Fatal

|« YES, Contact Person (Authorized Agent) must provide the City with 2 Limited Power of Attomey

Permit #:
CITY OF CORAL GABLES
SPECIAL EVENTS APPLICATION & PERMIT
Legal Name of the Permit Applicant (Company or Individual): Today’s Date;
: i c 8212017
Contact Persan for this Permit Application:
= Kiislin Whemy
‘| Contact Person Phone: Contact Person Fax: Contact Person Ematl:
305-243-3863 306-243-6017 kwherry@med. miami.edu
Permit Applicant Address: City: State: Zip:
1095 NW 14 Terrace Miami L 33136
Permit Applicant Phone: Permit Applicant Fax: Permit Applicant Ematl:

305-243-3863 305-243-6017 k i
Is the Contact Person an Officer of the Legal Entity? ] YES* NO#*
*If YES, attach verification fiom Sunbiz.org,

**1f NO, go to next question
Is the Contact Person an Authorized Agent of Applicant? L] YES*  [x] NO

|

evidencing that they are authorized to excecutc Jepally binding contracts on behalf of the permit applicant,

Event
Information

Name of Event Even

()
8th annual Block Party presented by Hillstone Coral Gables 1/13/2018

-tiours of 1 Set-up Time Take Down-Turie
\5:00:;%?;:%7 12 noon 0:00-11:50pm

Location of Event . Is Location Reserved?
201 Miracle Mile {(on Ponce de Leon Blvd-Miracle Mile to Aragon)

‘| A list of all staff, monitors, and volunteers assisting in this cvent and must be provided with this

application including a sumple of the badge or unique nzme tag that will be used at the event ideatifying
your staff, monitors and volunteers from the participanis and/or general public.

Krigtin Wherry - Director, National Chapters of The Buoniconti Fund

Miami Chapter committee: Alicia Bolanos, Carlos Martinez, Ricardo Rincon, Rob Camarana,
Erika Forbes, Teresa Arcay, Aaron Hassinger, Esther Reynolds, Arden Napier, David Del Cristo,
Scott Teniero, Melissa Reyes, Ashley Marcucel, Alexis Moare, Paula Simonetti and Yasmin Al

Anticipawd Agtendance

400-450 gﬁé&‘nﬁ%ﬁﬂ at event

# of year’s event has been in existence? | Previous Location(s)? Past Attendance

9 same as above 350-500

Event Description: (Provide an attachment if additional space is nceded))

A charity fundraiser presented by Hillstone Coral Gables, in parinership with The Buoniconti
Fund o Cure Paralysis, which features donated samples of Hillstone's culsine, South Florida
cratt beer, wine and spirits, non-alcoholic baverages, live entertainment, auction and drawing.

Our purpose as a Volunteer Chapter of The Buoniconti Fund is to raise funds and awareness
for The Miami Project to Curs Paralysis, the premier spinal cord and brain injury research
center located at the University of Miami Miller School of Medicine.

City of Coral Gables
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+THIS COVER SHEET MUST BE PROVIDED WITH ALL INSURANCE DOCUMENTSe

cosspsmssssssson

- | Will liquor be served at the Special Event

Evidencing
Insurance
to the City of
Coral Gables

. | Insurance is being submitted for an ongoing Special Event  {circle one): égé or NO

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

or NO
r NO

Without limiting PERMIT APPLICANT'S indemnification 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 insurance. Such programs and evidence of insurance shall be satisfactory to the CITY and
shall be primacy to and not contributing with any other insurance or self-insurance program maintained by
the CITY. Certificates ot other evidence of coverage shall be delivered via email, fax or US mail to;

Insusance is being submitted for one Special Event permit  (circle one):

{circle one):

Certificate Holder should read: City of Cotal Gables
Insurance Compiliance
Email address: P.O. Box 100085 - CE
i otalgables@ Duluth, GA 30096

Such certificates or other cvidence of coverage shall be delivered prior to commencing performance under
this Permit, and shall contain the express conditon that the CITY is to be given written notice of at least
thirty (30) days in advance of any cancelladon, non-renewal or matesial change of any insurance policy.

Insurance
Requirements

| Liquor Lishility (required if liquot is served)

Companies are sequited to evidence the following Insurance to the City;
v . P .
Commeecial General Liability Each Occurrence  $1,000,000  Agpregate  §2,000,000

Each Occurrence  $1,000,000 Apgpregate 32,000,000

»  All insurance policies evidenced to the City shall name the City of Coral Gables as an Additonal
Insured on a Primary and Non-contrtbuiory basis.

®  All insurance policies evidenced to the City shall contain A Waiver of Subrogation Endorsement in
favor of the City of Coral Gables.

e All insurance companies providing coverage must have an A.M. Best rating of at least (A-/V1) or
an equivalent rating given by 2 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 Lizbility Insurance naming the City of Coral Gables as an additonal insured on 2
primary and non-contributory basis including 2 Waiver of Subrogation in faver of the City.

3. A copy of the Endorsernents evidencing that Additional fnsured status has been provided to the
City and that this coverage has been provided on a Primary & Non-Contributory Basis.

