SPECIAL EVENT LICENSE

8220 Loop Road
Baldwinsville, New York 13027
315-635-5999
parks@townoflysander.org

Subject to all terms and conditions contained herein, the Town of Lysander hereby grants the following:

EVENT NAME: Fortd Lo, /M//&M‘JJW Mw/ ey

EVENT DATES & TMES: o, / &j 2045

LOCATION: ,fm Eanss/ Raldcvonaindl A 13027
ADDITIONAL FACILITIES
REQUESTED:

LICENSEE: W e ldoww Wq Usa

ADDRESS: PoBox 123 | ﬁoc@o(AD)ud’/\/V (4555

PRIMARY CONTACT: M (chaeld M. Som e o
EMAIL: _[LLowRumning NYe emaitcom ceLL#: __ 305 D63 =5539
WORKH#: — HOME#: ——

SECONDARY CONTACT: o&e@ﬂu Windrs

. 00 o . , )
EMAIL: 1+ W IA/DeRsS @_‘}é—f%% Co M CELL#:_ 315 - T29A-4(796
WORK#: - HOME#: .

Terms and Conditions:

1. The Licensee covenants and agrees to indemnify, defend and hold harmless, to the fullest extent permitted by law, the Town
of Lysander, its officers, agents and employees and representatives in connection with this Agreement, from and against any
and all loss or expense that may arise by reason of liability for damage, injury or death, or for invasion of personal or proper-
ty rights, of every name and nature including but not limited to: (i) claims of property damage; (ii) claims of personal injury
to Licensee if self employed, Licensee's employees, agents, or sub-Licensees; (iii) claims of personal injury to third parties;
and (iv) reasonable attorneys' fees, whether incurred as the result of a third party claim or to enforce this contract: arising out
of or resulting directly or indirectly from the performance of the work or the enforcement of this Contract, irrespective of
whether there is a breach of a statutory obligation or rule of apportioned liability; and whether casual or continuing trespass
or nuisance, and any other claim for damages arising at law and equity alleged to have been caused or sustained in whole or
in part by or because of misfeasance, omission of duty, negligence or wrongful act on the part of the Licensee. It is expressly
understood and agreed between the parties that the entire hold harmless provision is intended to require the Licensee to de-
fend and indemnify the Town for misfeasance, omission of duty, negligence or wrongful act on the part of the Licensee and
not for misfeasance, omission of duty, negligence or wrongful act on the part of the Town.




SPECIAL EVENT LICENSE

8220 Loop Road
Baldwinsville, New York 13027
315-635-5999
parks@townoflysander.org

Ferms and Conditions: et

Town of Lysander - Insurance Requiréments

Independent Contractor shall purchase gnd maintain insurance of the following types of coverage and limits of liability with insurance carri-
ers licensed in New York State, and shall be tated no lower than "A- VII" by the most recent A.M. Best's Key Rating Guide e, unless
otherwise agreed to by the Town:

1) Commercial General Liability (CGL) with limits of Insurance of not less than $1,000,000 each occurrence and $2,000,000 Annual Ag-

2)

3)

4)

5)

gregate
a) If the CGL coverage contains a General Aggregate Limit, such General Aggregate shall apply separately to each project.

b) CGL coverage shall be written on ISO Qccurrence form CG 00 01 1093 or a substitute form providing equivalent coverage and shal.
cover liability arising from premises, operations, independent contractors, products-completed operations, and personal and avertis-
ing injury.

c) Consultant, Owner and all other parties required shall be included as Additional Insured included Completed Operations on the
CGL, using ISO Additional Insured Endorsement CG2010 (11/85) or CG2010 (04/13) AND CG2037 (04/13) or CG2037 (04/13)

AND CG2038 (04/13) or an endorsement providing equivalent coverage to the additional insureds. It shall apply as Primary
and non-contributing Insurance before any other insurance or self-insurance, including any deductible, maintained by, or provided to
the additional insured.

d) Consultant shall maintain CGL coverage for itself and all additional insureds for the duration of the project and maintain Completed
Operations coverage for itself and each additional insured for at least 3 years after completion of the Work.

e) Policy may not contain any exclusions relating to NY Labor Law or municipal work

Automobile Liability

a) Business Auto Liability with limits of at least $1,000,000 each accident,

b) Business Auto coverage must include coverage for liability arising out of all owned, leased, hired and non-owned automobiles.
¢) Consultant, Owner and all other parties required shall be included as additional insured on the auto policy.

