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Applications for special events, street and alley closings, redirection of pedestrian and/or 
vehicular traffic, and/or rental of Borough facilities must be submitted no less than sixty 
(60) days prior to the proposed event, or ninety (90) days prior if the event includes 
closure of State highways, to: 

                                       West Shore Regional Police Department 
                                            510 Herman Avenue Lemoyne, PA 17043 

                                                                     717-737-8734 
 

NOTE:  Completed applications, including all supporting documentation, are required for final 
approval.  Pending applications (submitted and under review) that are still considered 
incomplete ten (10) calendar days prior to the proposed event will automatically be denied. 
 
One application must be submitted for each event, street or alley closing, or rental of 
Borough property.  The following documentation must accompany each application: 

• A sketch/map of the proposed location(s) for events requiring closure of streets.  
•    Certificate of Comprehensive General Liability Insurance. 
•    Hold Harmless and Indemnification Agreement. 
•    Copies of appropriate permits/licenses issued by state or appropriate regulating agencies. 
 

It is understood that not all sections of this application form will apply to every Special Event 
Permit.  If certain sections are not applicable, please indicate N/A in the space provided.  You 
will be contacted if additional information is required. 

 
NOTE:  The Borough reserves the right to revoke any permit and assess the appropriate penalty 
should conditions or parameters outlined in the submitted application change following initial 
approval.  The Borough also reserves the right to alter parade routes at its sole discretion based 
upon traffic control, detour routes, number of participants, and other factors. 
 
Submittal Date: _______________  

Sponsoring Organization:  ______________________________ Website: __________________ 

Address:  ______________________________________________________________________ 

Phone: ____________________________________   Email: _____________________________   

Person Responsible for the Event: __________________________________________________ 

Address:  ______________________________________________________________________ 

Phone: ____________________________________ Email: _____________________________ 

SPECIAL EVENTS APPLICATION 
Borough of Lemoyne, Cumberland County 
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Type of Request (check all that apply): 

 Facility Rental 

  Use of the Park 

 Parade 

      Closing Public Streets 

      Use of Public Sidewalks 

      Other: _________________________ 

Event Date(s): __________________________ 

Start Time: _____________________________ End Time: ______________________________  

Rain Date(s): ___________________________ 

Start Time: _____________________________ End Time: ______________________________ 

1. Name of Activity/ Event: 
______________________________________________________________________________ 
Attach copy of program/brochure if available.  

2. Description of activity/ event: ____________________________________________________ 

______________________________________________________________________________ 

3. Date and type first advertising/PR will occur:  ________________________________________ 

______________________________________________________________________________ 

4. Location/address of property to be utilized for event: _________________________________ 

______________________________________________________________________________ 

5. Approximate number of persons expected to attend: _________________________________ 

6. Are “No Parking” areas or street closures requested?         Yes          No 

If yes, where: __________________________________________________________________ 

7. Approximate number of persons volunteering/working the event: ______________________ 

8. Will entertainment be provided?                        Yes          No 
   If yes, does this include sound amplification         Yes          No 
       and/or semi-permanent structures?                   Yes          No 

If yes, describe type and location of proposed structure: _________________________ 
 

9. Are vehicles involved?            Yes          No  
   If yes, number/type ___________________________________________________________ 

Describe involvement and location: __________________________________________ 
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10.  What is your plan for providing medical services during the event? 

______________________________________________________________________________ 

______________________________________________________________________________ 

11.  What are your plans for providing utilities, i.e., water, electricity, etc.? 

______________________________________________________________________________ 

______________________________________________________________________________ 

12.  Plans for notifying residents and businesses on streets to be closed: Attach a copy  
of any flyer/communication to be disseminated. 
______________________________________________________________________________ 

______________________________________________________________________________ 

13. Will food and drink be available for sale?            Yes          No 
      If yes, describe location of proposed food/drink sales ______________________________ 

______________________________________________________________________________ 

If yes, Pennsylvania Department of Agriculture approval may be necessary. Applicant is 
responsible for securing appropriate licenses/permits and arranging any required 
inspections. 

