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CITY OF QORAL GABLES

SPECIAL EVENTS APPLICATION & PERMIT

#A

3

|
Permit #: J.’);'-

|

|
‘ Event
" Information

]
|
|
L.

115

Legal Name of the Perthir Applicant (Company or Individual): Today’s Date}12/29/14 |
Unlimited Sales Group Inc. |
Applicant Contact Person for this|Permit Application: ;
Information | Mario Pi |
' Contact Person Phonc: Contact Person Fax: Contact Person Emall:
305-812-7626 Mrp2001@bellsouthinet
Permit Applicant Addrebs: City: State: ' Zlp:
8370 SW 27 Terr. | Miami Fl 33155
Pertnit Applicant Phone Permit Applicant Fax: Permit Applicant En‘:ﬁﬂ:
same l
Is the Contact Person hn Officer of the Legal Entity? [J xYES* L] NO**
*IE YES, atiach verification from Sunbiz.org. .
**Tf NO, go to next quedtion _ '
Is the Contact Person dn Authorized Agent of Applicant? ] YESs* 1NO
*If YES, Contact Person (Authotized Agent) must provide the City with a Limited Power hf Atjorney
WV oS evidencing that they arc duthonzed to execute legally binding contracts on belialf of the petmitapplicant,
Name of Even [ Event Date(s)
Coral Gables dwe Wine & Sprrits Festival T T 3 7 g MO\/. \‘*

T T oy
Hours of Bgent, saf 1~ Suas Set-up Time Take Down Tjme
3/34545 2PN 3798l 1 6P S| AN — 1PM 6-12 Midnigh
Location of Event Is Location R:f. servid?
Giralda between Ponce & Lejuene no

application including a sample of the badge or unique name
your staff, monitors and

A list of all seaff, monttork, and volunteers assisting in this cvent and must be provided wi

this

tag that will be used at the evenkide;
Wolunteers from the participants and/or general public,

tifying

A, =z 00

Anticipated Attendance

Admission Fee:g
$25 GA and 87

) V1P

# of vear’s event has been [in existence?

Previous Location(s)?
6

Peacock Park Miami

Past Attendanc:: :
2900

Event Description: (Provid

15 all inclusive while in general admussion its pay as you g

e an attachment ([ additonal space is needed.)
This is a wine and spitits event with culinary (local restaurants) and music, demo area for paifings

AVIP area

]

&
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—

Event

Information
{Coutinued from

Page 1)

List all vehicles associaf
(Provide an attachmend
N/A

ed with this event: (if applicable)
if additional space is needed.)

How will rules, regulatig
(Provide an attachment
EXHIBITOR AND SP

ns, terms and conditions of the eve
f additianal space is needed.)
DNSOR CONTRACT

nt be communicated to the parficipint:

s

W] there be any live mu
(Provide an attachment i
BOTII LIVE AND RE(
MUSIC TYPE 1S JAZZ,

CORDED
BLUES, REGG

stc or recorded music at this event?
f additional space is necded.)

What type of music will be played?

wnall

E, ;L'nolyﬂcfw@ : -]

Number, type and locatidl
(This information can be
ON SALZADO SOUTH

n of all loud speak
provided on a map as an attachmen
OF GIRALDA FACING NORTI

crs and amplifying devices.
t to thisapplication.)
1

Number of Food Vendao

" 12 TO 20 LOCAL RESTAURANT =~

Vendors list provided to the City

O Yes KO

No

Food vendors have all perthits/licenses.

O Yes ([

No

Vendor
Information

Number of Other Vendors
v

50

Vendor list provided to the City

O Yes T

No

Will thete be alcoho] at this event?

If yes, has liquor license bepn issued?

X[ Yes
O Yes r{]

[ N

No

Is this a charitable evenr?
I yes, what is the name of

the charity/ organization? Coral Gab) es

v XO Yes M%MDN

Have you completed the City application?

2 Yes LT

Have you completed the Sthte application?

