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APPLICATION FOR USE OF S Eeh B
PUBLIC RIGHT-OF-WAY FOR EVENT z S
The following special event has been approved by the Special Events Committee. l_u_«.s.: ;

Submitted by: Denise Miller

Event name: Our Lady of Hungary Parish Festival

Event Date: July 13 2024

Street Closure: Chapin St between Calvert St & Bruce St

Closure Times: 12:00 pm to 11:00 pm

Sidewalk Closure: (] Yes (m] No

Comments: Annual parish festival featuring Hungarian & Hispanic food,

Flameco Dancers, DJ, and children's games.

CITY OF SOUTH BEND, INDIANA

BOARD OF PUBLIC WORKS
ekl A1
Elizabeth A. Maradik, President Joseph R. Molnar, Vice President
D, A At o (N
Gary A. Gilot, Member Briana Micou, Member
Murray L. Miller, Member Attest: Theresa M. Heffner, Clerk

Date: June 25, 2024




City of South Bend Special Event Application
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Neighborhood Event
$25 application fee if filed 30 days or greater (up to 180 days) in advance of event.

Please Bring Completed Application and Payment to:
Public Works Service Center, 731 5. Lafayette Blvd., South Bend, IN

Review the Instructions on the Special Events page before completing the application. Neighborhood Special
Event applications must be submitted more than 30 days in advance of the event date or the application will not
be accepted.

Section A - Applicant Information
Date of Application: 9/5’/24024' Organization Name: OU&MDY OF HUNGa&El;f PAKISH
Applicant (Contact) Name: z ISE ' 0

Applicant (Contact) Phone: :Eﬂd: ‘2-55' IQM Contact Email: -d-&nﬂ-‘f—d-o—mm&-eg-ﬂlalhmm

Address: §& |_City/State/ZIP:

Secondary Contact Name: KA' R‘EI\L CA R_R‘ ZO _6A

Contact Phone: éi 2 i "222 2 - ‘ ZIXQ Contact Email: KQE ﬂﬂ&@g Olh&b ) th
Address: zl“ai s&, C A I,_.XE E:i City/State/Z!P:ﬁaMm—Mlg

2 | Y S }xl[ B- formatio

O :

Event Name: _§ i : A Expected Attendance: &OO = ,5(2(2
Requested Street Closure: 6 HA'P} kl ijf?EET

e i

From (Cross Street): CJA l/ VE/KT
To (Cross Street): BR‘U OE
Provide a brief description of the event:
ODR JADY OF HUNGARY PARISH FESTIVAL WiTH

HUNGARAN AND HISPANIC Foop, {
.‘:r; M,D'é)c,/ ANO C’H“»UF{EN'S G:A/M%MEOO DAT CE%/

Date of Event Setup [mm/ddiyy: OLY | 6,, 2024 Time: M OON
Bagii Date af Event imveaanyl: T LY 13, gzﬁ: Time: N 00?\'
end Date of Event immvaaiwl:_JULY 13, 2024 time 1100 PM
Event Cleanup Completion (mm/dd/yyl: JOLY 13,204 time: 11700 PM

. RESIDERTS WILL
Have all residents on the affected block have been notified and invited?  [] Yes MNO Na .
BE: AFFECTED /

Please attach a copy of the door hanger or letter used to notify residents in addition to signature attachment.

Number of househalds fronting the proposed street closure: N 0 N E’

Number of households represented by signatures on attached sheet:

Will this event have music {live or other)? Yes [ No D,J:é)




Section C - Alcoho

Will alcohol be served or sold? %fes O No

If Yes:
The applicant must apply for and receive a temporary liquor license from the Alcohol & Tobacco
Commission.
Application cannot be processed without a copy of this license.
A refundable $400.00 deposit paid by card or check (made to City of South Bend) must be submitted
with application.
- Application cannot be processed without deposit.
Deposit will be returned upon inspection of event area by the Board of Public Works.
The applicant must submit a map or drawing of:
o Fencing around serving area
> Trash receptacles
Events that will have alcohol sales must provide security. If your event will be hiring a security company,
please provide its contact information in sub-section (a) below. Otherwise, please list the names, phone
numbers, and qualifications (e.g. Off-duty police officer, professional security guard, or event applicant)

of three (3) security guards in the fields provided in sub-section (b).

(a) Security Company Information

Company Name: A ot ] SEC{)RiT\r

Contact Name: w

Email:

Contact Phone: 3-2. & = &ol - O O 96

Address:

(b) Independent Security Information

Name:

2
City/State/ZIP: ﬁﬂfzﬂﬁﬂj_m—

Contact Phone:

Qualifications:

Name:

Contact Phone:

Qualifications:

Name:

Contact Phone:

Qualifications:




*NO VERIORS, CATERBRS , DR Foob TRUOKE
~ Section D - Food ALL Foop WL

Will your event have food sales (food vendors, caterers, food trucks, etc.)? m/Yes O No BE‘ PREPA RE'D
DY PARIGHONERS

> Ifyes, the event coordinator must apply for and receive a St Joseph County Health Department AND Vowmtﬁns
Temporary Event Permit.

