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CITY OF CORAL GABLES

Permit #:

The Ciy Beil™ SPECIAL EVENTS APPLICATION & PERMIT
Legal Name of the Permit Applicant (Company or Individual): Teday's Date:2/26/17
Unlimited Sales Group Inc.

Applicant Contact Person for this Permit Application:
Information | MarioR. Pi
Contact Person Phone: Contact Person Fax: Contact Person Email:
305-812-7626 Mrp2001@bellsouth.net
Permit Applicant Address: City: State: Zip:
B370 SW 27 Terr. Miami FL 33155
Permit Apglicanl Phone: Permit Applicant Fax: Permit Applicant Email:
Same as above
Is the Contact Person an Officer of the Legal Entity? X YES* [ NO*+*
*If YES, attach verification from Sunbiz.org.
**If NO, go to next question
Is the Contact Person an Authorized Agent of Applicant? [J YES* [ NO
*If YES, Contact Person (Authorized Agent) must provide the City with a Limited Power of Attormey
evidencing that they are authorized to execute legally binding contracts on behalfof the permit applicant.
Name of Event Event Date(s)
Coral Gables Food Wine & Spirits Festival 11/1E-11/12, 2017
Hours of Event Set-up Time 11/10/17 Take Down Time
Event 1 to 7pm Sat. and | 1o 6pm Sunday 12am to 12pm 6PM to Midnight
Information | Location of Event Is Location Reserved?

Albhambra [rom Ponce de Leon to Lejeune

A list of all staff, monitors, and volunteers assisting in this event and must be provided with this
application including a sample of the badge or unigue name tag that will be used at the event identifying
your staff, monitors and volunteers from the participants and/or general public.

Anticipated Attendance Admission Fees
2000 TO 4000 $59t0 $150

# of year's event has been in existence? Previous Location(s)? Past Attendance
8th Alhambra from Ponce 1800

Event Description: (Provide an attachment if additional space is needed.)
This is a food wine and spirits event with live demos and seminars.
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List all vehicles associated with this event: (if applicable)

Event (Provide an attachment if additional space is needed.) N/A

Information
{Continuved from
page 1)

How will rules, regulations, terms and conditions of the event be communicated o the participants?
(Provide an attachment if additional space is needed.) Booth Contracts

Yes, jazz music

Will there be any live music or recorded music at this event? What type of music will be played?
(Provide an attachment if addilional space is needed.)

TBD

Number, type and locetion of all loud speakers and amplifying devices.
(This information can be provided on a map as an attachment to this application.)

Number of Food Vendors

Vendors list provided to the City

i O Yes xO No
Food vendors haveall permits/licenses, x0O Yes 0O No
Vendor Number of Other Vendors Vendor list pravided to the City

Information | 20 O Yes x0 No
Will there be alcoho! at this event? x0O Yes O No
If yes, has liquor license been issued? O Yes xB No
Is this a charitable event? x0O Yes O No
If yes, what is the name of the charity/organization? Fire Fighter Benevolant Assoc.
Have you completed the City application? O Yes xO No
Have you completed the State application? O Yes xO No

If you checked yes to any of the questions/above, you must contact the City of Coral
Gables Licensing, Tax, & Utility Service office at (305) 460-5607.
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+THIS COVER SHEET MUST BE PROVIDED WITH ALL INSURANCE DOCUMENTS«

Legal Name of Permit Applicant (Individual or Company): Unlimited Sales Group Inc

