CITY OF CORAL GABLES
SPECIAL EVENTS APPLICATION & PERMIT

T Legal Name of the Permiit Applicant (Company or Individual): .Toclay’s Date:
NI NT (o Clidér gNmJgt{/ﬁﬂ Orndoy CHHE d2AL | i}

I Apﬁllcaﬂt ] Contact Person for this Permit Application:

Infdemation || _FL. FouAy (ASA

i | it zam«_ZJ@—;_m

! Contact Person Phone: ogyct Pemon Fax: Contact Peson Email:
e 30N - S Y- b3 Yy DS~ WAl 3u bkl ;
| EEeR + | Pgrmit Applicant Address: —~ . City: _ | State Zip: /|
R O PaLERmo HVENvE  |form Gadie) | FL !aa /3Y
i - | Permit Applicant Phone: Permit Applicant Fax: Penmit Applicant Bmail:
i A OFFEICE @ § Tamismy O
3 -1 Ts the Contact Person an Officer of the Lega! Entity? LI vrs+ NO*#* ﬁ

*IFYES, attach verification from Sunhiz.otg,
:| **1f NO, go to next question

1| Ta the Contact Person an Authotized Agent of Applicant? LI yes= W NO

it | *If YES, Contact Person {Authorized Agent) must provide the City with a Limited Power of Attorney
evidencing that they are authorized to execute lepally binding contracts on behalf of the permit applicant.

Name of Bvent S A/aiT &EpRLE CATHEIRAC Event Date(s)
| Annv AL Mgl g EATE Ry FayTirdt Az0auary QU-31, 3016
" || Houts of Event, -~ “up Time Take Down Time
Ryeat | JLA— 1 XA ¢ 13 B - § Bm 915 fign-Sad 23] = Spm ~ [2Am
: siton | Location of Event : Is Location Reserved?
infqimation : £ E‘“ -2 E i 1,7; R

; list of alt staff, monitors, and volunteers assisting in this event and must be provided with this
- | application including & sample of the badge or unique name tag that will be used at the event identifying
| your staff, monitors and volunteers from the participants and/or general public.

VDLUangg_. Wit b6 WEARIne SAmE Cowasy T-SHet

| Cew HAg NoT B oadveen YT
- | Anticipated Attendance Adnission Fees =l
|_50b— oD Wi MCT iy 1NE) A2 e
¥ of_year’s event has been in existence? | Previous Location{s)? Past Attendance
Y S Ak SAme
Event Description: (Provide an attachment if additional space is needed.)

il N A THE Fesnivae 13 3 EUNDEAISING G maT Fol THE C Hutew,
i ETHN e Boods A PREPARES BY C Hure i VVLunTEERS TVS
L St Jeaine THE FEITIVAL.
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Event
Information
.(Conunued from

page 1)

'| (Provide an attachment if additional space is needed)

List all vehicles associated with this cvent: (i€ applicable),

Nowe

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

L woerers And VULUNTEERS NEET EE&Ubﬂécy
Ared e ReCe (Ve Commu HiCATTONS xblIZe-CTLI/
Flom T PrefrdenT 60~ THE CHurie H.

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

Thene Wice B LIWE midoLe EmiTEren Mviie. Rpd THERs
WrLe BE LElordzd MIDIGE & AITEIN Ausie- Bu) Aot o
vy c.

| Number, type and location of all loud speakers and amplifying devices.

{This information can be provided on a map as an attachment to this application.)

MUSIC Wil BE 18105, DT S PAVILDING JReAr LS.

.| Number of Food Vendars Vendors list provided to the City
% éuu., e CHutelt (T3gLi= 0 Yes 0 No
£ 24| Food vendors have all permits/licenses. O Yes O No
; ‘,Vendorp’ ‘| Number of Other Vendors Vendor list provided to the City
Information™ Noneg D Yes A /,;, 0 No
| Will there be alcohol at this event? 1 P O No
i '; 1E yea, biss liquor license heen issued? O Yes o
: { 1s this a chasitable event? DAes Q No
| If yes, what is the nnme of the charity/orpanization? 427 ¢ #y 1BPL cANT
‘j Have you completed the City application? O Yes E(No
:| Have you completed the State application? 0O Yes & No

feme

|| Lfyone

et

Ticckad yes fo any of fhe Guesiions gBOTE, you AulsTcoRtacttbe City of Coral

_ |/GabBles Licensing, Tax, & Urility Scrvioc office at (305) 60:5607.

AL N
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+THIS COVER SHEET MUST BE PROVIDED WITH ALL INSURANCE DOCUMENTS.