> Vendor(s) must also apply for and receive a St. Joseph County Health permit. Health Permits must be
filed with the county 30 days prior to the proposed event. Each vendor must obtain necessary permits to
serve on-site and display these permits at the event.

o All applications and guidelines can be found on the St. Joseph County Health Department Food Service

website at sjchd.org/food-service. ALi> FOOD Witl BE
Please select food types: [ Food Vendor [] Caterer [] Food Truck [] Other: PR\EEA 85] ) SY
PARISHONERS
AND YoLONTECRS

If a Food Truck, please list company name(s):

Please describe how food will be cooked and served:

ALL FOOD WL Be
Aty r&wwﬁ.gm PREFPARED AND seERVEpD BY py RISHONEK S



- Indemni d

City of South Bend Special Events Committee

Indemnity & Hold Harmless Agreement

Date: 6/6 /202’4’ Event Date: 7/ ’3 / -:2'02‘?'

entiame_ODR_LADY OF HUNGARY PARIGH FeerivAL
Organization: (2Q8 ’4&{2 I Qr—_’ H! ZN &ﬁ RY _FA R‘(S‘H

Applicant (Contact) Name: MMMM&MLMM
Applicant (Contact) Phone: 5 24: &55 l “26 Alt. Phone: Zi: ﬁ 4: i Si ?8

Email: denhvd DanhKOS@dh“Hﬂ‘ Com

Aikrens: :Zﬁ&( W _C; AI,QE@ City/State/ZIP: wfﬁlz

Event Location (Pleasé CESCI‘I ‘[}H OF F) CEJ

FESTIVAL Wikl BE Help oN PARSH PROPERT RTY
2NG, ON BRUCE STREET(lastr) BETWEEN CHURCH
Lengthovaent%?/T:mes) £ UDDY I?)/; 20241’./‘ NOON TO cffoo PM

APPLICANT agrees to indemnify, defend and hold harmiess the Civil City of South Bend, Indiana, from any
liability, loss, costs, damages or expenses, including attorney fees, which the Civil City of South Bend, may suffer
orincur as a result of any claims or actions which may be made against the City, its agents, employees, or
subdivisions by any person, including a participant in the activity, arising out of the approval of this request by
the Civil City of South Bend, Indiana, through the Board of Public Works, to close a portion of the public right-of-
way for the event described above, or for any harm or damage alleged to have occurred because of the holding
of the special event. The undersigned certifies that he/she is authorized to bind the APPLICANT to these terms.

Signed on this Date: é / -—5/ 2-02-%
7 /

e \7: D&—\_J-w_\

Authorized Organizer Signature

Z7epueN . DamonNK0s — FESTIVAL CHAIR MAN

Printed Name and Title
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Pursuant to Local Ordinance No. 10628-18, there is a $25.00 non-refundable fee for applications filed 30
days or greater in advance of the event date. Applications filed less than 30 days in advance of the event
date will not be accepted.

All residents within the affected area must be notified of this event. The APPLICANT must obtain
signatures from at least 10 residents that reside along the closed right-of-way and make an attempt to
notify all other affected residents. APPLICANTS must include a copy of a brochure or letter of invitation
distributed to all affected neighbors describing the event purpose, date, and time.

The APPLICANT is responsible, prior to the event, for determining if there are any affected residents that
need assistance accessing their residence. The APPLICANT is responsible for providing said resident(s)
access or transportation to their property.

The cones will be delivered to the APPLICANT's address. The APPLICANT assumes full responsibility for
clean-up and assures the City that all cones will be maintained and returned undamaged. The APPLICANT
will be liable for the replacement cost of $50.00 per cone as a result of any missing or damaged cones.

Block parties must end by 8:00 p.m.

A street will be blocked off from intersection to intersection only. No half-blocks or alleys can be blocked
off.

The Special Events Committee reserves the right to deny any block party application based on traffic and
speed limit records. No street may be closed with a speed limit over 30 MPH or considered to be a major
arterial.

The Special Events Committee reserves the right to deny any block party application based on information
gathered from the South Bend Police Department or other sources.

The APPLICANT agrees to allow residents that live on the above-referenced block access in and out of the
restricted area as needed.

The APPLICANT agrees to abide by all terms and conditions of the South Bend Municipal Code and Board
of Public Works' policy adopted in Resolution No. 10628-18 on December, 11. 2018.

Notification of approval/denial of this request will be issued by return of this form, upon signed
authorization by the Board of Public Works.

