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Angel Taveras
Mayor

Special Event Permit 

Please fill out all information.  Incomplete applications will be returned.

· A twenty-dollar $20.00 non-refundable permit application fee must accompany each application.

· All fees and deposits must be included with permit application. 

· Deposit fees must be paid on a separate check.

· Please make checks payable to City of Providence.

· Please be advised that no permit will be issued less then 60 days prior to the requested date of event.

· Permit must be complete and signed with all approvals 21 days prior to event date.

Special Event Permit Fees

Federally recognized non-profit organizations receive a 20% permit fee discount.  This discount applies only to the permit fee and does not include deposits or city service fees.  

_____ $500.  resident fee/$1000. non-resident fee for Event Attendance 1-500 people.

_____ $750. resident fee/$1500. non-resident fee for Event Attendance 501-1500 people.

_____ $1000.  resident fee/$2000. non-resident fee for Event Attendance 1501-5000 people.

_____ $1500.  resident fee/$3000. non-resident fee for Event Attendance 5001 people or more.

Damage/Clean up Deposit

Please include this deposit on a separate check.

______ $ 500. Damage/Clean Up Deposit for Event Attendance 1-500 people.

______ $ 1000. Damage/Clean Up Deposit for Event Attendance 501-1500 people.

______ $ 2500. Damage/Clean Up Deposit for Event Attendance 1501-5000 people.

______ $ 3000. Damage/Clean Up Deposit for Event Attendance 5001 people or more.

The City reserves the right to increase these damage deposit requirements, dependent upon the use the applicant intends to make of City facilities.

Proof of Liability Insurance

1-5000 people at an event requires proof of liability insurance in the amount of One Million Dollars naming the City of Providence and its employees and/or agents, and the Providence Parks Department, as additional insured.  

Over 5000 people at an event requires proof of liability insurance in the amount of Five Million Dollars naming the City of Providence and its employees and/or agents, and the Providence Parks Department, as additional insured.

Security for Payment of Extraordinary Costs

The officers of any entity seeking a Special Events Permit must execute personal guarantees for payment of extraordinary costs, such as police details, in a form similar to that attached as Exhibit A.

Security

Security must be provided by applicant in coordination with the Providence Police Department.  If your event takes place in a public park, the Parks Department must also approve your plan for security.  Please see page 5.

Sponsoring Organization Information

(Please Print or type all information)

Sponsoring Organization:  _____________________________________________________________

Please check one: 




Commercial (for profit) 
   Non-Profit with 501(c)(3) exemption           Non-Profit

Please attach to this application a copy of your IRS 501(C) (3) tax exemption letter providing proof and certifying your current tax exempt, non-profit status. (REQUIRED)

Chief Officer of Organization:__________________________________________________________

Organization’s Event Coordinator:______________________________________________________

Address_____________________________________________________________________________

City, State, Zip Code__________________________________________________________________

Business Phone: (_____) __________________ Daytime Phone: (_____) __________________

Evening Phone: (____) ____________________ 

FAX #: (______) __________________ Email address___________________________________

Contact Person(s) "on site" Day of Event: __________________________________________________________

(Note: This person must be in attendance for the duration of the event and be immediately available to City officials at all times)

Pager/Cellular # of “on site” person(s): ____________________________________________________

Please list any professional event organizer or event service provider hired by your organization that is authorized to work on your behalf to produce this event.  REQUIRED:  Please attach a letter or contract that authorizes this person to work on behalf of the applicant organization. 

Professional Event Organizer Name: ______________________________________________________________

Address: ______________________________________________________________________________________

City, State, Zip Code ____________________________________________________________________________

Business Phone: (_____) __________________ Daytime Phone: (_____) __________________

Evening Phone: (____) ____________________ 

FAX #: (______) __________________ Email address___________________________________

Event Information

Event Title: _______________________________________________________________

Event Date:(s): ____________________________________________________________

Type of Event: (Please check one)


Concert    


Festival   


Film/Video Shoot


Photography    


Picnic  


Press Conference


Private Party/Reception



Religious Ceremony      


Run/Walk    


Other – Please Describe

________________________ 

Actual Event Hours: _______________AM/PM - _______________AM/PM 

(Not to include set up & breakdown)

Total Anticipated Attendance:
  __________________         

# of Participants ____________  # of Spectators ________________

Set-up/Assembly/Construction:

Please note: If your set up and breakdown are not the same day(s) as your event, additional costs may be added to your permit.

Date: _____________________ Start Time: _______________AM/PM

Please describe the scope of your setup/assembly work (specific details). Use additional pages if necessary.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Breakdown 

Date: ____________________Completion Time: _______________AM/PM

Marketing Plans

How do you plan to publicize this event?  Please list all television, radio, print, and web advertising & sponsorship.

