators agree to indemnify, defend and hold
forever harmless the Town of Charlotte and its officers) agents and employees from and against any
claims, demands, liabilities, actions, judgments, setﬂe ents, damages, costs and expenses
(including attorney’s fees and disbursements) for injury to or death of any person or damage to
property arising out of or resulting from the activi scribed in this request.

Signature of authorized representative




TOWN OF CHARLOTTE
APPLICATION FOR USE OF TOWN FACILITIES

Name of Organization/Event: KA—CG’ VERAMO MY, COAM o -
Date(s) of Event: _ <51 |0 — WAl 7o oo, B das” FK Tr’bk
Organization’s Address: | | 4(7 f0ieTiL DLvE  SWeThonlg * v SUL
Non-Profit For Profit ' '

If non-profit, briefly explain the benefit fund:

Contact information for Organization/Representative:
Name of Event Manager/Title: YA s |'l‘€‘ﬂ:ﬁ30‘
Email address: iCuvyrne o ALS VELMERT, «f OAA
Telephone number- G071 =L -7 (42
Mobile telephone number- U I

Location

Town highways O\/L(,(,( dwiy il D, (,/Irk;— 1(2_.0)
Town Beach___ Senior Center __ Town Hall ___Other
Brief description of requested use of facility:

Event Start Time: _2) |40 EventEnd Time: | [ 24 4,

Anticipated Attendance _
Participants 'O _Staff/Volunteers /O Vendors/Caterer 7~ Total f{:ZZ/

Will food be served? ___(yes) __ (no)
Will alcohol be served: ___(yes) ___ (no).
If yes, include copy of the caterer’s license and certificate of insurance.

Safety Arrangements: (attach additional sheet if needed)
(Parking, course monitors, water and aid stations, traffic control)

Has the Charlotte Fire & Rescue been notified? Yesj No

Are State of Vermont permits required ? Yes No x @
Is a port-o-let proposed? Yes No e CMJM (\‘Jlﬂb‘ g EW-C

Has this event been held in Charlotte before? Yes ¥  No
If yes, please list years:

Is this event open to Charlotte residents? Yes No

Please attach an event map, if applicable. A/, ((_ ﬁ@k-y /{H//) .

Please attach or e-mail a certificate of insurance for the event which names the Town of
Charlotte as an “additional insured” for general liability coverage.
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The Town of Charlotte is dedicated to making all events in public spaces as waste free as possible by
reducing packaging and single use items, and by collecting waste in three streams: compostables,
recycling and trash. All events held in public spaces will adhere to these expectations, and comply
with VT ACT 148 Universal Recycling Law and CSWD's Solid Waste Management Ordinance.

Please see Recommendations for Waste Reduction in the attached addendum. (Live link)
Event sponsors are responsible for communicating these recommendations to all vendors/caterers.

Technical help is available from Charlotte CSWD representative, Abby Foulk: afoulk@gmavt.net

Event Person in Charge of Waste Itl:}nagement (if not event manager):

Cldng 1000

Email address: VA e & Ve \ JAGAT. Col
Telephone number: Ho1 -3l -1la2—
Mobile telephone number: SAAAE

Plan for Compostables
Use of food scrap buckets is required for events at which food is served. Buckets are available from
the Town, CSWD, and haulers. To obtain from Town, please contact Abby Foulk: afoulk@gmavt.net

Number of buckets needed

Compostable materials: __ food scraps only; __ food scraps and other organics
Compost management plan: ____will use onsite compost bin: ___ will take to CCS Compost Shed;
___will drop off at CSWD facility: _ will hire compost or three-stream hauler

Plan for recyclables and trash (check one)

=
X Will usg ?own's existing recycling and trash infrastructure. Fee may apply.
X : eﬁlgtbmw %g'n-d« Btrappm,tzﬁ% + LGV LMo (gt

___ Will contract for three-stream pick-up by hauler .
. (Z(y e C,l'w\ V@ { MS
___ Will drop off at CSWD facility :

Waste Stations
Side-by-side composting/ recycling/trash stations are required, labeled with VVermont's Universal

Symbols. See: http://cswd.net/about-cswd/universal-recycling-law-act-148/ 4-

—_ A . / ‘
Number of waste stations needed for event é U\}W S PRwWNS “'\( C/(-Wl’]i vy \/)Jf"“( $
Plan for assisting participants with sorting streams L [‘D 5

Plan for decontaminating streams

In consideration of this request to use town highways and/or town-owned property and facilities

l/?fllg\}éﬂ.f\AbWT - LM (organization/group/business) and | agree, and for
myself/ourselves and my/our heirs, executors anH’eEﬁ‘Tiﬁ@tors agree to indemnify, defend and hold
forever harmless the Town of Charlotte and its offi 8, agents and employees from and against any
claims, demands, liabilities, actions, judgments,!éettle ents, damages, costs and expenses
(including attorney’s fees and disbursements) for injury to or death of any person or damage to
property arising out of or resulting from the actiflit escribed in this request.

Signature of authorized representative






