CITY CLERK’S OFFICE

TRACY S. DELANEY adana, oy o et TELEPHONE
City Clerk ’ 518-828-1030
MASS GATHERING PERMIT

ORGANIZATION: Operation Unite New York Inc

DATE OF EVENT:  August 7-9, 2020 9:00am-11:00pm

African-American Arts and Cultural Festival 2020
Parade from 7% Street Park down Warren Street to the
Henry Hudson Riverfront Park

MASS GATHERING APPROVED BY MAYOR: J uly 22, 2020

Certificate of Insurance Received: March 20, 2020

Issued by the City Clerk’s Office this 22/ day of July20

VST

City Clery —

cc: Public Works Dept.
Police Dept.



Clerk’s Offi Revised 10/2015
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CITY CLERI(
Before completing applicaﬂaruﬂenm%l:&%% Rules & Regulations as outlined in Hudson

City Code Section 199. Attach additional sheets as needed, Applications will be reviewed by the
Police Department and/or Public Works Department as relevant before being sent to the Mayor

forapproval,

MASS GATHERING PERMIT APPLICATION
APPLICATION TO BE SUBMITTED AT LEAST 120 DAYS PRIOR TO EVENT

OFFICE USE ONLY:
120 Day Requirament Walvad By,
1. Name of Sponsoring Organization; X ek Th e

Address: DL 0 [\.-\w\\31&$!cv-¢_v_l€ ““&S‘ﬁb M\\\ 12514

individual{s) in Charge of Event: Z/ e 4\\95\1

yau
/)

Telephone Number(s) 51¥ 492 '-'.’>l Z\Z.

Contact Cell Phane Number{(s} during the event: 5]Y $27 -8156

2. Date wsvent_&si*ﬁfk'#&zb Hours_ 7104 4m - [P ;DO g

3. Nature of Event /{Fn'cﬁh-ﬂmaw‘cw ﬂr-‘; cnd ({/v[wc/ ﬁt‘[f.ﬂ’/ 2620,
Em'./é Ll:ﬂ t:;},ba/;'nc/y/;‘af ’gérge/, Jezz 2, € gnop -»ub
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4. Area(s) to be used (Route of Parade-Race-Walkathon provide a sketch of route)
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5. Approx. Number of Persons expected to attend: 2,. 209
6. Free to Public or a Charge, please spacify: ﬁ ee for M&I /I' ¢

7. Support Services Planned/Requested (Review Carefully Rules & Regulations regarding the
Jollowing. Submit additional pages as needed. City may provide certain equipment and/or
materials if available)

(a) # Temporary Parking Signs Requested: Az

(bh?arricajef}equestﬁd: '%/ gz} ﬂgcd §gf ;#_CA ‘?é ‘Q‘Ji!"g/ ghllﬁpg’
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(d) Restrooms: ?b{, (e need M t.:.i»[wopm,z open ﬁ ZKZ_ Z'MM&V&"

(e} Banners & Other Signage and Location {Sponsor Responsibility); Eagtr g7
574 Shract ad o mini bemnr slong i it L
gf‘/my Aair'[ ﬂr,é’, wrd 8\anne N & ATH T

(f) Tents & Other Temporary Structures {Sponsor Responsibility): ng < ) @_L,_ h
Bivacend: Qe

(2) Emergency Medical Service Area and Egress Route: ézzzzz AAL XS
Yod -‘—a ﬂ§ K'anfrﬂ’ﬂl ﬂré.

) Securtty_ Aoz~ Vieaded .

{To be determined by Mayor. Private Security may be required of Sponsor)

8. Other permits/licenses required d permits from Columbig County Health Dept., fireworks
licensing, permits, etc.) : Lt e
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8. Will Alcohol be served? N 0 (If yes, please complete the City of Hudson Alcohol
Agreement and demonstrate full complionce with ol applicable regulations pursuant to Hudson
Gity Code Chapter 65)

10. Certificate of Insurance must be furnished naming the City of Hudson as Additional
insurance at least 14 days prior to the event. {All events must obtain a liability insurance policy
In the amount of 51,000,000 for bodily Injury, o minimum limit of 5100,000 for property domage
and In the case that alcohol will be sold at the special event or parade, a minimum limit of
3,000,000 for liability arising from the sale or consumption of alcohol pursuant to Hudson City
Code $199-8(B))

S R S e ey ey P ol bouse Gevede.