14.  Plans for Garbage/Recycling Services: ______________________________________________ 

_____________________________________________________________________________ 

15. Will portable toilets and/or hand-washing sinks be utilized?         Yes         No 

If yes, where will they be located? _______________________________________________ 

When will they be delivered? ___________________________________________________ 

When will they be picked up? ___________________________________________________ 

16. Coordination with other community events: Provide a list of known activities occurring on the 
same day/time and the probable impact of this application upon those events.  
_____________________________________________________________________________ 

_____________________________________________________________________________ 

17. Have all appropriate permits and approvals been secured? (Check all that apply and include 
copies with application submittal):  
        Penn DOT Form TE-300                                                   PA Liquor Control Board 
          Date submitted: ____________________                Transient Retail Business Permit 
         PA Dept of Agriculture (retail food license)              West Shore Bureau of Fire Commission 
         West Shore Regional Police Department  
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18. Written description of route and/or streets, alleys, and/or municipal parking lots to be 
closed (attach map). NOTE: If a State highway is proposed to be closed, Penn DOT Form TE-
300 must be filed with Penn DOT, and a copy attached to this application. 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

19. What are your plans for parking and traffic control? If applicable, provide comprehensive 
detour routes and traffic control staffing plans, including the name/address of those handling 
these arrangements. If required, Traffic control Training and Safety Certification Form must be 
attached to this application.  
_____________________________________________________________________________

_____________________________________________________________________________ 

 
20. What are your plans for providing crowd control and security? If applicable, 

provide contact person, phone number, and name/address of security firm. 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

21. Will you need to borrow any Borough property (signs, cones, barricades, etc.) If yes, what 

equipment will be needed? ______________________________________________________ 

_____________________________________________________________________________. 

Any request for Borough property must be coordinated through the Chief of Police to 
ensure availability and appropriateness for the requested event. A deposit fee may 
apply. 

22. Will alcoholic beverages be available?                Yes                 No 
If yes, please indicate the location of proposed alcoholic beverages: ____________________ 

_____________________________________________________________________________ 

If yes, please attach a list of all vendors providing alcohol, along with copies of their PLCB 
Certificate License (s) Note: Open alcoholic containers are not permitted on public property 
as per Lemoyne Borough Code, Chapter 135, Section 2. 
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As the applicant for this event, I agree to abide by the terms and conditions of the Borough of 
Lemoyne Event Permit Rules & Regulations, the Borough Special Events Ordinance, and the 
conditions of the approved application. It is the responsibility of the applicant (identified on 
page 2 of the permit) to acquire approval from the owner(s) of private property that may be 
used during the event described in the application. Special Event Permit approval is limited to 
the approval for conducting certain activities on public property, which includes, but is not 
limited to, streets, alleys, public parking lots, park lands, and other public facilities as described 
and approved in the Special Event Permit. 
 

            I have attached the required Certificate of Comprehensive General Liability Insurance in the 
amount of at least $1million for each occurrence and $2 million aggregate for property damage, 
which policy names the Borough as an additional insured (contact any insurance provider to 
secure this policy). 
 
       I have attached the required Hold Harmless and Indemnification Waiver form (see Special 
Permit Waiver of Liability Form). 

       I have attached all appropriate permits and applications to support this application as per 
Section 17 herein. 
 
       I have attached a detailed traffic control and detour plan, if applicable, as per Section 18 
herein. 
 
       I have attached the Traffic Control Training and Safety Certification Form, if applicable, as 
per Section 19 herein. 
 
       I have read, understand, and agree to terms and conditions contained in this application. 
       

       I attest that all information in this application is accurate to the best of my knowledge. 
 

