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application including a 4
your staff, monitors and

/4/ hﬂmbra

e o Icgal ame of the Permpir Applicant (Company or Ind \Tidufd) Today's Datg |
ir_ bedrs Coroup al 211 rf
Applicant (‘ nnt:lct Pcrsnn for this|Permir Application: |
Information |\ p r O [N : t
| Contact Person Phone: Contact Person Fax Conm:ct Person Emil; ’
- 20T -%(2-2C l MR Pacm( G W SJU]Lé\ AL’L
: Permit Applicant Addrdss: City: 1 State: Zip
| ¥3920 e 29| Terr o M i s Fr. || 12/ 5
| Permit Applicant Phone: Permit Applicant Fax: | Permit Applicant Erpail:
[ Shotnf : o :
= Is the Contact Person|an Offiger of the Legal Entity? HATYESY | [] NO#=
' *If YES, attach verification frorl Sunbiz.org,
**If NO, gro to next qugstion | : ' .
Is the Contact Person|an Authorized Agent of Applicane? 1 YES*  [MNG
| !
*If YES, Contace Persop (Authgrized Agent) muse provide thn Gy fwith a Limited Power of Auorney
| cvidencing that they arg authorized to exccute legally b%ndm;, y contragts on behalf of the pprmif applicant.
jame of livent ' Ajé [1] {| Eveny Date(k)
é_ﬂﬂl_{;fk :‘17 Fex ﬂwf«u SD' re ﬂ«?}‘—!’ } ___f__/,FL{ i 1] fl;;l;m’{
Hours of Event T/ 12| Set- ap ¥ 1mc | Take Down [Tim¢
Event SO clue 3 J‘fll g -5 { ”/ /(’ » M % A 'f,ﬂ"'
Information | J-ocaton of Feent i AN Is Location Resetved?
‘3 ) 1 Pl YAk ¥ |
C,W Nlist of all staff, monitgrs, and yolunteers assntmg in this cvént and must be provided with this

will b used at thee
neral public.

ene idlentifying

Anticipated Attendance

3 5790) TO TH L |

[| Admission H

i 9 4

ces

SLwa 1 n4TS %

V]

Mo <

2 5

3E7
# of year's event has bien in existence? | Previous Locnu'u'n(s?i '| Past Attendince
Y, S pe ! | | 2/0 ¢/
Event Description: (Prqvide an attachment if additiona]|space is ilax:cdc.d.) b ( / ;
f\Au{)(ang OC f:;aaﬂ w,-,... Frﬁ‘{&' pﬁ'ﬂﬂj L/ Ihmesic
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] W I
! List all vchicles associated with this event: (if applicabld)
Event {Provide an attachment|if additignal space is needed.)
Information
(Cnnénu:d from
page 1)
How will rules, regulatigns, terms and conditions of thé ‘event|be dofnmunitated to the particifants?
(Provide an Kachm nt if additignal space is ngeded.)
Uva hodth con Jrfme/(’
Will there be any five music or rdcorded music at this chent? Tﬂl at ype of music will be glayed?
(Provide an attachment |f additignal space is needed.) | ?
Mes, Teaz R{st,ﬁeﬂ?a&
.
i
Number, type and locatibn of all[loud speakers and amihf_\'ing dc*r cts.
(This information can be providdd on a map as an attachment to this application.) %
L 1. 0 R I+ e llo
| Locn Ad A An K| Ok ' C 4
Pocing Wesd |
Number of Food Vendars Vendors list ;ﬂbvidcd tofthe City
L~
(G — ({2 — E] Yes HNo
? !
Food vendors have all pérmits/litenscs. E?(Ls- O|No
Vendor Number of Other Venddrs Vendor list p ?vidcd to[the City
Infotlmation 5 M Yes| &l No
1 1 ] 1
Will there be alcohol at this evend® 3Yes 0| No
If yes, has liquor license been issued? M Yes) _ Hio
I this a charitable cventd Ialﬁs’ h| L _ O| No
If yes, what is the name ¢f the charity/orpanization? Ca.. F} -l g I( r [ vz Jg €4
Have you completed the (City application? 0 Yes| b BNo
| Have you completed the Stare application? O Yes ! | HNo
If you checked yes to/any ofithe questions abovg! you mas contact the City of Coral
Gables Licensing, Tax, & Utility Service office ali (305) 4; 0-5607. | f l
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Lt

