Permit #:

CITY OF CORAL GABLES
SPECIAL EVENTS APPLICATION & PERMIT

Hie € o Beaetrtd

Lepat Name of the Permut Applicant (Company or individual): Today's Date:
The Buoniconti Fund to Cure Paralysis, Inc. 9-4-2015
Applicant Contact Person for this Permit Application:
Information Kristin Wherry
Contact Person Phone: Contact Person Fax: Contact Person Email:
305-243-3863 305-243-6017 kwherry@med.miami.edu
Permit Applicant Address: City: State: Zip:
1095 NW 14 Terrace Miami FL 33136
Peroue Applicant Phone: Permit Applicanr Fax: Permit Applicant Email:
305-243-3863 305-243-6017 kwherry@med miami.edu
Is the Contact Person an Officer of the Legal Entity? [] YEs* [X] NO**
*1f YES, attach verification from Sunbiz.org,
++]f NO, go to next question
Is the Contact Person an Authorized Agent of Applicant? L] YES* NO
*If YES, Contact Person (Authorized Agent) must provide the City with a Limited Power of Attomey
evidencing that they are authorized to execute legally binding contracts on behalf of the permit applicant.
Name of Event Event Date(s)
7th annual Block Party presented by Hillstone Coral Gables 1-16-2016
Hours of Event Set-up Time Take Down Time
Event 5:00-9:00pm 12noon - 4:59pm 9:01 -11:99pm
Information | Lecation of Event Is Location Reserved?
201 Miracle Mile {on Ponce de Lean Blvd-Miracle Mile to Aragon Avenue
A list of all staff, monitors, and volunteers assisting in tlus cvent and must be provided with this
application including a sample of the badge or unique name tag that will be used at the event identifying
your staff, monitors and volunteers from the parucipants and/oe pgeneral public.
Kristin Wherry - Director of National Chapters for The Buoniconti Fund
Miami Chapter committee: Ricardo Rincon, Erika Forbes, Teresa Arcay, Rob Camarena, Esther Reynolds,
Arden Napier, Carlos Rodriguez, Alicia Bolanos, David Del Cristo, Scott Teniero, Aaron Hassinger,
Britlany Mascara, Nathalie Perez and Melissn Reyes.
Anticipated Attendance Admission Fees
450-500 $50 advance / $60 at evenl
# of year's event has been in existence? | Previous Location(s)? Past Attendance
7 same as above 250-450
Event Description: (Provide an attachment if additional spacc is nceded.)
A community gathering presented by Hillstone Coral Gables and the Miami Chapter of The Buoniconti Fund to
pravide donated samplings of Hillstone's cuisine, South Flarida craft beer, non-alcoholic beverages, live music,
auclion and drawing.
Our purpose as the volunteer Chapter of this non-profit is to raise funds and awareness for The Miami Project 1o
Cure Paralysis, the world's most comprehensive spinal cord injury research center located at the University of
Miami Miller School of Medicine.
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List all vehicles associated with this event: (if applicable)
Event (Provide an attachment if additional space is needed.)
Infoltmal;on Diamonette Parly Rentals - Lable, chair and tenl rentals {delivery)
e e SFM - trash services
page 1)
How will miles, regulations, terms and conditions of the event be communicated to the participants?
(Provide an attachment if additional space is needed.)
The Buoniconti Fund will create and distribute all event promational materials including the invitation, poster
and flyer via email and mai, ete. The event will also be posted on our organization's website and via social media
outlets including Faeebook and Twilter.
Will there be any live music or recorded music at this event? What type of music will be played?
(Provide an attachment if additional space is needed.)
live music - band
Number, type and location of all loud spealers and amplifying devices.
(This information can be provided on a map as an attachment to this application.)
There will be a minimum of 2 medium speakers with microphone used by the band and for announcements.
Number of Food Vendoss Vendors list provided to the City
3 - Hillstone and desserl partners O Yes O No
Food vendors have all permits/licenses. O Yes 0O No
Vendor Number of Other Vendors Vendor list provided to the Ciy
Information | g (crait beer und spirits O Yes O No
Will there be aleohol at this event? [ Yes O No
If yes, has liquor license been issued? O Yes & No
Is this a charitable event? B Yes 0O No
If yes, what is the name of the charity/orpanization? The Buoniconti Fund to Cure Paralysis, Inc.
Have you completed the City apphcaton? O Yes No
Have you completed the State application? O Yes 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+

Special
Events
Permit

Cover
Sheet

For

Evidencing
Insurance
to the City of
Coral Gables

Legal Name of Permit Applicant (Individual or Company): The Buoniconti Fund to Cure Paralysis, Inc.