4. A cupy of the all Waiver of Subrogativn Endorsements for each line of coverage sequired.

| Individuals ate required to evidence the following Insuraace to the City;

Insurance G
Requirements Personal Lishility Inserance Each Occurrence  $300,000
e {including host liquor Eability coverage is if liquor is served)
For Individuals evidencing insurance must provide the following documents to the City;
» 1. ‘This Cover Sheet with all of the questions above answered.
Individué_lj;_ 2. A Certificate of Lizbility Insurance naming the City of Coral Gables as an additional tnsured.
' Alternatively, Companies & Individuals may obtain Hability insurance theough 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 1o require additional types of insurance coverage or higher
Have limits of lisbility for any event. This determination will be made by the Risk Management Division.
: ty ¥y ge
Insuzance

éity of Coral Gables Insusance Complisnce Contact Information
Phope: {951) 652-2883 «  Fax: (770) 325-0417 ¢+  Email cityofcoralpables@ebix.com
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Closure of

Does this event propose closure or use of any strect(s)?

& Yes 1 No-
City
Streets if ves, please fill in informanon below:
Street Name From/To Date(s) "Time{s)
Ponce de Leon Biva,. Miracle Mile to Aragos Ave 1/13/2018 | 12noon-12midnight
Does this event propose closure or use of any sidewalls?
City 0 Yes K No
Sidewalks
If yes, please fill in information below:
Sidewalk From/To Date(s) Time(s)
Location
Daoes this event propose closure or wse of any alleys?
City B Yes 8 No
Alleys
If yes, please fill in information below:
Alley Location From/To Date{s) Time{s)
behind Hilstone |Ponce ds Leon/Salzago 11320mse 12noon-12midnight
geeess 1o Ponce only
Docs this event propose closure or use of any parking lot?
Public 3 Yes & No
Parking Lot
If yes, please 6l in information below:
Parking Lot From/To Date(s) Time(s)
Location
Does this event propose closure or use of any City tight-of-way?
City I Yes No
Right-OfWay
If yes, please All in information below:
Right-of-way From/To Date(s) Time(s)
location
Docs this event propose closure or use of any stect(s)?
Parade (1 Yes 0 No
Route
If ves, please fill in information below:
Parade Route From/To Datels) Time(s)

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

information.
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Indemnification: .
For and in gonsideration of the City of Coral Gables consent to allow the Applicant to hold a Special Event, Farade or Public

Assembly (as defned by City Ordinance) within the limits of the City of Coral Gables, the Applicant agrees as follows:

The Peemit Applicant jointly and severally, hereby hold harmless, indemnify and defend the City of Coral Gables, its representatives,
officers, agents, affiliates, employees, the administration and elected and appointed officials from and against all liability, suits,
actions, claims, costs, expenses or demands (including, without limitation, suits, actions, claims, costs, expenses or demands
resulting from death, personal injury and property damage) or expenses of evesy kind and character, including rcasonable attomey's
fons, costs and appeals, adsing o resulting in whole or in part, 23 3 result of any tont, intennonal action, negligent acts or omissions
on the part of the Permit Applicant or any of the paricipants of the Event outlined in this application. This indemnification
provision shall survive the tetmination of this contract and shall be in full force and effect beyond the term or termination of this
contract, however, teeminated. This indemnification provision includes claims made by the cntitlement, if any, to immunity under
section 440.11, Florida Statutes. Nothing contained herein shall be construed as a waiver of any immunity or limitation of Liability
the City may Bave undeg the doctrine of sogercien immunity of section §768,28, Flosida Statutes. )

Brvzo7 g
Signature of Authorized Agent or Applicant Date SNoet 'ESC‘,,,”I
SR eareeC00%,
_Mare, A Buoniconti Pr B et
Peint Name Title HERRE
1095 NW 14 Terrace Miami, FL 33136 30524380  ece  ixE
Address City/State/Zip Code Phone %@",‘ ¥ 089137 ._" Q\;é‘;

Ut i8S
16, §t

2017 n I’})’ Xy .&{é‘g&@
s O
2/ Uit

ate of Fléirida at Large

SuBscribéd and sworn to before me, this 21 day of August #
4

i wrence™
% ' q l Py -0 -\
Gilbert Hernandez ¥ ’%- William Ostiz  *
Fire Division Chicf Code Enforcement Director

Application, petformance bond(s), comprehensive site plans, event publications, flyers, and insurance must accomparny this
\ application and must be submirted to:
Special Projects Coordinator
Pasks and Recreation Division/Special Events
405 University Drive; Coral Gables, FL 33134
Phone: (305) 460-5607 » Fax: (305) 460-5639

Expanded Polystyrene or Styrofoam Clause:

Special events permittees and their subcontraciors are prohibited from selling, using or providing food/drinks in, or offering the use
of, expanded polystyrene anticles. Upon warning, the pesmircee or subcontractor must discontinue nse. Failure to do so within 2
reasonable amouat of time may lead to the discontinuation of the service, sale or pasticipation in the event. Violations may also lead
to the impositon of fines, the revocation of the permit, the placement of conditions on futuse special events permits or the denial of
furure special events pesmits. (Sec. 62-230, City of Coral Gables Code)
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