CITY OF OMAK
PARADE/STREET CLOSURE APPLICATION
$25.00 APPLICATION FEE 001.00.322.40
REQUESTS MUST BE MADE AT LEAST 30 DAYS PRIOR TO EVENT
TODAY’S DATE May 20, 2009   DATE OF CLOSURE August 9, 2009  TIME 7:00 a.m. - 12:00 p.m.
ORGANIZATION REQUESTING CLOSURE  Omak Stampede, Inc.
MAILING ADDRESS   PO Box 2028, Omak, WA.  98841 
CONTACT PERSON  Darla Bedard & Connie Thomas
PHONE NUMBER   509-826-1983
CLOSURE ROUTE:    Map on file with Public Works and Omak Police Department
     
     
REASON FOR CLOSURE:   Omak Stampede Grand Parade
THE CITY OF OMAK REQUIRES THAT YOUR ORGANIZATION PROVIDE A COPY OF LIABILITY INSURANCE IN AN AMOUNT NO LESS THAN $2 MILLION TO COVER THE CITY FOR ANY AND ALL LIABILITIES, INCLUDING ALL COSTS FOR DEFENSE, ARISING OUT OF THE USE OF THE STREET FOR THE EVENT.  THE CITY HALL BE SPECIFICALLY NAMES AS AN INSURED IN THE POLICY WITH THE SAME COMPANY THAT INSURES SPONSOR OF BY AN ENDORSEMENT TO AN EXISTING POLICY.  A CERTIFICATE VERIFYING THIS MUST BE GIVEN TO THE CITY PRIOR TO THE CLOSURE.

CITY APPROVAL FOR THE CLOSURE WILL BE CONTINGENT UPON RECEIPT OF CERTIFICATE OF INSURANCE.  A COPY WILL BE PROVIDED BY THE CITY TO WSDOT.





SIGNED:________________________________________

CITY USE ONLY



      (Authorized Representative for Organization)
PUBLIC WORKS DIRECTOR  ___________________________________________________


FIRE CHIEF  __________________________________________________________________

POLICE CHIEF   ________________________________________________________________

CLERK   ______________________________________________________________________
ADMINISTRATOR  ____________________________________________________________

NOTIFIED:

LIFELINE AMBULANCE ______ WSP _______ COUNTY ______ DISPATCH ___________

FEES REQUIRED________________ PERMITS ____________ INSURANCE_____________