Insurance is being submitted for an ongoing Special Event  (circle onc): YE§ or NO
Insurance is being submitted for one Special Event permit  (circle one}: or NO
Will liquor be served at the Special Event (circle one): S)or NO

Without limitng PERMIT APPLICANT'S indemnificaion of the CITY, and during the term of this
Agreement, PERMIT APPLICANT shall provide and maintain at its own expense the below described
programs of msurance. Such programs and evidence of insurance shall be sausfactory to the CITY and
shall be primary to and not contributing with any other insurance or sell-insurance program maintained by
the CITY. Certificates or other evidence of coverage shall be delivered via email, fax or US mail to;

City of Coral Gables
Insurance Compliance
Email address: PO Box 12010 - CE
ciryofcoralpables@ebix,com Hemet, CA 92546-8010
Such certificates or other evidence of coverage shalt be delivered prior to commencing performance under
this Permit, and shall contain the express condition that the CITY is to be given written notice of at least
thirty (30) days in advance of any canecllation, non-renewal or material change of any insurance policy.

Certilicate Holder should read;

Companices are tequired to evidence the following Insurance to the City;
Limit of Tiability 1ir

Insurance Insurance Covera vpe
Requirements Commercial General Liability Each Occurrence $1,000,000  Aggrepate  $2,000,000
Liquor Liability (requured if liquor is scrved) Each Occurrence $1,000,000  Aggregate  $2,000,000
For ¢ All insurance policics evidenced to the City shall name the City of Coral Gables as an Additional
Insured on a Primary and Non-contributory basis.
Companics o Allinsurance policies evidenced to the City shall contain A Waiver of Subrogation Endorsement in
favor of the Ciey of Coral Gables.
»  All insurance companies providing coverage must have an AM. Best tating of at least (A-/V]) or
an equivalent eating 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 basts including a Waiver of Subrogation in faver of the City.
3. A copy of the Endorsements 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 copy of the all Waiver of Subrogation Endersements for each line of coverage required.
Individuals arc required to evidence the following Insurance to the City;
Insurance Insurance Coverage Type Limit of Liability Requir
Requirements Personal Liability Insurance Each Occurrence  $300,000
(including host liguor liability coverage is if liquor is served)
For Individuals evidencing insurance must provide the following documents to the City;
1. This Cover Sheer with all of the questions above answered.
Individuals 2. A Certificate 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 ro require additional types of insurance covetage 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: ciyofcotalgables@ebix.com
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Police # of Officers Date(s) Required Hours Needed (ie. 8 a.m.-5 p.m)
6-8 1-16-2016 12neon - 12midnight
‘The final number of Coral Gables Regular-OFff-Duty Police Officers required for an
Cit event will be determined by the Coral Gables Police Department upon the approval
l.y of all required permits for this cvent. Please contact the Coral Gables Police
Services Department to obrain an Off-Regular-Duty Police Services Perrmit Application and
Fee Schedule by calling (303) 460-5427.
Clearance Form received: O Yes K No
Fire/Medical
@ OnCal O  On Site
Contact the Coral Gables Fire Department Administration Division for questions or
costs associated with onsite coverage at (305) 442-1600.
Clearance Form received: O Yes @ No
City Facilities | Location IF using a park, do you need the restrooms opened?
1} Yes O No
Electrical Please List all clectrical requirements including the type of clectucity (i.e. 110V),
Requirements amperage needed, the number of outlets and the type of equipment needing the
electricity (i.e. sound system, popcorn machine, etc.):
Dates needed Hours per day needed
Trash Who wilt be responsible for trash pick-up during the | Hours per day needed
event? oea Services 4:00 - 11:00pm
Cily. 3 Barricades
Equipment i .
Contact Pat Bumns to teserve 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:
N/A
Other Please List any other requests for City services (be specific):
N/A
All booths, stands, signs/banners must be removed immediately following the event.
For additional information call Code Enforcement at (305) 460-5266.
O Temporary Fencing O Inflatable O Music (Recorded)
Additional B Signs/Banners &l Open Flames [ Music (Live)
Event O Port-A-Johns O Fireworks 1 Amplifying Devices
Features [ Tents or Canopies O Carnival/ Amusement Rides Or Loud Speakers
Barricades Electrical Services/Generators
(Applicants
must check all { Company Name:
that apply} | Contcr Phone Number;

If any of the [ollowing apply, a separate narrative description of cach additional feature
shall be provided to the City with this application.
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Does this event propose closure or use of any street(s)?