12. Notification and Public Comment. If parade or special event requires a street closure(s),
the applicant must submit to the City Clerk an affidavit of publication from the city’s official
newspaper (Register Star) pursuant to Hudson City Code §199-7.

For Office Use:

Public Works Dept. Reviewed as reqguired igﬁ’v ’@ﬂ : S 17 \P‘&RR,M 0?144020
(Slgnature & Date) (

Police Dept. Reviewed as required Bgu‘;gmgd Q h‘;@ﬂ Mos €. ;ll\q\;ola

{Signature & Date)
Mayor’s Office:
e —————————
sapproved___ ] [ J.Z-IAQ byMayor___ o FH
{Date) {Signature})
Comments/Notes:

Fees to be paid by Sponsor (state none if applicable)

Event Organizer's Vendor License  yes or no
Alcohol Agreement yes or no



vorx | Department

STATE | of Health

Each business or entity, Inciuding those that have been designated as essential under Emplre State
Development's Essentlal Business Guidance, must develop a written Safety Plan outlining how Its workplace
will prevent the spread of COVID-19. A business may fill out this template to

fulfill the requirement, or may
develop its own SafetyPIan.ﬂispllnMnotmudhhmbmlmdblnahwbrwm
must be retained on the premises of the business and must made avalisble

to the New York State
Department of Health (DOH) or local heaith or safety suthorities In the event of an Inspection,

Business owners should refer to the State's Industry-specific guidance for more Information on how to safely
operate. For a list of reglons and sectors that are authorized to re-open, as well as detalied guidance for sach
sector, please visit: forwrd.ny.50v. If your Industry Is not included In the posted guldance but your
businesses has been operating as essential, piease refer to ESD's Bus I Buslneas nez and acdhere
to the guidelines within this Safety Plan. Plesse continue to regularly check the New Yark Fo

rward site for
Quidance that is applicable to your business or certain perts of your business functions, and consult the state
and federal resources listed below, o o2
o g
COVID-19 Reopening Safaty Plan c2 & -
Neme of Business: Operation Unite, New York inc. ve &0 8
RN ot Yot
=2 —
industry:  Education and Cultural Arts Zo Tl
<% o O
%2 -
Address: 360 Columbia Street, P.O. Box 1305 =8 o
Contact informetion: 518 821-8150, 518 828-3612
Owner/Manager of Business: Elena Mosley, Director
Humsn Resource: Representstive and Contact Information, if applicable:
.. PEOPLE
A. Physical Distancing. To ensure employses comply with physical distancing requirements, you agree
that you wiii do the following:

\/Ensure 6 ft. distance between parsonnel, unless safety or core function of the work activity requires
a shorter distance. Any time personnel are less than 6 ft. apart from one ancther, personnel must
wear acceptable face coverings.

v/ Tightly confined spaces will be occupled by only one Individual at a time,

uniess all occupants are
wearing face coverings. If occupied by more than one person,

will keep occupancy under 50% of
maximum capacity.




\/ Post soclel distancing markers using tape or signs that dencte 6 ft. of spacing In commonly used
and other applicable areas on the shte (e.g. clock infout stations, health screening stations)

\/lelt In-person gatherings as much as possible and use tele- or video-confarencing whenever
possible, Essentlal In-person gatherings (e.g. meetings} should be hald In opan, well-ventilated
spaces with appropriate soclal distancing among participants.

\/Ettnhlsh designeted areas for pick-ups and deliveries, iimiting contact to the extent possible.

List common situations that may not alfow for 6 it of distance between individuais. What measures
will you implement to ensure the safety of your empioyees in such situations?

Bathroom stalls are preset. We can limit how many go in at a time.