_______________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Event Plan

Please provide a Detailed Description of your event. Include details regarding any components of your event such as the use of vehicles, animals, rides or any other pertinent information about the event:

________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Location(s)/Staging Area(s) 

Please note: If this event extends out of a park into city streets please list ALL event venue locations: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach a diagram showing the overall layout and set-up locations for the following items listed below.  

· Food Concession and/or Food Preparation Area(s).

· First Aid Facilities and Ambulance Locations.

· Fencing, Barriers and/or Barricades. 

· Admissions Gate(s) 

· Generator Locations and/or Source of Electricity. 

· Canopies or Tent Locations (PLEASE NOTE: Tents are not allowed on Parks Department Property)
· Booths, Exhibits, Displays or Enclosures. 

· Scaffolding, Bleachers 

· Platforms, Stages, Grandstands or Related Structures. 

· Vehicles and/or Trailers. 

· Portable Toilets

· Trash Containers and Dumpsters.   
· Number of Trash Cans: ___________

· Dumpsters w/covers: _____________ (One (1) required for every increment of 2500 people)

· Gas Tanks, i.e. helium, propane, etc.

· Other Related Event Components not covered above.

PLEASE NOTE: You must properly dispose of waste and garbage throughout the term of your event and immediately upon conclusion of the event the area must be returned to a clean condition. The City does not provide cleaning or street sweeping services.  These services are available to your organization; however, there are fees for these services.

Street Closings and Parade Permits

This area requires approval of the Traffic Engineering Department and the Police Department.

In order to close a public street you must obtain a STREET CLOSING PERMIT from the Dept. of Traffic Engineering.  Please call 781-4044.  

Have you contacted the Dept. of Traffic Engineering?   ›Yes  ›No

List any street(s) requiring closure as a result of this event. 

Street Name


Day of Week

Date

Time of Closing

Time of Re-Opening

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does this event involve a moving route of any kind along streets, sidewalks or highways? 

(Please check)  Yes €   No € 

If YES, attach a detailed site map showing all streets impacted by the event.

Have you contacted the Providence Police Department for a Parade Permit? Yes ›    No ›
If YES, attach a copy of your Parade Permit

Does this event involve fixed venue site(s)? (Please check)    Yes €    No €
Please list fixed venue site(s)

Type



Location


Function

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Safety/Security/Accessibility 

This area requires approval of the Providence Police Dept.

Please describe your procedures for both Crowd Control and Security: 

________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your Accessibility Plan for access at your event by individuals with disabilities: (Required)

It is the applicant's responsibility to comply with all City, County, State and Federal Disability Access Requirements applicable to this event.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you hired any Professional Security organization to handle security arrangements for this event? 

If YES, please list: 

Security Organization ________________________________________________________________

Security Organization Address _________________________________________________________

City, State, Zip Code _________________________________________________________________

Security Director (Name) ______________________________________________________________ 

Business Phone _____________________________________________________________________

Is this a night event? If YES, Please state how the event and surrounding area will be illuminated to ensure safety of the participants and spectators:

________________________________________________________________________________________________________________________________________________________________________________________________________________
First Aid

The City of Providence requires a first aid station with medically certified personnel having a minimum of current First Aid and complete CPR certifications at any event with an attendance of over 5,000 people.  Event planners must provide either a contracted emergency vehicle or equivalent.  This station/vehicle must be centrally located and clearly marked.  Please indicate what arrangements you have made for providing First Aid Staffing and Equipment and provide a copy of your contract with this application.

#_______Ambulance(s) How provided? ______________________________________________ 

Company’s Public Utilities License #_______________

Emergency Medical Technician(s) How provided? _______________________________________

Parking Plan/ Shuttle Plan/ Mitigation of Impact

NOTE: Parking, traffic congestion, and environmental pollution are all factors for concern in planning your event. Please consider and encourage the use of car pools, public transportation, and alternate modes of transportation when planning your event.

Please provide a detailed description of your PARKING and SHUTTLE plans:   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your plan for Handicapped Parking: ________________________________________________________________________________________________________

________________________________________________________________________________________________________

Please describe your plans to notify all residents, businesses and churches impacted by the event: 

________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________

Entertainment/Attraction /Related Event Activities

This area requires approval from the Providence Board of Licenses                                                   

Are there any musical entertainment features related to your event? Yes € No €
If Yes, please indicate the number of stages, number of bands and type(s) of music.

Number of Stages: _____________ Number of Bands : _____________

Type(s) of Music:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

THE COST FOR ELECTRICITY IS $60.00 AN HOUR, MINIMUM 4 HOURS.