B Yes 0O No
City
Closure of Streets 1£ yes, please fill in information below:
Streets Street Name From/To Date(s) Time(s)
. i i 1-16-2016 = idni
Or Clty Ponce de Feon Blvd|Miracle Mile/ Aragon Ave . 12noon-12midnight
;i Daoes this event propose closure or use of any sidewalks?
Right-of- Ci
w “’Y (] Yes @ Neo
ay Sidewalks
If yes, please fill in information below:
Sidewalk From/To Date(s) Timne(s)
Location
Does this event propose closute or use of any alleys?
City O Yes d Ne
Alleys
If yes, please fill in information below:
Alley Location meéTo . Date(s) Time(s)
. g Ponce de Leon/Salzed( s
I -12midnight
behind Hillstone access to Ponce only 1-16-2016 12noon-12midnigh
Does this event propose clasure or use of any parking lot?
Public 0O Yes 3 No
Parking Lot
If yes, please fill in informanon below:
Parking Lot From/To Date(s) Time(s)
Location
Docs this event propose closure or use of any City right-of-way?
City O Yes & No
Right-O[-Way
If yes, please fill in informaton below:
Right-of-way From/To Date(s) Time(s)
location

Parade
Route

Doces this event propose closure or use of any street(s)?

O Yes A No

If yes, pleasc fill in information below:

Parade Route From/To Date(s) Titmne(s)

If you checked yes to any of the above, a site plan showing all of the above requests must be
provided and a street closure permit may be needed. Please call (305)460-5607 for more

information.
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Schedule of Fees, Performance Bonds and Exceptions

A.  The schedule of fees, bonds and  exemptions  for  speciol  events  shail be as  follows:
{Please cirele appropriale activity lees.)

Event Application User Fec Performance Bond

Run, walk or bike-a-thon

Up o 5K $187.00 $500.00

Over 3K 1o 10K $215.00 $500.00

Over 0K $309.00 $£500.00
Parades £309.00 $500.00
Single day cvent C $309.00 @
Two- or three-day cvent $606.00 $1,000.00
Four or inore days event $1.213.00 $1,000.00

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

B.  Phe 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 ihe likelihood of un-removed litter or damage to
property. [n the event thal the nonprofit organization demonstrates that it has contracted for clean-up activities with a
city-approved group, the performance bond shall be waived.

C.  Neighborhood or block partics shall be exempt from the provisions of this article so fong as no commercial activity is
condueted, no admission fee is charged, and members of the general public are not allowed access. Provided, however,
that individuals or erganizations should notify the City Manager’s Office when a neighborhood party is planned so that
police. lire, und other emergency scrvice organizations will be aware of the time, place, and scope of the event.

3. The closing lee set Torth in this artiele shall be construed as being in addition 1o other fees or churges imposed for labor,
materials, police or fire protection services, or any olher charges tor City services incidental to the assembly or street
closing and other lees shall still be levied and collected in addition to the closing fee herein provided.

li.  Political or public issuc events shall be exempl from the provisions of this Section. Individuals or organizations
planning such an event shall notify the City Manages’s Office when a political or public issue cvent 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
aame or names ol persons in charge.

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

G.  Applicant must comply with such other requirements the City may deem necessary in order to provide for traflic control,
street and property maintenance, and the protection of the publics health, safety and wellare.

Event Fee § 309 Performance Bond §

* [Fees are sel 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,

City of Coral Gables Dage 6 of 8
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Indemnification:
For and in considemtion of the City of Comt Gables consent to allow the Applicant to hold n Special Event, Parade or Public
Asscmbly (as defined by City Ordinance) within the limits of the City of Coral Gables, the Applcant aprees as follows:

The Permit Applicant jointly and severally, hereby hold harmless, indemnify and defend the City of Coral Gables, its sepresentatives,
officers, agents, affiliates, employees, the adrninistration and elected and appointed officials from and against all Bability, suits,
actions, claims, costs, expenses ot demands (including, without lLimiration, suits, actions, claims, costs, expenses Ot demands
resulting from death, personal injury and propety damage) or expenses of every kind and character, including reasonable attomey's
fees, costs and appeals, arising or resulting in whole or in past, as 2 result of any toxt, intentional action, negligent acls or omissions
an the part of the Permit Applicant or any of the participaats of the Event outlined in this application. This indemnification
provision shall survive the tecmination of this contract and shall be in Rl force and effect beyond the teon or termination of this
contract, however, rerminated. This indemnification provision includes claims made by the catitlement, if any, to immunity under
scction 440.11, Florida Statutes. Nothing contained hecein shall be construed as 8 waiver of any immunity or limitatian of lability