Commercial Umbrella

a) Umbrella limits must be at least $2,000,000.

b) Umbrella coverage must include as insureds all entities that are additional insureds on the CGL.

¢) Umbrella coverage for such additional insureds shall apply as primary before any other insurance or self-insurance, including any
deductible, maintained by, or provided to, the additional insured other than the CGL, Auto Liability and Employers Liability cover
ages maintained by the Contractor/Subcontractor.

) Policy may not contain any exclusions relating to NY Labor Law or municipal work

Workers Compensation and Employers Liability - Statutory coverage complying with New York Workers® Compensation Law Section
57 General Municipal Law Section 125, Contractor must submit one of the following:

CE-200 - Certificate of Attestation of Exemption from NYS Workers” Compensation available at www.web.state.ny.us, OR
C-105.2 - Certification of NYS Workers’ Compensation Insurance, OR

U-26.3 - State Insurance Fund version), OR

SI-12 - Certificate of NYS Workers’ Compensation Self Insurance, OR

GSI-105.2 - Certificate of NYS Workers’ Compensation Group Self-Insurance

Disability Benefits Coverage - Statutory coverage complying with NYS Workers’ Compensation Law Section 220 (8) under General
Municipal Law Section 125, Contractor must submit one of the following:

CE-200 - Certificate of Attestation of Exemption from NYS Disability Benefits Coverage available at www.web.state.ny.us, OR
DB120.1 - Certification of Disability Benefits Insurance, OR
DB155 - Certificate of Disability Self-Insurance




SPECIAL EVENT LICENSE

8220 Loop Road
Baldwinsville, New York 13027
315-635-5999
parks@townoflysander.org

“erms and Conditions:

6} Abuse and/or Misconduct Liabilitprve!‘age
a) Limits not less than $1,000,000 qabh'dccurrence and $2,000,000 Aggregate.

7) Waiver of Subrogation
Consultant waives all rights against Owner their agents, officers, directors and employees for recovery of damages to the extent
these damages are covered by comimercial general liability, commercial umbrella liability, business auto liability or workers com-
pensation and employers liability insurance maintained per requirements stated above.

Attached to each certificate of insurance shall be a copy of the Additional Insured Endorsement that is part of the Consultant’s Commetrcial
Policies. These certificates and the insurance policies shall contain a provision that coverage afforded under the policies will not be canceled
or allowed to expire until at least 30 days prior written notice has been given to the Town,

. Licensee is responsible for being familiar with and conforming to the provisions of Part 18 of the NYS Sanitary Code; Part 800 of the State

EMS Code; and all other NY'S local laws or regulations which may apply to the event. Although EMS may not be required by Part 18, it is
recommended that emergency: first aid is made available. You may contact the Parks and Recreatlon Department to determine EMS responsi-
bility. Any costs incurred shall be the responsibility of the licensee.

. The possession and consumption of intoxicants at Town of Lysander Parks and Recreation Department properties and sanctioned events is
prohibited unless otherwise agree to by the Town of Lysander. All publicity related to the event must clearly convey this policy. Licensee is
responsible for insuring that this policy is adhered to at the event including preventing the admission of individuals with more than the per
mitted amounts of alcohol. If alcoholic beverages are to be sold at event, Licensee or vendors under contract with Licensee must obtain a per-
mit from the New York State Alcoholic Beverage Control Board, and a Liquor Liability Insurance Policy no less than five (5) days in ad-
vance. A copy of this permit must be submitted to the Town of Lysander Parks and Recreation Department prior to date of event. Licensee
must provide security at all sites dispensing alcoholic beverages and must ensure against the selling of any alcoholic beverages to minors and
to visibly intoxicated persons. All refreshments are to be dispensed in non-glass containers.

. All food concession operations must obtain an Onondaga County Health Department permit prior to the event. Adherence to Onondaga Coun-

ty Health Department regulations is the responsibility of the Licensee. For Health Permit information, call 315-435-6607.