Generators are not allowed on City Property without permission from the Superintendent.

Will sound amplification be used? If Yes, please indicate: 

Start Time: ___________ AM/PM - Finish Time: ___________ AM/PM

Will sound checks be conducted prior to the event?

If Yes, Start Time: ___________ AM/PM - Finish Time: ___________ AM/PM

Please describe the sound equipment that will be used for your event:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Sound/Production Company____________________________________________________

Address _____________________________________________________________________________


City, State, Zip Code ___________________________________________________________________

Phone # _________________________ Cell Phone for Day of Event_________________________________

Any Inflatable, Hot or Cold Air Balloons or similar devices? If Yes, please describe: 

____________________________________________________________________________________

Any Signs, Banners, Decorations, Special lighting? If Yes, please describe: 

_______________________________________________________________________________________________

Admissions/Vendors/Concessions

Are admissions fees required to enter your event?  (Please check) Yes ›    No €
If yes please answer below.

Cost of admission fees?  ______________________________________________

What kind of barriers will be used to close off the area?_________________________________________ 

 Will items or services be sold at the event? If YES, please describe: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________

If you are subcontracting vendors please list them below (please add additional sheet if necessary):

Business Name


Contact Person





Phone

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does the event involve the sale or use of alcoholic beverages?  Yes ›  No ›
PLEASE NOTE:  Providence Parks Regulations do not allow the sale or consumption of alcohol in a public park.

Have you applied to the Providence Board of Licenses for a Permit to Sell Alcohol?   Yes ›  No ›
Location(s) of alcohol distribution areas: 

Location               

Type of alcohol                                                                       Sold or Complimentary ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sanitation

Portable and/or Permanent Toilet Facilities

· Number of Portable Toilets: ______________ (One (1) required for every 250 people or portion thereof)

· Number of ADA Accessible Toilets: ______ Required [10% of total portable toilets, Minimum of 1]

· Permanent Toilet Facilities _______________

NOTE: Unless applicant can substantiate the availability of both accessible and non-accessible facilities in the immediate area of the event site available to the public during the event the City will determine the total number of toilets on a case-by-case basis. 

If you have a plan for using permanent toilet facilities please list the location of these facilities below:

________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your plan for clean up and removal of waste and garbage during and after the event: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AFFIDAVIT:

Applicant Name (please type or print) __________________________________________________________

I hereby attest that the preceding information is true. Further, if my event is taking place in a public park I agree to abide by the rules and regulations of the Providence Parks Department as stated below.

I shall indemnify and hold harmless the City of Providence, its agents, officers, servants, and employees, from any and all claims, demands, suits and compromise, both for damage to property and damage to persons, of whatever kind, which may result from the use of the City’s parks and facilities, whether such damages are direct or incidental.

Signature of Applicant









Date

Event Name: __________________________________________     Event Date: _______________________________________

(For official use only-do not write below this line)

Date Application was received: ___________________________ 
______Approve _______Reject

Subject to: ____________________________________________________________________________

Payment record: 

Application Fee: 
               Amount $ _______________Check # ________Check Date ________Deposit # _______

Permit Fee:
 
Amount $ _______________Check # ________Check Date ________Deposit # _______

Damage Deposit:                Amount $ _______________Check # ________ Check Date _______ Deposit # _______

Damage Deposit Refund: Amount $ _____________ Check # ________ Check Date ________ Staff Initials ______

If damage deposit was retained explain: ____________________________________________________________

 ____________________________________________________________________________________________

Insurance Documentation

Required 
Date Received
 
Staff Initials

Liability Insurance


   yes

____________

_____________

Alcohol Liability



_________
____________

_____________

Additional Documentation

Required 
Date Received
 
Staff Initials

Entertainment License


_________
____________

_____________

Vending License



_________
____________

_____________

Food Sales Permits


_________
____________

_____________

RI Dept. of Health Food Sales

_________
____________

_____________

Parade Permit



_________
____________

_____________

Street Closing Permit


_________
____________

_____________

Non-profit IRS determination 

_________
____________

_____________

Professional Event Firm Letter

_________
____________

_____________

Required 
Authorizing Officials

Signature



Date

____________    Police Department
__________________________________________________________________

____________    Parks Department               __________________________________________________________________

____________    Traffic Engineering             __________________________________________________________________

____________    Board of Licenses               __________________________________________________________________

____________    Department of Public Works    _______________________________________________________________

____________    Mayor’s Office                    __________________________________________________________________

Please return permit application to:

Heather Manning, Providence Casino, Roger Williams Park, Providence, RI 02905

REGULATIONS OF PROVIDENCE PUBLIC PARKS: These Regulations are promulgated pursuant to Section 1003(a)  (2) of the Providence Home Rule Charter.

