"PARADE PERMIT APPLICATION |

PLEASE BE SURE TO INCLUDE THE FOLLOWING
WHEN SUBMITTING YOUR PARADE PERMIT
APPLICATION:

1. Liability Insurance (must be submitted prior to
event)

. Indemnification Certificate
. Property Owner’s Signature
. Site Plan

. Permit Fee: Please submit a $40 check payable to
Lake Havasu City along with the signed/dated
application

[~ INSTRUCTIONS TO OBTAIN QUOTE AND PURCHASE
TENANT USERS’ LIABILITY INSURANCE (TULIP) FOR
_ LAKE HAVASU CITY-OWNED FACILITIES

Effective November 1, 2007, facility user's who wish to take advantage of
the affordably priced liability insurance available through the City’s TULIP
program may obtain quotes and purchase insurance by following the
instructions below. Lake Havasu City will no longer quote and/or take
applications and money for this program; however, no permit may be
issued or use confirmed until such time as Lake Havasu City receives its
copy of the certificate of insurance automatically generated when the user
purchases a policy on-line.
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Access the TULIP website at: www.ebi-ins.com/tulip

Enter the facility code where your event is scheduled to be held from the
following list:

Community/Aquatic Center 0432-001
Rotary Park 0432-002
London Bridge Beach 0432-003
McCulloch Boulevard 0432-004
Jack Hardie Park 0432-005

Users have the option to select the facility from a drop down list and can
choose “Lake Havasu City” as the location.

Select the type of event you are holding from the drop down list of eligible
events (i.e., birthday party, etc.). If the type of event you are holding is not
listed, it is not eligible for coverage under this program and you must obtain
insurance from another source.

Answer the questions concerning the event and click “Next.”

Get your quote by clicking on the date of your event and providing a name for
your event (i.e., Smith Birthday Party), the total # of people you expect to
attend, and answering the questions concerning vendors and concessionaires.
If you are serving alcoholic beverages at your event and it is being held at any
facility other than the Community/Aquatic Center, you MUST purchase and
provide liquor liability insurance. Click “Quick Quote.”

If you are ready to purchase the insurance as quoted, continue to fill in the
requested information and follow the instructions provided. View the
insurance contract and refund policy and accept those terms, then click
“Continue” to purchase the insurance.

Review the Summary of Coverages and if accurate, click “Purchase these
coverages.”

Fill in the requested credit card information. After the purchase has been
approved, your certificate of insurance will be emailed to the address you
provided as well as Lake Havasu City.

If you have any questions about TULIP or how to obtain a quote or purchase
insurance, please call Lake Havasu City Human Resources/Risk Management at
(928) 453-4143.
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APPLICATION FOR PARADE PERMIT

APPLICATION MUST BE RETURNED AT LEAST 60 DAYS PRIOR TO EVENT OFFICE OF THE CITY CLERK
2330 McCulloch Boulevard N.
Lake Havasu City, AZ 86403

APPROVED:
Kelly Williams, Acting City Clerk Date
1. SPONSORING NAME: PHONE:
ORGANIZATION

OR APPLICANT ADDRESS:

2. DESCRIPTION/PURPOSE OF PARADE:
3. DATE OF PARADE: TIMES: START FINISH:
4. ASSEMBLY AREA: TIME:
5. DISBANDING AREA: TIME:
6. TWO PERSONS RESPONSIBLE FOR THE PARADE: (At least one LOCAL contact person)
1.) NAME 2.)
ADDRESS
PHONE (Home) (Bus) (Home) (Bus)
7t. )NUMBER OF PARTICIPANTS (Include floats, bands, marching units,
etc
8. WILL SOUND AMPLIFICATION EQUIPMENT BE USED? YES NO

If Yes, Explain:

9. PERSON(S) RESPONSIBLE FOR CLEAN-UP:

Address Phone (Home) (Work)
10. SPECIAL ASSISTANCE REQUIRED? (Check any/all that may be applicable)
[ ] Police Dept. [ 1 Fire Dept. [ ] Public Works [ 1 Ambulance

Describe Special Assistance Desired and Hours Required:

11. PARADE ROUTE: (Provide Street Route and Attach
Map)
12. ATTACH COPY OF LIABILITY INSURANCE: Is the City named as an additional insured?
YES NO_
13. INDEMNIFICATION CERTIFICATE: (Sample Attached - Provide copy on Applicant's Letterhead)
COPY ATTACHED: YES  NO_

14. OTHER APPROVALS:

LAKE HAVASU CITY

ACKNOWLEDGEMENT: The above information is complete and correct to the best of my knowledge. I understand this permit is
granted on the basis of the information supplied in the application and may be denied or revoked if found to be incorrect and/or
incomplete.

APPLICANT DATE




INDEMNIFICATION CERTIFICATE

Permittee/Organization

Permittee/Organization shall indemnify, defend, save and hold harmless
Lake Havasu City, the State of Arizona, and the Arizona State Land
Department, their departments, agencies, boards, commissions, officers,
officials, agents, and employees from and against any and all claims,
actions, liabilities, damages, losses, or expenses (including court costs,
attorneys’ fees, and costs of claim processing, investigation and litigation)
(hereinafter referred to as “Claims”) for bodily injury or personal injury
(including death), or loss or damage to tangible or intangible property
caused, or alleged to be caused, in whole or in part, by the negligent or
willful acts or omissions of Permittee/Organization or any of its owners,
officers, directors, agents, employees or contractors, arising out of or
related to Permittee/Organization's occupancy, use, and activity in or
about the lands described in the attached special event/temporary use
permit application, regardless of whether or not the Claims are caused in
whole or in part by a party indemnified hereunder. It is the specific
intention of the parties that Lake Havasu City, the State of Arizona, and
the Arizona State Land Department shall, in all instances, be indemnified
by Permittee/Organization from and against any and all Claims. It is
agreed that Permittee/Organization will be responsible for primary loss
investigation, defense and judgment costs where this indemnification is
applicable.

Permittees Signature Date

Title

Organization

Note: Applicant may retype on own stationery. Wording and format of above
example should be followed.
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