1 Legal Name of Permit Applicant (Individual or Company): Armt (€]

| Insurance is being submitted for an ongoing Special Event (c rcl? %"uefm:"
1| Insurance is being submitted for one Special Event peemit (circle one): (YES or
Will liquor be served at the Special Event

(ciccle one): @ or NO

Without limiting PERMIT APPLICANT'S indemnification of the CITY, and durng the term of this
Agreement, PERMIT APPLICANT shall provide and mainmin at its own expense the below described

| programs of insumnce. Such programns and evidence of insumnce shall be satisfactory to the CITY and
7| shall be primary to and not contributing with any other insurance or self-insurance program maintained by
| the CITY. Certificates or other evidence of coverage shall be delivered via cmail, fax or US mail to;

Certificate Holder should read: City of Coral Gables
‘Evidenci Insurance Compliance
i Im“:;n:eg ] Email address: PO Box 12010 - CE
to the:City of cityofcoralgablesi@ebix.com Hemet, CA 92546-8010
Co;alfGablcs Such certificates ot other evidence of coverage shall 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
thitty (30) days in advance of any cancellation, non-rencwal or material change of any insvrance policy.
: Companies are requircd to evidence the following Insurance to the City;
Insurnnce | Insurance Covenape Type. imi iabili i
Requitcments Commercial General Liability Bach Occurrence  $1,000,000  Apgregate  $2,000,000
: Liquor Liability (tequiced if liquor is served) Bach Occurrence $1,000,000  Agpregate  $2,000,000
For s Allinsurance policies evidenced to the City shall name the City of Coral Gables as an Additional
: Insured on a Primary and Non-contributory basis,
Companics e Allinsueance policies evidenced to the City shall contain A Waiver of Subrogation Endorsement in

favor of the City of Coml Gables.
& Allinsurance companies providing covernge must have an A.M. Best rating of at least (A-/VI) ot
an equivalent rating given by a recognized mting agency.

| Companies evidencing insutance must provide the following documents to the City;

1. ‘This Cover Sheet with all of the questions above answered.

2. A Cenificate of Liability Insurance naming the City of Coral Gables a3 an additional insured on a
primacy and non-coniributory basis including a Whaiver of Subrogation in favor of the City.

3. A copy of the Endorsements cvidencing that Additional Insured status has been provided to the
City and that this coverage has been provided on a Pritmary & Non-Contributory Basis.

4, A copy of the all Waiver of Subrogation Endorsements for each line of coverage required.

Insurance

Individuals are required to evidence the following Insurance 1o the City;

Personal Liability Insurance Each Occurrence  $300,000

(including host liquor liability coverage is if liquoc is served)

| Individuals evidencing insurance must provide the following documents to the City;

1. This Cover Sheet withs all of the questions above answered.
2. A Certificate of Liability Insurance naining the City of Caral Gables as an additional insured.

Alternatively, Companiea & Individuals may obinin liability insurance through o TULIP

Hx;i:om /s

IfApplicant | (Tenant User Liability Insurance Program) established by the City @ www.cbi-ins.com ftulip.
i i'Does Not. | 'rhe City of Carl Gables resctves the right to require additionsl types of inswrance coverage or higher
Have limits of liability for any event. ‘This determination will be made by the Risk Management Division.
Ingurance .«
o AR ity ol Cotal Gables Insumnce, Complinnce.Gontact Information
TS ) BsRIEE . e (110 3250417 '+ ek cirpofcorsligubl
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| Police

-# of Officers - | Date(s) Required Houts Needed (i.¢. 8:a.m.55 p.mi) .

L Flbeuary QU £51 |l me 12 fm 134 =S Fi
‘The final number of Coral Gables Regular-Off-Duty Police Officers :equu'ed for an
event will be determined by the Coral Gables Police Department upon the approval
of all required permits for this event. Please contact the Coral Gables Police
Department to obtain an Off-Regular-Duty Police Services Vermit Application and

Fee Schedule by calling (305) 460-5427.
O Yes

Clearance Form received: [l No

I Pite/Medical

m/ On Gall O OnSite

Contact the Coral Gables Fire Department Administration Division for questions ar
with onsi {305) 442-1600.

0 Yes O No

Cleatunce Form received:
If using a park, do you need the restroomns opened?

Location
N / g' [ Yes 0 Na

City Facilitics

| Requirements

Please list all dlectrical requirements including the type of electricity (i.e. 110V),
unpemge needed, the number of outlets and the type of equipment needing the
electricity (i.e. sound system, popcorn machine, etc):

STANNARD Notiti N vduivAc.