the City njay hnve undeg the docerine of sovereipn immunity of section §768.28, Flotida Statutes. ; x; !
st
I e T, - 9-8-2015
! Signature of Authorized Agent or Applicant Date
I Kristin Wherry / Marc Buoniconli Dir. of National Chapters / President
Print N Title \\\\“""""‘
1095 NW 14 Terraca Miami, FL 33136 305-243-386 R wrisisre o 2
W ) -
Address City/State/Zip Code Phone s (9'..& @s@gz,aofh '{%’ Z
| Subscribed and swoen to before me, this _¥ day of Mﬁi =k : 5 4
- : ] :
o X
: e o~ % Fatn s S5
y N o ., n '.u B
. & ‘7 %"'l'.'..é \\
Approval Signarres Reguire 1y, 0UE, STATE S
P ﬁ . i
at AN~ ; s G
Fred Caticeyro rian Lawren
Parks and Re on Djrector ﬂ alice Mnjor
Gilbert Hctnﬁgﬂ Willinm Ortiz )
L Fire Division V Code Dnforcement Director %

Application, performance bond(s), compreliensive site plans, event publications, flyers, and insurance must accompany this
application and must be submitted ta:

Special Projects Coordinator
Parls and Recreation Division/Special Events
405 University Ddve
Coral Gables, FL 33134
Phone: (305) 460-5607 * Fax: (305) 460-5639

E-mail: pgavaprete@comlgables.com

Internal Use A Approved O Yes O Na Permut #
Date Received: _ Presentation Dare:
Application Fee: Performance Bond(s): Date Insurance Approved:
Initials: Police: Fire: Code Enfotcement: Risk Management:
City of Com! Gables Page Tof 8
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Indemnification:
For and in considertion of thie City of Coral Gables consent to allow the Applicant to hald a Special Event, Patade or Public

Assenbly (as defined by City Ordinance) within the lmits of the City of Coml Gables, the Applicant agrees as follows:

The Permit Applicant jointly and severally, heeeby hold hacmless, indemnify and defend the City of Coral Gables, its representatives,
efficers, agents, affiliates, employees, the administration and elected and nppointed officials from and against all Liability, suits,
actions, claims, costs, expenses or demands (inthding, without limitation, suits, actions, clims, costs, expenscs or demancds
resulting from death, personal mjury and property damage) or cxpenses of every kind and charcrer, including reasonable attomey's
fees, costs and appeals, arising or resulting in whole or in part, as a result of any tort, inlentional action, neghgent acts or omissinns
on the part of the Permit Applicant or any of the participants of the Event outlined in this appbeation. This indemnification
provision shall survive the tezmination of this contract and shall be in full force and cifect beyond tie term or termination of this
contmct, however, terminated. This indemnification provision inciudes clims made by the enudement, if any, 1o immunity under
section 440.11, Flonda Statmes. Nothing contained herein shall be construed 95 a waivee of any immunity or limitaticn of linbility
the City niay have undeg the doctrine of sovereign immunity of section §768.28, Flonda Statutes.

-t )
P B - 9-.8-2015
— e, ' -

Signature of Authonized Agent or Applicant Date
Kristin Wherry / Marc Buoniconti Dir. of Nallonal Chaplers / Presideni
Print N: Titl iy,
ame c \\\\\\\G\“P‘ M. Eg é[,,,,,
1095 NW 14 Terrace Miami, FL 33136 305-243-386@@? ause "av-._ Qo %,
e - ‘e 7
Address City/Stwte/Zip Code Phone S o %“H 2.20,5@‘:? Z
; s is CYEN
Subscribed and swom to before me, this X day of Wﬂ_{i =% : *é’
. 5 Q/'l......u'& \\\\
Approval Signatures Required: w, &!C. STATE S0
Fred Couceyro Brian Lajeence A .
Parks nnd Recreation Director l“\o-l'ic\c Mbj L
In
Gilbert Hernandez Wlliam
Fire Division Chicef Code Enforcement Berector

Application, performance hond(s), comprehensive site plans, event publications, flyers, and msurance must accampany this
application and must be subrutted to:

Special Projects Coordinator
Parks and Recreation Division/Special Lvents
405 University Drive
Coral Gables, FL 33134
Phone: (305) 460-5607 « Fax: (305) 460-5639

E-mnil: peavarrete@coraluables.com

Intemal Use_anly: Approved O Yes 0 No Peomit #

Daee Received: Prescatation Date:

Application Fee: Performance Bond(s): Date Insusance Approved:

Initials: Police: Fire: Code Enforcement: Risk Managesnent:
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Additional Conditions or changes to application:

Event Name: 7th annual Block Parly presented by Hillstone Coral Gables Fvent Date 1-16-2016
Miroele Male
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