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        * M AND ATOR Y FIE LDS  ARE  IN DIC ATE D B Y AN  AS TE RIS K

EVEN T N AM E *:

EVENT  DATE(S)*
S TA RT DATE * E ND DA TE *

EVENT HOUR(S)* :
S TA RT TI ME * E ND TI ME*

AP P LI C ANT  N AM E / AU THORI ZE D AGENT*:                                                                                                                                                 

ORG ANI Z ATI ON/ BUS I NE SS N AME *:                                                                                                                                                        

ORG ANI Z ATI ON/ BUS I NE SS  TYP E *:   FOR P ROFI T  NONPROFI T - TAX  I D #:                                                                                               

ORG ANI Z ATI ON/ BUS I NE SS AD DRE S S *: ___________________________________________________________________________________

                                                S t reet / P . O. B ox              Cit y                        S t at e               Zip

ORG ANI Z ATI ON/ BUS I NE SS P HONE *:                                                               F AX :                                                      

P RIM ARY CON T AC T*:                                                                                                                                                                                             
(I f  dif f erent f rom  applic ant )

P RIM ARY CON T AC T P HONE *:                                                                                  M OBI LE:                                                                             E 

                                                                                                                                      

E VE NT D AY “ ON-S I TE ”  CONTACT*:                                                                       M OBI LE *:                                                                              
(I f  dif f erent f rom  prim ary c ont ac t )

E VE NT I NFORM ATI ON HOTLI NE  (if  available):                                                                                                                                                     

W E BS I TE  (if available):                                                                                                                                                                                          

Dept Approval
(City use only)

  Police           _______

  Fire               _______

  Building        _______

  Service         _______

  Mayor           _______

                      EVENT  TYPE*: P LE AS E CHE CK ALL  THAT APP LY *:

 B LOCK P A RTY             RA LLY               PARA DE             RUN/W A LK /B IK E

            P RI VA TE E VE NT         OTHER (DE S CRIB E )                    
                                                       ___________________________________

                                       Please submit applications to:

                                            By mail:       City of Berea – Special Events
                                                                400 Barrett Road
                                                                Berea, OH  44017

                                                                            -or-

                                           Email:          servicedept@cityofberea.org

mailto:servicedept@cityofberea.org


City of Berea
 SPECIAL EVENT APPLICATION

P a g e  2 | 5

S E T-UP  /
T AKE -DOW N FROM *

TI ME * DA TE *

THROUGH*

TI ME * DA TE *

E VE NT LOC ATI ON*

P lease li st the proposed event locati on  and  attach  a m ap of the proposed logi sti cal layout for
your  event:

E VE NT P ARKI NG * WHAT  P ARKING  ARRANGEME NTS  HAVE  BE E N MADE  FOR THE E VE NT?
(If you  are usi ng alternate parking  lots for event parki ng,  a letter  of approval from  the property owner 
m ust accom pany thi s appli cati on)

E VE NT S E T-UP:

E VE NT P ARTI CI P AN TS (V endor V ehicles, V olunt eers ) :

E VE NT  ATTE NDE E S :

E VE NT S I ZE *

TOT AL  Attendees E xpected *: #  of P art ic ipants / S pec t at ors: #  of S t af f/ V olunt eers :

E VE NT HI S TORY*

Has  t his event  been produc ed
bef ore*?

 Y es    No

Has  t his event  previous ly rec eived an
E vent P erm it f rom  t he Cit y of  Berea*?

 Y es    No

I s t his  an A nnual E vent *?

 Y es    No

    E VE NT S COPE *

B riefly des c ribe t he sc ope of your event  (at t ac h det ailed propos al) *:

E VE NT P ROM OTI ON

I f  open t o t he public,  pleas e c heck all  advert is em ent m et hods  you plan t o ut ilize :

 P rint    TV    Radio   I nt ernet    B illboards    P os t ers    Other:

P LE AS E  NOTE :  You m ay not prom ote your  event unti l you have recei ved  fi nal approval.

  EVENT CLEANUP

  Contact person at the event:

  Name:                                                                                         Mobile Number:

 Ongoing cleanup during the event, and intensive cleanup at the close of the event are required.

  EVENT INFORMATION:  (To be completed by ALL Applicants)
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 BLOCK PARTY: (If applicable)

S TRE E T 
CLOS URE FROM *:

TI ME * DA TE *

THROUGH*

TI ME * DA TE *

STREET TO BE

CLOSED

  MAP REQUIRED

EQUIPMENT

REQUESTED

  NUMBER OF BARRICADES NEEDED:                                            NUMBER OF CONES:

 DROPOFF LOCATION OF EQUIPMENT:

  PARADE, RUN/WALK: (If applicable)

 S TRE E T 
CLOS URE FROM *:

TI ME * DA TE *

THROUGH*

TI ME * DA TE *

R O U T E * P LE AS E  LIS T THE  R O U T E   FOR YOUR E VE NT  (M AP  RE QUI RE D)

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

STAGING*

DISBANDING*

PLEASE LIST STREETS TO BE USED:

   PARTICIPANTS*
 ESTIMATED NUMBER OF PARTICIPANTS:

 ESTIMATED NUMBER(S) OF (IF APPLICABLE):    ANIMALS ______     MOTOR VEHICLES ______

       MARCHING UNITS OR ORGANIZATIONS ______     MOTORIZED FLOATS ______
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Other Information*:

Yes No

❑ ❑   Do you plan to have either live or recorded music at your event?