BE PROVIDED WITH ALL I

+THIS COVER SHEET MUST NSURANCE DOCUMENTS»
Legal Name of Permit Applicant (Individual or C l pany):
Special Insurance is being sui,mutted for an ongoing Special Evelnt (circle one): YES ar NO
el Insurance is being submitted for one Special Event [pecmit | |(¢ircle rlme): YES gr NO
Permit Will liquor be served 4t the Special Event (¢ircle ane): YES or NO
Without limiting PERNMIT APPLICANT'S indemnification|of|the CI' I'\ and during |the ferm of this
Cover Agreement, PERMIT APPLICANT shall provide and}main ninI b its own expense the belgw described
Sheet programs of insurance.|Such le()grams and evidence of insdrange[shall he satisfactoryj fo tife CITY and
3 shall be primary to and pot contributing with any othet insurance pt self-insurance program maintained by
'For the CITY. Certificates of other evidence of coverage shdll be dcli -red via ¢mail, fax or U mall to;
. Certificate [Holder should read: Ctty o [ Coral ('Iiables
Evidencing Insux:an e Comphance
PO Hdx{12010 L CE
I T
s 't‘;:’gft;eof ehix.com Hemic:, CA 92546-8010
Coral Gables | Such certificates or other evidence of coverage shall be dcllchcd pri br to commencing pefformance under
this Permit, and shall copiain the express condition tha the C s|to be given written notice|of at least
thirty (30) days in advange of any cancellation, non renéywal ofjmatpral chapge of any inspranct policy.
Companies arc required to evidence the following Insurance td the City;
Insurance Insur (ol e I Liab] lit\r té f"“l'Cd.
Requirements | Commercial General Ligbility Each Qccurrence 51 000,1000 Aggregare 32,000,000
Liquor Liability (required if liquar is served) Each Qccurrence| $1,000000  Aggregate  $2,000,000
or * Allinsurance pglicies evidenced to the City shall name the|City of Coral Gables ad an Additional
Insured on a Primary angd Non-contributory bdsjs.
Companies *  Allinsurance pglicies evidenced to the City shall contain § Waiver of Subrogation) Endorsement in
favor of the City of Corgl Gables. L
e Allinsurance cdmpanies; providing coverage mbist have an[A.M. Best rating of at{least {A-/VI) or
an equivalent rafing givep by a recognized rad If agency.
Companies evidencing insurance must provide the following documents to the City;
1. This Cover Sheet with all of the questions aboye answered,
2. A Certificate of [l iability|Insurance naming the City of Caral Gables as an additiogjal infured on a
primary and nog-contsibutory basis including aj Waiver of Subrogaton in favor of|the ,1:3
3. A copy of the Endorsentents evidencing that Additional ‘r spired status has been rrovi:llcd to the
City and that this coverae has been provided dn a Primary & Non Contributory Basis
4. A copy of the al] Waiver|of Subrogation Endorp ements fof gach line of coverage fiequited.
Individuals are required to evidence the following Iisuraace|{o|the City;
Insiirance Insurance Covemg e Limit of Liabilityl Raquired
Requirements | Personal Liability Insurapce Each Qecurrence| | $300,000
(including host liquor liability coverage is if liquor is serwlgd)
For Individuals evidencing insurance must provide the following dgcuments to the City;
1. This Cover Shegr with al] of the questions abou: answercd
Individuals 2. A Certificate of Liability Insurance naming the C}lt}r of Conl Gablcsl as an additioral injured.
| Alternatively, Companjes & Individuals may obtm.zh ability inshrance through a TULIY
If Applicant | {Tenant User Liability|Insurance Program) established by the City @ www.ebi-ins.coml/ tulip.
Dolés Not The City of Coral Gableg reserves the right to require ad dmon:’l] yies of insurance coverage or|higher
Have limits of liability for any évent. This determination will bk made by|the Risk Management| Divigon,
Insurance
City of Coral Gables Insurance Conpliagce[Cdntact Information
Phone: (951) 652-2883 |+ Tax: (770) 325-04} - | Edrjal: ciryofcoralgables@tbix.¢dm
Ciry of Coral Gables Page 3 of 8
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Police # ¢f Officdrs Datc(s) Requirtt Hours Needed (L.t 8 Alm. 5 p.m.)
RO - alfk 2¥ hre
The final number of Coral Gables Regulhr-Off{Duty Police Officers|requfired for an
event will be determined by the Calral an]cls FPliCc Department upon the approvat
of pil requited permits for this eveni. Plehse cpmtact the Coral Gableg Pol et
Department to obtain an Off-chiIar-Dilq' Hotice Services Permit Applidation and
Feg Schedule by calling (305) 46043427, | |
| L~
Clgarance Horm received: O YLcs aéo
Fire /Medical
B/On Call 1 On Sitp
Coptact thd Coral Gables Fire De artment /t drninistrition Division for gqliestions or
- cosits associated with onsite coverdge ar (305) 142-1600.
Clearance Form received: O pes I_ . 2 No
City Facilitics | Lo¢ation ) fiusin 2a park, do yyu need the resfrooths opened?
.Uﬁ:.u g AV 0O Yes | 1 No
Electrical Piepsc list all electrical reéquiremen ﬁ'incluﬂin the type of clectricity {ile. 110V),
Requirements | amperage seeded, the number of gutlets and| the type of cquipment nccdupg the
elegtricity (ik. sound system, popcorn mai.:hiT e, 1L ):
[
o2l @{A.Znﬂ—la(.’S | A ha
Dates needdd / ' | Hours per dpy ndeded
A RIVENIAN o . )
Trash gy Whp will be|responsible for trash ri:ck-uplduﬁn_:z-.c Hours per dhy ndeded
§FM ovent Shals  Mandszied] C
C“Y. &= Barricadés 1l P Fou, Lj&
Equipment ;
Cortact Juag Rivero to reserve cquipment orjgedeive a fee schedule ay (309) 460-5173.
Signs/Banners | Pledsc list any requests for use of ( li:) sigt?s :uln dfor location of signs:
Other