Special Insurance is being submitted for an ongoing Special Event (circle one): YES or NO
Events Insurance is being submitted for one Special Event permit  (circle one): YES or NO
Permit Will liquor be served at the Special Event {circle one): YES or NO
Without limiting PERMIT APPLICANT’S indemnification of the CITY, and during the term of this
Cover Agreement, PERMIT APPLICANT shall provide and maintain at its own expense the below described
Sheet programs of insurance. Such programs and evidence of insurance shall be satisfactory to the CITY and
shall be primary to and not contributing with any other insurance or self-insurance program maintained by
For the CITY. Certificates or other evidence of coverage shall be delivered via email, fax or US mail to;
Certificate Holder should read: City of Coral Gables
Evidencin Insurance Compliance
g Email address: PO Box 12010 - CE
Insura.nce to citvofcoraigables@ebix.com Hemet, CA 92546-8010
the‘__Clty of Such certificates or other evidence of coverage shall be delivered prior to commencing performance under
Coral Gables | ; Permit, and shali contain the express condition that the CITY is to be given written notice of at Jeast
thirty (30) days in advance of any cancellation, non-renewal or material change of any insurance policy.
Companies are required to evidence the following Insurance to the City;
Insurance Insurance Coverage Type Limit of Liability Required
Requirements Commercial General Liability Each Ceeuwrrence $1,000,000 Apgregate $2,000,000
Liquor Liability {required if liquor is served)  Each Occurrence $1,000,000 Aggregate $2,000,000
For = Allinsurance policies evidenced to the City shall name the City of Coral Gables as an Additional
[nsured on a Primary and Non-contributory basis.
Compasnies o Allinsurance policies evidenced to the City shall contain A Waiver of Subrogation Endorsement in
favor of the City of Coral Gables.
*  Allinsurance companies providing ceverage must havean A.M, Best rating of at least (A-/VI) or
an equivalent rating given by a recognized rating agency.
Companies evidencing insurance must provide the following documents to the City;
1. This Cover Sheet with all of the questions above answered.
2. A Certificate of Liability Insurance naming the City of Coral Gables as an additional insured on a
primary and non-contributory basis including a Waiver of Subrogation in favorof the City.
3. A copy of the Endorscments evidencing that Additional Insured status has been provided to the
City and that this coverage has been provided on a Primary & Non-Contributory Basis.
4. A copyof the all Waiver of Subrogation Endorsements for each line of coverage required.
Individuals are required to evidence the following Insurance to the City:
Insurance Insurance Coverage Type Limit of Liability Required
Requirements Persanal Liability Insurance Each Occurrence  $300,000
(including host liquor liability coverage is if liquoris served)
For Individuals evidencing insurance must provide the following documents to the City;
1. This Cover Sheet with all of the questions above answered.
Individuals 2. A Centificate of Liability Insurance naming the City of Coral Gables as an additional insured.
Alternatively, Companies & Individuals may obtain liability insurance through a TULIP
If Applicant | (Tenant User Liability Insurance Program) established by the City @ www.ebi-ins.com/tulip.
Does Not The City of Coral Gables reserves the right to require additional types of insurance coverage or higher
Have limits of liability for any event. This determination will be made by the Risk Management Division.
Insurance
City of Coral Gables Insurance Compliance Contact Information
Phone: (951) 652-2883' = Fax: (770) 325-0417 '« Email: cityofcoralgables@ebix.com
City of Coral Gables Page 3 of 8

Special Events Application & Permit

Revised - 10/2014




Police # of Officers Date(s) Required Hours Needed (i.c. 8 am.-5 p.m.)
TBD 11/10-11/13, 2017 i2am Friday to 12am Sunday
The final number of Coral Gables Regular-Off-Duty Police Officers required for an
Ci event will be determined by the Coral Gables Police Department upon the approval
lfy of all required permits for this event. Please contact the Coral Gables Police
Services Department to obtain an Off-Regular-Duty Police Services Permit Application and
Fee Schedule by calling (305) 460-5427.
Clesrance Form received: O Yes x0O No
| Fire/Medical
XO On Call O On Site
Contact the Coral Gables Fire Department Administration Division for questions or
costs associaled with onsile coverage at (305) 442-1600.
- Clearance Form received: [ Yes 0 No
| City Facilities | Location If using a park, do you need the restrooms opened?
Ponce Circle Park O Yes xO No
| Electrical Please list all electrical requirements including the type of electricity (i.c. 110V),
Requirements | amperage necded, the number of outlets and the type of equipment needing the
: elecrricity (i.e, sound system, popcorn machine, elc.):
Yes one small gencrator for music
Dates needed Hours per day needed
LAal-1v12 5
Trash Who will be responsible for trash pick-up durirgthe | Hours per day needed
event? Show management 5
City O Barricades NONE NEEDED
| Egquipment
Contact Juan Rivero o reserve equipment or receive a fee schedule at (305) 460-5173.
Signs/Banners | Please list any requests for use of City signs and/or location of signs: nfa
Other Pleasc list any other requests for City services (be specilic):
All booths, stands, signs/hanners must be removed immediately following the event.
For additional information call Code Enforcement at (305) 460-5266.
O Temporary Fencing O Inflatable O X Music (Recorded)
Additional aTBD Signs/Banners J Open Flames 0 X Music (Live)
Event X Port-A-Johns O Fireworks oX Amplifying Devices
Features | OX Tents or Canopies O Cemival/Amusement Rides Or Loud Speakers
. OX Bamicades 0X Electrical
(Applicants |
must check all | Company Name:
thatapply) | copgact: Phone Number:

