SPECIAL EVENT AND FOOD TRUCK PERMIT APPLICATION

City of Rochester, Indiana

Instructions. Use this application to either (1) request to use of public property or City services for an
event, or (2) for any use of a single food truck within the City of Rochester. For events, the application
should be made at least 30 days prior to the event, and a representative should be present at the
Board of Public Works and Safety to answer questions. Nothing in this application, or any action taken
by the City of Rochester, exempts the applicant from obtaining permits or licenses from other entities,
regulators, or units of government, where required. Fill out and return to: Rochester Clerk-Treasurer,
320 Main St. Rochester, IN 46975. Phone: 574-223- 2510. Application fees are payable to “City of
Rochester.”

Application category (choose one):

K Event with food truck(s) X Event without food truck(s) X Food truck(s) only
Fill out all parts Fill out all parts Fill out Parts 1 -3 only
($150) ($100) ($25/ 2-day; $100/annual)

| 1. APPLICANT INFORMATION

Organization Name

Application Contact Person

and Phone Phone: ( )

Address

Email @

Name of Event (if applicable)

Proposed Location of Event
(or food truck)

Event Contact Person and Phone: (
Mobile Phone This individual must be available for emergencies on the day(s) of the Event

Detailed Description of Event,
including date(s) and time(s). If
seeking permit for food truck
only, list make, model, Vehicle
Identification Number and
license plate number of the
Mobile Food Vehicle.

Will this be a recurring Event
(within 1 calendar year)? If

so, how frequently?



| 2. INSURANCE

Have you secured insurance for your Event or individual food truck? Yes No

o IfYes, please provide a Certificate of Insurance.
If you have not yet secured insurance, any Event approval granted may be conditioned upon
your submission of a Certificate of Insurance to the Clerk-Treasurer of the City of Rochester.
o City Code § 120.05 requires all food trucks (“mobile food vendors”) to have a certificate of
insurance, including certain minimum coverages.

3. FACILITIES.

Are you requesting use of any Rochester City Park facility? Yes No

Requests for Events or food truck parking in any City
Park will be submitted to the Rochester Park Board.

If Yes, identify which City Parks you would like to use for your Event, and which facilities within the park
will be used, if any (for example, a pavilion or court).

If this is a Food Truck Only request, you must attach a copy of your Fulton County Health
Department permit.

Only Event Applicants must complete Parts 4 - 8

4. ACTIVITIES.

Indicate if your Event will include any of the following (check all that apply):

food/beverage vending
vending of merchandise

pyrotechnics, fireworks
grills, gas burners, open flames, campfires

____athletic events __ tents or canopies

__machinery demonstrations _ live music

__interactive attractions (i.e., rides, dunk __ temporary stages, including platforms,
tanks, inflatables, etc.) trailers, risers, bleachers
retail sales on sidewalk live animals

5. NEIGHBORHOOD IMPACT.

List any property owners or occupants in and around the Event location whom you have already
notified about the potential Event:

List any organization representing groups of other property owners, occupants, or citizens whom you
have notified about the Event (i.e., Fulton County Chamber of Commerce, Rochester Downtown
Partnership, Times Theater, etc.)?



6. PARADE/ESCORT.

If your Event will include motor vehicles being escorted through the City of Rochester, please
indicate the route, including any portion through Fulton County.

7. ALCOHOL

Will there be an admission fee at your Event? Yes No
Will there be vending of alcoholic beverages? Yes No
Will there be consumption of alcoholic beverages? Yes No
Will there be demonstrations involving alcoholic Yes No
beverages?

6. BACKGROUND CHECKS

Has the Applicant performed background checks (such as Yes No
the Indiana limited Criminal History Search) on individual(s)

that will come in contact with the public, such as employees,

agents, or vendors?

Why or why not?

7. EMERGENCY PLAN

Have you contacted Fulton County EMA regarding an
Emergency plan for your Event? Yes No

e If Yes, please provide a summary of your emergency plan

e If No, contact the EMA Office at 574-835-0191.



8. ACTIONS/PERMISSION REQUESTED

Are you requesting street or alley closures for your event? Yes No

If Yes, identify in detail the location(s) and purpose(s) of street or alley closures you are
requesting:

Are you requesting barricades? Yes No

If Yes, identify in detail the location(s) of barricades you are requesting:

Are you requesting permission to sell alcohol in a manner Yes No
other than in compliance with an established Designated

Outdoor Refreshment Area (DORA), either by location,

time, or by some other deviation?

If Yes, identify the requested deviation (location, time of day, etc.) from the DORA Ordinance.

Your Event may require additional permits from other entities, such as: Indiana Department of
Homeland Security (www.in.gov/dhs/2795.htm) for Amusement and Entertainment Permits; or the
Fulton County Health Department, 574-223-2881.



http://www.in.gov/dhs/2795.htm)

THIS PAGE IS FOR OFFICE USE ONLY

NOTICE REGARDING SPECIAL EVENT OR FOOD TRUCK PERMIT
ROCHESTER BOARD OF PUBLIC WORKS AND SAFETY

Name of Applicant

Date Received / /20
The City of Rochester Board of Public Works met on , 20___. The application
identified above was Denied; or Granted under the terms and conditions described

below.
Attested on the Date below by the Office of the Clerk-Treasurer, Rochester, Indiana.

Date E. Beth Stocking
Clerk-Treasurer

Start Date and Time End Date and Time
Location of Event
Alley Closures? Not Applicable Granted Denied

If granted, location(s):

Use of barricades at location(s)? Not Applicable Granted Denied
Food Truck(s)? Not Applicable Granted Denied

If granted, identify the location(s) of food truck(s) permitted.

DORA Exceptions? Not Applicable Granted Denied

If granted, describe the permitted deviation (location, time of day, etc.) from the DORA Ordinance.

Describe any conditions placed upon the issuance of this permit by the Board of Public Works and Safety.



THIS PAGE IS FOR OFFICE USE ONLY

NOTICE REGARDING SPECIAL EVENT OR FOOD TRUCK PERMIT
ROCHESTER BOARD OF PARK COMMISSIONERS

Name of Applicant

Date Received / /20
The City of Rochester Board of Park Commissioners met on ,20___. The
application identified above was Denied; or Granted under the terms and conditions

described below.
Attested on the Date below by the Office of the Clerk-Treasurer, Rochester, Indiana.

Date E. Beth Stocking
Clerk-Treasurer
Start Date and Time End Date and Time

Location of Event

Describe any conditions placed upon the issuance of this permit by the Board of Park Commissioners.



