CITY OF CORAL GABLES

SPECIAL EVENTS APPLICATY

Permit #:

ON & PERMIT

P Eony Ponisidat ™
| Namc of the Permit Applicant (Camp::_ny or Individual}: = Tuday's Dare
ll.fg;mited Sales Group Inc | nsn4
Applicant Contact Person for this Permit Application:
information Mario R. Pi
Conltact Persoa Phone: Contact Person Fax: Cuntace Person Email:
786-558-5234 305425-7626 mrp2001@belisouth.net
Permit Apphcant Address: Ciey. State: Zap.
6740 Sw 69 Ten Miarpl Fl 33143 L
Permit Applicant Fhonc: Perrnut Applicant Fax: Permit Applicant Fmal
1s the Contact Person an Officer of the Legal Endiy? Bl yEs=  [J NO*» &
*If YLS, anach veafication from Sunbur.org.
*1f NO, po 1o next question
1y the Contact Persan an Authorized Agent of Applicanti  [] YRS* [] NO
o
“lEYES, Contact Person (Authorzed Agent) must provide the Cuty wath a Limited Power of Auoizlcy
evidencing that rized 1o execute legally binding dontracts on behalf of the permit agblicant
Name of Event - -
Ralr: ek LhE iz =3 ;-r &( W ﬂM‘ﬁ &f 1a
[ Hours of Event HAFm Set-up Time . " | Take Down Tine
Event Saturday 13=488M Sunday 1ﬂt M | 8 hours roughly 4 hours reughly
: Location of Event IE—— I U 115 Locaton Reserved?
Information G_;aclza ea;'l of I‘:er:lunne and westof Ponce S no o ese

your saff, monitoes arul volunteers frum the pacticipaats and/

| A hst of all sefE, monitors, and volunteers assistng m ths eveatand must E:Ebvded with thus
application including a sample of the badge or unique namc tag that will be used at the event idenafying

bir penel public

ated Antendance
per day

Anb
dio

Admission Fees 7 ot
S1S-enima SZU Dy vhohaw |

Previous Locatio

n‘a

# of year's event has been in existence?
New

5)? Past Aitendagee

The avent will be completely tented with a minmmum of 2 40x100

Evear Deseription: (Provide an anachnent if zcldldoml;ac:!ﬁ‘nccdcd)

A fine food, chacolate and baverage selling, sampling and pairing eyents with live cooking demes and seminars

- Tables, chairs and the lent witl be kighted
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oA
RELES

List all vehicles associated with this evene (1F applicable)
Event (Provide an attachinent if additional space is nceded.)
Information | T8D
(Continued from
page 1)
How will euley, regulations, terms and condigons of the evenf be communicated 1o the parucipants?
{Provide an aachment if addivonal space is needed.)
Via a signed contact and an exhititor manue)
Will there be any live music ot recorded music at this cvent? (Vimt type of music will be played?
(Provide an attachment if additional space is needed))
TBD
Number, type and locaton of all loud speakers and amplil'riuq devices.
(Nus information can be provided on a map as an artachment|to this application )
Number of Food Vendoes Vendors bst provideyl to the Cuy ~
501075 iﬁ.c, G "
Food vendors have all permits/licenses. 1 Yes \D/Na
Vendor Number f Other Vendors Vendor list provided 1o the Ciry
Information | 501075 O Yes B No
PR,
Will there be aleohol at this event? B Yes 0 Nu
If yes, has liquor licensc beea issued? ('C_Df es D No
Is this 2 charitable evene? X Yos|Free Liowrefs Cfang ) O
If yes, what is the name of the charity/onzanization? BeNEVMOLENT /4_25‘&* LA '
Have you completed the City application? Bt Yes & No
Have you completed the State application? 0 Yes El No
Ifyou checked yes to any of the questions above, you/must contact the City of Coral
Gablcs Licensing, Tax, & Utlity Service office at (305
Cay of Coral Gables Page 2 0f A
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*THIS COVER SHEET MUST BE PROVIDED WITH ALLL INSURANCE DOCUMEN'TS+

Legal Name of Permit Applicant (Individual or Compariy): Unfimited Saies Group Inc