H any of the following apply, a separate narrative description of each additional feature
shall be provided to the City with this application.
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Does this event propose closure or use of any streci(s)?

X0 Yes O No
City
Closureof Streets If yes, please Till in information below:
Streets Or Street Name From/To Date(s) Time(s)
City Alhambra Ponce to Lejeune § 11/10/17 12am to 12am
Risht-of- Does this event propose closure or use of any sidewalks?
%Va City O Yes x0O No
y Sidewalks
if'yes, please fill in information below:
Sidewalk From/To Date(s) Time(s)
Location
Does this event propose closure or use of any alleys?
City O Yes x[d No
Alleys
If yes, please fill in information below:
Alley Location From/To Date(s) Time(s)
Does this event propose closure or use of any parking lot?
Public O Yes x0 No
Parking Lot
If yes, please lll in information below:
Parking Lot From/To Date(s) Time(s)
Location
Does this event propose closure or use of any City right-ol-way?
City O Yes xO No
Right-Of-Way
If yes, please fill in information below:
Right-of-way From/To Date(s) Time(s)
location
Does this event propose closure or use of any street(s)?
Parade O Yes xO No
Route
| If yes, please fill in information below:
Parade Route From/To Date(s) Time(s)
If you checked yes to any of the above, a site plan showing all of the above requests must be
provided and 2 street closure permit may be needed. Please call (305)460-5607 for more
information.
City of Coral Gables Pape 50f 8

Special Evenis Application & Permit

Revised - 1072014




B.

12
G.

f Perform s and Ex ons

The schedule of fees, bonds and exemptions for special events shall be as follows:
(Please circle appropriate activity fees.)

Event Application tser Fec Performance Bond
Run, walk or bike-a-thon
Upto SK $187.00 $£500.00
Over 5K to 10K $215.00 £500.00
Over 0K $£309.00 $500.00
Parades $309.00 $500.00
Single day event, projected ta be less
than 2,500 persons $309.00 $500.00
Multi-day event or event projected to be
attended by 2,500 or more persons $606.00 $1,000.00
Multi-Day Event (not to exceed 3 days) $1,213.00 $1,000.00

* All applications must be received 30 days in advance of date or & 25% additional fec will be applied.

The City may waive one or more of the enumerated charges for nonprofit organizations based upon experience with
previous events, size, duration, location, nature of the event and the likelihood of un-removed litter or damage to property.
In the event that the nonprofil organization demonstrates that it has contracted for clean-up activities with a city-approved
group, the performance bond shall be waived.

Neighborhood or block parties shall be exempt from the provisions of this article so long as no commercial activity is
conducted, no admission fee is charged, and members of the peneral public are not allowed access. Provided, however,
that individuals or organizations should notify the City Manager's Office when a neighborhood party is planned so that
police, fire, and other emergency service organizations will be aware of the time, place, and scope of the event.

The closing fee set forth in this article shall be construed as being in addition to other fees or charges imposed for labor,
materials, police or fire prolection services, or any other charges for City services incidental to the assembly or street
closing and other fees shall still be levied and collected in addition 1o the closing fee herein provided.

Political or public issue events shall be exempt from the provisions of this Section. Individuals or orgenizations
planning such an event shall notify the City Manager’s Office when a political or public issuc event is planned so that

police, fire, and other emergency service organizations will be aware of the time, place, and scope of the event and the
name or names of persons in charge.

Funeral processions shall be exempt from the terms of this article.