Please list arly ather requests for Citir services|(b

b speci

fic):

All booths, stands, signs/banncrs must be, remd

] 'E:Cd immediately, following the ev efm.
For additional information call Code Enfo:-certm:r':t at ((303}(460-5266.
. O Temporary Fencing 2 Infamble Q/L‘;Iusic {Recordgd)
Additional ?gns/ Banners [J Open Flames B Music (Live)
Event lfrt- A-johns (] Fireworks B/Aimplifying Deviices
Fea!'ures Tents or Canopies ] Camival/ Amusem :1;1t Rides : Or Loud Speakgrs
T Barricades 7 Electrical ScrvicesAGenerators
(Applicants . |
must check all | Company Name:
that apply) Contact: Phone Number:
If any of the following hpply, 2 separate nan"ative ciescr’ipt on of ea'ch additionlal feqaure
shall be provided to thé City with this applicati?n. l
City of Coral Gables Pipe 4 of 8
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Closure of
Streets
Or City
Right-of-
Way

|
|
Does this cvent propose closre or use bf dny stréet(s)? _
LE/ch | . O No
City | 5
Streets ﬂ}r,.yl'fvcs, blease fill in informardn below: i
\\n Street Nam From/To Dite(s) I Tifne(s!
& 7] ZZ A Ya 'aqcf
Does this event propose closire or sc 6F 4ny sidéwatks?
City O Yes : o
Sidewalks |
If yes, please fill in informatiok below: |
Sidewalk From/To [ [1D3te(s) Tine(s
Locatian i '
Does this event propose clasire or use 6f 4ny alleys?
. | | 1
City O Yes | -2 7Y
Alleys 5
If ves, please fill in informatiof| below:
Alley 1.dcation From/To | [ iDdte(s) Tire(s)
Docs this event propose closure or use gf day parking lor?
Public Yes £ No
Parking Lot i
IF yes, please fill in information below:
{W Parking |.ot B k From/To l[ e(s) Tirhe(s)
- ation] 5 ;
Does this event proposc closuke or use af|afy Ciry right-of-way?
City 8 Yes BNo
Right-Of-Way .
If yes, please fill in information below:
Right-of-way From/ T i | Daje(s) Tipe(s)
location| (11
Docs thjs event propose closufé or use of fany stredt(s)?
Parade (3 Yes BE-No
Route
1Lf yes, please fill in informatiod below- .
Parade Route From/To Diate(s) Time(s)
If you checked yes to any of tth above, a site plan slr%vi aioi-the al!mve requests must be
provided and a street closure permit may be needed Plea 111(305)450-5607 for/mpre
information. f
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| |