HOURS OF OPERATION: City parks are open from 7:00 AM to 9:00 PM.  No person shall enter or be within the limits of the park except during the regular hours without the consent of the Superintendent of Parks.

RIDING AND DRIVING ON TURF IN PARKS: No person shall operate any motor vehicle of any kind over or upon land under the jurisdiction of the Parks Department.

OPERATING SNOWMOBILES IN PARKS: No person shall operate any snowmobiles in any park or on any land under the jurisdiction of the Parks Department.

OPERATION OF VEHICLES FOR COMMERCIAL ENTERPRISE IN PARKS: No person shall operate any vehicle in any park for the purpose of a commercial enterprise without the written permission from the Superintendent of Parks.

BATHING AND SWIMMING; DISTURBING FISH, WATERFOWL and ANIMALS: No person shall bathe or swim in any of the waters of any park, nor disturb any of the fish, birds, waterfowl or animals in any park.

AFFIXING NOTICES, OTHER PAPERS IN PARK: No person shall give away or distribute any circulars or handbills in any park for the purpose of promoting a commercial enterprise. Other materials must be approved, and have written permission to distribute granted by Superintendent of Parks.

SELLING OF GOODS AND FOOD: No person shall sell or offer for sale any goods, wares, merchandise or food in any park, except as may be authorized by the Superintendent of Parks and upon receipt of the appropriate license(s) from the city and state.

ERECTION OF TENTS AND CANOPIES: No person shall erect any tent, canopy, awning or similar structure in any park, except as may be authorized by the Superintendent of Parks.

SALE, USE POSSESSION OF ALCOHOLIC BEVERAGES IN PARK: No person shall sell, possess, or consume any alcoholic beverage within or upon any park, playground, or recreational area under the jurisdiction of the Parks Department unless granted specific permission, in writing, by the Superintendent of Parks.

INJURING, TAMPERING WITH PROPERTY IN PARKS: No person shall take, pluck, injure, destroy, cut, mark or deface any flower, root, plant, shrub, tree, building, fence, monument or other property in any park.

LITTERING PARKS ETC.: No person shall cast litter in and upon any portion of any park, playground or recreation area in the City of Providence.

PARK PERMIT: Any person or organization planning, organizing, conducting or otherwise promoting any activity to take place in any city park or any portion thereof must obtain a Park Permit for such activity and must have the permit available for review during the requested activity.  Permit recipients must abide by all park regulations unless specifically exempted in writing therefrom.

SECURITY:  All applications for Park Permit for an activity with an anticipated attendance of 100 persons or more must obtain security approval for the proposed activity from the Providence Parks Department.  In the event that additional security personnel are required, the applicant must make arrangements for the same, with an approved security company or the Providence Police.  The applicant is responsible for all costs incurred as a result of such arrangements.

INSURANCE:  All applicants for Park Permit for any activity must obtain liability insurance for the event in an amount not less than $1,000,000 (one million dollars) and must name the City of Providence, the Providence Parks Department and its employees as additional insured.  If the attendance is over 5,000 people, liability insurance in the amount of $5,000,000. Must be obtained.

VIOLATIONS:  Any violation of these regulations will result in revocation of permit and shall be an offense punishable as provided in Section -1-10 of the Providence Code of Ordinances. 

EXHIBIT A

Guarantee of Event Sponsor(s)

NOW COME ________________________________________________________ (names),

________________________________ (positions) of _____________________________________

(sponsoring entity), and state as follows:

1. I/We own property located at __________________________________________________.

2. The unencumbered equity of said property is sufficient to cover any costs incurred in conducting the Special Event for which the permit has been issued, and restoring the premises to their original conditions.

3. Upon default of any payment or performance of the Special Events Permit obligation secured by this agreement, the City of Providence may declare all obligations immediately due and payable and have all remedies of a secured party under the Uniform Commercial Code.

4. Upon default, the undersigned shall pay all reasonable attorneys’ fees and costs necessary to enforce collection under this agreement.

_________________________




_____________________________

Witness







Applicant Signature










_____________________________










Printed Name

_________________________




_____________________________

Witness







Address










_____________________________










City, State, Zip

State of Rhode Island

County of __________

Sworn to and subscribed before me this _______ day of _______, 200___, by __________, who is personally known to me or who produced ____________________ as identification.










_____________________________










Notary Public










My commission expires:

Please fill out this area





Name of Event:				





Date of Event: ______			





Event Location:____________________________			





For Staff Use Only





Date Filed:				





Date Approved: ______			


			








Providence Parks Department, Office of Cultural Affairs

 400 Westminster Street, 4th Floor, Providence, RI 02903 (401) 621-1992 email: festival@ids.net
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