O Yes N

If you checked yes to a ny of the questions above, | '0u must contact the City of Cordl
Gables Licensing, Tax,| & Utility Service office at {305) 460-5607.
City of Coral Gables Pagh 2 of 8
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&
*THIS COVER SHEET MUST|BE PROVIDED WITH ALL INSURANCE DOCUMENTS» f
Legal Name of Permi Applicant (Individual or Company): ___ 1
Special Insurance is being submitted for an ongoing Special Event (circle one): YES or [X NO 1
Events Insurance is being submitted for one Special Event permit (ciccle one): X YES 4 NO i
Permit Will liquor be served 4t the Special Event {circle one): X YES of N |
Withour limiting PERNOT APPLICANT’S indemnification of the CITY, and during |the ferm of this
Cover Agreement, PERMIT APPLICANT shall provide and maintain at its own expense thyl beldw described
Sheet programs of insurance. |Such programs and evidence of insurance shall be satisfactory| fo the CITY and
shall be primary to and fot contributing with any other insurance or self-insurance prografm mpintained by
For the CITY. Certificates of other evidence of coverage shall be delivered via ematl, fax or UY maj to;
Certificate Holder should read: City of Coral Gables
Evidencing Insurance Compliance
Insurance Email addrfss: _ PO Box 12010 - CE
to the Cj ty of city q:fcnrzlIg_nﬂ:;_s[t@i:g.gyu Hemet, CA 92546-8010
Coral Gableg | Such cectificates or othef evidence of coverage shall be delivered prior to commencing performpince under
this Permit, and shall cogtain the express condition that the CITY is to be given writlen nefrice $f atleast
thirty (30) days in advande of any cancellation, non-retiewal or material change of any msu&mncetvoﬁcy.
Companies are requirell to evidence the following Insurance to the City;
Insurance Insurance Cov, Type Limit of Liability Required
Requirement | Commercial General Liability Each Occurrence $1,000,000 Aggreg:it £2,000,000
5 Liquor Liability {required| if liquor is served) Each Occurrence  $1,000,000 Aggregale  $7,000,000
*  Allmsurance pokcies evidenced to the City shall name the City of Coral Gables as pin Agditional
For Insured on a Primary and Non-contributory basis.
®  Aliinsurance poljcies evidenced to the City shall contain A Waiver of Subrogation |ind¢rsementin
Companies favor of the City of Coral Gables.
* Allinsurance coipanies providing coverage must have an A.M. Best rating of at legst (1-/VD) or
an equivalent ratihg given by a recognized rating agency.
Companies evidencing jnsurance must provide the following documents to the City;
L This Cover Sheet|with all of the questions above answered,
2. A Certficate of Lyability Insurance naming the City of Coral Gables as an additionall insufed on a
primary and non- :ontribu{ory basis including a Waiver of Subrogation in favor of the Gi i
A copy of the En{lorsements evidencing that Additional Tnsured status has been pJ_( wide to the
City and that this Foverage has been provided on a Prmary & Non-Contributory Basis.
4. A copy of the all Waiver of Subrogation Endorsements for each tine of coverage reduired.
9 Individuals are required|to evidence the following Insurance to the City; = ]
| Insurance Insyrane verage Ty Limat ofl,iabiligy Required |
Requirement | Personal Liability Insuranct: Fach Occurrence  $300,000 i'
5 (including host liquor liability coverage is if liquor is served)
' | Individuals evidencing insurance must provide the following documents to the City;
For 1. This Cover Sheet f‘ith all of the questions above answered,
2. A Certificate of Li bility Insurance naming the City of Coral Gables as an additiona Insured.
Alternatively, Companics & Individuals may obtain liability insurance through a'I'UI [P
If Applicant | (Tenant User Liability Insurance Program) established by the City @ www.chi-ins.co 1/ nlip.
Does Not The City of Coral Gables réserves the right to require additional types of insurance coverage|{rhigher
Have limits of liability for any evdnt. This determination will be made by the Risk Management Disdisio
Insurance