How you wili monoge engagement with customers and visitors on these requirements (as opplicable)?

One person at time at vendor tables. Venders will be spread out on th ill li
walk around, bring their own lawn chair or b 5 n the grass. People il liesurely

lanket. On going an inl di :
all areas. g nouncements to social distance in

How you will manage industry-specific physical soclal distancing (e.g., shift changes, lunch breaks)
fas applicabie)? Staff will have scheduled breaks,

il. PLACES

A. Protective Equipment. To ensure employess comply with protective squipment requirements, you
agree that you will do the following:

\/Employau must provide employaes with an acceptable face covering at no-cost to the amployee
and have an adequate supply of coverings In cass of replacement.

What quantily of face coverings — and any other PPE - will you need to procure lo ensure thot
you always have a sufficient supply on hand for amployees and visitors? How will you procure
these supplies?

We will have masks and hand sanitizer available. The county is providing free hand sanitizer. We

will provide disposable masks for the public.




\/Faco coverings must be cleaned or replaced after use or when damaged or salled, may not be
shared, and should be property stored or discarded.

What policy will you implement to ensure that PPE is appropriately cleaned, stored, and/or discarded?
Disposable masks will be discarded In trash receptacles.

Limk the sharing of objects and discourage touching of shared surfaces; or, when In contact with
shared ohjects or frequently touched areas, wear gloves (trade-appropriate or medicai); or, sanitize
or wash hands before and after contact.

List common obyjects that are Mmbeshwadb«weenempbyaes. What measuras will you

#nphmnnttoensmtﬂuakgrofmmnbyenuﬂenuw*m ?
Team Leasers will have their own clip boards & pens. There will not be any games or
crafts or any activity that encourages sharing of objectx.

B. Hyglene and Cleaning. To snsure employees comply with hyglene and cleaning requirements, you
agree that you will do the following:

MMhm to hyglene end saniiation requirements from the

{CDC) and Department of Heglith {DOH) and maintain cleaning logs on site that document date, time,
and scope of cleaning.

Who Wbemmlblefbrmalntuhhgadamfnybg?mre will the log be kepi?
Bathroom stalls are preset. We can limit how many go in at a time.
Bathrooms will be checked every 30 minutes and sinks wiped down.

Vvaldo and maintain hand hyglene stations for personnel, Including handwashing with s0ap, water,
and paper towels, or an alcohol-based hand sanikizer contalning 60% or more alcohol for areas
where handwashing Is not fessible.

Mmmﬂmw&bcaﬂmﬁ#ynupmmmmmmmqppmmmhmd
hygiene and/or sanitizing products and how will you promote good hand hygiene?

There will be two locations where hand sanitizer will be available to all. Employees will be
insturcted to sanitize/disinfect work stations. There will also be signs in bathrooms for
proper handwashing instructions.




\/Conduct regular cleaning and disinfection at least after every shift, dally, or mora frequently as
needed, and frequent cleaning and disinfection of shared ohjects (e.g. tools, machinery) and
surfaces, as well as high transit areas, such as restrooms and common areas, must be completed.

What policias will you implement to ensure reguiar cleaning and disinfection of your woriksite and
any shared objecis or materials, using products identiffed as effective against COVID-19?

Employees will be insturcted to sanitize/disinfect work stations. There will also be signs in

bathrooms for proper handwashing instructions. They will also have to wash hands when
coming into contact with anyone.

C. Communication. To snsure the business and its employses comply with communication requirements,
you agree that you wili do the following:

\/Post signage throughout the site to remind personnel to adhere to proper hyglene, soclal distancing
rules, appropriate use of PPE, and cleaning and disinfecting protocols.

blish & communication plan for employees, visitors, and customers with a consistant means to
provide updated Information.

Intain a continuous iog of evary person, including workers and visitors, who may heve close
contact with other individuals et the work site or area; exciuding deliveries that are performed with
appropriate PPE or through contactiess means; excluding customers, who may be encouraged to
provide contact information to be icgged but are not mandated to do so.

