W TOWN OF WATERBURY

bt ENTERTAINMENT PERMIT
The undersigned herebv requests permission to offer public entertainment within the Town of Waterbury, in a
public house or a non-public house as defined by the Town of Waterbury in its public entertainment
ordinance. Activities conducied by schools licensed by the State Departmeni of Education andor

churches. on school or church grounds, and on municipal lands are exempt from the requirement to obtain
a license and pay a permit fee.

Name of Establishment: Neon Wave ST
Location entertainment will be offeredWater?lfr_y_‘Skatepark - L
. Tucker Speer
Name of Applicant: "=~ “YF=¥ -
— TukEw =feee

Type of Entertainment {check all that apply}): 7 7 l =172 ya l?,

__l Music

Running event

|/_Other(pleasedescribe Go be ag___ayQ |lebration

SQECRTULER(. TAM0D i

Please describe the day/time of day and give a brief description of the type of entertainment you have
checked above (include the date of the event in this description):

e 21 is a0 | ional holiday W i hering for the

If your event has the potential to have 100 people or more in attendance, please see below:

Will you require a road closure for a parade? ( ) YES ( / JNO

Will you require alterations to normal traffic flow, such as temporary turning lanes that do not

necessarily include a road closure? ( ) YES ( / YNO

If you answered YES above, please include Section A, Safety and Security Plan

Will you be serving alcohol at your event? ( ) YES { / YNO

if you answered YES above, please include Section B, Special Event Permit. This step MUST be
completed on the Department of Liquor Control portal.

*If you are planning to serve alcohol and anticipate over 200 people, you will need security or law
enforcement to be present.

Will you be hanging a Banner to advertise your event? { ) YES ( / ) NO

if you answered YES above, please include Section C, Banner Application

if you expect over 2,000 people to attend your event, including volunteers, please check with
state authorities for permits,
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Section A: Security & Safety Plan

1. Event Description

June 21 is an international holiday. We want to host a gathering for the Skateboarding community to gather and

celebrate with skateboarding and music. We have someone coming to play music, and will be offering free

hot dogs and burgers for those that want them.

Date / Time: 12pm-4pm

2. Venue Infrastructure

Location: Hope Davey Skate Park

e Vehicular entrance/exit(s); Hope Davey Designated Parking Lots
¢ Restroom(s): Hope Davey Port-o-pottys

e Power Source(s):

o Cellular coverage: Plenty of coverage for cellphones

3.Parking & Traffic Management
e Traffic Detail:

e Parking (Onsite/ Offsite):

e Signage:

4, Entrance to the Event

e Ingress/Egress Routes:
e Baginspection:

e Tickets:
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5. Recreational Areas: Skate Park

6. Event Arena Layout

e Please include details regarding stage set-up, vendor placement, fencing, etc, if applicable.

7. Emergency Resources

Resource Quantity Notes

8. Risks & Controls

Hazard 0 ure

9.Zoning and Fire Chief Review.

While not required, it is strongly encouraged that you review this Safety and Security Plan
with local officials. For every official you consulted with, please have them fill out the
signature below:

_Cheryl Casey__ Zoning Administrator
_GaryDillon__ Fire Chief

Law Enforcement (specify rank and department)
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10. Team & Roles (Key Contacts)

e Event Director: Tucker Speer (9713124912
speertucker@yahoo.com)

Operations Lead:

Security Lead:

Volunteer Coordinator:

Production Manager:

Communications Lead:
Emergency Services Liaison:

Please attach a full contact sheet with phone numbers for each person listed above.

11. Policies & Procedures

Please include information regarding bag checks, safety plans and procedures, severe-weather
calls, etc.

12. Suppliers & Vendors

Category Supplier / Notes

13. Regulatory & Insurance

Please include details of emergency services and public groups that you have contracted
with or received approval from, as well as certificates of your insurance.
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Section B: TO BE COMPLETED ON DLC
PORTAL

STATE OF VERMONT
DEPARTMENT OF LIOUOR CONTROL
(“DLC")
13 Green Mountain Drive
Montpelier, VT 05602

APPLICATION FOR SPECIAL EVENT PERMIT

Fee: §35,00
The chéci@payable to the Vermont Department of Liquor Control must
accompanriy-this application.

Licersee

name d/bfa

Address:

Town/City: Zip

Manufacturer’s License Not . Email:

1. Describe the special event:

2. Location (specify defined area, incinde
address of event):

3. Date of event:

4. Hours of operation: Ending
Beginning
#
Signed Date -
(manufacturer) 7
(circle one) APPROVED DISAPPROVED
Town/City Clerk signature Town/City Date

Submit to the Town/City at the location of the special event. After action by local control commissioners, this
application will be forwarded to the Vermont Liquor Control Board at least S days before the date of the event.
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L.

The arca referred to in the application must be clearly defined by a deseription (such as “booth™,
“tent” ete. and include approximate size).

The area referred to in the application must be adequately staffed, controlled, and maintained at
all times.

Service and consumption of alcohol products must be confined to the defined area.
Special Event Permits must be referred to the local control commissioners for consideration.

All liquor control laws and regulations that apply to first- and second-class licenses will also apply
to holders of Special Event Permits.
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Section C:

y 29l
ltondury L)
Banner Posting Application

Town of Waterbury Recreation Department
28 North Main

Street, Waterbury,
VT 05676

Telephone (802) 244-7174 Fax (802) 244-1014

Email: Recreation@waterpuryvt.com

All banners displayed on the posts in Dac Rowe Fields must be approved by the Recreation Department through the use of this
form in advance of posting. Complete and submit this form to the Recreation Department.