. Licensee will provide at his/her own expense any personnel which may be considered necessary by the Parks and Recreation Department for
the operation of contracted event. Such personnel could include parking attendants, cashiers, ticket-takers, sanitation and facilities attendants,
security as well as any other personnel deemed necessary by the Department.

. Licensee will provide to the Parks and Recreation Department, no later than 60 days prior to the event, detailed description of the actual
event, promotional plans and attendance. The Parks and Recreation Department reserves the right to set attendance capacity limits to close
the gates on the day of the event if capacity is reached. If the Parks and Recreation Department does make the decision to close the gates, Li-
censee is responsible for the stopping of the sale of tickets, enforcing this decision, placing manpower and signs at traffic intersections speci-
fied by the Parks and Recreation Department to warn approaching cars that the event has been closed and notifying the media to announce the
closure of the event. Maximum capacity?

0. Subject to Section 4 of this Agreement. Licensee will be held responsible and be invoiced for any damage done to park property and facilities
that may occur during the event. Payment must be received no later than two weeks after invoiced by the Parks and Recreation Department
OR licensee forfeits future use of Town of Lysander Park facilities. Licensee is responsible for care of all equipment and personal property
stored on park property before, during or after said event and waives responsibility of licensor should such equipment be damaged or lost.

1. Town of Lysander Park facilities comply with Federal standards and regulations requiring accessibility of programs and facilities to the disa-
bled. It is the responsibility of the Licensee using these facilities to make arrangements to accommodate disabled persons attending a particu-
lar program or event, including such services as assisting non-ambulatory patrons to their seats.

2. Licensee will comply with all traffic and parking control guidelines as established by the Parks and Recreation Department prior to the event.




SPECIAL EVENT LICENSE

8220 Loop Road
Baldwinsville, New York 13027
315-635-5999
parks@townoflysander.org

Cerms and Conditions:

3.

4.

Licensee will not permit any handbills or flyers to be posted on park property or cars or distributed to the public in attendance
at the event, without receiving approyal from the Parks and Recreation Department Administration.

Licensee will provide, at own expense, portable restroom facilities to supplement permanent restroom facilities. The number of
such units will be determined by the Parks and Recreation Department and specified elsewhere in this license.

. Licensee agrees that it shall comply with all licensing requirements of the American Society of Composers, Authors and Pub-

lishers (ASCAP) and Broadcast Music, Inc. (BMI) regarding the performance or broadcast of copyrighted music at said event.

. All terms and conditions of this license may not be assigned, subcontracted, leased or sold by the Licensee without receipt of

the prior written permission from the Parks and Recreation Director.

. Lysander Parks and Recreation hereby reserves the right to require proof that the person purporting to represent any firm or or-

ganization does, in fact, have the authority to bind said firm or organization.

8. Lysander Parks and Recreation hereby expressly reserves the right to, with or without notice, have its personnel enter onto the

facility for the purpose of Department business.

. An approved, signed copy of this license must be submitted by the licensee to any Parks and Recreation Department employee

upon request on the day of the contracted event.

. Licensee is responsible for providing pre-numbered tickets for gated events. In addition to facility rental, the Licensee may be

responsible to pay up to 15% of all admission, parking, food & beverage revenues, and solicited donations, exclusive of tax,
with levy based upon factors including style of event, profit and loss statement for event, economic impact of event and promo-
tional value to Lysander Parks and Recreation. Sales report shall be remitted when submitting post-event payments. This pay-
ment is due within 30 calendar days of the event, unless otherwise directed by the commissioner. Required?

. Licensee agrees to collect, report and remit any admission taxes to Local, State and/or Federal governments as required by law.

The Licensee hereby agrees that it is solely responsible to determine which taxes, if any, are applicable.

. Lysander Parks and Recreation expressly reserves the right to cancel or postpone any scheduled event where in its sole opinion

there exist factors that may jeopardize the public and/or facilities involved. The Department further reserves the right to exer
cise any controls over the contracted event which are felt to be in the public interest. Furthermore, the Department will not be
held liable for any and all damages created by acts of nature during scheduled event.