|

B.  The City may waive onc or moré of the enumerated charges for nonprofit o8 nizations based upon
previous events, size, duration, 1 cation, pature of the cvent an !
property. In the event that the ndnprofit ofganization demonstrat that it |
city-approved group, the performance bond|shall be waived.

C. Neighborhood or block partics sh_LI[ be exémpt from the provisio '
conducted, no admission fee is charged, an{l members of the gene .]. public ar'cg
that individuals or organizations should no ify the City Manager’s Hfﬁcc }vhen
police, fire, and other emergency service organizations will be aware of the linflg.

|

D.  The closing fee set forth in this aricte shall
materials, police or fire protection services, or any other charges
closing and other fees shall still believied add collected in addition

|

E.  Political or public issue events shall be dxempt from the pmvis.'i}ms of thi
planning such an event shall notify the Cirty Manager's Office whc;n :
police, fire, and other emergency dervice organizations will be aware of the ti
name or names of persons in chargg. i

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

G.  Applicant must comply with such gther requirements the City may eem necessq Fin order to provide £
street and property maintenance, arjd the pratection of the publics health, safety

Event Fee $

* All applications must be receiv

lerformance Bon

Schedule of Fees, I
T

The schedule of fees, 3'onds 4
{Please circle appropriate activityl fees.)
Event App

Run, walk or bike-a-thon
Up to 5K
Over 5K to 10K

Over 10K

nd

Parades

Single day event, projected 1o be less
than 2,500 persons

Multi-day event or event projected to be
autended by 2,500 or more persons

Multi-Day Event (not to exceed 3 [days)

d 30 d+

$309.00 i

$309.00

$606.

Director. The Performance Bond must be

cxemptions

lication User Fee

$187.00
$215.00

$309.00

for|  special

I&S and Exceptions

vents | shall

formance Bond

$1.213.00 ' i

|
s in advance of date or a 25%

the like

Performance Bond §

$500.0D

£500.00

£500.00

E500.00

51,000.00

E1,000.00

N
of this artjc|e so long as no com

lace, and scope of the

herein provided.

ection.
r publi¢ issue event
¢ place,|and scope of

and welfare.

3

bc | as

$500.00 i

11 of un-removed lillfr
has cpntracted for clean-up|a

Individuals dr or
¢ ié{

or

follows:

dditional fee will bd appllied.

exparicnce with

damage to

temb

plan
eev

ctivitics with a

activity is

cia
tullm}fcd aceess. P:a:?de , however,
m:ightforhood party i4 plarjned so that
everny.

be construed as being in addition 1g gther fees or charges injposal for labor,
r City, senlli:'lcs incidental 1o the as ¥ or street
th the clusin
nizations
ed so that
tnt and the

r traffic control,

* Fees are set by the Parks and Rccreatioln I gsyed by a separate check andlall checks
must be made payable to the City of Coral Gablps | | .
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Indemnification:

contract, however, terminated. This indem
sectian 440.11, Florida Statutes. Nothing ¢q
the City may have under the doctgine of sovel

For and in considemtion of the City of Colal Gable
Assembly (as defined by Ciry Ordinance)| within