Many thanks to Waterbury Rotary for the design, construction, and maintenance of the banner-posting structure.

Event Organization or Party promoted by Banner:

Description of Banner (content wording, color, size, etc., for identification):

Date Banner will be hung: Date banner will be removed:

Contact Person:

Contact Email: Contact Telephone:

Comments or Special Requests:

-This structure may be used to hang banners which announce community-wide or special events for the benefit of non- profit
or civic organizations. A single individual representing the event or organization must apply to the Recreation Department for
permission to use this structure. The Town assumes no liability for banners hung on this structure.

-Each banner will be permitted to be erected no more than two (2) weeks before the initial date of an event and must be
removed no longer than three (3) days after an event unless otherwise approved by the Recreation Department’s Office. Any
banner not permitted or not adhering to this protocol will be subject to removal and retrieval at the Recreation Department’s
Office.

-The maximum number of banners that may be permitted to be displayed at one time is four (4}. Scheduled hanging of
banners will be permitted on a “first-come” basis as determined by the Recreation Department. Installation of banners shall be
in order from lowest to highest position. Long banners and banners that may be permitted to remain dispiayed for a longer
time must be hung at the lowest positions of the structure. Shorter banners should be hung in the higher two positions.

-Banners permitted must be a.) constructed of material, roping, and grommets suitable for withstanding variations in weather
conditions at the site, b.) no greater than fifteen ft (15’) long or thirty inches (30”) high, and c.) should have at least three (3)
eight-inch (8”) diameter half-moon slits installed {on center and five feet (5') on each side of center) to allow air to flow around
and through the banner during periods of high wind. The use of alternate or additional ropes and bungee cords is prohibited.

Signature Date
For Office Use Only
Approved By: Date:
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THE APPLICANT IS RESPONSIBLE FOR ENSURING THAT ALL SECTIONS OF THE TOWN
ORDINANCES ARE FOLLOWED. SPECIFICALLY, ALL PUBLIC ENTERTAINMENT SHALL CEASE
NO LATER THAN ONE HALF HOUR PRIOR TO THE TIME AT WHICH, BY LAW OR
REGULATION, THE SERVING OF ALCOHOLIC BEVERAGES MUST CEASE.

Signature of Applicant: Tucker Speer Date: 5/11/26
5624 520 330 2 5 3 2 4 3 240 520 530 3 94 3 340 5 3 M 34 34 56 3 D3 3 33 3 30 3 3 5 3 3 5 34 3 e 0 e 5 3 Do 30 35 e oo

At a Select Board meeting held on , this permit was:
( ) APPROVED Conditions:

( ) DISAPPROVED  Reasons:

Municipal Manager or Designee:

This Permit Shall Expire at 12 Midnight on

Fee (Standard Event) $25 Paid:
Fee (Liquor Permit) $35 Paid:_
Total Fees Collected:
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THE HARTFORD

BUSINESS SERVICE CENTER
THE 3600 WISEMAN BLVD
HARTFORD  SAN ANTONIO TX 78251 May 13, 2026

Hope Davey Memorial Park
116 Maple Street
Waterbury VT 05677

Account Information:
g:-_l Contact Us

Need Help?

Chat online or call us at
(866) 467-8730.

We're here Monday - Friday.

Policy Holder Details : | Neon Wave LLC

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,
Your Hartford Service Team

_—_——————————_—————m -
WLTRO005



DATE (MM/DDIYYYY)

ey
ACORS"  CERTIFICATE OF LIABILITY INSURANCE 05/13/2026

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 the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME:
USI INSURANCE SERVICES LLC
01111203 PHONE (855) 874-0123 FAX (877) 775-0110
(AC, No, Ext): (AIC, Naj:
333 GLEN STREET SUITE 302 ENATACDRE .
GLENS FALLS NY 12801
INSURER(S} AFFORDING COVERAGE NAICH#
INSURER A : Hartford Underwriters Insurance Company 30104
INSURED INSURER B :
NEON WAVE LLC T
C/0O RAINALDI REAL ESTATE INC 205 SAINT PAUL NSURER D
ST STE 200 :
ROCHESTER NY 14604-1187 INSURER E :
INSURER F ;
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.NOTWAITHSTANDING 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.

INSE TYPE OF INSURANGE ADOL [SUBR POLICY NUMBER ROEICY:EER POLICY EXP LIMITS
LTR INSR_[WVD (MM/DDIYYYY] | (MM/DDIY YYY]
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR
] PREMISES (Ea occurrence) $1,000,000
X |General Liability MED EXP (Any one person) $10,000
A 01 SBA AYSHCH 06/22/2025 | 06/22/2026 | PERSONAL & ADV INJURY $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
¥ |Pouicy D Jpgé’T' D LoC PRODUCTS - COMP/OP AGG $4,000,000
OTHER:
AUTOMOBILE LIABILITY EOMBINED SINGLE LINI;
— |(Ea acoulent]
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED !
AUTOS AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
X | UMBRELLA LI | X | OCCUR EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-
A MADE 01 SBA AY5HCH 06/22/2025 | 06/22/2026 | AGGREGATE $4,000,000
DEDI IREFENTION $ 10,000
WORKERS COMPENSATION KPER | ‘OTHf
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YN E.L. EACH ACGIDENT
PROPRIETOR/PARTNER/EXECUTIVE NI A
OFFICER/MEMBER EXCLUDED? ]: E.L. DISEASE -EA EMPLOYEE
{Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Those usual to the insured's Operations.

CERTIFICATE HOLDER CANCELLATION

Hope Davey Memorial Park SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
116 Maple Street BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
Waterbury VT 05677 IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