Special lnsurance is being submitted for an ongoing Special Evént (circle one): YES or NO
Events Insurance is being suhmined for one Special Event permit  (circle ane): YES or NO
Permit Will liguor be sesved at the Special Event (circde one): YES or NO
Without luniting PERMIT APPLICANT'S indemnification| of the CI1Y, and during the wrm of this
Cover Agtecment, PERMIT APPLICANT shall provide and mainuin at its own expense the below described
Sheet programs of insuance. Such progmms and evidence of insfirance shall be sagsfactory to the CITY and
shall be primary to and not contribuung with sny other insuryace or self-insurance program maintained by
Por the CITY. Cemficatss or other cvidence of covenge shall be flelivered via email, fax or US mail to;
Cenibcate §lolder should read: Clty of Corat Gables
A i Idsurance Campliance
ﬁ:::::l;g Eanail address: PO Box 12010 - CE
to the City of sutvolCorplpables@ iy, com Hiemes, CA 92546-8010
Coral Gableg | Such centficates or other evidence of coverage shall be deliveged proe to commencing performance under
this Permit, and shall contain the express condition that the CJTY is 1o be grven writtcn notice of at lease
tlurty (30) days in advance of any cancellation, non-tenewsl of marerial change of any insurance pohicy,
Companics are required 1o evidence the following Insurahice to the City;
Insurance | Insum imit ol Lj '
Requirements | Commercial General Euabiity Each Occurrbnee  §1,000,000  Aggregare 32,000,000
Liquor Liability (required if hquor is served)  Euch Oceucrgnce §1,100,000 Agpregate $2,000,000
For *  All msurance policies evideaced to the Ciry shall namé the City of Coral Gables as an Addittonal
Insured on & Primary and Non conmbutory basis
Companies *  All insurance policies evideneed to the Caty shall conrgin A Warver of Subrogation Fadorsement tn
favor of the City of Coral Gables.
* Al msurance companivs providing coverape must havk st A.M. Best rating of ar least (A /VI) or
an equivalent mting pven by 8 recognived rating agends.
Companics cvidencing insurance must provide the follow ag documents to the City;
1. This Cover Sheet with all of the questions above snswheed,
2. A Cenificate of Liability Insurance naming the City offCoral Gables as an additional insurcd on 3
primacy and noa contdbutory basis including a Waivef of Subwrogation in favor of the Ciry.
3. A copy of the Endursements evidencing that Addivoal Insured starus has been provided ta the
City snd chat this coverage has been provided on » Pri ary 8 Non-Contsibntory Basis,
4. A copy of the all Waiver of Subrogation Endorscmenth For eachs ling of coverage required.
1ndividuals are required 1o cvidcace the following Insurasjce to the City;
Insurance Cove imit of Liabi i
Requirements | Personal Liability Insurnace Each Occuardice  $300,000
(cluding host liquor liability coverage is if liquor is served)
For Individuals evideacing insurance must provide the following ducuments 1o the City;
1. This Cover Shect with all of the questions above answéred.
Individuals 2. A Cenificate of Liability Insurance naming the City of Coml Gables as an sdditiona! insured.
Alwematively, Companies & Individuals may obtain liabilify wsurance through u TULIP
If Applicant | (Tenant Uscr Liability Insurance Program) established byjthe City @ www.chi-ins.com /tulip.
Does Not The City af Cocal Gables reserves the right to require additiona) types of insutance cuverage oc higher
Have litnits of lisbility fur any cvent. This determination will be made by dhe Risk Manupement Division,
Insurance

City of Cocal Gables Insutasce Complian
Phone: (951) 652-2883 « Fax: (770) 325-0417 -«