Applicant must comply With such other requirements the City may deem necessary in order to provide for traffic control,
street and property maintenance, and the protection of the publics health, safety and welfare,

Event Fee $ Performance Bond $

* Fees are set by the Parks and Recreation Director. The Performance Bond must be issued by a separate check and all checks

must be made payable to the City of Coral Gables.
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MIAMI

Charity Program — Coral Gables Fire Fighters Benevolent Association
Charity partners for the following three events

Bacon Fest

e 100% of the onsite ticket sales go to charity
e Charity supplies festival with box office persanal

Coral Gables Food Wine & Spirits Festival

o Charity receives $1000 donation

* Charity has a booth at the event where they sell hat, T-shirts etc. 100% of the proceeds go to the
charity

Coral Gables Festival of the Arts

e Charity receives a $1000 guarantee donation
¢ 20% of concessian stand beer, wine and spirits sales
¢ 100% from sales of T-shirts, hats etc.

Charity is also included in all three web sites, social media and ads



Indemnification:

For and in consideration of the City of Coral Gables consent to allow the Applicant o hoid a Special Event, Parade or Public
Assembly (as defined by City Ordinance} within the limits of the City of Coral Gables, the Applicant agrees as follows:

The Permit Applicant jointly and severaliy, hereby hold harmless, indemnify and defend the City of Coral Gables, its representatives,
officers, agents, affiliates, employees, the administration and elected and appointed officials from and against afl liability, suits,
actions, claims, costs, expenses or demands (including, without limitation, suits, actions, ciaims, costs, expenses or demands
resulling from death, personal injury and property damage) or expenses of every kind and character, including reasonable attorney’s
fees, cosls and appeals, arising or resulting in whole or in part, as a result of any tort, intentional action, negligent acts or omissions
on the part of the Permit Applicant or any of the participants of the Event outlined in this spplication. This indemnification
provision shall survive the termination of this contract and shall be in full force and effect beyond the term or termination of this
contract, however, terminated. This indemnilication provision includes claims made by the entitlement, if any, to immunity under
section 440.11, Florida Statutes. Nothing contained herein shall be construed as a waiver of any immunity or limitation of liability
the City may have under the doctripa-of Sovereign immunity of section §768.28, Florida Statutes,

Mario R. Pi 2/26/17
Signaiure of Authorized Ag Dale
Mario R. Pi President
Print Name Title
8370 SW 27 Terr Miami, FI. 33155 305-812-7626
Address City/State/Zip Code Phone

Subscribed and sworn 1o before me, this L L day of M QY Ch 20 “—l .

Vb, Karen Hert

P T COMMISSION # FE21
Notary Public State of Florida at Large % 23  March 29

AT wWW AARDHNOTARY

Wy
Hip

Approval Signatures Required:

Fred Couceyro Brian Lawrence

Parks and Recreation Director Police Major
Gilbert Hernandez William Ortiz
Fire Division Chief

Code Enforcement Director

a

681
poi9
coM

pplcation, pericrmance na{s), comprenensive sile plans, event punlicalions,

yers, Bnd Insurance must accompany this
application and must be submitied to:

Norma-Milena Gavarrete Special
Events/ Film Subdivision Parks
and Recreation Division
405 University Drive
Coral Gables, FL. 33134
Phone: (305) 460-5607 = Fax: (305) 460-5639

E-mail: npavarrete@coralgables.com

TV LL N

Date Received: Presentation Date:
Application Fee: Performance Bond(s): Dalte insurance Approved:
[nitials: Police: Fire: _ Code Enforcement: Risk Manapement:

City of Coral Gables
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Indemnificntion:

For and in consideration of the City of Coml Gables consent to alfow the Applicantie hold a Special Event, Farade or Public
Assembly (as defined by City Ordinance} within the limits of the City of Coral Gables, the Applicant ogrees as follows:

Thz Permit Applicant joinily and severally, herehy hold harmiess, indeminify and defend the City of Coral Gables, its representatives,
ofTicers, agents, affiliates, employees, the sdminisirtion and elected and sppointed officials from and againstall liability, suits,
actions, claims, costs, expenses or demands (incleding, withowt limitation, suits, actions, claims, costs, expenses ar demands
resulting from death, personel injury end property damage) or expenses of every kind and characier, including reasonable ettomey's
{ees, costs and appeals, ansing or resulting in whole or in part, as o resuliof any tort, intzntional eclion, negligent acts or omissions
on the part of the Permit Applicent or any of the panticipants of the Evend outlined in this application. This indemnification
provision shal] survive the lermination of this comtmet and shall be in full force and effect beyond the lerm or terminetion of this
contracl, however, terminated. Thls indemaification provision includes claims made by the entitlement, if any, to immunity under
section 440.11, Florida Stetuics. Nothing contained herein shali be construed es a waiver of any immunity or Emitstion of liability
the City may have under the dncki}xﬂ-ﬁ?ﬁ?ﬁg‘n Immunity ol section §768 28, Florida Statutes.