|
|

1
'}

City of {f.',.oral Gubles Insurance Compliance ContactInformation

City of Coral Gables

Special Events Application & Permit

{.corll

Phone: (951) 652-3883 _« | Fax: (770) 325-0417 | |« Email: cityofcoralgables@ebi
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Police # pof Officers Dare(s) Required Hours Necded (ip. 8 {m.-5 p-m.)
TBD 3/21-3/22 TBD
The final number of Coral Gables Regular-Off-Duty Police Officers required foran
o evint will be determined by the Coral Gables Police Department upon the approval
l.ty oflall required permits for this event. Please contact the Coral Gabléj Polfee
Services Ddpartment 1o obtain an Off-Regular-Duty Police Setvices Permit Applidation and
Fep: Schedule by calling (305) 460-5427.
Clgarance Form received: O Yes 0 Ne
Fire /Medical
O OncCall X0 On Site
Coptact the Coral Gables Fire Department Administration Division |for gliestons or
costs associated with onsite coverape at (305) 442-1600.
1 Cleprance Form received: B Yes [0 Np
City Facilitics | Lodation If using a park, do you need the res%!rooms opened?
O Yes X0} No
Electrical Pledse list all electrical requirements including the type of electricity (ile. 11HV),
Requirement amfyerage needed, the number of outlets and the type of equipment npedir 2 the
s electricity (i.e. sound system, popcorn machine, etc.):
SMALL GENERATOR
Datgs needed Hours per ddy nefded
Trash Who will be responsible for trash pick-up duringthe | Hours per day neg ded
< FM ever]t? B rave s SNT = (el
: — v
Clty. X Barricades
Equipment )
Confact Pat Burns to reserve fquipment or receive a fee schedule at {3P5) 4(0-5173.
Signs/Banners | Pleale list any requests for use of City signs and/or location ofsigns: "|[BD
Other Please list any other requests for City services (be specific):
]
All booths, stands, sighs/banners must be remo! ed immcdjately foliowi th]::event.
For additional informgtion call Code Enforcemefnt at (305) 460-5266.
}xi'l'jemporary Fencing O Tnfatable ‘XMusic (R_cco:ded)
| XSigns/Bannces XMusic (Live)
Additional { ort-A-Johns O Open Flames XAmplifying Devices
Event XTents or Canopies (1 Fireworks Or Loud Speakers
Fea tares XBarricades O Carnival/ Amusement Rides
KElectrical Services/Generators
(Applicants
must checkall | Company Name:
that apply) Contact:; Phone Number:
f
If any of the following apply, a SE€parate nacrative description of each additional featyire
shall be provided to the City Wi| this application. | |
City of Coral Gables Pagp 4 of 8
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Closure of

Streets

Or City

Right-of-
Way

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

City of Corat Gables

Special Events Application & Permir

XYes O No
City
Strects If yes, please fill in information below: |
Street Name From/Toe PONCE Date(s)3/21-3/22 "{Jl ne(s|GAM 3/21
GIRALDA TO LEJUENE D 12|PM 3/22
Does this event proposc closure or use of any sidcwalks?
City XYes 0O No
Sidewalks
If ves, please fil in information below: |
Sidlewalk From/To Date(s) Time(s
Location |
SAME |
Does this event propose closure or use of any alleys? !
City O Yes XO No
Alleys
If yes, please fill in information below:
Alley Locanon From/To Date(s) Time(s)
Does this event propose closure or use of any parkinglot?
Public XYes O No
Parking Lot
If ves, please fill in information below:
*acking Lot From/To Date(s) Tim(s)
locanon
SEVERAL
Peoes this event propose closure or use of any City right-of-way?
City XYes O No
Right-Of—Way
If ves, please fill in information below:
Right-of-way From/To Dare(s) Timd(s)
locaton
[Does this event propose closure or use of any street(s)?
Parade O Yes 0X No
Route
I{ yes, please fill in information below: [
Phrade Route From/To Date(s) Time[s)
If you checked yes to any of the above, a site plan sho%vying all of the above requests dust e
provided and a street clogure Petmit may he needed. Please call (305)460-5607 formoke
information. |l
Pagt 5 of B
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[ dule of Perfor s and i

i
A.  The schedule of fees, bonds and exemptions  for  special  events shall be |hs |follows:
(Please circle appropriate activity fees.)