The Permit Applicant jointly and severally, hereby hol
officers, agents, affiliates, employees, the administra
actions, chims, costs, expenses ot demands (including, without limitatiod, | suits! ac
resultng from death, personal injury and praperty da:
fees, costs and appeals, arising or resulting in| whole ar in part, as a result of ny tnré, int
on the part of the Permit Applicant or any of the participants of the Evenr nur.lincci
provision shall survive the termination of this contra

ification
ntained berein shall be construe
Feigm imn

s cunsent  atlow the

he limits of the Ciy

1l harmless, indemnify

;

rovision includes clai

nunity of seetion §768,2

Hon and elected and appointéd

age) or expenses of cdery kind a

t and shall be 1n full fgrce and eff

;

pplicant tof hold a Special Event
of Caral {€ables, the Applicant
d defend thd City of Coral Gables

1?\1:5, claims, costs, cxp

3

Parpide or Public

ials from and against

thamcter, including rd

f¢

I

mndc:: by

lonal action, negligent
this application.
beyont
c entit]

f}

ement, if any, 1

T;:15 2 wai

) F]orida 5

B B

pf any
futes,

mmunity or lir

i“lij inflemnificanon
{ the term ar! rmifiation of this

greck as follows:
its representatives,
all lability, suits,
nses| or demands
sonaple attorney’s
acts|or omissions

b imfiunity under
hitaupn of liabiligy

7 e

A

Sigrature of Authorizéd Agent’or Applic
Macre B Pr

ant

¥

&

S

Print Name

870 Su ) 2777

7

7.

T

Address (

Subsenbed and sworn to before me, this _|

ed:

N—

Approval Signatures Re

ity /State

/sf—

:/Zip Code

day of

Fred Couceyry,
Parks and Recrtation Dire

ctor

it State b Fid

s,

",
LAY
' \

da at Larpe

Gilbert Hernandez
Fire Division Chief

]}rian I
Police

AW
Majg

ce

\)F’illiarf) Olr
Code Enfo

ement Director

Application, performance bond(s), compr

Phy

chensive
applicatj
N
Specid
Park

E-mail:

405 University Drive
Coral Gables, FL 331

bric: (305? 460-5607 = Fax: (305

ngavarrete{@coralgabld

sitc plans, event publitjanons
on and must be submitted tof

orma-Milena Gavarretp
| Lvents/ Film Subdivision
s and Recreatdon Division

C

fly

[y

460-563

%.cnrn

and insurance must 3ccofnpany this

Internal Use only:
Date Received:

Application Fee:
Police:

Presert
Perfor

Inigals: Fire:

Approved O Yes

\tation Dlare:
mance B

ond(s):

Code Enforcement:

0 No

Date

Permit #

13

urance] Approved:

Risk Management:

City of Coral Gables
Special Events Application & Permit
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Additional Conditions or changes to application:

Event Name; %Evcn Date
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Hast -

Aragan

/A

btal

N
Tptal linear ft. used = 490
T

Food Wine & Spirits 2015

idth 42 no sidewalk

Ponce to Salzado

Linear

Set]

Amjpunt

Per|

F]::d fne & Spirits 2016 {proposed)

am

up A

miss

ft. available/needed 590 ft. Total width available 50 ft.

ra - Ponce de Leon to Salzado

50x100" - Food sampiing tent
65’ gap

50x100" — Whiskey ONLY tent
50x100 - Other Spirits Tent
35" gap

50x100 - Wine Tent

Note — this is a 50 x 145’ open air area with 15 10x10
“L" shaped with 5 facing east, 10 south and tables and
north.

Cleaning we are contracting SFM entire time event is g
20 Trash cans see trash can location map
Toilets in the center in between the two medians facin

riday 8aAM
of businesses affected

on acquired from local businesses are:

Using only the north side of Alhambra

Food for sale tents are 15 10x10 tents located on the IVESt side of Salzado
e

nts and 3 to 5 food trucks. The tent area
chairs in the center. Food trucks with face

pen

g north




Goral

HE
#y
#10
#11

Gables Food Wine & Spirits Festi:

Food Sampling Tent

Entrance facing south

|
Wh_iskey Obsession Tent

Spiriits Tent
Wi !e Tent
Tables & Chairs
Food for sale area (facir
Bee!' Garden
45K£V Generator
Toileits
Toileits

|

/o

1g north and south)