. Licensee agrees to comply with Lysander Parks and Recreation Department “Carry-In/Carry-Out Litter Program.” Trash bags

and containers will be provided. Licensee agrees to remove all trash from containers and park premises immediately following
the event. The Licensee may be required to, at his expense, select and contract with a private hauler to assist in rubbish remov-
al. Additionally, licensee agrees to comply with local laws regulating recycling efforts. Licensee agrees to comply with Onon-
daga County Source Separation Law regulating recycling efforts. Under these laws, groups must recycle corrugated cardboard
and paper, as well as, other mandatory recyclables like glass and plastic bottles if the quantity generated economically justifies
a separate collection. For more information regarding rules and regulations of recycling, please contact OCRRA, Phone: 315-
453-2866 or email: ocrra@ocrra.org. Lysander Parks and Recreation reserves the right to require that the Licensee post a clean-
up bond with the Department at the time this license is issued. The Department also reserves the right to decide if the park has
been cleaned to Department satisfaction; if not cleaned to the Department satisfaction, then Licensee will forfeit the entire
amount of the bond to Lysander Parks and Recreation. Required?

. Lysander Parks and Recreation reserves the right to evaluate and/or re-evaluate each event annually and move the location and/

or date of an event without prior notice. Additionally, the Department reserves the right to deny a request to hold an event.




SPECIAL EVENT LICENSE

8220 Loop Road
Baldwinsville, New York 13027
315-635-5999
parks@townoflysander.org

Yerformance Obligations:

DESCRIPTION DUE DATE:

Signed Special Event License

Certificate of Liability Insurance

New York State ABC Permit

Liquer Liability Insurance

Approved Plans: Security, EMS,
Parking, Traffic Control, Sanitation,
Layout, etc.

Incident Action Plan

Onondaga(fountyHeafthPermit e

Town of Lysander Vendor Permit

Gross Gate Report

Post Event Payments




SPECIAL EVENT LICENSE

8220 Loop Road
Baldwinsville, New York 13027
315-635-5999
parks@townoflysander.org

Financial Obligations:

All payments made payable in the form of Check, Money Order, Cashiers Check, or Credit Card to Town of Lysander Parks and Recreation De-
partment; 8220 Look Road; Baldwinsville, New York 13027.

DESCRIPTION AMOUNT DUE DATE

Site Use $

Yost-Event Payments: services, fees, and receipts invoiced by Town of Lysander Parks and Recreation Department 30-business days after the
ast date of the ¢vent,

DESCRIPTION AMOUNT DUE DATE

Personnel $ X
Utilities $ X
Equipment $ X
Supplies $ X
Penalty Fees $ X
Gross Revenue Receipts $ X
TOTAL $

Jbligations and payments not received by the dates due are subject to a $250.00 penalty assessment per item.

Fown of Lysander Parks and Recreation Department reserves the right to terminate this license and cancel the event if any of the terms and con-
fitions contained herein are not adhered to by the Licensee.

-hereby acknowledge that 4 have read, understand and agree to comply with the terms and conditions of this Special Event License.

Town Supervisor or Agent Date




SPECIAL EVENT LICENSE

8220 Loop Road
Baldwinsville, New York 13027
315-635-5999
parks@townoflysander.org

Event Details and Specific Agreements:

SVENT NAME: Enntd Lo, WW, el (el & SK

3VENT DATES & TIMES: M (], 9\0&5 B IOO AN — 00 NJooe
SET- TES & T S: .

ETOPDATRATVE | Wpndd /2005 Y45 A - (100 PM
ROJECTED ATTEND- Spectato'rs: Participants: Officials: Volunteers:
ANCE: 150 750 3 6-lo
VMAXIMUM TICKETS: oA © Admission Fee; 32, @76 Parking Fee: o
ALCOHOL SALES: NJo

ON-SITE CONTACT:

>ARKS & REC. CON-
TACT:

Mtaﬂ]cu// m SO/WLO/]O/«} CellPhone#:fs(g,éég’ﬁs/g?
W W / Cell Phone #:

| EVENT DESCRIPTION: ,Q/M/WVLUV\C. @w@#’ welides a Aﬁu&//mwmc (3. //MZM\ ec
QWV\,W/MMMMDQQM/@ 5’5m@ /Pa/z) and g R"K/ZIW,&A\ Do ce.