Event Application User Fee Performance Bond

Run, waik or bike-a-thon

Upto 3K £187.00 $500.00
Over 5K 1o 10K $215.00 $500.00
Over 10K $309.00 $500.00
Parades $309.00 $500.00
Single day event, projected 10 be l%:ss
than 2,500 persons $309.00 $500.00
| Multi-day event or event projectet:! tobe
attended by 2,500 or more persons $606.00 $1,000.00
Multi-Day Event (not o exceed 3 flays) | $1.213.00 $1,000.00

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

| B.  The City may waive one or morg of the enumerated charges for nonprofit organizations based upon xpedience with
[ previous events, size, duration, lgcation, nature of the event and the likelihood of un-removed lillLI or damage to
property. In the event that the noilprofit organization demonstrates that it has contracted for clean-up|fctivities with a

C.  Neighborhood or block parties shall be exempt from the provisions of this article 50 long as no commgrcial activity is
conducted, no admission fee is charged, and members of the general public are not allowed access, Prayided however,
that individuals or organizations shoutd notify the City Manager’s Office when a neighborhood party is planded so that
police, fire, and other emergency sdrvice organizations will be aware of the time, place, and scope of thedvent

D.  The closing fee set forth in this artitle 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 assgmbi} or street
closing and other fees shall stil] be levied and collected in addition to the closing fee herein provided.

planning such an event shall notify|the City Manager’s Office when a political or public issue event islannpd so that

police, fire, and other emergency sdrvice organizations wil} be aware of the lime, place, and scope of thy eve t and the
fName or names of persons in charge

| |
I E. Political or public issue events shall be exempt from the provisions of this Section, Individuals o org[nizations

F. Funeral processions shatl 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 forjtraffi  control,
street and property maintenance, and the protection of the publics health, safety and welfare.

Event Fee § m Performance Bond § lQ@ E

* Fees are set by the Parks and Recreation Pirector, The Performance Bond must be issued by a separate check ar{d all|checks
must be made payable to the City of Corpi Gables.

City of Coral Gables Pagl: 6 of 8
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| Indemnification:

Assembly (as defined by City Ordinance)

l The Permit Applicant jointly and severally, hereby hold hannless, indemni

officers, agents, afHiliates, employees, the aflministration and clected and a
| acdons, claims, costs, expenses or demandls (including, without limitation, suit
| resulting from death, personal injury and pryperty damage) or expenses of every

fees, costs and appeals, arising or resulting in)
on the part of the Permit Applicant or an
provision shall survive the termination of

the City mav have under t
=

For and in consideration of the City of Cqral Gables consent to allow the A
within the limits of the City

i of the participants of the Event outlined in

ign immunity of section §768.28, Flotida Statutes,

fy and defend the City of Coral Gables
ppointed officials from and againﬁt
s, actions, claims, COsts, exp

the term or

s @ waiver of any immunity or 1i

pplicant to hold a Special Evend,
of Coral Gables, the Applicant grees

enses| or demands
kind and character, including r _ason;L

whole or in part, as a result of any tott, intengonal action, negligent

this application. Ths in
s contract and shall be in full force and effect beyond

contract, however, terminated. This indcm:?lication provision includes claims made by the entitlement, if any, t

| section 440.11, Florida Statutes. Nothin cofitaived hercin shall be construed a
] doctrimgtﬁ&vﬁue

p

Al

all |

acts

-EImuy
mu
Ea L

:I:rdc or Public

I omissions

|

as

follows:

s rgpresentatives, l

abihry, sults,
le attorney’s

lemmification
tton of this
wnity uader
0 of liabilicy

[

ature of Authorized Agbritor J\pplicmj

ity/ Smte( Zip Code

ste (.2 éﬁ/?
Date /

72

MNird O = Per 2!
Print Name _ Title |
310 50 27 T-E,W, Ll ance ¥L 33155 = R
Address C| Phode

LI
VAARY B ‘:,,"