e Contact Information

Cuy of Coral Gables
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Police # ol Officers Date(s) Required Ionrs Needed (i.c. 8am.-5 p.m)
: The final sumber of Cural Gables Regular-Of-Doty Police Officers required for an
Ci event will be determined by the Coral Ghbles Palice Department upan the approval
!-)’ ‘(,G k:l’ all requircd peemits for this cvent. Pldase coneact the Coral Gables Police
Services 6 ; Depatument to obtan an O(T-Regular- ty Police Serviees Permit Application and
Fee Schedule by calling (305) 4605427,
| Clearance Fonn received: 0O Yes 0 Ne o
Fire /Mcdical
0 OncCall Qn Site ]
Contact the Coral Gables Fire Departmdnt Administration Division for questions or
costs associated with onsite coverage at (305) 442-1600
Clearance Form meceived: O Yes O No
City Facilitics | l.ocagon Tfusing a pack, do you need the restronms openced?
L O Yps 0 No
Elcctrical Please hst all elecirical requirerents incldding the type of eleceriaty (e, 110V),
Requiscments | ampermge needed, the number of vutlets and the type of equipment needing the
cleetnaty (i.e. sound sysiem, popcom mdchine, ere.):
Dates needed Hours per day needed
Trash Wha will be responsible for tash pick v during the | Hours per day needed
) cvent? 3
City K Bumicades -
Equipmecat
Contace Pat Bumns o rescrve equipment ¢ receive 1 fee schedule at (305) 460-51 B
Signs/Banners | Please hist aay requests for use of City sighs and/or location of signs:
Other Please list any other requests for City senvices (e specific):
All booths, stands, signs/banners must be semoved cdiately following the eveat.
For additional information call Code Enforcement a (305) 460-5266.
Bl AL -
| O ‘Temporacy tencing O Toflatble ([} 2 {Music (Recocded)
Additional @ Signs/Banners 0 Open Flames ( Music (Live)
Event @Pon-l\-}ulms 0O Fireworks D Ampbfying Devices
Featureg | ¥ Teatsor(: “anopics O Cacnival/ Amusement Rides Or Loud Speakers
@ Barticades O FElectrical Services/Genedators e
(Applicants
must check all | Company Name: —_— _
that apply) | Contce Phone Numbes:
If any of the following apply, a separate narrative desc iption of each additional feature
shall be provided to the City with this application.
Ciry of Coral Gables Page 4 of 8
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Does this event propuse closure ot Jise of any strest(s)?
£l Yes O Na
City
Closure of Streets 11 yes, please fill in information heldwr
Street Natne From/To Date(s Time(s
cs;:eceits Giralda : Pon:e!gntzado 12!13(-}2114!14 12-10.( +8
Right :,Yf Docs this cvent propose closure or hisc of any sidewnlks?
%W City O Yes B No
ay Sidewalks
I yes, please fill in infoomation belokv:
Siderwalk From/ o Darc(s) Time(s)
Location
Doaes dus cvent propose closure ar Ysc of any alleys?
City O Yes B No
Alleys
1f yes, please fill in information belok: -
Alley Locnuon From/{To Date(s) Time{s)
Bues this event propose closure or Wse of any parking lot?
Public O Yes @ No
Parking Lot
If yes, pleasc fill in infonnation beloyr:
Pasking Lot Prom/Tn Dare(s) "Fime(s)
Locadon
Docs this cvent propose closute or ube of any Cuy dght-of-way?
Ciyy O Yes © No
Right-Of-Way
Lf yes, please fill in information belov:
Right-of-way From/To Dare(s) Time(s}
location
Does this event propose closure or uie of any streci(s)?
Parade O Yes 8 No
Route
1 If yes, please fill in information belo
Parade Route From/To Date(s) Time(s)
Ifyou checked yes to any of the above, a site plan sh all of the above requests must be
provided and a strect closure permit may be needed Pleade call {305)460-5607 for more
informaution,
City of Cora! Gables Page Sof 8
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Schedule of Fees, Performance Bonds nd Exceptions
A.  The schedule of fees, bonds and excmplions for j‘inl events shall be as follows:

(Please circle approprinte netivity fees))

Event Application tiser Fee Performonce Bongd
Run, walk or bike-a-thon
Upio 5K $187.00 $500.00
Over 5K 10 10K $2)5.00 $500.00
Over 0K $309.00 $500.00
Parndes $309 00 $500.00
Single day event, projecicd to be less
than 2,500 persony $305.00 $500.00
Multi-day event or event projected 1o be
attended by 2,500 or more persons 3606.00 $1,000.00
Multi-Day Event (not to exceed 3 days) $1,21).00 $1,000.00

* Al applications must be received 30 days in advance of date or 3 25% additionsl fee will be applicd.

B.  ‘Ihe City may waive onc or more of the enumeraled charges for ronprglit orpantaations based upon experience with
previous cvents, size, duralion, location, nature of the event and the llke!ihuod of un-remaved litter or damage to
property. In the cvent that the nonprofit organization demonstrates that |t has contracied for clean-up activities with a
city-approved group, the performance bond shall be waived.

C. Neighborhood or block parties shall be exempl from the provisions of this anticle so long ns no commercial activity is
conducted, no dmission fee s charged, and members of the general publie are not atlowed access, Provided, however,
that individuals or organizations should notify Lhe City Manager's Officefwhen a neighborhood party is planned so that
police, fire, and other ctmergency service organizations will be aware of the fime, place, end scope of the event.