!, MUSICAL ENTERTAINMENT

J.  CONCESSIONS (List vendors, type of items sold, description of set-up, size; Attach separate page if necessary):

UU;LM/U

We /Mqﬂj\ }muJ{CL DT wv/J,mMmemMna/w

foed)_noe for o Jumnens . Foad Yyl o Speclitoy

L ENTERTAINMENT

"/ a

5.  AMUSEMENTS: N/A

3. RADIO/TELEVISION ON-SITE (Amplified music, giveaways, games, gimmicks):

N)o

7. OTHER:




SPECIAL EVENT LICENSE

8220 Loop Road
Baldwinsville, New York 13027
315-635-5999
parks@townoflysander.org

PARKING AND TRAFFIC CONTROL PLAN:

EVENT NAME: feu\/% cDW W /)7”, e M% £ &K

EVENT DATES & TIMES: /b W ’C}\ el o5 Prooam - 12 oo Noo"h

PROJECTED ATTEND- Spectators Participants: Officials: Volunteers:
ANCE; 1570 150 2 b—10o
MAXIMUM TICKETS: |vo o Admission Fee: T2 576 Parking Fee: o o
ON-SITE CONTACT: ’M uj M. S"’M’Yl 0'7“7}/‘ Cell Phone #: 315 ((3 553 9
PARKS & REC. CON- . . Cell Phone #:

TACT: Mevon //)u)ywé/

1. PARKING

» HOuRs: Lt A45Am - D' 1S Am
» GATES:__ O
'+ CONTROLS: Skﬂu)[ﬂg € 5\

»  FLOW: MMMWMN37OMMB mmwﬁ,ewddb adpacon
»  ATTENDANTS: __(, Farm fleldo
»  SAFETY MEASURES: ML re huellos Wm&fbw;mkm\/mw»mw%m M%Ke
» COMMUNICATION: _%ﬁgdﬂ%amw vv(’{m’b@ Q/\ ptond) Maﬂ%&m\ Ay hotsd

»  SIGNS & POSTINGS:

2. TRAFFIC CONTROL
» HOURs:__ (0245 = D115 p-m

LOCATIONS (attach map if necessary): Corme) af A 3)70/ Vara 1240 -’GI&CD on \/W ?CQ eed
wed s on dint ned uudfo Crains and) wsicle ot (farm RYZA

» CLOSINGS: ___No Neady ﬂ\fuloO'(?s be c/ raed)

» PATROL:__ Cxthon N )

»  COMMUNICATION: Cp@up nﬁ\ e m mﬁﬂé/ - wMMW&A ,/m O W

»  SIGNS & POSTINGS: Pv&/v?:& M /,u,ama c(?f o) /m onidioral Z«)%QJLQ Auzéeéde{




SPECIAL EVENT LICENSE

8220 Loop Road
Baldwinsville, New York 13027
315-635-5999
parks@townoflysander.org

SECURITY PLAN:

EVENT NAME: ?@’C&/ CL% uch\//wﬂy’W:Mﬁ‘ (2 (cu{ é( SK

)
EVENT DATES & TIMES:
M‘Q/\,J 19, 20;5 %:004m - 12 Nsxzx
PROJECTED ATTEND- Spectators Participants: Officials: Volunteers:

ANCE: | 5 50 -2, b~(0

MAXIMUM TICKETS: Admission Fee: Parking Fee: ¢~
tooe 20 W70 O

ON-SITE CONTACT: Wuﬁ SO o . CllPhone#: 2/ (/2 _o5es e
3—a/m, e F-55 %

PARKS & REC. CON- ] . Cell Phone #:

TACT: (M w

1. SECURITY

e HOURS: SN

s AGENCY: S

e ROLE: v/~

e POSTS: V) ,/ A

¢ CONTROLS: N/A

e SAFETY MEASURES: N /A

¢ COMMUNICATIONS: N / A
¢ TRANSPORTATION: /v,f A

¢ OTHER:

2. LAW ENFORCEMNET
e HOURS: (45 pm - 12015 O

« AGENCY: ()mdct% (\m&& ﬁ%mu/,ﬁ‘%y
« ROLE__ Paowndle muéu s ras pALM %7{7(%44 7—474&4 ("Ei:ﬂ/)r’-/

e  POSTS (attach map if necessary). iy m iy o\ JW&I/,F&
¢ CONTROLS:

e COMMUNICTAION: (\L/Q,& g@wm — W\j;vm\ O’)agL \(\) @, Eej’e%%y M/ﬂ( a/m; A




“\\" SALOWINSYILLE N I aaLowisviLLe
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el EARTH DAY HALF
MARATHON COURSE

QBTHON - 5 2023 QRN - 5

-
ot —

2
2y

Cole B R 120 & Gatorade
9:15-10:30 Iyl s "“
o | -
1l - ot ST BT
1 ' ‘ N
ooy T '
9:00-10:30 I : » " Mbbprgy....C 8:30-9:30

1 Porta-iohn : nm TR L) ﬂ

X

8.25 miles
H20 pectators: Please park-in FloJo’s Tavern

Gatorade | - - parking lot, not on the course.

"
.........

d&‘i ........... ﬂ_amson; Rd&

i amson Bd L

19:15-10:45 ‘

_ x ' 10:35-11:15 . 8:15-9:00
9:30-11:00 S e ? CRIEGH g -

M course marshall | —
10 miles R .
Sheriff H20 & Gatorade : i i 1.5 miles
1 Porta-John A : : H20.

EARTH DAY HALF MARATHON COURSE

g ainp o

.Hydratlon Station- You will pass. 7
stations on the course.

Portalohn- You will pass 3"porta—

johns on the course

OGood spectator area. Pleaseuse ~ 8.00AM-12:00PM
caution getting to these areas. See note )

on.}

where to park.

WY
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pIHON - 5 202 QRN - 5

BALDWINSVILLE
NEW YORK

N BALOWINSVILLE
NEW YORK

EARTH DAY
5K COURSE

- 8:15-9:20

i

“8AM-12P

J START/FINISH
| Down & back course |

 Course Marshall
Sheriff







Incident Objectives 1. Incndent Name 2. Date Prepared 3. Time Prepared
7 1/30 /2025 | 3.00 Pth
4. Operational Period (Date and Tlme)

/1Y 2025 fz,-oamh« /:c0 Py

5. Gonoral Control Objedtnes for the Incident (nolide ATematves)
frrnde accosy B penkeny Jrall oeidleecperts s alef
Phovide W Mww/pmnwapfwmw
redle o ox&;éc covnse fou Wbl arlion & Skavet
Maw»?// 4 nn/mwm«cﬂ/éa WZ%AT%'/ /W% WWM
B O3 Wd‘//\owwlf%f%w M% Gl w7
Clesn g covcrse /mw,rml,ﬁ/w@é ),

8. Weather Forecast for Operational Period

-

Fopcci il uln O Comps oy fre 100"
7. General Safety Message

%;,5 v // ; P4
ﬁémm /A?‘aé)a%:;%nuﬁ v /61 o a/l"/df:cmﬂ/wc/-

1

8. Attachments (check if attached)

¥ Organization List (ICS 203) ¥ Medical Plan (ICS 206) |~
¥ Assignment List (ICS 204) ¥ Incident Map T~
W Communications Plan (ICS 205) [ Traffic Plan I~
9. Prepared by (PSC) 10. Approved by (IC)