Which empioyeefs) will be In charge of maintaining a log of each person that enters the sie
{excluding customers and deliveries that are performed with appropriate PPE or through contactiess
mecns), and where will the log be kepi?

\Afa worker tests positive for COVID-19, employer must Immediately notify state and local heaith
departments and cooperate with contact tracing efforts, Including notification of potertial
contacts, such as workers or visitors who had close contact with the individual, white maintalning
confidentiality required by state and federal iaw and regulstions.

If a worker tests positive for COVID-19, which empioyee(s) will be responsibie for notlfying state and
focol heaith departments?
Director Elena Mosley




. PROCESS

A&m;nmnmobuﬂnmlndlhmmmmﬂywuh protective equipment requirements,
vnuanmﬁnynuwﬂldohfoﬂwﬂng:

\/Implement mandatory heaith screening assessment (e.g. questionnalre, temperature check) before
employees begin work each day and for essentlal vishors, asking about () COVID-19 symptoms in
past 14 days, (2) posliive COVID-19 test In past 14 days, and/or (3) close contact with confirmed or
suspected COVID-19 case In past 14 days, Assessment responses must be reviewed every day and
such review must be documented.

What typeys) of dally heqith and screening practices will you implement? Will the screening be done
before ampioyee gels 1o work or on she? Who will be responsibie for performing them, and how will

Employees and volunteers will be screened prior to set up. All staff athe the DOH Guidlines
Training given by NYS Network for Youth.

#mmmhowmmwummwmmfmmmmm

screening proctices? How will you supply this PPE?
All screenng will be done upon arrival. Everyone is required to wear a mask and use
wash hands and use hand sanitizer. Disposable masks will be provided if needed.

B. Contact tracing and disinfection of contaminated areas. To ensure the business and its employees
compily with contact trecing and disinfection requiremerts, you agree that you wili do the following:

Have a plan for cleaning, disinfection, and contact tracing In the event of a positive case,

mmecmofmwusﬂngmmm'covm-ﬂ how will you clean the applicable
mmmmammmmmwmmmmmwmm

Wil you aoquire them? Disinfective wipes and sprays will be used to sanitize everything inlcuding
items touched and work area of the person.

mmameafmempbmhsungpomrarm&mhowwmwthecMemmmm
mmm?mwmmmmmwmmmn exposed to COVID-197

tShcr?_e{ﬁng and Attendance is taking daily. Contacts on the same day will be reported from
e list.




IV. OTHER

Please use this space to provide additional detalls about your business’s Safety Plan, Including
anything to address specific Industry guldance.

All participants will be required to attend a 200m meeting or set up a one on one telephone
call to review rules and any concerns. Flyers and social media post will list all space guidelines.
Updated changes in guidelines will be shared via written notifications.

Ca Tl

Siaying up to date on industry-specific guidance:
To ensure that you stay up to date on the guldance thet Is being lssued by the State, you will:

\/Consult the NY Forward webslte at forwerd.ny.gov and applicabie Executive Orders at
- gevemenny.soviexecutiveorders on a periodic basis or whenever notified of the avallabllity of




m-mmmmm-wm

As these resources are frequently updated, please stay current on state and federal guidance Issued in
response to COVID-18.

General Information
Neow York State Dgpartment of Heaith (DOM) Nove Cargnmvirys (COVID-19) Website
=enters for Diseass Contro| and Prevention [CDC) Coronevinug [COVID-19) Webshe
Occupations! Safety snd Heslth Agministration {OSHA) COVID-1S Website

Wonkplace Guidance

CDC Guidance for Businesses and Employers to Pisn, Prepare and Respond to Coronavirus
Disense 2019

OS5HA Personal Protective Equipment

Cleaning and Disinfecting Guidance
New York State Department of Environmantal Consetvation (DEC) Registered Risinfectants of COVID-19
SOH .!M.Mﬂmiﬂ'&nmﬂﬂ!m@m of Public and Private Facllitiss for COVID-18
COC Cleaning and Disinfacting Facllitiasg

Screening and Testing Guidance
20H COVID-19 Testing
CDC COVIDAS Symptoms