)

Fred Couceyro Bran Lawrence
Parks and Recreation Direcior Palice Major

Giibert Hemandez /ﬁ o

William Oniz @y WAt
Fire Division Chief CA L (gt

Maric R. Pi 2/26M17
Signalure of Aufhonzed i\}pm or Apgleant “Uhale
Merio R. Fi President
Print Name Title
8370 SW 37 Terr Fiami, Fl. 33155 305-812.7626
Adicass City/State/Zip Code Phione
Subscribed and sworn 1o belore me, this 11 day of Moy {h 20l | . - H
i, Karen Herera
) AT comeseion s st
Notary Public State of Flocida at Larpe 3< i Marh ESJE'.'HB
Approval Signatures Requined! ’i:!gg;i_“ ¥ W AABHNDTART COM

Code Enforcement Direclor o7 A0 (V(,&JB/

Appiicalion, peflarmance BoNG(s), COMprERensive S1IE pIans, evenl pubncalions, 1yers, and Msurance
application and must be submitied 10:

Norma-Milena Gavarzie Special
Events/ Film Subdivision Parks
and Recrealion Division
405 University Drive
Coral Gahles, FL 33134
Phane: {305) 460-5607 » Fax: (305} 460-5619
E-mail: pgavarrete/@caralgables.com

must accompany Lhis

~toismal-bieanlye Approved—a-Yeso-No———Permil-#
Date Received: __ Presentation Date;
ApplicationFee: ______ = Performance Bond(s) Date Insurance Approved:

Initials: Paolice: Flre: Code Enlorcement: Risk Manapement:

City of Coral Gables Page 7 of B
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Indemnification: .
For and in conudemtdon of the Ciy of Coral Gables consent 1o allow the Appheant w hald 2 Speaal Event, Parade or Publc
Assembly (as defined by Ciy Ordinance) within the bmits of the Ciy of Coral Gables, the Appheant apmees as follows

The Permit Applicant jnintly and severnally, hereby hald hammless, indermoify and defend the Ciry of Caral Gables, its represeniabives,
officers, agents, affiliates, emplnyces, the administratton and elected and appminted nfficials from and against sll habilin, suis,

tesulring from death, personal injun and properry damagz) or expenses of every kind and character, including reasonable attorney s

an the part of the Permut Applicant or any of the panicipants of the Event outlined in this applicaunn  This indemnificanon
| provision shall suevive the termination of this ennteact and shall be in full (nree and elfect beyond the erm or termination of this
cantract, how cver, terminated. This indemnificanion pemvasion includes claims made by the entidement, if any, tn immuniy under
sectinn 440.11, Florida Saarutes Nathing contained herein shall be construed as a watver of any immunin or mutation of labibn
the City may have undes the dogliine of sovereym immunin of sectinn §768 28, Flonda Sututes.

G t;zo / 17
SW‘hurc of Authorized Agent or Applicant Date

CJovter Betgnowrt  Directr, Economic Dy Direttor

Prnt Name Tude

Z\LA e de Loon Bl Ske.120 (oL 305-46p-5%47.
Address Ciny/State/Zip Code DB Phone
20 :

Subsenbed and sworn to before me, this day of

g

| Notary Public Srate of Flonda ar Large

Approval Sigmature ; }

:I Fred Couceyr Brian L':u'rt:nc&-

| Pasks and Recrdanon Director Police Major

|I Gilbert Hemandez Wilam Ortiz

i ) Fire Divisiun Chuef _Cude Enfurcement Durector

acunns, clums, costs, expenses or demands (including, withour hmitanon, suis, acenns, clums, costs, expenses ar demands |

fees, custs and appeals, arsing ar resultng in whale or i par, as a result of any wore, intenvonal acton. negligent acts or omissions |

ey . e

Apphicavon, perfarmance bond s), comprehensive site plans, event publhicanons, flyers, and insurance must accompany this
application and must be submitted tw:
Special Projects Coordinator
Parks and Recreanon Division ' Special Events
405 University D e, Coral Gables, FL 33134
Phone (305 460 5607 » Fax: (305) 460-5639