Electrical

Dates necded Hours per day needed
Trash Who will be responsible for tash pick-up during the ) Hours per day needed
event? (i3 T MMAN AsLMENT -Conmracien)

A Ciry
| Equipment

O Batricades
Contact Juan Rivero to reserve equipment ot receive a fee schedule at (305) 460-5173.

Signs/Bannety | Please list any requests for use of City signs and/or location of signs:

[ Other

Please list any other requests for City setvices (be specific):

| Foradditional information’ call Codc :Enfotrcement at (305) 460-5266.

T o m‘—," e ] -
All bogqhs :stands,’ hn gnncrs must be rcmnvcc[ 1mmedtmcly4followiﬁg-thocent. e
SR "“fﬂz%tf Shes

Special Events Application & Permit How '

; .| O Temporary Fencing O Inflatable 1 Music (Recorded)
Iy R T ﬂ.‘l" 0O Signs/Banners l'ﬂ'/Opcn Flaéneb a‘i %' H'ﬁb o5 O Music (Live) 3
70 Bven t )| O Port-A-Johns Ap O Fireworks O Aumplifying Devices 3
f ]?ea tl'lfe's; ! &cnu or Canopics O Carnival/ Amusement Rides Or Loud Speakers S
R 7] O Barticades O Electrical Services/Generators
- (Applicauts =
et ehicolk all | Company Name: _ CAHNT B0 AuTiu@ AN DR TH)0Y Chrrie A A

.'t!'.lt_ﬂpﬁly') o Contact: F LUAY J /R0 A Phone Number . 204 Y/ 4~ S Uy
5 e a:;y of the follbwmg apj) ;—11 acpamte natmuvc description.of cach addluoml fcarute
- lhall be pmi'ldcd 1o the: Gft?miith ms apphcnnon. A
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Closure of
Streets

. 'Or City
Right—of-

‘l’ay

Does this cvent propose clasute or use of any street(s)? '
O Yes m
City
Strects If yes, please fill in information below:
Street Name From/To Date(s) Time(s)
Docs this cvent proposc closure or usc of any sidewalks?
City O Yes Eﬂéo
Sidewalks
1f yes, please fill in information below:
Sidewnlk From/Ta Date(s) "Tune(s)
Location
Does this event propose closure or use of any alleys?
City O Yes Bﬁ)
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 3 Yes lﬂéo
Parking Lot
If yes, please fill in information below:
Patking 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-Of-Way
If yes, please fill in information below:
Right-of-way From/Ta Date(s) Time(s)
location
Doces this event propose closure or use of any street(s)?
Parade 0 Yes ID40
Route
If yes, please fill in informadon below:

e Parade Route From/To Date(s) Time(s)
If you checkul yea o any ol the above, 4 site plan shomng ‘all of the above teduieals must be
iprovided and a sireet closure permit may be needed, Please call (305)460-5607 for mote
lnfomauon
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chedule of Performance Bonds Exception

The schedule of fees, bonds and exemplions for specisl events shall be ws follows:
(Please circle appropriate activity fees.)

Event Application User Fee ____ Performance Bel

Run, walk or bike-a-thon

Upto SK $187.00 $500.00

Over 5K fo 10K $215.00 $500.00

Over I0K. $309.00 $500.00
Parndes $305.00 $£500.00
Single day event, projected to be less
than 2,500 persons $309.00 $500,00
Multi-day event or event projected to be O -
attended by 2,500 or more persans $606.00
Multi-Day Bvent (not to exceed 3 days) $1,213.00 $1,000.00

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

B,

D.

O

G.

The City may waive one or more of the enumersted charges for nonprofit organizations based upon experience with
previous events, size, duration, locmion, naturc of the cvent and the likelihood of un-removed litter or damage o
property. Tn the event that the nonprofi) organization demonstrates that it has conlracted for clean-up aclivitics with a
city-approved group, the performance boud shall be waived.

Neighborhood or black 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 general public are not allowed access. Provided, however,
that individuals or orpanizations should netify the City Manager's Office when a neighborhood party is planned so that
police, fire, snd other emergency service organizations will be aware of the time, place, and scope of the event.

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

Political or public issue cvenis shall be exempt from the provisions of this Section. Individuals or organizations
planning such an cvent shall notify the City Manager’s Office when a political or public issue evenl is planged so that
police, fire, and other cmergency service organizations will be aware of the lime, place, and scope of the event and the
neme or names of persons in charge.

