Permit #;

CITY OF CORAL GABLES |
SPECIAL EVENTS APPLICATrON & PERMIT

Fhw Uiny Heoutifut "

Legal Name of the Permit Applicant (Company or Individual): Today’s Date:
Unlimited Sales Group inc. 1115/14

Applicant Contact Person for this Permit Application:
Information Mario R. Pi

Contact Person Phone: Contact Person Fax: Contact Person Email:
786-558-5234 305-425-7626 mrp2001@bellsouth.net___
[ Permit Applicant Address: | City l State: Zip:
6740 Sw €9 Terr Miarhi Fl 33143
Permit Applicant Phone: Permit Applicant Fax: Permit Applicant Tanail:
Is the Contact Petson an Officer of the Legal Entity? | [x] YES* | ] NO* 7

*IF YES, artach verification from Sunbiz.org.
1f NO, po to next question 3
Is the Contact Person an Authorized Agent of Applicant? ] vfs+ [ NO

A
*[£YES, Contact Person (Authorized Agent) must provide the City with a Limited Power of Auoric
evidencing that they arc authorized to cxecute legally binding dontracts on behalf of the permit aghli

el R L (ot Feitw] o afig] st

| Hours of Event /1 £ ] Sct-up Time / “T'ake Down Time
EVent Salurday 13=48BM Sunday _Iﬁl M | 8 hours roughly 4 hours roughly
: l.ocation of Event T T [ U | 1s Locaton Reserved?
Information Giralda east of LeJuene and west of Pance 9. na
A listof all stfE, moniiors, and volunteers assisting in this evegt and must be provided with this
application including a sample of the badge or unique name mI that will be used at the event identifying
your staff, monitors and volunteers from the participants and/pr general public.
-
- 5 I . F il W I
Anm:‘?nlcd Attendance Admission Fees
3 to 6K per day | ;
# of year's event has been in existence? Previous Location(s)? Past Attendance Iy
New n/a o
Event Description: (Provide an attachunent if additional space i needed )
A fine food, chocolate and beverage seiling, sampling and pairing eyents with live cooking demos and seminars.
The event will be campletely tented with a minimum of 2 40x100 terfs. Tables, chairs and the tent will be lighted
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List all vehicles associated with this event: (1f applicable)
Event {Provide an attachrnent if additional spacc is nceded.)
Information | TBD
{Continued from
Page 1)
How will rules, regulations, terms and conditions of the cven be communicated 10 the partcipants?
(Provide an attachmem if additonal space is needed.)
Via a signed contact and an exhibitor manuel
Will there be any live tusic or recorded music at this cvent? What type of music will be played?
(Provide an attachment if additional spacc is needed.)
TBD
Number, type and location of all loud speakers and mrlplif'ying1 devices.
(Mus information can be provided on a map as an attachmentto this application,)
Number of Food Vendors Veadors list providet to the City =
50 to 75 ﬁfm ( & No
Food vendors have all permits/licenscs. Bl Yes \Q/No
Vendor Number of Other Vendors Vendor list provided to the City
Information | 50to 75 O Yes El No
3

Will there be aleohol at this event? Bl Yes 0 No
If yes, has liquor license beea issued? @ s B No__
Is this 2 charitable cvent? X Yes| Fire Licure RS (@ ng ) dorAL
If yes, what is the name of the charity/otpanization? BENEOLENT 435‘0@ ) CrABLES
Have you completed the City application? B Yes B No
Have you completed the State application? 0 Yes Bl 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 Applicaat (Individual or Compariy): e aoun I