The City of South Bend Noise Ordinance is in effect at all hours. Between the hours of 11:00 p.m. and
7:00 a.m. certain noises are particularly prohibited. These include operating stereos, speakers, musical
instruments, and other sound reproduction devices if audible fifty (50) feet away, as well as shouting,
yelling, hooting, whistling, or singing in the streets in a manner to disturb the peace (Municipal Code
13-57).




| have read the Application and the Permit and Agreement for this Special Event and | affirm the truth of
the information provided by me to the best of my knowledge. | understand and agree to the above rules
and regulations, and any applicable state and federal laws. | also understand that this application may be

denied based on any false or incomplete information.

e 6/ 5/ 2024
Applicant Signature: __(__ %;JZ——J J U Ou//f—ﬂﬁ/

Printed Name: jTE’F‘H' EN qz DO M ON }'(:OS

SPECIAL EVENTS COMMITTEE APPROVAL

T /7//@

Presiddnt Member Member

G[13/2%

Member Member Date




5 LOCAL AUTHORIZATION FOR TEMPORARY BEER & WINE PERMIT APPLICATION

INSTRUCTIONS 1. Applicant must complete all requested information.

2. Please type or print clearly.
3. Obtainthe required community clearance signatures and upload with the online temporary event appiication

STEP 1. GENERAL INFORMATION
Name of applicant applying for permit (organization, club, corporation, individual - such as XYZ 123 Inc)

Our-Lady of Hungary Parish Festival
Address of ap‘ﬂlcar{t (number and %eef, r.'vty state, and ZIP cod‘é‘) E-mail address

Frro9-West Calvor South-Bend1N-46613 arenG@olhsh-or
Printed name rson making application Fax number "Emergency contac: telephone number
pe ng app ge

) gli LST-WDO

(

Emergency contact telephone number

Printed name of contact person of event
_Denise M Domonkos %74 £55-1906
STEP 2. EVENT INFORMATION
Beginning day (Monday, Tuesday, etc) Beginning date (month, day, year) Ending day (Monday, Tuesday, efc) Ending date (month, day. year)
Saturday July 13, 2024 Saturday uly 13, 2024

[lims sl gy |00 DM M End time 9-:00 D:l AM PM

Type or description of event

Parish Festival
Exact address of event (number and street, city, state. and ZIP code)

735 W Calvert South Bend, IN 46613

g

STEP 3. FLOORPLAN

‘Bee_r—'l*\UInC_

onl

o

.

=
e,
o CAVERT  Sreet

Parr¥
STEP 4. APPLICANT VERIFICATION

The below signed applicant affirms under the penalties of perjury that the information contained in this form is true and accurate.

Date signed {month, day. year)

Signature of applicant
| Drause. N Do R & 5-2% -n024

STEP 5. COMMUNITY CLEARANCE
Date signed (month, day, year)

1 n x&wnf Eﬁ of coun r Chigf of Rglice, or Town Marshall of jurisdiction where the event will be heid
S
(] S-30-Y
Date signed (month, day, year)

2. Signature of the mayor {if the event is held in Fort Wayne)




6/6/24, 11:23 AM. w Cal.St & Chapin St - Google Maps .

Go: _g|e Maps W Calvert St & Chapin St
Chapin St between Calvert St and Bruce St
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_Kemble'Ave

H"Pi!t.‘%‘ 3
Imagery ©2024 Maxar Technologies, Map data ©2024 100 ft
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https://www.google.com/maps/place/W+Calvert+St+%26+Chapin+St,+South+Bend, +IN+46613/@41.6543196,-86.2618633,287m/data=!3m1!1e3!4m6!3m5!1s0x8811332c18debee3:0x8849adf9815680. .. 1M



THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER, MICROPRINTING AND SECURITY FEATURES WITH DETAILS ON BACK

OUR LADY OF HUNGARY PARISH FEDERAL GREDIT UNION 001112
829 WEST CALVERT STREET
SOUTH BEND, IN 46613

"AY
DATE AMOUNT
OTHE Twenty-Five Dollars and Zero Cents
ORDER OF
City of South Bend Resl 20\2%7 25.00
%««, Oe~ % K
e 0
oo vAab2r 1227482945961 LS00050800 4600
THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER, MICROPRINTING AND SECURITY FEATURES WITH DETAILS ON BACK
OUR LADY OF HUNGARY PARISH FEDERAL CREDIT UNION 001110
829 WEST CALVERT STREET
SOUTH BEND, IN 46613
PAY
1O THE DATE AMOUNT
ORDER OF Four Hundred Dollars and Zero Cents
. City of South Bend %2024 (( ’) y i 7
..f_ ﬂ-‘-\‘/‘/” g—y%‘ -
w

OO0 M0 1N 27425055961 1900050800 600