ICS-202 M(}'\mn ¥ / %




ORGANIZATION ASSIGNMENT LIST 9. - Operations Section
1. IncidentName  €arrAA, Dhe, Nl /ﬂcqa;#;m t&[eu, ¢ S |cnier
2. Date *//[7/20;/;{ 0 |atime 700 gm— 1Y 90 om Deputy
4. Operational Period | 9401920251 _4: oo,m« )00 |a. - Branch |- Division/Groups
5. Incident Commander and Staff it x,{lBranch Director
incident Commander W ﬁ«a/h’\m ( 3. 61 3. 5539 )lpeputy
Deputy W )\blva\' 315-289-45%9 |pwision/Group
Safety Officer v Wwilliomd (s15 .y 9(9‘783 Division/Group
PIO Division/Group
Llaison Officer Division/Group
6. ‘Agency Representative . |bivision/Group
Agency Name b. - Branch Il - Division/Groups
|Branch Director
Deputy
Division/Group
Division/Group
Divislon/Group
Division/Group
Division/Group
C.. . Branch lll - Division/Groups -
Branch Director
Deputy
Division/Group
7. Planning Section < IDivision/Group
Chief Division/Group
Deputy Division/Group
Resource Unit Dwusnon/Group
Situation Unit D. . Branch IV - Division/Groups
Documentation Unit |Branch Director
Demobilization Unit Deputy
Division/Group
Technical Specialists  (name) (speciaity) Division/Group
Division/Group
Division/Group
Division/Group
10. Finance Section
Chief
8. Logistics Section " Ipeputy
Chief Time Unit
Deputy Procurement Unit
Service Branch Dir. Comp/Claims Unit
Support Branch Dir. Cost Unit
Supply Unit LR
Facilities Unit Prepared by (Resource Unit Leader)
Ground Support Unit
Communications Unit
{Medical Unit
Security Unit
Food Unit




Willow Running USA

Earth Day Half Marathon, Relay & 5K
April 19, 2025

Baldwinsville, NY 13027

Incident Action Plan

Runner’s safety is ALWAYS our number one concern for each and every race event
we offer. We have organized over 150 race events since inception (2014) with no
serious incidents to report. This will be the 11* year for the Earth Day Half
Marathon, Relay & 5K event in Baldwinsville, NY. We remain vigilant in planning
for the “unexpected” when it comes to potential injury or worse.

For our upcoming Earth Day Half Marathon, Relay & 5K event @ Emmi Farms we
have Onondaga County Sheriff's at all key road intersections. We will have
volunteers with safety vest at “soft” intersections. Each of the Hydration Stations
will have an adult present that will have my cell number and will be instructed to
communicate with me should there be an incident or if someone on the course
needs assistance. We will have the Greater Baldwinsville Ambulance stationed at

the Start/Finish (Emmi Farms) in case they are needed to respond to any incident.
As the Race Director for this event | will be in direct communication with all
mentioned above. | will be out on the race course monitoring the events and will
be checking in with key personal throughout the event. Myself or another will
trail the event followling the last group of runners/walkers until they reach the
finish line.

Willow Running USA

mw/ wéwéb y |

73 /‘ZWMW(WLZ//)W /»]MW«W%/A[WL Z%&_ |
oane _Pm;mnm;cwz?% %a/n/u//ao The Wfov% MJM /m.zafoou/ |
Al arce Wmc%w, L68H4C) 1 7 cellphme CoMMMeeprca ity

»




P WILLHEA-01 KANDRUKAT
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE oYy

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlghts to the certificate holder in lieu of such endorsement(s).

PRODUCER ggy'TACT Kathleen Andrukat
qnérgglvtv%gGJ%stham Insurance & Bonds Agency, LLC (AIC, No' ext): (315) 635-7600 215 | mé, No):(315) 635-7900
Baldwinsville, NY 13027 EMAL .. kathy.andrukat@mirabitogresham.com
: : INSURER(S) AFFORDING COVERAGE NAIC #
insureRr A : Philadelphia Indemnity Ins. Co 18058
INSURED INSURER B ;
Willow Running USA ,LLC INSURER C :
PO BOX 123 INSURER D :
Sodus Point, NY 14555
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANGE Ry POLIGY NUMBER (MRIDDIY oY) | (DDA Ter) LMITS
A | X | COMMERCIAL GENERAL LIABILITY v EACH OGCURRENGCE $ 1,000,000
| cLamsmape | X | occur X EV159525 3/14/2025 | 12/14/2025 | DAVAGETORENTED [0 300,000/ -
MED EXP (Any one person) $ -0
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ . 3,000,000
X | poLicy D 2o D Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E 2“4%%%? pINGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS : BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
| AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLALIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER ) OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

4.19.25 Running Event

premises, Lessors of Equipment, Sponsors or Co-Promotors)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached |f more space is required)

Town of Lysander is named as an additional insured ( to the extent covered by the PI-AS-010 (04/2004) Additional insured: Owners and / or lessors of

CERTIFICATE HOLDER

CANCELLATION

Town of Lysander
8220 Loop Rd
Baldwinsville, NY 13027

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A Lokl
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