Special lnsuraace is being submitied for an ongoing Special Evént (circle one): YES or NOQ
Eooas Insurance is being submitted for one Special Event permyit (circle one): YES or NO
P Will liquor be served at the Special Eveat (circle one): ' YES or NO
Without lumting 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 cvidence of insprance shall be satisfactory to the CTTY and
shall be primary to and not contributing with any other insuriince or self-insurance program maintained by
For the CITY. Ceruficates or other evidence of coverage shall be Helivered via email, fax or US mail to;
Certiicate Holder should read: City of Coral Gables
Evidencing Idsurance Compliance
Insurance Email address: PO Box 12010 - CE
to the City of citvolcoralgables@ebix.cony Hemet, CA 92546-8010
Coral Gables | Such certificates or other evidence of coverage shall be delivered prior to commencing performance under
this Permit, and shall contain the express condition that the CJ'TY is to be given written notice of at least
thirey (30) days in advance of any eancellation, non-tenewal of material change of any insutance policy.
Companics arc required 1o cvidence the following Insurahce to the City;
Insurance | Ingurance Coverage Type Limil.n.r.l.i;%tum&mmd
Requirements | Commercial General Liability Hach Occutrgnce  §1,000,000  Agpregate  §2,000,000
Liquor Liability (required if hquor is served) Each Occurrgnce  $1,000,000  Aggregate  $2,000,000
For * Al insurance policies evideneed to the City shall namé the City of Coral Gables as an Additional
Insured on a Primary and Non-contributory basis.
Companies * Al insurance policies evidenced to the City shall contdin A Waiver of Subrogation Fadorsement in
favor of the City of Coral Gables.
¢ Allinsurance companies providing coverage must havk an A.M. Best rating of at least (A /VI) or
an equivalent rating piven by a recognived rating agendy.
Companics evidencing insueance must provide the followiag documents o the City;
1. This Cover Sheet with all of the questions above answiered.
2. A Certificate of Liability Insurance naming the City of|Coral Gables as an additional insured on a
primaty and non contributory basis including 1 Waivet of Subrogation in favor 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 2 Pri mary & Non-Contributory Basis,
4. A capy of the all Waiver of Subrogation Endorsementy for each line of coverage required.
1ndividuals are required to evidcace the foilowing Insurarice to the City;
Insurance Insurance Coverage Type Limit of Liability Required
Requirements | Personal Liability Insurance Each Occurrgnee  $304,000
{including host liquor Liability coverage is if liquor is served)
For Individuals cvidencing insurance must provide the following documents to the City;
1. This Cover Sheet with all of the questions above answered.
Individuals 2. A Cerificate of Liability Insurance naming the City of Coral Gables as an additional ingured.
Alternatively, Companics & Individuals may obtain liabili y 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 sdditiona) types of insurance coverage or higher
Have limits of lisbility for any evenr. This determination will be made by the Risk Managetnent Division.
Insurance
City of Coral Gables Insurance Compliante Contact Information
Phone: (951) 652-2883 = Fax: (770) 325.0417 + |Email: cityofcoralgables@ebix.com
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Da

Police

# ol Officers

te(s) Required

Hours Necded (Le. 8 a.m.-5 p.m.)

The final number of Coral Gables Re,
event will be determined by the Coral €

ar-Oft-Duty Police Officers required for an

Gi bles Police Department upon the approval
‘ty \pf all required perrmts for this event. Pldase contact the Coral Gables Police
Services Depattment to obtain an Off-Regular-Duty Police Services Permit Application and
| Fee Schedule by calling (305) 460-5427. 4 s J
s 2 Clearance Formn received: O Yes 0 No 1]
Fire /Mcdical
0 OnCall Jn Site ay
Contact the Coral Gables Firc Departmdnt Administration Division for questions or
costs associated with onsite coverage at {305) 442-1600.
| k. | Clearance Form received: O Yes - 0 No
City Facilitics | I.ocation If usingk a pack, do you need the restrooms opened?
) f O Yps ] No
Electsical Please hst all electrical requireraents incldding the type of elecmicity (L. 110V),
Requirements amperage needed, the number of outlets fand the type of equipment needing the
clectricity (i.e. sound system, popeorn m:!.chinc, cte.):
|
|
Dates needed :t Hours per day needed
Trash Who will be responsible for trash pick-u during the | Hours pet day aceded
event? 3
— o L 2 - o =
City El Barricades
Equipment . )
Contact Pat Bumns to reserve cquipment or receive a fee schedule oL (305) 460-5173. 2]
Signs/Banners ynsc list any requests for use of City sighs and/or location of signs:
Other Please list any other requests for City scnfccs (be specific):
All booths, stands, signs/banners must be removed i cdiately following the event.
l For additional information call Code Enforcement at (305) 460-5266.
A= =
O Temporary Fencing 0O Tnflamble }rCl} Music {Recorded)
Additional , E1 Signs/Banners 0 Open Flames ( fa" fusic (Live)
Event EIJPort-N_]ohns O Fireworks O Amplifying Devices
Features |X Tents or Canopics O Carnival/Amusement Riges | Ot Loud Speakers
@ Barricades O FElectrical Scrvices/Genefators
(Applicants g
must check all | Company Name: -
that apply) Contact: Phone Number:
If any of the following apply, a separate narrative desctiption of each additional featuse
shall be provided to the City with this application.
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Daes this eveat prapose closure or jise of any street(s)?

El Yes 00 No
City
Closure of Streets If yes, please fill in information beldws
Street Name From/To Date(s Time(s
g:_r:;ts Giralda Pance/Salzado 12!13(#? 2114114 12-1 0,( 1-8
. ty Does this event propose closure or |isc of any sidewalks?
Right-of- Gi
W lly D Yes E No
ay Sidewalks
If yes, pleasc fill in infonmation belolw:
Sidewalk From/To Date(s) Time(s)
location
Daes this event propose closure or yse of any alleys?
City O Yes B No
Alleys
1f yes, piease fill in mformation below:
Alley Location From/To Date(s) Time(s)
Duoes this event propose clasure or use of any parking lot?
Public O Yes B No
Parking Lot
IEyes, pleasc fill in information beloy:
Parking Lot From/To Date(s) ‘Iime(s)
Locadon
Does this event propose closure or uke of any City dght-of-way?
City O Yes El 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 u3c of any street(s)?
Parade O Yes B No
Route
If yes, please fill in information belowd:
Parade Route From/To Date(s) Titmne(s)
If you checked yes to any of the above, a site plan showiﬂ all of the above requests must be
provided and a atrect closure permit may be needed. Pleade call (305)460-5607 for more
information,
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B.

