Permit #:

CITY OF CORAL GABLES
SPECIAL EVENTS APPLICATION & PERMIT

“ i | Legal Name of the Pexnit Applicant (Company ox Individual): Today’s Date:
ol American Oancer Socih g/5(10
.. .Applicant. - | Contact Person for this Permit Application: |} ~
Information | AlYSS G Meyec
‘ o : s Contact Person Phone: Contact Person Fax; Conrtacrt Person Email: I
Hol0463-843D  305-592- 6146 |aIYSSA. meyeraddineer. ofg
Permit Applicant Address: . City: ' Stare: Zip;:
. |85 NW Izdn Street Suuze 200 | Doral FL 33120
o e | Permit Applicant Phone: ermit Applicant Fax: Permit Applicant FEmail:
g0 1.306-999-2949%3 30S-592 -£I46 sa @Q}morﬂ
s‘e“f,_ﬁ v /0 "m0 | Is the Contact Person an Officer of the Legal Enrity? Ll YES NO*
AR e
i | FTEYES, attach verdfication from Sunabiz.org,
é ;00 m\ s PerENQ, go to next queston

;1 Is the Contact Person an Authorized Agent of Applicant? [ YRS+ Q NO

M
L WIFIf YES, Conrtact Person (Authorized Agent) muse provide the City with a Limited Power of Attorney

7oy evidenty at they are authornized to execnure legally binding contracts on behalf of the penpit-apphicame~
! e of Event

- “Event: |:00pm AW\
" Information " Ts Location Reserved?

rolunteers assisting in this event and must be provided with this
| applicaton including a sample of the badge or wnigue name tag that will be used at the event identitying
! your staff, monitors and volunteers from the participants and/or genezal public.

| ANssa Mewer:eUent wad  Newdak dovert
Volunteens Brvhcomd P [y

net . Hie noon - Leancdi
' [Andcipated Arendance

Admission Fees

| A list of all staff, monitors, an

. ".| # of year’s event has been in cxisteace? Previous Locat:ion(sz; Pas%endance

Corol Bables

| Event Descrptien: (Provide an atachment if additional space is needed.)

[everk awetn ene in Communi RosS the globl. g chancd

o celebrate, hes of
" loved enea [ost, and A beople Who have battled cancer; remeimber

ht bacy ’ . |
of People. Cimp ot Nt back againet the disease. At Ee‘gjaw

at local high-$ %y
|+ave ums waticina, arsund a g, o.fCh“l’ pary, or {airgrund dnd

| P, Eacin veaun 1 acked
1have a repreren Ve en-Uhe ot at au -u;nu/jl d

| event Becalge Canar— S | A
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RS Event .
' Information;

pagel).

ot
it
ot

(Continued frosm .-

~ [them aF rarficiyant Teann M&NRgA.

m/bof/’:mru{l g 0d w%w o WQ/@

|Tnere will be o sg

| List all vehicles associated with this event: (if applicable) ]
(Provide an attachmenr if addirional space is needed.)

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

| Participants are prvided tlys Gnd ondinoms
Parncipant packery ond eLent adery AeowIy

| Wil there be any live music or recorded masic at this ¢vent? Whar type of music will be played?
(Provide an attachment if additional space 1s needed.)

Tere will ke a ) and pos:r:'b hve bards dendin
en the Volunyeer plannin ¢ Vifionfoe

Aok

Numbet, type and location of all loud speukers and amplifying devices.
(This inforrmation can be provided on a map as an attachment to this application.)

nd SUSH/TYSspeaken
Prbndu\ bux Dj . //
D.J. Muse }’nz/jf 5’@1) oA Mﬂ/ﬂ/néjéﬂl,‘ ‘/

]' Number of Food Vendots Vendars list provided to the Ciry

W 0] Yes . (0 No

Food vendors have all permits/licenses. O Yes O No .
- Vendot Number of Other Vendors | Vendor list provided to the City

Information- O Yes O ~No ]

| Will there be alcohol at this event? O Yes X No

| If yes, has liquor license been issued? O Yes O No

Is this a chantable evenr? X Yes 0 No

If yes, what is the name of the charity/organization? ﬁmﬂg@qﬂu
Have you completed the City application? 0 Yes JD No
Have you completed the State a _EplicationP 00 Yes O No

