Vail Loading Dock Permit

Application

Contact Information

Company Name
Company Owner’s Name

Company Contact
Mailing Address

Work Phone
Fax Number
E-Mail Address
Website URL

Approval Process

TOWN OF VAILZ

Once this application has been turned in, it will go through a multi-approval process as follows:
1) Approval with the Vail Police Department

2) Approval with 106 West

4

Permit Pricing

)
3) Applicant will be Invoiced based on Tiered Pricing Model Described Below
) Upon Payment being Received, Permit is Issued

Permits pricing is based upon a point
system based on the following factors:

Tally the points according to your need to find your
individual permit pricing.

Weekly loading dock access days:

1 Day = 1 Point

2-3 Days = 2 Points

3+ Days = 3 Points

Number of Delivery Locations Required:

1-12 Locations = 1 Point

12+ Locations = 2 Points

Delivery time needed at Dock Location:

0-1/2 Hour =1 Point

1/2 Hour or Longer = 2 Points

Type of Delivery Vehicle: | Van =1 Point Truck: Less Than 3 Axles = 2 Points

3+ Axles = 3 Points

Points Earned:

Points Earned | Tier Annual Fee

Fewer Than 6 1 |$3,000 (S250/mo)
6-7 2 |$12,000 (S1,000/mo)
8-9 3 |$18,000 (S1,500/mo)
10+ 4 $27,000 ($2,250/mo)

Signature Certifying
Above is Correct:

Printed Name of Certifying
Representative:

Date:




Documents required to process application:

1) ADD REQS HERE ONCE KNOWN

For Vail Police Administration & 106 West Use Only

Vail Police Administration Approval

Approved by:

Signature, Vail Police Representative

Print Name

Date

106 West Approval:

Approved by:

Signature, Vail Police Representative

Print Name

Date

Vail Police Administration Approval

Denied by:

Signature, Vail Police Representative

Print Name

Date

Reason for Denial

106 West Approval:

Denied by:

Signature, Vail Police Representative

Print Name

Date

Reason for Denial




Indemnity Agreement

By registering with the Town, each Commercial Operator agrees to indemnify, defend and save the
Town and its respective agents, officers, representatives and employees harmless from and against
any and all judgments, penalties, liability or loss, including costs and reasonable attorney fees resulting
from claims or court actions, whether civil, criminal or in equity, arising directly or indirectly out of acts
of the Commercial Operator, Permitee, its agents, employees or servants, or through any injury or
casualty occurring in the Town as a result of said loss.

Signature of Authorized
Representative:

Printed Name of Authorized
Representative:

Company Name:
Date:

Acknowledgement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. |
understand that if I am issued a Vail Loading Dock Permit, any false statements, omissions, or
other misrepresentations made by me on this application may result in immediate cancellation of
permits issued. Furthermore, | acknowledge that I have received a copy of the Town of Vail
Loading Dock Ordinance and that | have read, understand and agree to abide by the regulations
set forth in said ordinance. Additionally, | agree to ensure that each of this company’s driver’s reads

and abides by said regulations.

Signature:
Name (printed):
Date:

For Vail Police Administration Use Only

Approved for Nov 1, 2021 — Oct 31, 2022

Approved by:

Signature, Vail Police Representative

Print Name

Date

Denied for Nov 1, 2021- Oct 31, 2022

Denied by:

Signature, Vail Police Representative

Print Name/Date

Reason
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