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CITY OF MOUNT VERNON, NEW Y(?RK - '
BLOCK PARTY /SPECIAL EVENT" U S Ve 5y
APPLICATION

(Please attach additional sheets us necessary)

GENERAL INFORMATION

Applicant/Organization Name: PO_S:"‘HM 7/040}: 4!045

Applicant/Organization Address: 105 S,.ckles Ave #i
Event Date: _% / 3 | 2004 Rain Date:

Start Time: ‘j___:_m{?:(/_;gﬁ\[\-'lﬂ@ Fnd Time:

Identify Streets to be closed (please include cross streets).

Uth ae £ ath Steeit

Is parking control being |Lqumlui\’_j%’es =0
I so, please describe (pl ms be specific):

Do dx‘f_\iéiﬂf

Will Sound Amplification Equipment be used? LX\ u.lj No
Please Note: A Block permit does not include a “noise permit”. Noise violations may result in
citations issued to the event permit holder or responsible party if a violation occurs.

If so. please describe (please be specific):

VENDING

Will merchandise be sold? []Y u,[ﬂ No  Will Food/Beverage be sold? [JYes[X No
(Please note: other permits will be recuired for sale of merchandise and food. for
example food vendors much provide o Health Certificate or Food Handler's Permit from
the Westchester County Dept. of Health)

Please list all Vendors:

Name: Davtime Phone Number: ( ) -

Address:

h



Name: %bmﬁ’f :To/h‘non Daytime Phone Number
Address: [ 09 51 L(’/{} Puente

Attach additional sheets as necessary.
Please attach copies of contacts and certificates of insurance for each vendor.

Will event involve open burning? [X]Yes[ ] No
Will event involve the use of a stage, tent or canopy? [:]Yes[g No
Give details (placement, size, purpose, etc.)

I acknowledge that the information contained in this application is true and
complete to the best of my knowledge.

Applicant Name: (7770/’3@; Johhsen
Signature of Applicant: %ﬁ’"u&% ~_ Date: / /
P - 9&4«4@,

Name Sponsoring Organization (if applicable): po $ f‘tL/ ve '7;-1747 Sibyons
Address of Applicant: __ /05 S l’bzf/(j Rut oy

(Street Address/City/Zip Code)

Applicant’s Position in Organization: Qwner

Applicant’s Daytime Phone Nuniber:

REIMBURSEMENT AND INDEMNIFICATION AGREEMENT

In consideration of the granting of a special gyent permit by the City of Mount Vernon
(*“the City™) for an eveng that is to occur on ﬂuﬁ J , 2024 (date), from f[: QZIOZJ”
am/pmito{L: g[m.ém @ time) at VM e ,«_;u ot j)Lro-c,b (location),

the undersigned, as alrfdividual and as __ QW Ner _ (title) of !20 itive
Traas;fons _(Organization holding the event) and Hr//7oﬂ (o6 k oyt
(Organization holding the event) (hereinafter the “Sponsors™), do héreby agree to
indemnify and hold harmless the City of Mount Vernon, it's officers.. employees and
agents from and against any and all liability, damage. claims, demands, costs, judgments,
fees, attorney’s fees, or loss arising out of the grant of this Special Event Permit and at
their sole expense and agree to bear all other costs and expenses relating thereto, and to
reimburse the City for any costs incurred by the City in repairing damage due to the
actions of the Sponsors and/or by the Sponsors” officers, employees or agents, or any
person under the Sponsors’ control. Further, the Sponsors hereby agree to defend the
City, its officers, employees and agents harmless from any liability to any person or
entity resulting from any damage or injury occurring in connection with the event
proximately caused by the actions of the City and the Sponsors’ officers, employees or
agents. or any person who is under the Undersigned’s control.




IN WITNESS WHEREOF. the Sponsors/Applicant(s) for the Block Party Permit
Individual Sponsor: Event is being held by an individual.

(Must be signed before a notary public or commissioner

of deeds.)

Print Name: -

Thomas _Tphn son

Signature:

%M?WM/ /[M%MM

Address: -
105 SiCes Ruenye

(Street Address/City/State/Zip Code)

1030/

Signed before me in the State of New

~Y,l?\ rk, County of Weslchester, this day of

2Q &

mkﬂ%

Notary Public/Commissioner of Deeds

o\wlp 294047

Daytime Phone Number:

My conumssn(\mﬂi\u‘vﬁimﬁ, [0 13812
\\\\ V\‘l“" —-Np ’(/((\ &

2,

Driver’s License # & Exp. Date:

Exp. Date: _.5__ /_Z_/__gi_

S STATE N
/ -
50{;‘// OF NEWYORK c‘ E

ﬁﬁedmv.\;snuwa,cw, \‘»
01WI6292047 W/'Q%V 3

Sponsoring Organization: Event is being held by an organization.

(Must be signed hefors a notary public or commissioner

of deeds.)

Organization Name:

FPoSitive Trasitions

Print Authorized Officer's Name & Title:

Thomns j(;/Msoo o

Signature:

j@m@mﬁmx

Address: :
105 Sikles Avenué

{Street Address/City/State/Zip Code)

Davtime Phone Number;

Driver's License # & Exp. Date:

Exp. Date: I




i
&
CITY OF MOUNT VERNON, NEW YORK
BLOCK PARTY/SPECIAL EVENT
ADDITIONAL GUIDELINES

Below are additional guidelines that must be adhered to when hosting a Block Party or
Special Eventin the City of Mount Vernon, New York. These guidelines must be agreed
to, signed by the event organizer. notarized and submitted with your completed
application.

1. Sidewalks are to remain open to pedestrians and proper signage must be visibly in place

2. The Police Department will determine whether a police presence is needed as well as
how many officers are required. The event organizers will have to pay the salary for
each officer needed, 72 hours in advance. It is up to the Police Department to determine
if Auxiliary Police can be used.

3, I you are requesting to use private security, each person must have a NYS Security
License and show proof of heing bonded. Proof for each security guard must be
submitted 72 hours before event.

4. No alcohol use is permitted on city property. City Code §191-11
5. Nosale of alcoholis permitted

6. Ifyoureventis in a residential area and using vendors, the vendors must set up only on one (1) side
of the street and not obstruct driveways. :

‘-{ﬁonmf ‘70/7/’250/) q /3/202(/

(Event Organizer Signature) (Date)

A+
Sworn and signed before me on the _‘YT‘- day of Mﬂk\f\) , 203 ""

/o/aes/,;zaa(,a

Commission expiration date
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