If you checked yes.to any ofithe, quesuons ‘above,.you must contact thc*"Gntyjof Coral oA

"'Gables Lxcensmg; Tnx, & Unhty E:ervme ofﬁce at; (305) 460-l

City of Coral Gables

Page 2 0t7

Special Events Application & Permmt Revised - 02/2010

€007

QOSHIDINVINYIUANY

OFTSZ6SS0E Yvd ZF: <o 0T0Z/50/80



e

+*THIS COVER SHEET MUST BE PROVIDED WITH ALL INSURANCE DOCUMENTSe»

Special
Events
Permit

Cover
Sheet

For

Evidencing
Insurance

to the City of

Coral Gables

Legal Name of Permit Applicant (Individual or Company): Mﬁ[_ﬁtﬂm

(circle onc): YES or NO
(circle one): YES or NO
(circle one): YES or(N’D)

Without limiting PERMIT APPLICANT"S indemnification of the CITY, and during the term of this
Agreement, PERMIT APPLICANT shall provide and maintzin at its own expense the below described
programs of insurance. Such programs and evidence of insurance shall be satisfactory to the CITY and
shall be pritnary to and not contibuting with any other insurance or sclf-lasutance progratn maintained by
the CITY. Certificates or other evidence of coverage sball be delivered via email, fax or US mail ro;

Certificate Holder should read: City of Coral Gables

Insurance Compliance
Email address: PO Box 12010 - CE

cityofcoralgables@ebix.com Hemet, CA 92546-8010

Such certificates or other evidence of eoverage shall be delivered prior 1o commeneing performance under
this Permit, and shall contain the express condition that the CITY is to be given writlen notice of ar least

Insurancce is being submitted for an ongoing Special Event
Insurance is being submitted for one Special Event permit
Will liquor be served at the Special Event

A

thirty (30} days in advance of any cancellation, non-renewal or matedal change of any insurance policy.

Companies ate required to evidence the following Insurance to the City;

