
SPECIAL EVENTS PERMIT 
The City of 

OKLAHOMA CITY Page 1 

Current Date P 31 I 2. � 2-)

Applications are processed in the order received - preference given to long standing events. 

Event Name / 115H; //J #It �7 FtJ=ST I /I A-l, ;2-0 Z -;-

Expected Attendance

Event Coordinator

Email Address

Mailing Address

Phone �8tJ, 618 ,.;o I Fax 9& 0,, 6 Z2; t {) 'I 9 AIU �'8 t!' Sf /;lo�

Event Address (Location} G'J.'f A/. J./. t1, S ,I'! G-I­ tf} K-C; l;n::twf l: PASEO DRIVE
Event Sta rt Day /Date P'S. 1-'I. 2 o-i.,;-

✓ 

Event Start Time 4/ 01) d'vt,,
Event End Day/Date OS. rJI,.. J<J '2 <

Set-up Day/Date
-

Tear-down Day/Date p5. �/p, :Zt!>2) 

Street Closure Times (if applicable) 
Closure Day/Date [2S. � '!1. �'J.� 
Reopening Day/Date v''/S.. 'JI,, �-i,,{""

Event End Time &: {)t) f M
Start Time tfl/Jt> Mnd Time 6f tJD /M 
Start Time I>: tJO End Time 6: uo/ 111

Time B:tfv(tK..
Time f!;f tTO /M

Event description (activities, exact location, etc.). Please also submit an event site map. 

7 

6A-t-:r Ur;. fit!JJ..lf'viF, Alf IJ�t'�, �1'Al1A/6,/ -;f't£W1;vll 'I/

kMO (-£)o 01/ 181:11�� . 

Is this an annual event? YF-5 If yes, how many years? AI/IIJI, 'tf 'l,f$
How many vendors will sell items at your event (retail, food, beverages, etc.}?

0None 01 02-10 011-25 026-50 ffs'o+

Please note: the deadline for the food vendor list is a strict 10 business days prior to the event.

Questions? Call 405-297-2890 Additional information / Download forms @ okc.gov/specialevents





Exhibits A & C



EXHIBIT B

barbara.rivaslopez
Highlight

barbara.rivaslopez
Highlight



04/15/2025

First Insurance
698 Westside Drive, Suite 106

Durant OK 74701

Billi Wright

Billi.Wright@relationinsurance.com

Paseo market Festival
P.O. Box 207

Davis OK 73030

Great American Ins Co ^16691

25 GL

A
Host Liquor Liability Included

Y N GAS160268 05/23/2025 05/27/2025

1,000,000
300,000
Not Cov
1,000,000
3,000,000
3,000,000

A
Professional Liability

Y N GAS160268 05/23/2025 05/27/2025
EACH OCCURRENCE $1,000,000
AGGREGATE LIMIT $1,000,000

The Certificate Holder is City of Oklahoma City and its Trusts. This Certificate Holder is an Additional Insured on the General Liability policy per the
Additional Insured Automatic Status Endorsement. All Certificate Holder privileges apply only if required by written agreement between the Certificate Holder
and the insured and are subject to policy terms and conditions.
The Certificate Holder is added as an additional insured but only with respect to liability arising out of the named insured during the policy period.
Scheduled Activities Exclusion Applies-Please Refer to Named Insured Member Certificate of Coverage
Covered Activities: Art Show/Festival

City of Oklahoma City
200 N. Walker

Oklahoma City OK 73102

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:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
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)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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