D.  The elosing fee set forth in this asticle shall be coasirued a3 being in additfon (o other fees or charges imposed for labor,
metcrials, police or fire protection scrvices, or uny other charges for City scrvices incidents) to the assembly or street
closing and other fees shall still be levied and coliected in addition to the cjosing fee herein provided,

E.  Palitical or public issuc events shall be excmpt from the provisions of this Section. Individuals oOf organizations
planning such en event shall notify the City Mannger's Office when a political or pubilic issuc cvent is planned so that
police, fice, and other emergency service organizations will be awarc of the time, place, and scope of the event and the
name or numes of persons in charge.

F.  Funcral processions shatl be excmpt from the terms of this arlicle.

G.  Applicant must comply with such other requirements the City may deem n in order to provide for traffic contro),
streot and property maintenance, and the protection of the publics health, fesy and welfare.

EventFee$%0800 Performance Bohd § 1000.00

be issued by a separute check and il checks
must be made payablc to the Clty of Coral Gables.

Cuty of Coral Gables Page 6 of B
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Indemoilicatian:
For and i consideration of the City of Coml Gables consent to allow the Applrant to bold a Special Fvent, Parde or Public
Assembly (as defined by City Onlinance) within the Lmits of the City of Chnal Gables, the Applicant agrees 13 follows:

The Permit Applicant jointly aod severally, hereby bold harmless, indemnify and def
officers, ageats, affiliates, employees, the administrabon and cleeted and appointed officials from and aganst al} liability, swis,
actions, cliime, costs, expenses or demands (including, without Lmitation, suits actons, chims, custs, cxpenses or demands
resulting from death, pecsonal injury and property damagy) or expenses of every kird and character, including reasonable aomey's
fees, costs and appeals, asising or resulting in whole ot in patt, 3s o result of any tot, inteational action, negligent scts ar omissions
on the part of the Permit Applicant or any of the participants of the Event outlined in this application, ‘This indemnification
provision shall survive the teaninagon of this contzact and shall be in full force anll effect beyond the tean oc termination of this
contoct, howcvee, tecminated. "This indewmnification provision includes elalms ma by the cotitlemeat, if any, o immunity under
secrion 440.11, Florda Statutes. Mathing contained herein shall be construcd as 2 i i i ;i
the City may have under the docur sovereipn imrunity of secdon §768.28, Flo

ud the City of Cozal Gables, its representatves,

S Q ( & / A S A vl
Sighnture of Authorized Ageat or Appheant Date
Myern B @r Pres fa;:é
Print Name i Titde
(4G Sty y) GCE Tecr, Mnn-rk;( ﬁ, S/ w3 EQJ__&WQ:Z,LC
Address City/State/Zip Codc Phn

NORMA-MILENA GAVARRETE

Notary Public - Siats of Fiarida

I3 £ My Comm. Explres Apr 20, 2015
L Commission # EE 159357

1L

i
Subscribed and swom (o before me, this A___ day of

Approval Signatures Requjfed:
eﬂ’/ —

Fred ‘Cm:ccy
N — Ay ———— ) Yk

Fire Diviston Chief Code ]

A
&

Application, perfarmance bond(s), comprehensive tite plans, event publications ) flyers, and insuranec must accampany this
application and must be submitted to;

Nonomna-Milena Gavamete
Special Events/ Film Subdwision
Parks and Recreation Diviston
405 Univetsity Dave
Coral Gables, F1. 33134
Phone: (305) 460-5607 « Fax: (305} 460-5439

E-mail: ppavarnetefefoprs ||r-:= ey ey

Internal Use only: Approved o0YesoNo Permit #

Date Received: Tresentation Date:

Application Fec: Pecformance Bond(s): Dite Tnsutance Approved:

Trtinds: Police: Fire: Codc Enforcement: | Risk Management:
Ciry of Coral Gables Page 7 of 8
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Additiooal Conditions or changes o application:

Eveot Name: Event Date

T \/HD TENT - Cly Foud Loft 1oy the Bl
— ol &fp /[P Tenk — fody [t

x‘kmpmﬂa.ﬂumm,&“mw

City of Coral Gahles

PagcBof B
Special Events Application & Permir Revised - 09/2012