 

 

______________________________________________               ________________________ 

   Signature                                                                                           Date 
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DO NOT WRITE BELOW THIS LINE – OFFICIAL USE ONLY  
 
Chief of Police: _________________________________     Date: _________________________ 
                                   (Signature) 
Recommend Approval: ____________________ Recommend Denial: _____________________ 
 
Borough Manager: ______________________________     Date: _________________________ 
   (Signature)   
Recommend Approval: ____________________ Recommend Denial: _____________________ 
 
Reason(s) application should be denied: ____________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Notes: ________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Borough Council Vote: Date________________ Approved: ____________ Denied: __________ 

Conditions of approval: __________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

 



 
BOROUGH OF LEMOYNE - SPECIAL EVENTS APPLICATION FORM (2023) Page 7 of 7 
 

 
Special Event Permit Waiver of Liability and Agreement 

 
__________________________(applicant) stipulates that Lemoyne Borough, its agents, 

employees, and/or representatives have made no representation, promises or guarantees 

regarding parade positions or preferential treatment of any kind. All motorized vehicles, 

whether individually or organizationally owned, must possess proof of current insurance at 

the time of the event. I/we have read, understand, and will comply with rules and regulations 

outlined on Penn DOT Form TE-300 relative to special events. All licenses/permits for this 

event required by the Pennsylvania Department of Agriculture for food preparation, sale, and 

distribution will be secured and any required inspections will be arranged by the Permittee at 

their/its sole expense. 

In consideration of inclusion as a participant in ________________________________ 

__________________(event), participant agrees to indemnify and hold harmless the Borough 

of Lemoyne and the Borough Councilmembers, agents, employees, representatives and 

assigns from and against any and all liability, loss, costs, demands, claims, fines, debts or 

judgments that participant or participant’s members, performers, employees, independent 

contractors and/or volunteers may sustain or incur as a result of or arising from participant’s 

involvement in _________________________________________________(event), such 

indemnification shall include reasonable attorney fees and costs of defense. 

 

      BY SIGNING THIS WAIVER OF LIABILITY AND AGREEMENT, I/WE AGREE THAT I/WE HAVE 
READ AND UNDERSTAND ALL THE FOREGOING. I/WE ALSO AGREE TO COMPLY WITH THE 
RULES AND REGULATIONS ASSOCIATED WITH SPECIAL EVENT PERMITS IN LEMOYNE 
BOROUGH AS WELL AS WITH ALL APPLICABLE LAWS, ORDINANCES, AND STATUTES. 
 

____________________________________                ___________________________________ 
Applicant (please print)                                                              Title 
 
____________________________________                ___________________________________ 

Signature                                                                                       Date 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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 rights to the certificate holder in lieu of such endorsement(s).

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:
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$

$
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WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)
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AUTOS ONLY
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Y / N
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$

$

$
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POLICY EFF
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE
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CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

02/21/2024

American Specialty Insurance & Risk Services, Inc.

7609 W. Jefferson Blvd., Suite 100

Fort Wayne IN 46804

Special Olympics, Inc.

1133 19th Street NW

Washington DC 20036

Philadelphia Indemnity Insurance Company 18058

1002214218

A

OTHER

Y PHPK2638240 12/31/2023 12/31/2024

1,000,000

1,000,000

Excluded

1,000,000

5,000,000

1,000,000

A PHPK2638240 12/31/2023 12/31/2024

NON-OWNED/HIRED AUTO 1,000,000

- Coverage applies to the following: SPECIAL OLYMPICS PENNSYLVANIA, 55 MILLER ST, ENOLA, PA 17025.

Borough of Lemoyne, Cumberland County

510 Herman Avenue

Lemoyne PA 17043

- The Certificateholder is only an Additional Insured with respect to liability caused by the negligence of the Named Insured as per Form PI-AM-002-Additional 
Insured-Certificateholders, as respects to the SPECIAL OLYMPICS PENNSYLVANIA, TENNIS PRACTICE AT NEGLEY PARK from April 02, 2024 through 
December 30, 2024.



EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:

AGENCY CUSTOMER ID:

ofPageADDITIONAL REMARKS SCHEDULE

ADDITIONAL REMARKS

FORM TITLE:FORM NUMBER:

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

1 1

American Specialty Insurance & Risk Services, Inc.

PHPK2638240

Special Olympics, Inc.