!
Y

3

NORMA-MILENA GAVARRETE

Plo |

K 1
) ) Ic” i % Notary Public - [State af Fior
Subscribed and swom to before me, thxb__8 day of 20__.__f6- g * My Comm) Expirgs Apr 20.°2r0d1.{
: =INCHEE  Commidsion @ EE 150387
: B Bangen *hri-Lah Naanal Noigry Assn
ubhcState of Florida at Large
Approval Signatures Requiged: Z
Fred Couceyro Brian Lawrence -
q.lliirk/saml Reerdytion Dircdtor Police Major
GHM Flernandez William Ortiz
| Fire Division Chief _ Code Enforcement Director o)
Application, performance bond(s), comprehensive site plans, event publications, flyers, and insurance must a fompany this |
qpplication and must be submitted to:
Norma-Milena Gavarrete
Special Events/ Film Subdivision
Parks and Recreation Division
405 University Drive
Coral Gables, L 33134
Phone: (305) 460-5607 » Fax: (305) 460-5639
E-matl: npavarn teiet corlpmhles.com

L e T

Internal Use only: 'Appruvcd aYesaNo Permit # 1

Date Received: Presentdtion Date: ‘

Application Fee: Petformance Bond(s); Date Insurance Approved: _ |

Initials: Police; Fire: —_Code Enforcement: Risk Management: __ . ’
City of Coral Gables Page 7 of 8
Special Events Application & Permir Re *sed -[10/2014




_Indcrnn_iﬁat_it-);;_h_
| For and 1n coasideration of the Ci
| Assembly (as defined by

| The Decrut A
officers, apents, affiluares, employess, the
acuons, clums, costs, ex

| resulnng from death,

fees, cosis and ap
on the pant of the
provision shall survive dhe teamnatiog of

pessonal tnjury and p

section 4H0 1), Flonda Sututes Nogur
the € mav have undcer g

ty of Cy
Cin Ordmmcr)LMdun the hmits of the Cuy of

pplicaat jointh znd sevenlly, k

penscs or demanfls (in

typerty dimape) or expenses
peals, ansing or resuinng i '
etmur Apphicant or an) o

centract, however, terminated. This indemnifi

doc_u'mL of s vesey |

pal Gables consent w allow the Applicant 1o hold 3 Specin! Even

Comf Gables, the Appheant %

:reby hold haomless, ndemnify and defend the Cy

ty of Carl Gables,
smenistmaton and elected aned

apponted officials from and agansy
tior, suits, acuons, clums, costs,

cluding, without limjig

|
R I"arLd:: or Public
brees | as follows.

ILs nnresentoves,
all by, suns,

pnses) oc demands |

of evesy kind and charcrer, indu&ugzig
vale or in pare, os a sl ol any tor, inteanonal action, neghpent
[ the pardcipants of the Event outhned in dus applicanon TI
contrzct aand shall be in full force and effect beyond the 1 nr ¢
C180a provision includes chaims made by the enudement, if any,

herew shall be canstrued as 2 vaiver of any immunity or L
immurnr; of section (768 28, Flotida Stanutes.

wi

Address :

0

Subsenbed and swom o before me, ths_

ty/St:tc'{Z:p Code

gel

day of ‘ !

oan Lawre

[ neo sgonly:
Date Received
-\pplicanon Fee

——_ Perfon
:[ Inmals Palice Fue .
City of Coral Gables

Special Evenis Applicinon & Peeous

I’hoiu (305) 460-5607 « L ax. (305) 460 5619

.—-*_—._ -

— . Presentdnon Dare

William Ogtiz

_ Fe _CﬂeEnforcgu}_cﬂE’ tor ‘9_'_5

g

soafle anomey’s
aces pr omusions
5 tnflemnificanan
ation of thus
unity under
mavkn of lubiby |

—

 ensive site plans, event publictions, flyers, 7
A plcasen and must be submitted 1o-
Nonna-Miena Gavarreee
Spedal Evenrs/ Fim Sulxlivision
Parks and Recreauon Drristan
405 University Dnve
Com! Gables, [L 33134

d insurence must 3

i

moraed: vy aeeg 1 srpalpbde vy

sl

h Approved 0 YesoNo

" Permu #

ce Bond(s):; Date Insurance Approved:

___Cude F.uforc:mmt:._______Risk Management: .

Re
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