?UJ' Ao e

o
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Indcmnificzdon:
For and in consideration of the Ciry of Co
Assembly (as defined by Ciry Ordinance)

The Permit Applicant jaindy and severally, by
officers, agents, affiliaics, cmployees, the

resulting from death, personal injury and p

contrct, however, terminatcd, This indem
section 440.11, Flodda Staues. Nothing ¢
the City may have under the doctgneof sove)

fexs, coso and appcals, arising or cesulting in w
on the panr of the Permit Applicant ar and o
provision shall survive the tminating of thls

tal Gabiles cupsent w allow the

within

ereby hol
ministr|
actions, chims, costs, espenses or demands (inclu

ey

hole ar in part, as a result of
f the participants of the Eve
contract and shall be in full fece and e
ficaion provision includes chain
nmined
Feign imd

he limits of the Ciry:

 harmbess, indemnify
ricm and clected and o
ling, without limitatior
nagre) or expenses of ey

Berein shall be construe
nuniny of scetion §768.3

]

pplil.—m

f Cgml

-
Sr

tbles, t

defend

inted
| suits! 2
q&y kint) ag
Iy wrt, intg
t cutlined

i
s madk by
-5 3 Wil
. Florda 5

F Coaral Gables

Cityn ;
ials feom and apainst

5, claims, costs, cxypd

tharcter, including lx
.rf'on:ll action, negligen
i

=

this applicatinn.

beyond the temm or
¢ cnttemen, if any,
vf any

Uies.

hold a Special E.w!m Par
he Applicanr fpred

mmunity or lirni{nu'

nde ar Puhlic
L as fullows:

IS
all

Prescntatives,
tability, suies,
tnsesf oc demands
sonshle anorney's
acts|or omissions
is inflernnification
rmifacdion of this
im [nuniry under
hn of babiliy

R,

»

ant

Ve

7é|mre of Authorizéd Agent’or Applid]

S0 Su o 27

-

Micio B Pr
7
G

Print Name
Address
Subscribed and sworn o before me, this

ity /St

&

*/Zip Code

day of

Approval Signatures Regdjed:

—-

|

-

"Wy, NORMA-

(e
SeaANez  Notary P
g Commi
B I”'\. My Comm

D
Bonden *nr|

-
T,
A
HeoF )
Aty

Fred Coucey

PW von i

yelor

a4
Al

E

Gilbert Hemanded
Fire Division Chief

At AN

£,

R |
ILFNA GAVARRETE
blic -|Stale of Flonda

sioni# FF 991483
Expides May 11. 2020

gh Nnonal Notary Assn
LA

rian Lawined
Il?ul.n:c !\vfa':r;

22y

j=

\I!{illinri:z O

]

Code El‘lf:

rment Directlor

[

I

Applicadon, performance bond(s), comprf

hensive
applicat

N
Specis
Parlss and Recreation Dividi
| 405 University Deive
Coru Gables, FL 33134

i
site plans, evenr publicanans] fly

on and must be submn

ed 1o

orma-Milena Gavarret
| Events/ Film Subdi

-

3 and idsumnee must 4

jccompany this

Phgne: (303) 460-5607 » Fax: (305 460-363¢
E-ouail: pevarmete@eom Imabléd,com
) r |
[ I anly: Approved © Yes B No Permit #
Dare Reevived: —— DPreseiation ETm::
Applicaton Fee: Perfogmarnce Bond(s): Dateflngurance Approved:
Initials; Police: Fire Code Enforcement:

Risk Management:

City nf Coral Gables
Special Events Applicaton & Permic

P—
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1
Indemnification: | ' ! 1 I |
For and in cuasidemtion uf the Chy of Cofal Gables consenr to allow dzcg f\.pphganf lu hald a Special Evenil Parhde or Public
Assembly (as defined by Ciry Ordinancg)| within the limits of the Cityj of C'Eral Gibics, the Applicant {gﬂ:us A follows:

Pt
The Permit Applicant joindy and severally, hireby hokl hammless, indemnify arig duﬁ‘%ml thy City of Coral Gables, jts refresentatives,
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