Special Events Application & Permit

F00 [

1ngurancé ‘|nsgmnce ggy;;age TXIEQ Limirt jability Re
‘ Requirements Commercial General Liability Each Occurrence  $1,000,000  Appregate  $2,000,000
' Liquor Liability (required if liquor is scrved) Each Oc¢enrrence  $1,000,000  Aggregate  $2,000,000
For s Allinsurance policies evidenced ro the City shall name the City of Coral Gables as an Additional
Insured on a Primary and Non-contributory basis.
Companies »  Alljnsurance policies evidenced to the City shall contain A Waiver of Subrogation Endorsement in
i favor of the City of Coral Gables.
e Allinsurance companies providing coverage must have an 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 Sheer with all of the questions above answered.
2. A Certificate of Liability Insurance naming the City of Coral Gables as ap additional insured on a
primary and non-contdbutary basis including a Waiver of Subrogation in tavor of the City.
3. A copy of the Endorsements evidencing that Addirional 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 Endorsements for each Jine of coverage zequired.
Individuals are required to evidence the fol.lowmg Iusumnce to the: Ciry;
Insurance | Insutapce Coverage Type .
Requirements Personal Liability Insurance Each Occurrence $300,0DO
' fincluding host hiquor liability coverage is if liquor is served)
For | Individuals evidencing insurance must provide the following documents to the City;
1. This Cover Sheet wath all of the questions above answered.
Individuals 2. A Ceruficate of Liability Insurance naming the City of Cotal Gables as an addirional insured.
Alternatively, Companies & Individuals may obtain liability insutance through a TULIP
If Applicant | (Tenant User Liability Insurance Program) established by the City @ www.cbi-ins.com/ tulip.
Does Not 1he City of Cozal Gables reserves the right to require additional types of insurance coverage or lugher
Have limits of liability for any event. This determinadon will be made by the Risk Management Division.
Insurance
.+ City of Coral: Gab]es Insurance’ Comphance Contact Information |
Phone (951) 632-2883 4 » Faxy. (770):325:0417 Emmiail: atyofcomlgables@Pb ‘com
Ciry of Coral Gables Pagc 3 of 7
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Police # of Officers Date(s) Required Hours Needed (ie. 8 a.m.-5 p.m.)
The fmal number of Coral Gables Regular-Off-Duty Police Officers required for an
Ci event will be detcrmined by the Coral Gables Police Department upon the approval
IFV of all required permits for this event, Please conract the Coral Gables Police
Services Department to obtain an Off-Regular-Durty Police Services Permit Application and
Fee Schedule by ealling (305) 460-5427.
Clearance Form received: 0 Yes J No
Fire /Medical
B oncal O OnSiw
Contact the Coral Gables Fire Department Administrztion Division for questions or
costs associated wirth onsite coverage at (305) 442-1600.
Clearance Form recejved: O Yes O No
City Facilities | Locaton If vsing 2 park, do you necd the restrooms opened?
M Ycs 0 No
| Electrical Please list all electrical requirements including the type of clectricity (e, 110V),
Requirements amperage needed, the number of outlets and the type of cquipment necding the
electricity (le. soum:l system, popcom machine, ete):
Dates needed % Hours per day necded
Trash Who will be tesponsible for trash pick-up during the Hours per day nceded
eventr
l Cit-v_ [Y{ Barricades
Equipment
Contact Pat Burns to reserve equipment or receive a fee schedule at (305) 460-5173.
Signs/Banners 13:::»15& list any requests for use of Ciry signs and/or location of signs:
Other Please list any other requests for City services (be specific):
L
All booths, stands mgns/ bannets must be removed tmmedlately followmg thxe event
For additional’ informanon call Code Enforcement at’ (305) 460 5266 R
U Temporary Fencing 0 Inflatable - o0 ¥ Music Recorded) b)
' $)/signs/Banaer O Opesn Flames—M0 Music (Li
Additional q gns/Banners pen Flames K Music (Live)
Event ort-A-Johns O PFireworks ¥ Amplifying Devices
Features ents or Canopics O Carnival/ Amusement Rides Or Loud Speakers
Barricades W Elcctical Services/Gencratoss
(Applicants .
must check anl | Company Name:
that apply) Comntact: Phone Number;
If any. of the followmg apply, a separate narranve descnption of each addltm'
shall be pnowded to the C1ty thh thls apphcatlon. SR Eates o -
City of Coral Gables Page 4 of 7
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TN

Closure of
Streets
Or City

Right-of-

Way

Does this event propose closure or use of any strcet(s)R

Yes (o}
City
Streets If yes, please fill in information below:
Street Name From /To Date(s) T nmc:(s) /
Bilwog oy | L0 joame Wmcwto ‘//,1, b 00e2 Y/n
Does this evendproposd(losure or use of any sidewalks?/
City Yes ) SN
Sidewalks la
If yes, please fill in informagon below:
Sidewalk From/To whe Date(s) Time(s)
Location ayound f‘ .
Kok fuh Wie 400 o | L’//7 7:00
Does this cvent propose closure or use of any alleys? T/
City O Yes & No
Alleys
If yes, please fill in information below:
Alley Location From/l'o ‘ Date(s) Time(s)
|
Does this event propose closure or use of any patking lot?
Public ) Yes g No
Parking Lot :
[f yes, please fill in information below:
Parking Lot From/To Datc(s) Tirne(s)
Locadon
Docs this event ptopose closure or use of any City right-pf-way?
. City Yes % No
Right-Of-Way
If ves, please ill in information below:
Right-of-way From/To Dare(s) , Time(s)

Srctrch Pl Torn Jame

To 9"00/;;_,(

Parade
Route

Does this event propose closuic or nse of /any street(s)?

O Yes X

If yus, please fill in infonmation below:

Parade Routc From/To { Date(s)

i

If you chcckcd‘ yes to any- of the above; a site’plan ahowmg all of the above: reques‘ ‘ :
providedand‘a street clOﬂure petmlt may be: needed Please ca]l (305)460;-5607 for more o
__mformanon. ; ‘ ‘ . L R

Cirty of Coral Gables
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Schednle of Fees, Performance Bonds and Exceptions

A. The schedule of fees, bonds and exemptions for special cvents shall be as  follows:

(Please circle appropriate activity fees.)