1133 19th Street NW

Philadelphia Indemnity Insurance Company 18058
Washington, DC 20036

12/31/2023

CERTIFICATE OF LIABILITY INSURANCE - Certificate #1002214218ACORD 25

- Named Insured (cont'd): All Special Olympics Accredited U.S. Programs
- The Hired Auto Physical Damage limit contains a $1,000 collision deductible and a $100 other than collision deductible (for commercially rented vehicles only).  
Nonowned and Hired Auto (NOHA) liability is excess of any valid and collectible insurance.
- Coverage for property you rent or occupy, property loaned to you and property in the care, custody, or control of the Insured, $100,000 limit subject to a $2,500 
deductible per loss, excluding watercraft, aircraft, and autos.
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	Other:  X
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	Yes_2: 
	No_2:  X
	Yes_3: 
	No_3: 
	If yes describe type and location of proposed structure: 
	Yes_4: 
	No_4: 
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	undefined_2: 
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	responsible for securing appropriate licensespermits and arranging any required: n/a
	14 Plans for GarbageRecycling Services: 
	Yes_7: 
	15 Will portable toilets andor handwashing sinks be utilized: 
	No_7:  X
	If yes where will they be located: 
	When will they be picked up: 
	same daytime and the probable impact of this application upon those events 1: n/a
	same daytime and the probable impact of this application upon those events 2: 
	Penn DOT Form TE300: 
	PA Liquor Control Board: 
	Date submitted: 
	Transient Retail Business Permit: 
	PA Dept of Agriculture retail food license: 
	West Shore Bureau of Fire Commission: 
	West Shore Regional Police Department: 
	300 must be filed with Penn DOT and a copy attached to this application 1: n/a
	300 must be filed with Penn DOT and a copy attached to this application 2: 
	attached to this application 1: n/a
	attached to this application 2: 
	provide contact person phone number and nameaddress of security firm 1: n/a
	provide contact person phone number and nameaddress of security firm 2: 
	21 Will you need to borrow any Borough property signs cones barricades etc If yes what: No
	equipment will be needed: 
	Yes_8: 
	No_8:  X
	undefined_3: 
	If yes please indicate the location of proposed alcoholic beverages: 
	I have attached the required Certificate of Comprehensive General Liability Insurance in the: 
	I have attached the required Hold Harmless and Indemnification Waiver form see Special: 
	I have attached all appropriate permits and applications to support this application as per: 
	I have attached a detailed traffic control and detour plan if applicable as per Section 18: 
	I have attached the Traffic Control Training and Safety Certification Form if applicable as: 
	I have read understand and agree to terms and conditions contained in this application: 
	I attest that all information in this application is accurate to the best of my knowledge: 
	undefined_4: 
	undefined_5: 02/22/2024
	Chief of Police: 
	Date: 
	Recommend Approval: 
	Recommend Denial: 
	Borough Manager: 
	Date_2: 
	Recommend Approval_2: 
	Recommend Denial_2: 
	Reasons application should be denied 1: 
	Reasons application should be denied 2: 
	Reasons application should be denied 3: 
	Reasons application should be denied 4: 
	Reasons application should be denied 5: 
	Reasons application should be denied 6: 
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Notes 4: 
	Notes 5: 
	Notes 6: 
	Notes 7: 
	Borough Council Vote Date: 
	Approved: 
	Denied: 
	Conditions of approval 1: 
	Conditions of approval 2: 
	Conditions of approval 3: 
	employees andor representatives have made no representation promises or guarantees: Special Olympics PA
	event participant agrees to indemnify and hold harmless the Borough: 
	of Lemoyne and the Borough Councilmembers agents employees representatives and: 
	indemnification shall include reasonable attorney fees and costs of defense: 
	BOROUGH AS WELL AS WITH ALL APPLICABLE LAWS ORDINANCES AND STATUTES 1: 
	BOROUGH AS WELL AS WITH ALL APPLICABLE LAWS ORDINANCES AND STATUTES 2: Daniel M. Reardon
	Title: CFO
	Date_3: 02/22/2024