❑ ❑   Will sound equipment be used for your event?

❑ ❑   Does your event plan to include fireworks, rockets, lasers, or other pyrotechnics?

❑ ❑   Will your event include the use of signs, banners, or special lighting?

❑ ❑   Will there be tents at your event?

❑ ❑   Does your event plan to include inflatables, hot air balloons, or similar devices?

❑ ❑   Does your event plan to include food trucks?

❑ ❑   Do you plan to request a waiver of fees incurred for city services?  If so, please see instructions on page 5.

E VE NT I NS UR ANCE *
        (If required)

  (I NI TI AL ): B y init ialing her e, t he applic ant / aut horized agent unders t ands t hat he/s he is required t o f urnis h event
ins uranc e. E vent I ns uranc e must be g eneral liabilit y c overage f or not less t han one mi llion dollars ($1, 000, 000. 00) nam ing
t he Ci t y of  Berea  as  an  addi tional  i nsured  and  i ncluding  a  w ai ver  of  subrogati on  or  w ai ver  of  ri ght  of  recover y f or all
event  dat es inc luding s et -up and operat ion.   Pleas e inc lude t his inform at ion in  a ll ins uranc e doc um ent at ion.

I NDEM NI FI C ATI ON*
      (If required)

  (I NI TI AL ): B y init ialing here, t he applic ant / aut horized agent and any ot her pers ons on whos e behalf t he applic at ion is
m ade m ust c ovenant and agree in writ ing t hat t hey will, joint ly and s everally, inde m nif y and hold t he c it y harm les s against
liabilit y f or any and all c laims , judgm ent s and as s oc iat ed legal expen s es and c ost s and f or c laims and lit igat ion aris ing out of
t he s pec ial event  inc luding, but not limi t ed t o, t hos e f or dam age t o propert y or injur y t o or deat h of  persons .

E VE NT 
NOTI FI C ATI ON*

          (If required)

         E VE NT NOTI FI C ATI ON  (I NI TI AL):  B y initialing here, t he applicant / aut horized agent  unders t ands t hat  he/ s he m ay be 
required  s erve not ic es t o res idents and/ or business es in  and around  the area where t he event  will  be c onduc t ed and t o 
f urnis h evidenc e t hereof t o t he direc t or.  P LE AS E  NOTE :  I f your  event space i s located  on pri vate propert y,  you  m ust 
submi t w ri tten  approval /notifi cati on l etters from  the propert y ow ner to  the C i t y   with  thi s appli cati on.

_______ (INITIAL)*: By initialing here, the applicant/authorized agent understands that this application in not
considered complete unless all applicable questions have been answered and all attachments included as
required by the City of Berea. Submission of a Special Event Application does not guarantee event approval; a
final permit will not be issued until all approvals have been granted and all applicable requisites have been met as
determined by the City.

I, _________________________________________________, am the authorized agent for,
                  (Print Applicant Name/Authorized Agent*)

__________________________________________________, and  am capable of making decisions entering
                     (Print Organization/Business Name*)

Into any and all agreements on behalf of the above entity.

AUTHORIZED SIGNATURE: _________________________________________________ DATE: ______________  
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Instructions and Explanation of Fees

All applications for parades &/or Run/Walks are required to have a map provided with the application.
After review of your application, applicant will be contacted about other possible requirements and fees
incurred for city provided services, as explained below.

Security/Traffic Control
Any event that requires a city police officer to provide security &/or traffic control will be invoiced for the
number of officers used at the overtime rate of each officer per three hour increment (Approximately
$150-$200 per officer for each three hour increment). All fees invoiced will need to be paid before the
permit will be issued.

Fireworks
Events that are approved to show fireworks will be invoiced for the time used by city fire personnel to
inspect, observe, and supervise the display. The rate is calculated using the overtime rate per firefighter
per three hour increment (Approximately $200 per firefighter for each three hour increment). All fees
invoiced are required to be paid before the permit will be issued.

Waiver of fees
In order to apply for a waiver of fees, your event must substantially benefit Berea residents or a Berea
organization. There is no guarantee that your fees will be waived. You must submit a written appeal,
addressed to the Mayor, and attach to this application. In your appeal, you must explain, in detail, why you
believe that you deserve a waiver of fees. If applicable, you must also provide proof of your 501c3 status
by providing a copy of your determination letter from the IRS.

Once the application is reviewed and pre-approved, the applicant will be contacted by phone or email with
the costs associated with the event. If the applicant agrees to those terms, an invoice will be issued. Once
payment is received, a permit will then be issued.

For questions, please call the Service Department at (440) 826-5816, or email servicedept@cityofberea.org.