E mal pgavangre@conlgables.com

Expanded Polystyrene ot Styrofoam Clavse:

Special events permitices and their subcontractors are prohibied from selhng, using or providing foed/dnnks in, uc uffenng the use
of, expanded polystyrene arucles. Upon warning, the permuttee or subconwracior must discononue use, Falure to do se within a
reasonable amount of ume may lead to the disconunvanon of the service, sale or parneipacdon n the event, Violations may also lead
to the imposiuon of fines, the revocauon of the permiy, the placement of condisons on fucure special events permits or the derual of
future special events peemits. (Sec. 62 230, City of Coral Gables Code)
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The Ciry H('mmﬁlfm

CITY OF CORAL GABLES
PARKS & RECREATION DEPARTMENT

405 UNIVERSITY DRIVE, CORAL GABLES, FL 33134

PHONE: 305-460-5607 = FAX: 305-460-5639
Email: ngavarrete@coralgables.com

STATEMENT # 2017-11/11-12
DATE: 4/24/17

Customer Name:

Stotement #

BILL TO: Mario R. Pi
Unlimited Sales Group Inc.
8370 sw 27 Terr.
Miami, Florida 33155
Office 305-812-7626
DATE EVENT SPONSOR(S) EVENT DISCRIPTION , E:::T B:&D SUBTOTAL |
11/11-12/17 Coral Gables Food Wine & Spirits Festival Food, wine & spirits event with live demos & 51800 | 51000 $2800.00
seminars
!
TOTAL | $2800.00 |

Reminder: Please in
Terms: Balance Due

clude Event ID on your check.
in 10 days

**Performance Bond is issued in a separate check and all checks is made payable to the City of Coral Gables.

REMITTANCE

Customer 1D:

Mario R. Pi

"L-lnllrnited Sales Group Inc.

Date:

2017-11/11-12

_4/24/17

Amount Due: $1800.00

Bond Due: $1000.00

Amount Enclosed:

Ck#: o




tine Date & ime:

City of Coral Gables
Special Event Checklist of Requirements

Event Titlmw \.'_; ﬂ- é = ‘-f/ ";
Event Description: W \ =

Event § onsor:\) : j?ﬁ
,, ﬂ AL W2

Contact Person: .
Estimated Size of Event Is there a rain date alternative?

L4

Special Event License Application form.

Special Event Fee. Amount: & Date:

Performance Bond: Amount: & Date:

Liability Insurance Coverage Submitted:

Copy of Marketing/Advertising materials utilized for event.

What are setup/breakdown times? B = ==
= Resident Notification: Copy of Letter & Date Sent: & Mailing Labels:
____Notification to Adjacent Property Owner(s) of Anticipated Noise

Alcoho! License Permit: Permit # & Date Issued:
_______ Site Plan Route Map/Road Close:
Map of Event area/location and set-up. MOT:
Are City services required? (In-kind or with fee) If so, which departments will be
involved and how? Permit # & Date Issued: & Dept.:
Parks Permit or Evidence of Permission to Use Premises: Yes: No:
Are portable toilets requested-if so is Waste Management involved?
__ Water Stations and Locations: Plan of action:___
___ Sanitation and Recycling Plan:
Pertinent vendor licensing permit: Permit # & Date Issued:
Food Permit: Permit # & Date Issued:
Police required-how many officers needed? Permit # & Date Issued:
Security Plan/Medical Plan: Action Plan:
Fire department to be present? Permit # & Date Issued:
___ Barricades needed? __Is city providing? Permit # & Date Issued:
__Fire watch - outside cooking? Permit # & Date Issued:

Closing of streets needed for event? Street Name:
Handicapped parking required? Yes: No:

Parking Permit# and Transportation Plan:
Summary of Event
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