F.
G.

Schedule of Fees, Performance Bonds and Exceptions

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

Event Appication Hser Fee Performance Bond
Run, walk or bike-a-thon
Up to 5K $187.00 $500.00
Over 5K 10 10K $215.00 $500.00
Over 10K $309.00 £500.00
Parades $309.00 $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
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 a 25% additionsl fee will be applicd.

‘The City may waive one or more of the enumerated charges for nonprgfit organizations based upon cxperience with
previous cvents, size, duration, location, nature of the event and the likelihood of un-removed litter or damage to
property. in the event that the nonprofit orgenization demonstrates that |t has contracted for clean-up activities with a
city-approved group, the performance bond shall be waived.

Neighbarhood 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 general public are not allowed access, Provided, however,
that individuats or organizations should notify the City Manager’s Office jwhen a neighborhood party is planned so that
palice, fire, and other emergency service organizations will be aware of th¢ time, place, and scope of the event.

The closing fee set forth in this article shall be construed as being in additfon to other fees or charges imposed for labor,
matcrials, police or fire protection scrvices, or any other charges for City services incidental 1o the assembly or street
closing and other fees shali still be levicd and coliected in addition to the closing fee herein provided,

Political or public issuc events shall be exempt from the provisions of this Section. Individuals or organizations
planning such an event shall naotify the City Manuger'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 ar 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, sdfety and welfare,

Event Fee § 806.00 Performance Bohd § 1000.00

* Fees are set by the Parks and Recreation Director. The Performance Bond mus{ be issyed by a separate check and ail checks

must be made payablc to the City of Coral Gables,
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Indemnification;
For and in consideration of the City of Coral Gables consent to allow the Apph

The Permit Applicant jointly and severally, hereby hold harmless,
officers, agents, affliates,
actions, cltims, costs, expenses or demands {including, without limitation, suit
resulting from death, personal injury and property damage) or cxpenses of every Lirjd
fees, costs aud appeals, arising or resulting in whole or in part, as a result of any to

provision shall survive the tennination of this contract and shall be in fult force an
contract, however, terminated. “This indemnification provision includes claims ma
section 440.11, Florida Statutes. Nothing contained herein shall be construed as 2
the City may have under the doctdafic{ sovereipn immunity of secton §768.28, Flo:

on the part of the Permit Applicant or any of the participants of the Event outlined in this applica

nt to hold a Special Event, Parade or Public

Assembly {as defined by City Ordinance) within the bmits of the City of Clral Gables, the Applicant agrees as follows:

indemnify and defpad the City of Comt Gables, its representauves,
employees, the administration and clected and appointhd officials from and aganst all liability, suits,
actions, claims, costs, expenses or demands

and character, including reasonsble attorney’s
intentional action, negligent acts or omissions
tion. This indemnification
effect beyond the term or teemination of this
by the catitlement, if any, to immunity under
iver of any immunity or limitation of liahility

da Statutes.

\

W, (D~

///5‘49/

?'ﬁmmrc of Authorized Agent or Applicant

Maunio R Pr Pres

Date

Lart

Print Name Title

ng_(LQ_ELLJ_Gq‘ Tecr. Mc:ﬂ-m.! Q. g1

Address City/State/Zip Code

. v
Subscribed and swomn to before me, this

Approval Signatures R

= .

’/9;'?_.3@5:&/_,1_-2424

£

vé,  NORMA-MILENA GAVARRETE
: N At%  Nolary Public - State of Fiorida
f" »/* £ My Comm. Expires Apr 20, 2016

EE 15936

-"‘. &

7

Fred Cou cey
Patks and Recrgad

Inforcement

Ortz

3

gt (s
irector

Application, performance bood(s), comprehensive site plans, event publications)
application and must be submitted to

Norma-Milena Gavarrete
Special Events/ Film Subdivision
Parks and Recreation Division

flyers, and insurance must accompany this

405 University Drive
Coral Gables, FL 33134
Phone: (305) 460-5607 « Fax: (305) 460-5(39
E-mail: npavarmigdcomlyables ¢o
Infema Approved 0 Yes 0 No Perout #
Date Recetved: Presentation Date:
Application Fee: Pecformance Bond(s): Date Insurance Approved:
Initials: Police: Fire: Codc Enforcement: Risk Management:
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Event Name;

Additional Conditions or changes to application:

Event Date

— WAL %\/iPi__

VP TENT - Chy B,

fodin |t

o I/}U T Barde

(bl Lo f
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