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

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

Event Fee S_(n 8.2 0 Performance Bond $_/, 00U .00

* Fees arc sct by the Parks and Recreation Director. The Performance Bond must be issued by a separate chieck and all checks
must be made payable to the Cily of Coral Galbles.
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For and in consitdenation of the City of Coral Gablzs mﬁ:ehi:'log‘alluw.‘llm Applicant.to hold.a Speciat. Event, Iarade ok-Public

The Permit Applicant jointly and severally, hereby hold haunless, indemnify 2nd defend the City of Coral Gables, its representatives,
officers, agents, affiliates, cmployees, the administration and elected and appointed officials from and against all liability, suits,
actions, claims, costs, expenses-or demands (incloding, without mitation, suits, actions, claims, costs, expenses or demands
resulting from death, peesonal injury and propesty damage) or expenses of every kind and chamctes, induading reasonable sttomey’s
fees, costs and appeals, tising or resulting in whols or in patt, as a result of any tort, intentional action, negligent acts or omissions
on the patt of the Permit Applicant or any of the participants of the Event outtined in thia application. This indemnification
provision shall survive the tesmination of this contract and shall be in full force and effect beyond the term or texmination of thix
contract, however, terminated. ‘This indemnification provision inchudes claims made by the entitlement, if sny, to immunity under
section 440,11, Florids Staruter. Nothing contained herein shall be construed as a waiver of any immunity or limitztion of liability
the City may have under the doctrine of sovereipn immunity of section §768.28, Florida Stitutes.

" | Indemnification: H i |

Asscmbly (a3 defiriell’ by’ City Ordinance), withih ‘the: limits “6f the Gity of ‘Cors] Gibles, .the Applicant’ agebds- ai; follows:” |
. e Tl k Haa E CC T T R N S

/E7 J/-—————‘*—"’ _o! (o(,/l(a

Signature of Authotized Agent ot Applicant l

Er. Fovas JABA DeAN
Print Name Title
200 PALGmo AVAWE Coar Gagla pL 0S=Yfy-bI v/
Address City/State/Zip Code o e e ———

GEORGE A, CAST
Subseribed and aworn to before me, this Lz day of_j_&w_‘g‘ Natary Pubtic - Btste o
Commiasion @ FF 038701

#F My Comm. Expires Hov 18, 20%

=Y

Fred Couceyro Brian Lawrence

Parks and Recredtion Ditector . Police Major

Gilbert Hernandez £0R Willism ﬂm‘zg g

Five Division Chief - Code Enforcement Director |

Application, performance bend(g), comprehensive site plans, event publications, flyers, and insurance must accampany this
' application and must be submitted 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
ngavacrete{@conalgables com

E-mail:
Approved 0 Yes o No Permit #
Date Received: Presentation Date: -
AppHcationFee: _  TPerformanceBond(sk __ Date Insurance Approved:
Initials: Police: Fite: Code Enforcenent: Risk Management:
- = . = -
1Gity of Coral Gables SRR U S PRI SN SR RS Page 7ofB. .
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Additional Conditions or changes to applcation:

M Qe EMTERN L rjvic

Event Name SAZAMT. etZBe btz CATHEIRAC Arvise Event-Date Fg{b@uMY S 0 e
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I

30 Event Description:_

~ Performance Bond: Amount: & Date:

_ Copy of Marketing'Advertising materials utilized for event.

! City of Coral Gables on?m

Special Event Checklist of RW
ent Title: @M«( LMQQ

Event Sponsor:

Contact Persomﬁ Phone #."%’

Estimated Size of Event Is there a rain date alternative?

Special Cvent License Application form.
Special Event Fee. Amount: & Date:

_ Liability Insurance Coverage Submitted:

What are setup/breakdown times?

Resident Notification: Copy of Letter & Date Sent: & Mailing Labels:
__Notification to Adjacent Property Owner(s) of Anticipated Noise
Alcohol License Permit: Permit# & Date [ssued:
_Site Ptan Route Map/Road Close:
____Map of Event area iocation and set-up. MOT:
Are City services required? (In-kind or with fee) If so. which dt.partmt.nls will be
involved and how? Permit# & Datelssued: & 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 [ocations: _ Plan of action:
Sanitation and Recycling Plan: o
__ Pertinent vendor licensing permit: Permit £ & Date Issued:
__Food Permit: Permit # & Date [ssued:
Police required-how many officers needed? Permit # & Date Issued:
Security Plan/Medical Plan: Action Plan: o
Fire department to be present? Permit# & Date Issued:
Barricades needed? [s 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

/

EVENT DATE: '7_\ 20- 2\ {\LO

= pé&h%ﬂ,tgp
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