Event Application User Fee Performance Bond

Run, walk or bike-a-thon
Up to 5K $178.00 $500.00 .
Over SK to 10K $205.00 © $500.00
Over 10K $294.00 $500.00

Parades $294.00 $500.00

Single day event, projected to be less

than 2,500 persons $294.00 $500.00

Multi-day event or event projected to be :

attended by 2,500 or more persons $577.00 $1,000.00

For~profit event $1,155.00 $1,000.00

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

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

C.  Neighborhood or block parties shall be exempt from the provisions of this article so long as no commercial activity is
conducted, no admission fec is charged, and members of the general public are not allowed access. Provided, however,
that individuals or organizations should natify the City Manager’s Office when a neighiborhood party 15 planned so that
police, fire, and other emergency service organizations will be aware of the time, place, and scope of the event.

D.  The closing fce set forth in this article shall 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 street
closing and other fees shall still be levied and collected in addition to the closing fee herein provided.

E.  Political or public issuc events shall be exempt from the provisions of this Section. Individuals or ¢rganizations
planning such an event shall notify the City Manager’s Office when a political or public issue event is planned so that
police, fire, and other emergency service organizations will be awarc of the time, place, and scope of the cvent and the
naime or names of persons jn 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 traffic control,
strect and property maintenance, and the protection of the publics health, safety and welfare,

Event Fee § Performance Bond $

* Fecs 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.

J
City of Coral Gables Page 6 of 7
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Indemnification: .
For and in consideration of the City of Coral Gables consent to allow the Applicant to hold a Special Event, Parade or Public
Assemnbly (as defined by City Otdinance) within the limits of the City of Coral Gables, the Applicant agrees as follows:

The Permit Applicant jointly and scverally, hereby hold harmless, indemnify and defend the City of Coral Gables, its represcentatives,
officers, agents, affiliates, cmployees, the admnistradon and clected and appointed officals from and against all liability, suts,
actions, claims, costs, expenses or demands (including, without limitation, suits, actions, claims, costs, expenses or dernands
resulting from death, personal injury and property damage) or expenses of every kind and character, including reasanable attorney’s
fees, costs and appeals, arsing or resulung in whole or in part, 4s a result of any tort, intentional action, negligent acts or omissions
on the part of the Permit Applicant or any of the pardcipants of the Event oudined in this applicaton. This indemnification
provision shall swvive the termination of this conmact and shall be in full force and effect beyond the term or terminadon of this
contract, however, ternunared. This indemmificatdon provision includes claims made by the entitlement, if any, to immunity under
secuon 440.11, Florida Statutes. Nothing contained herein shall be constued as 2 waiver of any immunity or limitadon of hability

the City may have undcr the doctrine of soverciga jmmunity of section §768.28, Florida Statures. .
AU ey &/5/ /(D
Authorized :\.gt:rﬂor Applicant Darf
PringName Title
Address City/State/Zip Code Phone
Subscribed and swormn to before me, this day of 20

Norary Publie Srate of Florida at Large

RV A
Fred Couceyr: Scort Masington
Parks and Regfearion Direcror Police Major
Walter Reed Eli Gutierrez
Pire Chief Codc Bnforcement Officer

Applicaton, performance bopd(s), comprehensive site plans, event publications, flyers, and insurance must accompany thus
application and must be submitred to :

Nonna-Milena Gavarrete
Special Pvents/ Film Division
Parks and Recreation Department
405 University Drve
Coral Gables, FL 33134
Phone: (305) 460-5507 = Fax: (305) 460-5639

E-mail: pgavarrete@coralgables.coip

Internal Use only: Approved 2 Yes O No Permit #
Date Received: Piesentation Date:
Application Fee: Performance Bond(s): Date Insurance Approved:

Tnitials: Police: Fire: Code Enforcement: Risk Management:
City of Coral Gables Page 7 of 7
Special Bvents Applicanon & Permit Revised - 02/2010

800 J0SYIINVONVIYARY 0FTSZ6CC0E XV 0G6:60 0T0Z/S0/80



